
 

 

 

 
 
February 14, 2023 
 
 
Dear Senator,  
 
We are writing to urge your support for House Bill 180 AN ACT relating to coverage for biomarker testing 

which will allow more patients across the state to benefit from the latest advances in personalized 

medicine.  

Biomarker testing connects patients with the most effective treatments. 

The results of biomarker testing can help determine the treatments that will work best for a specific 
patient and can also allow patients to avoid treatments that are likely to be ineffective. In certain areas of 
medicine, like cancer care, advances in precision medicine have been progressing rapidly in recent years 
and have led to targeted cancer therapies that work by interfering with specific cellular processes involved 
in the growth, spread, and progression of cancer. In other words, effective treatments can be selected 
based on the tumor itself, rather than just its location in the body. Additionally, appropriate biomarker 
testing can help doctors determine which cancer patients are more likely to have recurring or more 
aggressive disease so that patients at low risk of recurrence may choose to avoid unnecessary treatment. 

Research shows that targeted therapy can improve health outcomes, increase quality of life, and 
prolong patient survival.1,2 

Using the traditional trial and error method to identify an effective treatment for a particular patient can 
take months — even years. In chronic, degenerative diseases like rheumatoid arthritis, any length of time 
spent trying (and failing) on ineffective treatments allows the disease to continue causing irreversible 
damage to the joints, increasing health care consumption and costs. In cancer care and some autoimmune 
conditions, the length of time it takes to identify an effective treatment can be a matter of life or death. 
In all cases, ineffective treatments exacerbate the physical, emotional, and economic burdens of disease, 
and the price is paid by both the patient and the insurer.  

Insurance coverage for medically appropriate biomarker testing is failing to keep pace with innovations 
and advancements in treatment.  

Despite the clear benefits of biomarker testing, many insurance plans do not cover evidence-based 

biomarker testing for all patients who need it. 

Despite evidence pointing to the clinical benefits associated with biomarker testing, routine clinical use 
does not always follow, and testing rates lag behind clinical guideline recommendations. In a 2021 survey, 
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66% of oncology providers reported that insurance coverage for biomarker testing is a significant or 
moderate barrier to appropriate biomarker testing.3  

A recent analysis of commercial plan coverage policies for multi-gene panel tests found that 85% of 
Kentuckians are covered by plans that are more restrictive than National Comprehensive Cancer Network 
(NCCN) clinical guidelines for biomarker testing in advanced lung, breast, melanoma, and prostate 
cancers.4 

Without action to expand coverage and access to biomarker testing, advances in precision medicine 
could exacerbate existing disparities in access to care and, consequently, health outcomes associated 
with race, ethnicity, income, and geography. 

Not all communities are benefiting from the latest advancements in biomarker testing and precision 
medicine. Communities that have been excluded including communities of color, individuals with lower 
socioeconomic status, rural residents, and patients receiving care in non-academic medical centers are 
less likely to receive guideline-indicated biomarker testing.5,6,7,8,9,10  

We urge your support for [BILL NUMBER] so that more Kentuckians can benefit from biomarker testing 

supported by the latest medical and scientific evidence. 

Please don’t hesitate to reach out with any questions. 

 
Respectfully submitted,  
 
 

 
B. Mark Evers, MD 
Director, Markey Cancer Center 
University of Kentucky 

 
 
 

Jason Chesney, MD, PhD 
Director & Chief Administrative Office,  
UofL Health Brown Cancer Center 
University of Louisville 
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