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AHA Survey:  Reimbursement Lags 
While Hospital Expenses, Demand 

for Services Continue to Grow 
 
Demand for inpatient and outpatient 
care in the U.S. continued to grow in 
2003, as did the costs to provide that 
care, according to AHA Hospital 
Statistics 2005, the report summarizing 
the latest annual survey of the American 
Hospital Association (AHA), which 
canvassed nearly 5,000 hospitals 
nationwide.   
 
The AHA report shows that more 
Americans are turning to hospitals for 
care, continuing a trend seen over the 
last several years.  In 2003, the 
nation’s hospitals had more than 34.7 
million inpatient admissions and nearly 
111 million emergency visits – an 
increase in emergency department 
(ED) visits of 11.6% in five years. 
 
Admissions rose less than 1% in 2003, 
compared with nearly 2% in each of 
the three previous years.  The average 
length of stay held steady at 5.7 days, 
and ED visits increased by 1% over 
the previous year. 
 
By comparison, Connecticut hospital 
admissions increased by 3% in 2003 
and the average length of stay 
remained at five days, according to the 
Office of Health Care Access (OHCA) 
report, Connecticut Acute Care Hospital 
Statewide Financial Analysis FY 2003, 
which was published in August 2004.  
And while ED visits to Connecticut 
hospitals did not increase in 2003, they 
did approach 1.4 million for the second 
straight year, an increase of 16% over 
the past five years, according to CHA’s 
Patient Census Report Trend Summary 
2004, published by ChimeData in March.

 

The AHA report also notes that hospital 
expenses per adjusted admission grew 
by 6% nationally, driven by rising 
expenses for new technologies, payroll, 
and pharmaceuticals.  In Connecticut, 
total hospital expenses increased by 
8.3%, reflecting a 17% increase in 
employee fringe benefits, a 63% 
increase in pension expenses, and a 
65% increase in malpractice premiums, 
according to the OHCA report.  
 
However, as expenses increased, 
reimbursement failed to keep pace, 
with average Medicare payment 
declining to just 95 cents for every 
dollar spent by U.S. hospitals, and 
average Medicaid reimbursement 
declining to 92 cents on the dollar.  As 
a result, the financial health of the 
nation’s hospitals remained fragile, 
with roughly one third of them 
experiencing operating losses.   
 
While the aggregate total margin of 
U.S. hospitals reached 4.8% in 2003, 
up from 4.4% in 2002, the aggregate 
total margin of Connecticut’s acute 
care hospitals was only 1.15% in 2003, 
up from 0.98% in 2002.   
 
One reason that Connecticut’s 
hospitals trail the national average in 
total margin is the relatively low rate of 
Medicaid reimbursement they receive.  
According to OHCA, Connecticut 
hospitals received approximately 75 
cents for each dollar of care provided 
to Medicaid patients in 2003.  Medicaid 
payments and payments for patients 
covered by the State Administered 
General Assistance (SAGA) program 
account for approximately 10% of 
hospitals’ total revenues.  Nearly 40% of 
the state’s hospitals ended 2003 with 
negative total margins. 
 

 

http://www.ohca.state.ct.us/Publications/Issue Brief_2003.pdf
http://www.ohca.state.ct.us/Publications/Issue Brief_2003.pdf
http://www.cthosp.org/ChimeData/PCR/PCR Trend Summary 2004.pdf
http://www.cthosp.org/ChimeData/PCR/PCR Trend Summary 2004.pdf
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DPH Issues Flu Advisory to Hospitals 
 

epartment of Public Health (DPH) issued 
za Advisory #1:  Vaccine Recommendations 

pdate for Hospitals yesterday.  The advisory 
es an update on the two-phase Centers for 
e Control and Prevention (CDC) national 
e distribution plan, which is designed to provide 
als, long-term care facilities, and public health 
s with at least 50% of their vaccine supply.  The 
ry also includes a series of recommendations 
cination use.   

ing to CDC’s weekly influenza summary 
, there has been no reported flu activity in 
cticut and only sporadic activity in nine states, 

ng New York and New Hampshire (see below). 

 

overnor Rell Expands Jobs Cabinet and 
Broadens its Focus to Include Nursing 

nor M. Jodi Rell has expanded the respon-
s of the Jobs Cabinet, a group of state officials 
sinesspeople charged with improving the 
 job market, to include recommending ways the 
an maintain and attract workers in nursing and 
rofessions. 

nor Rell issued the second Executive Order of 
ministration last Thursday, to expand the Jobs 
t to include representatives of the state’s higher 

tion community and several state agencies to 
nsure that Connecticut is building a trained and 
yed workforce.   

overnor also called for a Jobs Summit in 
ber, which would include input from related 
gencies, such as the Departments of Labor and 
mic Development, as well as large, medium, 
all private-sector employers, and representa-

om organized labor.  The agenda of the summit 
focus on ways to compete in a knowledge-
 economy and minimize or eliminate any 
shortcomings in Connecticut’s present and future 
workforce. 
 
 

Energy Conservation Funds 
Available to Hospitals 

 
Connecticut hospitals can take advantage of 
interest-free loans to finance energy conservation 
projects that reduce the costs of electricity through 
the CHA Trust (CHAT), which is funded through gifts
from Connecticut Light & Power (CL&P). 
 
This innovative energy conservation loan program 
provides technical expertise and makes interest-free 
loans to help hospitals design and implement 
conservation measures to improve their energy 
efficiency.  Many hospitals have implemented 
energy conservation measures that would not have 
been possible without CL&P’s financing.  These 
conservation measures include the installation of new 
lighting, energy management, and HVAC systems. 
 
Since its inception in 1988, CHAT has distributed 
$9.8 million in loans to Connecticut acute care 
hospitals to fund the implementation of energy con-
servation measures and feasibility studies.  As a 
result, the program has helped 21 Connecticut 
hospitals achieve more than $17.4 million in 
electrical cost savings.   
 
Funds are currently available to acute care hospitals 
located in the CL&P service area, which covers 
most of the state.  For additional details and a loan 
application, call Robert Sandler at (203) 294-7312. 
 
 

CEO of First Healthcare Baldridge Award 
Winner to be Featured at CHA Nursing Forum 

 
CHA will offer a variety of informative educational 
sessions on a wide array of topics in this year’s 
Nursing Forum, a one-day program for nursing 
leaders that will be held from 8:30 a.m. - 4:15 p.m. 
Thursday, November 11, 2004. 
 
Sister Mary Jean Ryan, FSM, RN, President/CEO 
of SSM Health Care in St. Louis, Missouri, will 
present an opening session on the use of the 
Malcolm Baldrige National Quality Award as a 
framework to design and improve processes.  SSM 
Health Care was the first healthcare organization 
to win the prestigious national quality award. 
 
Other Nursing Forum sessions will cover leadership 
tools, workforce health, evidence-based staff nurse 
internships, and patient care alcoves. 
 
For more information, visit the CHA website at 
www.cthosp.org or contact Rhonda Bates at (203) 
294-7267 or bates@chime.org. 

 

http://www.cthosp.org/InfoCtr/Publications/documents/InfluenzaAdvisory1.pdf
http://www.cthosp.org/InfoCtr/Publications/documents/InfluenzaAdvisory1.pdf
http://www.cl-p.com/companyinfo/map.asp
http://www.cthosp.org/occal/pdfbrochures/Nursing Leadership Forum Brochure.pdf
mailto:bates@chime.org

