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Legislators to Return for Veto Session 
  
The General Assembly is scheduled to return to Hartford on Monday, July 20 to 
consider enacting bills previously vetoed by Governor M. Jodi Rell.  A vetoed bill 
becomes law when two-thirds of the membership in each chamber vote to override the 
Governor’s veto.  In total, the Governor vetoed 20 bills during the 2009 session.  It is 
unclear at this time which bills the Democratic-controlled House and Senate will attempt 
to override, including two bills of interest to the healthcare community: HB 6600, (Public 
Act 09-148), An Act Concerning the Establishment of the SustiNet Plan and HB 6582 
(Public Act  09-147), An Act Establishing the Connecticut Healthcare Partnership.  
 
 

CHA Insurance Services Offers Comprehensive Disability Solutions 
to Physicians 
 
CHA Insurance Services (CHAIS), an affiliate of CHA, now provides comprehensive disability insurance protection and program 
support for medical professionals and physicians practicing in Connecticut.  Through an alliance with New York-based InsMed 
Insurance Agency, Inc., CHAIS is able to provide broad-based disability coverage planning, benefit design, and products to 
employed and attending Connecticut physicians.   
 
It has become necessary to have a reliable resource for up-to-date industry information and competitive insurance protections.  
“We were responding to members requiring access to the right tools and information on disability insurance programs,” said 
Stephen A. Frayne, Vice President of CHAIS.  “We wanted to launch a comprehensive approach to meeting the income 
protection needs for our hospital members and their affiliated physicians.  We felt InsMed was the right partner to ensure that 
the best disability programs were implemented for each client.  We were impressed with InsMed’s ability to work within a multi-
carrier environment.  In addition, its robust service infrastructure can support both the organization as well as individuals.” 
 
CHAIS and InsMed will work together to develop disability programs to provide more coverage options to physicians in 
Connecticut, which is especially important due to recent industry changes, including the re-introduction of specialty-specific 
contracts, the increased income replacement levels available to high-income specialists, and the availability of guaranteed 
issue programs to protect retirement plan contributions.  To find out more, please contact Harold Packman, Managing Director, 
CHAIS, at packman@chime.org or (203) 294-7250. 
 
 

Connecticut Hospitals Continue Effort to “STOP BSI” 
 
On Monday, July 13, U.S. Department of Health and Human Services Secretary Kathleen Sebelius released the first in a series 
of healthcare “success story” reports that document innovative programs and initiatives that can serve as models for a reformed 
American healthcare system.  The inaugural report highlights the Michigan Keystone ICU Project, a joint partnership between 
the Michigan Health & Hospital Association and The Johns Hopkins University Quality and Safety Research Group (QSRG) that 
reduced Michigan’s Central Line-Associated Blood Stream Infections (CLASBI) rate to zero.  “When we enact health reform, we 
can improve quality, help control costs, and ensure success stories like the Michigan Keystone ICU Project become the rule, 
not the exception,” added Sebelius. 
 
Thanks to generous funding from philanthropists and the Agency for Healthcare Research and Quality, The Johns Hopkins 
University QSRG is now working with 28 states to achieve similar improvements in a project titled “STOP BSI”.  In Connecticut, 
the “STOP BSI” project was launched on April 13, 2009 with 13 ICU teams participating in a meeting with Dr. Peter Pronovost 
and his team from The Johns Hopkins University QSRG.  The 13 Connecticut hospitals participating in the project have 
committed their ICU teams to eliminating CLABSI within two years by implementing safety checklists, standardizing processes, 
identifying and mitigating defects, doing communication training, and measurably improving the culture of safety in the ICU.  
The teams are currently implementing the Comprehensive Unit Based Safety Program (CUSP) toolkit within their organizations 
and participating on the Connecticut and national all-team content calls led by Dr. Pronovost and his team.  For more 
information, or to join, please contact Alison Hong, MD, Director, Quality and Patient Safety at (203) 294-7266 or at 
Hong@chime.org. 
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