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Hi Everyone! 

Wow! It’s been such a long time since we all met in November and a lot has been hap-

pening on the national SHCA level and within our organization!  First and most immedi-

ate is our upcoming membership meeting on Thursday, March 20
th
.  We have a guest 

speaker, who was originally scheduled to address our group in the fall.  We are delighted 

to welcome Dr. Gary Brown, Medical Director of the Department of Psychiatry at Capital 

Health.  Dr. Brown will be speaking on a number of challenges hospitals and health care 

providers face today in meeting the needs of the mental/behavioral health patients.  We 

are all aware of the bed crisis that exists and how many of us struggle to provide appro-

priate care to these patients who are often held in ED beds for days while awaiting trans-

fer to a psychiatric facility.  If you have specific questions that you would like Dr. Brown to 

address, please email to Linda Fauteux (lfauteux@captialhealth.org) or me 

(crobinson@caperegional.com).  And thank you Linda for arranging for Dr. Brown to 

speak with us! 
 

By now, many of our members have heard that National SHCA has ended its official 

membership with AHA and has become affiliated with The Beryl Institute, whose primary 

mission is to improve the patient experience. If you are not familiar with The Beryl Institute, I would strongly encour-

age you to check out their web site.  It is a very professional organization and provides a tremendous number of re-

sources and contacts for both patient experience directors and patient advocates.  At the March meeting, we will 

spend some time discussing the benefits of membership in The Beryl Institute and how this new affiliation will impact 

chapters as well as individual members.  Our President-Elect, Michelle Oleski, will be attending the Institute’s annual 

conference in April and checking out the new Patient Advocacy Community of the Beryl Institute. 
 

As a follow-up to the above, we have been very fortunate to secure Jason Wolf, President of 

The Beryl Institute as our guest speaker for our annual conference/retreat on Friday, May 

30
th
 at Harvey Cedars Conference Center.  Mr. Wolf is a highly sought after nationally known 

speaker and he will be discussing the many aspects of the patient experience, best practices, 

the results of research studies and what is on the horizon in the world of patient experience!  

A more detailed email about the conference will be sent out shortly. Please share it with your 

patient experience/satisfaction directors or those in charge of patient satisfaction.  We are 

hoping to have at least 50 members and guests attend the conference. 
 

Additionally, I will be reaching out to all member hospitals to consider hosting Jason for a day 

on Thursday, May 29
th
, for his On the Road Series.  He visits health care facilities around the 

country that have been able to identify and implement best practices that have improved the 

patient experience.  He then writes about his tour in the Institute’s’ newsletter.  If your hospi-

tal has some great ideas to share and would consider participating in this event, please con-

tact me ASAP so that I can provide you with more details about the On the Road Series. 

If you haven’t already confirmed your attendance at the March meeting, please email Eileen 

Smith at esmith@jfkheath.org .   

 

Looking forward to seeing everyone on the 20
th
!  Here’s to Spring FINALLY! 

Corinne 
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Frustrating Medicare catch: Who's an in-patient at the hospital and 

who's under observation?       

By Jim Angle            Published February 06, 2014 

  

Ruth Felton, of Tiburon, California is a real fireball, even in her 90s. 

Her daughter, Sherry Brier, interviewed her while she was working out on a rowing machine at a gym 
where she had been going for several years When Brier asked if she felt it helped, her mother replied 
with a twinkle “I hope so,” as she continued to row. 

But when she was 95, Felton fell late one night at home and was taken by ambulance to the emergency 
room, where doctors found she'd broken her pelvis in three places. 

Brier said the doctors told her that after leaving the hospital, her mother "would have to go to rehab and 
learn to walk again and learn to function again." 

 

/archive/jim-angle
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But Brier and her sisters were told that would mean a skilled nursing facility, which is expensive. But, if she 
"stayed three full nights, we were told that was the criteria for having Medicare pay for the rehab," Brier said. 

There's a nasty catch, however-- many people in the hospital are not officially considered "in-patients" but rather 
"under observation" although the difference is not obvious. 

Says Toby Edelman of the Center for Medicare Advocacy, “Once they are in the hospital and in a bed for several 
days, getting care and treatment and medicine and food, (a) wristband, they think they're in-patients. People have 
no idea that they're out-patients." 

Felton’s daughters learned just ten minutes before her discharge that she was only under "observation" -- mean-
ing Medicare would pay nothing for nursing care and rehab -- leaving them to pay a $17,000 bill. 

Many others pay tens of thousands more. Rep. Joe Courtney, D-Conn., says "the inspector general calculated 
that there were 600,000 cases across the country just last year alone." 

And ObamaCare itself contributes to the problem.  

Hospitals say they're caught in the middle with the government challenging medical decisions, and imposing fines 
under ObamaCare if they admit too many in-patients.. and then the patients return. 

Ashley Thompson of the American Hospital Association says, "hospitals are penalized for excessive readmissions 
and that is for any patient that's admitted. That might be one of reasons why physicians are more cautious admit-
ting patients to the hospital." 

Scott Gottlieb is a doctor and analyst at the American Enterprise Institute and serves on a board that examines 
physician practices at hospitals. 

"They are trying to keep more patients on observation so they don’t have to formally admit them to the hospital," 
he says. 

One reason? The government hires contractors -- which some call bounty hunters -- to go out and challenge Med-
icare claims going as far back as three years, giving them 9 to 12.5 percent of any claim denied, creating a finan-
cial incentive for second guessing doctors and hospitals. 

Ashley Thompson of the American Hospital Association says, "These claims are held up in the appeal process for 
two-and-a-half years. There's over $1.5 billion that's tied up right now as hospitals are appealing these denials." 

Although they win 70 percent of their appeals, that doesn't help families stuck with tens of thousands of bills from 
skilled nursing facilities. 

Gottlieb blames the government. 

"So you get hospitals, basically overshooting and keeping more patients on observation status because they know 
if they make the wrong decision and admit a patient that could have been put on observation status, they're gonna 
face a penalty when the auditors come in." 

Courtney wants to fix all this. He has 136 co-sponsors from both parties for a bill requiring that any three-day stay 
at a hospital be entitled to Medicare payment for skilled nursing care. 

Meanwhile, Sherry Brier has been fighting the Medicare bureaucracy for months. She calls the whole situation a 
travesty. 
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NJHA Report: Hospitals Provide Nearly $2.6 Billion in Community Benefits 

New Jersey hospitals provided $2.58 billion in added benefits to their communities in 2012 above and be-
yond the healthcare services they provided to their patients, according to NJHA’s annual New Jersey Hos-
pitals: Community Benefit Report. 

The total includes the value of free and discounted care for the poor, uninsured and senior citizens; com-
munity health offerings like immunization clinics and other wellness programs; education for future 
healthcare professionals; medical research; and a wide array of additional community programs. 

“Hospitals’ contributions – in both economic and community benefits – make them an essential part of the 
Garden State’s well-being. It is a responsibility and commitment that they proudly embrace,” said NJHA 
President and CEO Betsy Ryan. 

The report also features community programs that were honored in the 2014 Community Outreach Awards 
presented in January by NJHA’s affiliate, the Health Research and Educational Trust of New Jersey. 

Data for the report was collected from 57 of the state’s 73 acute care hospitals through a rigorous survey 
process. Most of the information was collected electronically through data collection software; other hospi-
tals reported on a manual survey form. NJHA uses standardized reporting categories and definitions from 
the Catholic Healthcare Association and the Veterans Health Administration. 

The $2.58 billion in community benefits tallied in the report include:  

 $2 billion in unpaid costs of patient care, which includes $623 million in unreimbursed charity care ser-
vices for the working poor, $290 million in unpaid care for Medicare patients and $111 million in unpaid 
care for Medicaid patients. This amount also includes $1 billion in uncollectable costs for treatment, 
also known as bad debt.  

 $66 million in community health improvement services, which include programs such as health fairs, 
health screenings and immunization clinics. About 6,105 programs were held statewide, providing more 
than 14 million unique “personal encounters” between hospitals and community members.  

 $124 million in health professions education, which includes education, internships, residency pro-
grams, scholarships and other programs to prepare the next generation of physicians, nurses and other 
healthcare professionals. Nearly 124,000 current and future healthcare workers were served in these 
programs.  

 $366 million in other community services and programs, many of which go beyond the traditional defini-
tion of “healthcare programs.” Hospitals provided over 1,300 such programs in 2012, providing 2.8 mil-
lion unique “personal encounters.”  

Aline Holmes, 609-275-4157, aholmes@njha.com 
Maria Mera, 609-275-4147, mmera@njha.com  

http://www.njha.com/media/300038/2013CommunityBenefitReport.pdf
mailto:aholmes@njha.com
mailto:mmera@njha.com
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N.J. Department of Health Launches Five-Year Chronic Disease Reduction Plan 

The state Department of Health yesterday unveiled a five-year plan, Partnering for a Healthy New Jersey, which 
would combine existing programs to reduce chronic diseases such as diabetes and heart disease. The announce-
ment was made at a gathering of healthcare leaders at Cooper University Hospital in Camden. 

The chronic disease reduction plan, which is built on a $9.4 million federal grant, will draw on several existing pro-
grams, including one to improve residents’ health by 2020 – Shaping NJ, which focuses on obesity prevention. Oth-
er current programs include a change in hospital funding that focuses on disease reduction; regional healthcare co-
ordination efforts; and a state effort to improve birth outcomes. 

The plan aims to achieve its goals by relying on four primary approaches: 

improving public access to data on diseases and related risk factors 

encouraging healthy behaviors, such as requiring hospitals to develop policies that support breastfeeding 

bringing prevention efforts into the healthcare delivery system, such as working to improve residents’ health before 
they develop chronic diseases 

building links between community organizations and providers, so that residents are referred to the right disease-
reduction programs. 

By involving hospitals, insurers, healthcare foundations and community organizations in this work, state officials are 
looking to improve and better coordinate these programs. 

“This is a cultural change for the department as much as it is a cultural change for our healthcare system,” said 
Commissioner Mary E. O’Dowd. 

She added that the success of the effort would depend on the participation of other healthcare stakeholders. 
State officials plan to convene a group within three months to gather their ideas for the coming years. 

Aline Holmes, 609-275-4157, aholmes@njha.com 

NJHA Launches Wellness Web Site 

New Jersey spent $2.2 billion in 2008 on obesity-related illnesses such as heart disease, diabetes and arthritis, ac-
cording to data reported by the N.J. Department of Health. Spending is projected to climb to $9.3 billion by 2018 if this 
trend is not reversed. To help improve this scenario, NJHA has launched Keep NJ Healthy, a new Web site to assist 
consumers and highlight the work of New Jersey’s hospitals in promoting community and employee wellness. 

The Web site offers a wealth of information, resources and links. Consumers can search by hospital name to find 
health and wellness programs located in their area. And for healthcare employers, the site provides a valuable re-
source where they can share successful employee wellness programs with their peers. 

“Promoting wellness, in our communities and our workforce, is a central part of reforming our healthcare system for 
the future,” said NJHA President and CEO Betsy Ryan. “This Web site can help individuals make lifestyle changes so 
they can better manage existing health conditions and perhaps prevent new ones from developing.” 

The site includes the following features: 

A statewide listing of New Jersey hospitals’ community programming on wellness, exercise and nutrition 

A list of employee wellness programs, plus benchmark information so employers can see what others are doing to 
promote employee wellness 

Special sections on nutrition and exercise 

New Jersey health facts 

Links to an array of resources on nutrition, fitness, health data and overall wellness and well-being. 

Aline Holmes, 609-275-4157, aholmes@njha.com 

Belinda Cooper, 609-275-4001, bcooper@njha.com 

mailto:aholmes@njha.com
http://www.njha.com/keep-nj-healthy
mailto:aholmes@njha.com
mailto:bcooper@njha.com
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NJSHCA March Meeting 

Date:    March 20, 2014 

Time:    9:00 a.m. Continental Breakfast  
       9:30 a.m. to 3:00 p.m. Meeting 
 

Title:    Perplexities of treating psychiatric patients on  
       the medical units. 
 

Speaker: Dr. Gary Brown, Medical Director 
       Department of Psychiatry, Capital Health 
 

Location: NJ Hospital Association Conference Center 

       760 Alexander Road, Princeton, NJ 

       (609) 275-4035 

 

Please RSVP by 

March 17, 2014  

Eileen Smith 

esmith@jfkhealth.org   

Tel: (732) 744-5824 

Fax: (732) 744-5614 

 

mailto:esmith@jfkhealth.org


 8 

360 Translations International, Inc. 

ASL Interpreter Referral Service, Inc. 

CaringBridge 

Circles Corporate  

Curbell Electronics, Inc. 

Cyracom 

Deaf Talk 

GetWell Network, Inc. 

HealthStream  

Healthy Advice 

The Jackson Group 

Language Access Network 

Medcalm Corp. 

NRC Picker 

Optimal Phone Interpreters 

 

Pacific Interpreters 

Para Plus Translations, Inc.  

Popish Incorporated 

Press Ganey 

RL Solutions 

SOFTEQ Development Corporation 

Vendormate 

Verge Solutions 

VitalSmarts 

Genesis HealthCare 

Baptist Leadership Group 

Sign Language Services 

Stratus Video 

American Hospitals Publishing Group Int. 

Star Specialties Inc. 

 The NJSHCA conference scheduled for May 30, 2014 is fast approaching.  I have  

attached to the newsletter the list of vendors and the letter sent to each of them.  I have not 

heard back from any of them so I am hoping that if you use any of these vendors and/or see 

them that you will ask them to join us.  The vendors who sponsor us cover the expenses for  

the conference as well as increase our financial budget.   

Thank you for your help in making this years conference another successful one. 
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2014 PRC  

Webinar Series 

Spring Semester 


