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CMS and ONC Release Final Rules for Electronic Health Record 
Standards 
 
On Tuesday, July 13, the Centers for Medicare & Medicaid (CMS) and the Office of the 
National Coordinator (ONC) for Health Information Technology released final 
regulations that define the “meaningful use” and certification requirements eligible 
hospitals and physicians must meet to qualify for temporary electronic health record 
(EHR) incentive payments. 
 
Under the American Recovery and Reinvestment Act of 2009, providers that are 
meaningful users of certified EHR systems will be eligible to receive temporary incentive 
payments beginning as soon as federal fiscal year (FFY) 2011.  Medicare payment 
penalties begin in FFY 2015 for eligible providers who fail to achieve meaningful use 
status. Under the law, eligible hospitals achieving meaningful use status can receive 
both Medicare and Medicaid incentive payments for up to four years. 
 
CHA, in partnership with the American Hospital Association, advocated to CMS that 
eligible hospitals and physicians must be allowed a practical degree of flexibility in the 
number of certification requirements and the manner in which those requirements must 
be met.  Further, we advocated for expanded eligibility of both hospitals and physicians 
to access the incentive program.  While CMS made some important modifications to the 
rule, concerns remain about the ability of all hospitals to meet the requirements for 
incentive payments.   
 
CMS and ONC will provide a public briefing on the EHR incentive programs and 
certification on July 22 at 2:00 p.m.  Call-in details and materials will be available on the 
CMS website. 
 
CHA will be conducting an education program on meaningful use in September; details 
will be provided this summer.  More information regarding the EHR incentive program 
can be found here.  

 
 

Saint Francis Hospital and Medical Center’s Scott Ellner Selected as 
2010-2011 Patient Safety Leadership Fellow 

 
Scott J. Ellner, DO, MPH, Director of Surgical Quality, Saint Francis Hospital and Medical Center, is one 
of 30 clinical and administrative leaders chosen as a 2010-2011 Patient Safety Leadership Fellow.  One 
of the nation’s most prestigious leadership development programs in patient safety, the Fellowship is a 
year-long professional education program for senior practitioners looking to improve cultures of safety 
and reliability.  Throughout the year, fellows attend four retreats, complete self-study modules, and 
participate in monthly conference calls.  Each fellow also designs an action project to improve 
processes and encourage safe and evidence-based practices within their individual organizations. 
 
Dr. Ellner’s project involves the development and implementation of a post-operative debriefing 
checklist specific to surgical cases, with the intent to improve team communications, work flow, and 
patient outcomes, as well as to identify processes to enhance patient safety.  Dr. Ellner will compare 
cases for which the post-op debrief was utilized against cases with no such debrief to determine if there 
is a difference in outcomes.  

 
Stating that he is “excited to represent Saint Francis Hospital and the state of Connecticut” as a Patient Safety Leadership 
Fellow, Dr. Ellner seeks to advocate for patients and patient safety through the program.  His ultimate goal is to create 
programs “instrumental to letting patients understand that a hospital is a safe place.” 

http://www.cms.gov/apps/media/press/release.asp?Counter=3786&intNumPerPage=10&checkDate=&checkKey=&srchType=1&numDays=3500&srchOpt=0&srchData=&keywordType=All&chkNewsType=1%2C+2%2C+3%2C+4%2C+5&intPage=&showAll=&pYear=&year=&desc=&cboOrder=date
http://www.cthosp.org/5/AHABulletin.pdf
http://www.cms.gov/EHRIncentivePrograms/


 
The Patient Safety Leadership Fellowship is sponsored by the American Hospital Association and the National Patient Safety 
Foundation, in partnership with the Health Research & Educational Trust, Health Forum, the American Society for Healthcare 
Risk Management, the American Organization of Nurse Executives, and the Society of Hospital Medicine.  Click here for more 
information. 
 
 

State Congressional Delegation Signs “Dear Colleague” Letters to CMS 
 
CHA thanks the entire Connecticut Congressional delegation, which has agreed to sign on to letters urging the Centers for 
Medicare & Medicaid Services (CMS) to modify its proposed rule for the hospital inpatient prospective payment system by 
eliminating a proposed 2.9 percent cut for FY 2011 and 2012―a cut that would cost Connecticut hospitals nearly $49 million 
per year.  CHA outlined the devastating impact the proposed rule would have on Connecticut hospitals in its comment letter.  
The “Dear Colleague” letters are being circulated by Senators Debbie Stabenow (D-MI) and Lisa Murkowski (R-AK), and 
Representatives Joe Crowley (D-NY) and Pete Sessions (R-TX).  In combination with other policy changes, if CMS doesn’t 
revisit the offset, the cut would result in hospitals being paid less in FY 2011 than in FY 2010.  
 
The Connecticut delegation has also signed on to two other letters, urging CMS to quickly complete its study of Urban Medicare 
Dependent Hospitals (UMDH).  The new healthcare reform law includes a requirement for CMS to conduct a study comparing 
UMDH Medicare inpatient margins to those of other hospitals that receive special payments and to recommend appropriate 
legislative and administrative action.  If UMDHs were to receive relief similar to rural Medicare-dependent hospitals, this new 
pay class would benefit hospitals in Connecticut, specifically: Bristol Hospital, Johnson Memorial Hospital, Manchester 
Memorial Hospital, Milford Hospital, Rockville General Hospital, The Hospital at Hebrew Health Care, and Masonicare.  
 
 

Reducing Heart Failure Readmission Collaborative Teams Joined by HRET Author 
 

On July 7, teams participating in the Reducing Heart Failure Readmission Collaborative were 
joined on a webinar by Henrietta Awo Osei-Anto, MPP, lead author of the newly released Health 
Research & Educational Trust (HRET) Health Care Leader Action Guide to Reduce Avoidable 
Readmissions. Ms. Osei-Anto congratulated the teams on their progress and will continue to 
provide updates from HRET as the collaborative continues.  
 
Ms. Osei-Anto presented the guide as a reference source that could be used as supplemental 
information to the Institute for Healthcare Improvement strategies being followed by the teams, and 
outlined the four steps that should be followed to avoid hospital readmissions of heart failure 
patients: examine the hospitals’ current state of readmissions; assess and prioritize improvement 
opportunities; develop and implement an action plan of strategies; and monitor the hospital's 
progress.  
 

The Health Care Leader Action Guide to Reduce Avoidable Readmissions was created after a collaborative meeting with 
thought leaders on the subject.  It was funded and produced by The Commonwealth Fund, the John A. Hartford Foundation, 
and the Health Research & Educational Trust (HRET) of the American Hospital Association.  For a free copy, click here.  
 
 

Third Learning Session for Reducing Heart Failure Readmissions Collaborative to be Held on 
November 8, 2010 
 

The third learning session for the Reducing Heart Failure Readmissions Collaborative has been 
scheduled for Monday, November 8, 2010, from 8:00 a.m. to 1:00 p.m.  Harlan Krumholz, MD, SM, an 
international expert and distinguished lecturer and researcher in the field of cardiac disease, will be 
the keynote speaker.  
 
Dr. Krumholz’s research is focused on determining optimal clinical and population-based strategies 
for improving the prevention, treatment, and outcome of cardiovascular disease.  The research and its 
application has contributed  to elevating the quality of practice, eliminating disparities, defining new 
treatment standards, improving professional standards, and guiding healthcare policy.  Dr. Krumholz 
is the Harold H. Hines, Jr. Professor of Medicine and Epidemiology and Public Health at Yale 
University School of Medicine, where he is Director of the Robert Wood Johnson Clinical Scholars 
Program.  He is also the Director of the Yale-New Haven Hospital Center for Outcomes Research and 
Evaluation (CORE).  He leads the Hospital To Home (H2H) initiative of the American College of 

Cardiology, and was recently designated as a Distinguished Scientist of the American Heart Association.  Dr. Krumholz has 
published more than 500 articles and is the author of The Expert Guide to Beating Heart Disease. 
 

http://www.ahafellowships.org/
http://www.cthosp.org/5/CommentLetter.pdf
http://www.hret.org/care/projects/resources/Readmission_Guide.pdf


 

Yale-New Haven Hospital Named One of the Top Hospitals in the Nation by U.S. News & World 
Report 
  
Yale-New Haven Hospital has been ranked as one of the top hospitals in the nation by U.S. News & World Report's annual 
"America's Best Hospitals", making the “honor roll” by placing in the top 10 in three specialties.  The hospital was ranked 
number eight in diabetes and endocrinology, number nine in geriatrics, and number 10 in psychiatry.  Yale-New Haven Hospital 
was also ranked in nine other specialties, including cancer; ear, nose and throat; gastroenterology; gynecology; heart and heart 
surgery; kidney disorders; neurology and neurosurgery; pulmonology; and urology.  In addition, the Yale-New Haven Children’s 
Hospital was named to the “honor roll”, ranking number seven in pediatrics: diabetes and endocrinology. 
  
"We are delighted once again to have 12 specialties, including three in the absolute top tier , recognized by U.S. News & World 
Report," said Peter Herbert, MD, Chief of Staff at Yale-New Haven Hospital.  "We have wonderful, skilled physicians, nurses 
and staff absolutely dedicated to providing safe, high-quality care to our patients; recognition on the U.S. News list is a direct 
reflection of their hard work and commitment to the best patient care." 
 
Click here for the full hospital rankings. 
 
 

DPH to Hold Hearing on Proposed CON Policies and Procedures on July 29 
 
The Department of Public Health, which now includes the Office of Health Care Access (OHCA), is proposing to adopt policies 
and procedures to implement legislation amending the Certificate of Need law which passed during the 2010 session (PA 10-
179).  DPH will hold a hearing on the proposal on Thursday, July 29, and CHA will testify. 
 
After receiving public comment, the proposal DPH adopts in the next few months will be applicable until regulations are adopted 
by the legislature.  CHA has identified numerous technical and procedural issues with the proposal that it will raise with DPH. 
 

 
 
 

 

http://health.usnews.com/best-hospitals
http://www.cga.ct.gov/2010/ACT/PA/2010PA-00179-R00SB-00494-PA.htm
http://www.cga.ct.gov/2010/ACT/PA/2010PA-00179-R00SB-00494-PA.htm

