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HHS announces new tool to help fight healthcare fraud in Florida

U.S. Health and Human Services Secretary Kathleen Sebelius announced Thursday that healthcare fraud fighters in the state of Florida will now have additional funding to help find potential fraud and abuse in the state’s Medicaid program through the use of Medicaid claims data.

Secretary Sebelius approved Florida’s Medicaid waiver request to help fund a demonstration program that will allow the state’s Medicaid Fraud Control Unit (MFCU) to “mine” Medicaid Management Information System (MMIS) data to identify cases of potential Medicaid fraud.

Medicaid billing for many healthcare services in South Florida is disproportionately high compared to other parts of the country. Although significant progress has been made, fraudulent billing healthcare fraud continues to cost Medicaid millions of dollars. 

The announcement comes in advance of the Department of Health and Human Services and Department of Justice’s first Regional Health Care Fraud Prevention Summit being held tomorrow at the Knight Center in Miami, FL. The summit, which will feature keynotes remarks by U.S. Attorney General Eric Holder and Secretary Sebelius, kicks off the first in a series of day-long summits bringing together a wide array of federal, state, and local partners, beneficiaries, providers, and other interested parties to discuss innovative ways to eliminate fraud within the U.S. healthcare system.

As part of its efforts to coordinate the fight against fraud across the nation’s healthcare systems, including Medicaid and Medicare, data mining will allow Florida’s MFCU to sort electronic claims through the use of statistical models and intelligent technologies to uncover patterns and relationships. Using the identified patterns, investigators can review Medicaid claims activity and history to find abusive or abnormal use of services and billing that may be potentially fraudulent. Data mining is done with software programs which include algorithms that automatically analyze the MMIS data.

Currently, state MFCUs are prohibited from using federal Medicaid matching funds to detect potential fraud through routine claims review procedures such as screening of claims, analysis of billing practice patterns, or routinely verifying that billed services were actually received by patients, since these functions are a primary program operation function of the state Medicaid agency. Instead, MFCUs generally rely on referrals from the State Medicaid agency. The waiver will allow the Florida MFCU to use federal matching funds to apply sophisticated electronic data mining tools that are beyond the scope of the claims review activities normally performed by the State Medicaid agency to identify potential fraud.  

The Centers for Medicare & Medicaid Services (CMS) expects the MFCU to work closely with AHCA to ensure their collective efforts are effective. CMS will monitor the progress of this waiver in conjunction with the HHS Office of Inspector General, which has oversight of MFCUs. Visit HHS for more information. http://www.hhs.gov/news/press/2010pres/07/20100715a.html
FDA issues requirements for Baxter Healthcare infusion pump recall 

The U.S. Food and Drug Administration Thursday required Baxter Healthcare Corp. to take specific steps to carry out the April 2010 recall of all Colleague Volumetric Infusion Pumps (CVIP) and to provide customers with a refund, a replacement pump, or lease termination.

Baxter is responsible for recalling as many as 200,000 CVIP currently in use in the United States. Under the FDA's requirements, Baxter will also provide a transition guide to assist customers affected by the recall. The guide will include a list of FDA-cleared or approved pump alternatives, suggestions to help minimize disruption and patient risk during the transition period, and detailed information on the refund, replacement, and lease termination programs.

"FDA is requiring Baxter to provide replacements or refunds for these recalled devices," said Jeffrey Shuren, M.D., director of the FDA's Center for Devices and Radiological Health. "This action reflects the agency's commitment to protect patients by removing unsafe infusion pumps and to promote public health through assuring the availability of safe and effective alternatives."

Baxter will continue to provide batteries, spare parts, and service for the affected pumps during the transition period for customers who submit a Certificate of Medical Necessity to Baxter. The certificate, provided by Baxter, asks for information such as the number of CVIP currently in use, serial numbers, and the anticipated date that the CVIP will be removed from use. After receiving the completed certificate, Baxter will continue service for 24 months, or until the customer has transitioned to another pump. Baxter will complete the recall and the replace or refund programs by July 14, 2012.

The FDA has been working with Baxter since 1999 to correct numerous flaws in the CVIP, that have been the subject of several Class I recalls for battery failures, inadvertent powering off, service data errors, and other issues. Visit FDA for more information. http://www.fda.gov/MedicalDevices/Safety/AlertsandNotices/ucm218753.htm
Amnesty warns of healthcare crisis in North Korea

North Korea is failing to provide the most basic healthcare needs for its people, Amnesty International warns. An investigation by the human rights watchdog found barely functioning hospitals, poor hygiene and epidemics made worse by widespread malnutrition. Many people were also too poor to pay for treatment, the report citing North Koreans and health workers said.

Pyongyang spends less than $1 (£0.65) per person on healthcare a year, World Health Organization figures show. Amnesty's report, The Crumbling State of Health Care in North Korea, is based on interviews with more than 40 North Koreans, who left the country between 2004 and 2009. Health professionals who work with North Koreans were also consulted. 

Pyongyang says it provides free healthcare for its people, but witnesses told Amnesty they had had to pay for all services for the past 20 years. One 20-year-old woman from North Hamgyeong province said: "People don't bother going to the hospital if they don't have money because everyone knows that you have to pay. "If you don't have money you die," said the woman, who left North Korea in 2008.

Another man said that hospitals had no medicine and that if someone needed treatment, they had to go to the market and buy the drugs needed for doctors to administer. 

Poor hygiene at medical facilities and a dire lack of medicines were threatening the lives of many, Amnesty warned, with people routinely trading cigarettes, food and alcohol for treatment. A 56-year-old woman told Amnesty that her appendix was removed without anesthesia.

North Korea faces critical food shortages following famine in the 1990s which killed up to one million people and relies on international aid. A botched currency re-evaluation in 2009 almost doubled the price of rice overnight, and one non-governmental organization cited in the report said thousands of people starved to death in January and February this year in one province alone. Amnesty reports that North Korea is still battling a tuberculosis epidemic, which is being aggravated by widespread malnutrition. Visit the BBC for the story. http://www.bbc.co.uk/news/world-asia+pacific-10633584
Glaxo plans $2.3 billion liability charge

GlaxoSmithKline, the British pharmaceutical company, said on Thursday that it would take a second-quarter charge of $2.36 billion related to legal cases involving its drugs Avandia and Paxil. The company made the announcement a day after an American medical advisory panel recommended that Avandia, a controversial diabetes drug, should either be withdrawn from the market or be severely restricted in its sales because it increases the risks of heart attacks. 

The company’s exposure for personal injury suits over Avandia had been feared by some analysts to be as high as $6 billion. The company said that the charge announced Thursday, which will amount to about $2.1 billion after taxes, “includes provisioning for settled cases and an estimate for those cases which we have received and are still outstanding.” 

GlaxoSmithKline reported a profit of £5.5 billion, or about $8.4 billion, for 2009. 

In addition to Avandia, the charge partly resulted from the settlement of product liability and antitrust litigation relating to Paxil, a drug for anxiety and depression for which the company had been fighting a rival, Apotex, over a generic competitor. It said it had settled “the vast majority of product liability cases” relating to Paxil and “the substantial majority” of those relating to Avandia. 

The company also said it had reached an agreement in principle with the United States attorney’s office in Massachusetts and the Justice Department to pay $750 million to settle the investigation of its manufacturing plant in Cidra, Puerto Rico. The company closed the factory in 2007 after regulators censured the company over quality-control problems. 

“The charge we have announced today reflects the company’s ongoing efforts to resolve certain longstanding legal cases,” the general counsel, Dan Troy, said in a statement. “This represents a substantial proportion of G.S.K.’s outstanding litigation. This progress is helping us to reduce financial uncertainty and risk for shareholders.” 

In the hearing Wednesday, GlaxoSmithKline had argued that Avandia was a safe, and needed, option in treating diabetes. But panel members voiced skepticism about the company’s trustworthiness after questions were raised about its clinical trials. Internal documents showed that the company for years kept crucial safety information about Avandia from the public. 

Sales of Avandia, once the biggest-selling diabetes medicine in the world, abruptly declined in 2007 after a study by Dr. Steven Nissen, a Cleveland Clinic cardiologist, found that it increased the risk of heart attacks. Visit the New York Times for the article. http://www.nytimes.com/2010/07/16/business/global/16avandia.html?_r=1&ref=health
Should obese children be put in foster care?

In some cases, obese children should be removed from their homes, according to a group of child health specialists from England and Ireland. If parents fail to provide medical treatment for a child with a chronic disease like asthma or epilepsy, government welfare officials can put the young patient in foster care. Should they do the same for children who are obese — and therefore at risk of developing lifelong complications such as heart disease and type 2 diabetes?

"Childhood obesity can be seen as a failure to adequately care for your children by failing to provide a healthy diet and sufficient activity, whether through direct neglect or more subtly through an inability to deny children the pleasures of energy dense fast food and television viewing," the experts write in a paper published online Wednesday by the British Medical Journal.

The question isn't academic. There are sporadic reports in the U.S. of courts removing obese kids from their homes, and it has happened at least 20 times in Britain. The neglect that leads to obesity may be a sign of other problems in the home. As many as one-third of obese adults say they were sexually abused as children. In addition, one-third report being victims of other kinds of abuse, such as corporal punishment, according to the paper.

With this in mind, pediatricians and other professionals should think about whether obese kids would be better off in the custody of child protective services, the experts write. There are anecdotal reports of dramatic weight loss by kids in foster care, though there are no long-term studies showing that removing obese children from their families results in weight loss. (In fact, one study of 106 British children placed in foster care found that 38 of them became overweight after they joined the foster system.)

Obesity alone isn't sufficient to warrant a call to child welfare officials, according to the experts. Nor is a kid's failure to lose weight after being counseled to do so, they added. Even families that put a lot of effort into helping a child shed extra pounds don't necessarily succeed. But parents who don't at least try to help their kids should be viewed with suspicion, according to the paper.

"Parental behaviors of concern include consistently failing to attend appointments, refusing to engage with various professionals or with weight management initiatives, or actively subverting weight management initiatives," the experts wrote. "Clear objective evidence of this behavior over a sustained period is required." Researchers should gather hard data on whether children gain or lose weight during time spent in foster care, they wrote. In the meantime, they added, guidelines should be drafted to help professionals decide when to intervene on behalf of obese kids. Visit the Los Angeles Times for the article. http://www.latimes.com/news/health/la-heb-childhood-obesity-neglect-20100715,0,81752.story
Ingen prepares to enter the $15B global diabetes drug market        
Ingen Technologies, Inc., announced a new patented and proprietary medical product line targeting the $8B respiratory market, and that the company has also filed a U.S patent and will begin the required manufacturing processes to produce the new drug insulin thermos product.

Diabetes affects approximately 170 million people worldwide and is increasing, with the World Health Organization predicting 300 million diabetics by 2025. The US alone has 20.8 million people suffering with diabetes. This equates to approximately 6% of the population. It was the 6th most common cause of death as recorded on U.S. death certificates. The Global Diabetes drugs treatment market was valued of $15 billion in 2005. Oral anti-diabetics were the leading category of drugs - $8.19 billion - and showed a growth rate of 6.3% from the total global sales in 2004. The total sales for insulin products increased by 16.5% to total global sales of $6.83 billion in 2004.

The new drug insulin thermos will allow patients to port their glass vials of liquid insulin within a small protective container. The container will be cooled by recharged polymer crystals, and will display the inside temperature of the container. The liquid insulin, tablets and other liquid drugs that use glass vials must be maintained at a cool temperature between 60-78 degrees (F) in order to prevent molecular breakdown of the compounds that allow the drug to be effective. Ingen's device will be compact to fit in a shirt pocket or briefcase, and will keep the contents cool for 8-12 hours. The unit can be plugged into a 12volt system, such as a car, boat or plane, and recharged to keep the contents cooled. The proprietary technologies used to produce and monitor the temperature is a microprocessor chip.

The device will not require FDA registration and will allow for faster market penetration. Market acceptance could be very high, and the product can be sold over-the-counter to patients as well as sold to the 6,000 hospitals in the U.S. Visit here for more information. http://www.ingen-tech.com/PDFbin/FactSheet.pdf
Survey: Staffing tops concerns for healthcare ES professionals 

Survey results released by Atlanta-based pest control company Orkin and the American Society for Healthcare Environmental Services (ASHES) reveal that staffing is currently the most pressing issue for healthcare environmental services (ES) professionals. The survey of more than 2,000 ASHES members asked about sustainability practices, pest management challenges and which job responsibilities weigh the most on their minds.

ASHES members who responded – primarily chiefs, directors or managers of ES – most often listed hiring, retention, training and management of quality staff as a top concern. Other challenges included fiscal management, infection control, cleaning practices and meeting regulatory standards. These issues affect core responsibilities of the ES professional, and respondents indicated that infection control is a top priority along with pest control, patient safety and cleaning practices.

“It comes as no surprise that staffing issues are top of mind for these professionals, due to the increasing budgetary pressures on the industry and the mounting responsibilities of ES staff,” said ASHES Executive Director Patti Costello. “With that in mind, ASHES will continue to provide opportunities to help our members retain and train their best people.”  

The survey indicated that respondents want more staff training on pest management:

- Nearly half (49 percent) of respondents expressed interest in onsite training. 

- A vast majority of respondents (80 percent) indicated that Integrated Pest Management (IPM) training would be most helpful and only about half (54 percent) currently use an IPM program. 

- Bed bugs present an ongoing concern to the healthcare and long-term care industry. Nearly a quarter (23 percent) said bed bug training would be welcomed. 

To respond to these needs, Orkin is offering free, onsite IPM training for ES teams that qualifies every participant for a continuing professional education unit from ASHES.  

Healthcare professionals can visit www.HealthCarePestControl.com to request free, on-site IPM training and find other training resources about pest management in healthcare facilities. The site also provides a self-assessment survey to evaluate the user’s current pest management practices. 

Obama unveils new healthcare guidelines, no extra costs for preventive services

From counseling for children who struggle with their weight to cancer screenings for their parents, preventive healthcare will soon be available at no out-of-pocket cost under consumer rules the Obama administration unveiled yesterday. That means no copays, deductibles, or coinsurance for people whose health insurance plans are covered by the new requirements.

The Obama administration estimates that 41 million Americans will benefit initially, with the number projected to rise to 88 million by 2013. Many large company plans, which usually offer solid preventive benefits, will be exempt from the requirements for now.

Better preventive coverage is one of the goals of President Obama’s healthcare overhaul law, part of a shift to try to catch problems early, before small problems lead to costly and deadly diseases.

Better preventive care carries an upfront cost. Premiums will go up by 1.5 percent on average, as spending for the services is spread broadly across an entire pool of insured people. For individuals who are diligent about their checkups, that can mean considerable out-of-pocket savings. For example, a 58-year-old woman at risk of heart disease could save at least $300 out of her own budget on recommended tests and services, ranging from diabetes and cholesterol screening to a mammogram and a flu shot.

Research has shown that people tend to skip recommended preventive care if cost is an issue, and even a modest copayment can make a difference. Cost-free prevention was one idea that received widespread support during the contentious healthcare debate in Congress last year.

The prevention requirements take effect for health plans renewing on or after Sept. 23, which means most beneficiaries will see them starting Jan. 1. Coincidentally, that is also when Medicare recipients get access to most preventive services at no out-of-pocket cost — another change under the healthcare law.

Under the new requirements, health insurance plans have to cover four sets of preventive services at no additional charge to their members:

■ Screenings strongly recommended with a grade of “A’’ or “B’’ by the US Preventive Services Task Force, an independent advisory panel. Among them are breast and colon cancer tests; screening of pregnant women for vitamin deficiencies; tests for diabetes, high cholesterol, and high blood pressure; and counseling to help smokers quit.

■ Routine vaccines from childhood immunizations to tetanus boosters for adults.

■ Well-baby visits to a pediatrician, vision and hearing tests for children, and counseling to help youngsters maintain a healthy weight. These and other services are recommended under guidelines developed by the government and the American Academy of Pediatrics.

■ Women’s health screenings, including tests called for under guidelines that are still in development and not expected to be announced until August 2011.

Large employer plans will not be affected by the new requirements if they are “grandfathered’’ under the health overhaul law. Lawmakers created that exception so Obama could deliver on his promise that the law would not force wholesale changes in existing insurance plans. However, as employers make changes to their plans, many stand to lose the exemption, meaning they would eventually have to comply. (Associated Press) Visit the Boston Globe for the article. http://www.boston.com/news/health/articles/2010/07/15/obama_unveils_new_health_care_guidelines/
