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programs. Clinicians recognize that next-generation sequencing 
may be appealing because it provides multiple results from a 
single biopsy sample.10 However, the turnaround time for getting 
next-generation sequencing testing results may be longer, and 
the oncology community needs more clarification on how the 
Centers for Medicare & Medicaid Services will be reimbursing 
for this type of testing in patients with advanced cancers. The 
use of liquid biopsy (circulating tumor DNA) is a growing option 
when patients are unable to undergo a repeat biopsy.11 However, 
clinicians also recognize that a negative liquid biopsy result may 
necessitate molecular testing on tissue samples. ACCC thanks 
members of the project advisory committee and all the staff 
who provided valuable insights during the site visit discussions. 
More information about this project can be found on the ACCC 
website at: accc-cancer.org/projects/alk-positive-lung-cancer/
overview. 

A CMS Update on Next Generation 
Sequencing (NGS)
On March 16, 2018, the Centers for Medicare & 
Medicaid Services (CMS) announced its final National 
Coverage Determination (NCD) for diagnostic labo-
ratory tests using NGS for patients with advanced 
cancer. According to the CMS press release:

“CMS finalized a National Coverage Determination 
that covers diagnostic laboratory tests using Next 
Generation Sequencing (NGS) for patients with 
advanced cancer (i.e., recurrent, metastatic, relapsed, 
refractory, or stages III or IV cancer). CMS believes 
when these tests are used as a companion diagnostic 
to identify patients with certain genetic mutations 
that may benefit from U.S. Food and Drug Adminis-
tration (FDA)-approved treatments, these tests can 
assist patients and their oncologists in making more 
informed treatment decisions. Additionally, when a 
known cancer mutation cannot be matched to a treat-
ment then results from the diagnostic lab test using 
NGS can help determine a patient’s candidacy for 
cancer clinical trials… this final decision expanded 
coverage to patients with relapsed, refractory or stage 
III cancers. The final decision also extends coverage 
to repeat testing when the patient has a new primary 
diagnosis of cancer.”
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ACCC Welcomes its 
Newest Members

December 1, 2018, is the deadline for 
submission of any proposed amendments 
to the ACCC Bylaws. Proposed 
recommendations should be sent to Betsy 
Spruill at bspruill@accc-cancer.org. ACCC’s 
Bylaws are available online at: accc-cancer.
org/about/pdf/Bylaws-2016.pdf.

A Reminder from 
ACCC’s Bylaws 
Committee

Schaumburg, Illinois
September 21, 2018
7:50 AM to 3:40 PM (Central Daylight Time) 

Dearborn, Michigan
November 13, 2018
7:50 AM to 3:40 PM (Eastern Standard Time) 

Dallas, Texas
December 13, 2018
7:50 AM to 3:40 PM (Central Standard Time)

All members of the cancer care team who deal with oncology business and reimbursement will benefit from this meeting. Gain a 
comprehensive perspective in just one day of sessions:
• Review the latest trends in oncology coding and billing based on the 2018 Medicare Final Rules.
• Assess financial strategies to track and improve the financial health of your cancer program.
• Gain insight to upcoming coding and reimbursement challenges related to financial counseling, compliance, and authorizations in 

medical and radiation oncology.
• Identify opportunities to improve the financial navigation services at your cancer program.
• Investigate the impact of federal health policies on your cancer program.

Free to ACCC members; non-members are invited to attend at the low registration rate of $149. Register at: accc-cancer.org/
ReimbursementMeeting. 

Save the Date! ACCC Oncology Reimbursement 
Meetings


