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CMS Picks First MAC 
 
HQA, CHA Plan To  
Expand Performance 
Reporting Websites 
 
CHA To Offer “Lean 
Healthcare” Program 
Advisory Group Works on Faculty 
Staffing Plan 

 
 
CHA is participating in the development
of a comprehensive state plan for 
addressing Connecticut’s current and 
future needs for nursing and allied 
health program faculty.  CHA was 
appointed to the advisory group 
established by the Office of Workforce 
Competitiveness earlier this year to 
develop the faculty staffing plan – a 
key component in the state’s overall 
strategy for meeting Connecticut’s 
growing demand for nursing and allied 
health professionals.  The advisory 
group convened this week and will 
submit its plan to the state legislature 
by January 1, 2007. 
 
A new report by the National League 
for Nursing (NLN) underscores the 
importance of the advisory group’s 
work, as the national faculty shortage 
continues to worsen.  The report, 
Nurse Educators 2006: A Report of the 
Faculty Census Survey of RN and 
Graduate Programs, estimates that 
there are nearly 1,400 unfilled, 
budgeted, full-time nurse faculty 
positions nationwide in 2006.  As a 
result, the national vacancy rate for 
baccalaureate and higher degree 
nursing program faculty is 7.9% (32% 
higher than in 2002), while associate 
degree programs have a 5.6% 
vacancy rate for faculty (10% higher 
than in 2002).  The census further 
suggests that this trend may continue 
for the foreseeable future, as a high 
percentage of nursing educators are 
near retirement age; two-thirds of all 
full-time nursing faculty are between 
the ages of 45 and 60 years old. 
   
On the statewide level, a report issued 
by Connecticut League for Nursing 
(CLN) late last year indicates that there
were 26 vacant full-time faculty 
positions in Connecticut nursing 
programs during the 2004-2005 
academic year, with 33 full-time 
nursing faculty retirements expected 
within the next three years.   
 
 

CMS Releases IPPS Final Rule 
 
The Centers for Medicare & Medicaid 
Services (CMS) released the final 
Medicare Inpatient Prospective 
Payment System (IPPS) rule for fiscal 
year (FY) 2007 on Tuesday.  The final 
rule contains a 3.4% market basket 
increase for hospitals that meet data 
reporting requirements on 21 quality 
measures, including 11 new measures.
The new measures are effective July 
1, 2006 – consistent with CHA’s 
comments on the proposed rule – 
rather than January 1, 2006 as 
originally proposed.  CHA is analyzing 
the final rule, which will become 
effective October 1, 2006, to determine 
the impact on Connecticut hospitals. 
 
In response to comments received on 
the proposed rule, CMS adjusted its 
plans for implementation of its new 
cost-based weighting system for 
inpatient diagnosis-related groups 
(DRGs), deciding to phase in the 
change over three years instead of 
completely changing over to the new 
system in 2007.  As a result, only one-
third of the DRG weight for FY2007 will 
be based on the new methodology, 
while 67% will be derived from the old 
charge-based system.  CMS is also 
planning in 2007 to delete eight DRGs, 
modify 32, and add 20 DRGs – all 
changes intended to better recognize 
patient severity. 
 
CMS also altered its proposed changes
related to severity adjustment.  Rather 
than implement the proposed rule’s 
Consolidated Severity Adjusted DRGs 
in 2008, CMS will engage a contractor 



 

 

and work with the field to further refine the severity 
adjustment for implementation in FY2008.   
The IPPS final rule is scheduled for publication in the 
August 18, 2006 edition of the Federal Register, and a 
copy of the rule is currently available on the CMS 
website. 
 
 

CMS Picks First MAC 
 
This week, the Centers for Medicare & Medicaid 
Services (CMS) selected the first of fifteen regional 
Medicare Administrative Contractors (MACs) as part 
of its efforts to improve efficiency and accountability in 
the Medicare fee-for-service program’s administrative 
structure, pursuant to the Medicare Prescription Drug, 
Improvement and Modernization Act of 2003 (MMA).  
 
Medicare Administrative Contractors (MACs) are new 
entities consolidating many of the functions of the 
current system of Medicare Part A Fiscal 
Intermediaries and Part B Carriers into integrated 
centers for processing and paying both Part A and 
Part B fee-for-service claims from hospitals and other 
institutional and non-institutional healthcare providers.  
 
In order to encourage operational efficiency, sound 
financial management, and better service to providers 
and beneficiaries, MACs are being selected through 
an open competitive contracting process for each of 
the fifteen regional jurisdictions nationwide.   
 
A Request for Proposal for the jurisdiction comprising 
Connecticut and New York will be issued by CMS later 
this year, with selection of the MAC scheduled for 
September 2007.  Empire Medicare Services, which 
currently serves as a Medicare Part A Fiscal 
Intermediary for most of Connecticut’s beneficiaries, 
plans to submit a proposal.  
 
 

HQA, CHA Plan To Expand Performance  
Reporting Websites 

 
On Monday, the Hospital Quality Alliance announced 
plans to add new quality measures to the Hospital 
Compare website.  The additions (to take effect 
between 2007 and 2009) include information about 
patients’ perspective on the care they receive; 
mortality rates for heart attack, heart failure, and 
pneumonia; and expanded information on surgical 
care, including steps to prevent blood clots, surgical 
site infections, and post-surgical heart attacks and 
pneumonia.  Hospitals also will be asked to submit 
information on pediatric asthma treatment, and on 
prevention of infections and other complications in 
intensive care and other critical care units.   
 
CHA will be updating its own hospital performance 
reporting website later this month with October-
December 2005 data on 18 hospital quality measures 
related to care provided to adult patients for heart 
attack, heart failure, and pneumonia, as well as two 
quality measures related to surgical infection 
prevention.   
 
The CHA website will also be expanded to include 
aggregate data from last year’s pilot test (coordinated 
by CHA) of the HCAHPS survey on patients’ 
perspectives on care.  CMS, which conducted a 
national “dry run” of the HCAHPS survey this spring, 
intends to begin data collection for national public 
reporting purposes in October 2006. 
 
 
 

CHA To Offer “Lean Healthcare” Program 
 

 "The manufacturing world and the healthcare world 
share common space when it comes to the challenge 
of process improvement.  Both can benefit immensely 
by the application of Lean Management to business 
strategy," observed Robert J. Lyons, long-standing 
CHA Board member and President and CEO of West 
Haven-based manufacturer The Bilco Company, to an
audience of 600 healthcare leaders at CHA’s recent 
Annual Meeting. 
 
As noted by Mr. Lyons in his acceptance speech for 
the 2006 T. Stewart Hamilton, M.D. Distinguished 
Service Award, "Hospitals that have embarked on the 
Lean journey are reporting 85% reduction in hospital-
acquired infections, 100% increase in echo lab 
capacity from 8 a day to 16 a day, a 98% decrease in 
wait time from a cardiologist’s office to a lab visit for a 
treadmill exam from 1.9 days to 64 minutes - almost 
unbelievable improvements from early applications of 
Lean in healthcare.  The opportunity is clear; the 
potential is significant.  Every hospital should look into 
Lean Management and consider embracing it as its 
business strategy." 
 
In October, CHA will be offering a three-day course 
that will include comprehensive, in-depth training in 
Lean principles and tools, with concrete examples of 
their use in healthcare settings. Lean: A Guide to 
Transforming Healthcare will be held Tuesday, 
October 3 - Thursday, October 5, 2006, 9:00 a.m. - 
4:30 p.m.   
 
Course participants will receive a complimentary copy 
of the course speaker Tom Zidel’s book, A Lean 
Guide to Transforming Healthcare, published by the 
American Society of Quality, Quality Press. 

 
To register, or for more information on this program, 
visit the education section of the CHA website or 
contact Rhonda Bates at (203) 294-7267 or 
bates@chime.org.  
 

 

http://www.cms.hhs.gov/AcuteInpatientPPS/downloads/cms1488f.pdf
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