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This is being noticed as a Board Meeting as a quorum of Directors may be present.  Ex-officio members and non-committee members cannot vote on 
any item, whether or not a quorum of the Board is present. 

 
Finance and Management Committee Agenda   October 5, 2011
                            

 
 
 

Finance and Management Committee  
Meeting Notice & Agenda 

 

Wednesday, October 5, 2011 
RESCHEDULED FROM SEPTEMBER 28, 2011 

7:30 a.m. – 9:00 a.m. 
Dal Cielo Conference Room 

 
Office of the Clerk: (510) 814-4001 

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. 
  

I. Call To Order              Michael McCormick 

II. Action Items  

A.  Acceptance of August 31, 2011 Minutes [enclosure] Michael McCormick 

B.  Recommendation to Accept FY Ending June 30, 2011 
Audited Financial Statements [enclosure] 

Diana Surber 

Rick Jackson, TCA Partners 

C.  Recommendation to Accept August 2011 Unaudited 
Financial Statements [enclosure] 

Diana Surber 

III. Finance Report Diana Surber         

A.  Revenue Cycle Review Findings [to be distributed]  

IV. Chief Executive Officers Report           Deborah E. Stebbins 

A.  IGT Update  

B.  AB97 Update  

V. Facilities Report Kerry Easthope 

A.  Overview of Construction Bidding Process Overview [enclosure]  

VI. Chief Executive Officers Report           Deborah E. Stebbins 

VII. Board / Committee / Staff Comments 

VIII. Adjournment 

Next Meeting Scheduled for:  Wednesday, October 26, 2011 
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Finance and Management Committee Minutes      August 31, 2011 
Members Present:  
(Voting) 

Mike McCormick, Chair 

James Oddie  

William Sellman, MD 

Ann Evans (by phone) 

Jim Yeh, DO  

Ed Kofman 

Management 
Present: 

Deborah E. Stebbins  

Kerry J. Easthope  

Diana Surber 

Mary Bond, RN 

 

Ex Officio/Guests:  Jordan Battani Elliott Gorelick (by phone)  

Absent: Robert Deutsch, MD   

Submitted by:   Kristen Thorson   

TOPIC DISCUSSION ACTION | FOLLOW-UP 

I.  Call to Order Director McCormick called the meeting to order at 7:36 a.m.  Ms. Stebbins 
introduced Diana Surber, Interim Controller. 

II. Action Items A.  Acceptance of June 27, 2011 Minutes 

Minutes will be updated to make note that Ms. 
Evans participated via phone as a non-voting 

Mr. Kofman made a 
motion to accept the 
minutes as presented.  Dr. 
Sellman seconded the 
motion.  The motion 
carried. 

committee member. 

B.  Recommendation to Accept Unaudited July 
2011 Financial Statements 

Ms. Surber presented the July Financial 
Statements noting the following key points.  
Inpatient revenues were down 8.8% from 
budget in July. Case Mix Index improved for 
the third month in a row.  Outpatient revenues 
were up 1.9% from budget.  Operating 
expenses were $185,000 favorable to fixed 
budget and $32 favorable to budget per 
adjusted patient day.  Average daily census 
was 82.1 versus a budgeted 86.1.  Acute 
census was 27.9 versus 30.9; Sub-Acute 
census was 31.4 versus 33.0 budgeted; and 
Skilled Nursing census was 22.8 versus 22.2. 
Total gross patient revenue less than budget 
by $1.2 M with Inpatient Programs less than 
budget by $1.4.M (8.8%) and Outpatient 
Programs greater than budget by $0.1 M 
(1.9%).  Combined expense over revenue for 
the month and YTD is loss of $135,000 versus 
a budgeted profit of $103,000.   

Ms. Evans made a motion 
to accept the Unaudited 
July 2011 Financial 
statements as presented.  
Dr. Deutsch seconded the 
motion.  The motion 
carried.  

 

III. Finance Report A.  Audit Update 

Ms. Surber gave an update on the audit 
process noting that a draft audit report is 
scheduled to be brought to the committee at 
the September meeting.  She and the auditor 
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are working on several areas including the 
treatment of the Banc of America Master 
Lease Agreement as it relates to the audited 
financials as well as the IGT funds. 

 B.  Revenue Cycle Review Update 

Ms. Surber reported that HFS Consultants 
have been onsite conducting a revenue cycle 
review.  A report of the findings will be 
presented at the next committee meeting.   

 

IV. Chief Executive 
Officer’s Report 

A.  County Uncompensated Care Program 

Ms. Stebbins reported that the hospital is 
working with Alameda County on potential 
funding for uncompensated care provided at 
the hospital.   

 

  Ms. Stebbins also gave an update on the IGT 
funds, noting that the 2012 IGT funds have 
doubled in amount compared to 2011 which 
should be positive for the hospital.  She also 
reported that the hospital has had discussions 
with Affinity Medical Group regarding a 
potential relationship for transporting Affinity 
patients from San Pablo area to Alameda 
Hospital for services.  She also reported that 
CMS has not made a decision regarding AB97 
and the potential decrease in D/P 
reimbursement rates. 

 

V. Board / 
Committee / Staff 
Comments 

No comments. 

VI. Adjournment Being no further business, the meeting was adjourned at 8:42 a.m. 
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ALAMEDA HOSPITAL
MANAGEMENT DISCUSSION AND ANALYSIS

AUGUST, 2011

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 August 31, 2011 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 August, 2011

 For the month of August 2011, combined expense over revenues (loss) is $100,000 versus a budgeted excess of
revenues over expense of $203,000. This loss was driven by a lower than expected outpatient volume, especially
in the Emergency Care Center.

 Gross patient revenue for August was less than budget by $55,000 or .2%. Inpatient programs were favorable to
budget by $290,000, and offset by an unfavorable variance of $345,000 in outpatient programs. While the gross
patient revenue per adjusted patient day (PAPD) was 2.9% less than the budget of $5,818,000, the August PAPD
of $5,651 represents a 1.5% increase from July results of $5,570.

 Total patient days for the month were 2,701, or 4.7% above budget, and YTD days of 5,246 are only 4 days under
budget. Prior month was 2,545 and prior year’s August was 2,619 total patient days, while prior year August
YTD was 5,105.

 The average daily acute care census was 29.9, favorable to a budget of 29.3 and a 2.0 ADC improvement from the
27.9 in the prior month; the average daily Sub-Acute census was 33.6 versus a budget of 33.0 and 31.4 in the prior
month and the Skilled Nursing program had an average daily census of 23.6 versus a budget of 20.9 and prior
month census of 22.8.

 Emergency Care Center (ECC) visits were 1,360 or 4.6% below the budgeted 1,426 visits and were 125 visits or
8.4% less than the prior month’s visits of 1,485.

 Total surgery cases were greater than budgeted expectations by 6.9% for the month at 231 cases versus the
budgeted 216 cases. Year-to-date surgery cases were 428 or 9.7% above the budget of 390. The current month’s
surgical volume was virtually the same as the same month prior year’s 229 cases.

 Outpatient registrations were 1,916, 4.3% below budget but 141 or 7.9% above prior month. The average of 61.8
visits per day was 7.8% higher than the prior month’s 57.3 visits per day.

Total assets decreased by $213,000 from the prior month, nearly all of which was in current assets. The following
items make up the decrease in current assets:

 Total unrestricted cash and cash equivalents for July increased by $1,200,000 and days cash on hand
including restricted use funds increased to 15.3 days on hand in August from 7.0 days on hand in July. The
increase in cash was the result of the state returning the $700,000 IGT deposit pending CMS approval of the
IGT methodology. We expect to receive instructions in the near future to re-send the deposit to the state in
order to receive that matching federal funds. In addition, cash on hand was increased due to the timing of
payroll checks for pay period ending August 27th, which were issued on September 2nd.

 Net patient accounts receivable decreased in August by $149,000 compared to an increase of $1,348,000
in July. Days in outstanding receivables were 55.2 at August month end, a decrease from 62.0 days in July.
Collections in August totaled $5.3 million compared to $3.3 million in July.
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 Other Receivables decreased $857,000, or 10.3%, from the prior month due primarily to the return of the
$700,000 IGT deposit discussed above. The balance includes the $776,000 balance in IGT matching federal
funds, which had not been received as of month end.

Total liabilities increased by $276,000 compared to an increase of $431,000 in the prior month. This increase in the
current month was the result of the following:

 Third party settlement accounts increased by $557,000, primarily due to the reserve of $518,000 for the
impact of the AB 97 reduction in Medi-Cal SNF reimbursement rates that is currently being reviewed by
CMS. Of the total, $251,000 was related to July SNF days and $267,000 was related to August. This reserve
will be accrued monthly going forward.

 Payroll related accruals increased by $144,000 as a result of more days of required accrued payroll liabilities
at the end of August due to the timing of unpaid payrolls at month-end (18 days accrued at month end versus
15 days accrued in July).

 Deferred revenues decreased by $477,000 due to the recognition of one-twelfth of the 2011/2012 parcel tax
revenues of $5.7 million.

 The Employee Health Accrual increased by $155,000 as a result of an increase in the number of days of
claims outstanding based on the plan administrator’s report.

Volumes
The combined actual daily census was 87.1 versus a budget of 83.2 or a favorable variance of 4.8%. The current
month’s overall favorable variance was the result of average daily census that was favorable to budget in the acute
care areas by .7 patients per day or 2.40%. The Sub-Acute program was also favorable to budget by 1.9% or.63 in
the average daily census, while the Skilled Nursing program had a positive variance to budget of 2.7 patients per
day or 12.9%. August’s total census represents a 6.1% improvement from July levels, continuing the positive trend
seen from June to July.

The graph below shows the total patient days by month for fiscal year 2012 compared to the operating budget and
fiscal year 2011 actual.
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The various components of our inpatient volumes for the month of August are discussed in the following sections.

Acute Care
The acute care patient days were 2.3% (21 days) more than budgeted and were 3.0% greater than the prior year’s
average daily census of 29.06 for August. The acute care program is comprised of the Critical Care Unit (4.0
ADC, 2.8% unfavorable to budget), Definitive Observation Unit (10.5 ADC, 11.6% below budget) and Med/Surg
Units (15.4 ADC, 20.5% favorable to budget). The graph below shows the inpatient acute care census by month
for the current fiscal year, the operating budget and prior fiscal year actual.

Inpatient Acute Care Average Daily Census
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Case Mix Index
The hospital’s overall Case Mix Index (CMI) decreased slightly to 1.2265, from the prior month of 1.2392, which
is below the prior fiscal year average of 1.3274. The Medicare CMI decreased from 1.3707 in July to 1.2476 in
August. The graph below shows the CMI for the hospital during the current fiscal year as compared to the prior
three fiscal years.
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Average Length of Stay
The acute average length of stay (ALOS) increased again from July’s 3.87 to 4.22 in August, which is a slight
decrease from August in the prior year of 4.40. Budgeted acute ALOS is 4.0. The overall acute ALOS for FY
2011 was 4.13. The graph below shows the ALOS by month and the budgeted ALOS for fiscal year 2012.
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Sub-Acute Care
The Sub-Acute program average daily census of 33.6 in August was slightly more than budgeted projections of
33.0. The graph below shows the Sub-Acute programs average daily census for the current fiscal year as
compared to budget and the prior year.
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Skilled Nursing Care
The Skilled Nursing Unit (South Shore) patient days were 12.9% or 81 patient days greater than budgeted for the
month of August, up 3.5% from July. This program’s volume remains greater than the prior year, with August
patient days increased by 7.5% and an average daily census of 23.6 versus 21.9 in fiscal year 2011. The following
graph shows the Skilled Nursing Unit monthly average daily census as compared to budget and the prior year.

Skilled Nursing Unit Average Daily Census
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Emergency Care Center (ECC)
Emergency Care Center visits in August totaled 1,360 and were 4.6% or 66 visits less than budgeted for the month
with 17.1% of these visits resulting in inpatient admissions versus 16.4% in July. On a per day basis, the total
visits represent a decrease of 8.4% from the prior month daily average. In August, there were 302 ambulance
arrivals versus 320 in the prior month. Of the 302 ambulance arrivals in the current month, 186 or 61.6% were
from Alameda Fire Department (AFD) ambulances.
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Surgery
In August, surgery cases were 231 versus 216 budgeted cases and 229 cases in the prior year. Surgery volume was
significantly higher than July. Inpatient and outpatient cases totaled 38 and 193 versus 33 and 164 in August and
July, respectively.

The graph below shows the number of inpatient and outpatient surgical cases by month for fiscal year 2012.
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Income Statement

Gross Patient Charges
Gross patient charges in August were less than budgeted by $55,000. This unfavorable variance was comprised of
a favorable variance of $290,000 and unfavorable variance of $345,000 in inpatient and outpatient revenues,
respectively. The increase in inpatient gross revenues was driven primarily by higher volume in the Acute and
SNF units. Outpatient revenues were lower than budgeted as a result of lower than expected emergency room
visits and lower outpatient visits but offset by below higher outpatient surgeries. On an adjusted patient day basis
total patient revenue was $5,651, below the budget of $5,818 for the month of August but increased from July of
$5,570. The following table shows the hospital’s monthly gross revenue per adjusted patient day by month and
year-to-date for fiscal year 2012 compared to budget.
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Payor Mix
Combined acute care services, inpatient and outpatient, Medicare and Medicare Advantage total gross revenue in
August made up 57.1% of the month’s total gross patient revenue. Combined Medicare revenue was followed by
HMO/PPO utilization at 25.7%, Medi-Cal Traditional and Medi-Cal HMO utilization at 9.8% and self pay at
7.1%. The graph on the following page shows the percentage of gross revenues generated by each of the major
payors for the current month and fiscal year to date as well as the current month’s estimated reimbursement for
each payor for the combined inpatient and outpatient acute care services.
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Combined Acute Care Services Payor Mix
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The inpatient acute care current month gross Medicare and Medicare Advantage charges made up 61.7% of our
total inpatient acute care gross revenues followed by HMO/PPO at 19.5%, Medi-Cal and Medi-Cal HMO at
12.2% and Self Pay at 6.6% of the inpatient acute care revenue. The graph below shows inpatient acute care
current month and year to date payor mix and current month estimated net revenue percentages for fiscal year
2012.

Inpatient Acute Care Payor Mix

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

Current Month YTD



Alameda Hospital
August 2011 Management Discussion and Analysis

Page 9

The outpatient gross revenue payor mix for August was comprised of 49.7% Medicare and Medicare
Advantage, 35% HMO/PPO, 6.1% Medi-Cal and Medi-Cal HMO, and 7.7% self pay. 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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In August, the Sub-Acute care program again was dominated by Medi-Cal utilization of 60.2%, but down from
62.8% in July. Medicare was 31.6% and HMO rounds out the unit at 8.3%. The graph below shows the payor
mix for the current month and fiscal year to date and the current months estimated reimbursement rate for each
payor.
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In August, the Skilled Nursing program gross revenues were comprised primarily of Medicare at 36.9% and Medi-
Cal at 63.1%. The graph below shows the current month and fiscal year to date skilled nursing payor mix and the
current months estimated level of reimbursement for each payor.

Inpatient Skilled Nursing 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 August
contractual allowances, bad debt and charity adjustments (as a percentage of gross patient charges) were again
78.4% versus the budgeted 77.3%.

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. In addition, included in the year to date net patient service revenue are the estimated amounts
to be received from participation in the State of California’s FY 2011 Intergovernmental Transfer (IGT) Program,
estimated at $93,000 per month.

Total Operating Expenses
Total operating expenses were higher than the fixed budget by $183,000 or 3.4%. On an adjusted patient day
basis, our cost per adjusted patient day was $1,405 which was $9 per adjusted patient day unfavorable to budget
and $28 higher than the prior month. This variance in expenses per adjusted patient day was primarily the result of
unfavorable variances in salaries, benefits and other expenses offset by favorable variances in supplies and
purchased services. The graph on the following page shows the actual hospital operating expenses on an adjusted
patient day basis for the 2012 fiscal year by month as compared to budget 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 Temporary Agency Expenses
Salary and temporary agency costs combined were unfavorable to the fixed budget by $90,000 and were
unfavorable to budgeted levels on a per adjusted patient day (PAPD) basis by $3 or 0.4%. On an adjusted
occupied bed basis, productive FTE’s were right at budget of 2.7 FTE’s and paid FTE’s were 1.7% below budget.

Salaries per patient day in the CCU were 19.2% above budget, while salaries per patient day in the DOU were
24.9% above budget. Both units had patient days below budget highlighting a need to better flex staff during
downturns in volume. Offsetting these two departments were 3 West, Sub-Acute and Skilled Nursing whose
volumes were above budget and these three units had favorable salaries per patient day. Salaries per visit in the
Emergency Care Center were above budget 15.6% and again the volume in the ECC was 4.6% below budget.

The graph on the following page shows the productive and paid FTE’s per adjusted occupied bed for FY 2012 by
month.
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Benefits
Benefits were unfavorable to the fixed budget by $262,000 or 32.9%. Health insurance was unfavorable to
budget due to higher IBNR lag expenses that need to be recognized.

Professional Fees
Professional fees were favorable to budget by $5,000 in August.

Supplies
Supplies were favorable to budget by $147,000 or $42 per adjusted patient day in August. As in July, this
favorable variance was the result of lower than budgeted patient related supplies such as medical supplies
expense, pharmacy supplies, and prosthetics due to low patient volume and below budget inpatient surgeries.

Purchased Services
Purchased services were favorable to budget by $49,000 or $15 per adjusted patient day for the month.

Rents and Leases
Rents and leases were right at the fixed budget and $20 per adjusted patient day in August.

The following pages include the detailed financial statements for the two (2) months ended August 31, 2011, of
fiscal year 2012.
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ACTUAL CURRENT YTD YTD YTD
AUGUST FIXED VARIANCE AUGUST AUGUST FIXED AUGUST

2011 BUDGET (UNDER) OVER % 2010 2011 BUDGET VARIANCE % 2010

Discharges:
      Total Acute 220             227         (7)               -3.1% 205            444              467          (23)             -4.9% 415          
      Total Sub-Acute 2                 1             1                100.0% 2                4                  3              1                33.3% 3              
      Total Skilled Nursing 3                 9             (6)               -66.7% 10              10                18            (8)               -44.4% 21            

225             237         (12)             -5.1% 217            458              488          (30)             -6.1% 439          

Patient Days:
      Total Acute 928             907         21              2.3% 901            1,794           1,866       (72)             -3.9% 1,737       
      Total Sub-Acute 1,042          1,023      19              1.9% 1,038         2,015           2,046       (31)             -1.5% 2,050       
      Total Skilled Nursing 731             650         81              12.5% 680            1,437           1,338       99              7.4% 1,318       

2,701          2,580      121            4.7% 2,619         5,246           5,250       (4)               -0.1% 5,105       

Average Length of Stay
      Total Acute 4.22            4.00        0.22           5.6% 4.40           4.04             4.00         0.04           1.1% 4.19                                       

Average Daily Census
      Total Acute 29.94          29.26      0.70           2.4% 29.06         28.94           30.10       (1.16)          -3.9% 28.02       
      Total Sub-Acute 33.61          33.00      0.63           1.9% 33.48         32.50           33.00       (0.50)          -1.5% 33.06       
      Total Skilled Nursing 23.58          20.97      2.70           12.9% 21.94         23.18           21.58       1.60           7.4% 21.26       

87.13          83.23      4.03           4.8% 82.03         84.61           84.68       (1.66)          -2.0% 82.34       

Emergency Room Visits 1,360          1,426      (66)             -4.6% 1,450         2,845           2,852       (7)               -0.2% 2,865       

Outpatient Registrations 1,916          2,003      (87)             -4.3% 1,983         3,691           4,014       (323)           -8.0% 3,974       

Surgery Cases:
      Inpatient 38               42           (4)               -9.5% 55              71                87            (16)             -18.4% 107          
      Outpatient 193             174         19              10.9% 174            357              303          54              17.8% 303          

231             216         15              6.9% 229            428              390          38              9.7% 410          

Kaiser Inpatient Cases -              -         -             -         -             -              -           -             -         -           
Kaiser Eye Cases -              -         -             -         -             -              -           -             -         -           
Kaiser Outpatient Cases -              -         -             -         -             -              -           -             -         -           
Total Kaiser Cases -              -         -             -         -             -              -           -             -         -           
% Kaiser Cases 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Adjusted Occupied Bed 126.87        125.86 1.01           0.8% 127.64       125.52         126.10 (0.58)          -0.5% 123.00     

Productive FTE 340.52 338.97 1.55 0.5% 365.67       341.80 340.06 1.74 0.5% 359.07

Total FTE 394.46 398.12 (3.66) -0.9% 419.02       398.31 404.10 (5.79) -1.4% 418.06

Productive FTE/Adj. Occ. Bed 2.68            2.69        (0.01)          -0.3% 2.86           2.72             2.70         0.03           1.0% 2.92         

Total FTE/ Adj. Occ. Bed 3.11            3.16        (0.05)          -1.7% 3.28           3.17             3.20         (0.03)          -1.0% 3.40         

   

ALAMEDA HOSPITAL
KEY STATISTICS

AUGUST 2011



City of Alameda Health Care District
Statements of Financial Position

August 31, 2011

Current Month Prior Month Prior Year End
Assets
Current Assets:

Cash and Cash Equivalents 1,875,126$ 692,243$ 1,802,225$
Patient Accounts Receivable, net 8,447,995 8,597,131 7,249,185
Other Receivables 7,459,738 8,316,672 8,216,998
Third-Party Payer Settlement Receivables 360,158 301,795 278,580
Inventories 1,193,907 1,188,185 1,238,762
Prepaids and Other 312,138 367,538 262,359

Total Current Assets 19,649,062 19,463,564 19,048,109

Assets Limited as to Use, net 507,181 494,917 483,716

Fixed Assets
Land 877,945 877,945 877,945
Depreciable capital assets 43,429,274 43,429,274 43,385,071
Construction in progress 3,085,614 3,017,346 2,921,048
Depreciation (39,015,751) (38,939,152) (38,862,494)

Property, Plant and Equipment, net 8,377,082 8,385,413 8,321,570

Total Assets 28,533,325$ 28,343,894$ 27,853,395$

Liabilities and Net Assets
Current Liabilities:

Current Portion of Long Term Debt 935,139$ 961,784$ 711,784$
Accounts Payable and Accrued Expenses 7,385,914 7,386,098 7,025,089
Payroll Related Accruals 4,454,143 4,310,043 4,003,695
Deferred Revenue 4,771,873 5,248,887 5,725,900
Employee Health Related Accruals 515,207 360,000 343,382
Third-Party Payer Settlement Payable 823,997 267,474 267,474

Total Current Liabilities 18,886,273 18,534,286 18,077,324

Long Term Debt, net 1,040,714 1,115,474 1,142,109

Total Liabilities 19,926,987 19,649,760 19,219,433

Net Assets:
Unrestricted 7,871,582 7,971,640 8,022,670
Temporarily Restricted 734,757 722,494 611,292
Total Net Assets 8,606,339 8,694,134 8,633,962

Total Liabilities and Net Assets 28,533,325$ 28,343,894$ 27,853,395$



Actual Budget $ Variance % Variance Prior Year Actual Budget $ Variance % Variance Prior Year
Patient Days 2,701 2,580 121 4.7% 2,619 5,246 5,250 (4) -0.1% 5,105
Discharges 225 237 (12) -5.1% 217 458 488 (30) -6.1% 439
ALOS (Average Length of Stay) 12.00 10.89 1.12 10.3% 12.07 11.45 10.76 0.70 6.5% 11.63
ADC (Average Daily Census) 87.1 83.2 3.90 4.7% 84.5 85 84.7 (0.06) -0.1% 82.3
CMI (Case Mix Index) 1.2265 1.3537 1.3168 1.4078

Revenues
Gross Inpatient Revenues 15,263$ 14,973$ 290$ 1.9% 13,906$ 29,438$ 30,518$ (1,080)$ -3.5% 28,027$
Gross Outpatient Revenues 7,325 7,671 (345) -4.5% 7,121 14,668 14,879 (210) -1.4% 13,816

Total Gross Revenues 22,588 22,643 (55) -0.2% 21,027 44,107 45,397 (1,290) -2.8% 41,843
Contractual Deductions 16,620 16,616 (4) 0.0% 15,204 32,886 33,384 497 1.5% 30,084
Bad Debts 881 720 (161) -22.4% 495 1,218 1,445 227 15.7% 1,214
Charity and Other Adjustments 249 173 (76) -44.1% 167 514 348 (166) -47.7% 379

Net Patient Revenues 4,838 5,135 (297) -5.8% 5,161 9,488 10,220 (732) -7.2% 10,166
Net Patient Revenue % 21.4% 22.7% 24.5% 21.5% 22.5% 24.3%

Net Clinic Revenue 31 - 31 0.0% 26 66 21 45 216.9% 68
Other Operating Revenue 168 10 158 1563.3% 10 174 20 154 763.0% 19

Total Revenues 5,037 5,145 (108) -2.1% 5,198 9,729 10,261 (533) -5.2% 10,254

Expenses
Salaries 2,861 2,740 (121) -4.4% 3,012 5,738 5,598 (141) -2.5% 6,043
Temporary Agency 122 152 31 20.2% 178 232 304 71 23.5% 348
Benefits 1,057 795 (262) -32.9% 720 1,817 1,594 (223) -14.0% 1,616
Professional Fees 282 286 5 1.6% 307 596 573 (23) -4.0% 614
Supplies 634 780 147 18.8% 877 1,246 1,525 279 18.3% 1,544
Purchased Services 330 379 49 13.0% 394 651 743 93 12.4% 774
Rents and Leases 80 79 (1) -1.1% 70 167 158 (9) -6.0% 122
Utilities and Telephone 64 65 1 1.3% 73 132 130 (2) -1.9% 117
Insurance 35 17 (18) -108.8% 29 60 33 (26) -78.2% 65
Depreciation and amortization 77 68 (8) -12.1% 82 153 136 (17) -12.8% 165
Other Opertaing Expenses 78 71 (6) -8.6% 81 143 143 0 0.0% 154

Total Expenses 5,617 5,434 (183) -3.4% 5,822 10,936 10,937 1 0.0% 11,562

Operating gain (loss) (580) (289) (291) -100.9% (624) (1,207) (675) (532) 78.7% (1,309)

Non-Operating Income / (Expense)
Parcel Taxes 477 478 (1) -0.1% 478 955 956 (1) -0.1% 956
Investment Income 1 0 0 222.6% 2 1 (25) 26 -104.6% 4
Interest Expense (21) (13) (8) -66.5% (7) (31) (13) (18) 144.4% (14)
Other Income / (Expense) 23 26 (3) -10.7% 25 46 50 (3) -7.0% 49

Net Non-Operating Income / (Expense) 480 491 (11) -2.3% 498 971 968 3 0.3% 995
Excess of Revenues Over Expenses (100)$ 203$ (303)$ -149.4% (127)$ (236)$ 293$ (529)$ -180.6% (314)$

Current Month Year-to-Date

City of Alameda Health Care District
Statements of Operations

August 31, 2011
$'s in thousands



Actual Budget $ Variance % Variance Prior Year Actual Budget $ Variance % Variance Prior Year
Revenues

Gross Inpatient Revenues 3,818$ 3,847$ (29)$ -0.8% 3,511$ 3,745$ 3,908$ (162)$ -4.2% 3,677$
Gross Outpatient Revenues 1,833 1,971 (138) -7.0% 1,798 1,866 1,905 (39) -2.0% 1,813

Total Gross Revenues 5,651 5,818 (167) -2.9% 5,310 5,612 5,813 (201) -3.5% 5,490
Contractual Deductions 4,158 4,269 112 2.6% 3,839 4,184 4,275 91 2.1% 3,947
Bad Debts 220 185 (35) -19.1% 125 155 185 30 16.2% 159
Charity and Other Adjustments 62 44 (18) -40.3% 42 65 45 (21) -46.8% 50

Net Patient Revenues 1,210 1,319 (109) -8.3% 1,303 1,207 1,309 (102) -7.8% 1,334
Net Patient Revenue % 21.4% 22.7% 24.5% 21.5% 22.5% 24.3%

Net Clinic Revenue 8 - 8 0.0% 7 8 3 6 214.9% 9
Other Operating Revenue 42 3 39 1519.4% 3 22 3 20 757.5% 2

Total Revenues 1,260 1,322 (62) -4.7% 1,312 1,238 1,314 (76) -5.8% 1,346

Expenses
Salaries 716 704 (12) -1.7% 760 730 717 (13) -1.9% 793
Temporary Agency 30 39 9 22.3% 45 30 39 9 24.0% 46
Benefits 264 204 (60) -29.4% 182 231 204 (27) -13.2% 212
Professional Fees 71 74 3 4.2% 77 76 73 (2) -3.3% 81
Supplies 159 201 42 21.0% 221 159 195 37 18.8% 203
Purchased Services 82 97 15 15.3% 99 83 95 12 13.0% 102
Rents and Leases 20 20 0 1.6% 18 21 20 (1) -5.3% 16
Utilities and Telephone 16 17 1 3.9% 18 17 17 (0) -1.3% 15
Insurance 9 4 (4) -103.3% 7 8 4 (3) -77.1% 9
Depreciation and Amortization 19 18 (2) -9.1% 21 19 17 (2) -12.1% 22
Other Operating Expenses 19 18 (1) -5.7% 20 18 18 0 0.7% 20

Total Expenses 1,405 1,396 (9) -0.6% 1,470 1,391 1,400 9 0.6% 1,517

Operating Gain / (Loss) (145) (74) (71) -95.6% (158) (153) (86) (67) 77.8% (171)

Non-Operating Income / (Expense)
Parcel Taxes 119 123 (3) -2.8% 121 121 122 (1) -0.7% 125
Investment Income 0 0 0 214.0% 0 0 0 0 170.4% 1
Interest Expense (5) (3) (2) -62.1% (2) (4) (3) (1) 25.7% (2)
Other Income / (Expense) 6 7 (1) -13.1% 6 6 6 (0) -7.6% 6

Net Non-Operating Income / (Expense) 120 126 (6) -4.9% 126 124 126 (2) -1.7% 130
Excess of Revenues Over Expenses (25)$ 52$ (77)$ -148.1% (32)$ (30)$ 39$ (69)$ -175.7% (41)$

Current Month Year-to-Date

City of Alameda Health Care District
Statements of Operations - Per Adjusted Patient Day

August 31, 2011



City of Alameda Health Care District
Statement of Cash Flows

Cash flows from operating activities
Net Income / (Loss) Excess of revenues over expenses(100,060)$ (235,992)$
Items not requiring the use of cash:

Depreciation and amortization Depreciation and amortization76,599 153,257$
Write-off of Kaiser liability - -$

Changes in certain assets and liabilities:
Patient accounts receivable, net Patient accounts receivable, net149,136 (1,198,810)
Other Receivables Other rec., supplies inv. and prepaid expenses856,934 757,260
Third-Party Payer Settlements Receivable Due from/to related parties498,160 474,945
Inventories (5,722) 44,855
Prepaids and Other 55,400 (49,779)
Accounts payable and accrued liabilities Accounts payable(184) 360,825
Payroll Related Accruals 144,100 450,448
Employee Health Plan Accruals Due to government agencies155,207 171,825
Deferred Revenues Other liabilities(477,014) (954,027)

Cash provided by (used in) operating activities 1,352,556 (25,193)

Cash flows from investing activities
(Increase) Decrease in Assets Limited As to Use Increase in investments(12,264) (23,465)
Additions to Property, Plant and Equipment Additions to property, plant and equipment(68,268) (208,769)
Other Other 2 84,904

Cash provided by (used in) investing activities (80,530) (147,330)

Cash flows from financing activities
Net Change in Long-Term Debt Net change from long term debt(101,405) 121,960
Net Change in Restricted Funds Net change in restricted funds12,263 123,465

Cash provided by (used in) financing
and fundraising activities (89,142) 245,425
Net increase (decrease) in cash and cash
equivalents 1,182,884 72,902

Cash and cash equivalents at beginning of period 692,243 1,802,225

Cash and cash equivalents at end of period 1,875,127$ 1,875,127$Cash and cash equivalents at beginning of year

Current Month Year-to-Date

For the Two Months Ended August 31, 2011



Financial Ratios FY 2008 FY 2009 FY 2010 FY 2011
YTD

8/31/2011

Profitability Ratios
Net Patient Revenue (%) 22.48% 22.69% 24.16% 23.58% 21.51%

Earnings Before Depreciation, Interest,
Taxes and Amortization (EBITA) -0.72% 3.62% 4.82% -1.01% -0.53%

EBIDAPNote 5 -10.91% -5.49% -3.66% -13.41% -10.35%

Operating Margin -3.75% 1.03% 2.74% -2.61% -2.20%

Liquidity Ratios
Current Ratio 0.98 1.15 1.23 1.05 1.04

Days in accounts receivable ,net 51.70 57.26 51.83 46.03 55.20

Days cash on hand ( with restricted) 30.61 13.56 21.60 14.14 15.26

Debt Ratios
Cash to Debt 187.3% 115.3% 249.0% 123.3% 120.57%

Average pay period 58.93 58.03 57.11 62.68 70.84

Debt service coverage (0.14) 3.87 5.98 (0.70) (0.05)

Long-term debt to fund balance 0.26 0.20 0.14 0.18 0.19

Return on fund balance -29.59% 8.42% 18.87% -19.21% -2.74%

Debt to number of beds 20,932 13,481 10,482 11,515 12,272

City of Alameda Health Care District
Ratio's Comparison

Audited Results Unaudited Results



Financial Ratios FY 2008 FY 2009 FY 2010 FY 2011
YTD

8/31/2011

City of Alameda Health Care District
Ratio's Comparison

Audited Results Unaudited Results

Patient Care Information

Bed Capacity 135 161 161 161 161

Patient days( all services) 22,687 30,463 30,607 30,270 5,246

Patient days (acute only) 11,276 11,787 10,579 10,443 1,794

Discharges( acute only) 2,885 2,812 2,802 2,527 444

Average length of stay ( acute only) 3.91 4.19 3.78 4.13 4.04

Average daily patients (all sources) 61.99 83.46 83.85 82.93 84.61

Occupancy rate (all sources) 45.92% 52.94% 52.08% 51.51% 52.55%

Average length of stay 3.91 4.19 3.78 4.13 4.04

Emergency Visits 17,922 17,337 17,624 16,816 2,845

Emergency visits per day 48.97 47.50 48.28 46.07 45.89

Outpatient registrations per dayNote 1 84.54 82.05 79.67 65.19 59.53

Surgeries per dayNote 1 14.78 16.12 13.46 6.12 6.90

Notes:
1. Includes Kaiser Outpatient Sugercial volume in Fiscal Years 2008, 2009 and through March 31, 2010.
2. In addition to these general requirements a feasibility report will be required.
3. Based upon Moody's FY 2008 preliminary single-state provider medians.
4. EBIDA - Earnings before Interest, Depreciation and Amoritzation
5. EBIDAP - Earnings before Interest, Depreciation and Amortization and Parcel Tax Proceeds



Term What is it? Why is it Important? How is it calculated?

EBIDA A measure of the organization's cash flow Earnings before interest,
depreciation, and amortization
(EBIDA)

Operating Margin Income derived from patient care operations Total operating revenue less total
operating expense divided by total
operating revenue

Current Ratio The number of dollars held in current assets per dollar of
liabilities. A widely used measure of liquidity. An increase in
this ratio is a positive trend.

Current assets divided by current
liabilities

Days cash on hand Measures the number of days of average cash expenses that
the hospital maintains in cash or marketable securities. It is a
measure of total liquidity, both short-term and long-term. An
increasing trend is positive.

Cash plus short-term investments
plus unrestricted long-term
investments over total expenses less
depreciation divided by 365.

Cash to debt Measures the amount of cash available to service debt. Cash plus investments plus limited
use investments divided by the
current portion and long-term portion
of the organization's debt insruments.

Debt service coverage Measures total debt service coverage (interest plus principal)
against annual funds available to pay debt service. Does not
take into account positive or negative cash flow associated
with balance sheet changes (e.g. work down of accounts
receivable). Higher values indicate better debt repayment
ability.

Excess of revenues over expenses
plus depreciation plus interest
expense over principal payments
plus interest expense.

Long-term debt to fund
balance

Higher values for this ratio imply a greater reliance on debt
financing and may imply a reduced ability to carry additional
debt. A declining trend is positive.

Long-term debt divided by long-term
debt plus unrestricted net assets.

Glossary of Financial Ratios
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DATE: October 5, 2011 
 
TO:   City of Alameda Health Care District, Finance and Management Committee 
     
FROM: Kerry Easthope, Associate Administrator 
 
SUBJECT: Public Bid Process Summary for Wound Care Construction Project 
 
 
As a follow up to a request during the open session of the September 2011 meeting of the 
Board of Directors, I am providing a brief summary of the public bid process, along with 
a brief discussion of the consideration of requiring the use of all union labor for this 
project and the use of contractors located within the City of Alameda. 
 
The public bid process has been established for public entities and in our situation 
specifically, for District Hospitals that have construction projects that are anticipated to 
exceed $25,000 in value. The primary purpose of the public bid process is to provide an 
equal and fair opportunity for interested parties to bid on public works projects and for 
the District the opportunity to solicit competitive bids and thus help ensure the fiduciary 
responsibility that the District has over the spending of such public funds. Although the 
District establish specific criteria that all bidders must comply with in preparing their bids 
in order to best meet the desired outcomes for the public bid project, we try to not 
unreasonably restrict the bidders ability to obtain uniquely competitive and competent 
bids. Once bids are submitted, the District then reviews each bid carefully to ensure that 
they have met the minimal bid requirements (specifications) outlined in the bid 
documents and the District also considers the proposed cost to complete that work. In 
summary, one of the District’s primary objective in the bid process is to obtain the most 
competent and competitive bidder to complete each construction project. 
 
A very high level overview of the public bid process is as follows: 
 

1. District provides public notice soliciting interested parties to pre-qualify for the 
project. 

2. Interested bidders submit pre-qualification documents. 
3. Qualified bidders participate in pre-bid meeting and receive all documents, plans, 

specifications & requirements for the job, walk the project with architect and 
project managers, ask questions etc. 

4. Bidders submit competitive bids to District. 
5. District Opens and reviews all bids to ensure completeness, competence, and 

competitiveness of their proposals. 
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6. Management recommends to the board the contract that it feels meets all of the 
requirements of the bid proposal and the Board of Directors needs to approve 
entering into this contract. 

7. District awards the Contract to most competent and competitive bidder 

Prevailing bidder is given a Notice to Proceed with work 
8. Progress is monitored for compliance by qualified project manager and architect. 

9. Project is complete, once approved by representative of the District and any/all 
external agencies having jurisdiction over the project (e.g. The City of Alameda 
or OSHPD). 

 
The bid documents that have been reviewed by legal council and approved for use by the 
District require that the contract pay prevailing wages. Here is an excerpt from the bid 
documents regarding wage rates and pay requirements. 
 
1.  Wage Rates 
 
Pursuant to Section 1770 of the California Labor Code, the successful bidder shall pay 
not less than the prevailing rate of per diem wages as determined by the Director of the 
California Department of Industrial Relations.  Copies may be obtained from State of 
California, Division of Labor Statistics and Research, (415) 557-0561.  The Contractor 
shall post a copy of such determination at each job site.  Contractor may be subject to 
penalties for paying less than prevailing wage per Labor Code Section 1775.  The 
Contractor shall, as a penalty to the Owner, forfeit $50.00 for each calendar day, or 
portion thereof, for each worker paid less than the specified prevailing rates for such 
Work or craft in which such worker is employed, whether paid by the Contractor or by 
any subcontractors under him unless the requirements of Labor Code § 1775(b) are met. 
 
In addition, the contractor needs to be able to be able to provide a certified payroll if 
requested. 
 
Exclusive Union Labor discussion: 
 
The bid documents as approved, do not stipulate that the contractor exclusively use 
Union Labor. After discussion of this matter with District legal council, it would take 
quite some time and expense to modify the public bid document language to keep the 
intent of the public bid process, while stipulating the use of exclusive use of Union 
Labor.  
 
It is managements opinion that for the relatively small contract amount of the Wound 
Care project (about $1 million), that the time, effort and money that would be required to 
incorporate these changes not be made for this project. However, if it were the desire of 
the District Board that such modifications be made for a larger project such as the seismic 
retrofit project, that such changes be incorporated in that bid document. 
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Bidders for Wound Care Project: 
 
There were a total of 12 contractors that responded to the public inquiry for pre-
qualification. Of the 12, 7 met the basic pre-qualification requirements; none of them are 
located in Alameda. However, two of the contractors who did not qualify because a lack 
of OSHPD project experience, are based in Alameda. It is not necessarily in the Districts 
best interest to restrict where the contractor reside (e.g. within Alameda) as it may 
preclude us from selecting the most qualified contractors. Nonetheless, we will indicate 
in the bid documents that the District encourages the bidding contractors to use Alameda 
based subcontractors when possible; all other factors being equal. 
 
 
  



Materials Distributed at 
FMC Meeting 

October 5, 2011 
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