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ChimeData Publishes 
New Fact Sheet On 
Firearm-Related Injuries 
 
Waterbury Health Access 
Program Featured In 
Online Information 
Technology Journal 
2005 Special Session Concludes 

he House of Representatives and 
enate convened Tuesday to take 
ction on the final bills needed to 
plement the 2006–2007 budget, as 

ell as transportation, bonding, and 
nergy bills. 

ith the biennial budget complete, the 
005 Special Session was adjourned 
arly Wednesday morning.   

he General Assembly will convene 
gain in July for a veto session, the 
urpose of which is to attempt to 
verride the Governor’s veto on various 
ills.  Governor Rell has vetoed five 
ills so far and signed 156 into law. 

CHA Submits Comment Letter On 
2006 IPPS Proposed Rule 

HA has sent the Centers for 
edicare & Medicaid Services (CMS) 

s official response to the inpatient 
rospective payment system (IPPS) 
roposed rule for fiscal year 2006.   

n the comment letter, CHA opposes 
hanges to the wage index formula 
hat would result in reductions to 
unding received by Connecticut’s not-
or-profit hospitals, reductions to 
ndirect Medical Education funding that 
ould affect two-thirds of Connecticut’s 
ospitals, and the transfer policy 
xpansion from 30 to 231 diagnosis-
elated groups, which would cause 
onnecticut hospitals to lose $23.9 
illion in fiscal year 2006. 

HA’s comment letter supports the 
onsistent application of hold-harmless 
rovisions for hospitals that are 
edesignated and reclassified as part 
f wage index changes, as well as the 
proposal to retroactively correct the 
wage index changes that caused half 
of the hospitals in Connecticut to 
experience huge decreases in their 
wage index calculations last year.  The 
wage index changes translated to a 
year-over-year payment cut from the 
Medicare program for those hospitals. 
 
“Last year, 48 hospitals in the country 
were paid less in 2005 than 2004; 14 
of the 48 were in Connecticut,” CHA’s 
letter notes.  “If the proposed changes 
go into effect, nine hospitals in 
Connecticut would receive less in 2006 
than they received in 2005.  This 
situation should simply never happen.”
 
CHA’s letter also requests that CMS 
fashion relief to offset what has been a 
consistent under-forecasting of the 
market basket adjustment, resulting in 
hospitals receiving less money from 
the federal government for the services 
they provide as compared to the prior 
year, and requests the development 
and application of a policy that assures 
every hospital a minimum increase.   
 
 
CHA Applies To Participate In OHCA 

Declaratory Ruling Proceeding  
 
Consistent with CHA’s ongoing objective
of obtaining equal regulatory oversight 
for hospital and non-hospital providers, 
CHA filed an application this week to 
participate in the Office of Health Care 
Access (OHCA) declaratory ruling 
proceeding to define the term “imaging 
centers” for purposes of Certificate of 
Need (CON) application and reporting 
requirements.   
 
Under current law, “imaging centers” 
are subject to CON, but there is no 
clear definition of who or what fits in 



 
that category.  As a practical matter, this means that 
many non-hospital providers that provide imaging 
services are not being subjected to CON regulation or 
OHCA oversight.  As a participant in the proceeding, 
CHA would be urging OHCA to adopt a definition that 
appropriately subjects entities providing imaging 
services to CON regulation and OHCA oversight.   
 
After CHA’s success last year in achieving the 
legislation that put outpatient surgical facilities under 
CON regulation, the Association is now focusing its 
CON-related efforts on equal regulatory oversight for 
other types of services.  CHA achieved another 
success in this area in the 2005 legislative session 
when the legislature passed a bill that eliminates the 
$400,000 threshold for purchases of certain imaging 
equipment.   
 
 

ChimeData Publishes New Fact Sheet 
On Firearm-Related Injuries 

 
A new ChimeData Fact Sheet provides an overview of 
Connecticut firearm-related injury trends, profiles where 
the majority of these injuries are treated in the state, 
and outlines implications of firearm-related injuries for 
Connecticut hospitals. 
 
According to the Fact Sheet, not only do firearm-
related injuries rank highest among all conditions in 
the number of uninsured hospital stays, the average 
length of stay (LOS) is also much longer compared to 
other medical conditions.  As a result, the costs of 
treating firearm injuries are substantial.  It has been 
estimated that the cost of providing medical care for 
firearm-related injuries in the United States is 
approximately $4 billion a year, and from 50% to 96% 
of that total is un- or under-reimbursed.  
 
In Connecticut alone, charges associated with treating 
firearm-related injuries totaled $7,661,586 in fiscal 
year 2004.  Consistent with national statistics, nearly 
70% of all Connecticut firearm-related injuries victims 
were either uninsured or covered by Medicaid, meaning 
that the state’s hospitals had to absorb a significant 
portion of the cost of treating firearm-related injuries. 
 
 

Waterbury Health Access Program Featured In 
Online Information Technology Journal 

 
The Waterbury Health Access Program (WHAP), an 
innovative project that seeks to improve the access to 
and quality of healthcare for uninsured and 
underinsured residents of Waterbury, was featured 
in the June 20 edition of Healthcare IT News. 
 
The article profiles the WHAP, which seeks to 
increase collaboration among the provider network 
that cares for Waterbury's underserved population.  
This collaboration will be facilitated by the 
implementation of an electronic medical records 
system in each of the participating providers' 
locations, allowing access to common patient 
information and scheduling to better coordinate 
care.  Patients served by the WHAP have the ability 
to opt in or out of the data sharing enabled by the 
electronic medical records system. 
 
Lab reporting participants in the WHAP consortium 
include Waterbury Hospital, Saint Mary's Hospital, 
and Quest Diagnostics. Three outpatient entities 
(Alliance Medical Group, Franklin Medical Group, 
and StayWell Health Centers) are migrating targeted
clinics to a 100% electronic medical record.   
 
Over 120,000 patients with all types of health 
insurance will share their clinical information as part 
of the implementation.  Emergency room physicians 
at both hospitals will also have access to the clinical 
information in a single view that spans outpatient 
entities. 
 
As part of the American Project Access Network, the
WHAP is working to increase the number of 
physicians providing care to underserved individuals, 
and to target diseases, such as diabetes, HIV/AIDS, 
mental health, and cancer treatment and prevention, 
for improved quality of care among consortium 
members.  
 
The program is sponsored by a Health Resources 
and Services Administration Healthy Communities 
Access Program grant, with Waterbury Hospital 
serving as fiduciary agent. 
 
"Waterbury Hospital, Saint Mary's Hospital, and 
other consortium members such as StayWell have 
worked tremendously well together on this initiative.  
This will continue to be important to the success of 
the program as we move forward," said Kevin Carr, 
M.D., Program Director, Waterbury Health Access 
Program.  "Next steps include finalizing plans by our 
electronic medical records vendor to offer discounts 
to the consortium's participating physicians, which 
will help them integrate an electronic medical system 
into their practices for the benefit of all their patients." 

http://www.cthosp.org/ChimeData/documents/FirearmInjuries.pdf
http://www.healthcareitnews.com/NewsArticleView.aspx?ContentID=3189

