Q AARTHRITIS (g)) AIMED [T azvemers L AACU

\N-r::3[»:1“3;?2;\”:_0#%2%73: AUTCIHUNE A |_ |_ | A N C E ASSOCIATION Mississippi Chapter ﬁ?;:é;?%?;ig;:;?r‘];g
o O - American

"} American autoimmune e 7~ Biomarker CACTUS Lung Association.
Cancer e A i Collaborative =~ “"CRsocEm Mississippi
Society Arthritis association v

]] Cancer .«
Action Foundahon
/‘- Network”
i X
COLONCANCER ¢ *a\ > ‘n
0 CSRO DYECUMER 8 e GROINS
i 11/, GANCERSUPPORT %o, FOUNDATION
CANCERcCAare \\\\ I/// COMMUNITY o oo Rt Cree s ‘
— A CSMMUNITY 15 STRONGER THAN CANCER =
QOver 75 Years of Help and Hope a
\ I Community Health Center ﬁ% ( EX()J)l20 ‘ * GH ' F R C E ) —
- e i 1 cancers
' Association of Mississippi End Preec|cmps|0 EXON zLIMLWETEIE{‘FJ{ T‘%Ti COLORECTAL CANCER Facing Heredary Cancer ENPCWERED g ALLIANCE
B P .
g# Global GLOBAL HEADG!NECK
g O  coLON CANCER CLOBAL FOR LUNG CANCER ALLIANCE
Coallt.lon MR issociation LIV CANCER HEALCOLLABORATI\:E
onAglng INSTITUTE fir o

ul Engaging

= - G CANCER
=" 31 Ik & I /\
3 {‘h%r;%{ can=_ ;; Jofusion — TJackson Oncology DA,

Oundatlon A W R R A s KRASKICKERS.ORG

Professional Lamirad Liadafity Compairy

P! Ho
& — . M
-
LUPUS @ (7 M ET THE MICHAEL J. FOX FOUNDATION = >
) \ LU NG EV ITY AI.HEDDISEASES The Mended Hearts. Inc. CRUSADERS FOR PARKINSON’S RESEARCH = 5
Transforming Lung Cancer Association, Inc. R O<\
Socia™
MISSISSIPFRI & & Ay
EALTH 232
- ASSOCIATION National :;’3 I: NORDU k NATIONAL
MISSISSIPPI MS Comprehensive PN OVARIAN CANCER
PSYCHIATRIC \AR G NCEN B COALITION
¥ ASSOCIATION vy '

o ONS . PDL1
._'f{'-'.'!,f'.t{ri Oncology Nursing Dllgurklcri\sgns §>>> Ea%:\:&ﬁrment F;ﬁ‘;iﬁ"é-rs Amp lifieds
OCR oundation

.A Rare ovarian cancer RAYMOND @n}. SHARSHERET gEﬁEE\
RlSlng research alliance

FOUNDATION NETWORK

susanc. € YEVHL ZERO

PROSTATE CANCER

The Honorable Tate Reeves March 10, 2026

Governor of Mississippi

Walter Sillers Building, 19" floor
550 High Street

Jackson, MS 39201

Dear Gover nor Reeves,

On behalf of the patients and health care providers we represent across Mississippi, we urge you to sign
The Jill Gary Eure Act (HB 565). This legislation is named for Jill Eure, the late wife of Rep. Casey Eure (R-
Harrison). Jill Eure benefited from biomarker testing after her cancer diagnosis.



Biomarker testing connects patients with the most effective treatments.

Precision medicine uses biomarker testing to gather information about a person’s own body to prevent,
diagnose, or treat disease.’ This information is found by testing a patient’s tissue, blood, or other
biospecimen forthe presence of a biomarker (e.g., genetic alterations, molecular signatures). 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.li

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.

The Jill Gary Eure Act (HB 565) alighs state-regulated insurance coverage of biomarker testing with
the latest medical evidence in Mississippi.

This language has been thoroughly vetted and received broad support from patients, providers,
industry, and lawmakers. Comparable legislation has passed and been signed into law in 22 other
states, including Arkansas, Georgia, Indiana, lowa, Kentucky, and Texas, with overwhelming bipartisan
support.

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, 66% of oncology providers reported that insurance coverage for biomarker testing is a significant
or moderate barrier to appropriate biomarker testing."

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.

Despite the clear benefits of biomarker testing, many insurance plans do not cover evidence-based
biomarker testing for all patients who need it. Improving coverage for and access to biomarker testing
across insurance types is key to reducing health disparities.

We must remove barriers to biomarker testing and precision medicine, and ensure all patients,
regardless of race, ethnicity, gender, age, sexual orientation, socioeconomic status or zip code, benefit
from better care. The Jill Gary Eure Act (HB 565) is critical to removing barriers to biomarker testing to
ensure that patients can unlock the value and cost-savings potential of precision medicine.



If you have any questions about this legislation, please reach out to Kimberly Hughes, Mississippi
Government Relations Director with the American Cancer Society Cancer Action Network, at
Kimberly.Hughes@cancer.org.

Sincerely,

Advocates for Universal DPD/DPYD Testing
(AUDT)
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