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PUBLIC NOTICE 
CITY OF ALAMEDA HEALTH CARE DISTRICT 

BOARD OF DIRECTORS MEETING 
AGENDA 

Monday, February 2, 2009 
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.   

I. Call to Order *(6:00 p.m.)        Jordan Battani 
 
II. Roll Call          Kristen Thorson 
 
III. Regular Agenda  
 
IV. General Public Comments 
 
V. Closed Session  

   
1. Approval of Closed Session Minutes –January 5, 2009    
 
2. Discussion of Report Involving Trade Secrets   H & S Code Sec. 32106 
 
3. Instructions to Bargaining Representatives   Gov’t Code Sec. 54957.6 

Regarding Salaries, Fringe Benefits and 
  Working Conditions  
 
4.  Consultation with Legal Counsel Regarding    Gov’t Code Sec. 54956.9(a) 
 Pending Litigation 

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

 
6. Quality Improvement Committee Report (QIC)   H & S Code Sec. 32155 
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VI. Reconvene to Public Session *(Expected to start at approximately 7:30 p.m.)    
  
1. Announcements from Closed Session     Jordan Battani 

 
VI. Consent Agenda 
 

1. Approval of January 5, 2009 Minutes ACTION ITEM [enclosure]  
 
VII. Regular Agenda  

 
1. Finance and Management Committee Report    David A. Neapolitan 
    

 Acceptance of November & December 2008     
Financial Statements ACTION ITEM [enclosure] 
 

 Authorization to renew Bank of Alameda Letter  
of Credit and Note ACTION ITEM [to be distributed] 
   

2. Strategic Planning and Community Relations Committee Report Robert Bonta 
Deborah E. Stebbins 

 Focus Group Results 
 
 Marketing and Communications Plans 

 
 Master Plan Update 

 
3. Chief Executive Officer’s Report      Deborah E. Stebbins 

 
 Approval to enter into an Agreement with Crestcom  

International for Management Training ACTION ITEM [enclosure] 
 

 Service Excellence - C.A.R.E. Program [enclosure] 
 
 Alameda Hospital Snapshot [enclosure] 

 
 Foundation Board Retreat      Dennis Eloe 

 
4. Medical Staff President Report      Alka Sharma, MD 

 
5. General Public Comments 

 
6. Board Comments 

 
7. Adjournment 

 
 
 

The next regularly scheduled board meeting will be on Monday, March 2, 2009. 
Closed Session will begin at 6:00 p.m.  Open Session will follow at approximately 7:30 p.m. 



 
 
 

 
 
 
Minutes of the Board of Directors 
January 5, 2009 
Directors Present: 
Jordan Battani 
Robert Bonta 
Robert Deutsch, MD 
Steve Wasson 
J. Michael McCormick 
 

Management Present: 
Deborah E. Stebbins 
David A. Neapolitan 
 
 

Medical Staff Present: 
Alka Sharma, M.D. 
 

Legal Counsel Present: 
Thomas Driscoll, Esq. 
 

Excused:  
  
Submitted by:  Kristen Thorson  

Topic Discussion Action / Follow-Up 
 
1. Call to Order 

 
Jordan Battani called the Open Session of the Board 
of Directors of the City of Alameda Health Care 
District to order at 6:00 p.m.  
 

 

 
2. Roll Call 
 

 
Kristen Thorson called roll, noting that a quorum of 
Directors were present. 
 

 

 
3. Swearing in of 

Board Members 
 

 
Vice Mayor Lena Tam from the City of Alameda 
was on hand to administer the Oath of Office to the 
District Board Members that were elected in 
November of 2008. 

 Jordan Battani 
 Robert Bonta 
 Robert Deutsch, MD 
 J. Michael McCormick 

 

 
 

 
4. General Public 

Comments 
 

 
None at this time. 

 

 
5. Closed Session 
 

 
At 6:20 p.m. the meeting adjourned to Executive 
Closed Session. 
 

 

 
5.  Reconvene to    

Public Session &   
Adjournment 
 

 
Jordan Battani reconvened the meeting into public 
session at 8:14 p.m. and made the following closed 
session announcements.   
 

 
 

 
6. Closed Session 
 Announcements 
  

 
[1] Minutes 
 
 

 
[1] The Closed Session Minutes 
for the December 1, 2008 meeting 
were approved. 
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Topic Discussion Action / Follow-Up 
 
7. Consent Agenda
   

 
[1] Approval of December 1, 2008 Minutes  
 
[2] Approval of Investment Guideline Document  
for Alameda Hospital “ECHO” Pension Plan  
 
[3] Ratification of Local 29 Contract  
 

 
Director Wasson moved to 
approve the consent agenda as 
presented.  Director Bonta 
seconded the motion.  The motion 
carried unanimously.  

 
8.  Regular Agenda 

 
[1] Approval of Resolution 2008-6F Auxiliary 
Appreciation  
   
Deborah Stebbins thanked the members of the 
Alameda Hospital Auxiliary for their continued 
support of Alameda Hospital and for their recent 
contribution of $20,000 to help purchase a Urology 
Services Cart to assist the Emergency Care Center, 
Hospital and physicians with diagnosis and 
treatment of patients.  Members of the Auxiliary 
were present for the presentation of the Resolutions. 

 
[2] Nursing Department Presentation 
 
Executive Director of Nursing Services, Mary Bond, 
presented an overview of the Nursing Services 
Department.  A copy of the presentation is available 
in Administration.  Ms. Bond distributed a “Nursing 
Department Fact Sheet” for the Board and public 
that outlined key points in her presentation. 
 
[3] Election of Officers  
 
After reviewing the current slate of officers, the 
Board of Directors agreed to keep the current 
officers in place and nominate J. Michael 
McCormick to the office of 2nd Vice President.  The 
current slate of officers are Jordan Battani 
(President), Robert Deutsch, MD (1st Vice 
President), Steve Wasson (Treasurer), and Robert 
Bonta (Secretary). 
 
[4] District Committee Assignments  
 
The Board of Directors Reviewed the Proposed 
Committee assignments as presented.   
 
Strategic Planning and Community Relations 
Committee 

 Robert Bonta, Chair 
 Robert Deutsch, MD 
 Steve Wasson 
 J. Michael McCormick 
 Jordan Battani, Ex Officio 

 
Finance and Management Committee 

 Steve Wasson, Chair 

 
Director Deutsch moved to 
Approve Resolution 2008-6F in 
honor of the Alameda Hospital 
Auxiliary.  Director Bonta 
seconded the motion.  The motion 
carried unanimously.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director Deutsch moved to keep 
the current Slate of Officer and 
nominate J. Michael McCormick 
to the office of 2nd Vice President.  
Director Wasson seconded the 
motion. The motion carried 
unanimously. 
 
 
 
 
Director Bonta moved to approve 
the committee assignments as 
outlined in the memorandum.   
Director Wasson seconded the 
motion.  The motion carried 
unanimously.   
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Topic Discussion Action / Follow-Up 
 Robert Bonta 
 Jordan Battani, Ex Officio 

 
Quality Improvement Committee 

 Robert Deutsch, MD, Chair 
 J. Michael McCormick 
 Jordan Battani, Ex Officio 

 
All Members of the Board were welcomed to attend 
any of the other meetings on any occasion.   
 
[5] Finance and Management Committee Report  
 
November 2008 Financial Statements Overview 
David Neapolitan, CFO reviewed the November 
2008 Financials noting the following statistics for 
the month.  Average daily census was 84.5 versus 
85.6 budgeted.  Acute average daily census was 
31.6 versus 30.2 budgeted. Sub-Acute average daily 
census was 33.8 versus 33.3 budgeted.  South Shore 
average daily census 19.1 versus 22.0 budgeted.  
Total gross patient revenue less than budget by 
$883,645. Inpatient revenue was less than budget by 
$1,251,734 or 10.1%.  Outpatient revenue was 
greater than budget by $356,964 or 3.9% 
South Shore revenue was greater than budget by 
$11,125 or 2.8%.  Surgery cases were 432 versus 
407 budgeted.  Kaiser Surgical volume was greater 
than budget with 271 cases versus 234 cases 
budgeted and Alameda cases were lower at 161 
versus 173 budgeted.  Overall the month of 
November had a profit of $29,745 versus a budgeted 
loss of $41,996.  YTD performance is a profit of 
$70,473 versus a budgeted loss of $101, 547. 
 
[6] Strategic Planning and Community Relations 
Committee Report 
 
Robert Bonta, Chair of the committee reported that 
there was no meeting in December and that the next 
meeting would be held on January 20, 2009.  The 
focus of the committee will move toward master 
planning for Alameda Hospital.  Included in the 
Board Packet were the recent press articles about 
Alameda Hospital.  Director Bonta thought that the 
articles were well balanced articles that represented 
the hospital well.   
  
[7] Chief Executive Officer’s Report 
  
Approval of Alameda Towne Centre Medical Office 
Building Upgrades  
Ms. Stebbins presented an memorandum to the 
Board of Directors asking for approval to enter into 
a 5 year lease and aesthetic upgrades to the Medical 
Office Building at 501 South Shore Centre West.  

 
 
 
 
 
 
 
 
 
 
 
No action was taken.  The 
November and December 2008 
Financial Statements will be 
brought to the Finance and 
Management Committee at the 
January 28, 2009 committee 
meeting and will then be brought 
to the Board for final approval. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
No action was taken 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Director McCormick moved 
approval of the aesthetic upgrades 
and entering into a 5-year lease 
agreement for the Medical office 
space at 501 South Shore Centre 
West.  Director Bonta seconded 
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Topic Discussion Action / Follow-Up 
 
Deborah E. Stebbins, CEO reported on December  
Statistics. 

 
Ms. Stebbins reported that on December 18, there 
was a public meeting sponsored the Veterans 
Administration regarding possible development of 
land on Alameda Point.  Ms. Stebbins attended the 
meeting and spoke on behalf of the Hospital.   
 
Ms. Stebbins also reported that on Tuesday, January 
6, 2009, in response to the Strategic Plan, the 
Hospital will be sponsoring 2 focus groups on Bay 
Farm Island to collect more information on why the 
market share is less than on the main island.   

 
[8] Medical Staff President Report 
   
Dr. Alka Sharma, Medical Staff President, reported 
that the Annual Medical Staff Annual Holiday Party 
will be held on January 9, 2009 at the O’Club in 
Alameda.  This was Dr. Sharma’s first meeting as 
President of the Medical Staff.     
 

  
 
 Statistics: 

Dec. 
(Prelim) 

Dec. 
Budget 

Nov. 
Actual 

Average Daily Census 78.8 89.7 84.50 
Patient Days 2,443 2,781 2,535 
ER Visits 1,471 1,535 1,412 
OP Registrations 2306 2462 2,195 
Total Surgeries 414 407 432 

the motion.  The motion carried 
unanimously. 
 
 

 
8. General Public 

Comments 
 

 
None at this time. 
 

 

 
10.  Board Comments 

 
None at this time. 
 

 

 
11.  Adjournment 
 

 
 

 
A motion was made to adjourn the 
meeting and being no further 
business, the meeting was 
adjourned at 9:14 p.m. 
 

 
 
Attest:             

Jordan Battani     Robert Bonta 

President     Secretary 
 

DISTRICT BOARD/MINUTES/REG.01.05.09 
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ALAMEDA HOSPITAL 
 
November 30, 2008 
 
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 November 30, 2008 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 November 30, 2008 
 
 Total assets on the balance sheet decreased by $539,474 from the prior month as a result of a decrease of 
$605,122 of cash and cash equivalents and an increase of $111,426 in net accounts receivable. 

 
 Total cash and cash equivalents for November decreased by $605,122 which reduced our day’s cash on hand to 
4.7 as compared to 8.1 in the prior month.  The decrease in cash and cash equivalents was primarily the result of 
lower November collections of patient accounts receivables. 

 
 Net patient accounts receivable increased in November by $111,426 compared to a decrease of $436,291in 
October. Accounts receivable days remained at 51 which is the same level as the prior months. 

 
 Total liabilities decreased by $579,214 compared to a decrease of $1,789,198 in the prior month.  This decrease 
was the result of a decrease of $157,391in payroll and benefit related accruals and $477,000 in other liabilities.  
These decreases were offset by an increase of $78,670 in accounts payable and accrued expenses. 

 
 Accounts payable at November 30th was $4,842,379, which represents a slight increase of $78,670 from the prior 
month. As a result, days in accounts payable increased to 85 compared to prior month which was at 84. 

 
 Payroll and benefit related accruals decreased by $157,391 from the prior month.  This decrease was primarily 
the result of payroll taxes that had been accrued in October as a result of the timing of the additional payroll that 
occurred in the month (2 months per year include an additional paid payroll as a result of the organizations bi-
weekly payrolls) and reversed in November. 

 
 Combined total revenue was less than budget by $883,645 or 4.0% and net patient revenue was unfavorable to 
budget by $199,539 or 3.9%.  Inpatient revenue, excluding South Shore, was less than budgeted by 10.1% while 
outpatient revenue, excluding South Shore, was greater than budgeted by 3.9%.   On an adjusted patient day basis 
total revenue, excluding South Shore, dropped to $5,694 compared to a budgeted amount of $6,513 and is solely 
caused by the drop in inpatient revenues experienced in the month.  This unfavorable variance was the result of 
an overall case mix index that fell to 1.2029 from 1.2312 and resulted in virtually all inpatient cost centers 
generating fewer charges in the month of November ($1,251,734.   

 
 Total patient days were 2,535 and included 573 patient days from the  South Shore facility as compared to the 
prior month’s total patient days of 2,723 (684 South Shore days included) and the prior year’s 1,750 total patient 
days.  The average daily acute care census was 31.6 compared to a budget of 30.2 and 32.8 in the prior month; 
the average daily Sub-Acute census was 33.8 versus a budget of 33.3 and 33.0 in the prior month and the newly 
added South Shore unit had an average daily census of 19.1 versus a budget of 22.0 and prior month census of 
22.1, respectively. 

 
 ER visits were 1,412 or 2.8% less than the budgeted 1,453 visits.  ER visits were greater than the prior year’s 
November visits of 1,390 or 1.6%. 
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 Total surgery cases were 6.1% greater than budget, with Kaiser surgical cases making up 271 or 62.7% of the 
total cases.  The mix of Kaiser eye cases continues to account for approximately 50% of the Kaiser volume 
during the fiscal year. 

  
 Combined excess revenues over expense (profit) for November was $29,745 versus a combined budgeted excess 
of expenses over revenue (loss) of $41,995.  This brings the year-to-date excess of revenues over expenses 
(profit) to $70,405 or 169.3% better than budget.  In looking at the Hospital only performance, excess revenues 
over expenses (profit) was $26,098 for the month of November and the year to date excess revenues over 
expenses (profit) increased to $56,302 for the five months ending November 30, 2008. 

 
 
Volumes 
Overall actual daily census was 84.5 versus a budget of 85.6.  Acute average daily census was 31.6 versus a 
budget of 30.2, Sub-Acute average daily census was 33.8 versus a budget of 33.3 and the South Shore unit had an 
average daily census of 19.1 versus a budget of 22.0. 
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Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun YTD

 
Actual 65.1 82.9 82.3 87.9 84.5        84.7 
Budget 64.4 83.2 82.1 83.3 85.6        84.1 

 
Total patient days in November were 1.2% less than budgeted but were 12.1% better than the prior year after 
removing the South Shore patient days from the current year total patient day count.  The graph on the following 
page shows the total patient days for the month of November including South Shore. 
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Total Patient Days 
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Acute care patient days were 4.5% (41 days) greater than budgeted and 17.5% (141 days) greater than the prior 
year. The acute average length of stay in November was 4.18. 
 

Acute Care Average Daily Census 
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Sub-Acute patient days were 1.4% greater than budget and 19.6% greater than the prior year.  The following 
graph shows the Sub-Acute programs average daily census. 
 

Sub-Acute Average Daily Census 
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The Skilled Nursing Unit (South Shore) patient days were 13.2% less than budgeted for the month of November 
and are 3.5% less than budgeted for the first four months (August 17th through November 30th) of operations.  
This unfavorable variance from our budgeted patient day expectations has been the result of shorter length of stay 
cases. While this has negatively impacted our volume measure (patient days) we projecting a higher level of net 
reimbursement as we move from custodial care type patients to patients requiring a higher level of skilled nursing 
and ancillary care.  The following graph shows the Skilled Nursing Unit average daily census as compared to 
budget by month. 

Skilled Nursing Unit Average Daily Census 
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November ER visits were 2.8% less than budgeted but were 1.6% greater than the prior year’s activity. 
 

Emergency Room Visits 
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Surgery cases were 432 versus the 407 budgeted and 391 in the prior year.  In November, Alameda physician 
cases remained strong at 162 cases versus 166 in the prior month.  Additionally, out of the total surgical cases in 
November, Kaiser related cases declined to 271 from the prior months 371.  As a result of the decrease in Kaiser 
surgical volumes Kaiser same day surgery revenue decreased by $840,552 over the prior month, our 
reimbursement for Kaiser Outpatient cases in November increased to 21.3% as compared to 17.2% of gross 
charges in October.  Management has engaged The Chartis Group to assist in the analysis of this program and we 
anticipate that in early January discussions with Kaiser will take place to develop modifications to improve our 
reimbursement of this program and a possible extension to the agreement. 
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Income Statement – Hospital Only 

 
Gross Patient Charges 
Gross charges in November were less than budgeted by $894,770 and was comprised of an unfavorable variance 
in inpatient services of $1,251,734 while outpatient gross revenues again exceeded budget by $356,964.  
However, on an adjusted patient day basis total patient revenue declined $5,694 versus the budgeted $6,513 or a 
12.6% unfavorable variance from budget.  The decline in inpatient revenues per adjusted patient day in 
November (14.4%) was driven by a lower overall case mix index (1.2029 versus 1.2312) and Medicare case mix 
index (1.2459 versus 1.3638).  As a result of the decline in November year to date inpatient gross charges are 
now slightly unfavorable to our budgeted total gross revenues per adjusted patient day by 1.8%. 
 

Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare continues to hold the top payor position with total gross revenue representing 32.9% and 30.9% for the 
current month and year to date, respectively of our total gross patient charges with Kaiser as the second largest 
source of gross patient revenues at 20.7% and 23.2% for the current month and year to date, respectively.  The 
graph on the following page shows the percentage of revenues generated by each of the major payors as well as 
the current months expected reimbursement for each. 
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Combined Payor Mix 
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On the Hospital’s inpatient acute side, 55.4% and 50.8% for the current month and year to date, respectively of 
the total gross revenue was generated by Medicare patients.  Despite two (2) outlier threshold cases, expected 
reimbursement for November inpatient Medicare cases declined to an estimated 25.06%.  This is a deterioration 
from the 27.4% expected reimbursement level that was experienced from October discharged Medicare cases and 
is primarily the result of the decline in the Medicare case mix index for November, 1.2459 versus October’s case 
mix index of 1.3638. 

 
Inpatient Acute Care Payor Mix 
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The average length of stay for the inpatient acute care units increased to 4.18. 
 

Average Length of Stay 
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In November, 82.9% of the Sub-Acute programs gross revenue was from Medi-Cal beneficiaries followed by 
8.2% from Kaiser and 7.3% from Medicare as is seen in the graph below.  The negative gross revenue percentage 
represent reclassifications of year-to-date gross revenues that were subsequently determined to be attributable 
other payor classifications that were corrected in November. 
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The outpatient gross revenue payor mix for November was comprised of 39.9% Kaiser, 20.4% Medicare, 13.3% 
PPO and 8.0% HMO and is shown on the following graph.   
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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 November contractual allowances, bad debt and charity adjustments (as a percentage of gross 
patient charges) were 76.8% versus the budgeted 77.0%.  Contractual reserves in the month of November include 
additional reserves attributable to recently enacted legislation, AB 1183, the Health Budget Trailer Bill, which 
requires a reduction to the interim payment for inpatient services provided by hospitals that do not participate in the 
Selective Provider Contracting Program (commonly known as non-contract hospitals), unless the hospital meets 
exemption criteria contained in the bill.  Effective October 1, 2008, AB 1183 requires the Department of Health 
Care Services (DHCS) to limit the amount paid to non-contract hospitals for inpatient services to the lesser of the 
interim per diem rate (28% of gross Medi-Cal patient charges) reduced by 10%, or the applicable regional average 
per diem contract rate for tertiary and non-tertiary hospitals ($1,682 per Medi-Cal patient day) reduced by 5%.  
This resulted in additional contractual reserves of approximately $58,000. 
 
 In November there were again no DRG “take backs” associated with the Recovery Audit Contractor (RAC) 
project.  However, the new National Recovery Audit program is to be phased in state-by-state starting in the fall of 
2008.  A new RAC contractor has been selected by CMS for California, HealthDataInsights, Inc., with California 
RAC audits slated to resume sometime in the Spring of 2009. 
 
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 actual anticipated cash payments the Hospital is to receive for the 
services provided.  The graph on the following page shows the level of estimated reimbursement that the Hospital 
has experienced during the current month of fiscal year 2009 by major payor category. 
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Average Reimbursement %  by Payor
November 2008
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Total Operating Expenses 
Total operating expenses were less than the fixed budget by $238,695 or 4.3%.    The graph below shows the 
hospital operating expenses on an adjusted patient day basis for the 2009 fiscal year by month and is followed by 
explanations of the significant areas of variance. 
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The following discusses the significant areas that make up the variance from the fixed operating budget. 
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Salary and Registry Expenses 
Salary and registry costs combined were favorable to budget by $14,022.  For the five months ending November 
30, 2008, the hospital is $70,339 unfavorable to the fixed budget but is $34 per adjusted patient day favorable to 
budgeted expectations.  Combined productive FTE’s per adjusted occupied bed was 2.52 in November versus the 
budgeted 2.54.  The graph below shows the combined (Hospital including South Shore) productive and paid 
FTE’s per adjusted occupied bed for FY 2009. 
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Benefits 
For the month of November benefit costs were favorable to budget by $148,521 as a result of $165,167 of stop 
loss recoveries received in November. 
 
Supplies 
Supply costs were $107,426 or 15.0% favorable to the fixed budget in November.  This variance from the fixed 
operating budget was the result of favorable variances in the medical supplies area (prosthetics $50,000 and 
pharmacy $39,000).  Additionally, we determined that we had been treating the monthly Sodexho pre-billing for 
the subsequent month as a current period expense.  This December expense, $40,000 has been reclassified in 
November so that only the current period expense is reflected. 
 
Purchased Services 
Purchased services expense was $40,400 unfavorable to budget in November primarily as a result additional 
collections generated by two revenue cycle projects. 
 

• The first relates to the collection of additional payments ($83,644) from the Medicare program for 
services provided to Medicare beneficiaries from October 2006 through March 2008 that were 
discharged from the hospital to either a Skilled Nursing Facility (SNF) or to a Home Health Agency 
(HHA).  Under current DRG payment rules, if the patient receives skilled rehabilitation level services at 
a SNF or starts HHA with 72 hours of discharge we must share the DRG payment with these facilities.  
In these cases it was determined that these patients had not met these requirements.  As a result we 
incurred approximately $21,000 in fees for the collection of these previously under paid cases. 
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• The second project was the evaluation of previously paid workers compensation claims dating back 
some ten (10) years.  This project which was started in late August and has just started to see recoveries 
from this project, resulted in fees of approximately $15,000 on additional collections of $49,845.  This is 
an ongoing project which we expect to recover additional payments on previously incorrectly 
adjudicated claims. 

 
Insurance 
Insurance costs continue to be under budget as result of the favorable experience in our professional liability 
insurance program.  We expect that for FY 2009 a savings of approximately 25% will be achieved in professional 
liability insurance rates over that of the prior year due to improved loss experience. 
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ALAMEDA HOSPITAL 
 
December 31, 2008 
 
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 December 31, 2008 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 December 31, 2008 
 
 Total assets on the balance sheet decreased by $253,117 from the prior month as a result of an increase in cash 
and cash equivalents of $2,405,587, an increase of $220,736 in net accounts receivable offset by decreases in 
other assets of $2,993,374 and net fixed assets of $81,092. 

 
 Total cash and cash equivalents for December increased by $2,405,587 which increased our day’s cash on hand 
to 18.2 as compared to 4.7 in the prior month.  The increase in cash and cash equivalents was primarily the result 
of the receipt of the first installment of the 2008/2009 parcel taxes. 

 
 Net patient accounts receivable increased in December by $220,736 compared to an increase of $111,426 in 
November. Accounts receivable days declined to 50 as compared to 51 in November. 

 
 Total liabilities decreased by $305,240 compared to a decrease of $579,214 in the prior month.  This decrease 
was the result of a decrease of $477,000 in other liabilities and $250,736 in accounts payable.  These decreases 
were offset by an increase of $405,883 in payroll and benefit related accruals. 

 
 Accounts payable at December 31st was $4,591,643, which represents a decrease of $250,736 from the prior 
month. As a result, days in accounts payable decreased to 84 compared to prior month which was at 85. 

 
 Payroll and benefit related accruals increased by $405,883 from the prior month.  This increase was primarily the 
result of requiring eleven (11) days of payroll accruals at month-end versus only eight (8) days at November 30th. 

 
 Other liabilities decreased by $477,000 as a result of the amortization of one month’s deferred revenue related to 
the 2008/2009 parcel tax revenues. 

 
 Combined total revenue was less than budget by $957,469 or 4.2% and net patient revenue was unfavorable to 
budget by $136,738 or 2.5%.  Inpatient revenue, excluding South Shore, was less than budgeted by 8.8% while 
outpatient revenue, excluding South Shore, was greater than budgeted by 3.0%.   On an adjusted patient day basis 
total revenue, excluding South Shore, was $6,581 compared to a budgeted amount of $6,484.   

 
 Total patient days were 2,441 and included 559 patient days from the  South Shore facility as compared to the 
prior month’s total patient days of 2,535 (573 South Shore days included) and the prior year’s 1,793 total patient 
days.  The average daily acute care census was 27.3 compared to a budget of 34.3 and 31.6 in the prior month; 
the average daily Sub-Acute census was 33.4 versus a budget of 33.4 and 33.8 in the prior month and the newly 
added South Shore unit had an average daily census of 18.0 versus a budget of 22.0 and prior month census of 
19.1, respectively. 

 
 ER visits were 1,471 or 4.0% less than the budgeted 1,533 visits and slightly greater, (5), than the prior year’s 
visits of 1,466. 

 
 Total surgery cases were 4.3% greater than budget, with Kaiser surgical cases making up 272 or 65.7% of the 
total cases.  Alameda physician surgical cases declined slightly from prior month levels to 142 from the 161 cases 
in November.  

  
 Combined excess revenues over expense (profit) for December was $20,129 versus a combined budgeted excess 
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of revenues over expense of (profit) of $16,685.  This brings the year-to-date excess of revenues over expenses 
(profit) to $90,534 or 206.7% better than budget.  In looking at the Hospital only performance, excess expense 
over revenue (loss) was $22,719 for the month of December and the year to date excess revenues over expenses 
(profit) decreased to $33,583 for the six months ending December 31, 2008, which is still 128.8% better than 
budgeted. 

 
Volumes 
Overall actual daily census was 78.7 versus a budget of 89.7.  Acute average daily census was 27.3 versus a 
budget of 34.3, Sub-Acute average daily census was 33.4 versus a budget of 33.4 and the South Shore unit had an 
average daily census of 18.0 versus a budget of 22.0. 
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Actual 65.1 82.9 82.3 87.9 84.5 78.7       83.5 
Budget 64.4 83.2 82.1 83.3 85.6 89.7       85.1 

 
Total patient days in December were 12.2% less than budgeted but were 5.0% better than the prior year after 
removing the South Shore patient days from the current year total patient day count.  The graph on the following 
page shows the total patient days for the month of December including South Shore. 
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Total Patient Days 
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As we look at the various components of our volumes for the month of December we see that Acute care patient 
days were 20.2% (215 days) less than budgeted but only 6.7% (61 days) less than the prior year. While there is 
no definitive answer to the decline experienced in December some of the decline in volume may be attributable 
to the unseasonably warm weather that was experienced for month of the December. 
 

Inpatient Acute Care Average Daily Census 
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As a result of this decline in the number of acute care patients during the month and a lower case mix index 
(1.2081 versus the year to date average of 1.2889) the average length of stay for our acute care population 
declined to 3.50 in December. 
 

Average Length of Stay 
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Sub-Acute patient days were almost equal to budget and 24.7% greater than the prior year.  The following graph 
shows the Sub-Acute programs average daily census for the current fiscal year as compared to budget and the 
prior year. 
 

Sub-Acute Care Average Daily Census 
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The Skilled Nursing Unit (South Shore) patient days were 18.0% less than budgeted for the month of December 
and are 6.9% less than budgeted for the first five months (August 17th through December 31st) of operations.  
This unfavorable variance from our budgeted patient day expectations continues to be the result of shorter length 
of stay cases. While this has negatively impacted our volume measure (patient days) we have experienced a 
higher level of net reimbursement as we move from custodial care type patients to patients requiring a higher 
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level of skilled nursing and ancillary care.  The following graph shows the Skilled Nursing Unit average daily 
census as compared to budget by month. 
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December ER visits were 4.0% less than budgeted but were almost equal to the prior year’s activity of 1,466. 

 
Emergency Care Center Visits 
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Surgery cases were 414 versus the 397 budgeted and 398 in the prior year.  In December, Alameda physician 
cases declined to 142 cases versus 161 in the prior month.  Kaiser related cases in December were almost 
identical to the month of November at 272 versus 271.  Even though the number of cases were identical Kaiser 
same day surgery revenue decreased by $203,449 over the prior month, our reimbursement for Kaiser Outpatient 
cases in December increased to 22.5% as compared to 21.3% of gross charges in November.  The graph on the 
following page shows the total number of surgeries performed by month. 
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Surgical Cases 
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Income Statement – Hospital Only 

 
Gross Patient Charges 
Gross charges in December were less than budgeted by $941,297 and was comprised of an unfavorable variance 
in inpatient services of $1,203,205 while outpatient gross revenues again exceeded budget by $261,908.  On an 
adjusted patient day basis total patient revenue was $6,581 versus the budgeted $6,484 or a 1.5% favorable 
variance from budget.  The unfavorable variance from budget in gross inpatient revenues was driven by a lower 
overall case mix index (1.2081 versus 1.2029) and Medicare case mix index (1.2239 versus 1.2459) in December 
versus November, respectively. 
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Payor Mix 
Medicare total gross revenue in December made up 31.4% our total gross patient charges with Kaiser again the 
second largest source of gross patient revenues at 22.6%.  The graph below shows the percentage of revenues 
generated by each of the major payors for the current month and year-to-date as well as the current months 
expected reimbursement for each. 

Combined Payor Mix 
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On the Hospital’s inpatient acute side current month gross Medicare charges dropped below 50% of our total 
inpatient acute care gross revenues to 48.7% but remain above the 50% level for the fiscal year to date.  In 
December there was one Medicare outlier case.  As a result of the lower Medicare case mix index and the one 
outlier case our expected reimbursement for December inpatient Medicare cases was estimated to be 25.9%. 

 
Inpatient Acute Care Payor Mix 
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In December the Sub-Acute care program saw a slight shift in payor mix from Medi-Cal to Kaiser based on gross 
charges.  Medi-Cal utilization for the current month was 53.8% of the Sub-Acute programs gross revenue while 
Kaiser utilization increased to 26.1% of the total Sub-Acute program revenues. 
 

Inpatient Sub-Acute Care Payor Mix 
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The outpatient gross revenue payor mix for December was comprised of 38.5% Kaiser, 20.1% Medicare, 14.1% 
PPO and 8.5% HMO and is shown on the following graph.   
 

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. 
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In the month of December contractual allowances, bad debt and charity adjustments (as a percentage of gross 
patient charges) were 76.7% versus the budgeted 77.0%.  Contractual reserves in the month of December include 
additional reserves attributable to recently enacted legislation, AB 1183, the Health Budget Trailer Bill, which 
requires a reduction to the interim payment for inpatient services provided by hospitals that do not participate in the 
Selective Provider Contracting Program (commonly known as non-contract hospitals), unless the hospital meets 
exemption criteria contained in the bill.  Effective October 1, 2008, AB 1183 requires the Department of Health 
Care Services (DHCS) to limit the amount paid to non-contract hospitals for inpatient services to the lesser of the 
interim per diem rate (28% of gross Medi-Cal patient charges) reduced by 10%, or the applicable regional average 
per diem contract rate for tertiary and non-tertiary hospitals ($1,682 per Medi-Cal patient day) reduced by 5%.  
This resulted in additional contractual reserves of approximately $49,000. 
 
In December there were again no DRG “take backs” associated with the Recovery Audit Contractor (RAC) project. 
The new National Recovery Audit program is to be phased in state-by-state starting in the fall of 2008.  A new 
RAC contractor has been selected by CMS for California, HealthDataInsights, Inc., with California RAC audits 
slated to resume sometime in the Spring of 2009. 
 
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 actual anticipated cash payments the Hospital is to receive for the 
services provided.  The graph on the following page shows the level of estimated reimbursement that the Hospital 
has experienced during the current month of fiscal year 2009 by major payor category. 
 

Average Reimbursement % by Payor
December 2008
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Total Operating Expenses 
Total operating expenses were less than the fixed budget by $92,900 or 1.6%.    On an adjusted patient day basis, 
our cost per adjusted patient day increased to $1,712 for the month and is primarily the result of the decrease in 
inpatient census experienced during the month.  On a year to date basis our cost per adjusted patient day is 3.2% 
better than budgeted.  The graph below shows the hospital operating expenses on an adjusted patient day basis for 
the 2009 fiscal year by month and is followed by explanations of the significant areas of variance. 

 
Expenses Per Adjusted Patient Day 
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Salary and Registry Expenses 
Salary and registry costs combined were again favorable to the fixed budget by $7,560.  However, on an adjusted 
patient day basis we were $51 per adjusted patient day unfavorable to budget in December.  This unfavorable 
variance from budget on an adjusted patient day basis is primarily the result of the decrease in inpatient acute care 
days experienced in December.  For the six months ending December 31, 2008, while the hospital is $62,779 
unfavorable to the fixed budget we are $22 per adjusted patient day favorable to budgeted expectations through 
six months of operations.  Combined productive FTE’s per adjusted occupied bed was 2.72 in December versus 
the budgeted 2.51.  As discussed previously, this unfavorable variance in December is being driven by the decline 
in inpatient acute care census and will be monitored closely in the upcoming months to ensure that staffing levels 
are adjusted to volume levels experienced at the hospital.  The graph on the following page shows the combined 
(Hospital including South Shore) productive and paid FTE’s per adjusted occupied bed for FY 2009. 
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FTE’s per Adjusted Occupied Bed 
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Benefits 
For the month of December benefit costs were favorable to budget by $135,832 as a result of lower Social 
Security taxes ($63,460) as more employees had reached the limit for this tax in December and the favorable 
adjustment of our health insurance IBNR ($95,961) to the latest lag analysis which declined to $770,648 from the 
most recent four month average of $847,000. 
  
Professional Fees 
Professional fees were unfavorable to budget by $27,022 as a result of legal bills from August and September 
totaling $17,000 that had not been accrued and the payment of $15,000 in unbudgeted recruitment bonus for an 
OB/GYN physician. 
 
Insurance 
Insurance costs continue to be under budget as result of the favorable experience in our professional liability 
insurance program.  We expect that for FY 2009 a savings of approximately 25% will be achieved in professional 
liability insurance rates over that of the prior year due to improved loss experience. 
 
Other Operating Expenses 
This category was unfavorable to budget by $32,129 as a result of recruitment fees for a new lab director 
($23,500) and consultant fees associated with the development of the Community Clinic ($12,082). 
 















































C.A.R.E. 

Attentiveness 
 *Anticipate the wants and needs of the people we serve 
 *Practice good phone etiquette; answer with a ‘smile’, 
  identify yourself and department, ask how you can 

   help; eliminate transfers as much as possible 
*Keep the people we serve informed about their care and 

treatment 

Excellence 
 *Strive to master the skills needed to do your best for the 

   people we serve  
 *Act to reverse negative service situations using the  

   “anticipate, acknowledge, apologize, amend” process 
 *Positively represent Alameda Hospital in the workplace 

   and the community  

Respect 
 *Treat the people we serve as guests, rudeness is never 
  acceptable 
 *Respect the privacy and confidentially of the people we 

   serve, our physicians and your fellow employees 
 *Present a professional image 
 *Maintain a safe and clean environment 

Compassion 
 *Listen to the people we serve and co-workers then re-

spond promptly and reliably 
*Work to effectively communicate with patients, families, 

and each other 



City of Alameda Health Care  
District Board of Directors: 
Jordan Battani 
jbattani@alamedahospital.org 
Rob Bonta 
rbonta@alamedahospital.org 
Robert Deutsch, M.D. 
rdeutsch@alamedahospital.org 
J. Michael McCormick 
jmmccormick@alamedahospital.org 
Steve Wasson 
swasson@alamedahospital.org 
 

Deborah E. Stebbins, Chief Executive Officer 
dstebbins@alamedahospital.org 
510.814.4000 
Board meetings are held the first Monday of 
each month and are open to the public. 

Visit www.alamedahospital.org for meeting 
schedules and agendas. 

Strategic Pillars 

2009-2013 

Fin
an

cial Stren
gth

 

P
eople 

Q
u

ality/Service 

Facilities/Tech
n

ology 

P
h

ysician
s 

G
row

th
 

Alameda Hospital offers a full range of 
health care services: 

Pulmonary & Respiratory  
Care 

Rehabilitation Services 
• Physical therapy and 

sports injury services 
• Occupational therapy 
• Speech therapy 

Surgical Services 
Specialty Inpatient care 

• Critical Care 
• Medical Surgical Care 
• Telemetry 
• Subacute Care 
• Skilled Nursing Facility 

Wellness Programs 
 

Asian Health Outreach  
Cardiac Rehabilitation 
Cardiology 
Clinical Laboratory 
Diagnostic Imaging: 

• C.T. Scan 
• MRI 
• Mammography 
• Ultrasound 
• Nuclear Medicine 
• Bone Densitometry 
• Radiology 

Emergency Care Center 
Mulvany Infusion Center  

and Cancer Services 
Nutritional Counseling 
 

Our History: 
1894—Alameda Sanatorium, a 6-bed hospital at  2116 

San Jose Avenue, is founded by  Nurse Kate 
Creedon. 

1925—The 110-bed hospital at 2070 Clinton Avenue 
 opened as “Alameda Sanatorium on South 
 Shore”. 

1939—The “Alameda Sanatorium on South Shore” 
 becomes “Alameda Hospital”, a new non-
 profit corporation. 

2002—On April 9th, over 2/3 of voters passed $298 
parcel tax measure to form the City of Ala-
meda Health Care District.   

2008—Alameda Hospital acquires South Shore Conva-
lescent Hospital. 

 

Alameda Hospital Today: 
2070 Clinton Avenue 
 100 Acute Care Beds, 35 Skilled Nursing Beds 
South Shore Skilled Nursing Unit at 625 Willow Street 
      26 Skilled Nursing Beds 
 

2008 Patient Activity: 
      2,969 Inpatient Discharges 
      51,068 Outpatient Visits (Includes 17,922 Emer-

gency Care Center visits) 

www.alamedahospital.org 

A Snapshot 

Providing 

compassionate, 

personalized and 

quality health 

care . . .  

close to home. 

City of Alameda Health Care District 



Allergy & Immunology 
Anesthesiology 
Cardiology 
Critical Care Medicine 
Dermatology 
Emergency Medicine 
Family Practice 
Gastroenterology 
General Medicine 
General Surgery 
Hand Surgery 
Hospitalist Medicine 

Infectious Disease 
Internal Medicine 
Nephrology 
Neurology 
Nuclear Medicine 
Obstetrics and Gynecology 
Occupational Medicine 
Oncology and Hematology 
Ophthalmology 
Orthopaedic Surgery 
Otolaryngology (ENT) 
Pain Management 

Pathology 
Pediatrics 
Plastic and Reconstructive 
Surgery 
Podiatry 
Pulmonary Medicine 
Radiology 
Sports Medicine 
Thoracic Surgery 
Urology 
Vascular Surgery 

Our Physicians 
Alameda Hospital’s Medical Staff is composed of nearly 200 physicians 
trained by some of the best medical schools in the country.  Approximately 
90% are board certified in their area of expertise.   

Expenses Revenue 

Our highly skilled 

and trained 

physicians provide a 

full array of primary 

and specialty care. 

Our  
Medical Staff 

Contact Us: 
General Information: 510.522.3700 
Emergency Care Center: 510.523.4357 
Physician Referral Service: 510.522.7058 
E-mail:communityrelations@alamedahospital.org 
 

Salaries & 
Benefits 
67.2% 

Supplies &  
Pharmaceuticals 

13.4% 

Purchased Services 
5.7% 

Professional 
& Consulting 

6.3% 

Our Goal: To reduce our reliance on the parcel tax and shift 
its application from operations to capital improvement. 

Net Gain/Loss 2004—2009 

Other 
7.5% 

Fiscal Year 2008 
Our Financial Picture 

Parcel Tax 
9.25% 
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39.13% 
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Managed Care 
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Our Challenges: 
• Kaiser penetration and contract reliance 
• Seismic requirements (SB1953) 
• Decreases in reimbursement 
• Increases in operating expenses and capital 

needs 
• Keeping pace with advances in medical and 

information technology 
• Physician Recruitment 
• Increasing market share, particularly in 94502 

and surrounding communities 

Recent Milestones: 
• Financial Stabilization 
• Acquisition of South Shore Convalescent 
• VA contract to provide inpatient and emer-

gency care 
• Kaiser Contract 
• Physician Recruitment  
 Orthopaedic surgeons (3) 
 OB/GYN  
 General surgeons  
 Primary care (family practice and internal 
 medicine) 
• HealthGrades Recognition for Stroke, Cardiac, 

Pulmonary and Critical Care 
• American Heart Association Recognition 
• Child Friendly ER 
• Asian Health Outreach   
• Information Technology Initiatives 

The Parcel Tax represents 
9.25% of Alameda Hospital’s 

overall revenue. 




