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MINIMAL RESIDUAL DISEASE (MRD) TESTING
Procedure 2026-001

Minimal residual disease (MRD) analysis for solid tumors using cell free DNA with
sufficient evidence of clinical utility and validity may be considered medically necessary
when:

The identification of recurrent, refractory or progressive disease will require a change in

1 | management AND

2 | The member is not undergoing concurrent molecular laboratory testing or surveillance or

monitoring for recurrent, refractory or progressive disease AND

3 | The member meets one of the following:

e The member is currently being treated for cancer AND

e The test has not previously been done for this cancer diagnosis OR

e There is a clinical suspicion that the molecular profile of the member’s tumor has
changed OR

e The members are not currently being treated for their cancer AND

e There is a clinical suspicion for tumor recurrence AND

4 | The members meet one (1) of the following:

e The member is being tested via Guardant360 Response or Guardant Reveal and has
one of the following:

e Metastatic colon cancer, OR

e (Colon cancer at any stage, and

The member is being monitored for response to immune checkpoint inhibitor therapy

OR

The member is being tested with Signatera and has one of the following:

Metastatic colon cancer OR

Muscle invasive bladder cancer OR

Metastatic breast cancer OR

Any tumor, AND

The member is being monitored for response to immune checkpoint inhibitor therapy

(e.g. pembrolizumab [Keytruda]. [ipilimimab [Yervoy], nivilumab [Opdivo])

Page 1 of 2



5 | Frequency of testing does not exceed recommendations for monitoring noted in National
Comprehensive Cancer Network (NCCN) guidelines for RECIST (Response Evaluation Criteria
in Solid Tumors) for any of the following:
¢ Initial testing within 4-6 weeks after surgery as a baseline and for adjuvant therapy
decisions
e Every 3-6 months for the first 2 years initially or with recurrence or progression (not to
exceed 4 tests/year)
e Every 6-12 months for the following 3 years (not to exceed 2 tests/year) for colorectal
cancer (CRC), NSCLC (Non-Small Lung Cancer)
e Annually for following 5 years (not to exceed 1 test/year)
e As indicated thereafter, based on clinicopathologic features.
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