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I agree with the Intent of this Legislation and Proposed Bill. | agree that any Missouri woman should
not have to go to their Primary Doctor and have to ask for a Referral to have a Mammogram. It is great
Prevention and should be authorized without a Prescription. Get this Bill to the Governor's Desk for his
Signature!
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HB 910 | would ask for your whole-hearted support of HB910 as mammograms save many lives.
Mammograms should be regular, routine screening that is part of good health care. There is no reason
to require a physician referral to get one. Such a requirement is likely to add unnecessary financial,
time and stress burdens to the process and provides no benefit. We need to be encouraging broader
use of this lifesaving screening and doing everything we can to facilitate its regular occurrence.
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