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Party Primaries Held Across  
the State 

y primaries for a number of State 
resentative and Senate seats were 
 in communities across the state on 
day, August 12, 2008.  In total, 
aries were held for 13 House seats, 
Senate seats, and one 
ressional race — the winner of 
h will face off against eleven-term 
ublican Christopher Shays, the lone 
ublican member of the U.S. House 
 New England.  

much-watched Democratic primary 
 in Bridgeport, State Representative 
ert T. Keeley (D-129), one of the 
est-serving members of the House 
epresentatives, was defeated by trial 
ney Auden C. Grogins, a former city 
cil member and former president of 
ridgeport school board.  Other hotly 

ested races in Bridgeport and 
ford saw incumbents out-tally their 
party challengers.  

he Congressional level, Jim Himes 
reenwich, a former banker and 
nt vice president of a community 
dable housing organization, beat out 
lenger L. Lee Whitnum.  As the 4th 
ict Democratic nominee, Himes will 
 Chris Shays in the general election. 

r notable primary races:  

artford, State Representative and 
uty Speaker, Marie Lopez Kirkley-
 defeated former state 
resentative Abraham L. Giles in the 
istrict Democratic primary.  In the 6th

ict, Hartford police officer Hector 
les defeated Hartford teacher 

en Sierra.  The Democrats were 
ing to replace State Representative 
eltman, who is not seeking 
ction after serving 12 years in the 

se.  Also in Hartford, Democratic 
mbent State Senator John Fonfara 
) beat challenger Edwin Vargas Jr., 
ired teacher.  

von, the 8th Senate District 
ublican primary was won by Canton 
e sergeant and current State 
resentative Kevin Witkos.  Witkos 
beat Simsbury Selectwoman Moira 
Wertheimer.  The Republican primary for 
the 17th House District, which is being 
vacated by Witkos, saw Canton Selectman 
Timothy LeGeyt beat the party-endorsed 
chairman of the Avon Board of Finance, 
Tom Harrison.   
 
The Democratic and Republican primaries 
for the 9th House District, covering East 
Hartford, Manchester, and Glastonbury, 
were held to fill the seat of retiring 
Democratic Christopher Stone.  The 
Republican primary was won by Clifton E. 
Thompson, who will face off against Jason 
Rojas of East Hartford, the winner of the 
Democratic primary.  
 
In the closest primary race, State 
Representative John "Corky" Mazurek (D-
Wolcott) was able to hold off political 
newcomer Karen A. Houghtaling by an 
unofficial tally of 563-489.  Houghtaling 
received major backing from unions and 
advocacy groups, such as Connecticut 
Citizen Action Group, the United Auto 
Workers, AFSCME Council 4, and the 
Working Families Party. 
 
The lone incumbent Republican House 
member to face a challenger was 
Representative Selim G. Noujaim (R- 
Waterbury).  Representative Noujaim won 
his primary challenge against Jason A. 
Carlascio (R-Waterbury). 
 
Click here for a full list of primary 
candidates. 

 
State-wide Primary Care Access 

Authority Meets 
 
The State-wide Primary Care Access 
Authority met on Tuesday, August 12, to 
discuss a status report on the primary care 
inventory, to review the current pipeline of 
primary care providers in Connecticut, and 
to provide an update on the progress of the
Department of Public Health (DPH) online 
license renewal system.  There was also a 
brief discussion on the Authority’s mandate 
to issue a report to the General Assembly 
in December 2008. 
 
Robert Trestman, PhD, MD, UConn School
of Medicine and Brian Benson, MPP, 
UConn Center for Public Health and Health

http://www.cthosp.org/documents/Primaries08.doc
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Policy (CPHHP), at the invitation of the 
Authority’s co-chairs, led members in a 
discussion on a possible methodology for 
collecting initial data on the primary care 
inventory in Connecticut.  It was proposed that 
CPHHP, through a Memorandum of Agreement 
with DPH, would use national data to develop 
national norms for Connecticut on productivity 
and the mix of patients seen by primary care 
providers.  Data sources would include, but not 
be limited to, the national Ambulatory Medical 
Care Survey and the productivity data from 
national management organizations.  These 
norms would be combined with DPH licensure 
data to estimate the current capacity of the 
provider workforce in Connecticut and to 
estimate the future needs of the primary care 
workforce to meet the anticipated increased 
demand for primary care services. 
 
Dr. Trestman stressed that due to limited 
resources and time contraints, CPHHP would be 
able to provide initial findings based on their 
research, but would require additional time to do 
the in-depth analysis needed to provide a full 
inventory of the primary care system in 
Connecticut.  Authority members then made 
suggestions as to other possible sources of data, 
including a presentation Stephen Frayne, CHA’s 
Senior Vice President, Health Policy, gave to a 
HealthFirst Connecticut Authority workgroup 
meeting, which referenced the number of patient 
visits provided in hospital primary care clinics.  
Authority Co-Chair Margaret Flinter mentioned 
that this data, in particular, was “an important 
piece” that should be looked at carefully.  
 
The Authority has been charged with 
documenting the state’s current primary care 
capacity and then exploring the potential to 
expand that capacity to meet the ever-growing 
need for primary care services.  
 
In other business, DPH Commissioner J. Robert 
Galvin, M.D., M.P.H., M.B.A, informed members 
that the department’s progress on the online 
license renewal system for certain health 
professionals has been hampered by a lack of 
staff and the department’s inability to hire 
personnel due to a state-wide hiring freeze.     
 
The next meeting of the HealthFirst Authority will 
take place on September 11 and the next 
meeting of the State-wide Primary Care Authority 
will take place on September 17; both meetings 
will be held at the Legislative Office Building in 
Hartford.  Additionally, it is expected that both 
Authorities will hold joint public hearings around 
the state during the months of September and 
October.  Dates, times, and locations are still 
being finalized.  
CMS Holds Special Listening Session on 
Electronic Prescribing 

he Centers for Medicare and Medicaid 
ervices (CMS) hosted a special listening 
ession to hear perspectives and input on the 
ew electronic prescribing provisions set forth 

n the Medicare Improvements for Patients and 
roviders Act of 2008 (MIPPA) on Thursday, 
ugust 14.  Section 132 of MIPPA authorizes 

he Secretary for Health and Human Services 
o provide incentive payments from 2009 
hrough 2013 to successful electronic 
rescribers.   

ome of the benefits of e-prescribing include: 
nabling electronic access to each patient’s 
rescription history to help physicians avoid 
rescribing drugs that may result in harmful 
rug interactions; eliminating the possibility of 
edication errors caused by illegible 
rescribing clinician handwriting; reducing 
onfusion and miscommunication, resulting in 
ewer phone calls and faxes between the 
hysician’s office and the pharmacy; and 
aving access to a patient’s insurance and 

ormulary information at the point of care in 
rder to prescribe a drug that is both covered 
nd affordable, resulting in fewer trips to the 
harmacy. 

MS is also planning a two-day conference 
ctober 6 and 7 in Boston to explain the new 
lectronic prescribing incentives.  Click here for 

urther information. 
 

National and State Emergency Department 
Utilization Increases  

he Center for Disease Control and Prevention 
CDC) released its 2006 Emergency 
epartment Summary as one of several 
ational Health Statistics Reports published 

ast week.  According to the CDC, the overall 
opulation-based Emergency Department (ED) 
tilization rate increased by 18% between 1996 
nd 2006, from 34.2 to 40.5 visits per 100 
ersons.  CHA’s Emergency Department 
tilization in Connecticut report showed that 
ver roughly the same period (1997 - 2006), 
opulation-adjusted ED visits in Connecticut 

ncreased by 25%, from 33.7 to 42 visits per 
00 persons.  On a population-adjusted basis, 
5% of the increase in Connecticut ED visits 
as due to population growth and the 

emaining 85% is due to more frequent use. 

ationally, 12.1% of ED visits were used for 
on-urgent care, compared to 24% of 
onnecticut’s visits requiring non-urgent care 

see pie chart below).  CHA’s ED Utilization 

http://www.cthosp.org/documents/ProposalUCONN.pdf
http://www.cthosp.org/documents/072908Frayne.pdf
http://www.cms.hhs.gov/apps/media/press/release.asp?Counter=3231&intNumPerPage=10&checkDate=&checkKey=&srchType=1&numDays=3500&srchOpt=0&srchData=&keywordType=All&chkNewsType=1%2C+2%2C+3%2C+4%2C+5&intPage=&showAll=&pYear=&year=&desc=&cboOrder=date
http://www.cthosp.org/documents/EDReport.ppt
http://www.cthosp.org/documents/EDReport.ppt


 

 

 
 

 
 
 

report also found that patients on Medicaid were 
four times more likely, and the uninsured two times 
more likely than the privately insured, to rely on the 
ED for non-urgent care.  For every 100 Connecticut 
residents enrolled in the State-Administered 
General Assistance program, there were six times 
more ED visits than by the privately insured. 
 
In 2006, 50.2% of all inpatient non-obstetric 
admissions in the U.S. entered the hospital through 
the ED, while in Connecticut 60% of inpatient 
admissions come through the ED. 
 
As CHA’s report reinforces, measures are required 
to support hospitals’ ability to provide the 
appropriate infrastructure and resources to treat 
and properly place all patients who present to the 
ED, and to provide individuals with appropriate 
treatment alternatives in instances in which 
emergency services are not 
necessary.

 
*From CHA’s Emergency Department Utilization in 
Connecticut report 
 

 

 

 
Save the Date: Connecticut’s Statewide  
Smoke-Free Hospital Campus Kick-Off 

 
Please join us for the kickoff of Connecticut’s 
statewide smoke-free hospital campus initiative on 
Friday, September 19, 2008, at CHA from 8:30 
a.m. - 1:00 p.m. (registration begins at 8:00 a.m.). 
Hospitals across Connecticut have been asked to 
join this campaign, committing by November 15, 
2008 to strive toward implementation of smoke-free
campus policies, with a goal that by November 15, 
2010 all CHA acute care hospitals will implement 
smoke-free campus policies prohibiting the sale 
and use of tobacco products in all areas and on all 
hospital grounds. 
 
Many hospitals are well along in the journey toward
smoke-free campuses, with some very successful 
examples already in the state.  Come hear the 
stories of those successes and how they were 
achieved from state and national speakers.  Panel 
presentations will focus on broad implementation 
challenges and opportunities, as well as technical 
issues, including legal, human resources, and 
public relations issues.  Roundtable luncheon 
discussions will focus on specific areas such as 
security and compliance, smoking cessation 
resources, communication, signage, and 
community relations. 
 
For more information, contact Leslie Gianelli at (203) 
294-7213 or gianelli@chime.org.  Click here to 
register. 
 
 

Update Publication Schedule 
 
This is the last edition of Update for the month of 
August.  Our regular schedule will resume on 
Thursday, September 4, 2008.  
 

 

http://www.cthosp.org/occal/register2.asp?eventid=621

