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CHA Testifies on Medicaid, 
SAGA Restructuring 

 Vice President of Finance and 
rance Services Stephen Frayne 
fied today at a joint hearing of the 
ropriations, Human Services, and 
lic Health committees on the 
ct of cuts to the Medicaid and the 

e-Administered General 
istance (SAGA) programs. 

is testimony, Frayne requested that 
three committees repeal last year’s 
KY, State-Administered General 

istance (SAGA), and Medicaid 
ges, as well as cuts to the 

ompensated Care Pool; reject 
rts to eliminate transitional 
icaid and non-critical dental 
ices; require, as a minimum, 
ider hold harmless protection 
re permitting a restructuring of the 
aged care pharmacy, dental, and 
avioral health benefits; and support 
 increases that bring payments in 
with costs for inpatient and 
atient providers. 

oted that now is the time to 
ilize Connecticut hospitals and 
r providers vital to the state’s 
ty net programs and stressed the 
d for the state to fulfill its obligation 
e the insurer of last resort for 
necticut’s most vulnerable citizens 
er than shifting the burden to 
iders. 

CMS Posts Additional 
Hospital Data on Website 

 American Hospital Association 
A) announced this morning that the 
second set of performance data for 
hospitals participating in the National 
Voluntary Hospital Reporting Initiative 
has been posted on the Centers for 
Medicare & Medicaid Services (CMS) 
provider website at www.cms.hhs.gov.
 
The website, which is intended primarily 
for hospitals and clinicians, features 
data on 10 quality indicators for three 
conditions – acute myocardial infarction, 
heart failure, and pneumonia – submitted 
by participating hospitals.  These same
10 clinical indicators will be used in the 
Department of Public Health (DPH) 
comparative hospital performance 
report to be released in April 2004. 
 
Approximately 1,400 hospitals, including
all 30 Connecticut adult acute care 
hospitals, submitted data to CMS for 
the second posting’s reporting period 
(July 2002 – June 2003).  Connecticut 
was the first state to achieve 100% 
hospital participation and is still one of 
only a few states with 100% partici-
pation, although approximately 3,000 
hospitals in all 50 states have since 
pledged to participate in the initiative. 
 
As a resource for its members and the 
public, CHA has developed a set of 
frequently asked questions (FAQs) on 
the National Voluntary Hospital 
Reporting Initiative, which is available 
on the CHA website at www.cthosp.org.
 
 

CHA Submits Testimony 
at Public Hearings 

 
CHA submitted a wide range of testi-
mony this week before several of the 
General Assembly’s committees on 
pending bills affecting hospitals. (The 

http://www.cthosp.org/Advocacy/Testimony/SAGA_SAF.pdf
http://www.cms.hhs.gov/quality/hospital
http://www.cthosp.org/Advocacy/FAQs on NVHRI 2-19-04.pdf


 

 

week’s testimony is available on the CHA website or 
by clicking on any of the individual topics that follow.) 
 
On Tuesday, Liz Beaudin, CHA’s Director of Nursing 
and Workforce Initiatives, testified before the Labor and 
Public Employees Committee in opposition to a bill 
prohibiting mandatory overtime in hospitals, while 
Carrie Brady, CHA’s Vice President for Patient Care 
and Regulatory Services, testified before the Human 
Services Committee in support of a bill that would 
require the Department of Social Services (DSS), the 
Department of Children and Families (DCF), the Office 
of Health Care Access (OHCA), and CHA to work 
together to develop a system for hospitals to track 
children awaiting behavioral health placement. 
 
CHA also submitted testimony on Tuesday to the 
Appropriations Committee on several far-reaching 
concerns with the Governor’s budget proposal for 
DSS, which would increase the number of Connecticut 
residents who are uninsured, while testimony submitted 
to the Insurance and Real Estate Committee Thursday 
covered issues including contracts between managed 
care companies and physicians and the appeals 
process for coverage decisions made by managed 
care companies. 
 
 

Hospitals Testify on Medical Liability Reform 
 
CHA and several hospital representatives testified 
yesterday at a hearing of the Program Review and 
Investigations Committee on medical malpractice 
insurance costs, at which lawmakers considered three 
bills on liability reform. (The testimony is available on 
the CHA website at www.cthosp.org or by clicking on 
the names below.) 
 
Patrick Charmel, President and CEO of Griffin Hospital, 
Richard Brvenik, President & CEO of Windham 
Community Memorial Hospital, and R. Christopher 
Hartley, Senior Vice President of Saint Francis 
Hospital and Medical Center, were joined by CHA Vice 
President and General Counsel Pat Monahan in 
testifying on specific provisions of the bills and the 
need for medical liability reform at the hearing.  Alfred 
Lerz, President & CEO of Johnson Memorial Hospital; 
Susan Davis, President/CEO of St. Vincent’s Medical 
Center; and J. Kevin Kinsella, Vice President, Hartford 
Hospital, submitted written testimony on these bills. 
 
CHA’s testimony supported several measures for 
reducing the excessive costs associated with medical 
malpractice litigation proposed in the pending bills, 
including pre-litigation screening of cases, strength-
ening of the pre-litigation good faith certificate, an 
improved offer of judgment statute, clinically 
appropriate pre-surgical screening protocols, efforts 
to facilitate the development of electronic health 
records, and revisions to the statutory contingent fee
schedule.  CHA and hospital representatives 
stressed that a reasonable cap on non-economic 
damages should be included in any reform 
legislation. 
 
 

OHCA Releases Annual Report 
on Hospital Finances for FY 2002 

 
The Annual Report on the Financial Status of 
Connecticut’s Short Term Acute Care Hospitals for 
Fiscal Year 2002, distributed to lawmakers earlier 
this week by the Office of Health Care Access 
(OHCA), indicates that Connecticut hospitals are 
facing severe financial challenges. 
 
According to the 82-page report, 12 of Connecticut’s 
31 acute care hospitals reported negative operating 
margins for Fiscal Year 2002, and more than half 
(16) fell below the statewide median operating 
margin of 0.6%.  The statewide hospital total net 
assets, or equity, also declined 7% between 2000 
and 2002. 
 
The report is available online at OHCA’s website at 
www.ohca.state.ct.us. 
 
 

Education Program: Developing and 
Managing High-Performance Teams 

 
CHA will offer an informative educational program 
on creating and managing high-performance 
teams in the workplace. 
 
The program, Developing and Managing High-
Performance Teams, will be held from 9:00 a.m. - 
3:30 p.m. Thursday, February 26, 2004. 
 
This interactive program is designed to help 
healthcare managers guide improvements in the 
effectiveness of their staff members.  It will 
include techniques to organize, motivate, and 
lead high-performance teams to improve results; 
get teams off the ground quickly and develop high 
impact outcomes; and set standards that make a 
difference in healthcare organizations. 
 
For more information on this program, visit the 
Education section of the CHA website at 
www.cthosp.org or contact Rhonda Bates at (203) 
294-7267 or bates@chime.org. 
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