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THE BOTTOM LINE

Obesity Update:

Hospital readmission 
rates from bariatric 
procedures were 
nearly halved by the 
facilities designated 
as “centers of 
excellence” (COE) for 
bariatric surgery.

Peer review data 
showing the clinical 
advantages of a COE 
program determined:

Readmission and 
complication rates 
decreased from 
7.6 percent to 4.7 
percent in one year. 

Proportion of 
bariatric procedures 
increased from 
55 percent to 61 
percent.

Non-COE re-
admissions declined 
but remain 75 
percent higher than 
the COE rates. 

Source: 
Blue Cross and 
Blue Shield of North Carolina

Coronary artery disease (CAD) is the leading 
cause of death in both women and men. Earlier 
detection allows for better outcomes but this 
typically requires invasive methods such as cardiac 
catheterization. Currently patients start with non-
invasive methods such as the thallium stress test 
and dobutamine ECHO but there are many false 
positives and false negatives. Patients then must 
undergo cardiac catheterization to further evalu-
ate their CAD risk. This is invasive and expensive 
with risks to the procedure such as bleeding, blood 
clots, torn arteries and arrhythmias. Additionally, 
30% are normal so better evaluations are sought.

In 2004, the FDA approved the 64-Slice CT 
scanner. This has the ability to non-invasively 
image the heart in a short period of time. In mere 
seconds, the CT scanner takes 64 x-ray images 

(slices) of the body. Each slice is the thickness 
of 5 notebook sheets of paper, which is several 
times thinner than current 4 and 16-Slice CT 
scanners. After multiple passes with the scanner, 
a computer assembles the data into images of 
the heart’s interior and exterior. The arteries and 
muscles can be visualized in great detail. Patients 
with abnormal scans will still require cardiac cath-
eterization but patients with normal scans will 
not require further evaluation. The cost is $1000-
$2000 per scan compared to $15,000-$20,000 
for the catheterization. Additionally, the scanner 
may have other applications in evaluating tumors 
and trauma patients. However, inappropriate use 
risks exposure to substantial radiation so patients 
should be carefully selected. The scanner is still 
in clinical trials but will likely be in widespread 
use shortly.

New Technology: 64 Slice CT scanner

It costs $3.5 billion/year to treat the 400,000 preventable in-hospital drug-related injuries.

In August 2006, GlaxoSmithKline (GSK) agreed 
to pay $70 million in a national settlement of civil 
lawsuits that accused the company of inflating 
costs of several medicines, including Zofran. Zofran 
is a drug used to combat nausea caused by chemo-
therapy. The settlement resolved several lawsuits 
filed against GSK by patients, health plans and six 
states. The states involved are Arizona, California, 
Connecticut, Montana, Nevada and New York.

This agreement follows a separate $150 million 
settlement GSK reached to resolve government 
charges that it had fraudulently inflated the price 
of drugs bought by federal health care programs. 
GSK has not admitted any wrongdoing in either 
settlement. A spokesperson noted “similar claims 
have also been made against many other pharma-

ceutical companies”. From this earlier settlement, 
$26 million was earmarked for whistle-blowers 
who prompted the investigation and $10 million 
for state governments.

GSK reportedly inflated its average wholesale 
price for Zofran as far back as the early 1990’s. 
Zofran’s current average wholesale price (AWP) 
is $20.80/pill (4 mg dose) and $34.64/pill (8 mg 
dose). Medicare has recently converted its drug 
reimbursement structure from 90% of AWP to a 
percentage of average sales price, recognizing 
that it is a more accurate reflection of a drug’s 
cost. Although many payors reimburse these 
charges within the context of a discount off of 
billed charges, 200% of AWP is considered a more 
reasonable allowance.

Pharmaceutical Company Settles Case 
Regarding In�ated Drug Charges




