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PUBLIC NOTICE 

CITY OF ALAMEDA HEALTH CARE DISTRICT 
AGENDA 

Monday, August 4, 2008 

*CLOSED SESSION – 6:00 p.m. OPEN SESSION –7:30 p.m. 
Location:  

Alameda Hospital (Dal Cielo Conference Room) 
2070 Clinton Avenue 
Alameda, CA 94501 

 
Office of the Clerk: (510) 814-4001 

Regular Meeting 
Members of the public who wish to comment on agenda items will be given an opportunity before or 
during the consideration of each agenda item. Those wishing to comment must complete a speaker 
card indicating the agenda item that they wish to address.   

I. Call to Order        Jordan Battani 
 
II. Roll Call         Kristen Thorson 
 
III. General Public Comments 
 
IV. Closed Session (Expected to start at approximately 6:00 p.m. and expected to last 1.5 hours) 

  
1) Approval of Closed Session Minutes – June 30, 2008 
 
2) Medical Executive Committee Report and Approval  H & S Code Sec. 32155 

of Credentialing Recommendations      
 
3) Quality Improvement Committee Report (QIC)   H & S Code Sec. 32155 

  
4)   Consultation with Legal Counsel Regarding    Gov’t Code Sec. 54956.9(a) 
 Pending Litigation 
 
5) Discussion of Report Involving Trade Secrets   H & S Code Sec. 32106 
 
 
 

*PLEASE NOTE CHANGE IN TIME 
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V. Reconvene to Public Session (Expected to start at approximately 7:30 p.m.)    

  
1)  Announcements from Closed Session     Jordan Battani 

 
 

V. Consent Agenda 
 

1) Approval of Minutes ACTION ITEM [enclosure]  
 

§ June 20, 2008 
 
§ June 30, 2008 

 
VI. Regular Agenda 

 
1) Foundation Annual Report to the Board [enclosure]   Victoria Holgerson 
 
2) Auxiliary Annual Report to the Board [enclosure]    Joanne Sergent  
 
3) Finance and Management Committee Report    David A. Neapolitan 
 

§ Acceptance of June 2008 Financial Statements  
ACTION ITEM [enclosure] 

 
§ Revenue Cycle and Patient Financial Services Overview Leon Dalva 

 
4) Strategic Planning and Community Relations Committee Report Rob Bonta 
 
5) Chief Executive Officer’s Report      Deborah E. Stebbins 

 
6) Medical Staff President Report      Steve Lowery,  MD 
 
7) General Public Comments 

  
8) Board Comments 
 

 9) Adjournment 

 
 
 
 

The next regularly scheduled board meeting will be on Monday, September 8, 2008. 
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  
Special Meeting – June 20, 2008 

 
Directors Present: 
Jordan Battani (via Teleconference)             
Robert Deutsch, MD 
Robert Bonta 
Steve Wasson 
Jeptha Boone, M.D. 
 

Management Present: 
Deborah E. Stebbins 
Kerry Easthope 
David Neapolitan  
 
 

Medical Staff Present: 
 

Legal Counsel Present: 
Thomas Driscoll, Esq. (via Teleconference) 
 

Excused: Submitted by:   
Steve Lowery, M.D. Kristen Thorson 

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

 
The meeting was called to order at 7:30 a.m.  
 

 

 
2. Roll Call 
 

 
Kerry Easthope called roll, noting that all that 
a quorum of Directors was present.  Director 
Battani and Thomas Driscoll were present via 
teleconference.    
 

 

3. General Public 
Comments None at this time.  

 
4.  Regular Agenda 
 

 
[1] Approval of Resolution on Proposed 
Transition of South Shore Convalescent 
Hospital. 
 
Version 1 of the Resolution stated that the 
Rosete Family has not accepted the offer of 
$150,000 to be paid over a 10 month 
transition period and that the Board of 
Directors hereby authorizes management to 
make all preparations necessary tp assume 
responsibility for operating the South Shore 
Convalescent Hospital once the expansion of 
the Hospital SNF License is obtained from the 
State of California, department of Public 
Health Services with the assumption that the 
property will be vacated in terms of 
employees, residents and equipment. 
 
Version 2 of the Resolution stated that the 
Hospital has offered the Rosete Family 
$150,000 for consultation and collaboration to 
ensure a seamless transition between the 
current operator and the hospital for the 

 
Robert Deustch, MD made a motion to 
move forward and approve version # 2 
of Resolution on approach for transition 
of South Shore Convalescent Hospital 
with the contingency that if a deal 
cannot be successfully completed that 
version 1 of the resolution is therefore 
authorized by the District Board of 
Directors.  Steve Wasson seconded the 
motion and the motion carried 
unanimously with one abstention from 
Jordan Battani.  Ms. Battani was not 
able to vote on the motion due to her 
being out of the district at the time of 
voting.  
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Topic Discussion Action / Follow-Up 
residents and employees of the facility.  The 
Rosete Family has countered with $15,000 per 
month for 10 months and an additional 
$50,000 for the capital equipment and existing 
supplies.  The Board approves the payment of 
the $15,000 per month for the 10 months as 
well as no less that $25,000 and no more than 
$50,000.   
 
Complete copies of resolutions are attached to 
the minutes on file in Administration. 
 

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 8:00 a.m. 
 

 
Attest:            

Jordan Battani     Robert Bonta 
President     Secretary 
 

DISTRICT BOARD/MINUTES/REG.06.20.08.SPECIAL 



 
 
 

 
 
 
Minutes of the Board of Directors  
Regular Meeting 
June 30, 2008 

 
Directors Present: 
Jordan Battani 
Robert Bonta 
Jeptha Boone, M.D. 
Steve Wasson 
Robert Deutsch, MD 
 

Management Present: 
Deborah E. Stebbins 
Kerry Easthope 
 
 

Medical Staff Present: 
Steve Lowery, M.D. 
 

Legal Counsel Present: 
Thomas Driscoll, Esq. 
 

Excused:  
David A. Neapolitan 
 

 

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 6:04 p.m.  
 

 

 
2. Roll Call 
 

 
Kristen Thorson called roll, noting that all Directors 
were present.  
 

 

 
3. General Public 

Comments 
 
 

 
None at this time. 

 

 
4. Closed Session 

 
At 6:05 p.m. the meeting adjourned Executive 
Closed Session. 
 

 

 
5.  Reconvene to    

Public Session &   
Adjournment 
 

 
Director Battani reconvened the meeting into public 
session at 8:11 p.m. and made the following closed 
session announcements.   
 

 
 

 
6. Closed Session 
 Announcements 
  

 
[1] Minutes 
 
 
 
[2] Medical Executive Committee Report and 
Approval of Credentialing Recommendations  
 

 
[1] The Closed Session Minutes 
for the June 2, 2008 meeting were 
approved. 
 
[2] Medical Executive Committee 
Report and Approval of 
Credentialing Recommendations 
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Topic Discussion Action / Follow-Up 
 
 
[3] Quality Improvement Committee 
 

were approved as presented. 
 
[3] The Quality Improvement 
Committee Report was accepted 
as presented. 
 

 Initial Appointment: 
 Name Specialty Affiliation 
 o Roberto Celada, MD General Surgery Associate / E. Consorti, MD 
 o Harooon Mojaddidi, MD General Surgery Kaiser 
 o Charu Puri, MD Internal Medicine AIM – Hospitalist Group 

 Reappointments – Medical Staff  

 Name Specialty Status Appointment Period End 
 o Davdi Belk, MD Internal Medicine Active 06/30/10 
 o David Chang, MD Orthopedics Courtesy 03/31/10 
 o James Fagan, DPM Podiatry Courtesy 06/30/10 
 o Michael Gorin, MD Ophthalmology Active 06/30/10 
 o Therese Hickey, MD Anesthesiology Courtesy 06/30/10 
 o Jagmohan Khaira, MD Internal Medicine Active 06/30/10 
 o Eric Otani, MD Emergency Medicine Active 06/30/10 
 o Kenneth Rapp, DPM Podiatry Courtesy 06/30/10 
 o Ilan Remler, MD Internal Medicine Courtesy 06/30/10 
 o Charlotte Shum, MD Orthopedics Courtesy 06/30/10 
 o Robert Wagner, MD Oral/Max Face Surgery Courtesy 06/30/10 

 Reappointment – Allied Health Professional Status  

 Name Specialty Appointment Period 
 o Julie Brown, CRNA Nurse Anesthetist 07/01/08 – 06/30/10 
 o Ricardo Charles, CRNA Nurse Anesthetist 07/01/08 – 06/30/10 
 o John Hatch, CRNA Nurse Anesthetist 07/01/08 – 06/30/10 
 o Diane Nishikawa, CRNA Nurse Anesthetist 07/01/08 – 06/30/10 
 o Nancy Saunders, CRNA Nurse Anesthetist  07/01/08 – 06/30/10 

 Resignations: 

 Name Specialty   
 o DeWitt Gifford, MD Neurosurgery    
 o Diana HIros, CRNA Nurse Anesthetist   
 o Curtis McMillan, MD Anesthesiology   
 o Andrew Slucky, MD Orthopedics   
 o Paul Smith, MD General Surgery   
 o Jonas Williams, MD Anesthesiology   
 
7. Consent Agenda
   

 
[1] Approval of Minutes  
§ June 2, 2008  

 
[2] Approval of Certification and Mutual 
Indemnification Agreement 
 
[3] Acceptance of 2007 Annual Environment of 
Care Report  
 

 
Director Wasson made a motion 
to approve the consent agenda as 
presented.  Director Boone 
seconded the motion.  The motion 
carried unanimously. 
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8.  Regular Agenda 

 
[1] Finance and Management Committee Report 
 
Acceptance of the May 2008 Financial Statements 
Deborah Stebbins, CEO, reviewed the May 2008 
Financial Statements as presented in the meeting 
packet.  Overall the month of June was a good 
month with total gross revenue of $ 2.2 million.  
Excess revenue over expense was $194,239 which 
was better than budget. The average daily census 
was also better than budget at 71.6 versus 64.2.  
Surgical volume exceed budget at 476 in the month 
of May as well. 
 
[2] Strategic Planning and Community Relations 
Report. 
Director Bonta reported that the Strategic Planning 
and Community Relations Committee will be 
meeting on for an all day planning session on July 
12, 2008.     
 
[3] Chief Executive Officer’s Report 
Deborah E. Stebbins reported briefly on the 
following items: 
 
Statistics: 
 MTD 

(6/26) 
June 

June 
Budget 

May 
(Actual) 

ADC 61.65 58.48 71.61 
Patient Days 1603 1754 2220 
ER Visits 1306 1552 1569 
OP Registrations 2415 2803 2327 
Total Surgery Cases 477 463 476 

 
Alameda Hospital will be participating in the 4th of 
July Parade in Alameda. Participants will meet at 
the Hospital at 8:00 a.m. to decorate the trolley car 
and leave for the parade route at 9:00 a.m.  There 
over 45 people signed up to be a part of the Hospital 
parade entry this year. 
 
The worker’s compensation insurance and 
comprehensive liability insurance premiums for the 
upcoming fiscal year have dramatically decreased 
over prior year by approximately 30% which is a 
large saving for the Hospital.   
 
[5] Medical Staff President Report 
Steve Lowery, MD reported that the medical staff 
continues to work their way through and update the 
policies and procedures for many areas including 
the Joint Commission National Patient Safety Goals 
and anticoagulation. 
 

 
 
 
Director Boone moved to accept 
the May 2008 Financial 
Statements as presented.  Director 
Bonta seconded the motion.  The 
motion carried unanimously. 
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Topic Discussion Action / Follow-Up 
 

 
8. General Public 

Comments 
 

 
None at this time. 

 

 
10.  Board Comments 

 
Steve Wasson asked for an update on the use of the 
Women’s Health Center. 
 
Robert Deutsch, MD asked what the Hospital was 
doing about the water restrictions in Alameda 
County and East Bay.  Kerry Easthope stated that 
we are currently changing the water source, that is 
used for watering the landscape, from EBMUD to 
the Hospital’s well water to help conserve water.   
 

 

 
11.  Adjournment 
 

 
 

 
A motion was made to adjourn the 
meeting and being no further 
business, the meeting was 
adjourned at 8:45 p.m. 
 

 
 
Attest:            

Jordan Battani     Robert Bonta 

President     Secretary 
 

DISTRICT BOARD/MINUTES/REG.063008.TABLE FORMAT 
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ALAMEDA HOSPITAL 
 
June 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 June 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 June 30, 2008 
 
§ Total assets on the balance sheet increased by $5,069,990 from the prior month as a result of the accrual of deferred 

property tax revenues for the County’s 2008 / 2009 tax year which will be received in December 2008 and April 
2009.   

 
§ Total cash and cash equivalents for June increased by $83,974 and reflect 26.6 days of cash on hand compared 

to 26.2 in the prior month. 
 
§ Net patient accounts receivable decreased in June by $720,015 compared to an increase of $1,409,615 in May. 

Accounts receivable days were 52 compared to 56 in the prior month.  This decrease of 4 days gross accounts 
receivable outstanding is the result an exceptional collections month that was driven by the receipt of incorrectly 
paid acute and sub-acute care claims totaling $496,000 and $587,000, respectively.  The remainder of the 
incorrectly paid claims were resolved in July. 

 
§ Total liabilities increased by $4,985,306 compared to a decrease of $723,668 in the prior month; this increase 

relates to the accrual of deferred property tax revenues for the County’s 2008 / 2009 tax year which will be 
received in December 2008 and April 2009. 

 
§ Accounts payable at June 31st was $5,370,160, a $103,251 decrease from the prior month.   Days in accounts 

payable decreased to 85 compared to prior month which was at 87.  However, we still remain 7 days higher than 
the prior year which was 78 at June 30, 2007.   

 
§ Gross Revenue was greater than budget by $994,220 or 4.6%.  Net patient revenue was greater than budget by 

$737,047 or 15.7%.  The total patient days were 1,861 compared to the prior month of 2,220 and a prior year of 
1,791 days.  Inpatient revenue was greater than budgeted by 5.9% while outpatient revenue was greater than 
budgeted by 3.0%.   The average revenue per patient day was $12,023 compared to $11,048 in the prior month 
and a budgeted amount of $12,190.  Our average daily acute census was 30.4 compared to 38.5 in the prior 
month and our average daily Sub-Acute census was 31.7 versus 33.1 in the prior month. 

 
§ ER visits were 1,519 or 2.1% less than the budgeted 1,552 visits.  ER visits were slightly better than the prior 

year’s visits of 1,464 or 3.8%. 
 
§ Total surgery cases were 8.9% greater than budget, with Kaiser surgical cases making up 334 or 66% of the 

total cases.  However, this was an increase of 15 Kaiser cases (4.7%) from the prior month. 
 
§ Excess revenue over expense was $74,040 versus a budgeted excess of revenue over expenses of $35,842, 

bringing the year to date excess expense over revenue to $2,355,125 or $193,630 better than our projected 
expense in excess of revenue of $2,548,755 for the fiscal year. 

 
. 
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Volumes 
 
Overall actual daily census was 62.1 versus a budget of 58.5. Acute average daily census was 30.4 versus a 
budget of 31.5 and Sub-Acute average daily census was 31.7 versus a budget of 27.0. 
 

Alameda Hospital -  Average Daily Census
Fiscal Year 2007-2008

26
.5 32

.0

28
.0

29
.4

26
.9

29
.3 32

.7 36
.3

32
.4

27
.4

38
.5

30
.4

29
.8

31
.6

30
.3 31
.6

31
.4

28
.5 30

.6 29
.7

32
.9

32
.8

33
.1

31
.7

0

5

10
15

20

25

30

35

40

45

50

55

60

65
70

75

80

Actual SNF/SA 29.8 31.6 30.3 31.6 31.4 28.5 30.6 29.7 32.9 32.8 33.1 31.7

Actual Acute 26.5 32.0 28.0 29.4 26.9 29.3 32.7 36.3 32.4 27.4 38.5 30.4

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

      
Total Average Daily Census 

Actual    
Budget      

56.3 
56.7 

63.6 
55.8 

58.3 
53.6 

61.0 
61.9 

58.3 
58.8 

57.8 
61.8 

63.3 
64.5 

66.0 
60.9 

65.3 
65.9 

60.2 
63.9 

71.6 
64.2 

62.1 
58.5 

 
Our total patient days in June were 3.9% greater than June 2007, and 6.1% greater than budget. Year to date, 
total patient days are 522 days greater than budget (2.4%), but lower than prior year to date by 415 days (1.8%).  
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June acute patient days were 3.5% (33 days) lower than budgeted and 5.8% (50 days) greater than prior year.  
The year to date total acute care patient days are 11,276 compared to 13,070 in the prior year reflecting a 13.7% 
decrease.  The acute average length of stay in June was 4.30 compared to a budget of 4.12 while the hospitals 
ALOS for the year was 3.91 versus the prior year’s 4.07. 

Alameda Hospital -  Acute Average Daily Census                                                                                                 
FY 2007 - 2008
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Sub-Acute patient days were 17.3% greater than budget and 2.2% greater than prior year.  The following graph 
shows the Sub-Acute programs average daily census. 

 

Alameda Hospital - SNF/SA Average Daily Census                                                                                                                    
FY 2007-2008
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June ER visits were 2.1% less than budgeted and 3.8% greater than the prior year.  Year to date ER visits are 
17,922 versus 18,187 in the prior year, reflecting a 1.5% decrease in volume from the prior year. 

  ER Visits
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June 2008 surgery cases were 504 versus the 463 budgeted and 485 in the prior year.  However, out of the total 
surgical cases in June, 334, or 66% were Kaiser surgical cases, which is comparable to the prior month’s 
proportion of Kaiser cases to total cases. Our reimbursement for these Kaiser outpatient cases in June improved 
to 20.8% of gross charges as compared to 19.6% in May.   
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Income Statement 
 
Gross Patient Charges 
Gross charges in June were greater than budgeted by $994,220, and was comprised of favorable variances in 
inpatient gross revenues of $704,799 while outpatient gross revenues were favorable to budgeted by $289,421.  
The Sub-Acute days were again significantly greater than the fixed budget at 17.3% better than budgeted.  

Alameda Hospital
Gross Revenue per Patient Day

Fiscal Year 2007-2008
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In June, Medicare again held the top payor position with total gross revenue representing 31.3% of our charges 
with Kaiser as the second largest source of gross patient revenues at 19.8%. As you can see in the graph below 
the Hospital continues to experience very little fluctuation in overall payor mix from month to month. 
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On the Hospital’s inpatient acute side, 50.4% of the total gross revenue was generated by Medicare patients, 
down substantially from the 64.4% in May and is expected to be reimbursed at an average rate of 24.9% based 
upon June discharges. 
 

Inpatient Acute Care Payor Mix 
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The average length of stay and resource consumption impacts the estimated reimbursement percentage greatly as 
do shifts in the payor mix.  In June, our average length of stay increased to 4.30, the highest of the fiscal year, 
compared to budget of 4.13.  In June we had three Medicare Diagnostic  Related Grouping (DRG) outliers 
compared to one in May. These outliers typically reflect patients whose length of stay (LOS) is twice that 
assigned and reimbursed by Medicare. 
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In June, 57.3% of the Sub-Acute programs gross revenue was from Medi-Cal beneficiaries followed by 28.1% 
from Kaiser and 8.9% from Medicare.  The negative percentage in the self pay category is the result of the 
reclassification of patient revenues to the correct payor classification in June.  
 

Inpatient Sub-Acute Care Payor Mix 
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As discussed in the previous two months reports we had been experiencing delays in accurate payments from 
Medi-Cal for inpatient acute and Sub-Acute care services.  On the acute care side, Medi-Cal had been 
reimbursing the hospital at the old contract rates rather than the higher interim cost based rate which became 
effective upon termination of our inpatient acute care contract with Medi-Cal.  The difference in payments as of 
May 31, 2008 was approximately $527,000.  Effective with payments received after June 1, 2008, our payments 
now reflect the appropriate interim reimbursement rate of 28% of billed charges.  In addition, as of June 30th we 
have received all but $30,000 in payments related to the error in methodologies. 
 
On the Sub-Acute side the problems had been two fold.  First, the hospital was not billing with the appropriate 
physician identification number.  The second issue was a Medi-Cal system issue which began with all claims 
with dates of service subsequent to February 14, 2008, wherein their system failed to recognize the newly 
required hospital provider identification.  The outstanding amount due to the hospital at May 31, 2008, for these 
issues approximated an additional $880,000 of cash payments.  As of July 26, 2008, we are now current with all 
approved sub-acute claims. 
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The outpatient gross revenue payor mix for June was comprised of 38.0% Kaiser, 19.9% Medicare, 14.3% PPO 
and 8.4% 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. 
 
In the month of June contractual allowances, bad debt and charity adjustments (as a percentage of gross patient 
charges) were 78.3% versus the budgeted 78.1%.  In June there were again no DRG “take backs” associated with 
the RAC project.  For the twelve months ended June 30, 2008, contractual allowances, bad debt and charity 
adjustments (as a percentage of gross patient charges) are 77.6% versus the budgeted 77.1% and compared to 
78.7% for the prior year. 
 
 
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 following graph shows the year to date average level of reimbursement that the Hospital 
has experienced during fiscal year 2008 by major payor category. 
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YTD Average Reimbursement % by Payor
June 2008

30.87%

26.31%

22.58%

18.06%

14.65%

19.31%

6.53%

12.26%

22.01%

25.42%

19.15%

27.95%

0%

5%

10%

15%

20%

25%

30%

35%

Co
mmerc

ial HM
O

Ind
ust

rial Ka
ise

r   

Ka
ise

r C
on

trac
t

Med
i-C

al H
MO

Med
i-C

al  

Med
ica

re

Medi
car

e H
MO

Se
lf P

ay PP
O VA

 
 

Total Operating Expenses 
 

Total operating expenses were greater than budget by $117,255 or 2.3%.  The average expenses per patient day 
were $2,853 compared to a budget of $2,900.  Total Operating Expenses for the twelve months of the fiscal year 
were $64,415,621 (excluding one-time events of $196,296 relating to the reduction in force) compared to a 
budget of $63,062,789 for an unfavorable variance of $1,352,832.  The majority of this unfavorable variance 
($1,143,468) has been caused by higher than anticipated group health insurance costs. 
 
Salary and Registry Expenses 
Salary and registry costs combined were less than budgeted by $19,534, with the majority of the favorable 
variance ($17,240) in the registry category.  The salary and registry costs per adjusted patient day were $924 
versus the budgeted $992 resulting in a favorable variance of $68 per adjusted patient day.  Paid FTE’s per 
adjusted occupied bed was 3.53 in June versus 3.45 in May and have remained relatively constant over the last 
five months as shown in the graph on the next page. 
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FTE’s per Adjusted Occupied Bed 
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Benefits 
Group health insurance expense for the month of June was $222,243 which was only $342 over budget.  The 
accrued health benefit liability as of June 30, 2008 was $838,426 and agrees to the final IBNR lag report from 
Health Comp. and was approximately $112,000 lower than originally estimated.  This reduction in estimated 
claims liabilities helped to offset current month claims costs that exceeded budgeted projections by approximately 
$91,000. 
 
Professional Fees 
Professional medical and non-medical fees were over budget by $37,015 and $203,911, respectively.  The 
medical professional fee variance was due to emergency care physician coverage arrangements ($16,800) that 
had not been accrued and the continued higher than budgeted anesthesia coverage arrangement of $18,500. On 
the non-medical professional fee component there were un-budgeted expenses for potential litigation issues 
totaling $150,000, an accrual of $21,750 for the development of the Hospital strategic plan and $12,081 for the 
South Shore Convalescent Hospital change of ownership process were included in June. 
 
Supplies 
Overall supplies were $166,268 under budget in June.  The single largest contributor to this favorable variance 
was the result of the physical inventory that was conducted the last week of June which resulted in the reduction 
of $122,493 of purchases that remained in inventory as of year end.  
 
Purchased Services 
 
This category was over budget by $50,314 as a result of higher than expected repair and maintenance costs in 
the month of June totaling $34,484.   The largest item in this category ($28,572) related to replacement of one of 
the compressors in the hospital chiller system. 
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Other Operating Expenses 
Other expenses were unfavorable to budget by $46,653.  Several areas account for this variance and include the 
following: 
 

• The Hospital has begun a program targeting key members of the management team to enhance their 
leadership skills.  In June an additional $11,664 was paid to Achieve Mentors for this program. 

• Costs associated with the recruitment of several open director level positions as well as the development 
of a physician recruitment program are being accrued on a monthly basis over the remaining months of 
fiscal year 2008.  In June $22,500 and $11,000, respectively were accrued for these services. 

 
Depreciation and Amortization  
Depreciation expense was lower than budget by $52,228. As mentioned in previous months, a large asset was 
fully depreciated in January 2008.  This asset was the $7,671,553 South Wing added in 1983.  This will be a 
reduction in expense for the remainder of the fiscal year as the budget was not adjusted for this now fully 
depreciated asset. 
 
 

Balance Sheet 
 
Patient Accounts Receivable 
Gross patient accounts receivable decreased by $2,101,628 from the prior month and the gross days in 
receivables were 52 compared to 56 in the prior month.    This decrease of 4 days gross accounts receivable 
outstanding is the result an exceptional collections month that was driven by the receipt of incorrectly paid acute 
and sub-acute care claims totaling $496,000 and $587,000, respectively.  The remainder of the incorrectly paid 
claims were resolved in July.  
 
Liabilities 
Total Current and Long Term Liabilities at June 30, 2008 were $21,370,083 versus $16,384,777 in the prior 
month, an increase of $4,985,306 or 30.4%.  This increase was the result of the accrual of deferred property tax 
revenues for the County’s 2008 / 2009 tax year that will be received in December 2008 and April 2009.   
 
 
 












