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 Submits Comment Letter  
 On Proposed DSH Changes

mitted a comment letter to the 
or Medicare & Medicaid 
Services (CMS) this week to express 
the Association’s concerns over CMS’ 
proposed rule to implement the 
Medicare Modernization Act of 2003 
(MMA) reporting and auditing 
requirements relating to Medicaid 
Disproportionate Share Hospital (DSH) 
payments.   
 
In its comment letter, submitted 
Tuesday to CMS Administrator Mark 
McClellan, CHA expressed its 
opposition to the following:   
 
 the exclusion of bad debt and 

physician services from the 
definition of uncompensated care; 

 the reduction of uncompensated 
care costs by DSH payments and 
Section 1011 payments; 

 the retroactive application of the 
rule to fiscal year (FY) 2005; 

 changes to the definition of 
allowable costs; and  

 expanding and/or imposing a 
reporting burden on hospitals. 

 
CHA’s letter explains the significant 
negative effect a number of the 
proposed operational and policy 
changes will have on Connecticut’s 
hospitals.  
 
 

Connecticut Hospital Leaders 
Present At HR Conference 

 
Connecticut played host to this year’s 
American Society for Healthcare 
Human Resources Administration 
(ASHHRA) Region 1 Conference, held 
October 23-25, 2005 in Mystic, 
Connecticut. 
 
Yale-New Haven Hospital’s Ed 
Dowling, Senior Vice President of 
Human Resources, and Vin Petrini, 
Senior Vice President, Public Affairs, 
joined Jack Haskell, Executive Vice 

http://www.cthosp.org/1/2005 DSH Comment Letter.pdf


 
 

President of Adams, Nash, Haskell and Sheridan, Inc. 
in presenting News from the Healthcare Union 
Organizing Front – the Corporate Campaign.   
 
Dowling, the hospital’s chief human resources 
executive, and Petrini, its chief media spokesperson, 
shared the hospital’s experience with a multi-year union 
organizing campaign. 
 
Pat Charmel, CEO & President, Griffin Health 
Services/Griffin Hospital, provided the conference’s 
closing presentation, Becoming an Employer of Choice: 
The Griffin Hospital Story. 
 
Charmel explained how Griffin Hospital has overcome 
traditional challenges to create an inclusive, open, 
patient-centered environment that has contributed to 
Griffin Hospital being named one of Fortune 
magazine’s “100 Best Companies to Work For” six 
years in a row. 
 
 

Connecticut DMAT Members Participate  
In NDMS Hurricane Response 

 
The two “strike teams” from the Connecticut Disaster 
Medical Assistance Team (DMAT) deployed last week 
have been providing support to area hospitals as part of 
the ongoing National Disaster Medical Service (NDMS) 
hurricane response effort.   
 
The five-member New Orleans-based team has been 
operating a vaccination clinic at Ochsner Hospital, 
serving between 80-100 patients per day, while the five 
members of the Florida-based team are providing 
support as needed to South Florida hospitals.   

 
 

CHA To Host Member Briefing 
On CMS Drug Benefit 

 
CHA will host a member briefing on the Medicare 
Prescription Drug Benefit from 9:00 a.m. - 12:00 p.m. 
Tuesday, November 15, 2005.   
 
This member briefing, one of several CHA holds each 
year on an as-needed basis, will provide information 
that hospital staff can share with patients on the new 
Centers for Medicare & Medicaid Services (CMS) 
Prescription Drug Benefit.  A CMS Associate Regional 
Administrator will be on hand to provide an overview of 
the benefit, give a demonstration of the CMS online 
drug plan finder tool, discuss Medicare Part B vs. Part 
D coverage issues, and provide an overview of long-
term care and mental health issues. 
 
There is no registration fee for this briefing, but 
advance online registration is requested.   
CHA To Offer Patient Safety Tools Curriculum 
 
Over the past five years, as patient safety research 
has expanded, healthcare providers have 
recognized that patient safety can only be 
accomplished with an organization-wide approach 
that reaches to all staff levels.   
 
This was the impetus behind the development of 
CHA’s new Patient Safety Tools curriculum, offered 
in conjunction with the CHREF Patient Safety 
Organization (PSO). 
 
The curriculum is designed to extend patient safety 
skills throughout the healthcare organization, 
training staff members to use patient safety tools 
and conduct analyses leading to corrective action 
and proactive patient safety initiatives.  The 
curriculum consists of four programs, each 
teaching a skill necessary for making patient safety 
improvements.  Upon completion of the curriculum, 
participants will receive a certificate attesting to 
their participation.  
 
The four-part curriculum will begin with The Best 
Laid Plans: Conducting Root Cause Analysis When 
Something Goes Wrong, which will be held from 
9:00 a.m. - 3:30 p.m. Monday, November 14, 2005. 
The program will provide participants with the tools 
they need to conduct root cause analyses (RCA) 
and improve their organization’s event investigation 
techniques. 
 
The remaining three programs in the Patient Safety 
Tools curriculum include: 
 
 Using Human Factors Engineering to Advance 

Patient Safety - Monday, December 12, 2005 

 Making Failure Mode and Effects Analysis 
(FMEA) a More Powerful and Effective Patient 
Safety Tool - Tuesday, January 24, 2006 

 Statistical Methods for Analyzing Patient Safety 
Data - Thursday, February 16, 2006 

 
As a benefit to CHREF PSO members, registration 
fees have been discounted to a nominal $50 per 
program, allowing CHREF PSO members to 
complete the entire curriculum for $200.  
Participants can register for each program 
separately, but to ensure a comprehensive skill 
base, the entire curriculum is recommended. 
 
To register, or for more information on the Patient 
Safety Tools curriculum, visit the education section 
of the CHA website or contact Rhonda Bates at 
(203) 294-7267 or bates@chime.org.  

http://www.cthosp.org/occal/register2.asp?eventid=331
http://www.cthosp.org/occal/EP_chrono.asp
mailto:bates@chime.org

