











New Island Hospital Golf & Tennis Classic Presented by Monster — A Stellar Event

New Island Hospital Golf & Tennis Classic presented by Monster
produced a stellar event on Wednesday, May 28, 2008 at Bethpage State
Park. Golfers played the fabled Red and Blue Courses and Sullivan &
Cromwell Attorneys at Law played the Black. Monster Worldwide,
Inc., parent company of Monster.com, the premier global online
employment solution for more than a decade, was the Major Event
Sponsor. New Island Hospital profoundly thanks Monster for its
sponsorship, guidance and expertise in the design and coordination of this
amazing event.

Both golf and tennis players enjoyed a delicious BBQ lunch, 18 holes of
challenging golf, an exciting tennis tournament, mega cocktail hour, and
dinner awards reception at the famous Carlyle on the Green. An exciting

3 i ; raffle, silent auction and sports memorabilia auction added fun and
Left to right: Dr. Goodwin, Dr, Lippe, N.Y. Giants
Chase Blackburn, Rich "Goose Gossage",
Dr, Carroll and Dr. Moynihan

excitement to the evening.

Proceeds from this event will go toward the purchase of life-saving critical
equipment for the hospital. New Island raised a total of $250,000 thanks
to the support of local businesses, physicians and vendors. The Hospital thanks our major sponsors: Sullivan and Cromwell, Dechart, Island
Diagnosic Imaging, New York Anesthesia Associates.

New Island’s next mega event is a SK Cross Country Run on September 21, 2008 at the Polo Fields in Bethpage State Park, in Honor
and Memory of Navy Seal Lt. Michael P. Murphy, recipient of the Medal of Honor.

For more information about this event or information about New Island Hospital, please call Community Relations at 516.520.2487 or
visit our web site at www.newislandhospital.org.

Center for Medicare and Medicaid Services Reimbursement Changes

In October 2008, the Center for Medicare and Medicaid Services
will change how it reimburses hospitals for inpatient care. At
present, inpatient discharges fall into one of 538 Diagnosis Related
Groupings (DRGs).
Beginning this year, patients would be assigned to 745 Medicare
Severity DRGs (MS-DRGs). Under the new rules, many Medicare
Severity DRGs will be split into two or three subgroups. These
subgroups will be determined based on the presence of co-
morbidities and for complications.
In addition, beginning October 1st, 2008, CMS will not pay any
additional money for patients who develop certain conditions after
admission. These include:

e Catheter-Related Urinary Tract Infections

¢ Pressure Ulcers

* Object Left During Surgery

e Air Embolism

* Blood Incompatibility

e Staph Aureus Septicemia
The federal government terms these conditions as Potentially
Preventable Complications (PPCs) which in their opinion do not
merit any additional reimbursement for managing the condition
since they could have been prevented. CMS estimates that
reimbursement to hospitals will increase by only 0.8% in 2008
compared to 2007. Similar to what has happened with physicians,
hospital reimbursement has decreased over the past several years.
Beginning in October, hospitals and physicians will need to
document in the medical record, all conditions present at the time

of hospital admission such as decubitus ulcers. State in the medical
record all relevant diagnoses, co-morbidities and complicating
conditions pertaining to your patients.
As described in the February 2008 issues of Pulse, documentation
of co-morbidities and complicating conditions is important for
physician profiling.
From the hospital point of view, receiving appropriate
reimbursement for services rendered depends on documenting in
the record all of the patient’s co-morbidities, complicating
conditions and the severity of the patient’s illness. In many cases
at New Island we can bill for the higher paying DRG by simply
documenting in the medical records terms such as:

* Acute Blood Loss Anemia

* Septicemia

e Pleural Effusion

* Dehydration Requiring IV Volume Replacement

* Hyponatremia

* Chronic Blood Loss Anemia

e Chronic Conditions (CHF, COPD)

e Atrial Fibrillation

* Thrombocytopenia
In reality, this is no different than your billing in the office. We
will be talking more about this subject over the next several
months. New Island Hospital has retained Jzanus Consulting who
will be meeting with our physicians.
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