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CHA Offers Comment on 
Recovery Audit Contractor 

roposal P
 
State Legislature 
Convenes For Special 
Session Vote on 

edrafted Bond Bill R
 
Norwalk Hospital 
Undertakes Major Energy 

onservation Project C
 
CHA Program Examines 
Improving and Sustaining 
Patient and Employee 
Satisfaction 
Financial Structure Subcommittee of 
Hospital System Task Force Begins 

Formulating Recommendations
 
t its October 29 meeting, the Financial 
tructure Subcommittee of the Governor's 
ospital System Strategic Task Force 
eard presentations on Medicaid funding, 
ccess to capital, and access for the 
ninsured at Federally Qualified Health 
enters (FQHCs).  In addition to the 
resentations, the Subcommittee 
iscussed possible draft recommendations 

o be considered for public comment 
uring the November 13, 2007 Task Force 
ublic hearing. 

 
tating that Connecticut hospitals lack 
ccess to affordable capital, Rich Gray, 
xecutive Director, Connecticut Health and 
ducational Facilities Authority (CHEFA), 
uggested that the Subcommittee consider 
ecommending the creation of a “bond 
ool” through which CHEFA would issue 
pecial obligation bonds. 
 
atherine S. Yacavone, President/CEO, 
outhwest Community Health Center in 
ridgeport gave the Subcommittee a 
istorical overview of FQHCs and how 
hese health centers serve as a partner in 
roviding care primarily to the under- and 
ninsured. 

 
he Financial Structure Subcommittee 

hen discussed possible “draft strategy 
oncepts” to be considered for public 
omment during the public hearing.  CHA 
EO Jennifer Jackson called attention to 

he fact that the draft strategy concepts 
eglected to include any mention of 
edicaid reimbursement, citing the 
xtensive Subcommittee discussion on the 
eed for full-cost Medicaid reimbursement. 
tephen Frayne, CHA Senior Vice 
resident, Health Policy, opposed a 
uggestion by the Department of Social 
ervices (DSS) to remove a 

ecommendation calling for DSS to issue 
ospital rates for the current state fiscal 
ear, as detailed in the State’s biennium 
budget package.  He noted that it is already four 
months into the state fiscal year and hospitals 
desperately need the relief promised.    
  
Possible draft recommendations also discussed 
by the Subcommittee included increasing SAGA 
payments, opposing changes to the Medicare 
wage index, and leveraging all eligible hospital 
days to obtain maximum reimbursement.    

  
The Subcommittee’s next meeting will be held on
Monday, November 5, 2007. 
 

 
Workforce Issues Subcommittee of Hospital 

System Task Force Considers Staff Retention
  
The Workforce Issues Subcommittee of the 
Governor’s Hospital System Strategic Task Force 
focused on staff retention issues at its November 
1, 2007 meeting.  In a presentation about Magnet
Hospital designation, Dr. E. Carol Polifroni, 
Associate Dean of the University of Connecticut 
School of Nursing and Magnet surveyor, 
provided an overview of the Magnet Recognition 
Program, including its origin, the characteristics 
of hospitals that achieve Magnet designation, 
and research findings demonstrating significant 
benefits to hospitals relative to nurse retention 
and quality of care.  
  
Members of the Subcommittee also discussed 
other hospital programs and initiatives designed 
to support and retain staff within their first year of 
employment.  Hospitals around the country, 
including several in Connecticut, allocate 
extensive resources to providing nurse residency 
programs, which have demonstrated success in 
retaining new nurse graduates.  The 
Subcommittee, in preparation for the November 
13 public hearing, discussed preliminary 
recommendations related to making the state 
more attractive to new physicians, alleviating 
faculty shortages, and developing a statewide 
strategic plan to address healthcare workforce 
needs.  
  
The next meeting of the Workforce Issues 
Subcommittee is scheduled for Thursday, 
November 15, 2007. 
 
 

Special Feature: 
Profile on Senate 
President Pro 
Tempore Donald 
Williams
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reco
  
CHA joined the
commenting on
Services’ (CMS
Request for Pr
the recovery a
to Kerry Weem
raised concern
Medicare contr
performance p
with the fundin
contingency-ba
aggressively d
reviewed.  This
creates a signi
unnecessary c
  
CHA requested
national rollout
not performed 
demonstration
assessment of
has put forth a
likely lead to m
for hospitals.  C
rational implem
RACs and prov
implementation
 
 
State Legisla

The Connectic
October 30, 20
Fiscal Years 2
Authorizing An
Capital Improv
Infrastructure I
Connecticut St
Senate by 35-0
includes $950 
for the Connec
  
This bill broke 
leaders’ desire
Governor’s des
substantive po
Administration
  
Of special inte
Department of
hospital-based
authorized to r
Connecticut, G
The William W
MidState Medi  
CHA Offers Comment on  
very Audit Contractor Proposal 

 American Hospital Association in 
 the Centers for Medicare & Medicaid 
) proposed Statement of Work in the 

oposal on CMS’ national implementation of 
udit contractor (RAC) program.  In a letter 
s, Acting Administrator of CMS, CHA 
s about the need for adding another 
actor to the system instead of improving 
roblems with existing contractors.  Issues 
g mechanism were also raised; 
sed payments give RACs incentive to 

eny claims that have not been adequately 
 “act now, ask questions later” approach 

ficant burden, subjecting hospitals to 
osts.  

 that CMS resolve these issues prior to a 
 of the RAC program.  To date, CMS has 
a complete evaluation of the current 
 program nor has it done an overall 
 the three RAC firms.  Nevertheless, CMS 
n aggressive implementation plan that will 
ajor confusion and processing problems 
HA urged Weems to consider a more 
entation timeline and approach allowing 
iders to adequately prepare for national 
. 

ture Convenes For Special Session Vote 
on Redrafted Bond Bill 

  
ut General Assembly met Tuesday, 
07, passing a $4 billion bonding bill for 

008 and 2009.  SB 1502, An Act 
d Adjusting Bonds Of The State For 
ements And For Transportation 
mprovements And Concerning The 
ate University Infrastructure Act passed the 
 and the House by 127-1.  The bill 

million in bonding over a ten-year period 
ticut State University System. 

a longstanding stalemate over legislative 
 to include local earmarks and the 
ire to place bonding money into 

ols, leaving allocation decisions to her 
. 

rest is $6 million authorized for use by the 
 Public Health (DPH) for grants-in-aid for 
 emergency service facilities.  Facilities 
eceive grants are:  The Hospital of Central 
riffin Hospital, Johnson Memorial Hospital, 
. Backus Hospital, Norwalk Hospital, and 
cal Center.  In order for the grant money to 
be released, the Office of Policy and Management, 
DPH and the Governor’s office must all agree to have 
the bonding authorization placed on the monthly 
Bond Commission’s agenda. 
  
The bill was immediately transmitted to the Governor 
for action.  The Governor is expected to sign the bill 
into law. 
 

 
Norwalk Hospital Undertakes Major Energy 

Conservation Project 
  
Norwalk Hospital, through a partnership with Johnson 
Controls, Inc., is currently implementing a $10 million 
infrastructure renewal project, which includes facility-
wide upgrades to building systems and equipment 
and improvements to critical care areas.  The 
hospital-wide improvements are expected to save 
over $1 million annually due to the use of renewable 
and green energy conservation measures. 
  
Funding for this project was offset by over $1 million 
in Connecticut Light and Power (CL&P) incentives, a 
$2 million zero interest loan from the Connecticut 
Hospital Association Conservation Loan Program, 
and Bank of America/DPUC reduced financing rates. 
With qualifying comprehensive retrofit projects, CL&P 
can now “buy-down” projects to a two-year payback.  
This, combined with guaranteed savings options, 
means that hospitals can implement major projects 
with no capital expenses.  For more information on 
the CHA Conservation Loan Program call Bob 
Sandler at (203) 294-7312. 
 

 
CHA Program Examines Improving and 

Sustaining Patient and Employee 
Satisfaction 

  
On November 14, CHA will offer a full-day program 
focusing on improving internal and external customer 
satisfaction, led by Gail Scott, president of Gail Scott 
and Associates.  Scott has been an educator and 
consultant for more than twenty years and is one of 
the most sought after speakers on customer 
satisfaction and leadership development. 
  
Beyond the Silver Bullet: Successful Strategies to 
Ensure Patient and Employee Satisfaction and 
Loyalty will be held at CHA offices in Wallingford on 
Wednesday, November 14, 2007, from 8:30 a.m. – 
4:00 p.m. The registration deadline has been 
extended to Thursday, November 8, 2007.  
  
To register, or for more information, visit the 
education section of CHA’s website, or contact Susan 
Distasio at (203) 294-7257 or distasio@chime.org. 

http://www.cthosp.org/occal/register2.asp?eventid=525
mailto:distasio@chime.org
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SPECIAL FEATURE 
 

ofile: Senate President Pro Tempore 
Donald Williams 

 

necticut State Senator Donald E. Williams, 
ives in Brooklyn with his wife Laura and his 
ghter Nina. Senator Williams is currently in 
eighth term as the State Senator from the 
 District in the General Assembly.  In July 
4, Senator Williams was elected by his 
ate colleagues to serve as President Pro 
pore, the highest-ranking legislator in the 
necticut General Assembly.  Prior to his 
tion to the State Senate, Senator Williams 
ed two terms as First Selectman of the 
n of Thompson.  

ator Williams’ priorities have included 
ecting children, improving the environment, 
 safeguarding the social safety net in the 
e of Connecticut.  During the 2007 
islative Session, Senator Williams made 
lthcare a top priority by advocating for 
eased funding to providers during the 
ual budget process and by proposing a 
prehensive healthcare reform bill during 
regular session.  His healthcare reform bill 
 ultimately combined with Speaker 
ann’s bill to increase health services to 
dren in the state of Connecticut, resulting in 
w to make health insurance more 
rdable and accessible to children and their 
ilies.   

006, Senator Williams was the primary 
ocate behind the passage of a school 
nutrition bill that included a ban on the sale of soda and 
other unhealthy beverages in schools.  The bill also 
includes a tripling of state funding for school districts that 
offer healthier food choices for sale to students. 
 
As past chairman of the Environment Committee, Senator 
Williams authored legislation to clean up power plants 
that pollute Connecticut's air.  In his prior role as 
Chairman of the Judiciary Committee, Senator Williams 
authored legislation creating both the Office of the Child 
Advocate and the Office of the Victim Advocate, and 
sponsored a number of bills to prevent domestic violence. 
In addition, Senator Williams worked to establish the 
Office of the Health Care Advocate.   
 
 
What has been your greatest accomplishment as an 
elected official?  Of what are you most proud? 
 
As First Selectman of a small town, as State Senator and 
now as Connecticut’s Senate President Pro Tempore, 
one of my goals has been to make government work 
better for the people it serves.  I am proud to have 
created the offices of the Health Care Advocate, the Child 
Advocate, and the Victim Advocate to make sure that 
state and local agencies are doing all they can for citizens 
of our state.  Along the same lines, the clean contracting 
and campaign finance reform legislation we have fought 
for over the past several years are also designed to 
improve both transparency in government processes and 
accountability of state officials.   
 
As a former chairman of the Environment committee, I 
have worked hard to help Connecticut retain its open 
space and farmland, to protect our waterways, and to 
clean the air from polluting power plants. 
 
In the 2006 session, I was proud to initiate the Jobs for 
the 21st Century legislation to help assure our state’s 
economic future in the global economy.  This 
comprehensive legislation invests in education, job 
creation, university-business partnerships, transportation 
improvements, and promotion of promising technologies 
developed in our own backyard.  
 
This year, I joined with my colleagues to help reduce the 
disparity in access to healthcare among our residents.  
The HealthFirst Connecticut Initiative expands and 
improves upon many of our public programs, such as 
HUSKY and Medicaid.  It also focuses on improving 
healthcare quality, through encouraging the use of 
electronic medical records and chronic disease 
management, and provides significant increases in the 
rates paid to providers.  Challenges remain, and we will 
do all we can at the State level to improve access to 
affordable, quality health care. 
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ator Williams announces the Connecticut Health First 
ative in a press conference at Hartford Hospital. Behind him 
Senators Ed Meyer and Jonathan Harris. 

at do you think is the most serious healthcare 
ue facing this country? 

ough my work on the HealthFirst Initiative this session, 
came convinced that health insurance is not enough:  
 most serious concern is access to care.   

ortunately, too many of our children and adults on 
SKY, Medicaid and SAGA have insurance “on paper,” 
 are unable to access appropriate primary and 
cialty care.  This is particularly true in the fields of oral 
 behavioral health.  The rate increases that we fought 
in the state budget this year should reduce barriers to 
e by encouraging more providers to join these 
grams. 

ddition to disparate access due to type or lack of 
rance, in our state there exist enormous gaps in 

vices geographically.   

area of the state—Northeastern Connecticut—faces a 
ere shortage of specialists, and I know that our 
pitals and clinics have difficulty recruiting and 
ining qualified, high-quality providers.  We must 
ress this issue by strengthening existing 
astructure, investing in more community-based care, 
 utilizing new technologies that are being piloted right 
. 

 healthcare system is too focused on reactive 
dicine, instead of primary care.  We know that we can 
rove health outcomes, save lives, and save hundreds 
illions of dollars here in Connecticut each year by 

roving nutrition, increasing physical activity levels, 
ucing obesity, reducing smoking rates, educating 
ients and giving all adults appropriate screening to 
ect and prevent diseases.  I would like to see a system 
that values primary care and that engages people 
in working with their providers to take responsibility 
for their health.   
 
 
Connecticut hospitals are an integral part of 
their communities—always there when you 
need them, caring for everyone regardless of 
their ability to pay.  In addition to the healthcare 
services provided by hospitals, what other 
important ways do you think hospitals enhance 
their communities’ quality of life? 
 
There is no question that the greatest benefit of 
hospitals is the availability of a full array of 
healthcare services to all residents of Connecticut 
whenever they need it.  With more and more 
hospitals taking this healthcare into the 
communities, through traveling clinics, mobile 
mammography and dental vans, our hospitals are 
improving both the health and quality of life of our 
residents. 
 
However, it cannot be overstated that hospitals 
play another important role:  that of economic 
engine on both the local and state levels.  No 
matter where they are, and regardless of their size, 
hospitals create jobs and opportunities for 
physicians, nurses, information technology experts, 
restaurant workers, human resources 
professionals, accountants and more.   Our 
hospitals contribute nearly $11.5 billion to the 
state’s economy.  I have fought hard to stabilize our 
hospital system and protect the future of hospitals 
across our state. 
 
 

 
Senator Williams, joined by (left to right) Senate Majority 
Leader Martin Looney, House Speaker James Amann, 
Finance Committee co-chair Representative Cam 
Staples, Appropriations Committee co-chair 
Representative Denise Merrill and House Majority Leader 
Chris Donovan. The group spoke to members of the 
media prior to a meeting with the Governor’s office 
regarding the budget.  



 
 

 

 
 
Hospitals are faced with a growing workforce 
crisis.  As the population ages, more people need 
healthcare services.  However, an aging 
population is also having a dramatic impact on 
the supply of nurses and other caregivers to 
deliver that care.  It is estimated that by 2020, 
Connecticut will have the nation’s second worst 
nursing shortage—second only to Alaska.  
Connecticut will need an additional 11,000 nurses 
in the next 8 years.  What are your thoughts on 
how government can assist in addressing this 
growing problem? 
 
We are so fortunate that medical advances have 
improved the length and quality of life for people as 
they age.  As the Baby Boom generation begins to 
grow older and retire, our economic, social and 
healthcare systems face challenges that our local, 
state and federal governments must address.  One of 
these challenges is already apparent—and that is the 
impending shortage in nursing and other allied health 
fields.   
 
Each year, Connecticut’s nurse training programs 
receive more applications from qualified individuals 
than they can accept.  However, we need to increase 
the capacity of these training programs.  The state 
and federal governments can play a role by 
establishing and strengthening career ladder 
programs, so that we create more Masters level 
nurses.  We can also provide financial incentives for 
experienced nurses to dedicate a part of their time to 
teaching future nurses. 
 
Connecticut will begin online licensure of nurses 
within the next year or so, and having that system 
available will give our state critical information about 
who our nurses are, where they live and work, what 
their specialties are and more.  This data can help us 
focus on specific areas of need. 
 
We also must recognize that, as our world grows 
smaller, more and more people come into 
Connecticut with medical training from elsewhere.  
We should work in partnership with the federal 
government to ease licensure of nurses who were 
trained in other states and in other countries.  
 
 
 
 
 
 
 

 

 
 
 
Neither the state nor federal government 
reimburse hospitals at rates to cover the cost of 
providing care to those needy patients in the 
Medicaid, SAGA and Medicare programs.  What 
do you think should be done to address this 
issue and ensure the financial viability of 
Connecticut hospitals so that they can continue 
to offer access to high quality healthcare 
services for future generations? 
 
One of the centerpieces of my HealthFirst Initiative 
is the significant increase in Medicaid rates paid to 
hospitals, physicians, dentists, and other providers 
in Connecticut.  For too long, our state has not paid 
its fair share, forcing hospitals and other providers 
to shift costs to private insurers.  Cost-shifting 
contributes to healthcare costs that are spiraling 
out of control, both in Connecticut and across the 
nation, and still does not make up for governmental 
underpayments.  The increased rates provided by 
HealthFirst underscore our commitment to 
hospitals, healthcare providers, and to quality 
healthcare for our residents and future generations. 
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