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January 24, 2025
RE: Support for LD107 — An Act to Require Health Insurance Coverage for Biomarker Testing

Dear Honorable Members of the Maine Senate Health Coverage, Insurance, & Financial Services
Committee:

The National Comprehensive Cancer Network® (NCCN®) appreciates the opportunity to comment on
LD107, an act relating to coverage for biomarkers testing. Biomarkers Testing is of paramount
importance as it relates to NCCN’s mission of improving and facilitating, quality, effective, equitable,
and accessible cancer care and prevention. NCCN will focus our supportive comments on the
importance of comprehensive biomarker testing for residents of Maine and the role of clinical practice
guidelines in determining appropriate care.

NCCN Background

As an alliance of 33 leading academic cancer centers in the United States, NCCN® is a developer of
authoritative information 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 currently 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
form of industry or other external financial support for the guidelines development program. The NCCN
Guidelines are updated at least annually in an evidence-based process integrated with the expert judgment of
multidisciplinary panels of expert physicians from NCCN Member Institutions. The NCCN Guidelines are
transparent, continuously updated, available free of charge online for non-commercial use and are available
through a multitude of health information technology (HIT) vendors.

NCCN Biomarkers Compendium®

The NCCN Guidelines® include biomarkers used for the purposes of diagnosis, screening, monitoring,
surveillance, prediction, therapeutic decision-making and prognostication. The NCCN Biomarkers
Compendium® contains biomarker information derived directly from the NCCN Guidelines to support
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. Information is provided in a searchable database
that is updated continuously in conjunction with the NCCN Guidelines® to remain evergreen. In
addition to providing information 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 | For Patients: NCCN.org/patients | Member Institutions: NCCN.org/cancercenters
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Biomarker Testing Impact on Cancer Care Outcomes

Numerous independent studies have found adherence to NCCN Guidelines® improves care delivery and
outcomes for patients with cancer, including at least one study demonstrating that access to guideline
adherent biomarker testing can improve overall survival with appropriately utilized targeted therapy in the
first-line setting and later lines of treatment.® Guideline adherence for both treatment and biomarker testing
has also been shown across numerous studies to decrease costs to payers and patients.>*#® Additionally, the
majority of newly approved cancer therapies in recent years were biomarker-specific treatments requiring
accompanying biomarker testing to determine their potential role in a given treatment plan.%’ Non-
adherence to guidelines has also been identified as a key contributor to inequities in care outcomes across
race and ethnicity with some studies finding these disparities greatly reduced or eliminated when guideline
adherent care is received.®® Adherence to nationally-recognized guidelines improves care outcomes
including quality of life and overall survival, may reduce inequities in care outcomes, and reduces cost of
care to both the payer and the patient.

Despite a wide body of literature supporting the need for guideline adherent biomarker testing, coverage, and
access to appropriate biomarker testing is still widely variable leaving many patients unable to access
appropriate care. A 2022 study evaluating publicly available insurance policies for biomarker testing found
that 71% of plans were more restrictive than NCCN Guideline recommendations.’® This critical care gap
must be addressed to ensure all people can access optimal cancer care. LD107 creates coverage for
appropriate biomarker testing that adheres to nationally recognized evidence-based clinical practice
guidelines. As such, NCCN is pleased to support LD107.

NCCN Supports Clinically Appropriate Biomarkers Testing

NCCN recommends covering biomarker testing as delineated in evidence-based nationally recognized
clinical practice guidelines. NCCN would like to note that the most recent versions of our Guidelines
are always available on our website. As NCCN Guidelines® and the NCCN Biomarkers Compendium®
are continuously updated to stay current with the evidence, NCCN encourages your committee to refer
to the current recommendations and Guideline versions on the NCCN website as a health policy tool to
ensure those decisions are up to date with the standard of care.

NCCN appreciates the opportunity to comment on and support LD107. We are proud to support this
legislation in harmony with our coalition partners. As a nationally recognized clinical guidelines
organization, NCCN is happy to serve as a resource during the legislative process. We look forward to
working together to ensure access to high-quality cancer care.

Sincerely,

Crystal Denlinger, MD, FACP

Chief Executive Officer

National Comprehensive Cancer Network
denlinger@nccn.org 267.622.6654
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