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Chairman Romanchuk, Vice Chair Huffman, Ranking Member Liston, and Members of the
Senate Medicaid Committee — good morning. My name is Chris McDonald and | am here
today to testify on behalf of Myriad Genetics in support of Senate Bill 387.

Joining me today are my colleagues Dr. Renee Albers, a PhD in Biomedical Sciences and
our Senior Medical Information Liaison and Amanda Anglin, a Licensed Genetic Counselor
and our Medical Policy Manager. They are outstanding resources and experts in our topic
of discussion and after | share some brief testimony, we are happy to answer any
questions you might have about pharmacogenomic testing and GeneSight.

Myriad Genetics is a national leader in personalized genetic testing for cancer, women’s
health, and mental health. Our GeneSight test was developed right here in Ohio — the
product of a research collaboration with Cincinnati Children’s Hospital and a state
investment through JobsOhio. Every test is still processed in our Mason facility, where we
employ nearly 300 Ohioans.

GeneSight is a once-in-a-lifetime pharmacogenomic test, prescribed by a licensed
provider, that analyzes a patient’s genetic makeup to predict how they may respond to
psychiatric medications. Instead of the current trial-and-error approach — where fewer
than half of depression patients respond to their first medication — GeneSight gives
providers aroadmap.

The evidence is compelling:

« A meta-analysis representing the highest level of evidence (Level 1 evidence)
showed clinician access to the GeneSight test resulted in a 41% greater likelihood
of patients achieving depression remission compared to standard care.

¢ The PRIME Care trial— which was conducted by the US Department of Veterans
affairs and was the largest randomized controlled study of pharmacogenomics in
mental health, with nearly 2,000 patients — found statistically significant
improvements in depression remission compared to standard care.

¢ Independent economic analysis shows GeneSight saves $1,231 per patientin the
12 months after testing, even after the cost of the test itself.



¢ (GeneSight has been covered by Medicare for nearly a decade, found to meet the
clinical utility standard as a reasonable and necessary benefit.

So why is this bill necessary?

Since April 2023, GeneSight has been priced and listed on the Ohio Medicaid Fee-for-
Service Fee Schedule — meaning ODM has determined it is a covered service. Under Ohio
law, Managed Care Organizations are required to provide a meaningful pathway to
coverage for services on that schedule. ODM confirmed this in writing in February 2024,
stating that MCOs are “required to perform an individual analysis of medical necessity for
each request” and must “offer a potential pathway to coverage.”

What has actually happened? Over the past two years, Myriad submitted roughly 5,000
claims to Ohio Medicaid MCOs. The number of claims approved: zero. One hundred
percent denial. That is not an individual medical necessity review — it is a blanket
exclusion dressed up in the language of clinical judgment.

And when Myriad did exactly what ODM advised — filed appeals — the response from at
least one MCO was to terminate our contract — not just for GeneSight, but for all Myriad
products, including essential women’s health and oncology tests.

Senators, this is what happens when there are no guardrails. A company follows ODM’s
guidance, exercises its legal right to appeal, and an MCO responds by threatening to cut off
thousands of Ohio Medicaid patients from cancer and women’s health testing too. The
chilling effect on other providers should concern every member of this committee.

We understand the need for preauthorization and for determining medical necessity
determinations. But 5,000 denials without a single approval is not clinical review — it is
policy. We also understand the focus and concern regarding costs. This is a one-time test
that reduces downstream Medicaid costs through fewer hospitalizations, fewer ER visits,
and fewer failed medication cycles and allows a patient more time in the community
working, contributing and thriving. Blanket denials is the expensive choice.

SB 387 does not create a new entitlement. It enforces an obligation that already exists
under Ohio law — that MCOs conduct genuine, individualized reviews and provide a real
pathway to coverage for services ODM has already approved. It closes the loophole, and it
protects providers who are following the rules.

Pharmacogenomic testing is covered under Medicare. It is covered under Ohio’s own Fee-
for-Service program while denying coverage to Ohioans enrolled in Medicaid managed care
— often the most vulnerable patients in the state. We urge this committee to pass SB 387
and close that gap.

Thank you. We welcome your questions.



