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U.S. Senate and House Pass Six-Month FMAP Extension 
  
On Tuesday, August 10, the U.S. House of Representatives voted 247-161 to pass HR 
1586, a bill containing a six-month extension, through June 2011, of Medicaid's 
temporarily enhanced Federal Medical Assistance Percentage (FMAP) for states.  
The U.S. Senate voted 61-39 to pass the bill on Thursday, August 5.  President Obama 
signed the bill into law Tuesday.  CHA urged Connecticut's congressional delegation to 
support this extension. 
  
The FMAP extension is scaled-back from the original 6.2 percent for six months to 3.2 
percent for the first additional quarter (January 2011 through March 2011) and 1.2 
percent for the second quarter (April 2011 through June 2011).  For the same six-month 
period, Connecticut and other states with high unemployment will continue to receive 
the additional percentage points in funding, as they do under current law.  The 
estimated cost for this pared-down provision is $16.1 billion (down from the original $24 
billion).  The extension will be offset through a combination of tax increases and 
rescissions. 
 
 

Party Primaries Held Across the State 
  
Party primaries for statewide constitutional offices, U.S. Congress, as well as State Representative and Senate seats were held 
on Tuesday, August 10, 2010.  The closely observed race for Governor ended with Democrat Dan Malloy defeating opponent 
Ned Lamont, and Republican Tom Foley defeating Michael Fedele and Oz Griebel.  Getting their party nods for Lieutenant 
Governor were Democrat Nancy Wyman and Republican Mark Boughton. 
  
In other key primaries, Democrat Denise Merrill beat Gerry Garcia for Secretary of State, while Republican Martha Dean beat 
Ross Garber for Attorney General.  In addition, Kevin Lembo defeated Michael Jarjura in the Democratic primary for 
Comptroller.  
  
On the congressional level, Linda McMahon won a three-way Republican primary in the race for U.S. Senate to face Democrat 
Richard Blumenthal in the November general election.  Other congressional winners in contested Republican primary races 
included: Ann Brickley in the 1

st
 congressional district, Janet Peckinpaugh in the 2

nd
 congressional district, Dan Debicella in the 

4
th
 congressional district, and Sam Caligiuri in the 5

th
 congressional district.   

  
Click here for a complete list of all statewide and congressional candidates running for office in the November election.   
 
 

Transition to Healthcare Reform Role Brings New Challenges for Cristine Vogel 
 

Cristine Vogel, formerly Deputy Commissioner of the Department of Public 
Health, has been appointed Special Advisor on Healthcare Reform to 
Governor M. Jodi Rell, a post she assumed on July 23.  In an interview with 
Update, Ms. Vogel reflected on her tenure at DPH and discussed the 
process of implementing federal healthcare reform in Connecticut. 
 
As a former commissioner of the Office of Healthcare Access, as well as 
serving as head of the governor’s healthcare reform cabinet, Ms. Vogel is 
uniquely positioned to take the lead on reform in the state.  Still, fresh from a 
national conference with state officials responsible for reform 
implementation, she was realistic about the magnitude of the challenge.  All 
states are on a learning curve at the moment, and Ms. Vogel believes 
“leveraging mistakes and successes” will be important to the process.   

 

http://r20.rs6.net/tn.jsp?et=1103610742166&s=2&e=001IOos_U2Q1NTJyc3Y8qCA3RJ8WwUassF0YwNsxm2ZJK6HyrtV7M4Cn4IJdwVHCn2K2GHzaXBNnISU5du0USgioM6i3_xs7LWKcVnJefc_79OeeTIf_fc-CjaRe8mudJz86n7hIwMgSMFwIO2w8jMQjg==


Ms. Vogel considers herself a policymaker first and is largely nonpartisan, though she commends Governor Rell for keeping 
healthcare reform moving in the state and dedicating resources to implementation – something not all states can claim.  
Connecticut has realized that “healthcare reform will move only if states move it,” and the U.S. Department of Health and 
Human Services (HHS) is providing states “the flexibility to create whatever their population needs.”  One method Ms. Vogel 
espouses is the organization of smaller demonstration projects in or across states to identify projects that can work throughout 
the country.  In short, she says, “this is a very different time and it’s not the old government.” 
 
Her early days as a patient advocate at Waterbury Hospital bred in her a passion for “perfect patient care – something we are 
all trying to do.”  Thus, she seeks to implement healthcare reform that is patient-centered.  She sees one of her major 
challenges as making sure all stakeholder views and opinions are heard and considered in the process. 
 
Regarding her six years as OHCA commissioner, and later as DPH deputy commissioner, Ms. Vogel sought to be “fair but 
tough” in regulating hospitals, which she calls “the safety net for the state.”  Her aim was to ensure cost-effective, high quality 
care and to improve the health status of state residents.  She advises hospitals to “understand the needs of their marketplace,” 
focus on what they do well, and consider alliances to survive in the new world of health reform. 
 
In the short-term, Ms. Vogel will focus on preparing Connecticut’s application to HHS, due September 1, for a reform planning 
grant, which should yield Connecticut approximately $1 million.  She will also begin preparation of legislation necessary to 
create the state healthcare exchange fundamental to federal reform.  Though her term in office may be limited due to the 
upcoming change in administration, Ms. Vogel seeks to “move the exchange as far forward, safely, as I can, and hope most of it 
sticks with the transition to the new administration.” 
 
 

DSS Receives Federal Matching Funds for Developing Medicaid HIT Plan 
 
Last week, the Department of Social Services (DSS) received $695,000 in federal matching funds for administrative planning 
activities related to health information technology (HIT) and the creation of the State Medicaid HIT Plan.  The planning funds will 
be used to conduct a comprehensive analysis to determine the current status of HIT activities in the state.  As part of that 
process, DSS will gather information on issues such as existing barriers to its use of Electronic Health Records (EHRs), 
provider eligibility for EHR incentive payments, and the creation of the State Medicaid HIT Plan, which will define the state’s 
vision for its long-term HIT use. 
 
On July 13, CMS issued final rules regarding both the Medicare and Medicaid EHR incentive programs and the “meaningful 
use” of health information technology.  The CMS final rule defines hospital eligibility for Medicaid incentive payments as 
hospitals that have at least a 10 percent Medicaid patient volume for each year for which the hospital seeks an EHR incentive 
payment.   
 
The State Medicaid HIT Plan must define how DSS intends to measure the patient volume.  CHA has been advocating for the 
broadest definition of Medicaid volume to allow all Connecticut hospitals to qualify for the incentive payments, and filed a letter 
with DSS on July 21, detailing CHA’s position on the definition of Medicaid encounters, the time period for measuring the 
volume, and the source of the data.  
 
For more information, please contact John Brady, CHA’s CFO and Vice President for Business Planning at brady@chime.org.  
 
 

September 2010 CHA Education Programs  
  
Crucial Conversations Program on Tuesday, September 14 and Wednesday, September 15 from 8:30 a.m. - 5:00 p.m. 
 
The highly acclaimed training for healthcare professionals, Crucial Conversations, will be hosted at CHA September 14 and 15 
in response to numerous member requests.  The program content has been presented to more than 500,000 people worldwide 
and focuses on teaching skills that are needed where the issues are critical, the subject matter controversial, the opinions are 
strong, and the stakes are high.  While we know that clear, collaborative communication is essential for safe, effective patient 
care, we are also confronted with the reality that poor communication continues to be a cause of serious medical errors. 
 
We are extremely pleased to have Emily Hoffman, MD, as the program speaker.  Dr. Hoffman received her MD from the 
University of Utah, and an MBA from the Marriott School of Management at Brigham Young University.  She has taught the 
program at leading healthcare institutions including UMass Memorial Healthcare, Endo Pharmaceuticals, The National Library 
of Medicine, and the American Association of Critical Care Nurses.   
 
CHA has negotiated a 40 percent discount of the public price for this program for CHA members.  We will accept the first 50 
registrations.  Click here to register.  Click here for the full brochure. 
 
 
 

http://www.cthosp.org/5/CHA%20letter%20to%20DSS%20on%20Section%2021%20of%20PA%2010-7.pdf
mailto:brady@chime.org
http://www.cthosp.org/education_events/occal/register2.asp?eventid=807
http://www.cthosp.org/education_events/occal/pdfbrochures/Crucial%20Conversations_brochure.pdf


 

Healthcare Reform—Round One: Meaningful Use (Date to be Confirmed – either September 23 or 24) 
  
The Centers for Medicare and Medicaid Services (CMS) and the Office of the National Coordinator (ONC) released final 
regulations implementing the provisions of the American Recovery and Reinvestment Act of 2009 (ARRA) that will provide 
incentive payments, as early as 2011, for adopting and successfully demonstrating meaningful use of certified electronic health 
records (EHR) technology.  This program will review major provisions of the final rule including the set of standards and 
implementation specifications that electronic health record (EHR) technology will need to address to support the achievement of 
stage 1 meaningful use, including core and menu set objectives, and the certification process for EHR technology.   
  
For more information, contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org.  
 
 
Leaping From Staff to Management: The Next Steps on Wednesday, September 8 from 8:30 a.m. - 3:30 p.m.  
 
Whether recently assigned to the role of manager or a seasoned veteran, it is important to periodically step back to review your 
knowledge of management theory and practice, and determine how well your problem-solving and decision-making skills are 
keeping pace with the ever-changing and challenging healthcare environment.  If you attended our first program “Leaping from 
Staff to Management: You’re a Manager – Now What?” in June, or are a manager who wants to improve your skills and learn 
practical techniques for dealing with conflict, leading change initiatives, responding to the “dead horse” dilemma, coaching 
employees for better performance, and using time management strategies, this highly interactive session will help you manage 
both the people and business components of your job more effectively.  Vic Walton, routinely rated as an outstanding 
leadership and management-development educator, will present this program.  Click here to register. 
  
The Connecticut Hospital Association is an Approved Provider of Continuing Nursing Education by the Connecticut Nurses’ 
Association, an Accredited Approver by the American Nurses Credentialing Center’s Commission on Accreditation (5.75 
contact hours). This program is pending approval of Category II credit through American College of Healthcare Executives 
(ACHE).  This activity has been submitted for review to the HR Certification Institute for continuing education credits.   
  
 
CBISA Advanced Training on Thursday, September 16 from 9:00 a.m. - 2:00 p.m. 
 
Lyon Software will present CBISA Advanced™ training, a course designed specifically for community benefit professionals.  All 
attendees need a basic level of experience and understanding of CBISA™ (data entry, defaults, previewing reports) and 
community benefit background (definitions, categories, importance).  Participants will learn how to use the defaults and utilities 
in CBISA for more complete community benefit reporting, techniques to successfully evaluate and improve current programs, 
and how CBISA aligns with the Guide for Planning and Reporting Community Benefit.  Click here to register.  
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