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CHA Meets with Senior 
lth Aides in Washington, D.C. 

ice President of Government 
ons Amalia Vazquez Bzdyra and 
or of Government Relations Jim 
llis met with the senior health 

of Senators Joe Lieberman and 
opher Dodd and Representatives 
DeLauro and John Larson this 
in Washington, D.C., to discuss a
 of hospital-related issues, 

ing the possibility of future 
ed budget legislation that could 
 negative impact on Connecticut 

als.  They urged the members of 
cticut’s Congressional delega-
 oppose any reduction in 
nts to hospitals. 

a and Iacobellis also discussed 
al billing issues, describing 
cticut hospitals’ collaborative 
 with state legislators and the 
 enactment of legislation in 
cticut that modified hospital 

 and collection practices in the 
 Connecticut’s new law is among 
tion’s most protective of the 
red.  In addition to other 

ions, the law increased the 
e eligibility threshold for patients 
ive hospital services at cost 
00% of the federal poverty level 
to 250% of the FPL. 

tal billing issues directly relate to 
reasing number of uninsured in 

ca, currently at approximately 44 
, as well as the increasing number
erinsured patients.  Connecticut 
als annually provide approxi-
 $300 million in uncompensated 
arity care each year and remain 

itted to serving as the state’s 
care safety net.  CHA is 
itted to working at the state and 
federal levels to pursue the goal of 
adequate healthcare coverage and 
access for all Americans. 
 
 
CMS, JCAHO Standardize Hospital 

Quality Reporting Measures 
 
Beginning in January 2005, the 
nation’s hospitals should be able to 
report identical quality measures to the 
Joint Commission on Accreditation of 
Healthcare Organizations (JCAHO) 
and to the Centers for Medicare & 
Medicaid Services (CMS). 
 
The organizations issued a specifica-
tions manual yesterday (available on 
the CMS website) that provides 
common definitions for each of the 
quality measures reported to JCAHO 
and to CMS as part of the “Hospital 
Quality Alliance:  Improving Care 
through Information” (formerly known 
as the “National Voluntary Hospital 
Reporting Initiative”). 
 
Participating hospitals currently report 
data for the same medical conditions 
to both JCAHO and CMS, but because 
the organizations specify the measures
differently, the data collection and 
reporting burden was increased.  In 
announcing their plans to consolidate 
reporting requirements, the two organi-
zations pledged to continue to work 
together to assure their quality 
measures are aligned and have 
common schedules for modifications. 
 
The change is particularly welcome in 
Connecticut, the first state in which all 
hospitals volunteered to participate in 
the National Voluntary Hospital Report-
ing Initiative.  The alignment of the 
measures is expected to help resolve 
some of the continuing problems with 
the validation process that have 

http://www.cms.hhs.gov/quality/hospital


 

 

 plagued the CMS reporting system. 
 
CHA will continue to urge CMS to correct the 
validation process problems, which have forced many 
hospitals nationwide to submit lengthy and 
burdensome appeals to CMS.  CMS has already 
indicated that it will not display hospital validation 
results in the next posting of hospital performance 
data on the CMS website. 
 
For more information, contact Julie Petrellis at (203) 
294-7319 or petrellis@chime.org.  
 

 
CHA Issues Summary of Proposed OPPS Rule 

 
CHA issued a summary of the proposed changes to 
the 2005 outpatient prospective payment system 
(OPPS) to its acute care hospital members today.  
The proposed changes were published in the August 
16, 2004 edition of the Federal Register and are 
available on the Centers for Medicare & Medicaid 
Services (CMS) website. 
 
For more information, contact Al Pinard at (203) 294-
7281 or pinard@chime.org. 
 
 

Bursting at the Seams: Improving Patient 

New Report Focuses on Strategies, Practices 
For Facing the Challenge of ED Overcrowding 

 
A new report from the Robert Wood Johnson 
Foundation identifies strategies and practices from 10 
hospitals that have taken steps to help eliminate 
emergency department (ED) overcrowding. 
 
The report, 

, is a 
result of the Urgent Matters Learning Network project, 
a national initiative to help hospitals eliminate ED 
overcrowding.  Each of the 10 participating hospitals 
developed and implemented a variety of strategies to 
improve patient flow in the ED and throughout the 
hospital to reduce ED overcrowding overall. 
 
The Urgent Matters report identifies several common 
factors as critical for success, including securing 
leadership buy-in and commitment from the hospital to
make ED improvements; having the right multidiscipli-
nary teams in place; and identifying the right 
performance measures to monitor and improve. 
 
In Connecticut, ED visits have increased 27% since 
1996, reaching a 10-year high of approximately 1.4 
million patient visits last year (click here for chart).  

Flow to Help America’s Emergency Departments
This surge in ED volume has placed an enormous 
strain on Connecticut hospitals’ overall capacity to 
care for patients, and shows no signs of slowing 
down, according to CHA’s most recent Patient 
Census Report (PCR), available online for CHA 
hospital members. 
 
The August PCR notes that in June 2004 (the latest 
month for which complete data is available) the 
number of ED visits to the state’s 30 not-for-profit 
acute care hospitals increased for the third consecu-
tive month, to 121,127 visits.  For fiscal year 2004, that 
total is second only to December 2003, when the high 
incidence of influenza at the beginning of the winter 
contributed to 128,219 ED visits during that month. 
 
 

CHA Offers Project Management  
Skill-Building Program 

 
CHA will offer an education program designed to 
teach critical skills in project management.  The 
program, Project Management Skill Building 
Curriculum will take a blended learning approach, 
featuring three seminars and two online learning 
programs. 
 
The program will begin with an introductory 
seminar from 9:00 a.m. - 4:30 p.m. Tuesday, 
October 12, 2004, followed by a half-day seminar 
on Tuesday, October 26 and another full-day 
seminar on Tuesday, November 9.  Supplement-
ing the seminars are two online courses, online 
consultation with the instructor, and the opportunity 
to network with other participants in the program 
via a ListServ. 
 
The program will feature hands-on exercises and 
an intense exposure to the essential skills of 
project management, covering a wide range of 
information on methods to manage each stage of 
the project life cycle; work within organizational 
and cost constraints; set goals tied directly to 
stakeholder needs; get the most from project 
management teams; and utilize state-of-the-art 
project management tools to get the work done 
on time and within budget. 
 
To maintain continuity of the learning group, 
participants are required to register for the entire 
curriculum.  For more information, visit the CHA 
website at www.cthosp.org or contact Rhonda 
Bates at (203) 294-7267 or bates@chime.org. 
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