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CMS Issues Hospital OPPS 
Proposed Rule 

 Centers for Medicare & Medicaid 
ices (CMS) issued its proposed 

pital Outpatient Prospective 
ment System rule for calendar year 
6 earlier this week, and has posted 
play version of the rule on its 

site.   

 more than 300-page proposed 
, which would implement changes 
ired by the Medicare Moderni-
n Act (MMA), includes a 3.2% 
ent update for hospital outpatient 

ices.  This increase, when 
bined with other policy changes 
ired by the MMA and a change in 
er payments, will result in a 1.9% 
ase in total payments for hospital 
atient services.  

 is preparing a detailed analysis 
ts hospital members, and as part of 
 process, will determine what its 
ments on the letter might be.  The 
dline to submit comments on the 
osed rule to CMS is September 

with CMS expected to issue its 
 rule by November 1. 

 
 

spital Performance On Process 
asures The Subject Of Studies 

 studies published recently in the 
 England Journal of Medicine link 
ormance measurement and 
back with hospital improvements 
ss several process measures, and 
light regional disparities in national 
ital performance indicators. 

e first study, Joint Commission on 
reditation of Healthcare Organiza-
 (JCAHO) researchers evaluated 
 from 3,087 hospitals on treatment 

eart attack (acute myocardial 
ction, or AMI), heart failure, and 

umonia that was submitted to 
JCAHO as required for accreditation.  
Over a two-year period, hospitals 
received quarterly reports on their 
performance data, which covered 
inpatient mortality and 17 measures of 
quality processes, such as 
administration of aspirin at admission 
for AMI patients and provision of 
smoking-cessation counseling for 
patients with any of the three 
conditions.  The researchers found that 
from 2002 to 2004, the hospitals 
demonstrated a significant trend of 
improvement in 15 of the measures, 
with none of the measures showing 
statistically significant deterioration.  
 
In the second study, researchers at the 
Harvard School of Public Health used 
data collected for the Centers for 
Medicare & Medicaid Services (CMS) 
Hospital Compare website to examine 
hospitals’ overall performance in 
treating AMI, heart failure, and 
pneumonia based on region and 
ownership status.  The study 
concluded that northeast and Midwest 
regions performed better than the 
south and west and that not-for-profit 
hospitals had significantly higher 
composite scores than for-profit 
hospitals on all three of the conditions.  
 
Under the direction of the CHA Board 
Committee on Patient Care Quality, 
CHA has taken a progressive and 
proactive approach to hospital quality 
improvement, patient safety, and 
performance reporting issues.  As a 
result, Connecticut’s 30 not-for-profit 
acute care hospitals have developed a 
national reputation for their leadership 
in these areas.   
 
According to CMS, Connecticut ranks 
in the top 10 among states for its 
hospitals’ performance on 14 of the 15 
specific process measures included on 
the Hospital Compare website, and for 
two of the measures (left ventricular 

http://www.cms.hhs.gov/providers/hopps/2006p/1501p.asp
http://content.nejm.org/cgi/content/abstract/353/3/255
http://content.nejm.org/cgi/content/abstract/353/3/265
http://www.hospitalcompare.hhs.gov/


 

heart function assessment for heart failure patients, 
and breathing assessment for pneumonia patients), 
Connecticut hospitals ranked number one. 
 
As part of Connecticut hospitals’ ongoing commitment 
to voluntarily release their most current performance 
data several months before it becomes available on 
the CMS website, CHA will update its consumer-
friendly Hospital Performance Reporting website – 
which includes explanations of each quality measure 
and why they are important – in August.  
 
 

CHA Submits Comment Letter On Proposed 
Vaccination Regulations 

 
This week CHA submitted a comment letter to the 
Department of Public Health (DPH) regarding DPH’s 
proposed regulations entitled “Medical Protocol for the 
Administration of Influenza and Pneumococcal 
Polysaccharide Vaccines for Patients in Hospitals.”   
 
CHA supports the rapid adoption of these regulations 
(with the modifications noted in the letter), which will 
enable hospitals to more effectively protect 
hospitalized patients from influenza and pneumonia 
through widespread vaccination of patients at risk.  
The regulations also will facilitate Connecticut 
hospitals’ ability to comply with Medicare’s 
recommendations for screening and administration of 
influenza and pneumonia vaccinations for patients in 
the inpatient setting, which is one of the measures 
reported on the Hospital Compare website. 
 
 
S&P Ratings Show Finances Of Nation’s Hospitals 

Improved In 2004; Connecticut Lags Behind 
 
The median operating margin of not-for-profit health 
systems rated by Standard & Poor's (S&P) rose to 
2.3% in 2004, compared with 1.9% in 2003, and their 
median total margin (including non-operating 
revenues) was 4.1%, up from 2.9% in 2003.   
 
By comparison, Connecticut’s 30 not-for-profit acute 
care hospitals continued to lag behind the nation’s 
hospitals in this trend of financial recovery, posting a 
median operating margin of 1.37% in 2004, up from 
0.30% in 2003, and a median total margin of 2.02%, 
up from 0.66% in 2003. 
 
The less than optimal financial performance of 
Connecticut’s hospitals – due in large part to medical 
liability insurance rate increases, increased staffing 
costs, and decreases in reimbursement from both 
Medicaid and Medicare, among other operational 
challenges last year – are an ongoing cause for concern. 
 
CHA will continue to advocate at the state and federal 
level for medical liability system reform, fair and 
adequate reimbursement to hospitals, and other items 
to help protect Connecticut hospitals’ fragile 
financial infrastructure and preserve their ability to 
serve as the state’s healthcare safety net. 
 
 

CHA Blood Drive Exceeds Goal 
 
CHA hosted a very successful blood drive last 
Friday, with 102 productive units collected, 
exceeding the goal of 76 units set for the drive by 
the Connecticut Blood Services Region of the 
American Red Cross as part of its ongoing 
emergency appeal for blood donations. 
 
Since summer is typically when the state’s blood 
supply drops to dangerously low levels, the Red 
Cross continues to encourage all Connecticut 
donors – both regular and occasional – to give 
blood at this time to ensure that the state’s hospitals 
have an adequate blood supply for their life-saving 
work.  For more information on blood donation, call 
(800) GIVE LIFE or visit the Red Cross website.  
 
 

CHA Announces September 2005 
Educational Calendar 

 
CHA’s September education calendar includes a 
variety of programs focused on issues such as 
accreditation, human resources, and quality, 
among other healthcare-related topics.  Upcoming 
programs include: 
 
 Physician Employment Revisited - Tuesday, 

September 13 
 Priority Focus Areas and Accreditation - 

Wednesday, September 14 
 Behavior-Based Interviewing:  Getting the 

Right Person for the Right Job - Tuesday, 
September 20 

 Creating an Emotionally Intelligent Workplace 
that Attracts and Retains a Vibrant Workforce -
Thursday, September 22 

 Making the Business Case for Quality 
Improvement - Monday, September 26 

 Lean Healthcare - Wednesday, September 28
 
Registration fees for CHA educational programs 
are deeply discounted for CHA members, with 
acute care hospital members generally paying 
about half the registration fee of non-members 
and other CHA members generally receiving a 
30% discount.   
 
To register, or for more information on any of the 
programs listed above, visit the education section 
of the CHA website or contact Rhonda Bates at 
(203) 294-7267 or bates@chime.org.  

http://www.cthosp.org/Quality/HPR.html
http://www.cthosp.org/Advocacy/documents/VaccinationStandingOrdersLetter72105.pdf
http://www.hospitalcompare.hhs.gov/
http://www.ctredcross.org/
http://www.cthosp.org/occal/EP_chrono.asp
mailto:bates@chime.org

