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Andrew Schorr:  
I’ve got to ask you, and I'll address it to you first, Dr. Anderson. So this whole genetic sequencing, we patients want you to 
have the clearest picture of our myeloma so we get the right treatment, whether it’s standard treatment or even we could 
talk about a trial if it matches up with our situation. Insurance companies don’t always like to pay for that. So the whole 
cost of testing, let alone cost of treatment, comes into play. That’s sometimes a battle, isn’t it? 
 
Dr. Anderson:  
Yes, very much so, trying to get patient coverage for these tests can sometimes be an issue. But at least the standard tests 
like the fluorescence in situ hybridization is very key. I can’t imagine insurance turning down that one. And that, we really 
heavily rely on to determine if a patient is at high risk, or standard risk, or immediate risk and can help guide their therapy 
with that. 
 
Andrew Schorr:  
Dr. Orlowski, do you have any comment about the need for genetic testing at the outset for every patient? 
 
Dr. Orlowski:  
The gene expression profiling which we’ve mentioned is something which is reimbursed by Medicaid and Medicare and 
several insurers. And there is now a pretty much consensus in the field that high-risk patients should be treated differently 
than standard risk patients. Within the cooperative groups—you mentioned SWOG, I think Larry is involved with ECOG, 
we have different studies for patients that are standard risk and those who are high risk, because the feeling is that the 
high-risk patients probably need more intensive and more continuous therapy than is the case for the patients with 
standard risks.  
 
So there should really not be too much of an issue getting the gene expression profiling done. 
 
Andrew Schorr:  
Oh, good. All right, good news. But that leads to—you said it, and Larry you’d probably say it, too is this is why as you’re 
advancing your diagnostics and understanding different groups within myeloma, that there should be some consultation 
with the myeloma specialist. So you understand—the patient understands their specific situation. You’ve got to get a clear 
picture.  
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Dr. Anderson:  
Preferably the patient would need to see a myeloma specialist to get some input into what their therapy should be, or at 
least their physician should be consulting with one if their patient is not able to see one. 
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