
PUBLIC NOTICE

CITY OF ALAMEDA HEALTH CARE DISTRICT

BOARD OF DIRECTORS

AGENDA

Monday, June 7, 2010 – 6:00 p.m.

Location: Alameda Hospital (Dal Cielo Conference Room)

2070 Clinton Avenue, Alameda, CA 94501

Office of the Clerk: (510) 814-4001

Regular Meeting

Members of the public who wish to comment on agenda items will be given an opportunity before or during the consideration
of each agenda item. Those wishing to comment must complete a speaker card indicating the agenda item that they wish to
address and present to the District Clerk. This will ensure your opportunity to speak. Please make your comments clear and
concise, limiting your remarks to no more than three (3) minutes.

I. Call to Order (6:00 p.m. – 2 East Board Room) Jordan Battani

II. Roll Call Kristen Thorson

III. Adjourn into Executive Closed Session

IV. Closed Session Agenda

A. Approval of Closed Session Minutes

B. Medical Executive Committee Report and Approval of
Credentialing Recommendations

H & S Code Sec. 32155

C. Board Quality Committee Report (BQC) H & S Code Sec. 32155

D. Consultation with Legal Counsel Regarding Pending Litigation Gov’t Code Sec. 54956.9(a)

E. Discussion of Pooled Insurance Claims Gov’t Code Sec. 54956.95

F. Instructions to Bargaining Representatives Regarding Salaries,
Fringe Benefits and Working Conditions

Gov’t Code Sec. 54957.6

G. Discussion of Report Involving Trade Secrets

1. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken.

2. Discussion of Hospital Trade Secrets applicable to development of
new hospital services, programs and facilities. No action will be taken.

H & S Code Sec. 32106

H. Public Employee Performance Evaluation Title: Chief Executive
Officer

Gov’t Code Sec 54957
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V. Reconvene to Public Session (Expected to start at 7:30 p.m. – Dal Cielo Conference Room)

A. Announcements from Closed Session Jordan Battani

VI. Consent Agenda

A. Approval of May 3, 2010 Minutes ACTION ITEM [enclosure] (PAGES 4-10 )

B. Approval of May 18, 2010 Minutes ACTION ITEM [enclosure] (PAGES 11-12)

VII. Regular Agenda

A. Auxiliary Annual Report to the Board [enclosure] (PAGES 13-16) Joanne Sergent

B. President’s Report

1) Request to Move July 2010 District Board Meeting
ACTION ITEM [enclosure] (PAGE 17)

2) Adoption of FY 2010 Executive Performance Metrics
ACTION ITEM [enclosure] (PAGES 18-24)

Jordan Battani

C. Chief Executive Officer’s Report

1) Recommendation to Approve I.L W. U. Local 6 -
Memorandum of Understanding (Agreement) ACTION ITEM
[enclosure] (PAGES 25-32)

2) Medi-Cal Contract Update / Alameda Alliance

3) Facilities Update

a. Seismic

b. Program Development

4) Board Educational Opportunity

a. Directors Roundtable - Key Issues Facing Boards
of Directors: Prospering in a Post Health Reform
World & The Revolution in Healthcare and Other
Benefits [enclosure] (PAGE 33)

5) Monthly Statistics

Deborah E. Stebbins

Kerry Easthope

D. Quality Updates & Education

1) Special Presentation – Assessment, Prevention and
Treatment of Skin Impairments

Irene Pakel, RN

Mary Bond, RN
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E. Community Relations and Outreach Report Rob Bonta

F. Finance and Management Committee Report

1) Committee Report – May 26, 2010

2) Acceptance of April 2010 Financial Statements ACTION
ITEM [enclosure] (PAGEs 34-52)

3) Approval of Resolution 2010-1H Extension of Spending
Authority ACTION ITEM [enclosure] (PAGE 53)

Jordan Battani

David A. Neapolitan

G. Medical Staff President Report Alka Sharma, MD

VIII. General Public Comments

IX. Board Comments

X. Adjournment
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Date:     June 7, 2010  
 
To:  City of Alameda Health Care District Board of Directors  
 
From:  Deborah Stebbins, CEO 
    
Subject:   Request to Move July 2010 District Board Meeting 
 

 
Recommendation: 
 
Hospital Administration is recommending that the Board of Directors move the July 5, 
2010 District Board Meeting to Monday, July 12, 2010. 
 
Background: 
 
Due to the originally scheduled Board meeting falling on the Monday after the 4th of July 
weekend and scheduling conflicts around this weekend, the Board requested management 
and staff to poll the Board of Directors for an alternate meeting date for July.  July 12th 
was the mutually agreed upon date. 
 
 

17



 

  

 
 
Date:     June 4, 2010  
 
To:  City of Alameda Health Care District Board of Directors  
 
From:  Deborah Stebbins, CEO 
    
Subject:   Revised FY 2010 Executive Performance Metrics 
 

 
Recommendation: 
 
Attached are revised FY 2010 Executive Performance Metrics based upon the Board of 
Director’s discussion at the May meeting.  They are being presented for review and 
approval at the June 7, 2010 Board meeting. 
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REVISED – 06.07.2010 

 
 
 
DATE: June 7, 2010 
 
TO:   City of Alameda Health Care District, Board of Directors 
     
FROM: Kerry Easthope, Associate Administrator 
 
SUBJECT: Recommendation to Approve I.L W. U. Local 6 - Memorandum of 

Understanding (Agreement) 
 
 
Recommendation: 
 
Hospital Administration is hereby recommending that the City of Alameda Health Care 
District Board of Directors approve the renewal of the District’s Memorandum of 
Understanding (MOU) with I.L.W.U. Local 6. This Union represents employees who 
work in the Radiology Department of the Hospital. The term of the MOU is July 1, 2009 
– June 30, 2013. The Tentative Agreements, which reflect the modifications to the 
existing MOU, were unanimously ratified by the Local 6 members on May 26, 2010. A 
summary of the more significant issues / changes to the MOU are itemized in the 
“discussion” section below and a complete copy of the Tentative Agreements and expired 
MOU are available for your review upon request. 
 
Background: 
 
Hospital Management has been in contract negotiations with the bargaining team from 
Local 6 since the contract ended on June 30, 2009. Members have been working under a 
mutually agreed to extension of the contract extension since that time, while the terms 
and conditions of a new contract were finalized. Negotiation sessions were amicable and 
conducted in a professional manner. There were a number of difficult issues to work 
through as proposed by both parties during these negotiations, including the need to deal 
with the challenge presented by the expiration of the Kaiser contract. Management feels 
that Local 6 representatives understood and took the District’s concerns on this issue very 
seriously as reflected in the terms of this four (4) year agreement.  
 
Discussion: 
 
A summary of the key issues and/or modified terms of this new MOU are as follows: 
 

• Four (4) year term (07/1/09 – 6/30/13). 

• An 18-month wage freeze from 07/01/09 to 12/30/10. 

• Wage opener on 12/31/10. 
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• Wage and Group Health Plan benefits opener on 6/30/11 and 6/30/12. 

• Added the Radiology Aides and Receptionists to the bargaining unit. 

• Wage freeze for the Aides until 07/01/11 at which time they will all move to the 
top step off the new pay range based upon their seniority (a modest financial 
impact off approximately $12,500 per year). 

• Increased Ultrasound stand-by and call-in pay to reflect community standards and 
rates paid to other technologists covered by this agreement. 

• Added Home Study to Education Leave eligibility. 

• Premium contributions towards Group Health Plan for dependent coverage. 

• Hospital provided for some enhanced health plan coverage, including the Flexible 
Spending Account option, the same as provided for non-represented personnel. 

• Waived the tandem benefits clause with C.N.A. for the term off this agreement. 

• Established minimum availability for Per Diem personnel. 
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TENTATIVE AGREEMENT 
BETWEEN 

 
I.L.W.U. LOCAL #6 

AND 
THE ALAMEDA HEALTH CARE DISTRICT 

dba ALAMEDA HOSPITAL 
 

MAY 19, 2010 
 

 
The following is a summary of the tentative agreement reached today with I.L.W.U. Local #6 and The 
Alameda Health Care District, dba Alameda Hospital.  The next steps include a ratification vote 
(scheduled for next week) and then formal approval by the Board of Directors of The Alameda Health 
Care District. 
 
 
Section 1. Recognition 
Delete “Chief Technologist” and “office and clerical employees” in this section. 
 
Add “Radiological Aides” and “Radiological Receptionists” to the existing language in this section. 
 
Section 4. Seniority 
Modify last paragraph to include Radiological Aide and Radiological Receptionist (referencing 
transferring to a position outside the bargaining unit and retention of seniority). 
 
Add new paragraph #3 to this section to read: 
“In the case of an Aide or Receptionist who has gained the qualifications of a Technologist while in the 
Hospital’s employment and transfers to a position as a Technologist in the Department, seniority will be 
maintained in all respects except that the transferred Technologist would begin their seniority in respect to 
vacation and job bidding, lay off and recall on the date they first work as a Technologist within the 
Department”. 
 
Modify current paragraph #3 to read (underlined new language): 
In the case of a regular full-time or part-time vacancy on the same shift or another shift, consideration of 
seniority, together with skill and ability, shall, upon written request, first be given to the qualified regular 
full-time employee covered by this MOU or regular part-time employee covered by this MOU within the 
classifications as defined above, and then to qualified regular short-hour and casual-hour employees 
covered by this MOU by their seniority. 
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 2 

Section 6. Definitions 
Radiological Aides, hereinafter referred to as “Aides” and Radiological Receptionists, hereinafter referred 
to as “Receptionists” are Aides and Receptionists working within the Diagnostic Imaging Department.  
Regular benefited Aides and Receptionists are employed at the Hospital for at least twenty (20) hours per 
week.  Per Diem and Short Hour Aides and Receptionists are employed at the hospital for less than 
twenty (20) hours per week.  During the first ninety (90) day probationary period, and Aide or 
Receptionist may be discharged for any reason which, in the opinion of the Hospital, is just and sufficient. 
 
New Section Casual-Hour Availability 
Add language defining the minimum availability for Casual-Hour employees. 
 
“Employees classified as Casual-Hour must provide a minimum of four (4) days availability in a four (4) 
week schedule, one (1) shift of which must be on a weekend. Minimum availability must be received by 
the department at least ten (10) days prior to the beginning of each schedule.  Providing this minimum 
availability does not guarantee such work will be scheduled but will be based on the operational needs of 
the department. 
 
If a Casual-Hour employee covered by this MOU fails to provide their availability for two (2) months in a 
twelve (12) month period or refuses to work on their available days, if scheduled, the Hospital will 
remove them from the payroll as a Voluntary Resignation (no availability).  This minimum availability 
excludes Casual-Hour Nuclear Med Techs.” 
 
Section 8 Wages 
Delete language that states:  “Technologists receiving premium for additional function shall receive the 
same dollar increase as the fifth (5th) step of the Senior Technologist.” 
 
Change the designation of “Supervisor” to “Lead Technologist”. 
 
Add underlined language in B as follows:   
“A premium of not less than twelve percent (12%) over Step 6 of the Senior Radiology classification or 
the Technologist’s base modality rate , which ever is higher, shall be app[lied to the individual at the 
Hospital who exercises supervisory Lead Technologist duties.” 
 
Change wage grid structure for Ultra Sound and Mamography Tech to include the following: 
Steps 1 and 2 – Regular Ultra Sound and Regular Mamography Tech 
Steps 3-6 – Senior Ultra Sound and Senior Mamography Tech 
 
Wage Rates: 
Restore Radiological Receptionist’s salary by 5% effective the first of the pay period following 
ratification by the members and approval by the Board of Directors. 
 
Wage freeze in the first eighteen (18) months of the MOU (7/1/09 – 12/30/10) 
Wage opener December 31, 2010 
Wage and Group Health Plan Benefits opener June 30, 2011 
Wage and Group Health Plan Benefits opener June 20, 2012 
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Grandfather existing Aides at their current rate of pay through the last pay period in June of 2011.   
Effective the first pay period inclusive of July 1, 2011, all Aides Grandfathered at their current rate by 
virtue of this agreement will be moved to Step 5 of the wage grid below. 
 
Create a wage grid with five (5) steps for incoming Aides as follows: 
Step 1 $19.09 
Step 2 $19.47 
Step 3 $19.86 
Step 4 $20.26 
Step 5 $20.66 
 
Section 9. Merit Evaluation 
Effective the second (2nd) year following ratification of the MOU, a Short Hour or Casual Hour employee 
will move through the step progressions on the first of the pay period following the employee’s 
anniversary date in accordance with the existing language in Section 9. Merit Evaluation, second 
paragraph which states as follows (underlined language new): 
 
Promotion into Steps 2, 3, 4 and 5 shall automatically take place when an employee covered by this MOU 
completes his or her first, second, third and fourth year of employment.  Promotion to Step 6 shall take 
place when an employee covered by this MOU reaches his or her eighth anniversary of employment. 
 
 
Section 13.  On-Call, Call-In and Call-Back Work 
Insert the following sentence following sub section C:  “The above premiums apply to all employees 
covered by this MOU.” 
 
Section 14. Holidays 
Change “Decoration Day” to “Memorial Day”. 
 
 
Section 18.  Education Leave 
Add Bone Density Aide as a position eligible for Education Leave. 
 
Eligibility criteria includes employees covered by this MOU working twenty (20) hours or more per 
week. 
 
Increase Education Leave benefit to seven hundred dollars ($700.00) every odd numbered year beginning 
January 1, 2011 with a maximum available in any one year of five hundred dollars ($500.00). 
 
Add Credit for Home Study as follows: 
“Such leave may also be used for home study courses sponsored or approved by educational institutions, 
government agencies, professional associations (including CRT, ASRT, ARRT, SDMS, SNM), or courses 
accepted by specific modality licensing boards.  Each unit of credit will be paid as one (1) hour of 
Educational Leave not to exceed the equivalent of five (5) days of straight-time pay each year for all 
Educational Leave combined.” 
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Section 19.  Health Program 
See attached grid of plan changes to become effective July 1, 2010 (unless notified otherwise).  These 
change require modifications to the current language including, but not limited to, Section D, second 
paragraph that states a spouse can be enrolled in the Health Program at the Hospital’s expense (note 
employee contributions on the Health Plan Grid of Changes. 
 
Agreement on the changes in this Health Plan Grid includes waiving the tandem language with C.N.A. in 
the MOU under Section 19. Health Program, sub-section D. first paragraph, for the term of the MOU 
(reference new Side Letter). 
 
Section 25.  Unemployment and Disability Insurance 
Delete obsolete language that states: 
 
“Long-term disability insurance:   Effective September 1, 1998, the Hospital will place into effect for 
bargaining unit members eligible for its health plans, a long-term disability insurance program which will 
provide the same eligibility definitions and benefits as the program that was in effect at either Providence 
Hospital or Merritt-Peralta Hospital on July 1, 1992.”  
 
Replace this language with the following language: 
 
“Long-Term Disability (LTD) Insurance:  The Hospital will continue to cover all benefit eligible 
members covered by this Memorandum of Understanding in the LTD Insurance program.” (See attached 
SPD covering ILWU Local #6 members.) 
 
Section 36. Term of Agreement 
Delete obsolete language as follows: 
 
Second Sentence: “Any Local #6 member retiring before agreement on pension plan improvements will 
receive any improvement granted.” 
 
Third Sentence:  “The Hospital and the Union reserve the right to strike or lock-out only regarding the 
sole purpose for which this Agreement will be open on July 1, 2009.” 
 
Agreement was reached on a four (4) year term commencing July 1, 2009. 
 
Side Letters of Agreement: 

• Agreement to maintain Side Letter Agreement on Financial Adversity. 
• Agreement to delete Side Letter Agreement  regarding Nick Amada. 
• Agreement to move existing Side Letter Agreement on Cat Scan Training into the body of the new 

MOU with no changes to this language. 
• Agreement to create new Side Letter waiving the tandem benefits agreement with C.N.A. as 

referenced in Section 19. Health Program, sub-section D. for the duration of this MOU. 
 
 
Attach: Health Plan grid of changes 
  Long-Term Disability Insurance SPD 
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For the Hospital:     For the Union: 
 
 
 
_______________________  _______  _____________________      _____ 
Kerry Easthope  Date   Donal Mahon   Date 
Associate Administrator    Business Representative – ILWU Local #6 
 
 
 
______________________    _______  _____________________ ______ 
Phyllis J. Weiss, Director Date   Ed Buno   Date 
Human Resources Dept.    Shop Steward 
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The Directors Roundtable Invites You to Attend a Program 
For Boards of Directors and Their Advisors 

 
KEY ISSUES FACING BOARDS OF DIRECTORS:  

PROSPERING IN A POST HEALTH REFORM WORLD 
THE REVOLUTION IN HEALTHCARE AND OTHER BENEFITS  

 
Wednesday, June 16, 2010, 9:00 – 11:00 A.M.  

8:30 – 9:00 A.M. Registration and continental breakfast 
Palace Hotel, 2 New Montgomery Street, San Francisco 

 
There is no fee to attend this program. 

  
OVERVIEW OF KEY ISSUES 
•  Implications for employers: increased regulatory scrutiny and administrative responsibilities  
•  Evaluation of employer-sponsored benefits and the impact of “pay or play”  
•  Why changes in the marketplace means taking another look at health and welfare plans and other benefits 

NEW HEALTHCARE LAW 
•  How the new law and regulations will impact corporate choices for health benefits  
•  More than 60 major healthcare regulatory deadlines being phased in over the next 10 years  
•  The need for transition and strategic planning 

STRATEGIES FOR IMPLEMENTING BENEFIT PROGRAMS SUCCESSFULLY 
•  Strategies for healthcare benefits considering cost, tax, human resource, and other significant implications  
•  Evaluating internal and vendor processes to improve compliance, sustain high performance, 
and mitigate financial risk  
•  Limiting corporate liability 

Because of the critical nature and urgency of this topic, we have asked PricewaterhouseCoopers to make available 
subject matter specialists to address health reform and other benefits. Appreciation is given to PricewaterhouseCoopers 
for making available their thought leadership materials at www.PwC.com/healthreform. 
 
Parallel events will be held on various dates in Chicago, Los Angeles, New York, and Philadelphia. The Directors 
Roundtable is a civic group that organizes preeminent worldwide programming for Directors and their advisors. 
 
DISTINGUISHED SPEAKERS 

 
 
  

  
  
REGISTRATION: To register, log on to this link and fill out the registration form. To contact us, call Karen Todd at (727) 
493-2067 or e-mail to Jack Friedman, Chairman of the Directors Roundtable, at karen.f.todd@gmail.com.  
 

This message was sent from Karen Todd to dstebbins@alamedahospital.org. It was sent from: Directors 
Roundtable, 1222 So. Genesee Ave., Los Angeles, CA 90019. You can modify/update your subscription via the 
link below. 

Email Marketing by 

 
 

 
 

Sandra Hunt (Moderator) Principal, PricewaterhouseCoopers 
Carrie Duarte  Principal, PricewaterhouseCoopers 
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ALAMEDA HOSPITAL 

MANAGEMENT DISCUSSION AND ANALYSIS 
APRIL, 2010 

 
 
The management of the Alameda Hospital (the “Hospital”) has prepared this discussion and analysis in order to 
provide an overview of the Hospital’s performance for the period ending April 30, 2010 in accordance with the 
Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management’s 
Discussion and Analysis for State and Local Governments. The intent of this document is to provide additional 
information on the Hospital’s financial performance as a whole. 
 
Financial Overview as of April 30, 2010 
 
 Gross patient revenue was less than budget by $6,243,000 or 23.9%.  Inpatient revenue was less than budgeted by 

8.0% and outpatient revenue was 44.2% less than budgeted.   On an adjusted patient day basis gross patient 
revenue was 2.2% less than budgeted at $5,310 compared to a budgeted amount of $5,431. 

 
 Total patient days were 2,544 compared to the prior month’s total patient days of 2,742 and the prior year’s 2,715 

total patient days. The average daily acute care census was 27.9 compared to a budget of 35.0 and an actual 
average daily census of 30.4 in the prior month; the average daily Sub-Acute census was 33.9 versus a budget of 
33.6 and 34.0 in the prior month and the Skilled Nursing program had an average daily census of 23.0 versus a 
budget of 21.5 and prior month census of 24.1, respectively. 

 
 Emergency Care Center visits were 1,402 or 3.1% greater than the budgeted 1,360 visits and were less than the 

prior year’s visits of 1,483. 
 
 Total Alameda Physician surgery cases were 43.3% greater than budget at 192 versus the budgeted 134 cases and 

were 23.1% greater than March’s surgical cases of 156. 
 

 Outpatient registrations were 13.6% below budgeted targets at 1,954 versus the 2,650 registrations in March and 
23.5% lower than the prior year’s 2,555 registrations. 

  
 Combined excess expenses over revenue (loss) for April was $241,000 versus a budgeted excess of revenues over 

expenses (profit) of $86,000. 
 
 Total assets decreased by $1,035,000 from the prior month as a result of a decrease in current assets of 

$1,132,000, an increase in net fixed assets of $88,000 and an increase in restricted contributions of $11,000.  The 
following items make up the increase in current assets: 

 
 Total unrestricted cash and cash equivalents for March increased by $1,155,000.  This increase was the result 

of the receipt of the April installment of the 2009/2010 parcel taxes offset by the use of 1/12th allocation of the 
annual parcel tax funds.  As a result of these items day’s cash on hand increased to 15.9 at April 30, 2010 
from March’s 9.9 days. 

 
 Net patient accounts receivable increased slightly in April by $78,000 compared to an increase of $308,000 in 

March.  Despite a decrease in collections of $550,000 over the prior month, day’s in outstanding receivables 
remained 53.7.  This decrease in total collections was primarily the result of the termination of the Kaiser 
contract offset by an increase in collections of non-Kaiser accounts of $250,000. 

 
 Estimated third-party settlement receivable increased by $303,000 as a result of the accrual of the estimated 

FY 2010 receivable from Medi-Cal for AB 915 funds of $230,000 and the true up of the FY 2009 amount due 
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from Medi-Cal of $70,000. 
 

 Other assets decreased by $2,661,000 as a result of the receipt of the April installment of the 2009/2010 parcel 
taxes. 

 
 Total liabilities decreased by $805,000 compared to an decrease of $1,031,000 in the prior month.  This decrease 

was the result of the following: 
 
 Accounts payable and accrued expenses decreased by $158,000 from the prior month. As a result of this 

decrease and the decrease in accrued payroll and benefits liabilities of $788,000 the average payment period 
decreased in April to 59.8 from 64.4 as of March 31, 2010. 

 
 Payroll and benefit related accruals decreased by $788,000 from the prior month.  This decrease was primarily 

the result of a decrease in payroll and related payroll tax accruals of $802,000 offset by reduced accruals for 
retirement plan contributions of $25,000. 

 
 Estimated third-party payer settlement payable increased by $692,000 as a result of the receipt of interim cost 

report settlements for Medicare and Medi-Cal fiscal years 2009 and 2010 offset by an amount due for the final 
settlement of the FY 2008 Medi-Cal cost report of $31,000.. 

 
 Other liabilities decreased by $515,000 as a result of the amortization of one month’s deferred revenue related 

to the 2009/2010 parcel tax revenues ($477,000). 
 
Volumes 
The combined actual daily census was 88.5 versus a budget of 90.1.  April’s lower than budgeted census was 
primarily a result of lower than budgeted census in the acute care program which was 19.8% lower than budgeted 
with an average daily census of 27.9 versus the budgeted 35.0.  The Sub-Acute program was again almost right on 
budget while the Skilled Nursing program was 6.8% better than budgeted with an average daily census of 23.0 
versus a budgeted census of 21.5. 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr YTD

Actual SNF 21.7 19.7 18.8 20.6 19.4 21.3 21.0 21.7 24.1 23.0 21.1

Actual Sub-Acute 31.3 33.6 34.3 33.9 33.2 31.9 33.7 34.0 34.0 33.9 33.4

Actual Acute 33.1 28.7 29.6 32.3 22.6 32.1 27.0 31.2 30.4 27.9 29.5
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Total patient days in April were 5.8% less than budgeted and were 6.7% less than prior year volumes.  The graph 
on the following page shows the total patient days by month for fiscal year 2010. 

37



Alameda Hospital 
April 2010 Management Discussion and Analysis 
 
 

Page 3 

 
Total Patient Days 

1,900 

2,100 

2,300 

2,500 

2,700 

2,900 

3,100 

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Pa
ti

en
t D

ay
s

Actual - 2009-2010 Budget - 2009-2010 Prior Year - 2008-2009

 
 
The various inpatient components of our volumes for the month of March are discussed in the following sections. 
 

The acute care patient days were 20.5% (215 days) less than budgeted and were 21.7% less than the prior year’s 
average daily census of 35.6.  The acute care program was comprised of Critical Care Unit (3.1 ADC, 23.1% 
unfavorable to budget), Definitive Observation Unit (8.3 ADC, 36.7% unfavorable to budget) and Med/Surg Units 
(1.4 ADC, 8.0% unfavorable to budget). 

Acute Care 
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The average length of stay (ALOS) increased from that of the prior month at 3.85 days for the month of April. 
This brings the year-to-date ALOS to 3.76 which remains lower than our projected year to date ALOS of 4.10, and 
is shown in the graph below. 
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The Sub-Acute program patient days were slightly greater than budget by 0.9% or 9 patient days for the month of 
April.  The graph below shows the Sub-Acute programs average daily census for the current fiscal year as 
compared to budget and the prior year. 

Sub-Acute Care 
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The Skilled Nursing Unit (South Shore) patient days were 7.0% or 45 patient days greater than budgeted for the 
month of April.  Comparing performance to the prior year this program was better than April 2009 with an average 
daily census of 23.0 versus 21.9.  The following graph show the Skilled Nursing Unit average daily census as 
compared to budget by month. 

Skilled Nursing Care 
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Emergency Care Center visits at 1,402 were 3.1% greater than budgeted for the month of April and 15.6% of these 
visits resulted in inpatient admissions versus 16.9% in March.  In April there were 202 ambulance arrivals versus 
235 in the month of March, a decrease of 14.0% from the prior month.  Of the 202 ambulance arrivals 154 or 
76.2% were from Alameda Fire Department ambulances.  The graph on the following page shows the Emergency 
Care Centers average visits per day for fiscal year 2010 as compared to budget and the prior year performance. 

Emergency Care Center 
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Emergency Care Center Visits per Day 
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Surgery cases were 192 versus the 505 budgeted and 510 in the prior year.  The primary reason for the decline in 
surgical cases was related to the March 31, 2010 termination of the Kaiser contract.  In April, Alameda physician 
cases increased slightly to 192 cases or 23.1% greater than the prior month.  The increase of 36 cases over the 
prior month was the result of an increase of 44 outpatient cases.  Inpatient and outpatient cases totaled 44 and 148 
versus 52 and 104 in March, respectively. 

Surgery 

 
On the inpatient side General and Orthopedic surgical cases decreased by seven (7) and four (4) cases, 
respectively. These decreases were offset by an increase in Urology cases of two (2).  Outpatient cases increased in 
Ophthalmology (33), General (8) and Gastroenterology (5). 
 
The graph on the following page shows the number of surgical cases by month for fiscal year 2010. 
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Income Statement 
 
Gross Patient Charges 
Gross patient charges in April were less than budgeted by $6,243,000.  This unfavorable variance was comprised 
of unfavorable variances of $1,181,000 and $5,062,000 in inpatient and outpatient revenues respectively. On an 
adjusted patient day basis total patient revenue was $5,310 versus the budgeted $5,431 or a 2.2% unfavorable 
variance from budget for the month of April.  On a year to date basis charges per adjusted patient day are 2.2% 
better than budgeted. 
 

Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare total gross revenue in April made up 44.5% of our total gross patient revenue.  As a result of the 
termination of the Kaiser contract the remainder of the overall payor landscape shifted to HMO/PPO utilization at 
16.5%, Medi-Cal utilization was 16.1% and self pay at 7.7%.  The graph below shows the percentage of revenues 
generated by each of the major payors for the current month and fiscal year to date as well as the current months 
estimated reimbursement for each payor. 
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Current month gross Medicare charges made up 58.1% of our total inpatient acute care gross revenues followed by 
HMO/PPO at 11.2% and Medi-Cal at 7.8%.  The hospitals overall Case Mix Index (CMI) increased to 1.3926 
from 1.3156 in the prior month.  The Medicare CMI also increased over the prior month from 1.3679 in March to 
1.5759 in April.  In April there were two outlier cases in the month.  The result of these items was an increase in 
overall Medicare reimbursement from March’s estimate of 23.6% to 27.0% in April. 
 
The overall net patient revenue percentage increased from the prior month as a result of the change in payor mix, 
higher acuity level of inpatients treated during the month, the first month without Kaiser activity whose average 
net reimbursement percentages was 20% during fiscal year 2010 and the inclusion of $230,000 of net revenue 
from recording FY 2010 estimated amounts to be received from the AB 195 program (Outpatient Supplemental 
Revenues) which resulted in the overall estimated inpatient acute care reimbursement at 25.2% versus 21.4% in 
March.  The graph on the following page shows the current month and year to date payor mix and current month 
estimated net revenue percentage for fiscal year 2010. 
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Inpatient Acute Care Payor Mix 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

Current Month YTD

 
 
In April the Sub-Acute care program again was dominated by Medi-Cal utilization of 71.5% versus 77.1% in 
March.   The following graph shows the payor mix for the current month and fiscal year to date and the current 
months estimated reimbursement rate for each payor. 
 

Inpatient Sub-Acute Care Payor Mix 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

Current Month YTD

 
 

44



Alameda Hospital 
April 2010 Management Discussion and Analysis 
 
 

Page 10 

In April the Skilled Nursing program was again comprised primarily of Medicare at 54.8% and Medi-Cal at 
41.8%. The graph on the following page shows the current month and fiscal year to date skilled nursing payor mix 
and the current months estimated level of reimbursement for each payor. 
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The outpatient gross revenue payor mix for April was comprised of 35.0% Medicare, 22.4% PPO and 10.5% 
HMO.  The graph below shows the current month and fiscal year to date outpatient payor mix and the current 
months estimated level of reimbursement for each payor. 
 

Outpatient Services Payor Mix 
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Deductions from Revenue 
Contractual allowances are computed as deductions from gross patient revenues based on the difference between 
gross patient charges and the contractually agreed upon rates of reimbursement with third party government-based 
programs such as Medicare, Medi-Cal and other third party payors such as Blue Cross.  In the month of April 
contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were 74.8% 
versus the budgeted 78.4%. 
 
Net Patient Service Revenue 
Net patient service revenues are the resulting difference between gross patient charges and the deductions from 
revenue.  This difference reflects what the anticipated cash payments the Hospital is expecting to receive for the 
services provided.  The graph below shows the level of reimbursement that the Hospital has estimated for fiscal 
year 2010 by major payor category. 
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Total Operating Expenses 
Total operating expenses were less than the fixed budget by $368,000 or 6.0%.  On an adjusted patient day basis, 
our cost per adjusted patient day was $1,540 which was $265 per adjusted patient day unfavorable to budget. This 
variance in expenses per adjusted patient day was the result of unfavorable variances in virtually all expense 
categories.  The graph on the following page shows the hospital operating expenses on an adjusted patient day 
basis for the 2010 fiscal year by month and is followed by explanations of the significant areas of variance that 
were experienced in the current month. 
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Expenses per Adjusted Patient Day 
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Salary and Registry Expenses 
Salary and registry costs combined were favorable to the fixed budget by $225,000 but were unfavorable to 
budgeted levels on a per adjusted patient day basis in April by $135.  The majority to the variance from the fixed 
budget related to surgical services departments which contributed $195,000 toward this favorable variance.  On an 
adjusted occupied bed basis, productive FTE’s were 2.96 in March versus the budgeted 2.48.  The graph below 
shows the productive and paid FTE’s per adjusted occupied bed for FY 2010 by month and year to date. 
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Benefits 
Benefit costs were $36,000 unfavorable to the fixed budget and were $62 unfavorable to budget on an adjusted 
patient day basis in April.  Benefit costs were unfavorable to the fixed budget as a result of additional accruals of 
$73,000 offset by the favorable adjustment to the health insurance IBNR of $37,000 in the month of April. 
 
The following graph shows the combined salary, registry and benefit costs on an adjusted patient basis for FY 
2010 by month. 
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Professional Fees 
Professional fees were favorable to budget by $89,000 and $4 per adjusted patient day favorable to budget.  This 
favorable variance was the result of $60,000 less in medical professional fees and $28,000 less in non-medical 
professional fees.  The majority of the favorable variance in medical professional fees, $34,000, was related to 
budgeted amounts for physician services in the Community Clinic that are actually reflected in the salary and wage 
classification.  In the non-medical grouping, Administration had the majority of the favorable variance at $14,900 
below budgeted expectations for the month of April. 
 
Supplies 
Supply expense was favorable to budget by $46,000 but was $36 per adjusted patient day unfavorable to budget.  
This favorable variance from the fixed budget was the result of reversals of excess accruals of surgical expenses 
accrued in previous months of $31,000. 
 
Rents and Leases 
Rents and lease expense as unfavorable to budget by $27,000 or $11 per adjusted patient day as a result of over 
accruals for the Pyxis machines, $11,500 and copier leases from Xerox of $10,000.  These will be reversed in 
May. 
 
Depreciation Expense 
Depreciation expense was $51,000 or $6 per adjusted patient day favorable to budget as a result of additional 
pieces of equipment becoming fully depreciated in addition to the equipment that became fully depreciated in June 
2009.  The majority of the new equipment was our CT Scanner which became fully depreciated in the month of 
March. 
 
The following pages include the detailed financial statements for the ten months ended April 30, 2010. 
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April 30,2010 March 31,2010

Audited
June 30,

2009
Assets

Current assets:
Cash and cash equivalents 3,122,199$         1,966,969$           1,866,540$             
Net Accounts Receivable 9,730,369 9,652,474 10,069,536

Net Accounts Receivable % 22.75% 21.87% 22.15%

Inventories 1,292,593 1,300,143 1,291,072
Est.Third-party payer settlement receivable 580,774 277,830 351,648
Other assets 1,553,392 4,214,360 6,920,987

Total Current Assets 16,279,327 17,411,776 20,499,783

Restricted by contributors and grantors for
   capital acquisitions and research-Jaber Estate 457,464 446,882 468,209

Total Non-Current Assets 457,464 446,882 468,209

Fixed Assets:
Land 877,945 877,945 877,945
Depreciable capital assets, net of accumulated
   depreciation 5,915,528 5,828,826 6,029,967

Total fixed assets, net of accumulated
  depreciation 6,793,473 6,706,771 6,907,912

Total Assets 23,530,264$       24,565,429$         27,875,904$           

Liabilities and Net Assets
Current Liabilities:

Current portion of long term debt 421,262$            423,305$              436,733$                
Accounts payable and accrued expenses 6,286,106           6,444,343             6,244,967               
Payroll and benefit related accruals 4,851,579           5,639,114             3,765,683               
Est.Third-party payer settlement payable 885,550             193,412               306,588                  
Other liabilities 1,729,516           2,244,101             7,274,242               

Total Current Liabilities 14,174,013 14,944,275 18,028,213

Long-Term Liabilities:
Debt borrowings net of current maturities 1,343,064           1,377,979             1,733,631               

Total Long-Term Liabilities 1,343,064 1,377,979 1,733,631

Total Liabilities 15,517,077 16,322,254 19,761,844

Net Assets

Unrestricted Funds 7,485,723           7,726,293             7,615,851               
Restricted Funds 527,464             516,882               498,209                  
  Net Assets 8,013,187 8,243,175 8,114,060

Total Liabilities and Net Assets 23,530,264$       24,565,429$         27,875,904$           

ALAMEDA HOSPITAL
Balance Sheet
April 30, 2010 
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RESOLUTION NO. 2010-1H 
 

BOARD OF DIRECTORS, CITY OF ALAMEDA HEALTH CARE DISTRICT 
 

STATE OF CALIFORNIA 
 

* * * 
 

EXTENSION OF SPENDING AUTHORITY 
 

 
 WHEREAS, the City of Alameda Health Care District (the “District”) was formally 
organized and began its existence on July 1, 2002; and 
 
 WHEREAS, on June 1, 2009, the District Board of Directors approved the Fiscal Year 
2009-2010 Operating Budget; and 
 

WHEREAS, the hospital has not yet finalized the Fiscal Year 2010-2011 Operating 
Budget;  
 
 NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of the District 
that the District hereby authorizes that, until further action is taken specifying otherwise, the City 
of Alameda Health Care District (Alameda Hospital) will continue to utilize its spending 
authority approved by the District Board on June 1, 2009 until an approved Budget for Fiscal 
Year 2010-2011 can be adopted by the Board of Directors which shall occur no later than July 
31, 2010. 
 
 
 
PASSED AND ADOPTED on June 7, 2010 by the following vote: 
 
 
AYES:____________   NOES:____________  ABSENT:____________ 
 
 
___________________________________ 
Jordan Battani 
President 
 
 
___________________________________ 
Robert Bonta 
Secretary 
 
 
DISTRICT BOARD/RESOLUTIONS/2010-2H.EXTENSION OF SPENDING AUTHORITY 
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