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New NCCN Imaging Appropriate Use Criteria Published 
for 8 Cancer Types
NCCN, a Centers for Medicare & Medicaid Services (CMS)–approved provider-led 
entity for imaging appropriate use criteria (AUC), continues to build its library of 
AUC and has published NCCN Imaging Appropriate Use Criteria (NCCN Imaging 
AUC) for 8 new cancer types. Launched in June 2016, NCCN Imaging AUC currently 
are available for 20 cancer types; the new NCCN Imaging AUC are available for:
• Esophageal and Esophagogastric Junction Cancers
• Gastric Cancer
• Malignant Pleural Mesothelioma
• Melanoma
• Ovarian Cancer
• Penile Cancer
• Small Cell Lung Cancer
• Thymomas and Thymic Carcinomas

NCCN Imaging AUC are an easy-to-use, single source for AUC pertaining to 
cancer screening, diagnosis, staging, treatment response assessment, follow-up, and 
surveillance as outlined within the library of NCCN Clinical Practice Guidelines in 
Oncology (NCCN Guidelines). NCCN Imaging AUC include all imaging procedures 
recommended in the NCCN Guidelines, including radiographs, CT scans, MRI, 
functional nuclear medicine imaging (PET, SPECT), and ultrasound.

NCCN Imaging AUC are available through a Web-based user interface that 
provides a searchable and user-customized display of approved NCCN Imaging AUC. 
The complete library of NCCN Imaging AUC will be available beginning the second 
quarter of 2017.

The NCCN Guidelines are the recognized standard for clinical policy in cancer 
care and are the most thorough and most frequently updated clinical practice guidelines 
available in any area of medicine. Other NCCN Guidelines derivative products include:
• The NCCN Drugs & Biologics Compendium (NCCN Compendium) contains 

authoritative, scientifically derived information designed to support decision-making 
about the appropriate use of drugs and biologics in patients with cancer. The NCCN 
Compendium is recognized by public and private insurers alike, including CMS and 
UnitedHealthcare, as an authoritative reference for oncology coverage policy.

• The NCCN Biomarkers Compendium contains information designed to support 
decision-making around the use of biomarker testing in patients with cancer.

• The NCCN Chemotherapy Order Templates include chemotherapy, 
immunotherapy, supportive care agents, doses, schedules, monitoring parameters, 
and safety instructions for regimens recommended in the NCCN Guidelines. Special 
instructions for self-administered chemotherapeutic agents are also provided.
For more information and to access the NCCN AUC Imaging Compendium, 

visit NCCN.org/ImagingAUC.

NCCN Imaging Appropriate Use Criteria to be Integrated 
into New Century Health’s Oncology Clinical Decision 
Support Platform
NCCN is extending its collaboration with New Century Health to integrate the 
NCCN Imaging Appropriate Use Criteria (NCCN Imaging AUC) into New Century 
Health’s value-based clinical decision support platform. This will provide expanded 
access to imaging recommendations as derived from the NCCN Guidelines.
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“Since 2011, New Century Health has been a licensee of the NCCN Drugs & 
Biologics Compendium (NCCN Compendium) for use in Health Information 
Technology. We appreciate that they will now deliver NCCN Guidelines–based, 
qualified imaging AUC to provider groups, health plans, and accountable care 
organizations throughout the country,” said Robert W. Carlson, MD, Chief Executive 
Officer, NCCN. “Providing NCCN Imaging AUC electronically at point-of-care helps 
assure quality cancer care for patients with cancer while minimizing unneeded imaging.”

NCCN Imaging AUC are currently available for 20 NCCN Guidelines. Adapted 
from the NCCN Guidelines, NCCN Imaging AUC support clinical decision-making 
around the use of imaging in patients with cancer by outlining all imaging procedures 
recommended in the NCCN Guidelines, including radiographs, CT scans, MRI, 
functional nuclear medicine imaging (PET, SPECT), and ultrasound.

“We strongly believe that expanding our strategic collaboration with NCCN 
strengthens our ability to bring enhanced clinical value to oncologists,” said Atul Dhir, 
MD, DPhil, Chief Executive Officer, New Century Health. “Through the use of NCCN 
Imaging AUC, our participating physicians will be able to ensure that their patients receive 
the most appropriate imaging at the most appropriate time during the course of treatment.”

New Century Health helps physicians deliver quality care by providing 
technology-enabled clinical decision tools and advanced clinical care management 
support. The company’s value-based comprehensive specialty care quality programs 
are used by 4 of the top 5 national health plans.

NCCN Awards 3 Grants to Investigators to Study 
Bavituximab in Combination with Other Therapeutic 
Strategies in Various Cancers
NCCN Oncology Research Program (ORP) has awarded 3 grants to investigators to 
support research of bavituximab in combination with other therapeutic strategies in 
glioblastoma, head and neck, and hepatocellular carcinoma.

”NCCN is excited to initiate 3 studies by accomplished investigators at Member 
Institutions that will explore the effect of this novel immunotherapy in 3 different 
cancers with significant unmet need,” said Robert C. Young, MD, Interim Vice 
President, NCCN ORP.
The following researchers received funding:

• Jessica Frakes, MD, Moffitt Cancer Center, “A Phase I Trial of Sorafenib and 
Bavituximab Plus Stereotactic Body Radiation Therapy for Unresectable 
Hepatitis C Associated Hepatocellular Carcinoma”

• Elizabeth Gerstner, MD, Massachusetts General Hospital Cancer Center, “Phase 
I/II Clinical Trial of Bavituximab with Radiation and Temozolomide for Patients 
with Newly Diagnosed Glioblastoma”

• Ranee Mehra, MD, The Sidney Kimmel Comprehensive Cancer Center at Johns 
Hopkins, “Phase II Study of Pembrolizumab and Bavituximab for Progressive 
Recurrent/Metastatic Squamous Cell Carcinoma of the Head and Neck”

“We’d like to extend our congratulations to the 3 investigators who were 
selected for their unique and innovative concepts. These studies align with 
our development strategy for bavituximab, which is currently focused on small, 
early-stage clinical trials evaluating the drug in combination with other cancer 
treatments. Collaborators such as NCCN play a central role in this strategy and 
we look forward to integrating the valuable clinical data generated by these 
investigators to expand our knowledge regarding bavituximab-focused cancer 
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treatment combinations,” said Joseph Shan, MPH, Vice President, Clinical and 
Regulatory Affairs, Perergine.

Bavituximab is an investigational immunotherapy designed to assist the body’s 
immune system by targeting and modulating the activity of phosphatidylserine, a 
highly immune-suppressive signaling molecule expressed broadly on the surface of 
cells in the tumor microenvironment. Peregrine’s PS targeted inhibitor, bavituximab, 
is thought to reverse the immunosuppressive environment that many tumors establish 
in order to proliferate and spread, while also fighting cancer by activating immune 
cells that target and fight cancer.1 According to Peregrine, a broad set of preclinical 
and translational data has been generated that supports the ability of bavituximab 
to improve the therapeutic activity of a range of cancer treatments, from traditional 
approaches, such as chemotherapy and radiation, to novel immuno-oncology agents, 
such as checkpoint inhibitors.

The awardees responded to a Request for Proposals issued by ORP to NCCN 
Member Institutions and their affiliate hospitals. Submissions were peer reviewed by 
the NCCN Bavituximab Scientific Review Committee. The funded concepts were 
selected based on several criteria, including scientific merit, existing data, and the 
types of studies necessary to further evaluate the efficacy of bavituximab.

NCCN ORP draws on the expertise of investigators from NCCN Member 
Institutions and their affiliated hospitals to facilitate all phases of clinical research. The 
research is made possible by collaborations with pharmaceutical and biotechnology 
companies in order to advance therapeutic options for patients with cancer.

For more information about NCCN ORP, visit NCCN.org/ORP.

Reference
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NCCN Imaging Appropriate Use Criteria to be Integrated 
into MedCurrent’s OrderWise Platform
NCCN is collaborating with MedCurrent to integrate the NCCN Imaging 
Appropriate Use Criteria (NCCN Imaging AUC) into its clinical decision support 
(CDS) platform, OrderWise, to allow for access to imaging recommendations as 
derived from the NCCN Guidelines.

“Integration of NCCN Imaging AUC directly into the electronic health care 
workflow through OrderWise will benefit providers with point-of-care access to 
qualified, NCCN Guidelines–based imaging recommendations to assure quality care of 
patients with cancer,” said Robert W. Carlson, MD, Chief Executive Officer, NCCN. 
“We welcome MedCurrent as an NCCN Health Information Technology (HIT) 
licensee and the opportunity to promote the standard of care set forth by expert NCCN 
Guidelines panels.”

Adapted from the NCCN Guidelines, NCCN Imaging AUC support clinical 
decision-making around the use of imaging in patients with cancer by outlining 
all imaging procedures recommended in the NCCN Guidelines, including 
radiographs, CT scans, MRI, functional nuclear medicine imaging (PET, SPECT), 
and ultrasound. NCCN is recognized by CMS as an approved provider-led entity 
for development of imaging AUC.

“MedCurrent’s continued collaboration with NCCN will enable more appropriate, 
evidence-based care for patients with cancer,” said Stephen Herman, MD, Chief 
Medical Officer, MedCurrent Corporation. “Our team has been working closely with 

Cont. on page lvi.



© JNCCN—Journal of the National Comprehensive Cancer Network | Volume 14   Number 10 | October 2016

October 2016

NCCN Newslvi

NCCN to integrate their Imaging AUC into MedCurrent’s CDS technology solution, 
with a focus on workflow and structuring clinical content that ensures the integrity 
and high-standards expected of NCCN. Our relationship with NCCN means leading 
oncology centers will now have access to nationally recognized recommendations 
delivered at the point of care by OrderWise.”

MedCurrent is a physician-founded CDS solutions provider focused on 3 core 
operating principles: improved quality of care, improved patient outcomes, and lower 
system healthcare costs. MedCurrent’s OrderWise solution is easy-to-use and highly 
configurable, supporting evidence-based care at the point of ordering. The OrderWise 
platform allows AUC from any approved platform to be incorporated to inform best 
practice, including qualified provider-led entities, such as NCCN.

NCCN Imaging AUC are expected to be integrated into OrderWise in parallel 
and available immediately thereafter.

More information about NCCN Imaging AUC is available at NCCN.org/
ImagingAUC.

Call for Abstracts! NCCN to Hold General Poster Session 
at 22nd Annual Conference
NCCN will hold its 5th annual General Poster Session at the NCCN 22nd Annual 
Conference: Improving the Quality, Effectiveness, and Efficiency of Cancer Care in 
Orlando, Florida. The poster session will take place on March 23 and 24, 2017.

NCCN welcomes original abstracts from investigators in the oncology community. 
Submissions will be accepted from academic institutions, teaching and community 
hospitals, and industry. Both NCCN and non-NCCN institutions may participate.

Submitted research may fall into any of the areas below:
• Clinical oncology (all phases)
• Preclinical oncology
• Epidemiology/Risks
• Correlative/Genomic
• Best practices in implementation and Use of clinical practice guidelines
• Quality improvement
• Outcomes and health services research
• BIOinformatics/Information technology sciences

The deadline for abstract submission is Sunday, November 6, 2016, 11:59 pm 
Eastern Standard Time (GMT, 05:00). First authors can expect to be notified of their 
abstract status by December 2016.

Abstracts will be evaluated using a peer‐review process. Oncology research faculty 
from NCCN Member Institutions will serve as peer reviewers to approve research to 
display at the General Poster Session. Select abstracts will also be published in print in 
JNCCN and all approved original abstracts will be published on JNCCN.org.

Authors from NCCN Member Institutions will receive a discounted registration 
fee for their abstract submissions. For additional information on abstract submission, 
please see the Call for Abstracts now available at: http://www.cvent.com/d/hvqn6g.
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