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Alameda Hospital

CLITN=0OF

PUBLIC NOTICE

ALAMEDA HEALTH CARE DISTRICT

CITY OF ALAMEDA HEALTH CARE DISTRICT

BOARD OF DIRECTORS MEETING

AGENDA

Monday, March 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.

Call to Order *(6:00 p.m.)

Roll Call

Reqular Agenda

General Public Comments

Closed Session

A. Approval of Closed Session Minutes
1. January 27, 2009
2. February 2, 2009
B. Discussion of Report Involving Trade Secrets
C. Instructions to Bargaining Representatives
Regarding Salaries, Fringe Benefits and

Working Conditions

D. Consultation with Legal Counsel Regarding
Pending Litigation

City of Alameda Health Care District
Agenda

1 of 3

Jordan Battani

Kristen Thorson

H & S Code Sec. 32106

Gov't Code Sec. 54957.6

Gov't Code Sec. 54956.9(a)

March 2, 2009



E. Discussion of Pooled Insurance Claims Gov't Code Sec. 54956.95
F. Quality Improvement Committee Report (QIC) H & S Code Sec. 32155
G. Public Employee Performance Evaluation Gov't Code Sec 54957
Title: Chief Executive Officer
VI. Reconvene to Public Session *(Expected to start at approximately 7:30 p.m.)
A. Announcements from Closed Session Jordan Battani

VI. Consent Agenda

A.

Approval of January 27, 2009 Minutes ACTION ITEM [enclosure]

Approval of February 2, 2009 Minutes ACTION ITEM [enclosure]

Approval of Revisions to Administrative Policy No. 47 — Resources for Interpretive,
Hearing Impaired and Deaf Patients ACTION ITEM [enclosure]

Approval Executive Incentive Compensation Criteria and Formula ACTION ITEM [enclosure]

VIl. Reqular Agenda

A. Finance and Management Committee Report
1.  February 25, 2009 Committee Report Steve Wasson
2. Acceptance of January 2009 Financial David A. Neapolitan
Statements ACTION ITEM [enclosure]
3.  Approval for Authorization to Apply for Help Il David A. Neapolitan
Funding ACTION ITEM [enclosure]
B. Strategic Planning and Community Relations Committee Report
1. February 17, 2009 Committee Report Robert Bonta
2.  Update on Board Meeting Video / Broadcasting Options Deborah E. Stebbins
3. Update of Public Bid and Planning Process for Alameda Kerry Easthope
Towne Center Medical Office Space
City of Alameda Health Care District March 2, 2009
Agenda
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C. Chief Executive Officer's Report

1. Representation at California Special District Association Deborah E. Stebbins
Annual Dinner [enclosure]

2.  Foundation Matching Funds Campaign Dennis Eloe
D. Medical Staff President Report James Yeh, DO

1. Approval of Amendments to Medical Staff Rules and
Regulations, Article 2. Anesthesia Service

ACTION ITEM [enclosure]

2. Approval of Amendments to Medical Staff Rules and
Regulations, Article 16. Medical Records

ACTION ITEM [enclosure]

E. General Public Comments
F. Board Comments
G. Adjournment

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

City of Alameda Health Care District March 2, 2009
Agenda
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Alameda Hospital

M inutes of the
January 27, 2009

Dir ector s Present:
Jordan Battani

Robert Bonta

Robert Deutsch, MD
Steve Wasson

J. Michael McCormick

Medical Staff Present:

CITY OF ALAMEDA HEALTH CARE DISTRICT

Board of Directors

M anagement Present:

Deborah E. Stebbins
David A. Neapolitan

Kerry Easthope

L egal Counsel Present:

Alka Sharma, M.D.

Excused:

Thomas Driscoll, Esg.

Submitted by: Kristen Thorson

Topic Discussion Action / Follow-Up
1. Cadl to Order Jordan Battani called the Open Session of the
Special Meeting of the Board of Directors of the
City of Alameda Hedlth Care Didtrict to order at
6:35 p.m.
2. Rall Cdll Kristen Thorson caled roll, noting that all Director
were present.
3. General Public None at thistime.
Comments
4. Closed Session At 6:36 p.m. the meeting adjourned to Executive
Closed Session.
5. Reconvene to Jordan Battani reconvened the meeting into public
Public Sesson & session at 8:00 p.m. and made the following closed
Adjournment Session announcements.
6. Closed Sesson No Announcements
Announcements
7. Regular Agenda Approval of Resolution 2009-1G —Formation of | Director Wasson moved to
a 1206 (b) Community Clinic approve Resolution 2009-1G —
The mgjority of discussion regarding the formation | Formation of a 1206 (b)
of the Community Clinic took place in Executive Community Clinic. Director
Closed Session and being no further discussion, the | Bonta seconded the motion. The
Board agreed to take action as the formation of the | motion approved unanimoudly.
clinic would provide significant benefit to the
Hospital and to the community.




District Board

Meeting Minutes 01.27.09
Topic Discussion Action / Follow-Up
8. Generd Public None at thistime.
Comments

10. Board Comments None at thistime.

11. Adjournment A motion was made to adjourn the
meeting and being no further
business, the meeting was
adjourned at 8:05 p.m.

Attest:
Jordan Battani Robert Bonta
President Secretary

DISTRICT BOARD/MINUTES/REG.01.27.09
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CITY OF ALAMEDA HEALTH CARE DISTRICT
ADMINISTRATIVE POLICY No. 47

TITLE: Resources for Interpretive, Hearing Impaired and Deaf Patients

PURPOSE: Effective January 1st, 2009, Alameda Hospital shall comply with
the language assistance program requirements approved under
Title 28 of the California Code of Regulation, Rule 1300.67.04. To
the extent applicable, Alameda Hospital shall provide interpreters
and other aids for persons with hearing, vision or speech
impairments, or who have limited English proficiency at no cost to

the patient.
SCOPE: Hospital wide including all services and departments.
A. POLICY:

1. If a patient, or his/her legal representative, cannot communicate with
the physician and other care givers because of a language or
communication barrier, the hospital shall arrange for an interpreter. At
the Minimum the interpreter is to provide the following information:

a. Adequately inform the patient of their medical condition and the
available medical care options, so that the patient or the
patient’s legal representative is able to make an informed
decision with regard to the patient’s medical care.

2. A competent, skilled interpreter shall meet the plan’s proficiency
standards outlined below:

a. An interpreter can be any person who is certified to
be fluent (able to accurately speak and read) in both English and
the language used by the patient or the patient’s legal
representative.
b. Have the ability to communicate with a hearing impaired patient
by sign language.
c. A fundamental knowledge in health care terminology and
concepts relevant to health care delivery systems.
d. Education and training in interpreting ethics, conduct and
confidentiality.

B. Special Instructions

1. Alameda Hospital shall provide qualified interpretation services at no
cost to the patient, at all points of contact, including when a patient is
accompanied by a family member or friend that can provide
interpretation services.
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2. Upon request of the patient, the patient’s family member or friend may
serve as an interpreter limited to simple demographic or primary
complaint questions, if doing so does not compromise the
effectiveness of the service or violate the patient’s confidentiality. If a
family member or friend is used as interpreter, the offer of a hospital
provided interpreter should be documented in the patient’'s medical
records.

3. If for any reason the offer of a qualified interpreter is declined, this
information should also be documented in the patient's medical record

4. Employee participation to act as an interpreter is voluntary and should
be limited to simple demographic or primary complaint questions.

5. If there is any question about the interpreter’'s ability to
adequately translate the necessary information, The Language
Line service should be used. In any case The Language Line
services should be used in issues related to informed consent.

C. Alameda Hospital has contracted with the following agencies for interpretation
services:

1. The Language Line service for non-English speaking patients.
Interpretation is done over the telephone. The Language Line services
have access to interpreters who speak more than 158 languages and
maintain a 24 hour communications center.

2. Hands on Services for the hearing impaired. Services are available 24
hours per day. It is recommended that Hands on Services is requested
at least five (5) days in advance; however, it maybe possible to get an
interpreter at short notice.

D. BASIC PROCEDURE:

1. The following instructions apply when using The Language Line
services.

a. Have patient identify the language needed using The Language
Line Language Identification Card located in each department..

b. Call The Language Line at 1-800-752-6096 and request the
language spoken by the person you are dealing with.

c. The Language Line will then ask for your client I.D. number
(201156) and the last name of the person placing the call..

d. The Language Line Service operator will connect the interpreter
into your line.
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The interpreter will identify himself/herself by their 1.D. number (jot
down this number).

Inform the interpreter what organization you are with and what
information you need to obtain from the non-English speaking
person.

The interpreter will then obtain the information requested and
relay it back to you. This will continue until you have all the
necessary information.

When you wish to terminate the call, state, “End of call.”
Record the call, including the interpreter’s I.D. number, on the
appropriate document, i.e., progress notes, etc.

2. The following instructions apply when using Hands on Services - sign
language interpreting.

a.

b.

E. FORMS:

It is recommended that you call Hands on Services as far in
advance as possible (preferably 5 days).

To cancel an interpreter, call Hands On 48 hours (two full working
days) before your appointment. If you do not cancel the
interpreter before 48 hours, Hands On will send a statement.
Record the service, including the name of the interpreter, on the
appropriate document, i.e., progress notes.

To make an appointment with Hands on, call 1-800-900-9478
voice, or 1-800-900-9479 TDD, and provide them with the
following information: (Authorization must be obtained from a
supervisor).

Date.

Time.

Address (including department).
Phone number.

Reason for the appointment.
Name of the patient.

oA WNE

1. Generic forms are also available in Spanish in the California
Healthcare Association Consent Manual.

F. POSTINGS:

1. The patient’s primary language and dialect will be posted on the
Kardex by the admitting nurse.

2. Notices advising patients and their families of the availability of
interpreters and the procedure for obtaining an interpreter will be
posted in:

a. Admissions/Business Office.
b. Emergency Care Center.
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All patient rooms including the Skilled Nursing Facility.
Public Area/Lobby - 2nd Floor.

Public Area/Lobby - 3rd Floor.

Radiology Department.

~® a0

G. TRANSLATION TOOLS:

1. Standardized graphic phrases cards for non-bilingual staff in Spanish
and Chinese (Cantonese) may be found on all nursing units, ECC and
Subacute Unit and Skilled Nursing Unit.
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Cal. Admin. Code tit. 28, § 1300.67.04

BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS
TITLE 28. MANAGED HEALTH CARE
DIVISION 1. THE DEPARTMENT OF MANAGED HEALTH CARE
CHAPTER 2. HEALTH CARE SERVICE PLANS
ARTICLE 7. STANDARDS
This database is current through 2/13/09, Register 2009, No. 7
§ 1300.67.04. Language Assistance Programs.

(a) Application.

(1) Every health care service plan, including specialized health care service plans (plans), shall comply with the
requirements of this section. The requirements of this section shall not apply to plan contracts for the provision of
services to Medi-Cal enrollees or to contracts between plans and the federal government for the provision of services to
Medicare enrollees.

(2) If a plan has both Medi-Cal and non-Medi-Cal lines of business, then the plan will be in compliance with the
requirements of this section as to its non-Medi-Cal lines of business if:

(A) The Medi-Cal standards for providing language assistance services, including standards for timeliness and

proficiency of interpreters, are equivalent to or exceed the standards set forth in Section 1367.04 of the Act and this
section;

(B) The plan applies the Medi-Cal standards for language assistance programs to the plan's non-Medi-Cal lines of
business; and

(C) The Department of Managed Health Care (Department) determines, as described in Section 1367.04(h)(3) of the
Act, that the plan is in compliance with the Medi-Cal standards.

(3) A plan that seeks the Department's determination of compliance as provided in subsection (a)(2) shall request such
determination as part of its filing pursuant to subsection (e)(2) and provide documentation sufficient to suppert and
verify the request to the Department's satisfaction. The Department's determination pursuant to subsection (a)(2) shall
apply only to the enrollees in a plan's non-Medi-Cal lines of business to which the plan actually applies the plan's Medi-Ca
program standards.

(b) Definitions.

(1) Demographic profile means, at a minimum, identification of an enrollee's preferred spoken and written language, race
and ethnicity.



(2) In’cerpretation: the act of listening to something spoken or reading something written in one language (source
language) and orally expressing it accurately and with appropriate cultural relevance into another language (target
language).

(3) Limited English Proficient or LEP Enrollee: an enrotlee who has an inability or a limited ability to speak, read, write, or
understand the English language at a level that permits that individual to interact effectively with health care providers or
plan employees.

(4) Point of Contact: an instance in which an enrollee accesses the services covered under the plan contract, including
administrative and clinical services, and telephonic and in-person contacts.

(5) Threshold Language(s): the language(s) identified by a plan pursuant to Section 1367.04(b)(1)(A) of the Act.

(6) Translation: replacement of a written text from one language (source language) with an equivalent written text in
another language (target language).

(7) Vital Documents: the foilowing documents, when produced by the plan (plan-produced documents) including when
the production or distribution is delegated by a plan to a contracting health care service provider or administrative
services provider:

(A) Applications;
(B) Consent forms, including any form by which an enrollee authorizes or consents to any action by the plan;
(C) Letters containing important information regarding eligibility and participation criteria;

(D) Notices pertaining to the denial, reduction, modification, or termination of services and benefits, and the right to
file a grievance or appeal;

(E) Notices advising LEP enrollees of the availability of free language assistance and other outreach materials that are
provided to enrollees;

(F) A plan's explanation of benefits or similar claim processing information that is sent to an enrollee if the document
requires a response from the enrollee; and

(G) Subject to subsection (c)(2)(F)(ii), the enrollee disclosures required by Section 1363(a)(1), (2) and (4) of the Act.

(¢) Language Assistance Program Requirements.

Every plan shall develop and implement a language assistance program, which shall comply with the requirements and
standards established by Section 1367.04 of the Act and this section. The language assistance program shall be
documented in written policies and procedures, and shall address, at a minimum, the following four elements: standards
for enrollee assessment; standards for providing language assistance services; standards for staff training; and standards
for compliance monitoring.

(1) Enrollee Assessment. Every health care service plan and specialized health care service plan shall assess its enrollee
population to develop a demographic profile and to survey the linguistic needs of individual enrollees. In assessing its
enrollee population each plan shall, at a minimum:

(A) Develop a demographic profile of the plan's enrollee population for the purposes of calculating threshold languages



and reporting to the Department pursuant to Section 1367.07 of the Act. All plans shall apply statistically valid
methods for population analysis in developing the demographic profile and plans may utilize a variety of methods for
coliecting demographic data for this purpose, including census data, client utilization data from third parties, data from
community agencies and third party enrollment processes;

(B) Survey its enrollees in a manner designed to identify the linguistic needs of each of the plan's enrollees, and
record the information provided by a responding enrollee in the enrollee's file. Plans may utilize existing processes and
methods to distribute the linguistic needs survey, including but not limited to, existing enrollment and renewal
processes, subscriber newsletters, mailings and other communication processes. A plan may demonstrate compliance
with the survey requirement by distributing to all subscribers, including all individual subscribers under group
contracts, a disclosure explaining, in English and in the plan's threshold languages, the availability of free language
assistance services and how to inform the plan and relevant providers regarding the preferred spoken and written
languages of the subscriber and other enrollees under the subscriber contract; and

(C) Collect, summarize and document enrollee demographic profile data in a manner that enables the plan to maintain
confidentiality of personal information and to disclose the information to the Department on request for regulatory
purposes and to contracting providers on request for lawful purposes, including language assistance purposes and
health care guality improvement purposes. This section is not intended to limit or expand existing law regarding
confidentiality of medical records.

(2) providing Language Assistance Services. Every plan shall deveiop language assistance program policies and
procedures, which shall describe, at a minimum, the information outlined below.

(A) All points of contact where the need for language assistance may be reasonably anticipated.
(B) The types of resources needed to provide effective language assistance to the plan’'s enrollees.

(C) The plan's processes for informing enrollees of the availability of language assistance services at no charge to
enrollees, and how to access language assistance services. At a minimum, these processes shall include the following:

(i) Processes to promote effective identification of LEP enrollee language assistance needs at points of contact, to
ensure that LEP enrollees are informed at points of contact that interpretation services are available at no cost to
the LEP enrollee, and to facilitate individual enrollee access to interpretation services at points of contact.

(i) Processes for including the notice required by Section 1367.04(b)(1)(B)(v) with all vital documents, all
enroliment materials and all correspondence, if any, from the plan confirming a new or renewed enrollment. If
documents are distributed in an LEP enrollee's preferred written language the notice need not be included.

(iii) Processes for including statements, in English and in threshold languages, about the availability of free
language assistance services and how to access them, in or with brochures, newsletters, outreach and marketing
materials and other materials that are routinely disseminated to the plan's enrollees.

(D) Processes to ensure the plan's language assistance program conforms with the requirements of section 1300.68(b}
(3) and (7) of these regulations, including standards to ensure that LEP enrollees receive information regarding their
rights to file a grievance and seek an independent medical review in threshold languages and through oral
interpretation.

(i) All plans shall ensure that grievance forms and procedures in threshold languages are made readily availabie to
enrollees and to contracting providers for distribution to enrollees upon request.

(ity All plans shall inform contracting providers that informational notices explaining how enrollees may contact their
plan, file a complaint with their plan, obtain assistance from the Department and seek an independent medical
review are available in non-English languages through the Department's web site. The notice and translations can



be obtained online at www.hmohelp.ca.gov for downloading and printing. In addition, hard copies may be
requested by submitting a written request to: Department of Managed Health Care, Attention: HMO Help Notices,
880 9th Street, Suite 500, Sacramento, CA 95814,

(E) Processes to ensure that contracting providers are informed regarding the plan's standards and mechanisms for
providing language assistance services at no charge to enrollees, and to ensure that LEP language needs information
collected by the plan is made available to contracting providers.

(F) Processes and standards for providing translation services, including, but not limited to:
(i) A list of the threshold languages identified by the plan;

(i) A list of the types of standardized and enrollee-specific vital documents that must be translated and the
applicable standards for making translated vital documents available to subscribers and enrollees. Plans need not
translate subscriber contracts, evidences of coverage and other large disclosure forms and enrollee handbooks in
their entirety, but may excerpt from large documents the disclosures specified at subsection (b)(7)(G) for
translation in a format that permits cost-effective and timely production and distribution, so long as there is no loss
of accuracy or meaning by doing so. A plan may demonstrate compliance regarding translation of the disclosures
specified at subsection (b)(7)(G) if the plan provides a standardized matrix that lists the major categories of health
care services covered under the plan’s subscriber contracts, together with the corresponding copayments and
coinsurance, and exclusions and limitations, and disclosing any applicable deductibles and lifetime maximums,
using the same sequence as the uniform matrix described at Section 1363(b)(1) of the Act.

(iii) A description of how the plan will provide or arrange for the provision of translation of vital documents at no
charge to enrollees in accordance with the requirements of Section 1367.04 of the Act and this section. This
subsection is not intended to prohibit or discourage a plan from providing translation of vital documents into a
greater number of languages than the threshold languages;

(iv) A requirement that non-English translations of vital documents must meet the same standards required for
English language versions of those documents; and

(v) A requirement that, with respect to vital documents that are not standardized, but which contain enrollee-
specific information, a plan shall provide the English version together with the Department-approved written notice
of the availability of interpretation and translation services and, if a translation is requested, the plan shall provide
the requested translation in accordance with the requirements of Section 1367.04 of the Act and this section.

(G) Processes and standards for providing individual enrollee access to interpretation services at points of contact at
no charge, including, but not limited to:

(i) A list of the non-English languages likely to be encountered among the plan's enrollees.

(ii) A requirement that the plan shall provide LEP enrollees with interpretation services for information contained in
plan-produced documents.

(iii) A requirement that qualified interpretation services be offered to LEP enrollees, at no cost to the enrollee, at all
points of contact, including when an enrollee is accompanied by a family member or friend that can provide
interpretation services. The offer of a qualified interpreter, and the enrollee’s refusal if interpretation services are
declined, shall be documented in the medical record or plan file, as applicable.

(iv) When an enrollee needs interpretation services at a point of contact that occurs in a hospital, facility or
provider office subject to federal or state law that requires the hospital, facility or provider office to provide
interpretation services, the plan is not relieved of its obligation to comply with the requirements of Section 1367.04
of the Act or this section. Full service plans shall have reasonable processes in place to ensure that LEP enrollees



can obtain the plan's assistance in arranging for the provision of timely interpretation services at all points of
contact as defined at subsection (b){(4). This subsection does not prohibit a plan from incorporating into its
language assistance program a contracting hospital's language assistance program if: the hospital's language
assistance program provides access to interpretation services consistent with the requirements of Section 1367.04
of the Act and this section; the plan monitors for deficiencies in delivery of interpretation services by the hospital;
and the plan takes appropriate corrective action to address hospital deficiencies in delivery of interpretation
services to the plan's enrollees. This subsection is not intended to limit or expand any existing state or federal law.

(v) A description of the arrangements the plan will make to provide or arrange for the provision of timely
interpretation services at no charge to LEP enrollees at all points of contact where language assistance is needed.
For purposes of this subsection "timely" means in a manner appropriate for the situation in which language
assistance is needed. Interpretation services are not timely if delay results in the effective denial of the service,
benefit, or right at issue. A plan's language assistance program shall specify quality assurance standards for timely
delivery of language assistance services for emergency, urgent and routine health care services, and shall include
standards for coordinating interpretation services with appointment scheduling.

(vi) The range of interpretation services that will be provided to enrollees as appropriate for the particular point of
contact. The range of services may include, but is not limited to:

(aa) Arranging for the availability of bilingual plan or provider staff who are trained and competent in the skill of
interpreting;

(bb) Hiring staff interpreters who are trained and competent in the skill of interpreting;

(cc) Contracting with an outside interpreter service for trained and competent interpreters;

(dd) Arranging formally for the services of voluntary community interpreters who are trained and competent in the skill of
interpreting; and

(ee) Contracting for telephone, videoconferencing or other telecommunications supported language interpretation
services.

(vii) As used in this section, "trained and competent in the skill of interpreting,” "qualified interpretation services" and
"qualified interpreter" means that the interpreter meets the plan's proficiency standards established pursuant to
subsection (c)(2)((H).

(H) The plan's policies and standards for ensuring the proficiency of the individuals providing translation and
interpretation services. A plan may develop and apply appropriate criteria for ensuring the proficiency of translation
and interpretation services or may adopt certification by an association acceptable to the Department at the time of
certification. A plan's language assistance proficiency standards shall require:

(i) A documented and demonstrated proficiency in both English and the other language;

(i) A fundamental knowledge in both languages of health care terminology and concepts relevant to health care delivery
systems; and

(iii) Education and training in interpreting ethics, conduct and confidentiality. The Department will accept plan standards
for interpreter ethics, conduct, and confidentiality that adopt and apply, in full, the standards promulgated by the
California Healthcare Interpreters Association or the National Council on Interpreting in Healthcare.

(3) Staff training.

Every plan shall implement a system to provide adequate training regarding the plan's language assistance program tc
all plan staff who have routine contact with LEP enrollees. The training shall include instruction on:



(A) Knowledge of the plan's policies and procedures for language assistance;
(B) Working effectively with LEP enrollees;

(C) Working effectively with interpreters in person and through video, telephone and other media, as may be
applicable; and

(D) Understanding the cultural diversity of the plan's enrollee population and sensitivity to cultural differences
relevant to delivery of health care interpretation services.

(4) Compliance Monitoring.

(A) Every plan shall monitor its language assistance program, including delegated programs, and make
modifications as necessary to ensure compliance with Section 1367.04 of the Act and this section.

(d) In reviewing a plan's proposed language assistance program, the Department will evaluate the totality of the
plan's language assistance program to determine whether the program as a whole provides meaningful access for
LEP enrollees, and may consider relevant operational and demographic factors, including but not limited to:

(1) Whether the plan is a full service plan or specialized health care service plan;

(2) The nature of the points of contact;

(3) The frequency with which particular languages are encountered;

(4) The type of provider network and methods of health care service delivery;

(5) The variations and character of a plan's service area;

(6) The availability of translation and interpretation services and professionals;

(7) The variations in cost of language assistance services and the impact on affordability of health care coverage; and

(8) A plan's implementation of best practices and utilization of existing and emerging technologies to increase access
to language assistance services, such as video interpreting programs, language translation software, collaborating with
other plans to share a pool of interpreters, and other methods and technologies.

(9) Specialized dental, vision, chiropractic, acupuncture and employee assistance program plans that demonstrate
adequate availability and accessibility of qualified bilingual contracted providers and office staff to provide meaningful
access to LEP enrollees, will be in compliance with the requirements of subsection (c)(2)(G)(iii) and (v). For the
purposes of this subsection, specialized dental, vision, chiropractic, acupuncture and employee assistance program
plans may demonstrate adequate availability and accessibility of competent and qualified bilingual providers and office
staff if:

(A) The plan identifies within its provider directories those contracting providers who are themselves bilingual or
who employ other bilingual providers and/or office staff, based on language capability disclosure forms signed by
the bilingual providers and/or office staff, attesting to their fluency in languages other than English;



(B) The plan requires all contracting providers to provide quarterly updates regarding any changes in the language
capabilities of currently employed providers and/or office staff by submitting new language capability disclosure
forms, and the plan updates its provider directories accordingly, and consistent with Section 1367.26 of the Act:
and

(C) The plan's gquality assurance audits of contracting providers confirm and document the accuracy of provider
language capability disclosure forms and attestations.

(&) Implementation.

(1) Within one year of the effective date of this section, every plan shall complete the initial enrollee assessment
required by Section 1367.04 of the Act and this section. Every plan shall update its assessment of enrollee language
needs and enrollee demographic profile at least once every three years following the initial assessment.

(2) By July 1, 2008, every plan shall file, in accordance with Section 1352 of the Act, an amendment to its quality
assurance program providing its written language assistance program policies and procedures, together with
information and documents sufficient to demonstrate compliance with the requirements and standards of Section
1367.04 of the Act and this section. The filing shall include the plan's Section 1367.04(b)(1)(B)(v) notices. All
materials filed with the Department that contain documents in non-English languages shall include the following
minimum supporting documentation:

(i) The English version of each non-English document

(i) An attestation by the translator or, if applicable, by an authorized officer of the organization providing translator
services, outlining the gualifications of the translator making the translation and affirming that the non-English
translation is an accurate translation of the English version.

(3) By January 1, 2009 every plan shall have established and implemented a language assistance program in
compliance with the requirements of Section 1367.04 of the Act and this section.

(4) Every contract between a health care provider and a plan, including a specialized plan, that is issued, amended,
delivered or renewed on or after January 1, 2009, shall require compliance with the plan's language assistance
program standards developed pursuant to Section 1367.04 of the Act and this section.

(A) A plan shall retain financial responsibility for the implementation of the language assistance program required
by Section 1367.04 of the Act and this section, except to the extent that delegated financial responsibility has been
separately negotiated and specifically documented in written contracts. This subsection does not create an
exception to Section 1367 of the Act and delegation shall not constitute a waiver of the plan's obligation to provide
language assistance services required by Section 1367.04 of the Act and this section.

(B) Delegation to contracting providers of any part of the plan's obligation to provide language assistance services
required by Section 1367.04 of the Act and this section constitutes a material change to a provider contract subject
to the requirements of Section 1375.7 of the Act.

(f) The Department will periodically review plan compliance with the standards and requirements of Section 1367.04 of
the Act and this section by methods that may include, but are not limited to, the medical survey process, reviews of
consumer grievances and complaints to the Department's HMO Help Center, and provider complaints submitted to the
Department's provider complaint line. The Department may also periodically request that plans submit information and
data regarding enrollee language needs and demographic profile.

<General Materials (GM) - References, Annotations, or Tables>

Note: Authority cited: Sections 1344 and 1367.04, Health and Safety Code. Reference: Sections 1259, 1342, 1363,



1365.5, 1367, 1367.04, 1367.07, 1368, 1368.01, 1370 and 1375.7, Health and Safety Code.
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ALAMEDA HOSPITAL
January 31, 2009

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 January 31, 2009 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 January 31, 2009

= Total assets on the balance sheet decreased by $131,439 from the prior month as a result of an increase in net
accounts receivable of $1,287,695 offset by a decrease in cash and cash equivalents of $1,379,882.

Total cash and cash equivalents for January decreased by $1,379,882 which resulted in a decrease in our day’s
cash on hand from the prior month’s 18.2 to 10.5 at January 31, 2009. The decrease in cash and cash equivalents
was primarily the result of a decline in collections of open patient account receivables. The decline in patient
account receivable collections resulted from the redeployment of business office staff to allow for better follow-
up activities. This redeployment paid dramatic dividends during the first weeks of February. In addition, the
hospital implemented the new Emdeon electronic claims submission software (formerly done by SSI Group, Inc.)
that allows Patient Financial Services management to more effectively edit and track claims submitted
electronically from a web based portal.

Net patient accounts receivable increased in January by $1,287,695 compared to an increase of $220,736 in
December. As a result days in outstanding receivables increased to 57 as compared to 50 in December. This
increase in outstanding receivables at month end was the result of the decline in patient accounts receivable
collections described above.

Total liabilities decreased by $244,232 compared to a decrease of $305,240 in the prior month. This decrease
was the result of a decrease of $477,000 in other liabilities and $76,030 in accounts payable. These decreases
were offset by an increase of $346,644 in payroll and benefit related accruals.

Accounts payable at January 31% was $4,515,614, which represents a decrease of $76,030 from the prior month.
As aresult of this slight decrease in outstanding payables from December, days in accounts payable remained at
84.

Payroll and benefit related accruals increased by $346,644 from the prior month. This increase was primarily the
result of requiring fourteen (14) days of payroll accruals at month-end versus only eleven (11) days at December
31%.

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 $2,363,034 or 9.3% and net patient revenue was unfavorable to
budget by $287,059 or 5.1%. Inpatient revenue, excluding South Shore, was less than budgeted by 15.4% while
outpatient revenue, excluding South Shore, was only slightly less than budgeted by 0.3%. On an adjusted
patient day basis total revenue, excluding South Shore, was $6,458 compared to a budgeted amount of $6,757.

Total patient days were 2,582 and included 628 patient days from the South Shore facility as compared to the
prior month’s total patient days of 2,441 (559 South Shore days included) and the prior year’s 1,964 total patient
days. The average daily acute care census was 31.4 compared to a budget of 37.2 and an actual average daily
census of 27.3 in the prior month; the average daily Sub-Acute census was 31.7 versus a budget of 34.1 and 33.4
in the prior month and the South Shore unit had an average daily census of 20.3 versus a budget of 23.0 and prior
month census of 18.0, respectively.

= ER visits were 1,496 or 6.6% less than the budgeted 1,602 visits but were again slightly greater, (32), than the
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prior year’s visits of 1,464.

» Total surgery cases were 17.5% greater than budget, with Kaiser surgical cases making up 347 or 70.8% of the
total cases. Alameda physician surgical cases remained consistent with the prior month level at 143 versus 142
cases in December.

= Combined excess revenues over expense (profit) for January was $20,381 versus a combined budgeted excess of
revenues over expense of (profit) of $22,196. This brings the year-to-date excess of revenues over expenses
(profit) to $110,915 or $173,580 better than budgeted.

Volumes

Overall actual daily census was 83.4 versus a budget of 94.2. Acute average daily census was 31.4 versus a
budget of 37.2, Sub-Acute average daily census was 31.7 versus a budget of 34.1 and the South Shore unit had an
average daily census of 20.3 versus a budget of 23.0.
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O Actual SNF 21.0 20.7 221 19.1 18.0 20.3 20.1
OActual Sub-Acute | 32.1 32.6 32.8 33.0 33.8 33.4 31.7 32.8
O Actual Acute 33.0 29.3 28.8 32.8 31.6 27.3 31.4 30.6
Actual 65.1 82.9 82.3 87.9 84.5 | 78.7 | 833 83.5
Budget 64.4 83.2 82.1 83.3 85.6 | 89.7 | 94.2 85.1

Total patient days in January were 11.6% less than budgeted and were 0.5% less 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 January 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 January we see that acute care patient

days were 15.6% (180 days) less than budgeted but only 4.2% (43 days) less than the prior year.

Inpatient Acute Care Average Daily Census
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Our year to date average length of stay (ALOS) remains very close to budgeted levels at 4.08. However, in
January our ALOS was influenced by two acute care accounts that had longer than normal length of stays.
Had these two accounts been removed from the statistics for January the ALOS would have approximated
4.05 versus the ALOS for our acute care population shown below.

Average Length of Stay
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Sub-Acute patient days were below budget by 7.0% or 74 days but continue to exceed the prior year
performance. The decline in census during January was the result of three (3) patients that expired during the last
week of December and three (3) more patients that were transferred to other facilities due to the level of care that
they required. While we were able to replace this discharges with five (5) new patients those admissions did not
occur until the later part of the month. The graph on the following page 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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Sub-Acute Care Average Daily Census
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The Skilled Nursing Unit (South Shore) patient days were 11.9% less than budgeted for the month of January and
are 7.9% less than budgeted for the first six months (August 17" through January 31%) 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 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

29.0

27.0 4

25.0 =250 m 250 8-25:0—
1]
3
3
c
3
> 230 m 230 ® 230 =230
g
° 0221 =220 220
=) 22.0
b 21.0
210 — @240 m-
2 €207

20.3
»20.0 »
19.0 4 *.19.1
¢ 18.0
17.0
15.0
Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

= Actual SNF 8- Budget SNF

Page 5



Alameda Hospital
January 2009 Discussion and Analysis

January ER visits were 6.6% less than budgeted but were slightly greater than the prior year’s activity of 1,464.

Emergency Care Center Visits
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Surgery cases were 490 versus the 417 budgeted and 467 in the prior year. In January, Alameda physician cases
remained constant at 143 cases versus 142 in the prior month. However, Kaiser related cases in January
increased to 347 as compared to the 271 cases performed in December. This increase in the number of cases
resulted in an increase in Kaiser same day surgery revenue of $666,229 over the prior month. As a result of this
increase our reimbursement for Kaiser Outpatient cases in January decreased to 18.8% as compared to 22.5% of

gross charges in December.

Surgical Cases
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Income Statement — Hospital Only

Gross Patient Charges

Gross patient charges in January were less than budgeted by $2,329,125 and were comprised of unfavorable
variances in both inpatient and outpatient services of $2,299,960 and $29,164, respectively. On an adjusted
patient day basis total patient revenue was $6,458 versus the budgeted $6,757 or a 4.4% favorable variance from
budget.

The unfavorable variance from budgeted gross inpatient revenues was driven by several factors. The first factor
was the result of a delay in implementing the January 1, 2009, budgeted 5% price increase to March 1, 2009.
This delay was necessary as a result of difficulties in capturing accurate data from the Meditech application that
would allow us to evaluate the impact of our pricing strategies across the organizations revenue cycle. Asa
result of this delay budgeted gross inpatient and outpatient charges were lower than budgeted by $650,915 and
$505,067, respectively. However, despite the two month delay we were able to strategically increase prices to
mitigate the impact of this delay to only one month and thereby keep the impact on net patient revenue to a
minimum.

The second factor was our lower than budgeted average daily census and the lower acuity level of patients that
were in-house during the month. Our overall case mix index declined to 1.1554 versus 1.2081. On a positive

note our Medicare case mix index increased slightly to 1.2448 in January versus 1.2239 versus December.

Gross Charges per Adjusted Patient Day
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Medicare total gross revenue in January made up 29.0% our total gross patient charges with Kaiser again the
second largest source of gross patient revenues at 20.9%. The graph on the following page 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.
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Combined Payor Mix
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On the Hospital’s inpatient acute care business, current month gross Medicare charges remained below 50% of
our total inpatient acute care gross revenues for the second consecutive month at 44.6%. This months decline in

Medicare gross charges brings the year to date average to slightly below 50%. This is being caused by a lower
Medicare case mix index over the last several months and few or no outlier cases. As a result of January’s actual
Medicare utilization our expected reimbursement for Medicare inpatient cases was estimated to be 24.6% which

is 1.3% lower than Decembers estimate.
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In January the Sub-Acute care program was again was dominated by Medi-Cal utilization of 77.3% based on

gross revenue.
Inpatient Sub-Acute Care Payor Mix
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Outpatient gross revenue payor mix for January was comprised of 41.5% Kaiser, 18.7% Medicare, 14.1% PPO
and 7.9% HMO and is shown on the following graph. The large amount generated from Kaiser is primarily

attributable (40.2%) to our current surgery services contract.
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Alameda Hospital
January 2009 Discussion and Analysis

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 January contractual allowances, bad debt and charity adjustments (as a percentage of gross patient
charges) were 77.1% versus the budgeted 78.5%. Contractual reserves in the month of January 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 $62,000.

In January 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, HealthDatalnsights, Inc., with California RAC audits
slated to resume some time in the Spring of 2009. It is anticipated that we will begin to see requests for
information under this program in the upcoming months and are working on developing appropriate mechanisms to
ensure compliance with our rights to ensure timely responses to these requests.

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 to receive for the services
provided. The graph below shows the level of estimated reimbursement that the Hospital has estimated for the
current month of fiscal year 2009 by major payor category.

Average Reimbursement % by Payor
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Alameda Hospital
January 2009 Discussion and Analysis

Total Operating Expenses

Total operating expenses were less than the fixed budget by $288,166 or 4.9%. On an adjusted patient day basis,
our cost per adjusted patient day decreased to $1,599 for the month which was only slightly higher than budgeted
despite the 11.5% decline in acute and sub-acute volume experienced in the month. On a year to date basis our
cost per adjusted patient day is 2.8% 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

$1,800

$1,700

51,669 |
51,669 |
51,663 |
$1672 |
$1.711 |

$1,600 1

51,627 |
$1,642 |

$1,575 |
$1,597 |
$1,606 |

$1,599

$1,59 |
$1634 |

51,591 |

$1,500

$1515 |

$1,459 |

$1,400 -

Dollars

$1,300 A

$1,200

$1,100

$1,000

Jul Aug Sep Oct

Nov Dec Jan Feb Mar Apr

D Actual Expense per Patient Day O Budget Expense per Patient Day

Salary and Registry Expenses

Salary and registry costs combined were again favorable to the fixed budget by $160,336 and $16 per adjusted
patient day favorable to budget in January. This favorable variance from budget is primarily the result of the
decrease in inpatient acute care days experienced in January and management’s ability to flex staff accordingly.

For the seven months ending January 31, 2009, the hospital is $97,557 favorable to the fixed budget and $18 per
adjusted patient day favorable to budgeted expectations as seen on the graph of the next page.
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Salary, Registry and Benefit Cost per APD
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Combined productive FTE’s per adjusted occupied bed was 2.38 in January versus the budgeted 2.39. 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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Alameda Hospital
January 2009 Discussion and Analysis

Benefits
For the month of January benefit costs were favorable to budget by $106,954 as a result of the favorable
adjustment of our health insurance IBNR ($70,000) to the latest lag analysis which declined to $700,648.

Professional Fees

Professional fees were unfavorable to budget by $69,929 primarily as a result of additional consulting fees of
$24,000 and $$12,500 associated with additional resources required to appropriately manage the laboratory
department during the recruitment of anew manager and the analysis of the existing Kaiser contract, respectively.

Purchased Services
Purchased services were under budget by $23,570 for the month of January. This favorable variance is primarily
related to lower than budgeted collection agency fees that have not been required this fiscal year.

Rents and Leases
Rents and leases were over budget by $14,711 as a result of bed rentals from the month of December ($7,500)
that was not accrued in December.

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 favorable to budget by $19,132 as a result of the reversal of an expense accrual that was not
reversed in December when the actual invoice was processed for payment.
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Assets

Current assets:
Cash and cash equivalents
Net Accounts Receivable

Net Accounts Receivable %

Inventories
Est.Third-party payer settlement receivable
Other assets

Total Current Assets

Restricted by contributors and grantors for
capital acquisitions and research-Jaber Estate

Total fixed assets, net of accumulated
depreciation

Total Assets

Liabilities and Net Assets
Current Liabilities:
Accounts payable and accrued expenses
Loans Payable
Payroll and benefit related accruals
Est.Third-party payer settlement payable
Other liabilities

Total Current Liabilities

Long-Term Liabilities:
Long-term pension liabilities
Long-term IBNR reserves
Capitalized Lease payable
Total Long-Term Liabilities

Total Liabilities

Net Assets

Unrestricted Funds
Restricted Funds
Net Assets

Total Liabilities and Net Assets

ALAMEDA HOSPITAL

Balance Sheet
January 31, 2009

Audited
January 31, December 31, June 30,
2009 2008 2008

$ 1,865,103 3,244,985 $ 4,520,157
9,838,278 8,550,583 7,944,522
23.65% 23.26% 20.17%
1,014,263 1,011,128 1,048,503
507,957 497,872 245,115
3,950,466 3,931,531 7,270,116
17,176,066 17,236,099 21,028,413
546,916 534,921 602,817
7,069,309 7,152,711 7,450,244
$ 24,792,292 24,923,731 $ 29,081,474
4,515,614 4,591,644 5,423,290
2,280,000 2,300,000 2,400,000
4,913,150 4,566,506 4,099,642
1,953,826 1,954,597 1,893,006
3,253,051 3,729,860 7,351,860
16,915,641 17,142,607 21,167,798
(43,814) (58,150) (65,212}
120,000 120,000 120,000
113,030 124,632 425,862
189,216 186,482 480,650
17,104,857 17,329,089 21,648,448
7,140,518 7,039,721 6,830,209
546,916 554,921 602,817
7,687,434 7,594,642 7,433,026
$ 24,792,292 24,923,731 $ 29,081,474
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

Date: February 25, 2009

To: City of Alameda Health Care District Board of Directors
From: David A. Neapolitan, Chief Financial Officer

Subject: Approva for Authorization to Apply for Help Il Funding

The California Health Facilities Financing Authority (CHAFFA) offers assistance to
health facilities in expanding and improving services to the people of California by
providing low cost financing for much needed capital projects through the HELP 11 or
Healthcare Expansion Loan Program Il. Details of the program include the following:

= Eligibility for the program:
1. Must be one of the following:
a. A corporation with no more than $30 million in annual gross revenues
b. Located inarural Medica Service Study Area
c. A District Hospital
Provided same types of services during the last three years.
Provide three years audited financial statements.
Evidence of fiscal soundness and ability to repay loan
Readiness to begin projects shortly after funding for construction and
remodeling projects.
Provide for consumer savings and community benefit.

gD

o

= Permitted Uses of the Funds:

Purchase, construct, renovate or remodel property

Perform feasibility studies, site tests and surveys associated with real property
Pay permit fees, architectural fees and other pre-construction costs

Purchase equipment and furnishings

Refinance existing debt, but only where any single obligation is paid in full.

agkhwpdrE

*Funds may not be used for day-to-day operational expenses, reimbursement of
prior project expenditures or refinancing part of a single outstanding obligation.

= Terms of the Loan:
1. 3% fixed interest rate
2. Loan amounts of $25,000 to $750,000
3. Maximum LTV ratio of 95%
4, Maximum loan term:

2070 Clinton Avenue @  Alameda, CA 94501 @ TEL (510) §22-3700 «  www.alamedahospital.org



a Red Edtate — 15 years
b. Equipment — Maximum of 5 years
5. Revenue pledge required
6. No prepayment penalties
7. Funding in approximately 60 days from application date

Management is requesting authorization by the Board of Directors to apply for the HELP
Il funds to assist with the renovations to the Alameda Towne Centre Medical Office

Space.
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cordially invites you to attend our

18th Annual Dinner Meeting
Thursday, March 26, 2000
Marriott Hotel, Pleasanton

(map and directions on back)

6:00p.m. No-host social hour
7:00p.m. Dinner and Program

Guest Speaker:

Ralph Heim
Sacramento Legislative Advocate
California Special Districts Association

s

RSVP ]:n; Wednesday, March 18. I you need to cancel a reservation, please let us know nolater than
Wednesday March 18, 20009, by calling Sharon Clay at 510/544-2002. Please note, you will be

responsi]ale for payment of your un-cancelled reservation.
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___Prime Rib-Oven Roasted with Roasted __ Vegetarian entrée available by
Yukon Gold Potatoes & Grilled Asparagus Request
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_ Grilled Salmon with Lemon Butter Dill
Sauce, Garlic Roasted Yukon Gold Potatoes

& Grilled Asparagus Amount enclosed:

Please complete and return this section, along with your check for $4200 per person made
payable to ACSDA, by Wednesday, March 18, to:

Sharon Clay

East Bay Regional Park District \&
P.O.Box 5381 Qg/g;;)?f‘ ‘/SNE
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PLEASANTON MARRIOTT
11950 Dublin Canyon Road, Pleasanton, CA 94588 #925-847-6000¢FAX 925-463-2585
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FROM SAN JOSE INTERNATIONAL AIRPORT:
Exit the airport to 880 North. Continue on 680 North for approximately 30-40 miles to I-580. Take 580 West to Foothill
Road/San Ramon Road Exit (the first exit). Go back over the freeway and proceed to the first light and turn right onto

Dublin Canyon Road. The Marriott is on the corner of Foothill Road and Dublin Canyon Road. Approximately 45 minutes

in good traffic.

FROM OAKLAND INTERNATIONAL AIRPORT:

Exit the airport and follow the signs to 1-880 South. Proceed to 238 eastbound, to I-580 East (towards Stockton)/ Proceed
to Foothill Road exit (on the other side of the hill). At the first light turn right onto Dublin Canyon Road. The Marriott is on
the other corner of Foothill Road and Dublin Canyon Road. Approximately 18 miles/ 20minutes.

*Please note: There are two other Foothill Exits, one in Oakland and one in Hayward which you do not want to

take.



Proposed amendment: Article 2

ALAMEDA HOSPITAL
MEDICAL STAFF RULES & REGULATIONS

TITLE: EFFECTIVE DATE:
ARTICLE 2:  ANESTHESIA SERVICE er/s7
06/12/01
PAGE: 1OF1

A. Medical Director
The Anesthesia Service in under the direction of the Medical Director of Anesthesia as
appointed by the Medical Executive Committee and approved by the Board of Trustees
with individual anesthesiologists functioning as independent contractors.

B. Organization
The Anesthesia Service is organized, directed and integrated with other related depart-
ments or services of the hospital.

C. Administrative Responsibilities
The Medical Director of Anesthesia shall have the administrative responsibility for
anesthesia services. This will include assignment of surgical cases on an equitable
basis among staff anesthesiologists. Requests by surgeons or patients for a specific
anesthesiologist will be honored whenever possible.

D. Policies and Procedures
Anesthesia Policies and Procedures shall be reviewed by the Surgery/Gynecology
Committee and approved by the Medical Executive Committee and the Board of
Trustees. Copies of the Policies and Procedures are to be maintained in the Surgery
Office.

E. Administration of General Anesthesia
Al g General anesthesia shall be directly administered by an anesthesiologist or by a
gualified individual who has been granted privileges and is legally authorized
to administer general anesthesia.

E. Pre-Anesthesia Evaluation

A pre-anesthesia evaluation is completed and documented by an individual
qualified to administer anesthesia within forty-eight (48) hours prior to
surgery or a procedure requiring anesthesia services.




Medical Staff rules and Regulations
Proposed Revision to Article 2
Page 2.

G.

Post Anesthesia Evaluation

1.

(]

Requirement Defined

A post-anesthesia evaluation is required any time general, reqgional or
monitored anesthesia has been administered to a patient. The
American Society of Anesthesiology (ASA) guidelines do not define
moderate or conscious sedation as anesthesia. Current practice
dictates that a patient receiving conscious sedation must be
monitored and evaluated before, during and after the procedure by
trained practitioners, however, a postanesthesia evaluation is not
required (71 FR 68691).

Responsibility Defined

A post-anesthesia evaluation must be completed and documented by
an individual qualified to administer anesthesia no later than forty-
eight (48) hours after surgery or a procedure requiring anesthesia
services. The postanesthesia evaluation for anesthesia recovery must
be completed in accordance with State law and with hospital policies

and procedures that have been approved by the medical staff and that
reflect current standards of anesthesia care.

>>><<<L



ALAMEDA HOSPITAL
MEDICAL STAFF RULES & REGULATIONS

TITLE: EFFECTIVE DATE:
ARTICLE 16: MEDICAL RECORDS 06/12/01
05/24/05
05/31/06
PAGE: 1of3
A. Medical Record Pertinence
The medical record shall contain sufficient information to identify the patient, support
the diagnosis, justify the treatment, and document the course and results accurately.
B. Patient Record Content
The format, forms, and abbreviations used in the medical record are approved by the
appropriate Medical Staff Service Committees and the Medical Executive Committee.
1. Identification data and medical record number
2. Medical history of the patient
3. As appropriate, a summary of the patient's psychosocial needs.
4. Reports of relevant physical examination
5. Diagnostic and therapeutic orders; verbal orders must be countersigned within
48 hours.
6. Appropriate informed consents.
7. Clinical observations, including results of therapy (progress notes)
8. Reports of procedures, tests and their results
9. Conclusions at termination of hospitalization or evaluation/treatment.
C. History and Physical Exam

A medical history and physical examination must be completed and

documented for each patient no more than thirty (30) days before or twenty-
four (24) hours after admission or registration, but prior to surgery or a
procedure requiring anesthesia services, completed and documented by a
physician, an oromaxillofacial surgeon, or other qualified licensed individual
in accordance with State law and hospital policy.

1. A durable, legible copy of a history and physical examination recorded in the
physician's office within thirty (30) days prior to admission may be accepted.
An interval medical history and physical examination must be performed and
recorded at the time of admission#surgery, but prior to surgery or a
procedure requiring anesthesia services, if the H&P was completed more




Medical Staff Rules and Regulations
Proposed Revision to Article 16
Page 2.

than 24 hours prior to admission or surgery. The updated examination of
the patient, including any changes in the patient’s condition, must be
completed and documented by a physician, an oromaxillofacial
surgeon, or other qualified licensed individual in accordance with
State law and hospital policy.

2. For readmissions within 30 days for the same or related problem, an interval
history and physical examination, reflecting any subsequent changes is
acceptable, provided the original information is readily available. The
updated examination of the patient, including any changes in the
patient’s condition, must be completed and documented by a
physician, an oromaxillofacial surgeon, or other qualified licensed
individual in accordance with State law and hospital policy. In all
cases involving surgery or a procedure requiring anesthesia services,
the update must be completed and documented prior to the surgery or

procedure./






