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CMS Issues 2009 Inpatient Proposed 
Rule - Promises Cuts for Connecticut
 
The Centers for Medicare and Medicaid 
Services (CMS) proposed inpatient rule 
for Federal Fiscal Year (FFY) 09 
includes provisions that would 
significantly harm Connecticut hospitals.  
Chief among them are changes to how 
the rural wage index is calculated and a 
narrowing of the institutions that would 
be eligible for future wage index 
reclassifications.  While the rule does not 
provide any further details regarding 
future implementation of a Value-Based 
Purchasing program, it does significantly 
increase quality-reporting requirements 
over the next two years.   
 
Significant provisions of the proposed 
rule that will negatively affect 
Connecticut hospitals are: 
 
Wage Cut: For FFY 09, CMS proposes 
to change how it determines how much 
additional funding can flow into a state 
for wage adjustments.  Currently, all 
wage adjustments are handled in a 
budget neutral manner for the country as 
a whole.  CMS proposes to change how 
one specific wage adjustment is 
handled, the rural floor, making it budget 
neutral within a state instead of across 
the country.  This change, if 
implemented, would dramatically cut 
federal funding flowing into Connecticut.
  
Marketbasket Cut: The rule proposes to 
increase rates by 2.2 percent, inflation 
minus 0.9 percent.  In addition, a 2.0 
percentage point reduction is proposed 
to be applied to hospitals that do not 
submit quality data as required by the 
Deficit Reduction Act of 2005 (DRA).   
 
Capital Cut: CMS is proposing to 
decrease the amount paid for capital by 
1.1 percent.   
 
Indirect Medical Education (IME) for 
Capital Cut: CMS will reduce the capital 
IME adjustment by 50 percent in FFY 09,
and eliminate it completely in FFY 10.   
 
Post-Acute Transfers to Home Health 
Services Cut: CMS proposes to extend 
the timeframe for when the post-acute 
transfer policy would apply to an acute 
care discharge to a home healthcare 
provider.  The current timeframe applies to 
transfers within three days; the proposed 
timeframe would apply to transfers within 
seven days of the discharge from the 
hospital. 
 
Wage Index Reclassifications 
Narrowed: CMS is proposing to revise the 
average hourly wage (AHW) comparison 
criteria used in determining whether a 
hospital is eligible for reclassification to 
another geographic location.  Current 
criteria require an urban hospital to 
demonstrate that its average hourly wage 
is at least 84 percent of the average hourly 
wage of hospitals in the area to which it 
seeks redesignation.  CMS proposes to 
limit reclassifications by increasing the 
relevant percentage to 88 percent for 
urban hospitals; the test for group 
reclassifications would increase from 85 - 
88 percent.  CMS’ proposal would affect 
new reclassifications beginning with the 
FFY 10 wage index and would not affect 
existing reclassifications.   
 
Quality Measures: Hospitals would be 
required to report data on 30 inpatient 
measures in order to receive the full 
marketbasket update in FFY 09, compared 
to 27 measures in FFY 08.  CMS has 
proposed to expand the inpatient quality 
reporting requirements to include 72 
measures by FFY 10. 
  
Hospital-Acquired Conditions: Per the 
final FFY 08 inpatient Prospective 
Payment System rule, effective October 1, 
2008, all Medicare hospital claims will be 
screened for the presence of eight 
selected conditions.  If one of these 
conditions is hospital-acquired (i.e. not 
Present on Admission), it will not be 
considered in the determination of an MS-
DRG and, hence, the MS-DRG assignment
may yield a lower service-intensity 
payment weight.  CMS is soliciting 
comments on nine additional conditions 
that could effect payments in FFY 09. 
 
Other issues addressed in this proposed 
rule include physician self-referrals, 
physician-owned hospitals, EMTALA, Cost 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Report changes, changes to MS-DRG 
classifications, applications for New Technology 
payments, and the collection of Medicare 
Advantage data. 
 
CHA will work with the members of the 
Connecticut congressional delegation to try and 
stop the portions of this rule that would negatively 
impact Connecticut hospitals.  CHA is analyzing 
the impact of the proposed rule on Connecticut 
hospitals and will be commenting on the rule at 
www.cms.hhs.gov/AcuteInpatientPPS/IPPS by 
the deadline of June 13.  The final rule will be 
published by August 1 and be effective October 
1, 2008. 
 
 

Connecticut House Passes  
CHA-Supported MRSA Bill 

 
On Wednesday, April 16, 2008, the State House 
of Representatives passed SB 579, An Act 
Concerning Methicillin-Resistant 
Staphylococcus Aureus.  The Senate passed 
this bill on April 9, 2008; the bill has been 
transmitted to the Governor for further action. 
 
Under the provisions of SB 579, each hospital 
must develop a plan by January 1, 2009, that 
includes strategies to reduce the incidence of 
methicillin-resistant Staphylococcus aureus 
(MRSA) infection.  Each hospital must provide its 
plan, which will be a public record, to the 
Department of Public Health. 
 
Connecticut hospitals supported the 
requirements of SB 579.  This plan, along with 
hospitals’ ongoing activities to reduce infections 
and the work of the Department of Public 
Health’s Committee on Healthcare-Associated 
Infections, will help combat the spread of MRSA 
within hospitals. 
 
The 2008 legislative session concludes May 7. 

 
 

HealthFirst Connecticut Workgroup Hears 
Presentation on Disease Management  

and Medical Homes 
 
At its April 10 meeting, the Quality, Access and 
Safety workgroup of the HealthFirst Connecticut 
Authority heard presentations on different models 
of disease management and medical homes.  
 
Victor Villagra, MD, FACP, founder and president 
of Health & Technology Vector, Inc., a consulting 
company in population health, technology 
assessment, and delivery system redesign, gave 
a presentation and fielded questions from 
Authority members on his research and 
experience implementing models of disease 
management.  Highlighting patient-centered and 
data-driven models of disease management, Dr. 
Villagra suggested that the Authority may want to 
consider a hybrid model of care that 
encompasses aspects of each system.  Citing 
the Massachusetts model of healthcare reform, 
Dr. Villagra cautioned Authority members to be 
mindful that when developing a new system, 
demand for care should not exceed the 
capacity to provide care.  In his closing 
remarks, Dr. Villagra suggested “contained 
regional pilot programs” be implemented 
across the state.  In doing so, according to Dr. 
Villagra, successes could be replicated and 
expanded and problems fixed. 
 
Richard Antonelli, MD, Associate Professor of 
Pediatrics at the University of Connecticut, 
gave a presentation on medical homes.  Dr. 
Antonelli stressed the importance of a shared 
responsibility between primary care providers 
and the family unit in the delivery of care.  He 
recommended redesign of our current system 
with a patient-centered system of medical 
homes, which would focus on results-based 
accountability, build capacity in primary and 
subspecialty care, and align incentives with 
goals.  
 
 

Save the Date! 
 

2008 Corporate Compliance Conference
  
CHA's Corporate Compliance Conference on 
Tuesday, April 29, 2008, will feature a panel 
discussion on Improving Internal Response to 
Audit and Compliance Situations, facilitated by 
Jennifer Cox, Partner, Cox & Osowiecki, and Al 
Pinard, CHA’s Assistant Vice President of 
Finance.  Panelists include Maureen Weaver, 
Partner, Wiggin and Dana; Joseph A. 
Campbell, Corporate Compliance Officer, 
Danbury Hospital; and Debra A. Muscio, 
Director Internal Audit and Ethics & 
Compliance Officer, The Hospital of Central 
Connecticut.     
 
With stepped-up enforcement efforts targeting 
healthcare organizations on several fronts from 
Anti-Kickback and Stark laws, to False Claims 
Act investigations, to RAC audits, to 
compliance with DRA – compliance 
professionals need to ensure their 
organizations will be ready.  The discussion will 
provide insight into team management of 
compliance situations, identify some common 
pitfalls to avoid, and discuss coordinated 
approaches that will improve organization 
response and increase the likelihood of a 
favorable result. 
 
Other sessions and speakers for this 
conference include:  
   
Responding To Federal Criminal 
Investigations: Lack of Preparation Is Not An 
Option, with Joseph W. Martini and James I. 

http://www.cga.ct.gov/ph/HealthFirst/QAS/Disease Management- Dr. Villagra.ppt
http://www.cga.ct.gov/ph/HealthFirst/QAS/Medical Home in CT Health First CT 04 08.ppt


 

Glasser, Wiggin and Dana.  
   
Medicare's “Present on Admission” Requirements 
and Never Events – Risk Factors and Other 
Implications, with Patrick J. Monahan and Debra A.
Silverman, Garfunkel, Wild & Travis P.C.  
   
ED Call Coverage/EMTALA, presented by Paul E. 
Knag and Kennedy H. Hudner, Murtha Cullina.  
   
Ready or Not – Here it Comes: Current 
Enforcement Topics and Activity, with Steven J. 
Chananie, Garfunkel, Wild & Travis P.C.  
   
IRS Form 990 – Schedule H Overview, presented 
by Keith Hearle, President, Verité Healthcare 
Consulting, LLC.  
 
The conference will be held at CHA from 8:45 a.m. 
- 3:45 p.m; registration begins at 8:15 a.m.  
Participants will be awarded 6.6 Continuing 
Education Credits through HCCA. For more 
information, contact Susan Distasio at (203) 294-
7257 or distasio@chime.org. To register, click here. 
 

Achieving Excellence in Quality  
and Patient Safety 

 
Achieving Excellence in Quality and Patient Safety, 
a four-session education and training curriculum for 
professionals in quality improvement and patient 
safety, begins on Tuesday, May 6, 2008. 
Developed by CHA's Patient Safety Organization 
(PSO), this hands-on training is designed to 
provide front-line quality professionals with 
innovative tools and up-to-date information that will 
help them drive improvements in quality and patient 
safety for their organizations.  
  
Building the Foundation, the first half-day session, 
launches this series by building a common 
foundation and understanding of the issues, 
emerging trends, and initiatives in the patient safety 
arena. It sets the stage and presents the skills 
necessary for the class to function as a 
collaborative and cohesive team for the duration of 
the curriculum. These same skills can also be 
applied and implemented at each participant's 
organization.  
   
The dates and times for all four sessions of the 
curriculum are:  
   
Session One: Tuesday, May 6, Building the 
Foundation. Registration: 8:00 a.m. – 8:30 a.m.; 
Program 8:30 a.m. – 1:00 p.m.  
   
Session Two: Wednesday, May 21, 2008, 
Innovative Tools, Models, and Techniques for 
Quality Improvement. Registration: 8:00 a.m. – 
8:30 a.m.; Program 8:30 a.m. – 4:00 p.m.  
   
Session Three: Wednesday, June 4, 2008, 
Effectively Using Process Improvement Tools and 
Data Analysis to Drive Quality Improvement. 
Registration: 8:00 a.m. – 8:30 a.m.; Program 8:30 
a.m. – 4:00 p.m.  
 
Session Four: Wednesday, June 25, 2008, 
Achieving Excellence: Presentation and 
Celebration. Registration: 8:00 a.m. – 8:30 a.m.; 
Program 8:30 a.m. – 2:00 p.m.  
   
Since participants in the curriculum will be applying 
the tools and skills they learn to an assigned 
project, participation in the entire training 
curriculum is strongly encouraged.  
   
For more information, contact Susan Distasio at 
(203) 294-7257 or distasio@chime.org. To register, 
click here.  
 

Labor Relations Management Basics 
 
On Tuesday, May 6, 2008, CHA will host Labor 
Relations Management Basics from 9:00 a.m. – 
12:00 p.m.; registration begins at 8:30 a.m.  This 
half-day session is the fourth program in CHA’s 
regulatory series, designed to assist managers 
responsible for addressing regulatory issues and 
challenges.  The program will provide an overview 
of all pertinent labor laws, as well as the rights of 
management, employees, and unions.  The focus 
will be on maintaining a union-free environment or 
ensuring a positive work environment with a 
contract, by respecting employee rights and 
implementing sound employee relations strategies.  
 
The speakers for this program are Jack Haskell, 
CPCM, Executive Vice President and COO of 
Adams, Nash, Haskell & Sheriden, Inc.; and Peter 
Lefeber, Partner, Wiggin and Dana, and former 
Chair of the firm’s Labor and Employment 
Department. 
 
For more information, contact Susan Distasio at 
(203) 294-7257 or distasio@chime.org.  To 
register, click here.   
 

CHA’s Annual Meeting
   
CHA's Annual Meeting will be held on Tuesday, 
June 17, 2008, at the Aqua Turf Club.  
Entertainment will be provided by the Capitol 
Steps.  For more information, contact Susan 
Distasio at (203) 294-7257 or distasio@chime.org. 
 

 
 

The Capitol Steps 
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