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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

PUBLIC NOTICE
CITY OF ALAMEDA HEALTH CARE DISTRICT BOARD OF DIRECTORS

REGULAR MEETING AGENDA
WEDNESDAY, FEBRUARY 5, 2014
6:00 p.m. (CLOSED) || 7:00 p.m. (OPEN)
*PLEASE NOTE START TIME FOR OPEN SESSION

Location: Alameda Hospital (Dal Cielo Conference Room)
2070 Clinton Avenue, Alameda, CA 94501
Office of the Clerk: (510) 814-4001

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 and present to the District Clerk. This will ensure your
opportunity to speak. Please make your comments clear and concise, limiting your remarks to no more than three (3) minutes.

l. Call to Order (6:00 p.m. — 2 East Board Room) J. Michael McCormick
Il. Roll Call Kristen Thorson
[I. Adjourn into Executive Closed Session

V. Closed Session Agenda

A. Call to Order

B. Approval of Closed Session Minutes
1. January 8, 2014 (Regular)

C. Medical Executive Committee Report and Approval of Credentialing H & S Code Sec. 32155
Recommendations

D.  Board Quality Committee Report (BQC) H & 5 Code Sec. 32185

E. Discussion of Pooled Insurance Claims Gov't Code Sec. 54956.95

F. Consultation with Legal Counsel Regarding Pending and Threatened  Gov't Code Sec. 54957.6
Litigation

G. Instructions to Bargaining Representatives Regarding Salaries, Fringe Gov't Code Sec. 54956.9(a)
Benefits and Working Conditions

H. Discussion of Report Involving Trade Secrets H & S Code Sec. 32106

I.  Adjourn into Open Session

V. Reconvene to Public Session (Expected to start at 7:00 p.m. — Dal Cielo Conference Room)
A. Announcements from Closed Session J. Michael McCormick
VI. General Public Comment
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VII. Reqular Agenda

A. Consent Agenda ACTION ITEMS
1) Approval of January 8, 2014 Minutes (Regular)
[to be distributed]
V' 2) Acceptance of December 2013 Unaudited Financial Statements
[enclosure] (pages 3-26)

v 3) Approval of the renewal of the California Nurses Association Memorandum of
Understanding, July 1, 2012 — June 30, 2015

[enclosure] (pages 27-28)

B. Action Items

v' 1) Approval of FY 2014 Six Month (January — June 2014) Kerry Easthope
Operating Budget Katy Silverman
lenclosure] (pages 29-47)

C. District Board President’s Report inForvationat J. Michael McCormick

D. Community Relations and Outreach Committee Report Jordan Battani

INFORMATIONAL
E. Medical Staff President Report inrormationat Emmons Collins, MD
F. Chief Executive Officer Report inrormationat Deborah E. Stebbins

v' 1) Affiliation Updates & Monthly CEO Report
[enclosure] (pages 48-50)

o Affiliation Update, Employee Service Awards, Bay Area Bone and
Joint Center, Community Relations and Foundation Update,
Information Technology and Meaningful Use, Kate Creedon Center
for Advance Wound Care, January 2014 Statistics

VIll.  General Public Comments
IX. Board Comments

X. Adjournment
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ALAMEDA HOSPITAL

MANAGEMENT DISCUSSION AND ANALYSIS
DECEMBER 2013

The management of Alameda Hospital (the “Hospital’”) has prepared this discussion and analysis in order to provide an overview of
the Hospital’s performance for the period ending December 31, 2013 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.

Highlights

For the month of December, the hospital experienced a combined net operating gain of $933,000 against a budgeted gain of
$138,000. The major contributor to this gain is recognition of the CMS and Medi-Cal for the Electronic Health Record (EHR)
incentive money recorded as other operating revenue. CMS incentive money was $1.2 million and Medi-Cal $219,000. The
Operating Loss without these two one-time items is $486,000.

Net Patient Revenue was just below budget as were acute patient days. Total expenses were $7.5 million in December, which is
$251,000 or 3.4% above budget. There were two one time and non-recurring expenses that affected salary expense ($75,000) and
pharmaceutical expense ($43,000) in the month.

December had 224 acute discharges, which were 28 or 11.2% below budget of 252 and total acute patient days were 993 or 16
(1.6%)% below budget. The acute ALOS increased from 4.18 in the prior month to 4.43 in December. Subacute days were up
0.7%, skilled nursing days were up at South Shore by 1.3% and Waters Edge were up by 2.0%.

Overall outpatient activity was mixed this month. Outpatient registrations were up 6.2% ,Emergency Room visits were 59 or 3.9%
below budget. The Wound Care program had 389 visits in December compared to a budget of 350, or 11.1% above budget.

The overall Case Mix Index (CMI) in December was 1.3585, above the prior month and also slightly above the FY 2014 average of
1.3313.

Cash and cash equivalents were just over $6.0 million at the end of December, up from prior month of $2.4 million. Total cash
collections in December were just over $6.1 million. In addition, the hospital received almost $1.4 million from Electronic Health
Record incentive money and $2.8 million in parcel tax money.

Year to Date:

The net YTD loss is $556,000 versus a budgeted net loss of $1,092,000. The positive YTD results are solely due to EHR monies as
the loss from operations would be $1,975,000 without this money.

Acute discharges are 117 under budget and total discharges are 124 under budget. Acute patient days 149 under budgetand Long
Term Care patient days are 857 above budget. Emergency and Wound Care visits are 705 under and 427 above budget respectively.
Outpatient registrations are 125 below budget and total surgeries are 57 (5.3%) below budget with the majority of this coming from
outpatient cases.

Both inpatient and outpatient gross revenue are under budget (1.2%) mostly occurring in November, and total net patient revenue is
$493,000 under budget (1.3%) with net clinic revenue is running $88,000 under budget.

Total Operating Expenses are very close to budget ($181,000 under or 0.4%) with the most significant variance being Salaries
$772,000 above budget offset by Benefits expense being $624,000 below budget.



Alameda Hospital
December 2013 Management Discussion and Analysis

ACTIVITY

ACUTE, SUBACUTE AND SNF SERVICES

Overall, patient days were above budget this month by 1.1%, and above December of last year. This month’s acute days were below

budget by 1.6%, Subacute was up 0.7%, South Shore was up 1.3% and Waters Edge was up 2.0%.

December’s acute patient days were 16 days or 1.6% lower than budget for the month and 3.9% lower than December 2012. After
several months of acute days at or above budget, 3 West was the biggest contributor to the lower acute census in December. The acute
care program is comprised of the Critical Care Unit (5.0 ADC, 16.7% above budget), Telemetry/ Definitive Observation Unit (12.8

ADC, 6.5% above budget) and Med/Surg Unit (14.3 ADC, 12.3% below budget).
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The acute Average Length of Stay (ALOS) increased from last month of 4.18 to 4.43 in December and is above the budget of 4.00.
Management receives daily report updates on those patients with length of stays greater than five and continues to work with case
management and members of the medical staff, including discussions at the UM Committee to tryand better manage these and other
utilization concerns. We have had a number of patients with very complex discharge placement and social issues that we have had to
work with as well as a number of medically complex patients that have added to the ALOS in December. Managing length of stay
will become cricital in January for acute Medi-Cal patients as the hospital begins getting paid on Medi-Cal DRG’s. The graph below

shows the ALOS by month compared to the budget.
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Alameda Hospital
December 2013 Management Discussion and Analysis

The Subacute program ADC of 32.2 was just above the budget by 0.23 ADC or 0.7%. The graph below shows the Subacute ADC
for the current fiscal year as compared to budget and the prior year.
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The South Shore ADC was above budget by 9 patient days (1.3%) for the month of December. The graph below shows the South
Shore monthly ADC as compared to budget and the prior year. In December the number of Medicare A skilled patients was 2.1
ADC, below the 2.53 ADC in November but below the budget of 4.07.
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Waters Edge census was 110.16 ADC or 2.0% above the budget of 108.0 in December. The Medicare census was 10.5 ADC
above the 8.7 ADC in the prior month, and below the Medicare ADC budget of 16.2.
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Alameda Hospital
December 2013 Management Discussion and Analysis

ANCILLARY SERVICES

Outpatient Services

Emergency Care Center (ECC) visits in December were 1,448, or 59 visits (3.9%) below the budget of 1,507. The inpatient
admission rate from the ECC was 17.4% exactly the same as in November. On a per day basis, the total visits represent an increase
of 0.2% from the prior month daily average. In December, there were 301 ambulance arrivals versus 289 in the prior month. Ofthe
301 ambulance arrivals in the current month, 195 or 64.8% were from Alameda Fire Department (AFD).
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Outpatient registrations totaled 1,911 or 6.2% above the budget. In December the number of patient visits were down in IV Therapy
(13), Radiology (40) and EKG (13). Visits were up in Physical Therapy (50), Laboratory (32) and CT Scan (13). In December there
were 115 Therapy visits and 96 Imaging procedures from the new orthopedic clinic, compared to 116 and 88 respectively in
November.

In December, Wound Care was above the budget of 350 with 389 visits, or 11.1% over budget. Hyperbaric Oxygen treatments
accounted for 54 of those visits, compared to 66 in November.

Surgery

The total number of surgery cases in December were 166 or 2.4% below the budget of 170 and above last year’s case volume of
154. Inpatient cases of 43 were above the budget of 40 and outpatient was below budget by 7 (5.4%) at 123 cases. Included in the
total cases are 8 surgeries for our new general surgeon, Dr. John Lee. In comparison, Dr. Celada performed 16 surgeries compared
to the 10 he performed in December 2012.
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Alameda Hospital

December 2013 Management Discussion and Analysis

The Hospital’s overall payer mix compared to budget is illustrated below. This is inclusive of the Waters Edge revenue.

The Hospital’s overall Case Mix Index (CMI) for December was 1.3585, up from the prior month of 1.3116 (3.57%).

Medicare
Medi-Cal
Managed Care
Other

Commerical

Self-Pay
Total

Payer Mix

Dec Actual De

c Budget

48.4%
25.1%
15.8%
4.4%
0.8%
5.5%
100.0%

Case Mix Index

47.2%
27.3%
16.2%
2.9%
1.4%
5.1%
100.0%

The

Medicare CMI was 1.3729 in December, below the prior month of 1.4133 (2.85%). The graph below shows the Medicare CMI for
the Hospital during the current fiscal year as compared to the prior two years.
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Gross patient charges in December were above the budget by $148,000 or 0.5%. Inpatient gross revenues were $419,000 above
budget and outpatient gross revenues were down $271,000. Acute inpatient days were 16 (1.6%) below budget and acute gross
revenue was actually up 2.5%. Inpatient ancillary service charges were below budget in Surgery and Respiratory Therapy yet
Medical Supplies, Imaging, Pharmacy and Rehabilition were above budget.

Waters Edge gross and net revenue were above budget in December consistent with the volume. The ancillary revenue was above
budget 69.3% ( mostly attributed to therapy services) and the routine daily room and board revenue was above budget by 4.2%.

Outpatient gross revenues were lower than budget by $271,000 (3.1%). Emergency, Medical Supplies, Laboratory, and Imaging

were below budget while the Rehab and Pharmacy were above budget.
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Alameda Hospital
December 2013 Management Discussion and Analysis

Wound Care volume was above budget 11.1% and the gross revenue was above budget by $67,200 (9.7%), resulting in Net
Revenue coming in $15,700 (9.9%) above budget for the month. HBOT activity was down again from prior month. Much of the
increase in Gross and Net Revenue was associated with the increased volume.

On an adjusted patient day basis, total patient revenue was $3,233 above the budget of $3,200 for the month of December. The table
below shows the Hospital’s monthly gross revenue per adjusted patient day by month and year-to-date for Fiscal Year 2014
compared to budget.
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Contractual Allowances and Net 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 payers such as Blue Cross. A Net Revenue percentage of 23.2% was budgeted and 23.0% was
realized.

Total Net Operating Revenue was just over $7.9 million, $1.35 million above budget, or 20.4%. Most of this positive variance
coming from Other Operating Revenue which is a result of the $1.4 million EHR money received in December. Total Net patient
Revenue without the incentive money was $6.5 million $30,000 under budget primarily the result of lower acute discharges and
acute patient days.

Waters Edge had Net Revenues of almost $1.26 million, $58,000 or 4.8% above budget. Although the overall census was higher
than budgeted, we again had fewer Medicare patients and a higher number of Medi-Cal patients however the Medicare census is
increasing..

Wound Care net revenue was $15,700 (9.9%) above budget. The overall volume is contributing to this variance, while HBOT
treatments are down again this month.

Expenses
Total Operating Expenses

Total operating expenses were $7.5 million which was higher than the fixed budget by $251,000 or 3.4%. Although we will discuss
the variances of each major expense category in the following section, there were two one-time and non-recurring expense items
affecting productive salaries and pharmaceutical expenses that total $118,000 of this months negative variance.

Salaries, temporary agency and supplies were above budget while benefits and purchased services were under budget. All other
expense categories were reasonably close to budget.

Page 6
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Alameda Hospital
December 2013 Management Discussion and Analysis

The graph below shows the actual Hospital operating expenses on an adjusted patient day basis for the fiscal year by month as
compared to budget.
Expenses per Adjusted Patient Day
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The following are explanations of the significant areas of variance that were experienced in the current month.

Salary and Temporary Agency Expenses
Salary and temporary agency costs combined were unfavorable to the fixed budget by $258,000 (6.7%). Total salaries are above
budget $235,000 and Registry (temporary agency services) is above budget $23,000.

The $235,000 unfavorable salary expense variance is comprised of productive salaries being $74,000 (2.4%) over budgetand non-
productive salaries were $161,000 (32.6%) over budget mostly due to higher PTO/vacation usage during the Christmas holiday plus
a significant spike in sick time pay which is expensed as incurred and Holiday pay.

Productive salaries: The most significant contributor to the productive pay variance ($77,000) is associated with a retroactive pay
adjustment for overtime hours worked by Waters Edge employees going back to August 2012 when the hospital took over operation
of the facility. At that time, we assumed the existing employee agreement and payment practices. Over the past couple of months as
we have engaged in contract discussions with this employee group and upon a more thorough review of the terms of the employee
agreement and pay practices, including obtaining legal opinion on the matter of how overtime was being paid. Through this review, it
was brought to our attention that for those employees who worked more than 40 hours in a week and had overtime, that the first two
hours of that overtime period had not been paid appropriately. A retroactive analysis, going back to August 2012 was performed and
the retroactive overtime wages paid to employees in December. In December and going forward, this pay practice has been
corrected.

There is continued usage of sitters, particularly in the DOU and 3 West acute units. In addition, a couple of other departments were
over budget i.e. Sub-Acute, Emergency and Wound Care. For these departments we have recognized that their original budget was
lower than they needed for core staffing to properly cover the volumes. The budget for the next six months will incorporate the
change to these departments and it expected that they will run at budget going forward.

Lastly, the use of overtime and double time premium pay is higher in December by approximately $54,000 from the prior five
month average. Spikes in census as well as higher sick calls are contributing to this with most of this variance coming from the acute
nursing units.

The productive salaries per adjusted patient day (APD) were $369 compared to a budget of $359. Total salaries per APD were
$444 compared to a budget of $415 per APD.

Page 7
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Alameda Hospital
December 2013 Management Discussion and Analysis

Non-productive salaries being over budget is offset, in part, by benefits expense being under budget $69,000, some of this coming
from a reduction in PTO / Vacation accrual as employees continue to take time off. In addition there was higher usage Sick time.
Sick time is expesnsed as it is used and there is not an off-setting liability accrue for this pay category since sick hours / pay are not
paid out when employment is terminated. FYTD usage has been consistent with prior year usage, however, there was a spike of
$42,000 in December as many employees have been out sick for extended periods of time. Holiday pay was also high in December
running about $35,000 higher than budget.

Registry expense was over budget $23,000. While there was unplanned usage of temporary help in Imaging, Rehab, Respiratory
Therapy and Patient Accounting to replace vacant positions, registry usage in surgery and the emergency care center was down.

Benefits

Benefits were below the fixed budget by $69,000. While these numbers fluctuate from month to month, health claim expense was
slightly higher, PTO/Vacation accrual contributed to most all of the the positive varianc. PTO/Vacation usage has continued to be
higher as we have been encouraging employees to use their PTO/Vacation time which thus reduces the amount of accrual needed.
The zero accrual expense in December is a direct offset to the higher non-productive wages discussed above. In addition the FICA
expense is just below budget as some employee salaries reach the FICA limit for the year.

Professional Fees
Professional fees were above budget by $7,000 or 1.4%. Overall consulting and related fees in Administration, Information Systems
and the Clinics were less than anticipated, while fees were higher in ECC, Pharmacy and QRM resulting in a negative variance.

Supplies

Supplies expense were $86,000 over budget. While many departments were close to budget, there are negative variances in
emergency and pharmacy departments contributing to the monthly variance. Most of the variance is related to the pharmacy which
had a large batch of pharmaceuticals go bad when the refrigeration system failed and these medications needed to be replaced during
December. The cost to replace these pharmaceuticals had a gross impact of $77,000 and a net financial impact of $42,000 in
December. The director of pharmacy achieved $35,000 in credits from manufacturers during December and is working to obtain
credits for the remainder of this expense in January. The cost of drugs for Code Strokes and the IVT program also contributed to the
higher pharmacy expense in December. It is expected these expense will come back in line in January.

Purchased Services

Purchased services were below budget for the month of December by $18,000 or 3.1%. While there were some departments higher
than budget such as Renal Dialysis, Imaging and Pharmacy there were several departments under budget such as Patient Accounting,
Information Systems and Waters Edge resulting in the overall variance being positive to budget.

Rents and Leases

Rents and lease expense was $8,000 over budget in the month. The primary variances are in Central Supply (equipment rentals),
willow street building lease $2,000, the annual building rent increase for the Alameda Town Center building was about $2,500 per
month higher than budgeted and Waters Edge rent has increased $2,800 per month as well. The higher rent/lease increases were not
anticipated during the budget process but will be in the budget for the second half of fiscal 2014.

Other Operating Expense
Other Operating Expenses were under budget this month by $10,000 made up of many small positive variances throughout the
hospital departments.

Depreciation Expense

Depreciation Expenses was $6,000 over budget. The budget failed to pick up the proper value of recent projects that have moved
from Construction in Progress to depreciable assets. We have had three key projects, Meditech EDM applications, seismic —
emergency egress lighting and 2 West Subacute sprinkler project. These new items will be accounted for in the budget for the
second half of fiscal 2014.

Non-Operating Income / (Expnese):

Other Income/(Expense) was just $28,000 under budget. We had assumed in the budget a contribution from the Foundation during
this six month budget period of $150,000. We have not recorded any portion of the receivable for this but will do so once a
contribution is made later in the year. Interest Expnese was over budget by $10,000 as the result of several months late fees assessed
by supply and service vendors.
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12



Alameda Hospital
December 2013 Management Discussion and Analysis

Balance Sheet

Total assets increased by almost $950,000 from the prior month. The following items make up the increase in assets:

>

>

Total unrestricted cash and cash equivalents for December increased by $3.7 million and days cash on hand including restricted
use funds also increased to 26.1 days cash on hand in December up from 11.1 days cash on hand in November.

Net patient accounts receivable was $10.8 million, just above the prior month of $10.7 million

Days in outstanding receivables were back down to 53.04 at December month end, an increase from the November number of
52.32 days. Cash collections in December were $6.1 million.

Other Receivables decreased by $2.8 million resulting from the receipt of December parcel tax money.

Overall, total liabilities remained consistent with the prior month:

>

>

Accounts payable remained constant at $12.0 million which equates to 157 AP Days, consistent with 158 days in November.

Payroll related accruals increased almost $513,000 due to the timing the the pay periods in the month.

Deferred revenues decreased by $484,000 due to the recognition of one-twelfth of the 2013/2014 parcel tax revenues, which
will be realized over the course of the fiscal year.

Current Portion of Long Term Debt in the month of December decreased by $42,000 as we continue to pay down current debt
obligations.

Third Paty Payer Settlements remained consistent with the prior month as there was no activity in this area in December.

Key Statistics

FTE’s Per Adjusted Occupied Bed

For the month of December Productive FTE’s per Adjusted Occupied Bed were 1.72, right at the budget of 1.72 FTE’s. Paid FTE’s
per Adjusted Occupied Bed were 2.01 or 2.0% above the budget. The graph below shows the productive and paid FTE’s per
Adjusted Occupied Bed for FY 2014 by month.
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Alameda Hospital
December 2013 Management Discussion and Analysis

Current Ratio
The current ratio for December is 0.96 up from 0.94 in November

A/R days

Net days in accounts receivable (A/R) are currently at 53.04. This is just above the prior month 0f52.32. Net A/R days are up due
to higher patient activity and total revenue during this past month.

Days Cash on Hand
Days cash on hand for December were 26.1, an increase from prior month of 11.1 due to reasons explained in prior sections.

The following pages include the detailed financial statements for the six (6) months ended December 31, 2013, of Fiscal Year 2014.
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Discharges:
Total Acute
Total Sub-Acute
Total South Shore
Total Waters Edge

Patient Days:
Total Acute
Total Sub-Acute
Total South Shore
Total Waters Edge

Average Length of Stay
Total Acute

Average Daily Census
Total Acute
Total Sub-Acute
Total South Shore
Total Waters Edge

Emergency Room Visits
Wound Care Clinic Visits
Outpatient Registrations
Surgery Cases:

Inpatient
Outpatient

Adjusted Occupied Bed (AOB)
Productive FTE

Total FTE

Productive FTE/Adj. Occ. Bed

Total FTE/ Adj. Occ. Bed

ALAMEDA HOSPITAL
KEY STATISTICS
DECEMBER 2013

ACTUAL CURRENT
DECEMBER FIXED VARIANCE DECEMBER
2013 BUDGET (UNDER) OVER % 2012
224 252 (28) -11.2% 230
- 2 ) -100.0% 3
7 6 1 16.7% 5
18 15 3 20.0% 19
249 275 (26) -9.5% 257
993 1,009 (16) -1.6% 1,034
998 991 7 0.7% 944
725 716 9 1.3% 662
3,415 3,348 67 2.0% 3,262
6,131 6,064 67 1.1% 5,902
4.43 4.00 0.43 10.8% 4.50
32.03 32.55 (0.52) -1.6% 33.35
32.19 31.97 0.23 0.7% 30.45
23.39 23.10 0.29 1.3% 21.35
110.16 108.00 2.16 2.0% 105.23
197.77 195.61 2.16 1.1% 190.39
1,448 1,507 (59) -3.9% 1,473
389 350 39 11.1% 272
1,911 1,800 111 6.2% 1,620
43 40 3 7.5% 37
123 130 @) -5.4% 117
166 170 @) 2.4% 154
282.66 282.69 (0.02) 0.0% 268.00
486.60 486.56 0.04 0.0% 558.86
567.72 556.69 11.03 2.0% 532.83
1.72 1.72 0.00 0.0% 2.09
2.01 1.97 0.04 2.0% 1.99
11

YTD YTD
DECEMBER FIXED
2013 BUDGET VARIANCE %
1,284 1,401 (117) -8.4%
7 17 (10) -58.8%
38 34 4 11.8%
89 90 ) -1.1%
1,418 1,542 (124) -8.1%
5,456 5,605 (149) 2.7%
6,053 5,864 189 3.2%
4,378 4,216 162 3.8%
20,378 19,872 506 2.5%
36,265 35,557 708 2.0%
4.25 4.00 0.25 6.2%
29.65 30.46 (0.81) -2.7%
32.90 31.87 1.03 3.2%
23.79 22.91 0.88 3.8%
110.75 108.00 2.75 2.5%
197.09 193.24 0.22 0.1%
8,155 8,860 (705) -8.0%
2,527 2,100 427 20.3%
12,199 12,324 (125) -1.0%
277 286 9) -3.1%
736 784 (48) -6.1%
1,013 1,070 (57) -5.3%
286.57 280.29 6.28 2.2%
484.59 482.35 2.25 0.5%
557.82 549.12 8.70 1.6%
1.69 1.72 (0.03) -1.7%
1.95 1.96 (0.01) -0.6%

YTD
DECEMBEF
2012

1,375
15
35
70

1,495

5,495
5,965
4,147
15,245

30,852

4.00

29.86
32.42
22.54
99.64

184.46
8,448
1,089

11,180

251
726
977
240.68
445.36
508.02
1.85

2.11
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City of Alameda Health Care District
Statements of Financial Position

Assets
Current Assets:
Cash and Cash Equivalents
Patient Accounts Receivable, net
Other Receivables
Third-Party Payer Settlement Receivables
Inventories
Prepaids and Other

Total Current Assets

Assets Limited as to Use, net

Fixed Assets
Land
Depreciable capital assets
Construction in progress
Depreciation

Property, Plant and Equipment, net

Total Assets

Liabilities and Net Assets

Current Liabilities:
Current Portion of Long Term Debt
Accounts Payable and Accrued Expenses
Payroll Related Accruals
Deferred Revenue
Employee Health Related Accruals
Third-Party Payer Settlement Payable

Total Current Liabilities

Long Term Debt, net
Total Liabilities

Net Assets:
Unrestricted
Temporarily Restricted

Total Net Assets

Total Liabilities and Net Assets

December 31, 2013

Current Month Prior Month Prior Year End

$ 6,030,658 $ 2,365,818 $ 4,861,959

10,888,119 10,692,785 12,041,516

3,336,615 6,155,993 6,301,762

1,257,435 1,270,322 1,266,892

497,093 529,980 450,309

22,009,920 21,014,897 24,922 439

255,946 243,782 189,755

877,945 877,945 877,945

46,072,101 45,705,151 45,422,895

3,844,597 4,185,649 3,583,725
(41,106,374) (41,018,046) (40,581,813)

9,688,270 9,750,699 9,302,752

$ 31,954,136 $ 31,009,378 $ 34,414,946

$ 2,043,741 $ 2,085,696 $ 826,007

12,046,412 11,982,814 11,823,357

5,605,565 5,092,657 5,195,271

2,890,489 3,372,657 5,731,269

677,474 694,337 714,297

2,493,785 2,513,847 3,796,593

25,757,466 25,742,008 28,086,794

1,886,323 1,902,670 1,578,289

27,643,789 27,644,678 29,665,083

4,054,401 3,120,918 4,350,108

255,946 243,782 399,755

4,310,347 3,364,700 4,749,863

$ 31,954,136 $ 31,009,378 $ 34,414,946
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City of Alameda Health Care District
Statements of Operations
December 31, 2013
$'s in thousands

Current Month

Year-to-Date

Patient Days

Discharges

ALOS (Average Length of Stay)
ADC (Average Daily Census)
CMI (Case Mix Index)

Revenues
Gross Inpatient Revenues
Gross Outpatient Revenues

Total Gross Revenues

Contractual Deductions
Bad Debts
Charity and Other Adjustments

Net Patient Revenues
Net Patient Revenue %

Net Clinic Revenue
Other Operating Revenue

Total Revenues

Expenses
Salaries
Temporary Agency
Benefits
Professional Fees
Supplies
Purchased Services
Rents and Leases
Utilities and Telephone
Insurance
Depreciation and amortization
Other Operating Expenses

Total Expenses

Operating gain (loss)

Non-Operating Income / (Expense)
Parcel Taxes
Investment Income
Interest Expense
Other Income / (Expense)

Net Non-Operating Income / (Expense)

Excess of Revenues Over Expenses

Actual Budget $ Variance % Variance Prior Year Actual Budget $ Variance % Variance Prior Year

6,131 6,064 67 1.1% 5,902 36,265 35,557 708 2.0% 30,852
249 275 (26) -9.5% 257 1,418 1,541 (123) -8.0% 1,495
24.62 22.03 2.59 11.8% 22.96 25.57 23.07 2.50 10.9% 20.64
197.8 195.6 2.16 1.1% 190.4 197.1 193.2 3.85 2.0% 167.7
1.3585 1.3197 1.3313 1.3541
19,823 $ 19,404 §$ 419 22% $ 18,672 112,096 113,528 $ (1,432) -13% $ 104,506
8,427 8,698 (271) -3.1% 7,632 50,600 51,138 (538) -1.1% 45,609
28,250 28,102 148 0.5% 26,304 162,697 164,666 (1,970) -1.2% 150,116
20,978 20,337 (641) -3.2% 18,399 120,926 118,991 (1,935) -1.6% 106,350
499 1,102 603 54.7% 1,458 3,048 6,611 3,563 53.9% 7,525
273 133 (140) -104.7% 90 952 800 (152) -19.0% 525
6,500 6,530 (30) -0.5% 6,356 37,771 38,264 (493) -1.3% 35,716
23.0% 23.2% 24.2% 23.2% 23.2% 23.8%
59 87 (28) -32.2% 35 437 525 (88) -16.7% 248
1,420 12 1,408 11648.7% (7 1,475 73 1,402 1934.1% 57
7,979 6,630 1,350 20.4% 6,384 39,682 38,862 821 2.1% 36,021
3,882 3,646 (235) -6.5% 3,572 21,978 21,206 (772) -3.6% 19,955
184 160 (23) -14.3% 152 994 1,000 7 0.7% 1,094
997 1,066 69 6.4% 1,001 5,710 6,334 624 9.8% 5,338
508 501 7 -1.4% 463 2,879 3,008 129 4.3% 2,467
886 800 (86) -10.8% 719 5,035 4,816 (219) -4.6% 4,645
554 571 18 3.1% 567 3,326 3,428 101 2.9% 3,255
229 221 (8) -3.5% 209 1,411 1,325 (86) -6.5% 1,152
73 83 10 12.5% 71 471 501 29 5.9% 443

31 38 7 17.6% 39 212 229 17 7.4% 228

89 83 (6) -7.2% 73 526 496 (30) -6.0% 436
101 112 10 9.4% 112 675 695 19 2.8% 595
7,532 7,281 (251) -3.4% 6,979 43,218 43,036 (181) -0.4% 39,606
447 (652) 1,099 168.6% (594) (3,535) (4,175) 640 -15.3% (3,586)
482 487 (5) -1.0% 492 2,892 2,922 (29) -1.0% 2,882

7 - 7 0.0% 1 11 - 11 0.0% 7
(26) (16) (10) -66.7% (18) (91) (94) 3 -2.9% (62)
23 43 (20) -46.1% 227 166 255 (89) -34.8% 366
486 514 (28) -5.4% 701 2,979 3,083 (104) -3.4% 3,193
933 § (138) $ 1,071 S177.7% $ 107 (556) $ (1,092) $ 536 -49.1% $ (393)
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Revenues

Gross Inpatient Revenues
Gross Outpatient Revenues
Total Gross Revenues
Contractual Deductions
Bad Debts
Charity and Other Adjustments
Net Patient Revenues
Net Patient Revenue %
Net Clinic Revenue
Other Operating Revenue
Total Revenues

Expenses

Salaries

Temporary Agency

Benefits

Professional Fees

Supplies

Purchased Services

Rents and Leases

Utilities and Telephone

Insurance

Depreciation and Amortization

Other Operating Expenses
Total Expenses

Operating Gain / (Loss)

Non-Operating Income / (Expense)

Parcel Taxes

Investment Income
Interest Expense

Other Income / (Expense)

Net Non-Operating Income / (Expense)

Excess of Revenues Over Expenses

Current Month

City of Alameda Health Care District
Statements of Operations - Per Adjusted Patient Day
December 31, 2013

Year-to-Date

Actual Budget $ Variance % Variance Prior Year Actual Budget $ Variance % Variance Prior Year
$ 2,269 $ 2209 $ 59 27% $ 2,246 $ 2,130 $ 2201 $ (72) -3.3% $ 2,358
965 990 (26) -2.6% 918 961 992 (30) -3.0% 1,029
3,233 3,200 33 1.0% 3,164 3,001 3,193 (102) -3.2% 3,387
2,401 2,316 (85) -3.7% 2,213 2,297 2,307 10 0.4% 2,400
57 125 68 54.5% 175 58 128 70 54.8% 170
31 15 (16) -105.8% 11 18 16 (3) -16.6% 12
744 744 0 0.1% 765 718 742 (24) -3.3% 806
23.0% 23.2% 24.2% 23.2% 23.2% 23.8%
7 10 (3) -31.9% 4 8 10 2 -18.4% 6
162 1 161 11708.8% (8] 28 1 27 1893.1% 1
913 755 158 21.0% 768 754 754 0 0.1% 813
444 415 (29) -7.0% 430 418 411 (6) -1.6% 450
21 18 (3) -14.9% 18 19 19 1 2.7% 25
114 121 7 6.0% 120 102 123 21 17.3% 120
58 57 (1) -1.9% 56 55 58 4 6.2% 56
101 91 (10) -11.3% 86 96 93 2 -2.4% 105
63 65 2 2.6% 68 63 66 3 4.9% 73
26 25 () -4.0% 25 27 26 (1) -4.3% 26
8 10 1 12.1% 9 10 1 7.8% 10
4 4 1 17.2% 4 4 0 9.2% 5
10 9 1) -1.7% 10 10 0) -3.9% 10
12 13 1 8.9% 13 13 13 1 4.7% 13
862 829 (33) -4.0% 839 814 834 20 2.4% 894
51 (74) 125 169.0% (71) (60) (81) 21 -25.7% (81)
55 55 0) -0.5% 59 55 57 2 -3.0% 65
1 - 1 0.0% 0 0 - 0 0.0% 0
(3) 2 (1) -67.6% 2 (2) (2 0 -4.8% (1)
3 5 (2) -45.8% 27 3 5 (2 -36.1% 8
56 59 3) -4.9% 84 57 60 3 -5.3% 72
$ 107 $ (16) $ 123 -781.2% $ 13 $ 3 $ (21) $ 18 -83.7% $ 9
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Clinic Visits

Revenue
Gross Revenue

Deductions from Revenue

Net Revenue

Expenses
Salaries
Benefits
Professional Fees
Supplies
Purchased Services
Rents and Leases
Depreciation
Other

Total Expenses

Excess of Revenue over Expenses

Wound Care - Statement of Operations

December 31, 2013

Current Month

Year-to-Date

Actual Budget Variance
389 350 39
757,012 689,761 67,251
582,899 531,392 51,507
174,113 158,369 15,744
19,713 16,326 (3,387)
4,956 4,877 (79)
73,887 73,306 (581)
32,771 28,239 (4,532)
5,406 4,000 (1,406)

5,686 5,686 -
8,834 8,685 (149)
1,122 2,079 957
152,375 143,198 (9,177)
21,738 15,172 6,566

%

11.1%

9.7%

9.9%

-20.7%
-1.6%
-0.8%

-16.0%

-35.2%

0.0%
-1.7%
46.0%
-6.4%

43.3%

Actual Budget Variance
2,527 2,100 427
5,283,967 4,138,566 1,145,401
4,086,122 3,188,351 897,771
1,197,845 950,215 247,630
122,853 99,826 (23,027)
34,285 29,818 (4,467)
519,223 439,836 (79,387)
260,188 169,434 (90,754)
32,307 24,000 (8,307)
35,158 34,116 (1,042)
53,004 52,110 (894)
12,687 12,474 (213)
1,069,705 861,614 (208,091)
128,140 88,601 39,539

%

20.3%

27.7%

-23.1%
-15.0%
-18.0%
-53.6%
-34.6%
-3.1%
-1.7%
-1.7%
24.2%

44.6%
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City of Alameda Health Care District
Waters Edge Skilled Nursing - Statement of Operations
December 31, 2013

Current Month Year-to-Date
Actual Budget Variance % Actual Budget Variance %
Patient Days
Medicare 326 502 (176) -35.1% 1,778 2,980 (1,202) -40.3%
Medi-Cal 2,898 2,576 322 12.5% 17,718 15,290 2,428 15.9%
Managed Care 42 68 (26) -38.2% 141 404 (263) -65.1%
Self Pay/Other 149 202 (53) -26.2% 741 1,198 (457) -38.1%
Total 3,415 3,348 67 2.0% 20,378 19,872 506 2.5%
Revenue
Routine Revenue 2,722,540 2,613,836 108,704 4.2% 16,236,806 15,514,382 722,424 4.7%
Ancillary Revenue 371,617 219,533 152,084 69.3% 2,243,819 1,737,977 505,842 29.1%
Total Gross Revenue 3,094,157 2,833,369 260,788 9.2% 18,480,625 17,252,359 1,228,266 7.1%
Deductions from Revenue 1,834,585 1,632,021 (202,564) -12.4% 10,899,887 9,917,023 (982,864) -9.9%
Net Revenue 1,259,572 1,201,348 58,224 4.8% 7,580,738 7,335,336 245,402 3.3%
Expenses
Salaries 563,813 474,705 (89,108) -18.8% 2,817,065 2,832,815 15,750 0.6%
Temporary Agency 29,564 15,070 (14,494) -100.0% 180,857 100,414 (80,443) -100.0%
Benefits 103,817 97,318 (6,499) -6.7% 580,330 582,728 2,398 0.4%
Professional Fees 5,153 5,200 47 0.9% 27,532 31,200 3,668 11.8%
Supplies 69,335 63,381 (5,954) -9.4% 441,740 377,084 (64,656) -17.1%
Purchased Services 120,107 129,300 9,193 7.1% 687,738 775,800 88,062 11.4%
Rents and Leases 78,388 75,400 (2,988) -4.0% 469,177 452,400 (16,777) -3.7%
Utilities 4,187 11,766 7,579 64.4% 53,590 70,600 17,010 24.1%
Insurance - 2,392 2,392 100.0% - 14,352 14,352 100.0%
Other 22,364 16,308 (6,056) -37.1% 96,300 98,849 2,549 2.6%
Total Expenses 996,728 890,840 (105,888) -11.9% 5,354,329 5,336,242 (18,087) -0.3%
Excess of Revenue over Expenses 262,844 310,509 (47,664) 2,226,408 1,999,094 227,315
16
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City of Alameda Health Care District
Orthopedic Clinic - Statement of Operations
December 31, 2013

Current Month Year-to-Date
Actual Budget Variance % Actual Budget Variance %
Clinic Visits 182 302 (120) -39.7% 1,423 1,812 (389) -21.5%
Revenue
Gross Revenue 49,492 128,652 (79,160) -61.5% 445,430 771,912 (326,482) -42.3%
Deductions from Revenue 25,724 90,069 (64,345) 252,382 540,414 (288,032)
Net Revenue 23,768 38,583 (14,815) 193,048 231,498 (38,450)
Expenses
Salaries 25,094 32,905 7,811 23.7% 177,607 197,424 19,817 10.0%
Benefits 6,309 9,829 3,520 35.8% 44,650 58,971 14,320 24.3%
Professional Fees 17,654 25,000 7,346 29.4% 141,693 150,000 8,307 5.5%
Supplies 592 3,467 2,875 82.9% 5,904 20,802 14,898 71.6%
Purchased Services (5,788) 6,083 11,871 195.2% 16,789 36,498 19,709 54.0%
Rents and Leases 5,134 4,667 (467) -10.0% 28,463 28,002 (461) -1.6%
Depreciation - - - 0.0% - - - 0.0%
Other 1,058 2,608 1,550 59.4% 12,905 15,648 2,743 17.5%
Total Expenses 50,053 84,559 34,506 40.8% 428,011 507,345 79,333 15.6%
Excess of Revenue over Expenses (26,285) (45,976) 19,691 42.8% (234,963) (275,847) 40,883 14.8%
Hospital Based Activity:
Inpatient Days 10 22 (12) -545% 196 132 64 48.5%
Inpatient Surgeries 3 5 (2) -40.0% 31 30 1 3.3%
Outpatient Surgeries 7 10 (3) -30.0% 39 59 (20) -33.9%
Therapy Referred Visits 115 175 (60) -34.3% 906 1,050 (144) -13.7%
Imaging Referred Procedures 96 110 (14) -12.7% 681 660 21 3.2%
Inpatient Gross Charges 163,674 309,500 (145,826)  -47.1% 3,697,264 1,857,000 1,740,264 93.7%
Inpatient Net Revenue 23,220 69,500 (46,280)  -66.6% 626,029 417,000 209,029 50.1%
Outpatient Gross Charges 291,520 324,775 (33,255)  -10.2% 2,322,324 1,929,630 392,694 20.4%
Outpatient Net Revenue 49,558 70,885 (21,327)  -30.1% 379,740 421,318 (41,578) -9.9%
Total Gross Charges 455,194 634,275 (179,081)  -28.2% 5,919,588 3,786,630 2,132,958 56.3%
Total Net Revenue 72,778 140,385 (67,607) -48.2% 1,005,769 838,318 167,451 20.0%

17 21



City of Alameda Health Care District
1206b Clinic - Statement of Operations
December 31, 2013

Current Month Year-to-Date
Actual Budget Variance % Actual Budget Variance %
Clinic Visits
Primary Care 53 138 (85) 524 826 (302)
Surgery 60 53 7 421 319 102
Neurology 26 31 (5) 175 186 (11)
Total Visits 139 222 (83) -37.4% 1,120 1,332 (212) -15.9%
Revenue
Gross Revenue 75,329 129,400 (54,071) -41.8% 541,799 776,400 (234,601) -30.2%
Deductions from Revenue 39,816 77,650 (37,834) 305,643 465,900 (160,257)
Net Revenue 35,513 51,750 (16,237) 236,156 310,500 (74,344)
Expenses
Salaries 31,386 37,582 6,196 16.5% 179,749 192,374 12,625 6.6%
Temporary Agency 1,929 - (1,929) -100.0% 1,929 - (1,929) -100.0%
Benefits 7,890 11,226 3,335 29.7% 53,641 59,254 5,613 9.5%
Professional Fees 15,486 18,000 2,514 14.0% 82,164 108,000 25,836 23.9%
Supplies 321 1,356 1,035 76.3% 34,162 8,136 (26,026) -319.9%
Purchased Services 5,126 6,468 1,342 20.7% 38,991 38,808 (183) -0.5%
Rents and Leases 15,194 12,661 (2,533) -20.0% 91,164 75,966 (15,198) -20.0%
Depreciation 494 182 (312) -171.4% 2,964 1,092 (1,872) -171.4%
Other 1,846 5,167 3,321 64.3% 38,347 31,003 (7,344) -23.7%
Total Expenses 79,672 92,642 12,969 14.0% 523,111 514,633 (8,478)  -1.6%
Excess of Revenue over Expenses (44,159) (40,892) (3,267) 8.0% (286,955) (204,133) (82,821) 40.6%
Clinic Rental Income 13,619 13,100 519 4.0% 81,449 78,600 2,849 3.6%
Net 1206b Clinic (30,540) (27,792) (2,748) 9.9% (205,506) (125,533) (79,972)  63.7%
Note:

Clinic Hours by Physician

Dr. Celada (General Surgery) - M,W,F Mornings only

Dr. Lee (General Surgery) - T, Th Mornings only

Dr. Brimmer (Primary Care) - M & Th full days, plus T Mornings
Dr. Dutaret (Neurology) - W full days
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City of Alameda Health Care District
Statement of Cash Flows
For the Six Months Ended December 31, 2013

Cash flows from operating activities

Net Income / (Loss)

Items not requiring the use of cash:
Depreciation and amortization
Write-off of Kaiser liability

Changes in certain assets and liabilities:
Patient accounts receivable, net
Other Receivables
Third-Party Payer Settlements Receivable
Inventories
Prepaids and Other
Accounts payable and accrued liabilities
Payroll Related Accruals
Employee Health Plan Accruals
Deferred Revenues

Cash provided by (used in) operating activities

Cash flows from investing activities
(Increase) Decrease in Assets Limited As to Use
Additions to Property, Plant and Equipment
Other

Cash provided by (used in) investing activities

Cash flows from financing activities
Net Change in Long-Term Debt
Net Change in Restricted Funds
Cash provided by (used in) financing
and fundraising activities

Net increase (decrease) in cash and cash
equivalents

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

19

Current Month

Year-to-Date

$ 933480 $  (556,266)
88545 $ 525535

- $ -
(195,335) 1,153,397
2,819,378 2,965,147
(20,063) (1,302,808)
12,887 9,457
32,887 (46,784)
63,598 223,055
512,908 410,294
(16,863) (36,823)
(482,168) (2,840,780)
3,749,255 503,425
(12,164) (66,191)
(26,116) (911,052)
3 260,558
(38,278) (716,685)
(58,302) 1,525,768
12,164 (143,809)
(46,138) 1,381,959
3,664,840 1,168,698
2,365,818 4,861,959
$ 6,030,659 $ 6,030,658




City of Alameda Health Care District
Ratio's Comparison

Audited Results Unaudited YTD

Financial Ratios FY 2010 FY 2011 FY 2012 FY 2013 12/31/2013
Profitability Ratios
Net Patient Revenue (%) 24.16% 23.58% 22.90% 23.34% 23.22%
Earnings Before Depreciation, Interest,
Taxes and Amortization (EBITA) 4.82% -1.01% -1.48% -1.48% -1.48%
EBIDAP"® > -3.66% -13.41% -11.22% -9.39% -7.14%
Total Margin 2.74% -2.61% -3.21% -3.13% -1.40%
Liguidity Ratios
Current Ratio 1.23 1.05 0.96 0.89 0.96
Days in accounts receivable ,net 51.83 46.03 55.21 60.35 53.04
Days cash on hand ( with restricted) 21.6 14.1 17.7 21.8 26.1
Debt Ratios
Cash to Debt 249.0% 123.3% 123.56% 210.11% 159.96%
Average pay period (includes payroll) 57.11 62.68 72.94 78.69 78.83
Debt service coverage 5.98 (0.70) (0.53) (1.22) 0.03
Long-term debt to fund balance 0.14 0.18 0.28 0.33 0.48
Return on fund balance 18.87% -19.21% -27.35% -48.16% -12.91%
Debt to number of beds 10,482 11,515 16,978 9,728 9,728

20



City of Alameda Health Care District
Ratio's Comparison

Audited Results Unaudited YTD
Financial Ratios FY 2010 FY 2011 FY 2012 FY 2013 12/31/2013

Patient Care Information

Bed Capacity 161 161 161 281 281
Patient days( all services) 30,607 30,270 30,448 66,645 36,265
Patient days (acute only) 10,579 10,443 10,880 11,559 5,456
Discharges( acute only) 2,802 2,527 2,799 2,838 1,284
Average length of stay (‘acute only) 3.78 4.13 3.89 4.07 4.25
Average daily patients (all sources) 83.85 82.93 83.19 182.59 197.09
Occupancy rate (all sources) 52.08% 51.51% 51.67% 64.98% 70.14%
Average length of stay 3.78 4.13 3.89 4.07 4.25
Emergency Visits 17,624 16,816 16,964 17,175 8,155
Emergency visits per day 48.28 46.07 46.35 47.05 44.32
Outpatient registrations per day"®* 79.67 65.19 60.67 64.07 66.30
Surgeries per day - Total 13.46 6.12 6.12 5.52 5.51
Surgeries per day - excludes Kaiser 5.32 6.12 6.12 5.52 5.51

Notes:

1. Includes Kaiser Outpatient Sugercial volume in Fiscal Years 2008, 2009 and through March 31, 2010.
In addition to these general requirements a feasibility report will be required.

Based upon Moody's FY 2008 preliminary single-state provider medians.

EBIDA - Earnings before Interest, Depreciation and Amoritzation

EBIDAP - Earnings before Interest, Depreciation and Amortization and Parcel Tax Proceeds

S
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Glossary of Financial Ratios

EBIDA

A measure of the organization's cash flow

Earnings before interest,
depreciation, and amortization
(EBIDA)

Operating Margin

Income derived from patient care operations

Total operating revenue less total
operating expense divided by total
operating revenue

Current Ratio

The number of dollars held in current assets per dollar of
liabilities. A widely used measure of liquidity. An increase in
this ratio is a positive trend.

Current assets divided by current
liabilities

Days cash on hand

Measures the number of days of average cash expenses that
the hospital maintains in cash or marketable securities. Itis a
measure of total liquidity, both short-term and long-term. An
increasing trend is positive.

Cash plus short-term investments
plus unrestricted long-term
investments over total expenses less
depreciation divided by 365.

Cash to debt

Measures the amount of cash available to service debit.

Cash plus investments plus limited
use investments divided by the
current portion and long-term portion
of the organization's debt
insruments.

Debt service coverage

Measures total debt service coverage (interest plus principal)
against annual funds available to pay debt service. Does not
take into account positive or negative cash flow associated
with balance sheet changes (e.g. work down of accounts
receivable). Higher values indicate better debt repayment
ability.

Excess of revenues over expenses
plus depreciation plus interest
expense over principal payments
plus interest expense.

Long-term debt to fund
balance

Higher values for this ratio imply a greater reliance on debt
financing and may imply a reduced ability to carry additional
debt. A declining trend is positive.

22

Long-term debt divided by long-term
debt plus unrestricted net assets.
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

Date: January 30, 2014

For: February 5, 2014 District Board Meeting

To: City of Alameda Health Care District, Board of Directors
From: Deborah E. Stebbins, Chief Executive Officer

Phyllis Weiss, Director of Human Resources & Ancillary Services

SUBJECT: Approval of the renewal of the California Nurses Association
Memorandum of Understanding, July 1, 2012 — June 30, 2015

Recommendation:

Hospital Administration is hereby recommending that the City of Alameda Health Care
District Board of Directors approve the renewal of the District's Memorandum of
Understanding (MOU) with the California Nurses Association.

This union represents approximately 190 Registered Staff Nurses (120 benefited and 70
Per Diem).

The term of the agreement is July 1, 2012 through June 30, 2015 (three years). A
summary of the changes to the MOU are itemized in the “Discussion” section below and
a full copy of the Tentative Agreements and the expired MOU are available for review
upon request.

Background:

Hospital Management met with C.N.A.’s bargaining team starting in June of 2012 and
continuing into 2013, finally concluding our negotiations on January 28, 2014. Their
ratification vote was set to be finalized on January 31, 2014. Contract extensions have
been in place since the original expiration date of June 30, 2012.

Negotiating sessions were amicable and conducted in a professional manner.
Management feels that the Business Representative, the bargaining team members and
the members of the Union understood the Hospital's financial challenges and took them
very seriously. Instead of increasing financial demands, we took this opportunity to look
more towards language changes and clarifications to enhance staffing and processes.
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Discussion:

A summary of the most significant portions of the Tentative Agreements is as follows:

Updated Per Diem availability — four week schedule
Extended the night shift differential onto the day shift (limited application)
Wage Openers plus discussion on Charge Nurses:
o July 1, 2014
0 September 30, 2014
o December 15, 2014
Agreement to refer precepting packet to PPC for input

Requirement of a minimum of six (6) months of experience at Alameda Hospital
to become a Preceptor

Extended dates to receive input on work schedules
Extended dates for vacation elections and approvals

Granted bargaining unit seniority credit for previous employment at Alameda
Hospital

Establish limit on EA days

Limit on recall rights after layoff to eighteen (18) months

Ability to return to previous position within thirty (30) days

Limit on advancement of disciplinary actions of eighteen (18) months
Updated list of Arbitrators language

Clarified Lift Team language

Clarified Relief Nurse duties

Development of formal cross training program

Deletion of expired Side Letters of Agreement

Updated criteria for obtaining/maintaining Staff Nurse Il
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

CITY OF ALAMEDA HEALTH CARE DISTRICT | ALAMEDA HOSPITAL
FISCAL YEAR 2014
SIXMONTH BUDGET - JANUARY TO JUNE
OPERATING BUDGET NARRATIVE

Introduction

Attached is the Operating Budget for the second six months of FY 2014 as prepared by hospital
management. Upon approval by the City of Alameda Health Care District Board of Directors,
this budget will constitute the spending authority for management for the fiscal period January -
June 2014. Even though the City of Alameda Health Care District is a governmental agency, this
budget should be considered a business plan and projection of what is anticipated for the second
six months of Fiscal Year 2014 rather than a fixed authority to spend.

Throughout this narrative, the January — June six month budget was being finalized at the same
time the December monthly financials were being closed. For this reason, we have used Actual
November 2013 YTD numbers to project semi-annual results for the six months ending
December 2013 for budget comparative purposes, hereafter referred to as “current projection
period”.

Now that we are close to completing our affiliation with Alameda Health Systems, we have
completed the remainder of the FY 2014 Budget. This budget includes a Base Budget for
Alameda Hospital, as well as additions for volume that are anticipated to be referred to Alameda
Hospital from Alameda Health Systems through the end of this fiscal year. The additional
volume scenarios are based on input from both organizations on what is expected to be directed
to Alameda Hospital in the interim before we become one system as well as after the anticipated
close of the transaction on February 28, 2014.

The following documents are included as part of the January - June 2014 budget presentation.

Inpatient Acute, Long Term Care and Outpatient Volume Summary (4 pages)
Combined Statement of Income and Expenses — Six Month Comparison
Combined Statement of Income and Expenses — Six Month Spread

Base Statement of Income and Expense — Six Month Comparison

Base Statement of Income & Expense — Six Month Spread

AHS Surgical Case Volume Income & Expenses — Six Month Spread

AHS Inpatient Case Volume Income & Expenses — Six Month Spread



BUDGET NARRATIVE
JANUARY - JUNE 2014

There are several key strategic initiatives that have been built into the base January — June 2014
base operating budget assumptions that are important for our continued success:

e Waters Edge Skilled Nursing Facility
Waters Edge census is continuing to remain strong. January through June 2013, Waters
Edge has had an ADC of 109.2 and is at 110.9 for the current projection period. Included
in the budget assumptions is the expectation that Waters Edge will continue the strong
census we have been experiencing at this location with a budget ADC of 108 in FY 2014.

e Continued success of the Orthopedic Surgeons.
Two new orthopedic surgeons were recruited in October 2012 to expand the current
orthopedic program at the hospital. They are continuing to grow (both surgeries and
business referred to the hospital) in the last six months of the fiscal year, after which we
anticipate this growth will flatten. We continue to focus on marketing the practice
outside of Alameda to create a source of additional referrals.

e Wound Care Clinic.

The wound care clinic began operations in late July 2012 and has been achieved
increased volumes each month. For the current projection period Wound Care has been
averaging 420 visits per month and is now operating near capacity. This much needed
service has been embraced by our community as well as surrounding communities with a
majority of our patients coming from off the island and therefore new to Alameda
Hospital. The January through June 2014 budget has been adjusted from the prior budget
of 350 visits per month to approximately 400 visits per month.

e Expansion of the 1206(b) Clinic.

A new general surgeon began practicing at Alameda Hospital on August 1, 2013. This
addition allows better support for our other general surgeon with emergency call
coverage; increased our general surgery presence in the community, and kept general
surgery cases from going off the island. Additionally, our first general surgeon could not
previously schedule certain cases that require a second surgeon. Our new surgeon has
averaged over 6 cases per month in his first five months, and we have budgeted
conservatively that he will generate 3-4 additional cases per month during the next six
month period. Both revenue and operating expenses for this new surgeon are included in
the next six month budget.

e Volume from Alameda Health System

We are anticipating volume from Alameda Health Systems beginning with minor
outpatient surgeries in January 2014 and lower acuity inpatient admissions in February
2014, thereby allowing Alameda Hospital to come closer to breakeven in the second six
months of the fiscal year. Outpatient surgeries are expected to ramp up to 200 per month
(for a total of 727) by June. These cases will primarily include pain management,
ophthalmology, minor orthopedic surgery and gynecology. Sixteen physicians and two
physician assistants have applied for surgical privileges at Alameda Hospital. The
inpatient acute ADC is expected to increase by 9.5 by June (for a total of 847 inpatient
days, primarily in the Telemetry unit) for the transfer of low acuity patients from the
Highland emergency department. These assumptions were reviewed by AHS executives
for reasonableness as well as thoroughly vetted by the Alameda executive team.
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BUDGET NARRATIVE
JANUARY - JUNE 2014

The following sections discuss the key budget assumptions that have been incorporated into the
January through June 2014 Operating Budget:

Utilization

Inpatient Acute Care Services

The hospitals acute Average Daily Census (ADC) is budgeted to increase slightly from 29.2 in
the current projection period to 31.1 during the second six months of FY 2014. This budgeted
census is consistent with prior year seasonal activity. We are not anticipating the high census
seen in February, March and April of 2013 to repeat in 2014 and are proposing to budget at the
more conservative historical level. The Base budget ADC is based upon the last three years
average acute census for each month.

We are also expecting admissions from Alameda Health System to begin in February, with an
initial 2.0 ADC climbing to an ADC of 9.5 by June. In total, we are projecting an 847 patient
days resulting from AHS referrals that will be admitted primarily to the Telemetry unit.

Resident Long Term Care Services

The South Shore Skilled Nursing Facility is budgeted to have an ADC of 23.4 which
approximates the levels experienced in the current projection period of 23.9. We have
experienced an increase in the Medicare census and are budgeting for 3.5 ADC for Medicare
patients. These patients have a shorter length of stay but higher utilization of therapy services.
With the increase in the utilization of therapy services provided to these patients, net revenues
will increase as well.

The 35 bed Sub-Acute Unit is budgeted to have an ADC of 32.1 which is also consistent with the
current performance of 33.0 ADC for the current projection period. This program is limited by
the number of available beds, low patient turnover and has consistently operated near capacity.

Waters Edge Skilled Nursing Facility is projecting a census of 108. This should be achievable
since over the last five months it has averaged a 110.9 ADC. The Medicare ADC at Waters
Edge is budgeted at 16.2 which, like the trend at South Shore, are patients with a shorter length
of stay, higher therapy utilization and higher net revenue per day than custodial care residents.
In the current projection period, the Medicare census has been averaging 9.7 however it has been
climbing in the most recent months.

Outpatient Services
Total outpatient registrations are expected to decrease slightly compared to the current projection
period. The change in outpatient registrations is driven by the following:

1. Outpatient surgeries are expected to increase for three reasons. First, the orthopedic
surgeons are budgeted to perform a total of 67 outpatient surgeries (11 per month) in the
six months compared to 6 per month in current projection period. Second, the new
general surgeon is expected to perform 25 additional outpatient surgeries during the next
six months, which we believe is conservatively achievable as he has performed 32
surgeries from August through November, averaging just over 6 per month. Lastly, the
additional surgeries from Alameda Health Systems started in January and will ramp up to
200 cases per month by June. By June there will be two operating rooms dedicated to the
AHS volume.
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BUDGET NARRATIVE
JANUARY - JUNE 2014

2. The Wound Care Clinic is budgeted for a slight decrease from the high of 427 visits per
month during the current projection period. To be conservative, we have budgeted just
400 visits per month in January through June 2014. Each wound care registration results
in an average of 10 patient visits.

3. We are also still anticipating the Imaging and Therapy services will continue to
experience small growth from the Orthopedic practice through referrals to the hospital
services from their growing patient base.

All other outpatient services are budgeted to be consistent with the current projection period.

Emergency Care Services

Emergency room visits have been projected to increase from the levels experienced during the
current projection period which have averaged 44.3 visits per day with a 17.5% inpatient
admission rate. The unseasonably mild weather has contributed to the lower visits during the
current projection period. We are projecting visits to average 48.6 per day during the six month
budget period which is more consistent with the historical trends for the January through June
time frame. Total visits are budgeted to increase 7% or on average 100 visits per month during
the busier winter months.

1206(b) and Orthopedic Clinic

The 1206(b) Clinic volume is budgeted to increase from the current levels due to the addition of
the new general surgeon effective August 2013 who has steadily been ramping up his practice
over the past 5 months. The clinic currently has physicians practicing in general surgery,
neurology and general medicine. We are budgeting 1,302 visits (218 per month) for the January
through June 2014 period. They have been averaging 196 visits per month in the current
projection period. In addition, we plan to refer Medi-Cal Managed Care and other Emergency
patients who need a primary care physician to the clinic physicians for follow up and to help
provide a primary care physician for those patients who currently do not have a primary care
physician.

The Orthopedic Clinic is budgeted have 1,782 visits (297 visits per month) and they have been
averaging 248 visits per month during current projection period. In addition, the budget assumes
a total of 100 orthopedic surgeries performed by the two physicians (67 outpatient and 33
inpatient), which in total, averages just over 16 per month. They have been averaging 12
surgeries per month in the current projection period.

Gross Charges

The January - June base budget projects total gross charges increasing by almost $3.1 million
over the current projection period.  Overall, base budget inpatient gross charges are budgeted
to increase by $2.8 million, which is consistent with the higher budgeted acute census. Overall
base budget outpatient gross charges are budgeted to increase by $266,000. This is a blend of
emergency room charges increasing with higher visits, but partially off-set by slightly more
conservative estimates for wound care and other outpatient services.
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BUDGET NARRATIVE
JANUARY - JUNE 2014

In addition, the gross charges will increase as a result of the volume transferred from Alameda
Health Systems. Outpatient surgeries are estimated to generate almost $10.1 million additional
gross revenue, and the inpatient medical admissions are estimated to generate $9.6 million in
additional gross revenue.

Net Revenue

The Combined January through June 2014 six month budget projects that Net Patient Revenue
will increase by $4.2 million (11.1%) compared to the current period projection. As a percentage
of gross revenue, net patient revenue is projected at 22.6% for January through June 2014, down
slightly from the 23.3% in the current period projection due to lower net to gross reimbursement
associated with the AHS surgical payer mix. Some of the factors contributing to the overall
increase in our projected Net Patient Revenue are as follows:

e The higher base acute ADC (1.9 ADC) will result in higher acute net revenue of
approximately $647,000.

e Medi-Cal Skilled Nursing reimbursement per day has increased $10 per day. This
equates to $180,000 in additional net revenue.

e Other Operating Revenue — Physician Clinic revenue is projected to increase $76,000 as
the physicians continue to grow their practices during the next six months.

e Overall outpatient services net revenue is budgeted to increase by $27,000.

e Additional surgical volume referred from AHS is projected to net $1,116,000 for
Alameda Hospital and assumes a payer mix 62% HPAC, 24% Medi-Cal, 5% Medicare,
2.0% Insurance and 7.0% Self Pay/Other. Most of the HPAC will be converting to Medi-
Cal Managed Care at the beginning of 2014.

e Additional inpatient admissions transferred from the AHS emergency room are projected
to net $2,128,000 for the hospital and assumes a payer mix of 51% Medi-Cal, 17%
Medicare, 13% Medi-Cal Managed Care/HPAC, 7.5% Insurance and 11.5% Self
Pay/Other.

e We have not assumed any changes in reimbursements related to any other State or
Federal reimbursement changes including: Medi-Cal APR DRG’s and dual eligible
participation, and assume that the CMS RAC/MAC activity will remain constant with
prior year. At this time there is not enough information available to anticipate any
positive or negative impact from these programs or other changes brought about by the
healthcare reform and the AHS affiliation during the next six month period.
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BUDGET NARRATIVE
JANUARY - JUNE 2014

Labor and Benefits Expense

Overall labor costs in the base budget are projected to increase by approximately $159,000 over
the current projection period. This is comprised of both employee salary and wages and
temporary agency personnel. Employee salary and wages are budgeted to increase $227,000
while temporary agency expense is budgeted to decrease by $68,000. The employee salary and
wage increase is comprised of a $705,000 increase in productive wages and a $478,000 decrease
in non-productive wages.

The budgeted increase in productive wages takes into account the open and recently filled
positions, some of which have a positive budget impact on temporary agency expense. It also
assumes an ongoing concerted effort to effectively continue to control premium pay associated
with overtime and double-time, and appropriate use of sitters which has been higher than normal
over the current projection period.

The budgeted decrease in non-productive wages is comprised of lower expenditures for the
following non-productive pay categories that have been higher than budget during the current
projection period. Most of these items are either one-time payments or which are not expected to
continue at the same level based on previous experience. Although in-service and orientation pay
is budgeted to decrease, we have allowed for about $60,000 to cover IT and systems training
associated with the upcoming affiliation.

Overall non-productive pay is budgeted to decrease from the current projection period by
$478,000. These decreases will occur in the following pay categories:

e In-service and orientation pay $80,000
e Administrative leave pay $60,000
e Physician bonus pay $43,000
e Settlements pay $91,000
e Stand-by pay $31,000
e Retro Pay $5,000

e PTO/Vacation pay/Holiday $168,000

Other than the PTO/Vacation/Holiday pay, these categories in total were about $398,000 over
budget during the current projection period. PTO/Vacation/Holiday expense was approximately
$322,000 over budget during the current projection period as employees have taken more time
off as requested. This expense, however, was offset by the benefit expense for PTO/Vacation
accrual being under budget by this amount during that same period. We do not anticipate
PTO/Vacation/Holiday utilization to be as high during the next six month budget period given
we are past the holiday seasons, thus resulting in lower non-productive pay ($168,000) and
higher benefit expense.

The staffing and employee salary budget allows for filling open needed positions at regular wage
rates. As this occurs, temporary agency utilization will be reduced. Temporary agency expense,
which had been running high, has already decreased due to several factors. More short hour and
per diem staff have been hired and trained in the nursing units to minimize the need to bring in
registry employees. In addition, positions that had been filled by registry in other areas such as
laboratory and rehabilitation have hired permanent employees into these positions.
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BUDGET NARRATIVE
JANUARY - JUNE 2014

There are also additional salaries included to cover increased volume anticipated from AHS.
There is $405,000 in salaries for the surgical volume and $835,000 for the inpatient admission
volume. The salaries incorporate a 15% non-productive factor that includes PTO/Vacation as
well as new-hire orientation and training. This non-productive percentage is consistent with
historical experience.

Staffing

Total Full Time Equivalents (FTE’s) for the six months of January through June 2014 are
budgeted at 564.8 in the base budget, an increase of 12.1 FTE’s from the current projection
period where total FTEs are running 552.7.

In addition, we are planning to add staff to accommodate the surgical and inpatient volume for
Alameda Health Systems. The additions to surgical and acute nursing staff will start out small,
as we utilize existing staff and capacity to the extent possible, and gradually add staff with the
ramp up in volume. We are also anticipating a small number of ancillary and support positions
in the later months of the budget period.

The January through June 2014 budget includes a few new positions and reflects recent hires into
various open positions. However, in most departments staffing levels are budgeted to remain
consistent with where we have been operating the past several months.

Premium pay (overtime and double time), which had been a problem in the prior fiscal year, is
monitored every pay period and every month. The hiring of nursing staff (per diem and short
hour personnel) has been very helpful in reducing the very high premium pay we had been
experiencing. During the second half of FY 2013 we had been averaging just over $200,000 per
month in premium pay, and in the current projection period this was reduced to approximately
$130,000 per month in premium pay. Since this had been an issue in the acute nursing units, we
have reviewed and compared the budgeted average wage rates in the acute units to the wage rate
for the current projection period to assure our wage rates are consistent.

Benefits

We have budgeted for the employer portion of FICA, health insurance, pension and the
employee assistance program. Benefits in the base budget are projected to increase by $564,000
compared to the current projection period. This increase is primarily due to anticipated increases
in employee health claim expenses ($396,000), which have been unusually low during the
current projection period, and an increase in PTO/Vacation expense accrual of $168,000. In
addition to these base budget numbers, we have included $371,000 in benefits for the extra staff
necessary for the volume coming from Alameda Health Systems.

Total benefits expense in the budget period is approximately 29.0% of total salaries, which is
higher than the current projection period of 26.1% because of the reason stated above. The
hospital is self insured for employee health benefits and although there are stop loss limits for
cumulative large claims, there is fluctuation in claim experience from year to year that make
budget estimation challenging.
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BUDGET NARRATIVE
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Non-Wage Expenses

The following are the assumptions for the various categories of the operating budget non-labor
expense categories:

Professional Fees

Professional fees are budgeted to decrease by approximately $66,000 in the base budget
primarily as a result of base guaranteed compensation reduction for the Orthopedic physicians in
year two of their contract, as well as reduction in hours of the contract Interim Director of
Information Systems. This person will be onsite half time during the next six months rather than
full time. In addition there were high Pharmacy Pipeline expenses that will not continue at the
same level, as well as search fees for a new infection control manager who has been hired.

Supplies

Total medical supply costs are budgeted to decrease by $106,000 over the current projection
period. The primary reason is the IVT drugs required for a patient who has finished his/her
treatment; this expense is not expected to reoccur. There were other areas that experienced less
significant expense variances in the current projection period that also are not expected to
reoccur. The Wound Care Clinic supply budget has been increased to reflect current utilization
and budgeted volumes. In addition to these base budget adjustments, we have budgeted supply
expenses for both the outpatient surgeries ($400,000) and inpatient admissions ($241,000) — the
volume that will be coming from Alameda Health System.

Purchased Services

Purchased services expenses in the base budget are projected to decrease by $20,000 primarily
due to higher occurrence of repairs particularly in imaging and surgery in the projection period
that are not expected to reoccur. Also, the Interim Director of Patient Accounting is a hospital
employee rather than contracted through the HFS purchased service. In addition, we have
included $77,000 in purchased services such as coding and linen service for the Alameda Health
System volume.

Rents and Leases

This category will decrease by approximately $36,000 over the current projection period. While
we have increased the budget for several areas where rents have increased, such as Waters Edge,
the South Shore physician office building, and the Willow Street building, we are expecting the
high cost of certain equipment rentals to be reduced.

Insurance
Insurance expense in the base budget is anticipated to increase $20,000 or 9.1% as a result of

increases to property and D&O coverage. All other insurance premiums are expected to remain
consistent with prior period.
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Utilities

Utilities expenses, including telephone, are projected to remain consistent with the current
projection period.

Depreciation and Amortization

Depreciation expense will increase by $147,000 or 28% compared to the current projection
period. The increase is associated with depreciation for the recently completed bulk oxygen
expansion, as well as for the Meditech EDM, PCS and ACS applications that have gone live.

Other Expenses

Other expenses in the base budget will decrease $26,000 compared to the current projection
period. There are small items in various departments that won’t reoccur. In addition we have
included $136,000 of other expenses associated with the volume from AHS. These expenses are
uncertain at this time but could include such items as, additional security and parking coverage,
other expense to be determined based on operating needs. We have place holders for such
expenses and will appropriate once the specific needs are identified throughout the organization.

Net Income

After all of the herein discussed changes to patient volumes, revenue and operating expenses,
and the consolidated base budget bottom line is budgeted at a loss of $1,427,000. This is an
improvement of $330,000 over the projected loss for the current projection period. In addition,
we are budgeting net income of $96,000 from the AHS outpatient surgeries and an additional
$683,000 from the inpatient admissions for a combined net loss of $648,000

Please see the following pages for the Income Statement comparisons as well as the summary of
volume projections for the January — June 2014 budget period.
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Alameda Hospital
Inpatient Acute Volume Summary

FY 2014 Budget - Six Months Jul-Nov Jan-Jun
Actual Actual Jan-Jun  Semi-Annual Budget

FY 2012 FY 2013 FY 2013 FY 2014 Proj FY 2014

Discharges - Acute 2,799 2,838 1,463 1,339 1,407
ALOS - Acute 3.9 4.0 4.1 4.0 4.0

Patient Days - Acute

ccu 1,485 1,719 855 790 748
DOU 4,171 4,635 2,511 2,281 2,194
3 West 5,224 5,082 2,575 2,285 2,684
Total Acute 10,880 11,436 5,941 5,356 5,627

Average Daily Census

CCu 4.1 4.7 4.7 4.3 4.1
DOU 11.4 12.7 13.9 12.4 12.1
3 West 14.3 13.9 14.2 12.4 14.8
Total Acute 29.7 31.3 32.8 29.1 31.1
Available Beds 66 66 66 66 66
Occupancy Percent 45.0% 47.5% 49.7% 44.1% 47.1%
CMI - Medicare 1.3767 1.4435 1.4024 1.4903 1.4039
CMI - Total 1.3036 1.3428 1.3274 1.3587 1.3286
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Alameda Hospital

Inpatient Long-Term Care Volume Summary

FY 2014 Budget - Six Months

Discharges
Sub-Acute

South Shore
Waters Edge

Total Long Term Care Discharges

Patient Days
Sub-Acute

South Shore
Waters Edge (1)
Total Long Term Care Days

Average Daily Census
Sub-Acute
South Shore
Waters Edge (1)

Total Average Daily Census

Payer Mix
Sub-Acute

Medicare
Medi-Cal
Other
South Shore
Medicare
Medi-Cal
Other
Waters Edge
Medicare
Medi-Cal
Other

Available Beds (1)
Occupancy Percent

Jul-Nov Jan-Jun

Actual Actual Jan-Jun  Semi-Annual Budget
FY 2012 FY 2013 FY 2013 FY 2014 Proj FY 2014
30 33 18 8 25
116 64 29 37 27

- 168 98 85 90
146 265 145 130 142
11,842 11,716 5,751 6,066 5,816
7,726 8,360 4,213 4,384 4,228
- 35,010 19,765 20,356 19,548
19,568 55,086 29,729 30,806 29,592
324 32.1 31.8 33.0 321
21.1 22.9 23.3 23.8 23.4
0.0 104.8 109.2 110.6 108.0
53.5 159.8 164.2 167.4 163.5

1% 1% 1% 1% 1%

96% 96% 96% 96% 96%

3% 3% 3% 3% 3%

14% 15% 15% 15% 15%

85% 84% 84% 84% 84%

1% 1% 1% 1% 1%

n/a 15% 15% 15% 15%

n/a 78% 78% 77% 77%

n/a 7% 7% 8% 8%

60 170 170 170 170

89.1% 94.0% 96.6% 98.5% 96.2%
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Alameda Hospital
Surgery & Outpatient
FY 2014 Budget - Six Months

ECC Visits

Outpatient Registrations

Wound Care Visits
Orthopedic Visits
12068 Clinic Visits

Per Day
ECC

Registrations

Surgeries
Inpatient

Outpatient
Total

Jul-Nov Jan-Jun

Actual Actual Jan-Jun  Semi-Annual Budget
FY 2012 FY 2013 FY 2013 FY 2014 Proj FY 2014
16,964 17,175 8,727 8,183 8,798
22,224 23,385 12,205 12,324 12,123
- 3,558 2,469 2,566 2,366

- 1,339 1,214 1,489 1,782
2,158 2,359 1,143 1,164 1,308
46.3 47.1 48.2 44.5 48.6
60.7 64.1 67.4 67.0 67.0
469 545 294 281 325
1,704 1,469 743 736 762
2,173 2,014 1,037 1,017 1,087
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Alameda Hospital

Three Year Detail Trend of Outpatient Visits

FY 2014 Budget - Six Months

CT Scan

EEG

EKG

IV Therapy

IVT Other
Laboratory

MRI

Nuclear Medicine
Occupational Therapy
Physical Therapy
Respiratory Therapy
Speech

Ultrasound
Radiology

Wound Care

Total Visits

O/P Registrations

Jul-Nov Jan-Jun
Actual Actual Jan-Jun Semi-Annual Budget
FY 2012 FY 2013 FY 2013 FY 2014 Proj FY 2014
428 459 233 253 222
20 13 4 5 6
821 955 467 434 467
976 1,052 465 416 465
748 703 358 392 358
7,651 7,480 3,736 3,442 3,763
559 597 313 348 313
140 129 76 49 76
409 739 353 391 353
3,354 4,889 3,020 3,390 3,369
66 62 32 28 32
48 32 15 28 17
1,208 1,051 484 565 484
6,376 6,266 3,278 3,414 3,509
- 3,559 2,470 2,566 2,366
22,804 27,986 15,304 15,721 15,800
22,224 23,385 12,205 12,324 12,123
13
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Net Patient Revenue

Other Operating Revenue
Total Operating Revenue

Expenses
Salaries and Wages
Temporary Agency
Benefits
Professional Fees
Supplies
Purchased Services
Rent
Insurance
Utilities & Telephone
Depreciation
Other

Total Expenses

Operating Income/(Loss)
Non-Operating

Net Income/(Loss)

Alameda Hospital
Combined Statement of Income and Expense

S in thousands

January - June Comparison
FY 2014 Operating Budget

Current Base AHS Surgeries AHS Admits Combined
Year Jan-Jun Jan-Jun Jan-Jun Jan-Jun Change
Projection Budget Budget Budget Budget from Percent
FY 2013 FY 2014 FY 2014 FY 2014 FY 2014 Projection Change
S 37,524 S 38,437 S 1,116 $ 2,128 S 41,681 S 4,157 11.1%
521 597 - - 597 76 14.6%
38,045 39,034 1,116 2,128 42,278 4,233 11.1%
21,688 21,915 405 835 23,155 1,467 6.8%
972 904 - - 904 (68) -7.0%
5,656 6,220 121 250 6,591 935 16.5%
2,845 2,779 - - 2,779 (66) -2.3%
4,979 4,873 400 241 5,514 535 10.7%
3,328 3,308 8 69 3,385 57 1.7%
1,418 1,382 - - 1,382 (36) -2.6%
217 237 - - 237 20 9.1%
478 476 - - 476 (2) -0.3%
524 671 - - 671 147 28.0%
689 663 86 50 799 110 16.0%
42,793 43,428 1,020 1,445 45,893 3,100 7.2%
(4,748) (4,394) 96 683 (3,615) 1,133 23.9%
2,992 2,967 - - 2,967 (25) -0.8%
S (1,757) S (1,427) S 9% S 683 S (648) S 1,109 63.1%
14
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Alameda Hospital
Statement of Income and Expense
January- June Monthly Spread - with AHS Volume
FY 2014 Operating Budget

6 Month
Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Total
Acute ADC 33.6 35.4 36.5 36.1 37.4 35.7 35.8
Gross Patient Revenue 28,943,021 27,896,098 30,622,761 31,193,928 32,925,348 32,497,440 184,078,596
Total Deductions 22,232,309 21,471,373 23,653,185 24,180,215 25,596,302 25,264,512 142,397,895
Net Patient Revenue 6,710,713 6,424,725 6,969,576 7,013,713 7,329,046 7,232,927 41,680,701
Net Revenue Percent 23.2% 23.0% 22.8% 22.5% 22.3% 22.3% 22.6%
Other Operating Revenue 99,584 99,583 99,583 99,583 99,583 99,584 597,500
Total Operating Revenue 6,810,297 6,524,308 7,069,159 7,113,296 7,428,629 7,332,511 42,278,201
Expenses
Salaries and Wages 3,832,207 3,525,821 3,950,410 3,866,865 4,048,753 3,931,315 23,155,370
Temporary Agency 157,236 142,260 156,041 147,973 150,486 149,657 903,655
Benefits 1,057,745 1,048,854 1,092,643 1,104,579 1,140,963 1,146,474 6,591,257
Professional Fees 464,207 460,105 464,207 463,296 464,207 463,296 2,779,316
Supplies 916,795 858,352 966,097 923,186 978,382 871,078 5,513,890
Purchased Services 551,759 552,244 573,664 579,792 586,264 591,679 3,435,403
Rent 228,969 228,969 228,969 228,969 232,969 232,969 1,381,813
Insurance 39,524 39,524 39,524 39,524 39,524 39,524 237,147
Utilities & Telephone 79,323 79,323 79,323 79,323 79,323 79,323 475,941
Depreciation 112,375 112,202 111,981 111,745 111,698 111,491 671,491
Other 120,394 121,351 122,221 123,961 130,411 130,411 748,749
Total Expenses 7,560,534 7,169,004 7,785,081 7,669,214 7,962,980 7,747,217 45,894,030
Operating Income/(Loss) (750,237) (644,696) (715,922) (555,918) (534,351) (414,705) (3,615,829)
Non-Operating 494,500 494,500 494,500 494,500 494,500 494,500 2,967,000
Net Income/(Loss) (255,737) (150,196) (221,422) (61,418) (39,851) 79,795 (648,829)
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Alameda Hospital
Base Budget Statement of Income and Expense
January - June Comparison
FY 2014 Operating Budget

S in thousands

Projection
Jul-Dec Semi-Annual Jan-Jun Change
Budget Jul-Nov Percent Budget from Percent
FY 2014 FY 2013 Variance Change FY 2014 Projection Change
Net Patient Revenue 38,264 S 37,524 S (740) -1.9% 38,437 S 913 2.4%
Net Revenue Percent 23.2% 23.3% 23.6% 0.3% 1.3%
Other Operating Revenue 597 521 (76) -12.8% 597 76 14.6%
Total Operating Revenue 38,861 38,045 (816) -2.1% 39,034 989 2.6%
Expenses
Salaries and Wages 21,206 21,688 (482) -2.3% 21,915 227 1.0%
Temporary Agency 1,000 972 28 2.8% 904 (68) -7.0%
Benefits 6,334 5,656 678 10.7% 6,220 564 10.0%
Professional Fees 3,008 2,845 163 5.4% 2,779 (66) -2.3%
Supplies 4,816 4,979 (163) -3.4% 4,873 (106) -2.1%
Purchased Services 3,427 3,328 99 2.9% 3,308 (20) -0.6%
Rent 1,325 1,418 (93) -7.0% 1,382 (36) -2.6%
Insurance 229 217 12 5.2% 237 20 9.1%
Utilities & Telephone 501 478 23 4.7% 476 (2) -0.3%
Depreciation 496 524 (28) -5.7% 671 147 28.0%
Other 694 689 5 0.7% 663 (26) -3.7%
Total Expenses 43,036 42,793 243 0.6% 43,428 635 1.5%
Operating Income/(Loss) (4,175) (4,748) (573) -13.7% (4,394) 354 -7.5%
Non-Operating 3,083 2,992 (91) -3.0% 2,967 (25) -0.8%
Net Income/(Loss) (1,092) $ (1,757) S (665) -60.9% S (1,427) S 330 -18.8%
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Alameda Hospital
Statement of Income and Expense
January - June Monthly Spread - Base Hospital
FY 2014 Operating Budget

6 Month
Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Total
Acute ADC 33.6 334 33.0 30.6 29.9 26.2 31.1
Gross Patient Revenue 28,568,867 26,431,287 28,137,906 27,252,853 27,520,595 26,503,064 164,414,573
Total Deductions 21,897,593 20,237,848 21,584,599 20,880,359 21,083,302 20,294,313 125,978,013
Net Patient Revenue 6,671,275 6,193,439 6,553,306 6,372,494 6,437,294 6,208,752 38,436,559
Net Revenue Percent 23.35% 23.43% 23.29% 23.38% 23.39% 23.43% 23.38%
Other Operating Revenue 99,584 99,583 99,583 99,583 99,583 99,584 597,500
Total Operating Revenue 6,770,859 6,293,022 6,652,889 6,472,077 6,536,877 6,308,336 39,034,059
Expenses
Salaries and Wages 3,823,164 3,444,476 3,791,468 3,624,381 3,701,480 3,530,498 21,915,466
Temporary Agency 157,236 142,260 156,041 147,973 150,486 149,657 903,655
Benefits 1,052,230 1,021,104 1,045,221 1,034,552 1,038,797 1,027,543 6,219,446
Professional Fees 464,207 460,105 464,207 463,296 464,207 463,296 2,779,316
Supplies 901,945 808,765 885,398 793,761 802,670 680,755 4,873,294
Purchased Services 551,459 550,955 551,459 551,292 551,459 551,291 3,307,916
Rent 228,969 228,969 228,969 228,969 232,969 232,969 1,381,813
Insurance 39,524 39,524 39,524 39,524 39,524 39,524 237,147
Utilities & Telephone 79,323 79,323 79,323 79,323 79,323 79,323 475,941
Depreciation 112,375 112,202 111,981 111,745 111,698 111,491 671,491
Other 110,535 110,535 110,535 110,535 110,535 110,535 663,210
Total Expenses 7,520,967 6,998,217 7,464,127 7,185,352 7,283,148 6,976,882 43,428,694
Operating Income/(Loss) (750,109) (705,195) (811,238) (713,276) (746,271) (668,546) (4,394,634)
Non-Operating 494,500 494,500 494,500 494,500 494,500 494,500 2,967,000
Net Income/(Loss) (255,609) (210,695) (316,738) (218,776) (251,771) (174,046) (1,427,634)
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Alameda Hospital
AHS Surgeries
January - June Monthly Spread
FY 2014 Operating Budget

Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 6 Months

Total 27 60 90 150 200 200 727
Net Revenue 41,458 92,129 138,193 230,321 307,095 307,095 1,116,291
Staffing 18,385 35,849 69,615 77,702 103,381 99,877 404,808
Benefits 5,515 10,755 20,885 23,311 31,014 29,963 121,442
Staffing and Benefits 23,900 46,604 90,500 101,012 134,395 129,840 526,251
Non-Wage Expenses

Supplies 12,091 26,870 40,305 67,175 89,566 89,566 325,572
Pharmaceuticals 2,759 6,130 9,195 15,326 20,434 20,434 74,278
Linen 300 667 1,000 1,667 2,222 2,222 8,077
Other 9,859 10,816 11,686 13,426 19,876 19,876 85,539
Total Non-Wage 25,009 44,483 62,186 97,593 132,098 132,098 493,466
Total Expenses 48,909 91,086 152,685 198,605 266,493 261,938 1,019,717
Net Margin (7,451) 1,042 (14,493) 31,717 40,602 45,158 96,575
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Alameda Hospital
AHS Inpatient Admissions
January - June Monthly Spread
FY 2014 Operating Budget

Jan Feb Mar Apr May Jun Total

Census - 56 109 165 233 285 847
ADC 2.00 3.50 5.50 7.50 9.50 5.65
Estimated Net Revenue - 140,679 272,566 414,501 584,070 715,956 2,127,772
Nursing Staffing - 56,651 88,456 155,719 186,645 246,031 733,503
Ancillary Staff - - - - 50,527 50,527 101,055
Benefits - 16,995 26,537 46,716 71,152 88,968 250,367
Staffing plus benefits - 73,646 114,993 202,435 308,324 385,526 1,084,924
Non-Wage

Supplies - 6,600 11,850 17,500 24,250 29,500 89,700
Pharmaceuticals - 7,021 13,603 20,686 29,149 35,730 106,188
Food - 2,966 5,746 8,738 12,313 15,094 44,857
Linen - 622 1,205 1,833 2,583 3,166 9,410
Purch Svc/Other - - 20,000 25,000 30,000 35,000 110,000
Total Non-Wage - 17,209 52,404 73,758 98,295 118,490 360,156
Total Expenses - 90,855 167,398 276,192 406,619 504,016 1,445,080
Net Margin - 49,824 105,168 138,309 177,450 211,940 682,692
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Alameda Hospital

CITY OF ALAMEDA HEALTH CARE DISTRICT

DATE: January 31, 2014

TO:

City of Alameda Health Care District, Board of Directors

FROM: Deborah E. Stebbins

SuU

Chief Executive Officer

BJECT: CEO Report to the Board of Directors February, 2014

1.

Affiliation Update:

A Joint Integration Committee of executives from AHS and Alameda Hospital is now
meeting weekly to plan the logistics of the affiliation both prior to the close of the
affiliation, which is now projected to occur at the end of March, 2014 and during the
transition period before the close.

As a part of the transition relationship, Alameda Hospital is providing outpatient
surgery services for patients referred from the AHS. To date, 26 such surgeries
have been performed comprised mainly of pain management cases and hand
surgery. All surgeons who have applied for Alameda Hospital privileges have been
credentialed. We plan to begin GYN and general orthopedic cases later this month.
The process and criteria for referral of ER patients from Highland for direct
admission to Alameda Hospital under the care of our hospitalists has been
developed. We plan a slow start up of this process, limiting referrals to daytime
hours on weekdays only in early February.

In anticipation of the affiliation close, the executive team has conferred with our
physicians and managers to identify a list of capital equipment priorities, including
deferred clinical equipment, improvements to the physical plant and IT equipment
needs.

. Employee Service Awards

We will be honoring employees who have passed their 5/10/15/20/25/30 year mark
here at Alameda Hospital on February 26th from 5:00 to 7:00 p.m., in the Dal Cielo
Conference Room. Light hors’doeuvres and a cake will be served and the service
awards will be presented to honorees by their managers. We invite all members of
the Board to join us at the celebration. Your participation is always welcomed and
appreciated by our employees.
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3.

5.

Bay Area Bone & Joint Center

For December, 2013, there were 205 orthopedic visits at the Bay Area Bone and
Joint Center (BABJC) and 9 surgeries performed by Drs. DiStefano and Pirnia. For
January 2014, through January 27, 2014, there have been 222 clinic visits and 9
surgeries performed.

In affiliation talks between Alameda Hospital and Alameda Health System (AHS),
outpatient orthopedic surgery was projected to be our first joint venture. Discussions
with Drs. DiStefano and Pirnia, the Orthopedists at AHS, and executives at both
facilities took place on December 18. AHS patients receiving outpatient surgery
from AHS physicians at Alameda Hospital for chronic pain and hand disorders
occurred in January, 2014. Opportunities to explore additional synergies between
the BABJC surgeons and physicians in the orthopedic service at AHS are being
explored.

Community Relations and Foundation Update

The “Community Stroke Risk Assessment” program continues to be successful. The
February 7 appointments are full with the next one scheduled in May.

Alameda Hospital is a member of the City of Alameda Domestic Violence Task
Force. February is Teen Violence Awareness Month and the task force will be
focused on raising awareness throughout the community.

Let's Move Alameda!, a community collaboration that includes the Hospital, Alameda
Recreation and Parks, Girl’s Inc., Boys and Girls Club, School District and the
Alameda Collaborative for Children, Youth, and their Families is developing a plan
for 2014 that includes greater outreach and education to help prevent and reduce
childhood obesity.

Upcoming community events include:

e Harbor Bay Lunar New Year Festival — March 8, 2014

e Chamber of Commerce Mixer — March 12, 2014 (hosted by Alameda Hospital)

Information Technology Update and Meaningful Use

a. Meaningful Use
We are assessing what additional functionality will need to be in place to meet
the Stage | Year 2 requirements for July 1 through September 31, 2014. We are
planning to attest in MEDITECH.

b. SQL Server Migration
We continue the process of migrating files and programs to the new SQL server.

c. MEDITECH 5.66 Update
Our new TEST ring for the latest MEDITECH update to version 5.66 has been

created. We are finalizing TESTING the changes with an anticipated go-live on
February 11.
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d. AHS Affiliation

The IT Task Force has been meeting to discuss potential future state options for
our IT infrastructure and AH post-affiliation.

e. Clinical Dieticians
Clinical Dieticians are now documenting electronically in MEDITECH
f. Physician Documentation

We are working with the ED Physicians to transition away from EDIMS into
MEDITECH documentation — this will include discharge instructions and
Prescription writing. We anticipate a go-live around the first of April.

6. Kate Creedon Center for Advance Wound Care
a. Clinical Statistics:

In the month of January (through 28th) the wound care center had: 36 new
admissions; 322 patient visits and 39 HBOT visits. The healing rate of 100%
healed chronic wounds within 16 weeks of treatment is 86.26%. 77% of current
patients are off-island.

b. Business Development:

In January, the wound care center hosted a panel meeting with all physicians in
attendance and had a guest presentation by 2 practioners from Diablo Valley
Infectious Disease Medical Group. The center has a mission to heighten relations
and interdisciplinary alliances this year and going forward. Having said that, the
wound care center is in discussions with Center for Elder's Independence, a
community PACE program (Program of All-inclusive Care of the Elderly) to
provide advanced wound care for their clients in need of our services. Center of
Elder's Independence has 4 campus settings in our immediate geography along
with a fleet of 40 vans equipped to transport their clients.

c. Continuing Education:

Beth Brizee, RN, Director of the wound care center, attended a week long
advanced training course provided by Accelecare in WA in January focusing on
best practices for: business development; operational flow; documentation;
adherence to evidence-based clinical pathway; expense management; revenue
cycle management; value proposition reporting; management and leadership.

7. January, 2014 Statistics:
The January, 2014 statistics will be distributed at the Board meeting. We have
experienced a sustained increase in our daily visit volume in the ED, which we are
analyzing but preliminarily attribute to the increase in visits by the newly insured
under the expanded Medi-Cal program and Health Exchange as well as the
incidence of flu and pulmonary complications.
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