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June PCR Shows 
Decrease in 
Angioplasty 
 
 

Program to Cover 
Demand-to-Capacity 
Matching 
CHA Meets With Congresswoman 
Nancy Johnson, CMS 

 
CHA staff and Connecticut hospital 
representatives met Tuesday with 
Congresswoman Nancy Johnson and 
representatives of the Centers for 
Medicare & Medicaid Services (CMS) 
to further discuss the negative impact 
of the hospital wage index changes 
contained in CMS’s final rule for the 
hospital inpatient prospective payment 
system (IPPS) for FY 2005. 
 
The group pressed the need for a 
solution that remedies the situation 
prior to October 1, 2004. 
 
 

leases FY 2003 
Hospita

OHCA reported that the number of 
hospitals with a negative operating 
margin increased to 13 or 42% in FY  
2003. 

 
lso notes that 

OHCA Re
l Financial Analysis  

 
Connecticut’s acute care hospitals 
continued to struggle financially last 
year, according to a Fiscal Year (FY) 
2003 financial analysis issued last 
week by the state Office of Health 
Care Access (OHCA). 
 
For FY 2003, OHCA reported a 
statewide hospital median total margin 
of 0.4% and a statewide hospital 
median operating margin of 0.3%, both 
of which are considerably below 
industry standards for financial 
viability.  Bond rating agencies typically
recommend a minimum operating 
margin of 3% to 5%. 
 

 OHCA’s analysis, which is 
available at the agency’s website at 
www.ohca.state.ct.us, a
hospitals are still being threatened by a 

65% increase from FY 2002 in 
 63% increase 

in  17% 
increase in
 
The combined operating margin of 
Connecticut’s acute care hospitals 
over the past 10 years has averaged 
less than 1%.  (Click s 
Advocacy Update on Connecticut 
hospitals’ FY 2003 consolidated 
operating results, which was published 
in April 2004.)

his newly formed

and to issue 
recommendations to the Governor by 
December 1, 2004

surge in operating costs, including a 

malpractice premiums; a
 pension expenses; and a

 employee fringe benefits. 

here for CHA’

 
 
 

CHA to Be Represented 
on Mental Health Cabinet 

 
Lieutenant Governor Kevin Sullivan 
has invited CHA to be represented on 

 mental health 
cabinet. 
 
In response to a request from Governor 
M. Jodi Rell, Lieutenant Governor 
Sullivan has assembled state agency 
personnel, advocates, lawmakers, and 
providers to determine the steps 
needed to strengthen the state’s 
mental health system 

. 
 
Alfred Herzog, M.D., Vice President for 
Medical Affairs at Hartford Hospital, 
and Steve Larcen, Ph.D., President 
and CEO of Natchaug Hospital, are 
among more than 25 people who are 
serving on the cabinet, including CHA 
General Counsel and Vice President 
for Patient Care Regulation Pat 
Monahan, who will represent CHA. 
 

 

http://www.ohca.state.ct.us/Publications/Issue Brief_2003.pdf
http://www.cthosp.org/Advocacy/2003 Consolidated Financial Results.pdf
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CHA Staff Attend National Quality Colloquium 

HA staff members and hospital r
attended the Quality Colloquium, 

 educational forum on quality and patient safety that 
as held this week at Harvard University. 

epresentatives from 
ross the country 

nd begin preparing for CHA’s

stponed the conversion to managed care of 

ntil October 1, 2004,
time to learn about the new 

stem

SS originally extended the implementation date by 
e month and then decided to extend it a second 

onth to AGA beneficiaries

ministrative services he 
ate has contracted to administer certain benefits for 
GA participants, including hospital outpatient clinic 
d ancillary services

e three-day program covered a wide variety of 
pics, including quality measurement and 
provement, information technology, consumer 
rtnering, and pay-for-performance. 

e event, which was sponsored by a variety of 
althcare entities, also provided the opportunity for 

HA staff to meet with national leaders in patient 
fety a  next Patient 
fety Summit, which will be held during National 
tient Safety Awareness Week in March 2005. 

e faculty of nationally recognized speakers at the 
rum included Robert Wachter, M.D., Chief of the 
edical Service at UCSF Medical Center in San 
ancisco and co-author of Internal Bleeding: The 
uth Behind America's Terrifying Epidemic of Medical 
istakes, and Kenneth Kizer, M.D., MPH, President 
d CEO of the National Quality Forum (NQF). 

SS Extends Phase-In Period for SAGA Changes

e state Department of Social Services (DSS) has 
the 

ate Administered General Assistance (SAGA) 
ogram u  to allow providers and 
neficiaries more 

. 

 give both providers and S  
ore time to enroll with the Community Health 
etwork of Connecticut (CHNCT), the managed care 

 organization with which t

.    

ginning October 1, SAGA beneficiaries will be 
quired to go to clinics and doctors who are enrolled 
 CHNCT. 

June PCR Shows Decrease in Angioplasty 

e number of coronary angioplasties performed in 
onnecticut hospitals decreased by nearly 7% from 
the previous year for the 2004 year-to-date period 
(October to June), which may be due in part to the 
use of drug-eluting stents, according to the June 
edition of ChimeData’s monthly Patient Census 
Report (PCR). 
 
According to the American Heart Association, 
approximately 70% to 90% of coronary angioplasties 
involve the use of stents to improve blood flow and 
reduce restenosis or renarrowing of the arteries.  In 
recent years, drug-eluting stents have been used to 
further reduce or delay restenosis.   
 
A review of the claims-based data in the Chime 
database shows that in 2003, 90% of coronary 
angioplasties were performed with the use of stents 
in Connecticut hospitals.  The data shows there has 
been a substantial shift from the use of non-
medicated stents to drug-eluting stents.  The 
percentage of coronary angioplasties with drug-
eluting stents has increased from 24% in 2003 to 
74% in 2004 year-to-date (October to May). 
 
The June PCR, which was published Wednesday, is 
available to PCR participants at www.cthosp.org. 
 
 

Program to Cover 
Demand-to-Capacity Matching 

 
CHA will offer a program on managing workloads 
and avoiding overload in hospitals through 
demand-to-capacity matching. 
 
The program, which will be held from 9:00 a.m. - 
3:00 p.m. Thursday, September 23, 2004, will 
outline strategies for improving operations by 
matching capacity to demand.  T

 dynamic color-
coded system t matches and mitigates stress 
loads in hospital systems, and the concept of 
crew resource management (CRM) will also be 
discussed. 
 
The program will also focus on the skills and 
competencies needed to develop similar 
demand-to-capacity systems in various 
healthcare environments. 
 
For more information, visit the CHA website at 
www.cthosp.org or contact Rhonda Bates at 
(203) 294-7267 or bates@chime.org. 

he program will 
include a demonstration of a

tha

http://www.cthosp.org/ChimeData/PCR/ChimeData_PCR.html
http://www.cthosp.org/occal/EP_chrono.asp
mailto:bates@chime.org

