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appropriate therapy 

Dear Chair Feeney and Chair Murphy: 

The National Comprehensive Cancer Network® (NCCN®) appreciates the oppmtunity to comment on 
S.689/H.1074, an act relating to patient access to biomarker testing to provide appropriate therapy.
Biomarkers Testing is of paramount impmtance as it relates to NCCN's mission of improving and
facilitating, quality, effective, equitable, and accessible cancer care. NCCN will focus our supportive

comments on the impo1tance of comprehensive biomarker testing for residents of Massachusetts and the

role of clinical practice guidelines in detemlining appropriate care.

NCCN Background 
As an alliance of 33 leading academic cancer centers in the United States, including Dana-Farber/Brigham 
and Women's Cancer Center I Massachusetts General Hospital Cancer Center, NCCN® is a developer of 
authoritative infonnation regarding cancer prevention, screening, diagnosis, treatment, and supportive care 
that is widely used by clinical professionals and payers alike. The NCCN Clinical Practice Guidelines in 
Oncology (NCCN Guidelines®) are a comprehensive set of guidelines detailing the sequential management 
decisions and interventions that cwTently apply to 97 percent of cancers affecting patients in the United 
States. NCCN Guidelines® and Library of Compendia products help ensure access to appropriate care and 
are used by payers representing more than 85% of covered lives in the United States including CMS. NCCN 
imposes strict policies to shield the guidelines development processes from external influences. The 
guidelines development is supported exclusively by the Member Institutions' dues and does not accept any 
fmm of industry or other external financial suppo1t for the guidelines development program. The NCCN 
Guidelines are updated at least annually in an evidence-based process integrated with the expert judgn1ent of 
multidisciplinmy panels of expert physicians from NCCN Member Institutions. The NCCN Guidelines are 
transparent, continuously updated, available free of charge 011line for non-commercial use and are available 
through a multitude of health info1mation teclmology (HIT) vendors. 

NCCN Biomarkers Compendium® 

The NCCN Guidelines include biomarkers used for the purposes of diagnosis, screening, monitming, 

surveillance, prediction, therapeutic decision-making, and prognostication. The NCCN Biomarkers 
Compendium® contains biomarker info1mation de1ived directly from the NCCN Guidelines to suppo1t 

decision-making around the use of biomarker testing in patients with cancer and is intended to be a 
resource for payers, providers, and health care entities navigating the rapidly changing evidence base for 

medically necessary biomarker testing in oncology. Infonnation is provided in a searchable database 
that is updated continuously in conjunction with the NCCN guidelines to remain evergreen. In addition 

to providing infmmation regarding clinical indication(s) for specific biomarker testing, the NCCN 

Biomarkers Compendium provides essential details for testing methodologies recommended within the 
NCCN Guidelines. 

NCCN is an alliance of leading cancer centers dedicated to improving and facilitating quality, effective, 
equitable, and accessible cancer care so all patients can live better lives. 

For Clinicians: NCCN org I For Patients: NCCN org/patieots I Member Institutions: NCCN org/cancercenters 
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