AGENDA
COMMUNITY HEALTH SERVICES BOARD MEETING
Cordova Library Conference Room
November 9, 2011 - 7:00 PM

C C M @orespurpose is to deliver quality health care locally.

President
David Allison
term expires 03/12 I. OPENING
A. Call to Order

VicePresident B. Roll Cal-David Allison, Kristin Carpenter, EJ Cheshier,
Kristin Carpenter . . .

term expires 08/12 Nichole Hunt, Jim Kacsh, Timothy Joyce

C. Establishment of a Quorum

%ﬁ"e Il.  COMMUNICATIONS BY AND PETITIONS FROM VISITORS

term expires 08/ A. Guest Speaker
Board Members B. Audience Comments (limited tp 3 minutes per spmz)k.
Elmer (E.J.) Cheshier Speaker must give name and item on the agenda which
N htelrm :Xpires 08/13 they are addressing.

ehole Funt . CONFLICT OF INTEREST

term expires 08/12

Jim Kacsh Iv. APPROVAL OF AGENDA
term expires 08/12

NVE Tribal CouneiVacant V. APPROVAL OF CONSENT CALENDAR
term expires 08/13 A. HSB Meeting Minutes 10/12/2011................. Page 1
: VL. REPORTS AND CORRESPONDENCE
Acting CEO . .
Stephen Sundf PhD A. Admini strator’ .s...Repor.tPhage.......

B. President’s Report
C. Finance Report
. Bal ance Sheet .as..04f£..09/.30/.21.......10age

i. YTD I ncome Statement as of 9/304A111..........
ii. Three Year Comparative I ncome Sfizat ement

D. City CancilReport
VII. ACTION ITEMS

A. Computer Server

B. Privileging oDr.William Doyle M.D

C. Liaison to Sound Alternatives Advisory Board
VIIl. DISCUSSION ITEMS
IX. AUDIENCE PARTICIPATION -



A. The board shall give members of the public the opportunity to comment on matters
which are within the subject matter jurisdiction of the Board and are appropriate for
discussion in an open sessidtublic comment limited to 3 minutes per speaker.

X. BOARD MEMBERS COMMENTS
XI. EXECUTIVE SESSION
XIl. ADJOURNMENT

*Executive Session: Subjects that ma&ydonsidered in executive session are: 1) Matters, immediate knowledge of which
would clearly have an adverse effect upon the finances of the public entity; 2) Subjects that tend to prejudice theareputati
and character of any person, provided that pamany require a public discussion; 3) Matters which by law, city charter, or
ordinance are required to be confidential; 4) Matters involving consideration of government records that by law are not
subject to public disclosure; 5) Direction to an attorroe labor negotiator regarding the handling of specific legal matters or
labor negotiations.



VI.

Minutes
Community Health Services Board
Cordova Library Conference Room
October 12, 2011 - 7:00 PM

CALL TO ORDER AND ROLL CALL -

Kristin Carpenter called the HSB meeting to order at 7:04 pBoard members present:

David Allison (telephonically) Kristin Carpenter, EJ Cheshier, Nichole Hunt
(telephonically) Tim Joyce, and Jim Kacsh. A quorum was estdlshed.

CCMC staff present: Stephen Sundby, PhD (Acting EO}telephonically)Zhiyong Li

(CFQ.

COMMUNICATIONS BY AND PETITIONS FROM VISITORS — None
CONFLICT OF INTEREST - None

APPROVAL OF AGENDA

M/Joyce, S/Kacsh: Moveto approve the agenda.

Aroll callvote was made on the motion: 6 yeas0 nays. Motion passed.

APPROVAL OF CONSENT CALENDAR
M/Joyce, S/Kasch: Moveto approve the consent calendar.

a. Health Services Board meeting minutes from September 14, 2011
b. First quarter 2012 policies

A roll call vote was made on the motion: Gage-0 nays. Motion passed.

REPORTS AND CORRESPONDENCE

A. Administrator’s Report



Sundby reportedthat the facility underwent a Critical Access Hospital survey in
September. Most of the findings were addressed or fixed before the surveyors left.
Remaining items must be completed by November 4, 2011.

Sundby reported on the most recent Providence visits, which both went very well.

Susan HumphreRarnett and Angela Lewis met with managers and focused on the Long

Term Care operations. The Administret from Valdez and Kodiak also visited along

with Kodiak’s Director of Quality I mprovem
clinic operations.

Sound Alternative’s Recovery Month Cel ebra
participation was equdb the first year a similar event was held in the Mzaud.

Sundby reported on a deferred maintenance grant that may be available through
behavioral health, and he is keeping an eye on that as potential for the facility.

Carpenter askedSundby to list howmany openings CCMC has for each staff position in
future reports.Sundby responded that CCMC is seeking two (2) Physicians, two (2)
Physi ci an s '-levél gractitieners antd thvonR) churses. He further confirmed
that the Licensed Clinical Social kker will be in Cordova on the {®f October.
Carpenter asked for clarification on when Providence will be able to assist with these
positions.Sundby noted that Providence has already been assisting by providing some

names of individuals to recruit,amdh i | e t hose haven’t resulted
demonstrates Pr ovi deSurdleyadidedthatbrica Progideeceis t o a
onboard, CCMC may be able to “share” an Oc

will provide a basis to improve our SwiBgd numbers.
B. President’s Report

Allison reported that City Council has not yet seen a copy of the contract with
Providence but it is being worked by the City Mana@dison further noted that it
looks like the Health Services Board will remagioeerning Board of sorts to start with
because PERS rules require it; the ultimate goal is to covert the Board to advisory.
Allison expressed his hope for a contract effective the beginning of the year.

Carpenter announced that the Foraker Group will leGordova Friday, November®,8
from 6 to 8 pm offering Board traininGarpenter noted that since the group is going to
continue as a governing Board, everyone should plan to participate in the training.
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Cheshier added that PERS has been one of thetetlr i ppi ng” points in
ProvidenceAllison stated that there may be a clause for rural communities.

C. Finance Report

Li introduced the finance report by noting that for three months, patient volume has
dropped, although revenue hasdreased. CCMC has also had a significant increase in
health benefits (insurance) cost, with $150K in employer costs, which does not include
the additional contributions from employees participating in the plan.

Reporting on the annual audti stated thd the auditors finished their fieldvork. This
year, CCMC was able to provide complete Board minutes and is storing backups and

residents’ pr op er tingporieththahthesaaditoes nated fhat snlyt b o x .

one person controls inventorgheshier asked if they require two, and responded
that there should be a second person accomplishing verification of inventory conirols.
also noted that the auditors would like a second individual assigned to IT security.

With respect to the Balance Shegthighlighted that the cash balance dropped $400K
from last year, although the liability is less. The grant programs reflect as a negative
asset, because the revenue must be carried that way until the funds are earned.

Commenting on the thregrear comprative report,Li emphasized that other than acute
care and supplies, revenue categories have increased, largely due to the Charge Master
update. However, the expenses have increased more than revéhpevided a

handout that illustrated a thregzear @mparison of July through September. This chart
shows that inpatient days dropped significantly in 2011. The billing department cannot
account for the decline. The Emergency Room discharges did not change significantly,
but that could be due to an increage medevacs, which would also result in a decrease

in inpatient days. Medevacs were likely higher due to decreased provider stability

during 2011. Midevel traveling practitioners staffing the ER may not be able to treat

1

certain acute conditionsthouse and t he ongoing instability

confi dence thosad@aan may resqueatfa fransfer otitfurther noted
that our lab turnover really increased, also impacting customer confidence, and llanka is

using CCMC’' shl 8bovedsencé&@&hso&bectronic | CU,

medevac numbers and retain more patients localbrpenter commented that
stabilizing providers would help eWieryone
added that locums tend to accumidamore hours than permanent staff because they
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are in control of the hours they work. For example, locums will typically spend time
making more detailed chart notes than permanent staff, enabling a locum to bill more
legitimate hoursCarpenter respondedthat while detailed chart notes are desirable, the
system works against CCMC financially.

Hunt referred to the allowance for uncollectables on the balance sheets and asked why
the value decreased from $851K to $21PiKesponded that $750%vorth of accounts
with no activity since 2009, was transferred to collections.
Carpenter noted that it helps thati is looking into these financial questions.
D. City Council
Allisonr eported that the roof is on toR of the
E. Native Village of Eyak
Allison directed that the NVE Report be removed from future agendas since the NVE
Tribal Council Representative position on the Board is vaCarngenter will send an
explanatory email to NVE
VII. ACTION ITEMS
A. Medical Staff Bylaws
M/Joyce, S/Kasch: Moveto approve the Medical Staff Bylaws.
Joyce requested information on what had changed since last approsenldby replied
that the current versionallowsmidevel s t o practice in CCMC’ s
responseto general consensus that the Board did not understand the requirements of
the Medical Staff or the related Bylawgheshier noted that this is where Providence
can really assist with knowledgearpenter asked if the Bylaws were in an electronic

format, and upon confirmation, requested that future changes be highlighted by staff.

Aroll callvote was made on the motion: 6 yeas0 nays. Motion passed.

B. Privileging of Dr. Donna Hephinger



M/Joyce, S/Kasch: Moveto grant privileges to Dr. Hephinger Biedical Doctor at
CCMC.

Sundby noted that both Drs. VanWinkle and Ehret interviewed Dr. Hephinger.

Aroll callvote was made on the motion: 6 yeasO nays. Motion passed.

C. Health Services Board Officers

Carpenter directed that the Board needs tdext a President, Vice President, and
Secretary.

Allison was nominated for President.

M/Joyce, S/Cheshier: Move to close the nominations for President.

Aroll callvote was made on the motion: 6 yeas) nays. Motion passed.

Carpenter was nominated foVice President.

M/Joyce, S/Cheshier: Move to close the nominations for Vice President.

Aroll callvote was made on the motion: 6 yeas) nays. Motion passed.

Joyce was nominated for Secretary.
M/Cheshier, S/Kasch: Move to close the nominations f@ecretary.

Aroll callvote was made on the motion: 6 yeas) nays. Motion passed.

M/Kasch, S/Joyce: Move to elect the slate of officers as nominated.

Aroll callvote was made on the motion: 6 yeas) nays. Motion passed.

D. FY12 Operational Budget

Li introduced two budget scenarios. The first targeted a balanced budget and was
based on volume consistent with FY11. The first three months of FY12 provided a
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baseline for the revenue and contractual numbers and EHR was moved to the capital
budget. Thesecond projection reflects an increase of $200K in contractual services and
the potential that CCMC may need to reimburse Medicare.

Joyce stated that the first proposal was very optimistic and that he believed CCMC
would be in the negative in the end atiuht it is just a matter of by how mucHunt
commented that the Board needs to keep in mind the management fees that will be
incurred with a contract.

Carpenter asked when the financial benefits of all the changes will kicsumdby
replied that he egects next fiscal year; EICU will have the first impact and then other
services, like an Occupational Therapist, will help fill swing beds.

Allison agreed withJoyce about wanting to be conservative. He noted that Providence
will submit their own budgetso changes are expected, likely after the first of the year.
Allisoni ndi cated that passing a budget at thi
getting the City to commit to its $400K contributiokllison expressed his preference
for the second propsal, and reiterated that it is time to get City Council something.

M/Cheshier, S/Joyce: Move to present the FY12 budget depicted on page 42 of the
agenda packet (Projection #2) to City Council.

Aroll callvote was made on the motion: 6 yeas) naysMotion passed.

E. Capital Budget

Liintroduced the capital budget I|ist by not

depreciation expensdi discussed the IT Server and explained the manual ad

1099 process from FY11. Alternatively, a prefewpton would be for CCMC to
contract with an external entity to host
be available for a weelkheshier commented that CCMC needs an option to carry the
processes through until EHR is implement&ltison responced that the IT Server for

$100K should remain on the capital budget list and that he can explain to Council the
alternative lowercost options available.

Li also noted that EHR was inadvertently omitted and should be added as #2 under
Equipment and IT. Brvidence has indicated that CCMC does not have to go with EPIC if

we can get a better financial deal with another system. Healthland (our current vendor)
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can provide a system for $580K capital investment and $100K annual maintenance fee.
Carpenter noted that functionality should be the focus, not the cost and cited the need

to do a needs assessment fir6arpenter suggested that CCMC spend&@¥ on a

consultant to develop a checklist of needs, including the interfHaat responded that

a consultant wouldhot be needed as the department heads can do the needs

assessment based on how CCMC does business now and how the various systems match
CCMC’ s ployeenated that Providence will be a key factor and may even

provide some assistance, to whidlant asked if assistance to EHR implementation

should be included in the contract.

Allison requested a return to the point of order and stated that EHR should be added to

t he Capital Budget | i st. He further noted
shoul d be oKaschtrelguestel caificationgegarding the amount.

Carpenter directed that EHR in the amount of $1M be added as item #2 under

Equipment and IT.

M/Cheshier, S/Joyce: Move to send the revised capital budget list to City Council.

Aroll callvote was made on the motion: 6 yeas) nays. Motion passed.

VIill. DISCUSSION ITEMS
No discussion items.

IX. AUDIENCE PARTICIPATION
None

X. BOARD MEMBER COMMENTS

Joyce thankedAllison and Carpenter for taking on the roles of Prekent and Vice
President again.

Cheshier echoed the thanks and expressed positive hopes for the capital funding,
contract negotiation, and transition.

Hunt asked if Board members could teleconference the Board traiGiagenter
directed staff to coordiate with the City Clerk.
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Carpenter thankedLi for putting together the budget and assisting the Board in
understanding the numbers. She further expressed her hopelihatstill with CCMC
following the transition. The next HSB meeting will be Novensfer

Xl. EXECUTIVE SESSION
None.

Xlll.  ADJOURNMENT

M/Cheshier, S/Joyce: Move to adjourn. Unanimously approved. Meeting adjourned at

8:48 pm.
Transcribed by: Laura Cloward
Reviewed by: HSB Secretary, Tim Joyce



CORDOVA

MEDICAL S ,
CENTER B B e ooy e o «, Cordova, Alaska 99574-0160
To: Health Sendes Board
From: Stephen Sundbyh.D.CCMC Acting Administrator
RE: Administrator Report
Date: November 92011

1. ThePlan of Correction was accepted for the State of Alaska 9/19/2011 Critical Access Hospital
(CAH)/Life Safety Standards Surveys

2. Provdence visit: Susan Humphr®arnett (Administrator for Area Operations Administraion
visited on Friday, Novembef"4

3. Anew server is needed to update our Healthland financial software in order to bring CCMC in
compliance with 5010 requirements

4. |attended the State of Alaska Mental Health Board and the Alaska Commission for Behavioral
Health Certification meetings in Anchorage

5. TheSound Alternatives Advisory Board Meeting is scheduled for NovemBer 16
6. Staffing:

a. Positions we are advertising fill:
i. Physicians-2
ii. Physicians Assistant/Midevel Practitioner 2
iii. Nurses-5
iv. Radiology Technicianl
v. Laboratory Technician2
vi. Licensed Gmupational Therapist 1

7. Stephen Sundby and Zhiyong Li are meeting on Fridays at 9:00 AM with Angela AdnBihaey
Benson (NVE) to coordinate and collaborate where opportunities arise.



Cordova Community Medical Center

Balance Sheet
September 30, 2011

Assets

Cash

Recsivables

Accounts Receivable
Allowsance for Uncollectible
Net Accounts Receivable

Cither

Grant Programs & City Transfers
Supplies Imventory

Prepaid Expenses

Ciiver Assats

kajor Moweable

Accumn Depreciation

Total Assets

Liabilities and Met Assets
Accounts FPayable

Accrued Paynoll & Related Liab
Cither Liabilities

Total Current Liabilities

Met Pension Obligation
Cibligations under Capital Lease

Total Liabilities
Price/Current Incomed|Loss)

Total Liabilities & Met Assets

Current Year Last Year

Sr30F2011 W3I02010 Increase (Decrease)
99,875 F93,097 (283.222)
1,284,088 1,606,800 (402.714)

(255, 723) (261.215)
1,038, 360 535 585 202,775
&5,751 163,802 [87.851)
(S 28T (158.538) 35,251
145,007 127,238 17,760
30,339 58,583 [28.244)
10,684,096 10,625,271 58,825
{8.428,803) (8,162.252) (2668.551)
3,540, 338 3,879,585 (330,247
205,185 02047 [26.8681)
514,820 420,750 85,131
33,220 43,185 [14.085)
343,325 870021 (20.605)
1] 1] 1]
] 1] 1]
843,326 70,021 (206.825)
2.887.012 3,008 564 (312.552)
3,540,338 3 879,585 (338.247)
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Cordova Community Medical Center Period

Income Statement (Fiscal Year 2012 - 7M1 through &/30/12) 3
Actual Actual Actual Actusl
2011 2011 2011 YD
July August Seprember Total
Revenue
Acute a 8,500 4,800 15200
Long Temm Care 258981 270923 282,184 B02.0B8
Swing Bed 11,900 18,700 42 500 73.100
Lab/Blood 51,828 58 305 78181 188.712
EKG 2,480 3Trz 4439 10,871
Medical Supples/RT (Cuygen ) 16,758 24,420 20.802 §1.200
Radiology\ltrascund 30,523 43,458 34424 103408
Pharmacy 44 038 43,800 42 837 131,306
PT 12,080 14,887 27.083 £0.830
Cutpatient 13,824 12,357 22770 48 251
Emergency Room w14 25,808 32,060 BB.GT2
Short Stay-Obsv 2,548 3,796 4212 10,556
Pro Fes 38,851 35,780 39.882 114,513
Chinic: 30,938 50,342 23,278 110,107
BH (MH, AL, Cutreach) 14,077 16,558 23,138 53774
Cither - Mortuary, Respite, LED Ji]
Gross Patient Services Revenue 336,300 633,368 657,399 1.B97.06T
Contractual Adj. Charity. Bad Debt  (138.613)  (74.352) (191,008) 403.277)
Met Patient Services Revenue 437,680 359016 476,393 1,493,083
Interest Income a ad | 1
City Confributions 1]
City Funding 33333 33333 33333 100.000
City In-Kind Contributions Utilities 1,018 1,018 1.014 3.058
In Kind Revenus - Mon City 30,788 30,738 30,783 923684
Grant and Waiver Funding T84T 45,848 12127 199,822
Mon-Operating Revenue 11,406 21,908 5131 36442
Total Non-Operating Revenue 133,394 135,893 142,398 | 433 68T |
Total Revenue 613,074 694,911 518,71 i
Expenses
Wages 241588 ITBAZG 240 548 TO0.563
Taxes and Bensfits 145,148 132,870 108,118 3B3.832
Recruitment & Relocation 324 3,238 1,118 4731
Professicnal Services 68550 124,834 68,136 261,320
Minor Eguipment 270 7.705 30 B 005
Supplies 33,982 31,382 41 448 108.770
Repair & Maintenance .21 18,505 4 663 25,384
Rent | Lease Equipment 2,150 gag 2,089 4 B0a
|hilities and Fusl 14,381 2,357 24.007 G7.745
USF In Kind Utilities Expense 30,788 30,738 30.788 B2 354
Travel & Training avs 3,364 5635 BaT4
General & Malpractice Insuwrance 11,581 28,898 (21) 40438
Cither Expenses 2,354 8,923 1,678 13,156

Total Expenses 333,639 706,609 5-34.321' 1,]"5&5&9'

Incomel{Loss) before depreciation 415 {11.698) 34,470 132,187

Depreciation Expense 21,803 21,803 21.803 G5.670

Met IncomelLoss) 37,922 (33.981) 62,377 | BE, o0 |
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Cordova Community Medical Center
Three Year Comparative Profit & Loss Statements

Cumrent to Last FY 2042 FY 2011 FY 2040
Year Comparison YTD YTD YTD
Eaptsmber 30, 3011 2spismbar 30, 2010  Sspiembar 39, 2008
Revenus

Acute 46 Ta% 15,300 28,750 41,250
Long Term Care TE4% BO2 0E8 745, 140 g4 07h
Swing Bed ITT% 73,100 52301 221,540
LabvBlood 10.08% 186,712 178,704 181,781
EKG 18.30% 10,671 2,020 8.528
Medizal Supplies/RT {Dugygen) -2 2% 61,520 BO.11 48,565
Radicdogy/Ultrasound 119.37% 108 406 48417 43 800
Pharmacy -1.83% 131,288 133,880 153 122
PT 14.B7% 60,530 52 B56 04,278
Dutpatient 34.51% 48 251 382083 28,637
Emergency Room 106.29% bB.&r2 47373 50.575
Short Stay-Dbsw 1.86% 10,558 10,263 g.240
Fro Fee 13241% 114,513 40273 3,158
Pro Fee - Clinic 107.E7% 110,107 A2 DGR 43,080
BH (MH, AL, Cutreach) 341.40% 53,774 12,183 40,803
Orther - Mortuary, Respite, LED i} 120 552
Gross Patient Services Revenue 23.36% 1,897 DET 1,339,130 1. 720,194
Contractual Adj, Charity, Bad Debt 108.07% (403,877 {183,225) (313,444
Met Patient Services Revenue 10.54% 1,453 089 1,345 305 1,406,750
Inierest Income 1 4 0

City Contributions
City Funding -2 BT% 100,000 103,058 i}
City In-Kind Confributions. Liilities -0.02% 3,058 3058 3,058
In Kind Rievenue - Non City -0LEA% a2,354 B3.000 183,832
Grant and Waiver Funding 17.54% 160, 822 170,008 218,021
MNen-Operating Revenus 48 07% 38,442 25863 22151
Total Hon-Operating Revenue 0.75% 433 687 385122 a05, 080
Total Revenus 1067 % 1,926 776 1.741.026 1,911,810

Expenses

Wapges AEL T6G 583 723,615 213,821
Taxes and Benefits 20.75% 303,832 328,230 444 383
Recruitment & Relocation -2 BE% 471 3.133 11,224
Professional Senvices -4 EA% 261,320 274,138 207,830
Minor Equipment 103.78% B.005 3828 2207
Supplies -1Li1% 108,770 107 863 108,653
Repair & Mamtenance 4B.07% 25,384 17,144 9084
Rent | Lease Equipment -11.B4% 4 208 5567 4131
Litilities and Fuel EBTH 67,745 63281 51,860
U5SF In Kind Utilites Expense -3.B5% 02,354 Bg.058 78,332
Travel & Training B4.73% B.274 5630 13,068
General & Malpractice Insurance BE.E1% 40,438 23,854 27.485
Other Expensas £ 0% 13,156 14,136 7.332
Total Expenses T.60% 1,794 589 1. 667 BET 1. 783 269
Incomel{Loss) before depreciation B0.T3% 132187 13139 128,541
Depreciation Expense 3T73% 65,670 633215 43,316
Met Incomel(Loss] ATT.0% 66,508 2834 65 2235
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Cordova Community Medical Center
Three Year Comparative Profit & Loss Statements
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M September 30, 2011
B September 30, 2000
W September 30, 2009

N September 30, 2001
B September 30, 2000
N September 30, 2005




