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August 5, 2005

ICD Utilization Update 
 
CHA To Offer Program 
On Improving Emotional 
Intelligence In the 
Workplace 
 

CMS Releases IPPS Final Rule 

e Centers for Medicare & Medicaid 
rvices (CMS) released the final 
dicare Inpatient Prospective 
yment System (IPPS) rule for federal 
cal year (FFY) 2006 on Monday.  The 
al rule featured a series of improve-
nts requested by the hospital field 

d by CHA in its July comment letter 
CMS.  

S responded favorably to several of 
A’s concerns, making improvements 

the market basket update and the 
tlier threshold, and including a wage 
ex hold-harmless provision. 

sponding to CHA’s concerns about 
dicare’s consistent under-forecasting 

inflation, CMS increased the FFY 
06 market basket update from the 
% contained in the proposed rule to 
% in the final rule.  CHA and others 
d urged CMS to review the market 
sket projection methodology, and 
A had provided a comprehensive 

alysis showing that the projected 
rket basket has been consistently 

d materially lower than the actual 
rease in recent years.  This change 
ans Connecticut hospitals will 
eive an additional $6.9 million in 
dicare reimbursement. 

S also decreased the outlier 
eshold from $25,800 in FFY 2005 to 
3,600 in FFY 2006, making it easier 
 hospitals to qualify for outlier 
yments.  CMS had proposed an 
rease in the threshold for FFY 2006, 
t responded to comments noting a 
ortfall in FFY 2004 and FFY 2005 
yments compared to the 5.1% outlier 
yment target. 
The IPPS final rule also includes a 
policy to extend the hold-harmless 
wage index protection CHA and others 
sought.  This provision prevents the 
rural rate from being negatively 
impacted by the redesignation of urban 
hospitals to the rural wage index. 
 
CHA joined the American Hospital 
Association (AHA) and others in 
opposing the expansion of the post-
acute transfer provision from 30 
Diagnosis Related Groups (DRGs) to 
231 DRGs as called for in the proposed 
rule.  While the final rule still contains 
an expansion, the number was reduced 
to 182 DRGs.  CHA will conduct an 
analysis to determine the financial 
impact of the expansion on Connecticut 
hospitals. 
 
The IPPS final rule is scheduled for 
publication in the August 12, 2005 
edition of the Federal Register.  A copy 
of the rule is currently available on the 
CMS website.  
 
 

CHA Hosts HCAHPS Feedback 
Sessions with AHRQ 

 
For the second consecutive year, 
representatives from the Agency for 
Healthcare Research and Quality 
(AHRQ) traveled to Connecticut to meet 
with CHA member hospitals to discuss 
implementation of the patient 
satisfaction survey tool known as 
HCAHPS, which will be the next phase 
of the Centers for Medicare & Medicaid 
Services (CMS) hospital performance 
reporting initiative. 
 
25 Connecticut hospitals are currently 
participating in a second pilot of the 

http://www.cms.hhs.gov/providers/hipps/cms-1500f.pdf
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 HCAHPS survey, and discussion at Thursday’s meeting
covered a range of issues surrounding the integration 
of the HCAHPS survey instrument with hospitals’ 
existing patient satisfaction surveys.   
 
The hospitals discussed their pilot experiences and 
made suggestions to AHRQ for how the survey 
specifications could be modified to facilitate HCAHPS 
implementation.  In particular, hospitals want one 
mailing versus two mailings, both to reduce costs and 
to broaden distribution, which will enable hospitals to 
drill down into the data for quality improvement.  CHA  
continues to advocate for an HCAHPS survey 
instrument and process that is practical to implement in 
conjunction with Connecticut hospitals’ current survey 
processes and will result in actionable information for 
hospitals to use in their efforts to improve patient 
satisfaction.   
 

ICD Utilization Update 
 
In March, CHA published a ChimeData Fact Sheet 
containing information on the growth in Connecticut 
hospitals’ implantable cardioverter defibrillator (ICD) 
utilization, which has followed national trends.  Since 
the publication of that Fact Sheet, ChimeData has 
found a 46% increase in ICD related procedures in the 
12-month period from April 2004 to March 2005. 
 
Recently, ICDs became the subject of intense news 
coverage, after the Guidant Corporation initiated a 
voluntary recall of its ICD units on July 18, 2005.  The 
recall followed a New York Times report that Guidant 
failed to advise physicians about defective units that 
had a reasonable probability of malfunctioning with 
serious adverse health consequences or death.   
 
On July 22, 2005, the Food and Drug Administration 
classified Guidant’s action as a Class I recall, which 
prompted additional media coverage.  The Wall Street 
Journal noted that, despite these recent developments, 
the estimated demand for ICDs remained at the 
‘normal’ rate of 100 a day with sales figures of about 
$4.7million annually in the U.S.  The New York Times 
also reported that an estimated 135,000 devices were 
implanted in patients in the United States alone, nearly 
three times as many as in 2000.    
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http://www.cthosp.org/ChimeData/documents/ImplantableCardioverterDefibrillator.pdf
http://www.hhnmag.com/hhnmag/jsp/articledisplay.jsp?dcrpath=HHNMAG/PubsNewsArticle/data/050802HHN_Online_Manion&domain=HHNMAG
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