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CONFLICT OF INTEREST CODE #20022008-0Y 

CITY OF ALAMEDA HEALTH CARE DISTRICT 

1. Standard Code of FPPC 

The Political Reform Act (Government Code section 81000, et seq.) requires state 
and local government agencies to adopt and promulgate conflict of interest codes.  The City of 
Alameda Health Care District (“District”) is therefore required to adopt such a code.   

The Fair Political Practices Commission (“FPPC”) has adopted a regulation (2 
California Code of Regulations section 18730) which contains the terms of a standard conflict of 
interest code, which may be incorporated by reference in an agency’s code, and which may be 
amended by the FPPC to conform to amendments in the Political Reform Act following public 
notice and hearing.  

2. Adoption of Standard Code of FPPC 

Therefore, the terms of 2 California Code of Regulations section 18730 and any 
amendments or revisions adopted by the FPPC are hereby incorporated by reference.  This 
regulation and the attached Appendix designating officials and employees and establishing 
disclosure categories shall constitute the Conflict of Interest Code of the District.  This code shall 
take effect when approved by the Alameda County Board of Supervisors. 

3. Filing of Statements of Economic Interests 

Designated employees and public officials who manage public investments shall 
file statements of economic interests with the Secretary to the Board of Directors of the District.  
The agency shall make all statements available for public inspection and reproduction, pursuant 
to Government Code Section 81008. 

APPROVED AND ADOPTED by the City of Alameda Health Care District on the 
10__th  day of February, 2003._______, 2008. 

 

_______________________________ 
Lena Tam 
_______________________________ 
______________ 
Vice President, Board of Directors 
City of Alameda Health Care District  
 
 
ATTEST: 
_______________________________ 
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Kevin Farrell 
______________ 
Secretary, Board of Directors  



 

City of Alameda Health Care District  September 23, 20023, 2008 
Conflict of Interest Code #20022008-0Y 

3  

APPENDIX TO 
CONFLICT OF INTEREST CODE 

OF THE 
CITY OF ALAMEDA HEALTH CARE DISTRICT 

Preamble 

Any person designated in Section I of this Appendix who is unsure of any right or 
obligation arising under this Code may request a formal opinion or letter of advice from the 
FPPC or an opinion from the District’s General Counsel.  (Gov. Code § 83114; 2 CCR § 
18730(b)(11).)  A person who acts in good faith in reliance on an opinion issued to him or her by 
the FPPC shall not be subject to criminal or civil penalties for so acting, provided that all 
material facts are stated in the opinion request.  (Gov. Code § 83114(a).) 

Opinions rendered by General Counsel do not provide any statutory defense to an alleged 
violation of conflict of interest statutes or regulations.  The prosecuting agency may, but is not 
required to, consider a requesting party’s reliance on General Counsel’ s opinion as evidence of 
good faith.  In addition, the District may consider whether such reliance should constitute a 
mitigating factor to any disciplinary action that the District may bring against the requesting 
party under Government Code section 91003.5.  

I. 

Designated Employees 

 

Designated Employees Categories Disclosed 

Members of the District Board of 
Directors 

All 

Chief Executive Officer All 

Chief Operating Officer All 

Chief Financial Officer All 

General Counsel All 

Consultants1 --- 

                                                 
    1 With respect to consultants, the CEO may determine in writing that a particular consultant, although a 

“designated employee,” is hired to perform a range of duties that are limited in scope and thus is not required to comply 
with all the written disclosure requirements described in these categories.  Such determination shall include a description of 
the consultant's duties and, based upon that description, a statement of the extent of disclosure requirements.  The CEO’s 
determination is a public record and shall be retained for public inspection by the District in the same manner as this 
Conflict of Interest Code.  Nothing herein excuses any such consultant from any other provision of this Conflict of Interest 
Code. 



 

City of Alameda Health Care District  September 23, 20023, 2008 
Conflict of Interest Code #20022008-0Y 

4  

 
II. 

II. Persons Who Manage Public Investments 

  The Treasurer of City of Alameda Health Care District has been annually 
delegated responsibility for making public investments on behalf of the District, and reviewing 
and annually presenting the investment policy of the District to the Board of Directors for 
informational purposes.  The Treasurer is therefore obligated to file a statement of economic 
interests under Government Code section 87200, rather than the conflict of interest code.  

III. Disclosure Categories 

Category 1.  All- Inclusive Reportable Investments  

A designated employee in this categoryDesignated employees shall report all 
reportable investments, as defined in Government Code Section 82034, in business entities 
located in or doing business in the State of California which operate or provide any of the 
followingbusiness positions and income, including gifts, loan and travel payments, as specified 
above, in: 

1. Accounting or auditing services 
2. Banks and savings and loans 
Computer hardware or software, or computer services or consultants 
Communications equipment or services 
Educational and medical services and materials 
Entities or persons who have filed claims against the District or have claims 
   pending against the District 
Insurance brokers and agencies 
Insurance adjusting, claims auditing or administration, or underwriting services 
Medical equipment, facilities, and supplies 
Office equipment or supplies 
Personnel and employment companies and services 
Printing or reproduction services, publications, and distribution 
Securities, investment or financial services companies 
Title insurance and escrow 
 

Category 2.   Reportable Interests in Real Property  

A designated employee in this category shall disclose all interests in real property, as 
defined in Government Code Sections 82033, 82035, that is  

(a) within or not more than two (2) miles outside the boundaries of the State of 
California that has situated on it any business entity named in category no. 1 above; or 

(b) within the State of California that is involved in any plan for the expansion of the 
District’s facilities; or 
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(c) within one-half (1/2) mile of any facility or real property owned or used by the 
District, 

Category 3.   Reportable Income  

A designated employee in this category shall disclose all income as defined in 
Government Code Section 82030 of the designated employee from the below-listed sources 
located in or doing business in the State of California aggregating $500 or more (or $320 or more 
in the case of gifts) during the reporting period. 

 
Accounting or auditing services 
Banks and savings and loans 
3. Computer hardware or software, or computer services or consultants 
 
4. Communications equipment or services 
 
5. Educational and medical services and materials 
Entities or persons who have filed claims against the District or have claims 
   pending against the District 
Insurance brokers and agencies 
Insurance adjusting, claims auditing or administration, or underwriting services 
Medical equipment, facilities, and supplies 
Office equipment or supplies 
Personnel and employment companies and services 
Printing or reproduction services, publications, and distribution 
Securities, investment or financial services companies 
Title insurance and escrow 

 
Category 4.   Less-Inclusive Reportable Investments  

A designated employee in this category shall disclose only investments as defined in 
Government Code Section 82034 (worth more than $2,000) in any business entity, which within 
the last two years has contracted with or in the future foreseeably may contract with the District 
to provide personnel, services, supplies, material, machinery or equipment: 

(a) to the District, of the type utilized by the District which is located in or doing 
business in the State of California, and associated with the job assignment or position of the 
designated employee; or  

(b) to any entity which has contracted with the District within the last two years or 
which in the future foreseeably may contract with the District to provide services, supplies, 
materials, machinery or equipment associated with the job assignment or position of the 
designated employee. 

Category 5.   Less-Inclusive Reportable Income  
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A designated employee in this category shall disclose only that reportable income as 
defined in Government Code Section 82030 ($500 or more during reporting period; $320 or 
more in the case of gifts) which is derived from a source which within the last two years has 
contracted with the District or in the future foreseeably may contract with the District to provide 
personnel, services, supplies, materials, machinery or equipment: 

(a) to the District, of the type utilized by the District which is located in or doing 
business in the State of California, and associated with the job assignment or position of the 
designated employee; or 

(b) to any entity which has contracted with the District within the last two years or 
which in the future foreseeably may contract with the District to provide personnel, services, 
supplies, materials, machinery or equipment associated with the job assignment or position of the 
designated employee. 

Category 6.   Business Positions 

A designated employee in this category shall disclose by completing form 700, schedule 
“C.” 

6. Entities or persons who have filed claims against the District or have 
claims pending against the District 

7. Insurance brokers and agencies 

8. Insurance adjusting, claims auditing or administration, or underwriting 
services 

9. Medical equipment, facilities, and supplies 

10. Office equipment or supplies 

11. Personnel and employment companies and services 

12. Printing or reproduction services, publications, and distribution 

13. Securities, investment or financial services companies 

14. Title insurance and escrow 

15. Interests in Real Property  
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ALAMEDA HOSPITAL 
 
July 31, 2008 
 
The management of the Alameda Hospital (the Hospital) has prepared this discussion and analysis in order to 
provide an overview of the Hospital’s performance for the period ending 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 July 31, 2008 
 
 Total assets on the balance sheet decreased by $1,001,117 from the prior month as a result of a decrease of 
$687,978 of cash and cash equivalents, $163,467 of other assets and $123,387 of amortization of property plant 
and equipment costs. 

 
 Total cash and cash equivalents for July decreased by $687,978 and reflect 26.0 days of cash on hand 
compared to 26.6 in the prior month.  The decrease in cash and cash equivalents was primarily the result of 
the return of an extra payment from Kaiser for the use of surgical suites of $760,000 offset by $232,065 of 
amounts due from Kaiser for additional operating room time actually used dating back into 2006. 

 
 Net patient accounts receivable decreased in July by $130,575 compared to an decrease of $720,015 in June. 
Accounts receivable days were 51 compared to 52 in the prior month. 

  
 Total liabilities decreased by $1,068,860 compared to an increase of $4,985,306 in the prior month.  This 
decrease was the result of the return of $760,000 returned to Kaiser described above and the amortization of 
one month of fiscal year 2009’s parcel tax proceeds in the amount of $477,000. 

 
 Accounts payable at July 30th was $5,410,522, which represents an increase of $40,360 from the prior month. 
  However, days in accounts payable decreased to 83 compared to prior month which was at 85.   

 
 Gross Revenue was greater than budget by $2,674,399 or 12.5%.  Net patient revenue was greater than 
budget by $378,692 or 7.7%.  The total patient days were 2,018 compared to the prior month of 1,861 and a 
prior year of 1,744 days.  Inpatient revenue was greater than budgeted by 7.2% while outpatient revenue was 
greater than budgeted by 20.2%.   The average revenue per day was $11,961 compared to $12,023 in the 
prior month and a budgeted amount of $10,753.  The average daily acute census was 33.0 compared to 30.4 
in the prior month and our average daily Sub-Acute census was 32.1 versus 31.7 in the prior month. 

 
 ER visits were 1,378 or 9.6% less than the budgeted 1,524 visits.  ER visits were also lower than the prior 
year’s July visits of 1,414 or 2.5%. 

 
 Total surgery cases were 43.5% greater than budget, with Kaiser surgical cases making up 363 or 66% of the 
total cases. 

  
 Excess revenue over expense was $57,276 versus a budgeted excess of expense over revenues of $112,303. 

 
. 
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Volumes 
 
Overall actual daily census was 65.1 versus a budget of 64.4. Acute average daily census was 33.0 versus a 
budget of 31.6 and Sub-Acute average daily census was 32.1 versus a budget of 32.8. 
 

Alameda Hospital -  Average Daily Census
Fiscal Year 2008-2009
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Our total patient days in July were 15.7% greater than July 2007, and 1.1% greater than budget. 
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July acute patient days were 4.4% (43 days) greater than budgeted and 24.5% (201 days) greater than prior 
year.  The acute average length of stay in July was 4.31 compared to a budget of 4.00. 
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Sub-Acute patient days were 2.1% less than budget and 7.9% greater than prior year.  The following graph 
shows the Sub-Acute programs average daily census. 
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July ER visits were 9.6% less than budgeted and 2.5% less than the prior year. 
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July 2008 surgery cases were 548 versus the 382 budgeted and 441 in the prior year.  However, out of the 
total surgical cases in July, 363, or 66% were Kaiser surgical cases, which is comparable to the prior month’s 
proportion of Kaiser cases to total cases. As a result of the increased level of Kaiser cases in July our 
reimbursement for Kaiser outpatient cases in July declined to 18.3% in July as compared to 20.8% of gross 
charges in June.   
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Income Statement 
 
Gross Patient Charges 
Gross charges in July were greater than budgeted by $2,674,399, and was comprised of favorable variances 
in inpatient gross revenues of $924,313 while outpatient gross revenues were favorable to budget by 
$1,750,085. On an adjusted patient day basis total patient revenue was $6,800 versus the budgeted $6,409 or 
a 6.1% favorable variance from budget and was 10.9% greater than the prior year. 

Alameda Hospital
Gross Revenue per Patient Day
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In looking at the composition of the outpatient revenues, same day surgeries makes up the majority of the 
outpatient revenue book of business at $5.3 million or 51.5% followed by emergency services at $2.4 million 
or 23.0%.  The remaining 25.5% is made up of outpatient ancillary services such as radiology, laboratory, the 
IVT program and other outpatient services. 
 
When looking at the combined payor mix for the hospital, Medicare continues to hold the top payor position 
with total gross revenue representing 32.1% of our total gross patient charges with Kaiser as the second 
largest source of gross patient revenues at 23.8%.  The graph on the following page shows the percentage of 
revenues generated by each of the major payors as well as the expected reimbursement for each. 
 



Alameda Hospital 
July 2008 Discussion and Analysis 
 
 

Page 6 

Combined Payor Mix 
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On the Hospital’s inpatient acute side, 52.9% of the total gross revenue was generated by Medicare patients, 
which is slightly higher that the 50.4% level of June and is expected to be reimbursed at an average rate of 
23.6% based upon July discharges which is slightly lower than the reimbursement level experienced in June. 
This decline in expected reimbursement in July is primarily the result of zero cases qualifying for outlier 
reimbursement as a opposed to the month of June which had three cases hitting outlier threshold levels. 
 

Inpatient Acute Care Payor Mix 
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Average length of stay for the inpatient acute care units increased to 4.31 days which is 7.9% greater than the 
4.00 average length of stay that was budgeted for fiscal year 2009.  This higher level of length of stay has 
been driven by several accounts that had lengths of stay exceeding ten (10) days. 
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In July, 56.9% of the Sub-Acute programs gross revenue was from Medi-Cal beneficiaries followed by 
23.0% from Kaiser and 7.6% from Medicare.  
 

Inpatient Sub-Acute Care Payor Mix 

23
.0%

56
.9%

7.6
%

6.9
%

5.6
%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

Ka
is

er
 - 

18
.6

%

M
ed

i-C
al

 - 
21

.9
%

M
ed

ic
ar

e 
- 1

9.
9%

M
ed

ic
ar

e 
H

M
O

 - 
4.

6%

Se
lf 

Pa
y 

- 3
1.

0%

Current Month
 



Alameda Hospital 
July 2008 Discussion and Analysis 
 
 

Page 8 

The outpatient gross revenue payor mix for July was comprised of 41.1% Kaiser, 20.0% Medicare, 12.5% 
PPO and 7.8% 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 July contractual allowances, bad debt and charity adjustments (as a percentage of gross patient 
charges) were 77.95% versus the budgeted 76.97%.  In July there were again no DRG “take backs” associated 
with the RAC project. 
 
 
Net Patient Service Revenue 
Net patient service revenues are the resulting difference between gross patient charges and the deductions 
from revenue.  This difference reflects what the actual anticipated cash payments the Hospital is to receive 
for the services provided.  The graph on the following page shows the year to date average level of 
reimbursement that the Hospital has experienced during the first month of fiscal year 2009 by major payor 
category. 
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YTD Average Reimbursement % by Payor
July 2008
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Total Operating Expenses 
 

Total operating expenses were greater than the fixed budget by $201,288 or 3.6%.  However, expenses per 
adjusted patient day were $1,628 compared to a budget of $1,666 or 2.3% favorable to the volume adjusted 
budget.  The following discusses the significant areas that make up the variance from the fixed operating 
budget. 
 
Salary and Registry Expenses 
Salary and registry costs combined were less than budgeted by $32,513, with the majority of the favorable 
variance ($119,155) in the salary category while registry costs exceeded budget by $86,642.  The salary and 
registry costs per adjusted patient day were $839 versus the budgeted $899 resulting in a favorable variance of 
$60 per adjusted patient day.  Productive FTE’s per adjusted occupied bed was 3.06 in July versus 3.07 in 
June and have remained relatively constant over the last six months.  The following graph shows the 
Productive and Paid FTE’s per adjusted occupied bed for FY 2009. 

 
FTE’s per Adjusted Occupied Bed 
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Benefits 
For the month of July benefits exceeded budget by $58,954 and was primarily the result of slightly higher 
than expected reserves for group health insurance costs for the first month of the fiscal year. 
 
Professional Fees 
Professional medical and non-medical fees were over budget by $10,358 and $72,682, respectively.  The 
medical professional fee variance was due to a difference in the amount budgeted for the group 
anesthesiology agreement that was budgeted for $37,500 per month but was finalized at $51,000 per month. 
On the non-medical professional fee component there were un-budgeted expenses for South Shore 
Convalescent Hospital transition services of $14,000, costs associated with the Strategic Plan development of 
$21,000 and higher than budgeted costs for Laboratory and Environmental services management of $6,000 
and $4,000, respectively. 
 
Supplies 
Overall supplies were $82,737 over budget in July.  This unfavorable variance from the fixed operating 
budget was the result of higher than anticipated costs for prosthetics and surgical supplies of $40,000 and 
$21,500, respectively.  
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Rents and Leases 
 
This expense category exceeded budget by $15,713 as a result of higher than anticipated costs associated 
with the rental of specialty beds required for the treatment and care of patients during the month of July. 
 

Balance Sheet 
 
Patient Accounts Receivable 
Gross patient accounts receivable increased by $591,840 from the prior month and the gross days in 
receivables decreased to 51 compared to 52 in the prior month. 
 
Liabilities 
Total Current and Long Term Liabilities at July 31, 2008 were $20,261,225 versus $21,370,082 in the prior 
month, a decrease of $1,108,857 or 5.2%.  This decrease was the result of the return of $760,000 returned to 
Kaiser described above and the amortization of one month of fiscal year 2009’s parcel tax proceeds in the 
amount of $477,000. 
 
 
 




























