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Who we are: Leaders in health, software, UX, data science, and genomics

Elad Gil, Chairman
● Google, Twitter, McKinsey
● MIT Ph.D. Biology 

Jill Hagenkord, Chief Medical Officer
● 23andMe & Invitae
● Stanford Univ School of Medicine
● MD, FCAP

Katie Stanton, Chief Marketing Officer
● Google, White House
● Rhodes College, Columbia Univ

Jeremy Ginsberg, VP of Engineering
● Google, Twitter
● Stanford University

Othman Laraki, Chief Executive Officer
● Google, Twitter, Microsoft
● Stanford, MIT
● BRCA2 carrier

Wendy McKennon, VP of Product & UX
● Google, Method
● Stanford University

Gilad Mishne, Ph.D. Data Science and 
Machine Learning
● Twitter, LinkedIn
● Technion, IL

Alicia Zhou, VP of Research and Scientific 
Affairs
● Broad Institute, Dana-Farber Cancer 

Institute
● Harvard, MIT, UCSF
● Ph.D.

Scott Topper, VP of Clinical Operations
● Invitae, University of Chicago
● University of Wisconsin-Madison, 

Washington University in St. Louis
● Ph.D., FACMG
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Caroline Savello, VP of Commercial
● Boston Consulting Group, 

Bloomberg
● Yale University
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Color’s evolution: Expanding genetics from testing to population-level 
outcomes

Transforming system-
level outcomes through 
a data-driven tech stack

Redefined the financial 
& logistical costs of 

clinical-grade genetics

Accessed full populations 
with virtualized delivery 

model
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Our focusWhere we started Our expansion
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Dynamic return of results on multiple health areas over the course of an individual’s 
life, based on their personalized risk level and the current medical evidence.

Genetics + clinical risk algorithms using 70-100+ data points collected, eg personal 
and family history, blood pressure, height, weight, smoking, diabetes, medications. 

Engagement via the “halo effect” and inherent family virality of genetics.

Hereditary 
cancer

Hereditary 
cardio

Pharmaco-
genomics

Color brings personal context back into healthcare

Traits Research
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Who we work with & where we’re heading
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Our Partners: 
Health Systems, Large Employers, & 

Research Institutions
Recent Collaborations
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Color’s model

Onboard
Simple, effective onboarding of 

your full population

Engage & update
Ongoing activation moments to 

feed cycle of data to signal, signal 
to decisions, and decisions to 

outcomes

Change behavior
Intervention targeting to change behavior and choices 

Collect signals
Genetics, health history, daily 
behavioral choices, and social 
determinants

Translate signal to insight
Risk stratification, identification of 
high-value cohorts, and health risk 
insights
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Healthcare’s greatest opportunity: 
More contextual insights, better outcomes 

Core determinants of health

Sources: Steven A. Schroeder, “We Can Do Better — Improving the Health of the American People,” NEJM 357 (2007); Pampallona S, “ Patient 
adherence in the treatment of depression”, Br J Psychiatry. 2002 Feb;180:104-9; CDC press release 2013.

Technology to activate patients 
and change behavior 

Nonadherence to 
depression treatment

Access to the data that actually 
drives human health

% of U.S. adults not 
not complying with 

colorectal cancer 
screening40% - 75%

35%

https://www.ncbi.nlm.nih.gov/pubmed/11823317
https://www.cdc.gov/media/releases/2013/p1105-colorectal-cancer-screening.html
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Data-driven prevention
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Onboard

Collect signal

Translate signal to 
insight

Change Behavior

Engage and Update
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Data-driven prevention
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Onboard

Collect signal

Translate signal to 
insight

Change Behavior

Engage and Update

Rapid recruitment & 
onboarding

47% eligible employee 
utilization in 3 months

7,000 individuals 
participating in Color in the 

first 8 weeks after launch 
(25% utilization)
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...and many more!

Financial Services Technology Consumer Other

Dozens of leading employers offer Color’s population 
health platform as an employee benefit
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52%
female

30s-40s
median age

~44%
non-Caucasian

Note: Demographic data as of 9/21/17
Source: Demographics of those who activated test kit

Overall demographics from first ~11k enterprise participants
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Data-driven prevention
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Change Behavior
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Rich genetic content

easy-to-use saliva collection
TAT: 2-3 weeks

Robust, frequently-updated 
data collection

92% personal + family health 
history completion rate.
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Data-driven prevention
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Translate signal to 
insight

Change Behavior

Engage and Update

CDC Tier 1 Genomics Conditions

BRCA1, BRCA2

LDLR, APOB, PCSK9
MLH1, MSH2, MSH6, PMS2, EPCAM

HBOC:
Lynch:

FH:

PGx: CPIC level A

Gene-drug 
interactions as 

labeled by the FDA
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Data-driven prevention
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Change Behavior
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Software turns signals into insights:

● Clinical risk models, e.g. Gail, 
Claus, Framingham

● Genetic risk
● Collaborative family health 

history
● Daily behavioral choices, e.g. 

Smoking, BMI
● Social determinants 

Focus on high-risk cohorts and change 
their behavior:

● Risk segmentation and targeted 
interventions

● Screening compliance
● Program routing
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Data-driven prevention
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• $50 full panel testing for any first-degree relative
• Kit is shipped to patient’s home
• Counseling is delivered by Color

Color’s Family Testing Program

~50% uptake on cascade testing
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Data-driven prevention
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Change Behavior
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Digital Genetic Counseling Delivery

Overall time spent: <60 mins Missed appointments: ~3%

Digital delivery of genetic counseling results in more
efficient and effective genetic counseling delivery
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Data-driven prevention
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Screening Compliance

Genetics drives mammography screening 
compliance up in the average risk population
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Data-driven prevention
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Statin Adherence

Polygenic risk score results increase statin 
compliance by 41% (63.4% vs. 45%) [source]

Only 7% statin nonadherence following genetic 
diagnosis vs >50% in general population Source

https://www.ncbi.nlm.nih.gov/pubmed/23979174/
http://www.ncbi.nlm.nih.gov/pubmed/12523918


Polygenic scores for population risk stratification and individual risk.

21
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Data-driven prevention
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Frequent digital re-engagement 

40%+ click-through on traits reports 
and re-engagement with clinical 

information 
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Strong ongoing engagement

Color Discovery Monthly newsletter Shared Family History
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Building large, engaged populations

24

88%
of patients complete 

health history

83%
of accepted family 

complete health history

50%
of invited family accept 
to collaborate on health 

history

85%
of patients subscribe to 

monthly newsletter

23%
average open rates on 

monthly newsletter
(16% is normal)

59%
of family testing 

invitees follow through 
(10-30% is normal)
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Color changes outcomes by 
getting the right intervention, to 

the right people, at the right time.
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Keys to population health

Large, 
engaged 

populations

Enabling 
effective 

interventions

Useful, 
actionable 

insights
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Questions?

alicia@color.com
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PGx Clinical Validity
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Antidepressants
● CPIC Guideline for CYP2D6 and CYP2C19 Genotypes and Dosing of Selective Serotonin Reuptake Inhibitors.
● CPIC Guideline for CYP2D6 and CYP2C19 Genotypes and Dosing of Tricyclic Antidepressants.
● Altar CA, et al. (2013) Clinical validity of cytochrome P450 metabolism and serotonin gene variants in 

psychiatric pharmacotherapy. Int Rev Psychiatry 25(5):509-33.

Cardiovascular PGx
● CPIC Guidelines for CYP2C19 Genotype and Clopidogrel Therapy
● CPIC Guideline for SLCO1B1 and Simvastatin-induced Myopathy
● CPIC Guidelines for Pharmacogenetics-guided Warfarin Dosing

Pain PGx:
● CPIC Guidelines for Cytochrome P450 2D6 (CYP2D6) Genotype and Codeine Therapy
● CPIC Guidelines for CYP2C9 and HLA-B Genotype and Phenytoin Dosing 
● CPIC Guideline for HLA  Genotype and Use of Carbamazepine and Oxcarbazepine

https://cpicpgx.org/guidelines/guideline-for-selective-serotonin-reuptake-inhibitors-and-cyp2d6-and-cyp2c19/
https://cpicpgx.org/guidelines/guideline-for-tricyclic-antidepressants-and-cyp2d6-and-cyp2c19/
https://www.ncbi.nlm.nih.gov/pubmed/24151799
https://cpicpgx.org/guidelines/guideline-for-clopidogrel-and-cyp2c19/
https://cpicpgx.org/guidelines/guideline-for-simvastatin-and-slco1b1/
https://cpicpgx.org/guidelines/guideline-for-warfarin-and-cyp2c9-and-vkorc1/
https://cpicpgx.org/guidelines/guideline-for-codeine-and-cyp2d6/
https://cpicpgx.org/guidelines/guideline-for-phenytoin-and-cyp2c9-and-hla-b/
https://cpicpgx.org/guidelines/guideline-for-carbamazepine-and-hla-b/
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Sample Results Counseling Share

Online physician-ordered test 
shipped home with pre-paid 
return shipping

Detailed risk profile with 
evidence-based screening 
guidelines 

Discuss results and next steps 
with a board-certified, licensed 
Color genetic counselor 

Results are easily shared with 
healthcare providers and family 
members

How it Works
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Genetics: Where to Start?

CDC Tier 1 
Conditions

Genes Clinical Risk Disease-altering 
intervention 

Preval
ence

Hereditary Breast and 
Ovarian Cancer 
Syndrome

BRCA1, 
BRCA2

Early onset breast, 
ovarian, prostate, and 
other cancers

Targeted screening with 
optional prophylactic medical 
or surgical intervention

1:202

Lynch Syndrome MLH1, 
MSH2, 
MSH6, 
PMS2, 
EPCAM

Early onset colon, 
endometrial, and other 
cancers

Targeted screening and 
management of precancerous 
lesions

1:293

Familial 
Hypercholesterolemia

LDLR, 
APOB, 
PCSK9

Early onset coronary 
artery disease

Targeted screening and 
medical management

1:222

Based on Geisinger MyCode study* TOTAL 1:78

The CDC’s Office of Public Health 
Genomics defines Tier 1 genomic 
applications as those having significant 
potential for positive impact on public 
health

● Significantly underdiagnosed 
● Disease risk is well understood 

in an unselected population
● Well-established, effective 

preventive guidelines exist

The National Academy of Medicine’s 
Genomics and Population Health 
Action Collaborative recommended 
the Tier 1 conditions as an appropriate 
population genomic screen in healthy 
adults

Source: CDC website for Genomics Implementation
See also: National Academy of Medicine, Genomics and Population Health Action Collaborative
Murray, MF, et al. A Proposed Approach for Implementing Genomics-Based 
Screening Programs for Healthy Adults, Dec 2018

*RoR from Research Exomes, Mike Murray, MD.
Manickam K, et al.  JAMA Network Open. 2018;1(5)
Genet Med. 2018 Apr;20(5):554-558, PMID: 29261187

https://www.cdc.gov/genomics/implementation/toolkit/tier1.htm
http://www.nationalacademies.org/hmd/Activities/Research/GenomicBasedResearch/Innovation-Collaboratives/Genomics-and-Population-Health.aspx
https://cdskb.org/wp-content/uploads/sites/6/2017/04/MURRAY-ROR-from-Research-Exomes-Thursday-06-01-17-Full.pdf
https://jamanetwork.com/journals/jamanetworkopen/article-abstract/2703131
https://www.ncbi.nlm.nih.gov/pubmed/?term=murray+brca1+mycode
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Pharmacogenomics Reportable Range and Selection Criteria

Clearest clinical evidence for commonly 
prescribed medications
● CPIC level A and B genes + some VIP genes 

not yet reflected on CPIC
● Technically challenging genes will be covered 

in future assay releases (e.g. HLA-A, HLA-B)

Least controversial, most useful
● Antidepressants
● Cardiovascular medications
● Pain management
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