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On Monday, CHA sent its comment 
letter to the Centers for Medicare & 
Medicaid Services (CMS) with respect 
to the inpatient prospective payment 
system (IPPS) proposed rule for Fiscal 
Year 2007.  
 
In its letter, CHA provided detailed 
analyses demonstrating the 
disproportionately negative effect that 
Medicare rate policies have 
consistently had on Connecticut 
hospitals over the past decade.  Since 
1997, the cumulative market basket 
increases in cost for providing hospital 
services to Medicare patients has 
increased by 37.9%, while Connecticut 
hospitals’ cumulative Medicare rate 
increases over the same period have 
been just 11.2%, amounting to a $1.8 
billion shortfall over ten years.  
Nationally, hospitals have also faced 
consistent Medicare shortfalls, but 
have received considerably better 
cumulative rate increases of 19.7% 
over the same period.  In fact, 91% of 
hospitals nationwide have received 
increases greater than the Connecticut 
average increase from 1997 to 2006. 
 
To bring Connecticut hospitals up to 
the national average increase, CHA 
proposed in its letter an add-on 
adjustment to step up the basis of 
payment so that the 2007 payment 
would be at a level equal to what it 
would have been had Connecticut 
been receiving the national average 
increase during the past decade.  In 
addition, CHA proposed that, as a 
basic matter of policy, no hospital 
receive payments less in the current 
year than in the previous year. 
 
With respect to proposed changes to 
the diagnosis-related group (DRG) 
relative weights, CHA joined the 
American Hospital Association in 
proposing a one-year delay in the 
transition from charge-based weights 
to cost-based weights to address 
concerns about the fairness of the 
methodology, and opposed the 
introduction of patient severity 
adjustments into DRG weight 
calculation until the need for and 
impact of such adjustments are better 
established.  CHA also suggested 
technical corrections to the wage index 
and the cost outlier threshold 
methodology. 
 
Regarding parts of the proposed rule 
related to value-based purchasing 
systems (also known as pay-for-
performance systems), CHA 
referenced its five pay-for-performance 
principles (originally published in 
January 2006) and urged that such 
systems be carefully designed to 
promote (not hinder) appropriate 
clinical decisions and provide sufficient 
resources to support high quality care.
 
CHA’s letter also addressed CMS' 
quality data reporting requirements, 
advising CMS to enhance its data 
submission, validation, and error 
correction processes, and to make the 
proposed expansion of data 
requirements prospective, starting from 
July 1, 2006, rather than retroactive to 
January 1, 2006.  
 
Congresswoman Nancy Johnson, who 
chairs the Health Subcommittee of the 
U.S. House Ways and Means 
Committee, also sent CMS a comment 
letter regarding the 2007 IPPS 
proposed rule on Monday, urging 
consideration of “transition options” for 
the proposed move to cost-based 
weighting and the use of severity 
adjustments.   She also called for 
simultaneous implementation of these 

http://www.cthosp.org/NC/documents/IPPSComments2007Final.pdf
http://www.cthosp.org/Advocacy/documents/CHAPay-for-PerformancePrinciples.pdf


 

two changes, to avoid “erratic swings in reimbursement 
year-over-year” that would result from the currently 
proposed two-step implementation, in which cost-
based weighting would become effective October 1, 
2006 while the severity adjustments would become 
effective in 2007.  Although Congresswoman 
Johnson’s recommendations differ from CHA’s call for 
an outright delay in implementation, CHA is pleased 
that Congresswoman Johnson has raised concerns 
about potential problems with the proposed rule as 
currently drafted. 
 

 
IHI 100,000 Lives Campaign Surpasses Goal 

 
On Wednesday, Institute for Healthcare Improvement 
(IHI) announced that its 100,000 Lives Campaign 
surpassed its goal, saving an estimated more than 
120,000 lives during the 18-month period beginning 
December 14, 2005.  IHI President Dr. Donald 
Berwick made the announcement in his plenary 
speech, “Celebrating and Accelerating Hospital 
Change,” at the Second Annual International Summit 
on Redesigning Hospital Care.   
 
As participants in the Campaign, Connecticut hospitals 
joined more than 3000 hospitals nationwide in 
implementing some or all of six IHI-designated 
interventions, including: deployment of rapid response 
teams; delivering reliable evidence-based care for 
acute myocardial infarction; preventing adverse drug 
events; preventing central line infections; preventing 
surgical site infections; and preventing ventilator-
associated pneumonia. 
 
According to Dr. Berwick, the Campaign will be 
focused for the next six months on sustaining gains in 
performance and increasing implementation of the 
Campaign’s interventions among participating 
hospitals. 
 
CHA served as the IHI-designated state coordinator 
for the original 18-month Campaign, and will continue 
to work with IHI on this and other initiatives to improve 
patient care quality and safety. 
 
 

DSS Approves Increase in Behavioral Health 
Reimbursement Rate 

 
Yesterday the Connecticut Department of Social 
Services announced at a meeting of the Connecticut 
Behavioral Health Partnership Oversight Council that it 
was implementing a rate increase retroactive to 
January 1, 2006 for all in-state providers of services in 
the BHP in the amount of 3.763%.   
The Connecticut Behavioral Health Partnership 
Oversight Council is the oversight body created by 
statute to monitor the implementation and 
operations of the Behavioral Health Partnership.  
 
CHA, represented on the Council by Pat Monahan, 
CHA General Counsel and Vice President, Patient 
Care Regulation, and Steve Larcen, Ph.D., 
President and CEO, Natchaug Hospital, also a 
Council member, had been advocating for the 
retroactive increase as part of the ongoing effort to 
achieve fair reimbursement rate increases. 
 
"This is good news for BHP providers,” said Dr. 
Larcen, “and an indication of the Department's 
willingness to work collaboratively with the 
stakeholders represented on the Council." 
 
 

CHA Publishes 2006 Legislative Summary 
 
CHA published its 2006 Legislative Summary this 
week, now that Governor M. Jodi Rell has finished 
signing all hospital-related legislation passed by the 
General Assembly during the 2006 Legislative 
Session, which ended May 3. 
 
The 34-page summary includes bills that were 
enacted or considered during this year’s session, 
including bills on health insurance, hospital 
reimbursement, medical liability reform, pharmacy, 
public health, scope of practice, certificate of need 
provisions, quality and performance reporting, 
behavioral and mental health, and hospital 
operations.    
 
 

Registrations Still Being Accepted for the  
CHA Annual Meeting 

 
Next Monday, hundreds of the state’s most 
influential healthcare leaders will gather at the 88th 
CHA Annual Meeting to celebrate Connecticut 
hospitals’ accomplishments, discuss the challenges 
of the future, enjoy first-rate entertainment, and 
network with one another.  This year’s keynote 
speaker is America’s foremost political commentator 
and columnist, George F. Will. 

 
To register for the Annual Meeting, which will be 
held at the Aqua Turf in Southington, Connecticut 
on June 19, 2006 from 3:30 to 7:00 p.m., and is 
made possible in part by the generous support of 
Platinum Sponsor Credit Suisse, visit CHA’s 
website, or contact Rhonda Bates at (203) 294-7267 
or bates@chime.org. 
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