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FINANCE COMMITTEE 

AGENDA 
     Thursday, May 21, 2015 at 2:00 p.m.  

Eskridge Conference Room, Tahoe Forest Hospital 
10121 Pine Avenue, Truckee, CA 

1. CALL TO ORDER 
 

2. ROLL CALL 
Dale Chamblin, Chair; Greg Jellinek, M.D., Board Member 
 

3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA 
 

4. INPUT – AUDIENCE 
This is an opportunity for members of the public to address the Committee on items which are not on the agenda.  
Please state your name for the record.  Comments are limited to three minutes.  Written comments should be 
submitted to the Board Clerk 24 hours prior to the meeting to allow for distribution.  Under Government Code 
Section 54954.2 – Brown Act, the Committee cannot take action on any item not on the agenda.  The Committee 
may choose to acknowledge the comment or, where appropriate, briefly answer a question, refer the matter to staff, 
or set the item for discussion at a future meeting. 

 
5. APPROVAL OF MINUTES OF: 03/24/2015 ....................................................................... ATTACHMENT  
 
6. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION  
6.1. Financial Reports: 

6.1.1. Quarterly Review Multi-Specialty Clinics .......................................................... ATTACHMENT 
6.1.2. Financial Report – April 2015 ............................................................................ ATTACHMENT 
6.1.3. Quarterly Review Truckee Surgery Center, LLC ................................................ ATTACHMENT 

6.2. 2016 Budget Update 
6.3. Board Education and Updates ......................................................................................... ATTACHMENT 

6.3.1. Refinancing of 2006 Revenue Bonds - Update 
 

7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS 
 

8. AGENDA INPUT FOR NEXT FINANCE COMMITTEE MEETING .................................... *ATTACHMENT 
 

9. NEXT MEETING DATE 
 

10. ADJOURN 
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FINANCE COMMITTEE 
DRAFT MINUTES 

     Thursday, April 23, 2015 at 3:00 p.m. 
Eskridge Conference Room, Tahoe Forest Hospital 

10121 Pine Avenue, Truckee, CA 
1. CALL TO ORDER 

Meeting called to order at 3:04 p.m. 
 

2. ROLL CALL 
Board: Dale Chamblin, Committee Chair; Greg Jellinek, M.D., Board Member 
 
Staff:  Crystal Betts, Chief Financial Officer; Ginny Razo, Interim Chief Executive Officer; Judy 

Newland, Chief Nursing/Operations Officer; Jaye Chasseur, Controller; Patricia Barrett, 
Clerk of the Board 

 
  Via telephone: Jake Dorst, Chief Information Officer 
 
 

3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA 
No changes. 
 

4. INPUT – AUDIENCE 
Russ Anderson expressed concern that the TFHD profit and loss statement (PL) reflects a trend of 
the District operating in the red.  Mr. Anderson recommends a major reorganization proposal to 
stop the cost drain. Mr. Anderson extended an offer to meet with the Interim CEO to review his 
proposal. 
 

5. APPROVAL OF MINUTES OF: 03/24/2015  
 
ACTION: Motion made by Director Jellinek, seconded by Director Chamblin to approve the 

Finance Committee minutes as presented.  Approved unanimously. 
 

6. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION  
6.1. Financial Reports: 

6.1.1. Financial Report – March 2015 Quarterly Packet  
CFO provided a review of Statement of Net Position.   
 
Working Capital is at 29.0 days (policy is 30 days). Days Cash on Hand (S&P calculation) is 
151.6 days. Working Capital cash increased $2,193,000. Cash collections fell short of target 
by 9% and Accounts Payable increased $2,126,000.  
 
Net Patient Accounts Receivable decreased approximately $565,000. Cash collections were 
91 % of target. Days in Accounts Receivable are at 65.5 days compared to prior months 65.9 
days, a .40 day decrease. 
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BOARD FINANCE COMMITTEE 
DRAFT MINUTES 

  Thursday, April 23, 2015 at 3 p.m. 
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G.O. Bond Project Fund decreased $532,000 after reimbursing the District for funds 
advanced on Measure C projects.  To comply with GASB No. 63, the District has booked an 
adjustment to the asset and offsetting liability to reflect the fair value of the Piper Jaffrey 
swap transaction at the close of March.   
 
Accounts Payable increased $2,126,000 due to the timing of the final check run in the 
month.   
 
It was reported that the current month's Total Gross Revenue was $17,844,521, compared to 
budget of $16,812,059 or $1,032,462 over budget.  Volumes were up in some departments 
and down in others.  
 
Current month's Gross Revenue Mix was 33.6% Medicare, 15.4% Medi-Cal, .0% County, 3.5% 
Other, and 47.5% Insurance compared to budget of34.3% Medicare, 13.1% Medi-Cal, 1.7% 
County, 6.8% Other, and 44.1% Insurance. Last month's mix was 30.8% Medicare, 19.3% 
Medi-Cal, .0% County, 3.6% Other, and 46.3% Insurance. 
 
Current month's Deductions from Revenue were $7,442,511 compared to budget of 
$7,535,069 or $92,558 under budget. Variance is attributed to the following reasons: 1) 
Payor mix varied from budget with a .63% decrease in Medicare, a 2.33% increase to Medi-
Cal, a 1.74% decrease in County, a 3.35% decrease in Other, and Commercial was over 
budget 3.40%, 2) revenues exceeded budget by 6.1 %, and 3) increased activity on the 
collection of outsourced, older patient accounts and patients shifting from Self Pay to Medi-
Cal or the State Health Insurance Exchange programs which is creating a positive variance in 
Bad Debt. 
 
Discussion took place realted to impacts on cost based reimburesement for OB service. 
 
The CFO shared that the Jacobus project should be wrapped up by the end of the fiscal year, 
noting that a couple of positions are filled with interim Jacobus staff while recruitment for 
full time employees is being completed.  
 
Discussion took place related to oncology services and pharmacy expenses. 
 
A review of the depreciation number was provided.  Discussion took place related to how 
the number is reflected on the financials and whether there is another more appropriate 
way to reflect the number.  Depreciation expense could climb as high as 10 million dollars.  
This would result in a negative overall bottom line, but the EBIDA line would remain positive 
and is a more accurate reflection of operations.   
 
Assets decline in value each day and will need to be replaced at some time.  Depreciation 
allows for savings to account for replacement of that asset.  A portion of the depreciation 
would address issues that may not be covered by a future GO Bond.  
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Discussion took place related to expenses. Salary and benefits will still need to be addressed.  
CFO provided a review of the criteria and tools for benchmarking salaries and benefits.   
 
A review of IVCH financials was provided.  Financials are strong and running better than 
budget.  2014 was a not a normal year as EBIDA is typically around a $1 - $1.2 million. There 
continues to be unusual payor mix activity but the EBIDA appears to be going back to a level 
historically seen.  
 
Community member, Gaylan Larson, asked if a proportionate amount of MSC physician costs 
are reflected in the financials for IVCH and it was confirmed that when costs are incurred 
they are reflected in the financials for whichever facility at which services were provided.   
 
Discussion took place related to allocated costs for MSC physicians are how they are 
reflected in the financials. 
 
A review of the municipal lease payment related to the pay off of the CT scanner was 
provided. A review of IT infrastructure and building projects was provided.   
 
Director Jellinek inquired about the availability of Cancer Center data as it was not included 
in the graphs and a recommendation was made to add Cancer Center data to the graph.  The 
CFO will sit down work with staff to identify data points that should be tracked (i.e.  Pro fees, 
infusion, imaging, number of patients being seen, radiation therapy, overall performance).  
An initial draft will be included with next quarter’s report for consideration and modification 
if necessary. 

 
6.1.2. Quarterly Review Financial Status of Separate Entities  

Home Health and Hospice service line financials were reviewed.  The financials are looked at 
together for these two entities as they share staffing, office and other expenses. Combined 
they are $80k positive.   
 
Children’s center is positive and within a few hundred dollars of budget.  Occupation health 
is performing better than budgeted.  The Health Clinic is primarily a Medi-Cal clinic and 
generated a loss of $107k with a budget of $93k.   
 
Through the self insured benefit plan, the District paid $432k to the Retail Pharmacy that 
would have otherwise gone outside the District.   
 
Rehabilitation is $226k better than budget.   
 
Cancer program financial review provided.   
 
Discussion took place related to payments received for oncology drugs and revenue trends.  
The interim CEO provided background related to reimbursement for drugs and an 
unsustainable trend to hold the manufacturers accountable for providing drugs at 
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appropriate cost.   It was noted that hospitals will likely start to see bundled payments for 
each patient and a movement toward a palliative approach versus treatment. Case 
management will become a significant function for hospitals. 
 
Total combined cancer program bottom line is positive but off budget primarily due to 
supply costs.  

 
6.1.3. Quarterly Review of Revenue Payor Mix  

Current month's Gross Revenue Mix was 33.6% Medicare, 15.4% Medi-Cal, .0% County, 3.5% 
Other, and 47.5% Insurance compared to budget of34.3% Medicare, 13.1% Medi-Cal, 1.7% 
County, 6.8% Other, and 44.1% Insurance. Last month's mix was 30.8% Medicare, 19.3% 
Medi-Cal, .0% County, 3.6% Other, and 46.3% Insurance. 
 
A request was made to have the legend colors on the payor mix graph line up in the same 
order that the lines show up on the graph.  

   
Discussion took place regarding the decline in net revenue which will need to be addressed 
with a change to the cost of providing services or developing services that generate revenue.    
 

6.1.4. TIRHR Expenditure Report ............................................................................... ATTACHMENT 
A review of financials was provided.  Discussion took place regarding the $2m loan extended 
to Tahoe Institute for Rural Health Research (TIRHR) and the status of a report to the board 
related to monetization of products in development. 

 
6.2. 2016 Budget Update – FTE Report .................................................................................. ATTACHMENT 

An overview of the steps being taken to review FTE for potential costs savings was provided. 
 

6.3. Board Education and Updates ...................................................................................... *ATTACHMENT 
6.3.1. 96 Hour Physician Certification Rule – Update 

The CNO updated the Committee sharing that no relief on this ruling has been provided and 
that the auditing process began April 1.   

 
6.3.2. State Fiscal Year 2014-15 NDPH IGT Funding 

The CFO provided a review of the Non-Designated Public Hospital Inter Governmental 
Transfer program as an educational item for the new committee members.  As part of this 
program, expenditures that are demonstrated to be related to Medi-Cal or Medicare 
patients and certified by the District are matched by the federal government less a 20% 
incise to the state. 

 
6.3.3. Standard and Poor’s Annual Surveillance for “BBB-“ Rating 

 The CFO provided an update related to the review of the Standard and Poor’s surveillance 
and delays resulting from the change in CEO.  The “BBB-” rating was reviewed which resulted in 
a downgraded outlook from stable to negative primarily due to financial income statement 
numbers from 2013 and 2014 which reflect a decline in traditional earnings.    
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Discussion took place related to the GO bond no longer being excluded from the analysis.   
Securing a permanent CEO to stabilize the organization, completing construction on time and 
on budget, and not incurring any new substantial debt will help with future reviews.  
 
The CFO expressed that being an investment grade organization is critical for the District.  
 

6.3.4. Refinancing of 2006 Revenue Bonds - Update 
 The CFO provided an update related to the refinancing 
 

Community member, Gaylan Larson, stated that the SP report is what the public is seeing 
and reflects fundamental problems that need to be addressed. Director Jellinek expressed 
agreement with Mr. Larson. 
 
Discussion took place regarding the Board’s focus related to the bond rating and whether 
they want to retain it or not.  
 
Community member, Russ Anderson, inquired as to why profit and loss statements for 
departments other than cancer were not provided. The CFO provided education related to 
State of California requirements related to capturing of revenue and costs. 

 
7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS 

 
8. AGENDA INPUT FOR NEXT FINANCE COMMITTEE MEETING 

Financial Report – April 2015 
Quarterly Review Multi-Specialty Clinics 
Quarterly Review Truckee Surgery Center, LLC 
2016 Budget update 

 
9. NEXT MEETING DATE 

The next meeting of the Board Finance Committee will take place Thursday, May 21, 2015. 
The Committee also reviewed tentative dates for future meetings.  
 

10. ADJOURN 
Meeting adjourned at 5:10 p.m. 
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Tahoe Forest Multi-Specialty Clinics 

FY 15 3rd quarter (July 2014 – March 2015)Report to the Finance Committee and Board 

Executive Summary 

May 14, 2015 

 

Total Operations.  Inthe first three quarters of FY 15, Work Relative Value Units (WRVUs) increased by 

11% relative to the first three quarters of FY 14.  Gross charges were 14% higher, and net revenue was 

7% higher.  Provider expense was 15% higher, clinic operating expense was 3% higher and the overall 

net loss was 14% higher.   However, the net loss was 12% less than budget. 

 The growth was consistent across nearly all the specialties.   Although Internal Medicine and 

related subspecialties were down by 2%, significant increases were seen in pediatrics (16%), 

general surgery (29%), ENT (9%), GI (10%), Sports Medicine (11%), Audiology (15%), and 

Neurology (282%).  The growth in General Surgery and Neurology were fueled by the ramp-up 

of new physicians added in FY 14.   Dr. Conyers (General Surgery) joined the MSC in August 2013 

and Dr. Forner (Neurology) joined the MSC in December 2013. 

 Dr. Higgins left the MSC’s Incline Clinic at the end of January 2014 and was replaced through a 

combination of Samantha Smith (NP),Dr. Vayner (pediatrics) and increased rotation of Drs. 

Scholnick (internal medicine / cardiology) through the Incline Clinic.  WRVUs in this clinic 

increased by 20%. 

 The growth in charges (14%) was relatively consistent with the 11% growth in RVUs.   A routine 

5% price increase was implemented in October which also contributed to the increase in gross 

charges. 

 The net revenue increase (7%) fell short of the growth in charges.  This is partially due to the fact 

that nearly all of the MSC’s contracts are based on fixed fee schedules, so price increases have a 

relatively small impact on net revenue.  Equally important, our percentage of charges from 

Medi-Cal patients increased from 19% to 25%.   

 Provider expense increased by 15%, in part due to the departure of less expensive provider FTEs 

(allergy nurse and family practitioner) and the increase in more expensive specialists.  In 

addition, the Board approved a 15% decrease in the WRVU target in November 2013 as partial 

compensation for malpractice insurance and benefits.  As a result, production-based bonuses 

were accrued for some providers who did not earn them in the past, and bonuses were larger 

for those who did earn them previously.   The shift from the FY 14 compensation platform to the 

FY 16 platform that was approved by the Board, effective in January 2015, also contributed to 

this increase. 

 Total clinic operating expenses were 3% higher than the prior year.   There was an increase in 

position-specific wage rates in January 2014 based on a market analysis, but this was offset by 

the replacement of several higher level management positions with lower cost line staff. 

 Clinic support FTEs were virtually unchanged relative to the prior year and provider FTEs were 

1% lower than prior year, resulting in an FTE per provider ratio of 2.65, which was 2% higher 

than the prior year, but still well below the median of 3.16 reported in the 2013 MGMA Cost 

Survey for multispecialty groups with primary and specialty care.  FTEs ran 10% below budget 

due to open positions.   
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Individual Clinic Highlights 

ENT / Audiology / Allergy Clinic.  Work RVUs in the ENT Clinic increased by almost 20% year over year.   

This growth included a 9% increase for Dr. Chase, and a 15% increase for the audiologists.  Dr. Forner 

also temporarily worked in the ENT clinic one day per week.   However gross charges increased only by 

1%.  The significant disparity between the RVU growth and the revenue growth is due to the suspension 

of the allergy program.   Allergy work accounted for only 4% of Dr. Chase’s RVUs, but 16% of his charges 

in FY 14, since the charges are driven more by the cost of the antigens and the allergy nurse than by Dr. 

Chase’s oversight of the program.  Net revenue was up by4%. 

Provider expense in this clinic was up by 12% from prior year, due to the addition of Dr. Forner and an 

increase in Dr. Chase’s production-based incentive, which were partially offset by the elimination of the 

allergy nurse.   

Internal Medicine / Pulmonology.Overall, Work RVUs in the Internal Medicine / Pulmonology clinic 

increased by 3% relative to prior year.  Dr. Tirdel’s Work RVUs were 4% higher than prior year and Bev 

Mustain’s were 18% higher.   However, these increases were offset by Lisa Beck’s return to the Internal 

Medicine Cardiology clinic.  In early FY 14, Bev Mustain was out on medical leave for the first two 

months of the fiscal year and Lisa Beck covered for her.  In addition, Dr. Koch terminated her contract at 

the end of December 2013. 

Provider expense was 15%higher due to Dr. Tirdel’scontractchanges, coupled with his .increase in 

WRVUs.   

Operating expenses in the clinic decreased by 2% relative to prior year. 

Internal Medicine / Cardiology.The GI / General Surgery clinic was folded into the Internal Medicine / 

Cardiology space following the termination of the Mountain Medical lease in the fall of 2013.  However 

due to the distinctly different nature of these practices, we are continuing to report them as two 

separate clinics.   Clinic overhead costs were allocated between the two clinics for the purpose of this 

report. 

Total WRVUs were 6%lower in the Internal Medicine / Cardiology clinic, primarily due to a 14% decrease 

in Dr. Lombard’s RVUs and a 6% decrease in Dr. Burkholder’s RVUs.  Both of these physicians took fewer 

daytime hospitalist shifts in FY 15 than in FY 14, which adversely impacted their RVUs.  In addition, Dr. 

Scholnick spent fewer days in the Internal Medicine / Cardiology Clinic as he spent more time in the 

Incline clinic.Dr. Scholnick’s overall RVUs between the two clinics increased by 5%.   These decreases 

were partially offset by Lisa Beck’s return to the Internal Medicine / Cardiology clinic.    

Gross charges were virtually unchanged, and net revenue was 3% lower than prior year.  Provider 

expense increased by 5% based on the contract adopted in November 2013 and due to Dr. Scholnick’s 

production-based bonuses. 

Clinic operating expenses were 1% higher than prior year. 

Pediatrics.Work RVUs in the pediatric clinic were 13% higher than prior year.  Each provider within the 

clinic saw growth in RVU volumes.  In FY 14, volumes in this clinic were particularly hard hit in November 

and December when the state converted its Medi-Cal patients to managed care.   Medi-Cal’s share of 
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the payor mix in this clinic grew from 41% to 49%.  In addition, some changes were implemented to the 

patient schedule that improved visit availability. 

Gross charges were 17% higher than prior year and net revenue was 4% higher.   The relationship 

between gross charges and net revenues was adversely impacted by the increased percentage of 

patients presenting with Medi-Cal.   Provider expense increased by 12% andclinic operating expense 

increased by 2% relative to the prior year.   

GI / General Surgery.  Provider FTEs in the GI / General Surgery Clinic increased 6%, since both Dr. 

Conyers (who started in August 2013) and Dr. Schaffer (who doubled his time in late July 2013) were 

working full time for the entire first half of FY 15.   This increase in provider FTEs, coupled with 

continued growth in the practice,resulted in a 20% increase in Work RVUs, a22% increase in gross 

charges and an18% increase in net revenue.    Provider expenseincreased by 10%. 

Due to the staffing required to support the growth in the practice, clinic operating expenses increased 

by 9%.    

With the growth in volumes, the net loss was reduced by 5%. 

Incline Village.Work RVUs in the Incline Village clinic were 20% higher than prior year.  With the 

replacement of Dr. Higgins with Samantha Smith (NP), Dr. Vayner (pediatrics) and increased shifts for Dr. 

Scholnick (cardiology), primary care visits to that clinic have increased.   Dr. Osgood left the MSC at the 

end of December to spend more time in his Truckee practice, but his volumes in the first half of the year 

were up significantly from the prior year, so through nine months, his volumes still showed an increase 

of 8%. 

Gross charges were 32% higher, net revenues were 14% higher,andprovider expense was41% higher.  

Clinic operating expense increased by 21% due to the increase in staffing and supplies required to 

support this clinic’s growth.  The net operating loss increased by 128%. 

Sports Medicine.Work RVUs in the Sports Medicine clinic were 50% higher than prior year.  In addition 

to a 11% increase in Dr. Winans’ RVUs, Dr. Forner (neurology) was added to the practice in December 

2013.  As a direct result of the growth, charges were 61% higher,net revenue was37% higher, provider 

expense was 65% higher, and clinic operating expenses were 43% higher than the prior year.  The net 

operating margin in this clinic showed a decrease, but remained in positive territory. 
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Actual Actual

as % of as % of

PROVIDER CLINIC(S) Actual Prior Yr Prior Yr Target Target

PRIMARY CARE PROVIDERS (Including Internists with subspecialty)

FAMILY PRACTICE

Higgins INCLINE -                  1,031             0.0% n/a - termed

SUBTOTAL - FAMILY PRACTICE -                  1,031             0.0%

INTERNAL MEDICINE

Burkholder (IM) IMCARD 3,058             3,250             94.1% 3,077             99.4%

Lombard (IM / Cardiology) IMCARD 3,372             3,908             86.3% 3,470             97.2%

Scholnick (IM / Cardiology) IMCARD, INCLINE 4,289             4,069             105.4% 3,470             123.6%

Tirdel (IM / Pulmonology) IMPULM 4,798             4,621             103.8% 4,019             119.4%

SUBTOTAL - INTERNAL MEDIINE 15,518           15,847           97.9% 14,036           110.6%

PEDIATRICS

Arth PEDS 3,199             3,072             104.1% 2,814             113.7%

Brown PEDS 3,704             2,855             129.7% 2,814             131.6%

Uglum PEDS 2,899             2,718             106.6% 2,814             103.0%

Vayner PEDS, INCLINE 3,152             2,493             126.5% 2,814             112.0%

SUBTOTAL - PEDIATRICS 12,954           11,138           116.3% 11,258           115.1%

PHYSICIAN EXTENDERS

Beck (PA) IMCARD, IMPULM 2,072             1,798             115.3% n/a - salaried

Lang-Ree (PNP) PEDS 1,018             817                 124.7% n/a - salaried

Mustain (NP) IMPULM 1,731             1,470             117.7% n/a - salaried

Smith (NP) INCLINE 370                 59                   622.3% n/a - salaried

SUBTOTAL - PHYSICIAN EXTENDERS 5,192             4,144             125.3%

SUBTOTAL - PRIMARY CARE PROVIDERS 33,663           32,161           104.7%

SPECIALISTS

GENERAL SURGERY

Conyers GI/GS 3,120             1,856             168.1% * 4,628             67.4%

Cooper GI/GS 2,797             2,739             102.1% 4,121             67.9%

SUBTOTAL - GENERAL SURGERY 5,917             4,595             128.8% 8,749             67.6%

NEPHROLOGY

Clark IMCARD 41                   42                   98.8% n/a - paid on production

Quigley IMCARD 63                   98                   64.5% n/a - paid on production

SUBTOTAL - NEPHROLOGY 105                 140                 74.8%

AUDIOLOGY

Hodes ENT 259                 -                  n/a - paid on production

Johnson ENT 46                   -                  n/a - paid on production

Schellin ENT 142                 389                 36.4% n/a - paid on production

SUBTOTAL - AUDIOLOGY 447                 389                 114.8%

SINGLE PROVIDER SPECIALTIES PAID ON BASE PLUS PRODUCTION BONUS

Chase (ENT) ENT 3,948             3,610             109.4% 3,376             117.0%

Osgood (Orthopedic Surgery) INCLINE 467                 436                 107.2% 791                 59.1%

Schaffer (Gastroenterology) GI/GS 4,074             3,703             110.0% * 3,983             102.3%

Winans (Sports Medicine) SPORTS 2,063             1,859             110.9% 1,662             124.1%

SUBTOTAL - SINGLE PROVIDER SPECIALTIES ON BASE/BONUS 10,552           9,609             109.8% 9,812             107.5%

Tahoe Forest MSC - RVU Summary
For the period July 2014 - March 2015 with comparison to prior year and contract targets
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Actual Actual

as % of as % of

PROVIDER CLINIC(S) Actual Prior Yr Prior Yr Target Target

Tahoe Forest MSC - RVU Summary
For the period July 2014 - March 2015 with comparison to prior year and contract targets

SINGLE PROVIDER SPECIALTIES PAID ON PRODUCTION BASIS

Forner (Neurology) ENT, SPORTS 1,795             469                 382.4% n/a - paid on production

Hardy (Pediatric Pulmonology) PEDS 87                   74                   117.9% n/a - paid on production

Koch (Palliative Care) IMPULM -                  38                   0.0% n/a - paid on production

SUBTOTAL - SINGLE PROVIDER SPECIALTIES 1,881             581                 323.9%

SUBTOTAL - SPECIALISTS 18,902           15,313           123.4%

GRAND TOTAL 52,566           47,474           110.7%

SUMMARY BY CLINIC

ENT 4,851             4,060             119.5%

GI / GENERAL SURGERY 9,991             8,298             120.4%

INCLINE VILLAGE 2,998             2,505             119.7%

INTERNAL MEDICINE / CARDIOLOGY 10,603           11,315           93.7%

INTERNAL MEDICINE / PULMONOLOGY 7,467             7,245             103.1%

PEDIATRICS 13,254           11,783           112.5%

SPORTS MEDICINE 3,401             2,268             150.0%

GRAND TOTAL 52,566           47,474           110.7%

* July - Dec 2014 targets for these two providers reflect contract terms negotiated prior to the 15% benefit / malpractice allowance

   Had these contracts been on the same platform as other providers, the target would have been 15% lower
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Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud

Revenue

Gross Charges 919,840       912,924       101% 1,002,339 92% 1,120,295    1,048,877 107% 1,306,034   86% 1,663,355    1,660,361  100% 1,942,027    86%

Contractual Allowances (408,657)      (421,424)      97% (493,786)   83% (438,274)      (385,342)   114% (532,236)     82% (697,137)      (668,694)    104% (879,213)     79%

Net revenue 511,183       491,500       104% 508,553     101% 682,021       663,535     103% 773,798      88% 966,218        991,667     97% 1,062,814    91%

Other operating revenue 16,787         9,114           184% -             11,437         8,526         134% -              30,454          24,064       127% -               

Provider expense

Physician fees 329,374        253,502        130% 274,574     120% 271,661        238,884     114% 297,970       91% 581,832        552,829      105% 584,542       100%

Non-physician salaries/benefits -               39,564         0% 71,903       0% 162,626       139,683     116% 151,688      107% 56,293          52,877       106% 56,701         99%

Total provider expense 329,374       293,065       112% 346,477     95% 434,287       378,566     115% 449,658      97% 638,125        605,705     105% 641,243       100%

Clinic Operating Expenses:

Salaries and wages 112,966        115,241        98% 114,022     99% 137,197        130,693     105% 144,382       95% 186,367        172,281      108% 216,901       86%

Benefits 76,622          64,429          119% 62,773       122% 78,692          78,887       100% 80,633         98% 116,938        109,244      107% 123,559       95%

Admin services & supplies 31,340          29,839          105% 30,911       101% 46,895          54,740       86% 57,985         81% 42,179           49,692        85% 46,582          91%

Medical supplies & drugs 32,173          55,198          58% 64,970       50% 31,696          15,388       206% 17,158         185% 29,517           28,568        103% 32,275          91%

Building Rent / Utilities 43,967          45,985          96% 46,341       95% 43,677          61,740       71% 62,627         70% 56,042           64,037        88% 59,068          95%

Other operating expense 3,658           4,430           83% 4,209         87% 14,713         17,661       83% 15,842        93% 4,614            5,665         81% 12,002         38%

Total clinic operating expenses 300,726       315,122       95% 323,224     93% 352,870       359,109     98% 378,627      93% 435,657        429,487     101% 490,387       89%

Net operating margin (102,129)       (107,574)       95% (161,148)    63% (93,700)         (65,614)      143% (54,486)       172% (77,109)         (19,462)       396% (68,817)        112%

Allocation of administrative overhead (115,232)      (117,023)      (131,723)   (153,743)      (157,984)   (200,426)     (217,807)      (236,110)    (275,285)     

Net profit (loss) (217,361)      (224,597)      97% (292,871)   74% (247,443)      (223,598)   111% (254,912)     97% (294,916)      (255,572)    115% (344,102)     86%

Ratios:

Provider cost as % net revenue 64% 60% 68% 64% 57% 58% 66% 61% 60%

Clinic op cost as % net revenue 59% 64% 64% 52% 54% 49% 45% 43% 46%

Overhead cost as % net revenue 23% 24% 26% 23% 24% 26% 23% 24% 26%

Clinic support FTEs 4.00               3.89               103% 3.80            105% 5.10               4.98            102% 5.00             102% 6.42               6.03            106% 12.75            50%

Provider FTEs 1.52               1.97               77% 2.10            72% 2.42               2.27            106% 2.30             105% 3.19               3.32            96% 3.45              93%

Clinic support FTEs per provider 2.63               1.98               133% 1.81            145% 2.11               2.19            96% 2.17             97% 2.01               1.81            111% 3.70              54%

FY 15 MSC Income Statement July 2014 - March 2015 with comparison to Prior Year and Budget
Clinic Roll-up

ENT / Allergy / Audiology Clinic Internal Medicine / Pulmonology Clinic (MOB Suite 260) Internal Medicine / Cardiology Clinic (Gateway)
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Revenue

Gross Charges

Contractual Allowances

Net revenue

Other operating revenue

Provider expense

Physician fees

Non-physician salaries/benefits

Total provider expense

Clinic Operating Expenses:

Salaries and wages

Benefits

Admin services & supplies

Medical supplies & drugs

Building Rent / Utilities

Other operating expense

Total clinic operating expenses

Net operating margin

Allocation of administrative overhead

Net profit (loss) 

Ratios:

Provider cost as % net revenue

Clinic op cost as % net revenue

Overhead cost as % net revenue

Clinic support FTEs

Provider FTEs

Clinic support FTEs per provider

Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud

3,297,755   2,824,236   117% 3,365,575   98% 1,682,935    1,374,413 122% 1,612,286    104% 502,314   381,128   132% 396,015   127%

(2,161,238) (1,731,926) 125% (2,205,493) 98% (914,981)      (721,722)   127% (920,036)     99% (195,377)  (112,769)  173% (147,208)  133%

1,136,517   1,092,310   104% 1,160,082   98% 767,954       652,691     118% 692,250       111% 306,937   268,359   114% 248,807   123%

25,500        77,917        33% -              33,575         18,228       184% -               5,326        16,214     33% -           

580,738       520,448       112% 549,300       106% 818,493        742,452     110% 789,090       104% 250,004    185,580    135% 138,010    181%

66,252        57,782        115% 56,401        117% -               -             -               14,889     2,581        577% -           

646,990      578,230      112% 605,701      107% 818,493       742,452     110% 789,090       104% 264,893   188,161   141% 138,010   192%

251,449       254,270       99% 296,430       85% 168,192        143,579     117% 163,106       103% 73,681      73,730      100% 95,647      77%

158,386       151,782       104% 160,917       98% 94,952          87,210       109% 84,971          112% 47,448      32,220      147% 50,787      93%

91,505         85,470         107% 90,154         101% 39,769          42,202       94% 40,506          98% 11,311      12,766      89% 13,065      87%

239,471       237,037       101% 270,511       89% 27,877          24,292       115% 28,065          99% 45,078      23,825      189% 23,962      188%

60,506         59,629         101% 60,425         100% 52,781          52,934       100% 51,363          103% 11,705      11,705      100% 11,705      100%

12,577        8,303          151% 18,365        68% 4,376           4,752         92% 10,436         42% 5,794        7,007        83% 6,684        87%

813,894      796,491      102% 896,802      91% 387,946       354,968     109% 378,449       103% 195,016   161,253   121% 201,850   97%

(298,867)     (204,495)     146% (342,421)     87% (404,910)       (426,501)    95% (475,289)      85% (147,646)   (64,841)     228% (91,053)     162%

(256,197)     (260,073)     (300,479)     (173,114)      (155,402)   (179,303)     (69,191)    (63,895)    (64,445)    

(555,064)     (464,568)     119% (642,901)     86% (578,024)      (581,903)   99% (654,592)     88% (216,837)  (128,736)  168% (155,498)  139%

(482,019)       (391,512)    (454,589)      

57% 53% 52% 107% 114% 114% 86% 70% 55%

72% 73% 77% 51% 54% 55% 64% 60% 81%

23% 24% 26% 23% 24% 26% 23% 24% 26%

9.22             8.85             104% 9.80             94% 5.83               4.64            126% -                2.37          2.79          85% 3.10          76%

4.35             4.47             97% 4.50             97% 3.00               2.83            106% 3.00              100% 0.91          0.95          96% 0.80          114%

2.12             1.98             107% 2.18             97% 1.94               1.64            119% -                2.60          2.93          89% 3.88          67%

FY 15 MSC Income Statement July 2014 - February 2015 with comparison to Prior Year and Budget

Clinic Roll-up (Page 2)

Pediatrics Clinic GI / General Surgery Clinic (Gateway) Incline Village Clinic (Family Practice)
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Revenue

Gross Charges

Contractual Allowances

Net revenue

Other operating revenue

Provider expense

Physician fees

Non-physician salaries/benefits

Total provider expense

Clinic Operating Expenses:

Salaries and wages

Benefits

Admin services & supplies

Medical supplies & drugs

Building Rent / Utilities

Other operating expense

Total clinic operating expenses

Net operating margin

Allocation of administrative overhead

Net profit (loss) 

Ratios:

Provider cost as % net revenue

Clinic op cost as % net revenue

Overhead cost as % net revenue

Clinic support FTEs

Provider FTEs

Clinic support FTEs per provider

Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud Actual Prior Yr %PY Budget %Bud

586,129     363,544     161% 372,494    157% 9,772,622    8,565,483    114% 9,996,770    98%

(271,561)   (133,957)   203% (169,718)   160% (5,087,224)  (4,175,834)   122% (5,347,690)   95%

314,568     229,587     137% 202,776    155% 4,685,398    4,389,649    107% 4,649,080    101%

16,787       9,114         184% -            139,866       163,177       86% -               

200,496     121,774     165% 172,107     116% 3,750            5,100            74% 6,300            60% 3,036,347    2,620,568     116% 2,811,893     108%

-             -             -            -               -               -               300,060       292,487       103% 336,693       89%

200,496     121,774     165% 172,107    116% 3,750           5,100           6,300           3,336,406    2,913,054    115% 3,148,586    106%

55,847       36,826       152% 47,243       118% 508,972       518,883       98% 621,689       82% 1,494,671    1,445,505     103% 1,699,418     88%

26,260       23,862       110% 26,053       101% 237,626       248,546       96% 243,821       97% 836,925       796,180        105% 833,515        100%

13,920       10,886       128% 11,414       122% 238,333       228,990       104% 256,643       93% 515,251       514,586        100% 547,260        94%

24,708       14,000       176% 16,770       147% 104               2,113            5% 1,126            9% 430,623       400,422        108% 454,837        95%

270             -              -             43,773          29,417          149% 62,982          70% 312,721       325,446        96% 354,510        88%

5,166         2,358         219% 3,937        131% 23,636         12,101         195% 11,624         203% 74,534         62,276         120% 83,099         90%

126,172     87,933       143% 105,417    120% 1,052,444    1,040,050    101% 1,197,884    88% 3,664,725    3,544,414    103% 3,972,639    92%

4,688          28,994       16% (74,747)      -6% (1,056,194)   (1,045,150)   101% (1,204,184)   97% (2,175,867)   (1,904,643)    114% (2,472,145)    88%

(70,911)     (54,663)     (52,522)     1,056,194    1,045,150    1,204,184    -               -               -               

(66,223)     (25,670)     258% (127,269)   52% -               -               -               (2,175,867)  (1,904,643)   114% (2,472,145)   88%

64% 53% 85% 71% 66% 68%

40% 38% 52% 56% 57% 60%

23% 24% 26% 22% 24% 26%

1.87            1.32            142% 1.60           117% 8.66              10.77            80% 12.35            70% 43.46            43.28            100% 48.40            90%

0.99            0.80            124% 0.83           120% 16.38            16.61            99% 16.98            97%

1.89            1.65            114% 1.94           98% 2.65              2.60               102% 2.85               93%

FY 15 MSC Income Statement July 2014 - February 2015 with comparison to Prior Year and Budget

Clinic Roll-up (Page 3)

TotalSports Medicine / Neurology Administration
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TAHOE FOREST HOSPITAL DISTRICT •10121 PINE AVENUE • TRUCKEE, CA 96161 • 530/587-6011 

INCLINE VILLAGE COMMUNITY HOSPITAL • 880 ALDER AVENUE • INCLINE VILLAGE, NEVADA 89451-8215 •775/833-4100 

 

 
 

  Board Informational Report   Board Informational Report 
 
 
By: Crystal Betts  DATE: May 19, 2015 

 Chief Financial Officer 
 

 

 
 
Refunding of the 2006 Revenue Bonds 
 

On May 2, 2006, the District issued its Tahoe Forest Hospital District Revenue Bonds, Series 
2006, in the original principal amount of $27,385,000, of which $23,240,000 principal amount 
remains outstanding.  These bonds had a maturity in 2036, and held interest rates from 3.7% to 
5.0%. These bonds were issued for the purpose of (a) refunding a portion of the 1999A Revenue 
Bonds, and (b) financing the remodeling, expansion, improvement and equipping of the health 
facilities owned and operated by the District (known primarily as the Western Addition). 
 
On March 31, 2015, the Board of Directors approved Resolution No. 2015-02 authorizing the 
refunding of the 2006 Revenue Bonds by issuing 2015 Bonds through public sale or private 
placement.  It was also stipulated in the Resolution that the 2015 Bonds can only be issued if 
the present value savings to be realized by the District with respect to the 2006 Bonds is not 
less than 5% of the outstanding principal balance of the 2006 Bonds and the maturity date of 
the 2015 Bonds shall not be any later than the maturity date of the 2006 Bonds. 
 

Between March 12 and April 15, 2015, the District conducted their annual bond surveillance 
meeting with Standards and Poor’s (S&P).  On April 21, 2015, S&P affirmed our BBB- rating with 
a change in the ratings outlook from stable to negative. 
 
With completion of the surveillance and affirmation of the BBB- rating, we moved forward with 
the refunding of the 2006 Bonds.  Both a public offering and private placement of the 2015 
Bonds were evaluated based upon the current market.  At that time a private placement 
produced the best value for the District and Western Alliance Public Finance was very 
interested based upon the information they had read in our previous official statement and our 
credit worthiness.  A site visit was conducted on May 1, 2015 by Alex Korenets, Vice President, 
from Western Alliance Public Finance.  The site visit went well and Mr. Korenets made a 
recommendation to the bank’s credit committee to purchase the 2015 Bonds, which was 
approved. 
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BoardofDirectors: BondRefunding 

 

Refunding of the 2006 Revenue Bonds (continued) 
 

The Bond Purchase Agreement for the private placement of the Bonds with Western Alliance 
Public Finance was executed on May 13, 2015.  The 2015 Bonds are in the principal amount of 
$20,979,000, with maturity in 2033, at a 3.87% fixed interest rate.  This produces a net savings 
of $2.57 million and $2.33 million in net present value savings for the District, or 10.036% net 
present value savings as a percentage of the par amount of the 2006 Bonds remaining 
outstanding.  This exceeds the required 5% savings required in the resolution by 5.036%.  By 
utilizing the debt service reserve funds and the guaranteed investment contract funds that 
already existed on the 2006 Bonds, we were able to reduce the principal amount financed by 
$2,261,000, from $23,240,000 to $20,979,000.  In addition, we were able to shorten the 
maturity from the original issuance by 3 years, from 2036 to 2033. 
 
May 29, 2015 is the 2015 Bond closing date and notice of redemption of the 2006 Bonds will be 
sent by the Escrow Agent.  Redemption of the 2006 Bonds will occur on July 1, 2015.  This has 
been a successful transaction for the District. 
 
 

37 of 37


	Cover Page
	AGENDA
	a)  2015 May 21 Finance Committee_Agenda

	5.	APPROVAL OF MINUTES
	a) 2015 Apr 23 FinanceCo_DRAFT Minutes

	6.	ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION
	6.1.	Financial Reports:
	6.1.1.	Quarterly Review Multi-Specialty Clinics
	/tmp/tfs/84/1432098797/2157582.pdf
	6.1.3. Quarterly Review Truckee Surgery Center, LLC

	6.3.	Board Education and Updates
	6.3.1.	Refinancing of 2006 Revenue Bonds - Update



