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July 29, 2026 
 
The Honorable Ron Mariano, Speaker of the House of Representatives 
The Honorable Aaron Michlewitz, Chair, House Ways and Means Committee 
The Honorable John Lawn, Chair, Joint Committee on Health Care Financing 
State House 
Boston, MA 02133 
 
RE: Support AMENDMENT #8 To Expand Patient Access to Biomarker Testing (Rep. Kilcoyne) 
 
Dear Mr. Speaker, Chair Michlewitz and Chair Lawn: 
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Earlier this month, Delaware’s legislature voted unanimously to send a biomarker testing coverage bill to 
the Governor’s desk and that state is expected to become the 25th state to pass similar legislation. This 
follows Mississippi and Tennessee adopting similar laws earlier this year. 
 
On behalf of more than 60 patient advocacy organizations and the thousands of patients and providers we 
represent across the commonwealth, we write to respectfully request your support and urge the House to 
adopt Amendment #8, filed by Representative Meg Kilcoyne to expand patient access to proven biomarker 
testing. 
 
Timely access to comprehensive biomarker testing will enable more patients to access the most effective 
treatments for their disease and can help achieve the triple aim of health care: better health outcomes, 
improved quality of life[1],[2] and reduced costs.[3],[4],[5]  
 
Progress in improving cancer outcomes increasingly involves the use of precision medicine, which uses 
information about a person’s own genes or proteins to more accurately diagnose or treat diseases like cancer. 
Biomarker testing analyzes tissue, blood, or other biospecimen to identify mutations and other markers 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. There is currently limited and disparate access to biomarker testing.[6],[7],[8] According to a recent 
survey of oncology providers, 66% reported that insurance coverage is a significant or moderate barrier to 
appropriate biomarker testing for their patients.[9]    
 
While most current applications are in cancer, biomarker testing is becoming increasingly important to the 
treatment of other disease areas including rheumatoid arthritis, other autoimmune conditions, organ and 
tissue transplant, rare diseases, and preeclampsia. Pharmacogenomic biomarker testing also guides treatment 
across a wide range of conditions. There is biomarker research happening in many other areas including 
Alzheimer’s, other neurological conditions, cardiology and more. Current non-oncology biomarker testing 
applications could be used to address common comorbidities in cancer patients and survivors and as 
personalized medicine continues to evolve, non-oncology biomarker testing applications will likely have an 
increasing role in guiding treatment for patients with and without a cancer diagnosis. 
 
Not all communities are benefiting from the latest advancements in biomarker testing and precision medicine. 
Communities that have been marginalized, including communities of color and individuals with lower 
socioeconomic status are less likely to receive biomarker testing. People in rural communities and those 
receiving care in nonacademic medical centers are also less likely to benefit from biomarker testing.[10],[11] 
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.[12]  
  
In order make sure more patients throughout the Commonwealth have the access they need to this game 
changing testing, the legislature should ensure that necessity is determined by doctors and the latest 
evidence, not insurance companies. This legislation is designed to align the evidence that plans follow in 
determining which patients can access biomarker testing. The legislation already establishes limits on 
circumstances when testing should be covered and the evidence that must be demonstrated in order for 
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testing to qualify for coverage. Amendment #8 would make it possible for more patients to get the right 
treatment at the right time.  
  
If you have any questions or need any additional information, please reach out to Marc Hymovitz, 
Massachusetts government relations director for the American Cancer Society Cancer Action Network, at 
marc.hymovitz@cancer.org or 617.823.7746.  
 
Sincerely,  
 

Advocates for Universal DPD/DPYD 

Testing (AUDT) 
AiArthritis: International Foundation for 

Autoimmune & Autoinflammatory 
Arthritis 

ALS Association 
Alzheimer's Association 

American Association of Clinical 

Urologists (AACU) 
American Cancer Society Cancer Action 

Network (ACS CAN) 
American Kidney Fund 

American Lung Association 

American Parkinson Disease Association 
Arthritis Foundation 

Autoimmune Association 
Biomarker Collaborative 

Biotechnology Innovation Organization 

(BIO) 
Cactus Cancer Society 

CancerCare 
Cancer Support Community 

Coalition of State Rheumatology 
Organizations (CSRO)  

Colon Cancer Coalition 

Color of Gastrointestinal Illnesses  
Community Oncology Association 

Crohn's & Colitis Foundation 
Debbie's Dream Foundation: Curing 

Stomach Cancer 

EndPreeclampsia.org 

Epilepsy Foundation New England 
Every Life Foundation 

Exon 20 Group 
Fight Colorectal Cancer 

FORCE: Facing Our Risk of Cancer 
Empowered  

GI Cancers Alliance, Inc 

Global Coalition on Aging 
Global Colon Cancer Association 

Global Liver Institute 
GO2 for Lung Cancer 

Head and Neck Cancer Alliance  

HEAL Collaborative  
Honor the Gift 

ICAN, International Cancer Advocacy 
Network  

Infusion Access Foundation (IAF) 

KRAS Kickers 
Lung Cancer Research Foundation 

LUNGevity Foundation 
Lupus and Allied Diseases Association, 

Inc. 
Massachusetts Society of Clinical 

Oncologists 

MassBio 
MET Crusaders 

The Michael J. Fox Foundation 
National Comprehensive Cancer 

Network® (NCCN®) 
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National Ovarian Cancer Coalition  

Oncology Nursing Society 
One Cancer Place 

Ovarian Cancer Research Alliance 
Parkinson's Foundation 

Patient Empowerment Network  

Patients Rising 
PDL1 Amplifieds 

The Raymond Foundation, Inc 

Sharsheret 
Stupid Cancer 

TargetCancer Foundation 
Tigerlily Foundation 

Triage Cancer 

VHL Alliance 
ZERO Prostate Cancer 
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