August 14, 2015
Dear Ms. Kimberley Smith:

We were encouraged to see the incorporation of stakeholder feedback in the current version of the draft
policy addressing hereditary cancer testing.

On behalf of the cancer genetic counselors in Colorado, we would like to strongly recommend the following
with regards to coverage of hereditary cancer germline genetic testing for patients with Colorado Medicaid:

e To ensure clarity in coverage criteria for BRCA1/BRCA2 testing, we encourage the use of the most
current version of the National Comprehensive Cancer Network’s (NCCN) testing criteria (please see
copy of the current NCCN BRCA1/BRCA2 criteria at the end of this document)

e Incorporate “endometrial cancer under age 50” and “synchronous or metachronous colorectal or
other Lynch syndrome-related tumors, at any age” as covered criteria for Lynch syndrome as these
are well-recognized indications for Lynch syndrome evaluation that are covered by Medicare

e Coverage for both patients affected with a personal history of cancer and unaffected patients
without a personal history of cancer who have a family history of cancer, meeting current NCCN
BRCA1/BRCA2 and/or Lynch syndrome guidelines

e Ability to appeal a coverage denial for genetic testing based on the ordering health care provider’s
clinical judgment of medical necessity and for situations in which NCCN guidelines are not available

e We support the Department’s plan to review the Genetic Testing Benefits Standard annually

We look forward to an opportunity for on-going dialogue between our organizations in relation to this
rapidly evolving field to ensure equality in care between Medicaid and non-Medicaid patients within the
state of Colorado.

We appreciate your consideration of these recommendations. Thank for your providing a format for
feedback and collaboration in ensuring appropriate access to genetic services for Colorado Medicaid

patients.

Sincerely,

16 Clinical Cancer Genetic Counselors in Colorado

List of genetic counselors who have signed this letter and the organizations that they work for:

Melissa Gilstrap, MS, CGC  Parker Adventist Hospital Mary Freivogel, MS, CGC Invision Sally Jobe

Breanna Roscow, MS, CGC  Lutheran Medical Center Michelle Springer, MS, CGC  University of Colorado Health
Elena Strait, MS, CGC Penrose Cancer Center Erin Hoffman, MS, CGC Littleton Adventist Hospital
Leslie Ross, MS, CGC University of Colorado-Ft. Collins Joy Stern, MS, CGC Callaway Young Cancer Center
Shonee Lesh, MS, CGC Saint Joseph Cancer Center Christine Barth, MA, CGC St. Mary’s Medical Center
Josie Kagey, MS, CGC Porter Adventist Hospital Lisa Ku, MS, CGC University of Colorado Health
Jessamyn Nazario, MS, CGC Invision Sally Jobe Janet Talbert, MS, CGC University of Colorado Health

Brittany Goetsch, MS, CGC  Rocky Mountain Cancer Centers Lisen Axell, MS, CGC University of Colorado Health



Current NCCN criteria for BRCA testing:
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HEREDITARY BREAST AND/OR OVARIAN CANCER SYNDROME TESTING CRITERIA®®

Meeting one or more of these criteria warrants further personalized risk assessment, genetic counseling, and often genetic testing and management.
Testing of unaffected individuals should only be considered when an appropriate affected family member is unavailable for testing.
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Mote: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial. Participation in clinical trials is especially encouraged.
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