THE WHITE HOUSE

WASHINGTON

January 6, 1993

Mrs. Nancy Davenport-Ennis
62 East Avenue
Hampton, Virginia 23661

Dear Mrs. Davenport-Ennis:

Thank you for your letter about the legislation on coverage
for bone marrow transplants that is pending in the Virginia
General Assembly. The data that you sent about breast cancer and
the effectiveness of dose intensive chemotherapy with autologous
bone marrow transplants or stem cell transplants are very
compelling.

I understand that Virginia is one of two states that do not
cover any type of bone marrow transplants through Medicaid. The
Health Security Act eliminates state-by-state variations in
levels of health benefits. Under the Health Security Act, all
Americans -- no matter where they live or work -- are guaranteed
a comprehensive benefit package that can never be taken away.

The comprehensive benefit package provides a wide range of
medically necessary or appropriate services, including hospital
and health professional services, mental illness and substance
abuse treatment, and hospice and home health care. Health plans
must offer one of three standard cost sharing arrangements and
may not raise coinsurance or deductibles for a particular
service, patient or illness. Health plans may cover
investigational treatments for life-threatening diseases.

The Health Security Act recognizes the importance of primary
care and prevention by providing a full range of clinical
preventive services without cost sharing. Because early
detection of breast cancer is so important, the package of
clinical preventive services includes mammograms every two years
for all women over 49 years old. A series of clinician visits,
pap smears and cholesterol screening are also provided without
cost sharing, and additional services may be added by the
National Health Board for high risk individuals. In addition,
the Health Security Act increases investment in research on
health promotion and disease prevention, targeting breast cancer
as one of the diseases requiring immediate attention.



I understand the frustration caused by differences in
coverage across health plans and states. It is our goal to
eliminate these differences through passage of national health
reform legislation this year.

Sincerely,

H’ﬁlLMQﬂ‘{.——CQw}\K

Hillary Rodham Clinton

cc: Congressman Herbert H. Bateman
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i, o S Congress of the Wnited States i
WRouse of Representatives

Washington, BE 20515-460)
Sertember 16, 1993

Mres. Hillary Rodham Clinten
The White House
Washington, DC 20500

_ Dear Mrg. Clinton:

I am forwarding a letter from one of my conetituents
requesting ydur support regarding state legislation dealing with
inaurance coverage for high dose chemotherapy, autogolous bone
marrow -transplant, and stem cell transplant, to be used in breast
cancer 'treatment. Specifically, my constituent would like a

letter of support from you. Your prompt attention to this matter
is greatly appreciated.

With kind regards, I anm

Sincerely yours,

Herbert H. eman
Member of Congress

HHB /mmd

Enclosure

THIS STATIONERY PRINTED ON PAPER MADE OF RECYCLED FIBERS
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Mrs. Nancy Davenport-Ennis

62 East Avenue
Humpton, VA 23661

Hillary Clinton
1600 Pennsylvania Avenue
Washington, D.C. 20500

Dear Mrs. Clinton,

Please accept my commendation for your personal efforts to develop a National Health Care
Program . The task is gargantuan, complex and fraught with special interests.

As one small individual working in one state to draft legislation mandating insurance coverage for
High Dose Chemotherapy, Autogolous Bone Marrow Transplant, and Stem Cell Transplant , to be
used in Breast Cancer treatment, I can appreciate on a very small level your task. I need your

help. The Virginia General Assembly is notorious for ignoring women's issues. Virginia is one of
two states in America that does not cover High Dose Chemotherapy. Autogolous Bone Marrow
Transplant and Stern Cell Reinfusion through Medicaid. A court case brought against Virginia
Medicaid was lost by Medicaid in July of 1993: thus. under emergency order from the 4th Circuit
Court of Virginia, Medicaid is now covering this for ages up to 21 years.

Attached is a bill drafied for our Task Force August 26, 1993, To support our bill, this Task Force
of physicians, attorneys, members of the America Cancer Society and the National Marrow Donor

Program spent months collecting rescarch to develop the enclosed Fact Sheets to accompany our
bhill as it is presented 10 legislators for their suppart.

How can yon ;help?. Review our data. I in good conscience you can write a letter supporting the
need for this legislation in Virginia, please do so. Our general assembly is Democratically
controlled. Senator Hunter B. Andrews is a 30 year veteran who wields powerful influence with
all members,

September 14, 1993, our Task Force appears before the Virginia Joint Commission of Health Care
Reform to present the attuched materials and to urge their support of the bill. If they endorss it, the
bill has a greater likelihood of passing. The bill will be inn‘ocrtrc%d in the General Assembly
January 1994, 50 we have four months to court support.

T am sensitive to your position and requcst only that you give what support you can without
creating a challenge to you or your husband with Congress. Let me add, that my friendship with
Dick Harpootilian®s mother strengthcned my scnsc of who you are as a person, and allowed me to
write to you in a candid manner. Dick is in Columbia, S.C, and a staunch supporter of you and
President Clinton.

11ook forward forward to your candid respouse.

Sincere Regards,

e .
7 wAg@i?@;}/M
Npincy Davenport-Eniy

Bkeast Cancer Insurance Reform

Task Forve Facilittor
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SENATEBILLNO. ____ _ HOUSE BILL NO.

A BILL to amend and reenact § 38.2-4319 of the Code of Virginia and to amend the Code of
Virginia by adding a section numbered § 38.2-3418.2, relating to accident and sickness

insurance; bone marrow transplants.

Be it enacted by the General Assembly of Virginia:

1. That § 38.2-4319 of the Code of Virginia is amended and reenacted and Lhat the Code of

Virginia ie amended by adding a section numbered 38.2-3418.2 as follows:
§38.2-3418.2. Coverage for bone marrew transplants.

A. Eachi ‘msUrer proposing_lo issue indlvidual or group acgident and sickness
insurance policies providing hospital, medlcal and surgical, or major medical coverage on an

subscription _gontracts, and each health maintenance organization providing g health_care
plan for _health care services shall offer and make available coverage under such policy,
contract or plan delivered, issued for delivery or renewed in this Commonwealth on and after

January 1. 1 | tor the treatment of cancer by dose-intensive chemothera tologous

bone marrow_trapsplants or _stem ceil transplants when performed pursuant to nationally
accepted peer raview protocals utilized by breast cancer treatment centers experienced in
dose-intensive chémothe:agy/autologous bone marrow transplants or stem cell transplants.

B. Such health care service shall not_be subject to any greater deductible than any
other health cgrei service provided by the health maintenance organization. The copayment
required of the enrollee shall not exgeed the standard copayment required by the insured's
policy for such heallh care service.

C. The prpvisions_of this_section_shall not apply to short-term travel, accident-only.
limited_or specified disease_policies, or to_short-term nonrenewable policies of not more than
six menihs' duration,
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L00061148 S 08/23/93 ArlenK. Bolstad“‘-" |

'§ 38, 2-4319d Statutory construchon and re[attonshlp to other laws '

A. No provw.lons of this title except this chapter and, insofar as théy are not .
inconsistent with this chapter, §§ 38.2-100, 38.2-200, 38.2-210 through 38.2-213, 38.2—2‘i8
through 38.2-325, 38.2-229, 38.2-232, 38.2-316, 38.2-322, 38.2-400, 38.2-402 through 38.2-
413, 38.2-500 through 38.2-515, 38.2-600 through 38.2-62C, Chapter 9 (§ 38.2-800 et seq.) of
this title, 38.2-1057, 38.2-1306.2 through 38.2-1310, Article 4 (§ 38.2-1317 ét seq.) of Chapter
13, 38.2-1800 through 38.2-1836, 38.2-3401, 38.2-3405, 38.2-3411.2, 38.2-3418.1,_38.2-
3418.2, 38.2-3419.1, 38.2-3431, 38.2-3432, 38.2-3500, 38.2-3525, 38.2-3542, and Chapter

53 (§ 38.2-5300 et seq.) of this title shall be applicable to any health maintenancé
organization gr.ahted a license under this chapter. This chapter shall not apply to an insurer
or health services plan licensed and regulated in conformance with the insurance laws or
Chapter 42 (§ 38.2-4200) of this title except with respect to the activities of its health
maintenance organization.

B. Solicitation of enrollees by a licensed health maintenance organization or by its
representatives shall not be construed to violate any provisions of |aw relating to solicitation or
advertising by health professionals.

C. Alicensed health maintenance organization shall not be deemed to be.engaged in
the unlawful practice of medicine. Al heaith care providers associated with a health
maintenance organization shall be subject to all provisions of law.

D. Notwithstanding the definition of an eligible employee as sot forth in § 38.2-3431, a
health maintenance organization providing health care plans pursuant to § 38.2-3431 shall not
be required to offer caverage to or accept applications from an employec who does not reside
within the health maintenance organization's service arca.

T
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Autologous bone marrow transplantation (ABMT) provides a chance for cure
that chemotherapy alone does not provide.

* Early studies indicate higher disease free survival rates for breast cancer
patients receiving ABMT than for patients receiving chemotherapy alone.

* ABMT /permits a dose intensive treatment resulting in improved antitumor activity
compared with chemotherapy administered in conventional doses on conventional
schedules.

* ABMT!' is utilized in more than 111 hospitals in the United States.

* Wartldwide the rate. of antnlogous transplantation is rising faster than allogeneic
transplantation. Worldwide autologous transplants for breast cancer were performed
far 229! patients in 1988, 336 in 1989, and 452 in 1990. ABMT is used for many
cancers but breast cancer is probably the fastest growing indication for
ABMT.

* A recent study linked clinical outcomes in breast cancer to a women’s health ingurance
coverage. Women without private insurance (medicaid covered or the uninsured) have
a 40 to 49% higher risk of death than privately insured patients because of lack of access
to screcning and optimal therapics.

* In hospital costs of ABMT range from $40,000 to $120,000.

* Costs gre expected to continue to decline as puitious of ABMT are performed
on an putpatient basis. ABMT costs are approaching those of standard
chemotherapy alone.

* Virginia is 1 of only 2 states nationally that refuse to cover any type of bone marrow
ransplantation in the state medical assistance program (Note: Jaly 19, 1993 VA
enrolled in Medicaid coverage for children under the age of 21 years only.
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FACT SHEET

DOSE INTENSIVE CHEMOTHERAPY WITH AUTOLOGOUS
BONE MARROW TRANSPLANT OR STEM CELL TRANSPLANT

BELOW ARE THE REFERENCES FOR THE FOLLOWING FACT SHEET

Antman, Karen, Ayash, Lois, et. al. A Phase 11 Study of High Dose
Cyclophosphiamide, Thiotepa, and Carboplatin With Autogolous Marrow
Support in Women With Measurable Advanced Breast Cancer Responding
to Standard Dose Therapy. Journal of Clinical Oncology, Vol 10, No 1,
(January )1992, pp 102 - 110.

Armitage, James O., Antman, Karen H., (eds): High Dose Cancer Therapy.
Baltimore, MD, 1992,

Devita, Vincent, et. al. Important Advances in Oncology. 1991.

Dunphy, Frank R., Spitzer, Gary. et.al. Treatment of Estrogen Receptor
Negative or Hormonally Refractory Breast Cancer with Doubling High Dose
Chemotherapy Intensification and Bone Marrow Support. Journal of Clinical
Oncology, Vol 8, No 7, (July )1990, pp 1207 - 1216.

Elder, Joseph Paul, Elias, Anthony et. al. A Phase 1 - II study of Cyclophosphamide,
Thiotepa, and Carhoplatin With Anolagous Rone Marrow Transplantation in Selid
Tumor Patients. Journal of Clinical Oncology, Vol 8, No 7, (July )1990, pp 1239 - 1245.

Jones, Stephen E, et. al. Comparison of Different Trials of Adjuvant Chemotherapy
in Stage II Breast Cancer Using A Natural History Data Base. American Journal
Clinical Oncology (CCT) 10 (5) : pp 387 - 395, 1987.

Peters, William P., Ross, Maureen, et. al. High Dose Chemotherapy and Autologous
Bone Marrow Support As Consolidation After Standard Dose Adjuvant Therapy for
High Risk Primary Breast Cancer. Journal of Clinical Oncology, Vol I, No 6,(June)
1903, pp 1132 1143,

FACT SIIEET:

Dose Intensive Chemotherapy with Autologous Bone Marrow Transplant or Stem
Cell Transplant in breast cancer (Iligh Dose Chemotherapy / Autologous Bune
Marrow Transplant )

Current breast cancer statistics:

L

Bx‘casg vancer is the leading cause of death of women berween the ages of 35
and 54.

1 in 8 American women will be diagnosed with breast cancer in her
lifetime,

oot
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46,000 women will die of breast cancer in the U.S.

50% of patients will relapse following surgery and standard adjuvant chemotherapy.
( Jones, 1987 )

In Virginia 4,010 women were diagnosed in 1990 (VA Tumor Registry).

Only 4.8%, or 196 women, Stage II and III would be considered candidates

for High Dose Chemotherapy, Autologous Bone Marrow Transplant or
Stem [ Cell Transplant. Only 43%, or 176 of metastatic breast cancer
patient, would be considered as candidates.

Adjuvant Breast Cancer; = (This is breast cancer at Stage IT or ITI)

*

Patients with Stage Il and III breast cancer with positive lymph nodes have a 60 -
85% chance of relapse (Antman, High Dose Cancer Therapy).

Subsets of Stage II and ITI patients (those with large tumors or many positive
nodes) will have a dramatic response to dose intensive chemotherapy
with Autologous Bone Marrow or Stem Cell Transplants. In Virginia
this represents only 4.8% of those diagnosed (196 women ).

With dose intensive chemotherapy and autologons marrow or stem cell wransplant in
this patient population, 72% of patients are disease free at a median 2.5
year follow up compared with standard chemotherapy that shows 38%
disease free with a median 2.5 year follow up (Peters, 1993).

Mortality associated with transplantation has significantly decreased

with the use of hematopoetic growth factors and better supportive care. Mortality

Eata arfg%%‘;’ quoted between 4 - 10% (Schwartzberg, manuscript in preparation,
eters,

Metastatic Breast Cancer: (This is breast cancer at Stage IV)

*

Metastatic breast cancer, Stage IV, is breast cancer that has spread heyond the breast
and lymph; nodes, This represents 4.3% of the women diagnosed in Virginia
(176 women).

Dose intensive chemotherapy with autologous transplantation gives

snagal)qior response rates of 40 - 60 % (Antman, 1992,Dunphy,1990,Elder,
1990).

doo0s
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* Standard treatment (je.chemotherapy and/or radiation ) for metastatic disease is
dlsappomtlng Only 15 » 20% will cuier a comnplew remission. Only 10%
survive for five years. Few, if any are cured. (Dunphy, 1990)

Not every woman with metastatic breast cancer is a good candidate. Factors
associated mm lang term survival include:

- Good performance status (fully functional with few symptoms of the disease)
* - Previously untreated new metastatic disease

- Disease which is responsive to chemotherapy
* - Low volume disease (limited number of disease sites)

" Wlth .douse intensive chemotherapy and autogolous transplant 30%
of pquents enjoy durable long term disease free survival. (Peters, 1991)
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FACT SHEET OF TOTAL INSUREDS / COST ANALYSIS
Is it worth less than a nickel a day ?

Currently, one million Virginians are insured through agencies licensed to sell insurance
in the state of Virginia. (Information supplied by State Insurance Commission’s Office by
Mr. John Mardisian, Direct Assisstant to Mr.Stephen Foster, State Insurance Commissioner,
May,1993.)

Using this figure please note the costs identified as follows:

The Virginia Tumor Registry, identified:
196 ' Stage Il and Il Dreast Cancer Tumors
126 Stage IV Breast Cancer Tumors
372 Total Tumors registered in 1992,

JO0% of these patients are projected to be covered outside the agencies licensed in
Virginia (i.e. Champus, Self - insureds, not insured patients).

1. 70% of 372 patients are insured = 260 insureds.

2. gverage cost of Autologous Bone Marrow Transplant in Virginia is
73,000.00.
(Flg':ll‘c supplied by Medical College of Virginia/Massey Center, Mr. Matt
Melinsky in the Finance and Sutistics Center.)

3. $73,000.00 average cost x’'s 260 insureds (assuming all insureds would be eligible

g%ngc&%ms medically, (which is highly unlikely.) = Total Expenditure of $19,009,

4, §19 009,200 00 Total Annual Cost of Treatment for all Diagnosed Stage ILTIT, and IV
Breast Cancer Patients

Since the standard insured’s participation is 20%, the total amount of the $19
million to be paid by insurers in Virginia would be $15,207,360.00. (315 million)

With 1 millign insured Virginians, this would represent a cost of $15.21 per year per
insured or 4.1 cents per day ... or less than a nickel a day ... to offer treatment that has
proven to be a life saver for more than half of all women who receive this treatment.
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STATE NAME

BEMT 98 |Auth 81 _|Auth 93

Sch 91_{Sch 83 [Pro 91

IAHI'(ANSAS

CALIFORNIA:

‘COLORADOQ

CONNECHGUT::Ye

DELAWARE

FLORIDA

GEQRGIA-

HAWAII

IDAHOY

ILLINOIS

IOWA

KAMSAS:

KENTUCKY

LOUISIANA

MAINE

MARYEAND: . 1Y s

MASSACH USETT)

MICHIGAN:

MINNESOTA

MISSISSIPPLE:

MISSOURI|

MONTANA'

NEBRASKA N

NEVADA::-

NEW HAMPSHIR Ves

NEWJERSEY. | ¥@e-

NEW MEXICO -

NEW.YORK

NORTH CARGLIN[ve

NORTH DAKOTA jYé:

CQHIO

OKLAHOMA. 77 % {Ye

OREGON

PENNS YLVANIA

RHODE ISLAND

SOUTH CAROLIN]Ya

SOUTH DAKOTA

TENNESSEE~ = |Yeg. ©. V8

TEXAS

UTAH. - ¢

VERMONT _

VIRGINIA = -

NASHINGTON

NEST VIRGINIA [ Ye:

R

NVISCONSIN

NYOMING . .-

62,432

. Vanablc Physlcla.n 3562 50 Transplant 5332 29
## Must be under age 21
$$ 3tandard 128,428, Cumplicaled $345,000

- 011
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Medicaid Coverage for Bone Marrow Transplants:
A State by State!Over,viey\_r_

State BMT's Allo-  Medical ‘Chidren Pre—auth Paylor Payfor Type of

Covareg geneic  Crteria Ditferent Required Search  Procure. Relmbursement
Nabama: .t’f-’:xes.u ZRNYest e Disedsd: 300N 1Yo S0 O ‘&'&YES i Cappédirala QOKEEYE
Alaska Yes Case Uy vz NO _Na e Hoststate rate
Arizoha "85 “"Wes BRE e LETHCE 0F jx o reR Ve‘ﬁ e Contrag o
Arkansas Yes Yes Yus Capped rale 150K
califomia f;-*r:";w“"?é'&_. / ’ﬂ “cr g et Yesis U E SRR E e

Colorado Yas Coata anly

vonnaenguti Y e (Yes: % Lo No it - esEn Yedih bV ex AT el Ge TR

Delaware Yes s_evgn cnt: ) - )_Aé'yg_g aliavbe % of charges
Bisi: 61 COT Y TS RICASE by i:as'an_ NG R s R H S S Catale 1 TR

Yes Per dlem

5 m P e Yeg T Y R S REEo08 Sy S e
_ Ne Yes  Per diam ~ §275/day
A CHR R TR 5 T Tl T

Flor Idl
-Gaorgia | JLN&W@"-, "hw‘_
Hawaii
\BaRE

‘Yes " Case by Case ‘No Yes
Yeg | Caseby case, N8 i Yag,

Iitnais Yes  TranCen _Yes Bilied charges 50%
Indianas . Yes. ByDisease - $ivas T TEFR A et R
fowa Yes By Disease No Yes  Direct cost only
Kansag ™ Yes  Casebycass Yés: '« _,oaa’é’f_“é&“ﬁé‘m
Kantucky Yus Case by case  No
Loutsiggnia Yes : CasebyCasa No
Mgine Yas By discase No
Maryland . _ Yes . HCFA: - No
Massachusettes Yes Yes HCFA Ne
Michigan- = -“Yes . -Yes © Casebyeasé No .. -
Minnesota Yes Yes By disease No No Yes
misaissippi: .0 :No@@y .No T [.OBRA'Y989:%. Yési - Yesu. ik .Yesyl »*Yesémm Gt DR SLA e
Missouri. Yes Yes Casa by case Yes Yes No Yas Up 16 $100K
Montanc. - Oyes. il Yes  HOFAS | Nel ' " ¥ Yes | T TR TR
Nebraska Yes . Yes Case by nse No % of charges

T e O T NG RS S VTR TR

Nu Fee (of service

Y bﬁn"ﬁ&#‘ah’ es.e;ﬁ.%“ Host're ra'f""ﬁyﬂjﬁ&.@g

- Per men{ QOOIday

b

e Yoo
K ] o .,AYgsl;’. ]
Oregen . Nc@@ . _‘fc:i Bzdla o
Parinsylvanid}, . 5 Ye8,",  "¥es "Ca§e'bym GNG ;
Rhode Island  Yes_ Ye:. " Casaby casb N_n . "pargent of charges
South Garalind! = Yess :ves: Vi{ MUSC . FTINg" o0& TRGgPercant bilad chargasy
South Dakota Yes _ Yes Case by case " Per host siate
. Yei! " uYésy  Caseiycase i O‘W F e o4 ‘,g_a"%‘
. Yes Yes Bydsease s DRG basia
- ihog@@: “No@@ ;Bydisease.;: "Z,; (8
Vermonz . Yes Yes Ca_se by
Virginia-: No%' & - Né.{. . % -N/A /A e g
Washington Yes  Yes Yes Chames 30 lo'w%
West:Virginia- : _Y'g'st_é" <Y 169 by caed DSy e JRBTENed oh:
Wiscansin Yes Ye: Bydisaase AG basis
fyoming i i o N N VL SNVAS
TES@ Autulogous not covered
NO@@ Chiidren:only
¢ {5 the stacas policy for ehildren ditferent

from aduis outside of OBRA 1989,
Srate law-goee not mandate cuverage of Allogenic

@o12
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FACT SHEET FOR HIGH DOSE CHEMOTHERAPY WITH

AUTOLOGQOUS BONE MARROW TRANSPLANT RANDOMIZED TRIALS

10.

High Dose Chemotherapy with Autolo‘ious Bone Marrow Transplant has been shown in
the most recent Medical Journal from the University of Chicago to provide a 0% chance
of long term disease free survival in selected metastatic breast cancer patients.

Standard weatment has been shown in numerous studies to not improve survival over no
treatment at all. The median ime for recurrence with standard treatment of disease in
metastatic breast cancer is 8 months and the median time for survival is only 1.6 years

in young women.

Randomized trials or Stage 117 are trials in which one gronp of patients gets a standard
therapy and another group gets the newer therapy.

In the context of metastatic breast cancer that would mean 50% would get a therapy
with no chance of curing the patient or even prolonging survival.

In October of 1990 the Blue Cross and Blue Shield Association announced

its formation of a randomized clinical trial with research support from the

National Cancer Institute (NCI). Although Blue Cross calls these the“NCI

Studies, “ the NCI pays for the research costs of all types of clinical
studics, so there is no special NCI link present in these studics,

Almost all sophisticated cancer therapy is conducted in clinical trials.
Blue Cross has variously reported that 1,200 to 1,500 women would be corolled.

Enrollment has been very slow in the metastatic arm of the randomized trials for
two reasons.

One reason is that although High Dose Chemotherapy with Autologous
Bone Marrow Transplant for breast cancer is giveen at over 100 major
medical centers, only 12 to 14 hospitals have agreed to participate in
randomized studies for metastatic patients because most doctors believe that
to randomize patients into a clearly inferior treatment arm is unethical.

The other reason for slow accrual is that patients are unwilling to be
subjected to what amounts to a death sentence by a computerized coin toss.

@o13
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Itis bchcvcd that the entire Blu¢ Cross Federal Workers I'lan has only
enrolled approxnmately 50 patients by August, 1993.

Mauny Blue Cruss plans have changed their exclusions to exclude ucaunents which are
conducted on Stage OI clinical trials - an obvious use of these randomized trials
is 1o keep padents from their only viable therapy.

\
Many Blue Cross plans have moved to specifically exclude High Dose Chemotherapy

with Autologous Bone Marrow Transplant for breast cancer because as one Blue Cross
lawyer admitted in court, Blue Cross could no longer exclude it as experimental
and win in court.

Today only a handful of insurers specifically exclude High Dose
Lhemother-apy with Autologous Bone Marrow Lransplant or refuse
to cover it.'some major insurers such as Aetna specifically include it for
coverage.

Rich Carter, Attorney
Hudgins, Carter, & Coleman
Alexandria, Virgimia
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FACT SHEET of CURRENT CITIES / COUNTIES ENROLLED IN
BLUE CROSS BLUE SHIELD RIDER PROGRAMS

Blue Cross Blue Shield proposed to the General Assembly the sale of a Bone Marrow Transplant
Rider in response to Delegate Brickley’s House Bill $39. This rider is available only through
groups that have approved it for their members; thus. an individual Virginia Citizen Member cannot
simply buy this protection coverage.

To date, in Virginia this rider is in effect in the following groups:

Washington County Employees
Franklin County schouls

Smith County schools

Wyth County schools

Montgomery County Employees
Boutetort County Employees and schools
Halifax County, Employees and schools
Alleghany County Employees and schools
. Grayson County schools

10. Covington City Employees

11. Abington City Employees

12, Galax County schools

13. Salem City schools

Do IR LA P LI

This optional coverage is $5.00 per month per enrollee and is limited 10 businesses with 2 w 49
employees and is available to the group. If the group accepts the coverage, only then may
individuals enroll.
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MEDICAL COLLEGE OF VIRGINIA HOSPITALS

CONG . BATEMAN

AVERAGE CHARGES FOR SELECTED PROCEDURES

(BASED ON CASES DISCHARGED BETWEEN 7/1/91 AND 3/31/93)

AVG STAY  AVGCHARGE  ESTMATED
PROCEDURE CASES PER CASE PER CASE PMT/CASE
AORTIC VALVE REPLACEMENT 82 17 $65,788 $32.636
MITRAL VALVE WLA&LENT 64 v $73,913 541,368
COORONARY BYPASS - l ARTERY 17 15 $50, 297 §24,958
CORONARY BYPASS - ARTERIES  #5 12 $48,305 525,130
CORONARY BYPASS - 3 ARTEREES 171 13 $48,924 $26,337
CORONARY BYPASS -4 ARTERIES 212 13 $51,406 $28,084
HEART TRANSPLANTATION 30 51 $212,270 $141,484
AUTONOGOUS RONE 3 $73.400 $49.28)

MARROW TRANSPLANT

NOTE: ESTIMATED PAYMENTS ARE BASED ON THIRD PARTY CONTRACTS, STATE FUNDING
FOR INDIGENT CARE, AND HISTORICAL TRENDS OF PERSONAL PAY ACCOUNTS,

Matt Melinsky
Division of Statistics
Medical College of | Virginia
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