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servative approach, incorporating some of this
judgment into the insurer’s own policy process,
is equally feasible. In the case of a new technol-
ogy, the policy options for third-party payers
are more numerous than they are in the case of
procedures that have already been widely dif-
fused and employed. The major difference is
that in the case of a new technology such as
BMT, a third-party intermediary maybe able to
specify the sites at which the procedure will be
reimbursed, as well as patient characteristics of
those entitled to coverage. In the case of BMT,
six centers currently perform the procedure on a
significant scale; given its high degree of com-
plexity and reliance on various subsystems (tis-
sue-typing, laboratory, radiology, etc. ), one
might wish to discourage this technology’s
widespread diffusion, while at the same time
accepting current or somewhat altered treat-
ment levels.

Another role for third parties in the case of a
new technology is to define a procedure as either
“treatment” or “research’ ’-depending on either
its success or cost (or a combination of the two)
—with the implication that “research” should be
supported in demonstration-type settings, on
limited numbers of patients, and from a totally
separate budget from the budget for “treatment”
(which, morally, might be offered to all in
need). One would define a procedure as being
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treatment rather than research as soon as its effi-
cacy or costs (or both) approached some fre-
guently observed level. Little of this sort of pol-
icy analysis is currently being done. The degree
of freedom open to the third parties is far great-
er than typically practiced, and more judicious
use of the reimbursement instrument would cer-
tainly have an enormous impact on the diffu-
sion and distribution of new technology.

One last caveat is in order as one translates a
CEA into the language of policy. Analyzing a
new medical procedure is inherently difficult
because the data tend to be obsolete as soon as
the procedure is analyzed. New developments
occur rapidly. With regard to BMT, for exam-
ple, altered protocols appear to be leading to
improved results, though more recent data do
not lead themselves to long-term extrapolation.

For these reasons, a CEA of a particular tech-
nology is somewhat like a single brick, which,
no matter how well made, cannot provide shel-
ter. A single piece of analysis cannot indicate
how resources might be allocated until it is put
beside other pieces, Only after many compara-
ble studies are analyzed can one see where
limited resources might best be put. Our CEA of
BMT therapy, therefore, is little more now than
a single element in the entire technology assess-
ment picture.
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