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CMS Issues Final Rule to the Medicare Program’s Inpatient 
Prospective Payment System 
 
On Friday, July 31, the Centers for Medicare & Medicaid Services (CMS) issued the 
final rule setting forth changes to the Medicare Program’s Inpatient Prospective 
Payment System (IPPS).  The rule implements numerous operational and policy 
changes for the Medicare system pertaining to acute care hospitals for FY 2010.  While 
the proposed rule would have hurt hospitals in Connecticut, advocacy by CHA and 
member hospitals led to positive changes in the final rule, including increased payment 
levels.   
 
The rule as originally proposed would have reduced 2009 payments by 3.7 percent, or 
$61.8 million, resulting in a significant year-over-year reduction in Medicare funding to 
all but one hospital in Connecticut.  CHA and its members objected strongly to this 
proposal through written comment and meetings with CMS officials, asserting that 
cutting payments to hospitals in the midst of the severe economic downturn would be 
devastating. 
 
The final rule addresses three key concerns raised by CHA in its comment letter: errors 
in the calculation of the rural floor wage index; a proposed 1.9 percent payment cut for 
coding; and a reduction in funding for indirect medical education (IME).  In the final rule, 
CMS corrected the rural floor wage index, adding back $35 million in funding; 
postponed the behavioral offset, adding back $32 million in funding; and withdrew the IME cuts, adding back $10.5 million in 
funding.   
 
Still to be addressed is the status of transitioning the rural floor wage index from a national to a within-state budget neutrality 
adjustment.  In March, CHA, along with the California Hospital Association, the New Jersey Hospital Association, and AHA, met 
with CMS prior to publication of the proposed rule to urge CMS to leave the rural floor budget neutrality adjustment as a 
national instead of within-state budget neutrality adjustment.  Connecticut’s Congressional delegation, at CHA’s request, 
reinforced this message in a letter to CMS.  When the proposed rule failed to withdraw the change, CHA pursued legislative 
relief.  CHA has continued to work closely with the delegation on this issue, resulting in the introduction of House and Senate 
bills (HR 2525 and S 1108, respectively) to reverse existing CMS policy.  This legislation is pending and will be considered as 
part of the healthcare reform package.  CHA extends thanks to the members of the Connecticut delegation for their instrumental 
role in advancing this legislation. 
 

Governor Rell and Democratic Leaders Meet Again on Budget Negotiations 
 
On Tuesday, August 4, Governor M. Jodi Rell and Democratic leaders met again at the Governor's mansion for negotiations on 
a new two-year state budget.  Without coming to an agreement on how to address the projected budget deficit of more than 
$8.5 billion, they agreed to meet again on Monday, August 10.   

 
The major point of disagreement continues to be the appropriate amount of spending reductions and tax increases.  

 
 

Impressive Turn-Out for the Connecticut RAC Kick-Off at CHA 
 
On Wednesday, August 5, over 250 acute care hospital members and other healthcare providers gathered at CHA for the 
Connecticut RAC Kick-Off, an information-packed session on the implementation of the Recovery Audit Contractor (RAC) 
program.  Representatives of the Centers for Medicare and Medicaid Services (CMS) and the designated RAC contractor in 
Connecticut, Diversified Collection Services (DCS), briefed participants on the RAC’s mission to reduce improper Medicare 
payments through the detection and collection of overpayments, the identification of underpayments, and the implementation of 



 

actions that will prevent future improper payments.  Following the briefing, Provider Consulting Services (PCS) presented an 
education program addressing RAC-related issues of greatest concern in hospitals, primary areas of exposure, and strategies 
for mitigating losses.  A presentation by a senior policy associate from the American Hospital Association (AHA) summarized 
the impact of RAC activity on hospitals nationwide.  On the same day, CHA hosted a second CMS/DCS RAC presentation in 
collaboration with the Connecticut Association Not-for-Profit Providers for the Aging (CANPFA) and the Connecticut Association 
for Home Care and Hospice (CAHCH) for long term care and home care providers. 

                         
Attendees pack the house for the Connecticut RAC Kick-off.                            AHA’s Rochelle Archuleta closes the program. 

 
 

Addressing the Retirement Crisis: Hybrid Solutions for the 21st Century on Wednesday, September 
23, 2009 
 
Problematic lending practices and aggressive packaging of debt instruments, resulting in the current economic crisis, have had 
a dramatic impact on retirement plans and endowments. With defined benefit plans and defined contribution plans, such as 
IRAs, 403(b)s, and 401(k)s, all plunging in value, employers need to understand and respond with effective solutions to the 
changing landscape. 
 
Expert panelists representing the legal, insurance, and investment community will review the different types of retirement plans, 
discuss plan design issues, funding implications, benefit restrictions, and fiduciary responsibility, and provide hybrid solutions 
for the 21st century. 
 
Co-sponsored by MetLife Resources™, this half-day program will be particularly helpful for those who design, implement, 
monitor, or manage retirement plans and endowments, as a segment of the discussion will focus on limiting fiduciary liability.  
 
Registration and lunch is from 12:00 p.m. – 12:30 p.m.; the program is from 12:30 p.m. – 3:30 p.m.  For more information, 
please contact Christine Froias, Coordinator, Education and Sponsorship Services at (203) 294-7257 or Froias@chime.org. 
 

2009 Nurse Leadership Forum Keynote Speaker Announced  
 
CHA is pleased and excited to announce that Tim Porter-O’Grady, DM, EdD, APRN, FAAN, is confirmed as the keynote 
speaker at the 2009 Nurse Leadership Forum on Wednesday, October 14, 2009.  Dr. Porter-O’Grady has been involved in 
healthcare for 40 years and has held roles from staff nurse to senior executive in a variety of healthcare settings. He is noted for 
his work on shared governance models, clinical leadership, complexity and change management, innovation, and health 
futures. He holds graduate degrees in clinical leadership, and two doctorates in learning behavior and organizational and 
systems leadership. In addition to delivering the keynote address, Dr. Porter-O’Grady will also present a plenary session as part 
of the afternoon program. 
 
Additional programs and sessions are to be announced.  For immediate information, please contact Christine Froias, 
Coordinator, Education and Sponsorship Services at (203) 294-7257 or Froias@chime.org. 
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