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Chairman Lipps, Vice Chair Holmes, Ranking Member Liston, and members of the House Health
Committee, | am Leo Almeida, Ohio Government Relations Director for the American Cancer Society
Cancer Action Network. On behalf of the over 73,000 Ohioans who will be diagnosed with cancer this
year, ACS CAN is in strong support of HB 608. We ask this committee to pass this critical legislation that
will improve patient access to care. Timely access to guideline-indicated comprehensive biomarker
testing will enable more patients to access the most effective treatments for their disease and can
potentially help achieve the triple aim of health care: better health outcomes, improved quality of life,’

and reduced costs.""

This legislation will ensure Ohioans covered by Medicaid and state regulated insurance plans have
coverage for biomarker testing when medically appropriate. Progress in improving cancer outcomes
increasingly involves the use of precision medicine, which uses information about a person’s own genes
or proteins to prevent, diagnose, or treat diseases like cancer. Biomarker testing analyzes tumor
samples to identify mutations that may impact treatment decisions.

This testing is an important step to accessing precision medicine which includes targeted therapies that
can lead to improved survivorship and better quality of life for cancer patients.” Thirty-seven of the 62
oncology drugs launched in the past five years require or recommend biomarker testing prior to use.’
Biomarker testing is an important tool, but there is currently limited and disparate access to biomarker
testing." According to a recent ACS CAN Survivor Views survey of cancer patients and survivors, 29% of
patients who discussed the need for biomarker testing with their doctor did not receive this testing
because it was not covered by their insurer or the out of pocket costs would be too high.""

Additionally, a recent study from Milliman provides an actuarial analysis of more robust insurance
coverage of comprehensive biomarker testing. This study shows a small potential impact on insurance
premiums as a result of higher utilization of biomarker testing. Based on Milliman’s administrative
claims data, expansion of biomarker testing coverage could increase commercial premiums by $0.14 to
$0.51 per member per month; these projections include additional profit and administrative costs for
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insurers. Medicaid impact would be $0.05 to $0.09 per member per month."" Furthermore, patients and
their insurance providers may save money by not paying for ineffective treatments, which at times, can
be avoided by utilizing biomarker testing; these savings are not accounted for in the Milliman study.

Improving access to biomarker testing and thereby access to targeted therapies is a strategy to reduce
health disparities and improve outcomes for cancer patients. Not all communities are benefitting from
the latest advancements in biomarker testing and precision medicine. Communities that have been
marginalized including communities of color, individuals with lower socioeconomic status, and people
insured through Medicaid are less likely to receive biomarker testing.™***i people in rural communities
and those receiving care in nonacademic medical centers are also less likely to benefit from biomarker
testing. XV Ensuring equitable access to biomarker testing by improving coverage for and access to
testing across insurance types is key to reducing health disparities. Indeed, without action like this to
expand coverage for biomarker testing — including Medicaid — advances in precision oncology could
increase existing health disparities.”

A recent study found that 78% of Ohioans are covered by plans that have more restrictive coverage than
what is recommended by the National Comprehensive Cancer Network® (NCCN) guidelines for several
common cancers™ — that means patients across the state may be missing out on this game-changing
testing that is allowing patients to live longer and better. HB 608 would make it possible for more
patients to get the right treatment at the right time. It is critical that Ohio’s cancer patients have the
best chance of beating this disease by having access to biomarker testing.

Thank you for your consideration of this important legislation. | urge you to support HB 608. I'm happy
to answer any questions you might have.
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