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PUBLIC NOTICE 

CITY OF ALAMEDA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS MEETING 

AGENDA 
 

Monday, December 1, 2008 
*(See Noted Start Times in the Agenda)  

 
Location:  

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

 
Office of the Clerk: (510) 814-4001 

Regular Meeting 
 

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

 

I. Call to Order *(6:00 p.m.)        Jordan Battani 
 
II. Roll Call          Kristen Thorson 
 
III. Regular Agenda  
 

1. HighMark Presentation – Alameda Hospital Echo Pension Plan Fred Hurst 
           Andrew Brown 
 
IV. General Public Comments 
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V. Closed Session *(Expected to start at approximately 6:30 p.m. and expected to last 1 hour) 

   
1. Approval of Closed Session Minutes – November 10, 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. Discussion of Report Involving Trade Secrets   H & S Code Sec. 32106 
 
5. Instructions to Bargaining Representatives   Gov’t Code Sec. 54957.6 

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

VI. Reconvene to Public Session *(Expected to start at approximately 7:30 p.m.)    
  
1. Announcements from Closed Session     Jordan Battani 

 
VI. Consent Agenda 
 

1. Approval of November 10, 2008 Minutes ACTION ITEM [enclosure]  

 
2. Approval of Revisions to Organization Chart ACTION ITEM [enclosure] 
 

VII. Regular Agenda  
 
1. Finance and Management Committee Report  
    

 Acceptance of October 2008 Financial Statements   David A. Neapolitan 
ACTION ITEM [enclosure] 

 
 Approval of District Signature Authorization Policy  

ACTION ITEM [enclosure] 

 
 
 



City of Alameda Health Care District   November 10, 2008 
Agenda 

3 of 3 

2. Strategic Planning and Community Relations Committee Report Robert Bonta 
 

 Acceptance of Strategic Plan Document ACTION ITEM [enclosure] 

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

 
 Approval of 2009 District Board and Committee Meetings  

ACTION ITEM [enclosure] 

 
 Approval of Revisions to District Policies and Procedures 

 
a. 2002-5Y Contract Review Policy ACTION ITEM [enclosure] 
 
b. 2004-0A Purchasing Policy ACTION ITEM [enclosure] 

 
 Recognition of District Board Member Jeptha T. Boone, MD 

 
4. Medical Staff President Report      Steve Lowery, MD 

 
5. General Public Comments 

 
6. Board Comments 

 
7. Adjournment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The next regularly scheduled board meeting will be on Monday, January 5, 2009. 
Closed Session will begin at 6:00 p.m.  Open Session will follow at approximately 7:30 p.m. 



 
 
 

 
 
 
Minutes of the Board of Directors  
November 10 , 2008 

 
Directors Present: 
Robert Bonta 
Jeptha Boone, MD 
Robert Deutsch, MD 
Jordan Battani 
 

Management Present: 
Deborah E. Stebbins 
Kerry Easthope 
David A. Neapolitan 
 
 

Medical Staff Present: 
Steve Lowery, M.D. 
 

Legal Counsel Present: 
Thomas Driscoll, Esq. 
 

Excused:  
Steve Wasson 
 

 

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 5:05 p.m.  
 

 

 
2. Roll Call 
 

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

 

 
3. General Public 

Comments 
 

 
None at this time. 

 

 
4. Closed Session 

 
At 5:06 p.m. the meeting adjourned Executive 
Closed Session. 
 

 

 
5.  Reconvene to    

Public Session &   
Adjournment 
 

 
Jordan Battani reconvened the meeting into public 
session at 7:45 p.m. and made the following closed 
session announcements.   
 

 
 

 
6. Closed Session 
 Announcements 
  

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

 
[1] The Closed Session Minutes 
for the October 6, 2008 meeting 
were approved. 
 
[2] The Quality Improvement 
Committee Report for September 
was accepted as presented. 
 
[3] Medical Executive Committee 
Report and Approval of 
Credentialing Recommendations 
were approved as presented. 
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 Initial Appointment: 

 Name Specialty Affiliation 
 o Mark Goldsmith, MD Radiology BIC 
 o Tom Joseph, MD Radiology BIC 
 o Keyvan Nouri, MD Radiology BIC 
 o Ronald Olson, MD Radiology BIC 
 o Susan Wakerlin, MD Internal Medicine / Geriatrics Kaiser 

 Reappointments – Medical Staff  

 Name Specialty Status Appointment Period End 
 o Jenna Brimmer, MD Internal Medicine / Hospitalist Courtesy  10/31/10 
 o Sophia Chen, MD Ophthalmology Courtesy 10/31/10 
 o Joseph Cheng, MD Orthopedics Courtesy 10/31/10 
 o Davida Flattery, MD Internal Med / Hospitalist Courtesy 10/31/10 
 o Robert Kindrachuk, MD Urology Active 10/31/10 
 o Arnold Levine, MD Vascular Surgery Active 10/31/10 
 o Daniel Newbrun, MD Anesthesiology Courtesy 10/31/10 
 o Jun Yang, MD Orthopedics Courtesy 10/31/10 

 Reappointment – Allied Health Professional 

 Name Specialty Appointment Period End 
 o Teresa Thomas, PhD Psychology 10/31/10 

 Sedation Privileges: 

 Name Specialty   
 o Michael Silpa, MD    
 o Huilan (Judy) Cheng, MD    

 Resignations: 

 Name Specialty   
 o John Carney, MD Pathology   
 o Craig Neilsen, MD Anesthesiology   
 o Brandon Wynn, MD Anesthesiology   
 
7. Consent Agenda
   

 
[1] Approval of October 6, 2008 Minutes  
 
[2] Approval of Revisions to Compliance 
Program Document and Approval of 
Administrative Policy No.  
 
[3] Approval of Acquisition of Health Line 
Systems Inc. ECHO Software  
 
[4] Authorization to Execute Contract for Avega 
– Alliance Decision Support System  

 

 
Jeptha Boone, MD moved to 
approve the consent agenda as 
presented.  Robert Bonta seconded 
the motion.  The motion carried 
unanimously. 

 
8.  Regular Agenda 

 
[1]  Governance Institute Presentation 
Mitch Rodgers and Joni Bohnker from the 
Governance Institute joined the meeting via 
teleconference to present an overview of the 

 
The Board agreed to proceed with 
membership to the Governance 
Institute.  Management will 
process the appropriate paperwork 



   District Board 
   Meeting Minutes 11.10.08 

Topic Discussion Action / Follow-Up 
benefits of membership to the Governance Institute, 
and resources available through them for Board 
Members and Management.   
 
[2] Finance and Management Committee Report 
 
Acceptance of the September 2008 Financial 
Statements 
CFO David Neapolitan presented the September 
2008 Financial Statements noting the following 
statistics for the month.  
 
Average daily census of 82.3 versus 82.1 budgeted.  
Acute average daily census was 28.8 versus 27.9 
budgeted.  Sub-Acute average daily census was 32.8 
versus 33.2 budgeted.  South Shore average daily 
census 20.7 versus 21.0 budgeted.   
 
Total gross patient revenue greater than budget by 
$80,799.  Inpatient revenue was greater than budget 
by $26,205 or 0.2%.  Outpatient revenue was 
greater than budget by $12,368 or 0.1%.  South 
Shore revenue was greater than budget by $42,227 
or 11.1% 
 
Surgery cases were 453 versus 390 budgeted 
§ Kaiser cases = 324 versus 247 budgeted 
§ Alameda cases = 129 versus 143 budgeted 

 
Total profit for the month of September was 
$12,427 compared to a budgeted loss of $94,978 
with YTD profit of $91,388.   
 
Pension Committee Report 
Ms. Stebbins reported that the pension committee 
met on October 29.  This committee will be an 
administrative committee chaired by Steve Wasson.  
At the next Pension Committee members will 
discuss the specific charge / purpose for the 
committee and report that to the Board.  
   
§ Pension Committee Minutes of October 29, 

2008.   
 
§ Approval of Investment Guidelines for 

Alameda Hospital Pension Plan. 
   
§ Approval of Recommendation to move 

Pension Investments from Stable Value 
Fund to Balanced Income Portfolio 

The Board discussed the option of moving the 
pension investments from stable value to Balance 
income portfolio.  The monies would be invested by 
HighMark a subsidiary money manager of Union 
Bank.  The Committee and Management 

to start the membership beginning 
January 1, 2009 at a cost of 
$7,975.00. 
 
 
 
Director Deutsch moved to accept 
the September 2008 Financial 
Statements as presented.  Director 
Bonta seconded the motion, the 
motion carried unanimously. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The pension committee minutes 
were accepted as presented. 
 
Jeptha Boone, MD moved to 
approve the Investment 
Guidelines for Alameda Hospital 
Pension Plan.  Rob Bonta 
seconded the motion.  The motion 
carried unanimously. 
 
 
 
Jeptha Boone, MD moved to 
approve recommendation to move 
the pension investments from 
stable value fund to balanced 
income portfolio.  Rob Bonta 
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recommended that the funds be moved to a balance 
income portfolio to yield a higher return on the 
investments of 6- 6.5 % / year instead of an 
approximate 3% return that the fund has been 
experiencing.   If the money was not moved to a 
balanced income portfolio the pension fund would 
have to be funded more by operations.  The Board 
asked question regarding the risk level of moving 
the funds.  Ms. Stebbins reported that moving the 
funds would place the investments in a moderate 
risk category.  Ms Stebbins also stated that the 
investment mix can always be changed.  The Board 
asked why it would take 3-4 months to change the 
investment mix.  Management stated that each 
decision would be made based on current market 
decisions and that all funds would not be moved at 
once.  
 
[3] Strategic Planning and Community Relations 
Report 
Rob Bonta reported that committee met on October 
21, 2008 with a full committee present.  The 
Committee provided good input on the Strategic 
Plan and the final document for committee and 
Board approval should be ready next month.  Topics 
of discussion for the next committee meeting 
include community relations and outreach along 
with seismic retrofitting requirements.  
 
[4] Chief Executive Officer’s Report 
§ Affirmative Action Plan  

Ms. Stebbins gave a brief update on the status of the 
Affirmative Action Plan that is required by the 
Hospital in the contract with the Veteran’s 
Administration.  The demographics have been 
completed and Phyllis Weiss, Director of Human 
Resources has been designated the Affirmative 
Action Officer.  A draft plan will be ready in 
approximately 4-6 weeks and will be brought to the 
Board for approval / adoption.  
 
§ Statutory Restrictions on Contracts for 

Health Care Distircts  
Ms. Stebbins reported that Alameda Inpatient 
Medical (AIM) has agreed to start providing 
medical Director coverage at South Shore Skilled 
Nursing Unit, effective November 3, 2008.  South 
Shore has begun to see more post acute care 
Medicare patients and the continuity of care from 
the Hospital to the Skilled Nursing unit will help in 
recovery of those patients. 
 
Tony Corica Director of Physician Relations has 
been working with an ENT group out of Oakland to 
reestablish coverage at Alameda Hospital.   

seconded the motion.  The motion 
carried unanimously. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
.   
 
 
 
 
 
 
 
 



   District Board 
   Meeting Minutes 11.10.08 

Topic Discussion Action / Follow-Up 
 
Theodore Findley, MD has announced his 
retirement from Western Pathology Laboratory 
Medical Group and from the Hospital.  Management 
is actively looking for a replacement pathology 
group to provide coverage at Alameda Hospital.   
 
The annual Health Fair was held on October 18 with 
over 1,500 people attending.   
 
Deborah E. Stebbins reported on the September 
monthly statistics: 
 
Statistics: 

 Oct.  Oct.  
Budget 

Sept. 
Actual 

Average Daily Census 87.5 83.2 82.30 
Patient Days 2,711 2,579 2,469 
ER Visits 1,367 1,478 1,360 
OP Registrations 2,713 2,641 2,528 
Total Surgeries 537 448 453 

 
Information has been included in the Board packet 
regarding Statutory Restrictions on Contracts for 
Health Care Districts.  Ms. Stebbins stated that she 
will be bringing recommendations to the Board next 
month on changing the limits stated in two District 
Policies on Contract review and purchasing 
authority.  Recommendation will also be brought to 
the Finance and Management Committee for review 
at the November 26th meeting.   
 
[5] Medical Staff President Report 
Steve Lowery, MD stated that the Medical Staff 
continues to work closely on quality measures with 
physicians and hospital staff.  Dr. Lowery 
announced that on Tuesday, November 11, 
physician and speaker Dr. Mittelberger will be 
speaking on “Physician Orders for Life Sustaining 
Treatment – New Inpatient Legislation” to the 
Medical Staff. 
 

 
8. General Public 

Comments 
 

 
None at this time. 

 

 
10.  Board Comments 

 
None at this time. 
 

 

 
11.  Adjournment 
 

 
 

 
A motion was made to adjourn the 
meeting and being no further 
business, the meeting was 
adjourned at 8:50 p.m. 
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Attest:            

Jordan Battani     Robert Bonta 

President     Secretary 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 

 ADMINISTRATIVE POLICY No. 9 
 

 
 
TITLE: Administrative Organizational Chart 
 
PURPOSE: To set the framework for a well-managed organization with clear lines of 

responsibility and accountability. 
 
SCOPE: Organization wide  
 
 
POLICY:  See Attachment A 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

City of Alameda Health Care District 
Policy No. 9 Organizational Chart 

 Date: By: 

Created: 10/03 Administration 

Reviewed/Revised: 02/05, 09/06, 
09/07, 01/08, 03/08 

Administration 

Approvals: 02/05, 09/06, 
09/07, 01/08, 03/08 

Administration 

 10/04, 09/06, 03/08 District Board 

 
ADMINISTRATIVE STATEMENTS/ADMINISTRATIVE POLICIES/NO. 9 



 

C
iti

ze
ns

 o
f C

ity
 o

f A
la

m
ed

a 

B
oa

rd
 o

f D
ire

ct
or

s 

A
dm

in
is

tra
tiv

e 
As

si
st

an
t 

(K
ris

te
n 

Th
or

so
n)

 

C
hi

ef
 E

xe
cu

tiv
e 

O
ffi

ce
r 

(D
eb

or
ah

 E
. S

te
bb

in
s)

 
M

ed
ic

al
 S

ta
ff 

C
oo

rd
in

at
or

 
(G

re
tc

he
n 

H
ay

es
)

M
ed

ic
al

S
ta

ff

Ap
pr

ov
ed

: 
Ad

mi
nis

tra
tio

n 
Di

str
ict

 B
oa

rd
 

 Re
vis

ed
: 1

2/0
8 

La
bo

r R
ela

tio
ns

 

Em
plo

ye
e R

isk
 M

gt.
 

H
um

an
 

R
es

ou
rc

es
 

(P
hy

lli
s 

W
ei

ss
)  

Em
plo

ye
e E

du
ca

tio
n 

Em
plo

ye
e H

ea
lth

 
Ca

se
 M

an
ag

em
en

t 

Ca
rd

io 
Fit

 

Ce
ntr

al 
Su

pp
ly 

St
er

iliz
ati

on
 

Me
dic

al 
/ S

ur
gic

al 
Cr

itic
al 

Ca
re

 / T
ele

me
try

 

Em
er

ge
nc

y C
ar

e 

Su
ba

cu
te 

Ca
re

 

Nu
rsi

ng
 E

du
ca

tio
n 

Ad
mi

n. 
Nu

rs.
 S

up
er

vis
or

s 

Me
dic

al/
Su

rg
ica

l F
loa

t  

N
ur

si
ng

 
Se

rv
ic

es
 

(M
ar

y 
B

on
d,

 R
N

) 

Pe
rio

er
ati

ve
 S

er
vic

es
 

Sh
or

t S
tay

 U
nit

 

Inf
us

ion
 S

er
vic

es
 

Re
sp

ira
tor

y T
he

ra
py

 

Ph
ar

ma
cy

 

Re
ha

bil
ita

tio
n S

er
vic

es
 

La
bo

ra
tor

y &
 C

ar
dio

log
y 

Di
ag

no
sti

c I
ma

gin
g 

As
so

ci
at

e 
A

dm
in

is
tra

to
r 

(K
er

ry
 E

as
th

op
e)

 

Fo
od

 &
 N

utr
itio

n S
er

vic
es

 

Ma
ter

ial
s M

an
ag

em
en

t 

En
gin

ee
rin

g 

En
vir

on
me

nta
l S

er
vic

es
 

Fa
cil

ity
 R

en
ov

ati
on

 

Sa
fet

y/E
OC

 

Au
xil

iar
y  

P
hy

si
ci

an
 

R
el

at
io

ns
 

(T
on

y 
C

or
ic

a)
 

 

Co
mm

un
ity

 an
d 

W
om

en
’s 

He
alt

h 
Ed

uc
ati

on
 

Se
cu

rity
/P

ar
kin

g 

Nu
rsi

ng
 Q

A 

Qu
ali

ty 
As

se
ss

me
nt 

Inf
ec

tio
n C

on
tro

l

Ca
se

 M
an

ag
em

en
t

Ri
sk

 M
an

ag
em

en
t

Q
ua

lit
y 

&
 

R
es

ou
rc

e 
M

gt
. 

(J
an

et
 D

ik
e,

 R
N

) 

Ho
me

 C
ar

e L
iai

so
n

So
cia

l S
er

vic
es

Pa
tie

nt 
Sa

fet
y 

Li
br

ar
y 

Pa
yro

ll 

Ac
co

un
ts 

Pa
ya

ble
 

Ge
ne

ra
l A

cc
ou

nti
ng

 

C
hi

ef
 F

in
an

ci
al

 
O

ffi
ce

r 
(D

av
id

 A
. N

ea
po

lit
an

) 

Re
ve

nu
e C

yc
le 

Bu
dg

et 

Pa
tie

nt 
Fin

an
cia

l 
Se

rvi
ce

s 

Inf
or

ma
tio

n S
ys

tem
s 

He
alt

h I
nfo

rm
ati

on
 

Ma
na

ge
me

nt 

Ma
na

ge
d C

ar
e 

Co
ntr

ac
ts 

Ac
co

un
tin

g 

Fo
un

da
tio

n 
(D

en
ni

s 
E

lo
e)

 

Ma
rke

tin
g a

nd
 

Co
mm

un
ity

 R
ela

tio
ns

 

Gr
an

ts 
Ph

ys
ici

an
 R

ec
ru

itm
en

t 

As
ian

 H
ea

lth
 &

 
Ou

tre
ac

h 

So
uth

 S
ho

re
 S

kil
led

 
Nu

rsi
ng

 U
nit

 
St

aff
ing

 / S
ch

ed
uli

ng
 

PA
CU

 



 

 

 
 

 
 
 
 
 
 

ALAMEDA HOSPITAL 
 
 

UNAUDITED 
 

FINANCIAL STATEMENTS 
 
 

FOR THE  
 

PERIOD ENDING 
 

10/31/08 
 
 

 
 
 
 
 
 

 
 





ALAMEDA HOSPITAL 
 
October 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 October 31, 2008 in accordance with 
the Governmental Accounting Standards Board Statement No. 34, Basic Financials Statements; Management’s 
Discussion and Analysis for State and Local Governments. The intent of this document is to provide additional 
information on the Hospital’s financial performance as a whole. 
 
Financial Overview as of October 31, 2008 
 
 Total assets on the balance sheet decreased by $1,827,322 from the prior month as a result of a decrease of 
$1,182,450 of cash and cash equivalents, a decrease of $436,291 in net accounts receivable and a decrease in 
Jaber Estate restricted assets of $125,126. 

 
 Total cash and cash equivalents for October decreased by $1,182,450 which reduces our day’s cash on hand to 
8.1 as compared to 14.8 in the prior month.  The decrease in cash and cash equivalents was primarily the result of 
having three paid payrolls (instead of the usual two) in the month of October. 

 
 Net patient accounts receivable decreased in October by $436,291 compared to an increase of $855,002 in 
September. Accounts receivable days were 51 compared to 58 in the prior month. 

 
 Jaber Estate assets decreased by $126,126 as a result of the transfer of funds restricted for the purchase of capital. 
 Theses funds were used to offset the cost of the purchase of the Johnson and Johnson operating room sterilizing 
equipment. 

 
 Total liabilities decreased by $1,789,198 compared to an increase of $6,995 in the prior month.  This decrease 
was the result of several factors that included decreases of $456,070 in accounts payable and accrued expenses, 
$734,212 in payroll and benefit related accruals, $477,000 in other liabilities and $101,976 in loan and 
capitalized lease obligation payments. 

 
 Accounts payable at October 31st was $4,763,710, which represents a decrease of $456,070 from the prior 
month. As a result, days in accounts payable decreased to 78 compared to prior month which was at 85. 

 
 Payroll and benefit related accruals decreased by $4,318,013 and decreased by $734,212 from the prior month.  
This decrease was the result of the timing of payrolls in the month of October which had three paid payrolls in 
the month.  As a result of the timing of the payrolls our payroll accrual was reduced to 6 days from 10 in the 
month of September. 

 
 Combined total revenue was greater than budget by $1,067,202 or 4.7%.  However, net patient revenue was 
unfavorable to budget by $173,884 or 3.3%.  This unfavorable variance was the result of increased inpatient 
Medi-Cal utilization and Kaiser same day surgery cases during the month.  The total patient days were 2,723 and 
included 684 patient days from the  South Shore facility as compared to the prior month’s total patient days of 
2,469 (620 South Shore days included) and the prior year’s 1,890 total patient days.  Inpatient revenue, excluding 
South Shore, was greater than budgeted by 5.1% while outpatient revenue, excluding South Shore, was greater 
than budgeted by 3.7%.   The combined average revenue per adjusted patient day, excluding South Shore, was 
$6,350 compared to a budgeted amount of $6,486.  The average daily acute care census was 32.8 compared to a 
budget of 29.5 and 28.8 in the prior month; the average daily Sub-Acute census was 33.0 versus a budget of 33.8 
and 32.8 in the prior month and the newly added South Shore unit had an average daily census of 22.1 versus a 
budget of 22.7 and prior month census of 20.7, respectively. 

 
 ER visits were 1,379 or 6.7% less than the budgeted 1,478 visits.  ER visits were also lower than the prior year’s 
October visits of 1,534 or 10.1%. 
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 Total surgery cases were 19.9% greater than budget, with Kaiser surgical cases making up 371 or 69.1% of the 
total cases.  The mix of Kaiser eye cases continues to account for 49% of the Kaiser volume during the fiscal 
year. 

  
 Combined excess expenses over revenue (loss) for October was $50,660 versus a combined budgeted excess of 
revenues over expense (profit) of $145,482.  Included in the loss for October was the one-time write off of 
$90,000 related to the settlement of the Principal / DC Risk settlement.  Had this not been included in October 
our excess revenues over expenses (profit) would have been $39,340.  This brings the year-to-date excess of 
revenues over expenses (profit) to $40,728 or 168.4% better than budget or $130,728 if the same settlement were 
excluded.  In looking at the Hospital only performance, excess expenses over revenue (loss) was $77,308 for the 
month of October ($12,692 profit if settlement removed) and excess revenues over expenses declined to $28,736 
($118,736 profit if settlement removed) for the four months ending October 31, 2008. 

 
Volumes 
Overall actual daily census was 87.9 versus a budget of 83.3.  Acute average daily census was 32.8 versus a 
budget of 28.5, Sub-Acute average daily census was 33.0 versus a budget of 32.7 and the South Shore unit had an 
average daily census of 22.1 versus a budget of 22.0. 
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Actual 65.1 82.9 82.3 87.9         84.9 
Budget 64.4 83.2 82.1 83.3         83.7 

 
Total patient days in October were 5.5% greater than budget and 7.9% better than the prior year after removing 
the South Shore patient days from the current year total patient day count.  The graph on the following page 
shows the total patient days for the month of October including South Shore. 
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Sub-Acute patient days were 0.8% greater than budget and 16.4% greater than the prior year.  The following graph 
shows the Sub-Acute programs average daily census. 
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The Skilled Nursing Unit (South Shore) patient days were 0.3% less than budgeted for the month of October and are 
0.4% greater than budget for the first three months of operations.  The following graph shows the Skilled Nursing 
Unit average daily census as compared to budget by month. 
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Acute care patient days were 14.9% (132 days) greater than budgeted and 11.5% (105 days) greater than the prior 
year. The acute average length of stay in October was 4.02 and remained at the budgeted and prior year norm of 
4.00. 
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October ER visits were 6.7% less than budgeted and 10.1% less than the prior year. 
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Surgery cases were 537 versus the 448 budgeted and 457 in the prior year.  In October we did experience a 30% 
increase in Alameda surgery cases.  However, out of the total surgical cases in October, Kaiser continues to 
dominate the payor mix with 371 or 71.5% of the total surgical cases.  As a result of the increase in Kaiser 
surgical volumes Kaiser same day surgery revenue increased by $376,566 over the prior month, our 
reimbursement for Kaiser Outpatient cases in October decreased to 17.2% as compared to 18.8% of gross charges 
in September.  Management has engaged The Chartis Group to assist in the analysis of this program and we 
anticipate that in early January discussions with Kaiser will take place to develop modifications to improve our 
reimbursement of this program and a possible extension to the agreement. 
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Income Statement – Hospital Only 
 
Gross Patient Charges 
Gross charges in October were greater than budget by $991,402, and was comprised of favorable variances in 
both inpatient and outpatient gross revenues of $630,425 and $360,977, respectively. On an adjusted patient day 
basis total patient revenue was $6,350 versus the budgeted $6,486 or a 2.1% unfavorable variance from budget.  
However, for the four months ending October 31, 2008, we are 0.9% favorable to budget on an adjusted patient 
basis. 
 

Gross Charges per Adjusted Patient Day 
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Payor Mix 
Medicare continues to hold the top payor position with total gross revenue representing 31.3% and 30.5% for the 
current month and year to date, respectively of our total gross patient charges with Kaiser as the second largest 
source of gross patient revenues at 24.6% and 23.7% for the current month and year to date, respectively.  
However, in October we did see a significant spike in inpatient Med-Cal service utilization which was one of the 
factors that caused our unfavorable variance in net patient revenues.  The graph on the following page shows the 
percentage of revenues generated by each of the major payors as well as the current months expected 
reimbursement for each. 
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Combined Payor Mix 

0.6
%

8.0
%

0.7
%

4.0
%

20
.6%

2.5
%

15
.5%

2.0
%

5.2
%

8.9
%

0.8
%

0.5
%

6.7
%

0.7
%

3.9
%

19
.8%

2.5
%

12
.5%

30
.5%

4.1
% 6.5

%
10

.7%

1.5
%

31
.3%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%
C

om
m

er
ci

al
 - 

27
.0

%

H
M

O
 - 

23
.9

%

In
du

st
ria

l -
 2

2.
0%

Ka
is

er
 - 

30
.1

%

Ka
is

er
 C

on
tra

ct
 - 

16
.0

%

M
ed

i-C
al

 H
M

O
 - 

13
.3

%

M
ed

i-C
al

 - 
19

.7
%

M
ed

ic
ar

e 
- 2

4.
6%

M
ed

ic
ar

e 
H

M
O

 - 
21

.2
%

Se
lf 

Pa
y 

- 1
3.

8%

PP
O

 - 
30

.4
%

VA
- 2

9.
0%

Current Month YTD
 

 
On the Hospital’s inpatient acute side, 52.8% and 49.8% for the current month and year to date, respectively of 
the total gross revenue was generated by Medicare patients.  Expected reimbursement for inpatient Medicare 
cases has been estimated to be 27.4% based upon October discharges.  This is an improvement over the 25.4% 
expected reimbursement level based on September’s discharged Medicare cases.  In October there were no cases 
that hit outlier thresholds.  The Medicare case mix index for October was 1.3638 versus September’s 1.3712. 

 
Inpatient Acute Care Payor Mix 
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The average length of stay for the inpatient acute care units increased very slightly to 4.02. 
 

Average Length of Stay 
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In October, 75.8% of the Sub-Acute programs gross revenue was from Medi-Cal beneficiaries followed by 
30.1% from Kaiser and 8.0% from Medicare as is seen in the graph below.  The negative gross revenue 
percentages represent reclassifications of year-to-date gross revenues that were subsequently determined to be 
attributable other payor classifications that were corrected in October. 
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The outpatient gross revenue payor mix for October was comprised of 43.5% Kaiser, 18.8% Medicare, 13.4% 
PPO and 8.9% 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 October contractual allowances, bad debt and charity adjustments (as a percentage of gross patient 
charges) were 78.7% versus the budgeted 77.0%.  This increase in contractual reserves in the month of October is 
partially 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 $72,000 of which approximately $48,000 was unbudgeted.  In 
addition to the impact on inpatient Medi-Cal reimbursement October marked the first month of additional 
withholds on Medi-Cal Long-term care and outpatient services.  These additional withholds resulted in additional 
contractual allowances of approximately $54,000. 
 
 In October there were again no DRG “take backs” associated with the Recovery Audit Contractor (RAC) project.  
However, the new National Recovery Audit program is to be phased in state-by-state starting in the fall of 2008.  A 
new RAC contractor has been selected by CMS for California, HealthDataInsights, Inc., with California RAC 
audits slated to resume in 2009. 
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Net Patient Service Revenue 
Net patient service revenues are the resulting difference between gross patient charges and the deductions from 
revenue.  This difference reflects what the actual anticipated cash payments the Hospital is to receive for the 
services provided.  The graph on the following page shows the level of estimated reimbursement that the Hospital 
has experienced during the current month of fiscal year 2009 by major payor category. 
 

Average Reimbursement % by Payor
October 2008
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Total Operating Expenses 
Total operating expenses were greater than the fixed budget by $35,958 or 0.7%.  However, due to the greater than 
budgeted number of patient days, this unfavorable variance in fixed operating expenses resulted in a favorable 
variance from budget of 5.7%.    The graph of the following page shows the hospital operating expenses on an 
adjusted patient day basis for the 2009 fiscal year by month. 
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Expenses Per Adjusted Patient Day 
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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 unfavorable to budget by $100,883, with the majority of the unfavorable 
variance ($108,666) in the registry category.  This increase in gross salary costs was related to increased volume 
during the month as the combined salary and registry costs per adjusted patient day were $837 versus the budgeted 
$856 resulting in a favorable variance of $19 per adjusted patient day for the month.  For the four months ending 
October 31, 2008, the hospital is $84,361 unfavorable to the fixed budget but remains $23 per adjusted patient day 
favorable to budget.  Combined productive FTE’s per adjusted occupied bed was 2.41 in October versus the 
budgeted 2.45.  The graph on the following page shows the combined (Hospital including South Shore) productive 
and paid FTE’s per adjusted occupied bed for FY 2009. 

 
FTE’s per Adjusted Occupied Bed 
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Benefits 
For the month of October benefit costs were favorable to budget by $23,860 and was the result of lower than 
budgeted amounts for vacation accruals, $74,825 offset by the write-off of the remaining $90,000 receivable 
from the Principal / DC risk settlement in which the final settlement was only $70,000. 
 
Supplies 
Supply costs were $53,093 or 7.2% unfavorable to budget in October.  This variance from the fixed operating 
budget was the result of greater than budgeted costs for pharmaceutical supplies of $29,910 and central supply 
costs which were over budget by $28,000. 
 
Purchased Services 
Purchased services expense was $97,147 favorable to budget in October primarily as a result of the reversal of 
approximately $70,000 of accruals for unemployment insurance that was expensed to this classification in the 
prior year and $10,000 for general vascular services that was not incurred in October. 
 
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.  In addition, in October we 
received our annual dividend credit totaling $45K from Beta which resulted from our improved loss ratio and the 
length of time that we have been insured by Beta. 
 
Other Operating Expenses 
This category exceeded the fixed operating budget by $17,246 in the month of October as a result of the 
following: 

• The final billing related to the Achieve Mentors mentoring program of $16,646 was incurred in October. 
• Recruitment expense of $14,250 was incurred in October related to the placement of our new Director of 

the Radiology department. 
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City of Alameda Health Care District 
Policy 2008-0b 

SIGNATURE AUTHORITY 
 

I. PURPOSE 

The District maintains a number of bank accounts for business purposes that 
require checks to be written and monies to be deposited and withdrawn in the 
normal course of business.  This policy defines the responsibility and 
authorization limits for the disbursement of funds by the District to its vendors 
and employees by check. 

II. POLICY 

a. The Board of Directors authorizes the following officers and management 
positions to serve as the organizations check signors: 

i. Board Members 

1. President 

2. Secretary 

ii. Management 

1. Chief Executive Officer 

2. Chief Financial Officer 

3. Associate Administrator 

4. Chief Nursing Officer 

5. Director of Physician Relations 

6. Director of Quality and Risk Management 

iii. Vendors 

1. HealthComp Designee – Self insured health & dental 
claims payments 
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b. The Board of Directors authorizes the preparation and use of a facsimile 
signature of the Chief Executive Officer, in lieu of a manual signature 
which can be affixed to all hospital generated accounts payable and 
payroll related disbursements.  A facsimile signature is defined to include, 
but is not limited to, the reproduction of any authorized signature by a 
photographic, photo static, or mechanical device.  Facsimile signature 
does not include the use of a rubber stamp signature. 

c. The Board of Directors authorizes the following signature requirements 
with regard to the dollar value of all disbursements: 

i. Disbursements of $9,999 or less require the authorized facsimile 
signature or in the case of a manually prepared check the manual 
signature of one of the authorized officers or management 
positions of the organization. 

ii. Disbursements of $10,000.00 or more requires the authorized 
facsimile signature and the manual signature of one of the 
authorized officers or management positions of the organization or 
in the case of a manually prepared check the manual signature of 
two of the authorized officers or management positions of the 
organization. 

iii. A log of all disbursements executed by facsimile signature will be 
reviewed once a month by the Chief Executive Officer or 
Associate Administrator. 
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DATE:  November 25, 2008 
 
TO:  City of Alameda Health Care District Board Directors 
 
FROM: Deborah E. Stebbins, Chief Executive Officer 
 
SUBJECT: 2009 District Board Meeting / Committee Dates  
 
 
2009 District Board & Committee Meeting Dates: 
 

1. The District Board meeting will change to the first Monday of the month instead 
of the Monday following the last Wednesday of the month.   

 
2. Finance & Management Committee will continue to meet the last Wednesday of 

the month at 7:30 a.m. 
 

3. Strategic Planning & Community Relations Committee is scheduled for the 3rd 
Tuesday of the month at 7:30 a.m.   

 
4. Quality Improvement Committee 3rd Wednesday of the month at 7:30 a.m. 

 
 
Recommendation:  Management is recommending approval of the attached schedule for 
2009. 
 

 

 

 

 

 

 

 

 

 

 

 
DISTRICT BOARD/BOARD COMMITTEE MEETING DATES.11.25.08 
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CITY OF ALAMEDA HEALTH CARE DISTRICT 
2004-0a 

CONTRACT REVIEW POLICY 

I. PURPOSE 

The District has more than two hundred contracts and leases (as lessor and lessee, and 
with respect to both real and personal property) with various suppliers of goods and 
services, and space and equipment. This policy is based upon existing practice and 
establishes the formal process for board review and approval of contracts and leases 
(collectively “contracts”) including guidelines for delegation of review and approval 
authority to the Chief Executive Officer. 
 

II. POLICY 

This policy applies to contracts already in place (existing contracts) and to new contracts. 
 

A. Existing Contracts: The board delegates to the Chief Executive Officer 
the authority to continue or renew existing contracts. However, the board 
will review the renewal of any existing contract that exceeds budgeted 
amounts by $50,000or if it has a dollar value of $100,000 or more and it 
has been previously renewed 3 times. 
 

B. New Contracts: The board delegates to the Chief Executive Officer the 
authority to review and approve new contracts with suppliers of goods and 
services, and lessors and lessees of space and equipment, with the 
following exceptions: 

1. New contracts with a dollar value greater than $100,000 except 
routine contracts for registry or traveling personnel which authority 
the board delegates to the CEO on an ongoing basis. 
 

2. New contracts of high strategic importance even if the value is less 
than $25,000. Strategic importance means or includes, but is not 
limited to, contracts for other than routine patient services with (a) 
competing health care organizations, (b) public agencies, or (c) 
City of Alameda based community not-for-profit agencies. 
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3. New related party contracts including contracts with physicians 
(unless entered into pursuant to Board-adopted-physician 
contracting guidelines). 
 

4. New contracts with general or group purchasing organizations if 
the anticipated annual expenditure is greater than $100,000. 
 

5. New capitated agreements or contracts that place the District at 
risk for the cost of caring for a group of patients. 
 

The delegation authority to the Chief Executive Officer to “review” and 
“approve” includes, but is not limited to the authority to negotiate and 
enter into a contract within previously approved parameters. 

The Board of directors and Chief Executive Officer (or designee) shall be 
guided by compliance with the organization’s annual operating budget in 
the decisions to approve new contracts or to increase expenditures under 
existing contracts. 
 

C. Record Maintenance: The Chief Executive Officer will maintain a 
current listing of all District contracts for review by the board or any 
individual board member upon request.  
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City of Alameda Health Care District 
Policy 2002-5y 

SCOPE OF PURCHASING AUTHORITY 
FOR CAPITAL EXPENDITURES 

 
 
POLICY 
 
Basic Legal requirements governing purchasing for Hospital Districts are to be found in Government 
Code Section 54201, et, seq., and the Health and Safety Code (Div. 23, Sec. 32131) of the State of 
California and the appendices thereto. The Board of Directors hereby delegates certain signature 
authority to the Chief Executive Officer of the Hospital, and said Chief Executive Officer is able to 
delegate certain signature authorities to appropriate persons within the Hospital.  
 
The following delineates the scope and limit of purchasing authority allowed the Hospital CEO for the 
acquisition of equipment (medical and non-medical) at Alameda Hospital. 
 
I. DEFINITION OF CAPITAL EQUIPMENT 
 
Capital equipment is defined as any item of equipment or construction program that has, at the time of 
its acquisition, an estimated useful life of at least two years, and a cost of at least $5,000, or if the asset 
is acquired in quantity, and the aggregate cost of the quantity is at least $10,000, it’s cost must be 
capitalized, and written off over the estimate useful life of the asset.  If depreciable assets fall below the 
above guidelines, its cost will be treated as an operational expense and expensed to the appropriate 
supply category.  
 
II. FISCAL YEAR BUDGET 
 
1. Each year the Chief Executive Officer shall prepare a budget and present it to 
the Board of Directors for their review, modification and approval for the succeeding fiscal year.  The 
approved budget represents the formal delegation of authority to the Chief Executive Officer to meet 
the Hospital District’s operational and financial obligations including capital expenditures during the 
fiscal year, and within the constraints of available funds and the established policies, practices and 
procedures of the District.  
 
2. Capital expenditures in excess of $50,000, which were not authorized by the Board of Directors 
in the Capital Expenditures Budget during the Fiscal Year in which acquisition is desired, shall require 
prior Board approval. Budgeted items that exceed budgeted amounts by $50,000 or more shall require 
prior Board approval if they result in the aggregate amount of capital expenditures for the year 
exceeding budgeted levels. 
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III. NON-MEDICAL CAPITAL EQUIPMENT DELEGATION OF AUTHORITY 

(BUDGETED AND NON-BUDGETED) 
 
1. Formal (sealed-written) bid (health and Safety Code, Div. 23, Sec. 32132): A formal bid 
is required for all expenditures over $50,000 (materials and supplies) or $50,000 (work to be 
done) for non-medical capital equipment.  A bid will contain the specifications, both legal and 
descriptive, of the item or items considered for acquisition by the Hospital District. 
 
Exceptions to competitive bidding are granted when the board determines that the materials and 
supplies proposed for acquisition is necessary for the protection of the public health, welfare or 
safety. 
 
The Board of Directors shall let any such contract to the lowest responsible bidder who shall 
give such security, as the Board requires, or else reject all bids.  Thereafter, the Board shall 
authorize the Chief Executive Officer to enter into an agreement for the acquisition of said items. 
 
The above bidding requirements shall not apply to energy equipment as defined in Government 
Code section 4217.10 et seq., or to medical or surgical equipment or supplies or to professional 
services, including information technology equipment (both hardware and software) or 
telecommunication equipment. 
 
The Board of Directors shall acquire electronic data processing and telecommunications goods 
and services with a cost to the district of more than twenty-five thousand dollars ($50,000) 
through competitive means, except when the board determines either that (1) the goods and 
services proposed for acquisition are the only goods and services which can meet the district's 
need, or (2) the goods and services are needed in cases of emergency where immediate 
acquisition is necessary for the protection of the public health, welfare, or safety.  "Competitive 
means" includes any appropriate means specified by the board, including, but not limited to, the 
preparation and circulation of a request for a proposal to an adequate number of qualified 
sources, as determined by the board in its discretion, to permit reasonable competition consistent 
with the nature and requirements of the proposed acquisition.  When the board awards a contract 
through competitive means pursuant to this section, the contract award shall be based on the 
proposal which provides the most cost-effective solution to the district's requirements, as 
determined by the evaluation criteria specified by the board. The evaluation criteria may provide 
for the selection of a vendor on an objective basis other than cost alone. 
 
2. Informal written quotation: For expenditures under $50,000 (including materials, 
supplies or work to be done) the Chief Executive Officer or his delegated representative may 
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request formal written quotations from various vendors on particularly specified and described 
items.  Such quotations shall be carefully reviewed to determine compliance with District policy, 
instructions and specifications before award is made. 
 
3. Informal oral quotation:  For expenditures under $50,000 (materials and supplies) or 
$50,000 (work to be done) the Chief Executive Officer may secure, when appropriate, oral or 
telephone quotations.  When possible, this will contain at least three (3) quotations from 
qualified vendors in order to insure lowest prices commensurate with quality. 
 
IV. MEDICAL/SURGICAL CAPITAL EQUIPMENT DELEGATION OF AUTHORITY 

(BUDGETED AND NON BUDGETED) 
 
1. The Board of Directors delegates to the Chief Executive Officer the emergency 
acquisition of non budgeted medical or surgical equipment exceeding $50,000 (Div. 23, Sec. 
32136) as fire, flood, storm, epidemic, or other disaster and is necessary to protect the public 
health, safety, welfare, or property. The Board shall meet to ratify the existence of an emergency 
as soon as possible, and in no event later than 7 days after the acquisition. 
 
2. The Chief Executive Officer may purchase (through substitution for another budgeted 
item) non-budgeted medical/surgical capital equipment up to $50,000in accordance with Sec. 
32132 of the California Health and Safety Code.  The Chief Executive Officer may obtain 
informal written quotations for this purpose. 
 
3. All capital expenditures will be preceded by a duly completed “Capital Expenditure 
Request” (CER) forms and Purchase Order.  In case of emergency, the Purchase Order will be 
filed within 72 hours of any verbal order 
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