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*Denotes material (or a portion thereof) may be distributed later. 
 
Note:  It is the policy of Tahoe Forest Hospital District to not discriminate in admissions, provisions of services, hiring, training and employment 
practices on the basis of color, national origin, sex, religion, age or disability including AIDS and related conditions. 
 
Equal Opportunity Employer. The meeting location is accessible to people with disabilities.  Every reasonable effort will be made to 
accommodate participation of the disabled in all of the District’s public meetings.  If particular accommodations for the disabled are needed 
(i.e., disability-related aids or other services), please contact the Executive Assistant at 582-3481 at least 24 hours in advance of the meeting. 
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FINANCE COMMITTEE 

AGENDA 
     Tuesday, July 25, 2017 at 11:00 a.m.  

Eskridge Conference Room - Tahoe Forest Hospital 
10121 Pine Avenue, Truckee, CA 96161 

 

1. CALL TO ORDER 
 

2. ROLL CALL 
Dale Chamblin, Chair; Mary Brown, 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. CLOSED SESSION 
5.1. Report Involving Trade Secrets (Health & Safety Code § 32106)   

Proposed New Program: One (1) item 
Estimated date of public disclosure: 10/31/2017 
 

6. APPROVAL OF MINUTES OF: 6/20/2017 ........................................................................ ATTACHMENT  
 

7. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION  
7.1. Financial Reports 

7.1.1. Financial Report – Preliminary June 2017 ........................................................ ATTACHMENT 
7.1.2. Quarterly Review – Preliminary FY 17 Financial Status of Separate Entities ... ATTACHMENT 
7.1.3. Quarterly Review – Payor Mix .......................................................................... ATTACHMENT 
7.1.4. TIRHR Expenditure Report ................................................................................ ATTACHMENT 

7.2. General Obligation (GO) Bond Property Tax Rate Calculation and Resolution ............ ATTACHMENT 
The Finance Committee will review and discuss a board resolution about the GO Bond Property 
Tax Rate Calculation. 

7.3. FY18 Budget – Rate Increase ........................................................................................... ATTACHMENT 
The Finance Committee will review and discuss a 5% rate increase effective 8/1/17. 

 
8. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS 

 

9. AGENDA INPUT FOR NEXT FINANCE COMMITTEE MEETING ......................................... ATTACHMENT 
 

10. NEXT MEETING DATE ...................................................................................................... ATTACHMENT 
 

11. ADJOURN 
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FINANCE COMMITTEE 

DRAFT MINUTES 
     Tuesday, June 20, 2017 at 2:00 p.m. 

Foundation Conference Room - Tahoe Forest Health System Foundation 
10976 Donner Pass Rd, Truckee, CA 96161 

 
 

1. CALL TO ORDER 
Meeting was called to order at 2:00 p.m. 
 
2. ROLL CALL 
Board:  Dale Chamblin, Chair; Alyce Wong, Board Member 
 
Staff:  Harry Weis, Chief Executive Officer; Crystal Betts, Chief Financial Officer; Judy Newland, Chief 

Operating Officer; Gayle McAmis, Tahoe Forest Healthcare Services Director of Finance; 
Martina Rochefort, Clerk of the Board 

 

3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA 
No changes were made to the agenda. 
 

4. INPUT – AUDIENCE 
No public comment was received. 

 

5. APPROVAL OF MINUTES OF: 4/25/2017  
Director Chamblin moved approval of the April 25, 2017 Finance Committee minutes, seconded by 
Director Wong. 
 

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

6.1.1. Financial Report – May 2017 
CFO reviewed the Statement of Net Position.   
 
The District’s cash position has gone up. Working capital cash increased a net $2,909,000. 
 
Day cash on hand is 205.7. 
 
The District received its second funding of property tax revenues which has made a huge impact on 
revenue even with a decrease in AP and cash collections. 
 
Director Chamblin asked why there was a big difference on the estimated settlements line in May 2017 
versus May 2016. CFO responded that the difference was due primarily to receipt of IGT money. 
Accounting will be booking an adjustment for FY16 and FY17 IGT money in June. IGT money will be 
received in the next fiscal year and the District will be fully caught up on IGT dollars. Accounting should 
be able to book FY18 IGT funds in FY18 and not have variability anymore. 
 
Days in AR dropped 2.8 days 
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FINANCE COMMITTEE 
DRAFT MINUTES 

  Tuesday, June 20, 2017 at 2:00 p.m. 
 

 

Page 2 of 5 

Accounting has implemented the self-pay payment plan program with HELP. Self-pay accounts have 
decreased and accounting will be able to take them off Accounts Receivable and receive cash. 
 
The board will be asked to approve the rate per 100,000 for GO Bond obligation in July.  CFO does 
anticipate having reserves and assessed values are going up.  The District will receive more than 
anticipated. 
 
On page 14 of the agenda packet, there is a typographical error on the last line.  The total of all funds 
should be $81,600,000, not $162,000,000. 
 
Discussion was held about the District needing to have $75,000,000 in reserves to have management 
of cash for investments. 
 
Director Chamblin inquired about a positive variance on the YTD Total Gross Revenue line and negative 
variance for YTD Contractual Allowances. Volumes depending on what service line they are generated 
from, could affect reimbursements, as well as the payor mix. If the 6.3% increase in gross revenue was 
not coming from commercial payors then we would see a larger negative effect on contractual 
allowances. The District saw a shift to “Other” (no pay) and Medi-Cal this month.  CFO would expect to 
see shift in contractual allowances. 
 
Director Chamblin also asked about the YTD Property Tax Revenue – Wellness Neighborhood line 
showing 91% variance.  This is a formula error. 
 
CFO reviewed the Statement of Revenues, Expenses and Changes in Net Position.  
 
Total Operating Revenue was $1,645,632 better than budget for May. 
 
Salaries and wages show a negative variance of $440,633. In-House Counsel and Director of Women 
and Family positions were added. They were not budgeted position so the variance makes sense. 
 
ICU, Labor & Deliver, Med Surg and Surgical Services are over budget in salaries and wages.  CFO will 
have detailed payroll reports pulled to dive deeper.  
 
Payroll has been diligent in catching errors in differentials calculations, etc. 
 
Payroll has a lot of pay codes due to the bargaining agreements. CHRO would like to change difficult 
pay codes during next bargaining cycle which would make less room for payroll errors. 
 
The salaries and wages variance requires more analysis and CFO will get to bottom of it. 
 
Professional fees were $261,735 over budget.   
 
There was a misunderstanding in creating the budget for hospitalists. The District under budgeted for 
what they thought the hospitalists would create. 
 
Therapy volumes were high which translates into payment to Agility Health. 
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FINANCE COMMITTEE 
DRAFT MINUTES 

  Tuesday, June 20, 2017 at 2:00 p.m. 
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Chief Medical Officer fees affect the professional fees category. The CMO position was not budgeted 
for. 
 
Legal fees with Human Resources were higher than expected. 
 
Supplies were over budget. This is related to volume as the District did have a busy month in May. 
 
CNO has placed nursing staff in uniforms.  Uniforms were budgeted for $24,000.  This change created 
continuity and professionalism. The decision to put staff in uniforms came after the budget was 
created.  The District could incur the costs during fiscal year.  The answer would have been no if the 
District was not meeting budget. 
 
Purchased services have a negative variance of $163,925 which includes services for laundry & linen, 
engineering, expenses advanced to TIRHR and Best of Tahoe Chefs and Gene Upshaw Golf Classic 
fundraising events. 
 
Fundraising initially creates a variance but the money comes back after events take place. 
 
There was a negative variance in Hospice of $50,262 due to an Eastern Plumas SNF patient. TFHD 
services from our hospice program.  It is a pass-through as TFHD does the billing and collection and 
payment goes back to Eastern Plumas.   
 
CFO reviewed Statement of Revenue and Expense for Incline Village Community Hospital. 
 
IVCH had a big swing on contractual allowances. They had a 6.52% decrease in commercial payors and 
9.31% increase in Medicare. 
 
IVCH had a net operating revenue of $1,696,003, $126,781 better than budget. 
 
CFO reviewed the Statement of Cash Flows. 
 
May finished at $361,882 Expense per Day and 206 Days Cash on Hand. 

 
6.1.2. Quarterly Review – Multi-Specialty Clinics 

Dr. Catherine Colpitts is coming on board for Primary Care. 
 
Discussion was held about long term physician recruitment. 
 
Gayle McAmis shared that the Executive Director of Physician Services spends 50% of his time on 
physician recruitment.   
 
They have good prospects for urology and gastroenterology. 
 
Ms. McAmis highlighted the orthopedic surgery clinic is the busiest in the MSC with 19,343 WRVUs. 
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Discussion was held about reimbursement on the clinic side being much different than on the hospital 
side. Commercial contracts (fixed fee) are well below urban areas and the District is working to change 
them. Grass Valley and Nevada City Medi-Cal patients coming up to our clinic and this is impacting 
availability. 
 
Gayle McAmis departed the meeting at 2:56 p.m. 
 

6.1.3. Quarterly Review – Tahoe Forest Health System Foundation 
CEO spoke about a planned gift coming in to the foundation. 
 
The financials are as of the end of March.  There are no revenues yet from Best of Tahoe Chefs. 
 
Director Wong inquired if the District still has the grateful patient program. CFO noted the program 
kicked off again around February. 
 
An update was provided on the Gene Upshaw Golf Classic.  The foundation has sold more tee sponsors 
than budgeted. 
 
The next report should include numbers from the events. 
 

6.1.4. Quarterly Review – Truckee Surgery Center, Inc. – January – March 2017 
No discussion held on the Truckee Surgery Center financials.  
 
Truckee Surgery Center had a board meeting yesterday. 
 
TSC staff are concerned with what will happen with Truckee Surgery Center.  There has already been 
some turnover.  
 
The Moss Adams report will be reviewed in closed session and a recommendation will be made. 
 
6.2. FY18 Budget Update 

CFO provided an update on the fiscal year 2018 budget. 
 
Accounting and finance department has experienced turnover that have delayed budget. 
 
Accounting provides projections to department heads.  They do not build budget from scratch. 
 
Discussion about how gain sharing program relates to budget.  Gain sharing is based on actual 
numbers. 
 
On page 52, CFO noted the pharmacy units are hard to predict. They are based on drugs administered.  
 
Finance is planning to load the FY17 budget to use until the FY18 budget is finalized. 
 
7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS 
None. 
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FINANCE COMMITTEE 
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  Tuesday, June 20, 2017 at 2:00 p.m. 
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8. AGENDA INPUT FOR NEXT FINANCE COMMITTEE MEETING 
None. 
 
9. NEXT MEETING DATE 
The next Finance Committee is tentatively scheduled for July 25, 2017 at 2:00 p.m. 

 

10. ADJOURN 
Meeting adjourned at 3:45 p.m. 
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MEMORANDUM 

TO: Board and Board Finance Committee 

FROM: Crystal Betts, Chief Financial Officer 

SUBJECT: FY 2018 Rate Increase Recommendation effective 8/1/17 

DATE: July 20, 2017 

BACKGROUND: 

During the annual budget process, an analysis is conducted regarding hospital charges 
to determine if any rate increases are necessary.  Factors reviewed during this analysis 
are as follows:  1) inflationary factors regarding labor, purchased services, and supply 
costs, 2) potential decreases in reimbursement, 3) cash flow requirements for capital 
investment, and 4) cash flow requirements for start-up of new service lines and/or 
programs.  Benchmark data is also used to gauge how the hospital industry has 
positioned itself in regards to charges for cost coverage and future growth.  
Chargemaster data from the Office of Statewide Health Planning and Development 
(OSHPD) website is the primary source for the benchmark data.  The data on this 
website is one year old (06/01/2016).   

The analysis and any recommendation for rate increases is usually presented to the 
Board of Directors during the annual budget presentation, generally at a Board Meeting 
in June.  Any recommended rate increases are usually effective August 1st following the 
June meeting.   

Due to numerous unforeseen circumstances during 2017, we are unable to keep to the 
timeline for budget presentation in June 2017, and are presently targeting September 
2017.  However, in order to remain on track with our customary rate implementation 
date of August 1st, analysis was conducted to determine if a rate increase would be 
necessary for the 2018 fiscal year budget. 

Based upon the following factors, it appears a 5% rate increase (in aggregate) would be 
necessary: 

1) Wage increases for staff, in accordance with the bargaining unit agreements, are
a minimum of 2% and as high as 16%, and are effective 7/1/17.

2) We continue to see a rise in our Medi-Cal payor mix, which tends to be our
lowest reimbursement rate.  Due to the uncertainty surrounding the
repeal/replacement of the Affordable Care Act, there is the potential of seeing a
significant shift in our payor mix towards more self-pay, which usually leads to
increased charity care and bad debt and no reimbursement.
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3) Inflation estimates for products within each service line, per the Premier
Economic Outlook portfolio dated 4/1/17, reflect increases ranging from 0-6.7%.
These increases by service line are as follows:  Cardiovascular Services 0%,
Clinical Laboratory Services 2.8%, Facilities 3.8%, Imaging 5.6%,
IT/Telecommunications 2.6%, Materials Management 3.3%, Nursing 2.9%,
Pharmacy 4.69%, Purchased Services 6.7%, and Surgical Services 3.5%.

4) The 2018 Capital Budget has been compiled.  Items identified as mission critical
are totaling approximately $22 million.

5) Many programs and services continue to be developed within the health system
that require investment:  Physician services, palliative care, care coordination,
patient navigation, etc.

RECOMMENDATION: 

Based on the analysis, it is recommended that the Board of Directors approve a 5%, in 
aggregate, rate increase, effective 8/1/17.  This rate increase is to our gross charges, 
and should generate an approximate 2.8% in net revenue.  
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TAHOE FOREST HOSPITAL DISTRICT

CHARGE COMPARISON

HOSPITAL TO HOSPITAL WITH OUTPATIENT LOWER TIERED PRICING

5% Proposed

Rate Increase Sutter Dignity Prime

Note CPT Current Effective 8/1/17 Percentile Barton Auburn Marshall Sierra St. Mary's 6 Hospital 6 Hospital 6 Hospital 6 Hospital

Reference Code TFHD TFHD Ranking Average Median Memorial Faith Medical Nevada Renown Regional Average Median Average % Var. Median % Var.

Visit - Level 1 (A) 99281 351$     369$    50% 418$     351$     425$     334$     706$     449$     323$     321$     426$     380$     -13.6% -2.9%

Visit - Level 2 (A) (B) 99282 595$     625$    0% 818$     775$     884$     833$     1,119$    893$     717$     654$     850$     858$     -26.5% -27.2%

Visit - Level 3 (A) (B) 99283 909$     954$    17% 1,311$    1,177$    1,239$    1,545$    1,985$    1,451$    1,114$    889$     1,371$    1,345$    -30.4% -29.0%

Visit - Level 4 (A) (B) 99284 1,469$    1,542$    17% 2,204$    2,170$    2,555$    2,691$    2,785$    2,900$    1,785$    1,166$    2,314$    2,623$    -33.3% -41.2%

Visit - Level 5 (A) 99285 2,377$    2,496$    17% 3,267$    3,220$    3,684$    3,939$    3,900$    4,460$    2,755$    1,636$    3,396$    3,792$    -26.5% -34.2%

Basic Metabolic Panel (B) 80048 102$     107$    17% 201$     141$     309$     170$     112$     64$    203$     439$     216$     186$     -50.4% -42.5%

Blood Gas Analysis, including O2 saturation (B) 82805 218$     229$     50% 280$     158$     N/A 524$     88$    N/A N/A N/A 306$     306$     -25.2% -25.2%

Complete Blood Count, automated (B) 85027 72$     76$    33% 107$     89$     210$     119$     55$    41$    102$     144$     112$     110$     -32.4% -31.5%

Complete Blood Count, with differential WBC, automated (B) 85025 92$     97$    33% 134$     109$     275$     122$     63$    43$    127$     213$     141$     125$     -31.3% -22.5%

Comprehensive Metabolic Panel (B) 80053 126$     132$    17% 218$     190$     293$     198$     181$     66$    221$     435$     232$     210$     -43.1% -36.9%

Cratine Kinase (CK), (CPK), Total (B) 82550 84$     88$    33% 114$     96$     231$     130$     68$    47$    131$     104$     119$     117$     -25.6% -24.7%

Lipid Panel (B) 80061 159$     167$    50% 171$     153$     231$     224$     124$     86$    139$     223$     171$     181$     -2.5% -7.9%

Partial Thromboplastin Time (B) 85730 78$     82$    33% 138$     114$     214$     162$     64$    64$    147$     234$     148$     154$     -44.5% -47.0%

Prothrombin Time (B) 85610 51$     54$    17% 83$     59$     113$     77$    55$    49$    62$    173$     88$    70$    -39.3% -23.0%

Thyroid Stimulating Hormone (TSH) (B) 84443 200$     210$    67% 183$     189$     234$     185$     136$     102$     193$     224$     179$     189$     17.4% 11.0%

Troponin, Quantitative (B) 84484 183$     192$    33% 236$     222$     345$     252$     149$     79$    268$     367$     243$     260$     -21.0% -26.1%

Urinalysis, without microscopy (B) 81002-81003 32$     34$    33% 47$     36$     67$    52$    29$    38$    74$    32$    49$    45$    -31.0% -25.3%

Urinalysis, with microscopy (B) 81000-81001 39$     41$    20% 55$     43$     N/A 66$    43$    35$    101$     46$    58$    46$    -29.7% -11.0%

Xray - Chest two views (B) 71020 318$     334$    17% 406$     367$     546$     368$     247$     538$     440$     366$     418$     404$     -20.0% -17.4%

Xray - Lower Back - four views (B) 72110 579$     608$    0% 925$     838$     954$     663$     1,286$    1,217$    722$     1,023$    977$     989$     -37.8% -38.5%

MRI - Head or Brain without contrast followed by contrast (B) 70553 3,858$    4,051$    17% 4,778$    4,660$    5,450$    5,466$    5,779$    3,378$    4,476$    4,844$    4,899$    5,147$    -17.3% -21.3%

Mammography - Screening, Bilateral (B) 77057 290$     305$    0% 441$     407$     477$     336$     485$     602$     N/A N/A 475$     481$     -35.9% -36.7%

US - OB, 14 weeks or more, transabdominal (B) 76805 730$     767$    17% 937$     962$     1,108$    1,042$    902$     698$     1,022$    1,022$    966$     1,022$    -20.6% -25.0%

US - Abdomen complete (B) 76700 730$     767$    0% 1,315$    1,255$    1,830$    1,335$    1,435$    1,590$    1,175$    1,076$    1,407$    1,385$    -45.5% -44.7%

CT Scan - Pelvis, with contrast (B) 72193 2,228$    2,339$    17% 2,977$    2,732$    4,012$    3,361$    3,690$    1,971$    2,865$    2,598$    3,083$    3,113$    -24.1% -24.9%

CT Scan - Head or Brain without contrast (B) 70450 1,464$    1,537$    17% 2,352$    2,390$    3,108$    2,709$    2,964$    1,363$    2,304$    2,476$    2,487$    2,593$    -38.2% -40.7%

CT Scan - Abdomen with contrast (B) 74160 2,228$    2,339$    17% 3,160$    2,879$    4,454$    3,369$    4,233$    1,971$    3,023$    2,734$    3,297$    3,196$    -29.1% -26.8%

Intensive Care Unit 6,823$    7,164$    40% 8,176$    7,164$    9,104$    10,771$    9,184$    6,645$    N/A 6,188$    8,378$    9,104$    -14.5% -21.3%

Medical/Surgical Unit - Private 2,996$    3,146$    20% 3,698$    3,507$    3,955$    4,435$    4,200$    2,944$    N/A 3,507$    3,808$    3,955$    -17.4% -20.5%

Nursery Unit 938$     985$    0% 1,957$    1,373$    1,195$    N/A 3,570$    2,487$    N/A 1,550$    2,201$    2,019$    -55.2% -51.2%

Skilled Nursing Facility 490$     515$    0% 1,389$    593$     N/A 2,981$    N/A 672$     N/A N/A 1,827$    1,827$    -71.8% -71.8%

Average of all 25 common outpatient procedures noted by (B) above 673$     707$    0% 972$     933$     1,267$    1,040$    1,123$    804$     931$     934$     1,016$    987$     -30.4% -28.4%

(C) (C) 

(D) (D) 

Note Reference:

(A) Level 1 - low severity - example a toothache with treatment other than a prescription, Plan B Rx.

Level 2 - low to moderate severity - minor illness with no lab or x-ray other than a simple strep screen or UTI, abrasions, small cuts with no suturing

Level 3 - moderate severity - labs, x-rays, medications simple lacerations with sutures, simple asthma that resolves, sprains

Level 4 - moderate to high severity - IV’s for hydration, IV medications, splinting of fractures that are straight forward, simple chest pain, asthma that needs repeated breathing treatment or medications

Level 5 - high severity - traumas, transfers, GI bleeds, overdoses, sedation for fracture reductions

(B) Charge is listed in the 25 most common outpatient procedures performed in a hospital per the OSHPD web site listed below under Source.

(C) Facility has different tiered pricing for Inpatient and Outpatient.  Pricing for Laboratory reflects the Outpatient pricing.

(D) Facility has different tiered pricing for Inpatient and Outpatient.  Pricing for Diagnostic Imaging reflects the Outpatient pricing.

Charge is lower than TFHD

Charge is higher than TFHD

TFHDs percentile ranking is lower than the 50th

TFHDs percentile ranking is higher than the 50th

Source: California Hospitals - Office of Statewide Health Planning and Development (OSHPD) Healthcare Information Division - Annual Financial Data - Hospital Chargemasters ( http://www.oshpd.ca.gov/Chargemaster ), charges effective 6/1/2016.

Nevada Hospitals - MedAssets, 2014 data

Charges for Tahoe Forest Hospital District are as of today.

Definitions: Median - is the middle value in a list ordered from smallest to largest.

N/A - Not Applicable or Not Available

Inclusive of TFHD
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TAHOE FOREST HOSPITAL DISTRICT (TFHD)

CHARGE COMPARISON

HOSPITAL INPATIENT PRICING AND TIERED OUTPATIENT PRICING

5% Proposed

Rate Increase Sutter Banner Dignity Prime

Note CPT Current Effective 8/1/17 Percentile Barton Auburn Marshall Lassen Mammoth Sierra Plumas Eastern St. Mary's Northern 11 Hospital 11 Hospital 11 Hospital 11 Hospital

Reference Code TFHD TFHD Ranking Average Median Memorial Faith Medical Medical Hospital Nevada District Plumas Renown Regional Nevada Average Median Average % Var. Median % Var.

Visit - Level 1 (A) 99281 351$     369$     73% 328$     322$     425$    334$    706$    277$    158$    449$    220$    182$    323$     321$     176$     325$    321$    13.5% 14.8%

Visit - Level 2 (A) (B) 99282 595$     625$     45% 617$     639$     884$    833$    1,119$     444$    226$    893$    347$    345$    717$     654$     314$     616$    654$    1.4% -4.5%

Visit - Level 3 (A) (B) 99283 909$     954$     55% 1,011$    922$     1,239$     1,545$     1,985$     776$    414$    1,451$     577$    524$    1,114$     889$     664$     1,016$     889$    -6.1% 7.4%

Visit - Level 4 (A) (B) 99284 1,469$    1,542$     55% 1,706$    1,492$    2,555$     2,691$     2,785$     1,442$     958$    2,900$     867$    773$    1,785$     1,166$     1,004$     1,721$     1,442$     -10.4% 7.0%

Visit - Level 5 (A) 99285 2,377$    2,496$     55% 2,569$    2,357$    3,684$     3,939$     3,900$     2,218$     1,442$     4,460$     1,278$     1,013$     2,755$     1,636$     2,013$     2,576$     2,218$     -3.1% 12.5%

Basic Metabolic Panel (B) 80048 102$     107$     27% 172$     134$     309$    170$    112$    122$    92$     64$    146$     97$     203$     439$     208$     178$     146$     -40.0% -26.6%

Blood Gas Analysis, including O2 saturation (B) 82805 218$     229$     50% 315$     229$     N/A 524$    88$    256$     695$     N/A 189$     225$     N/A N/A N/A 330$     241$     -30.5% -4.9%

Complete Blood Count, automated (B) 85027 72$     76$     36% 98$     99$     210$    119$    55$    104$    52$     41$    96$     74$     102$     144$     102$     100$     102$     -24.3% -25.6%

Complete Blood Count, with differential WBC, automated (B) 85025 92$     97$     27% 125$     125$     275$    122$    63$    108$    47$     43$    139$     137$     127$     213$     132$     128$     127$     -24.5% -24.1%

Comprehensive Metabolic Panel (B) 80053 126$     132$     36% 187$     176$     293$    198$    181$    107$    81$     66$    170$     123$     221$     435$     231$     191$     181$     -30.9% -26.9%

Cratine Kinase (CK), (CPK), Total (B) 82550 84$     88$     27% 116$     110$     231$    130$    68$    172$    109$     47$    111$     74$     131$     104$     124$     118$     111$     -25.4% -20.5%

Lipid Panel (B) 80061 159$     167$     73% 156$     152$     231$    224$    124$    110$    96$     86$    164$     157$     139$     223$     146$     155$     146$     8.0% 14.2%

Partial Thromboplastin Time (B) 85730 78$     82$     36% 131$     142$     214$    162$    64$    180$    71$     64$    138$     72$     147$     234$     147$     136$     147$     -39.7% -44.2%

Prothrombin Time (B) 85610 51$     54$     9% 81$     70$     113$    77$    55$    57$    71$     49$    105$     86$     62$     173$     70$     83$     71$     -35.8% -24.6%

Thyroid Stimulating Hormone (TSH) (B) 84443 200$     210$     82% 172$     192$     234$    185$    136$    118$    77$     102$    190$     195$     193$     224$     196$     168$     190$     24.9% 10.5%

Troponin, Quantitative (B) 84484 183$     192$     45% 209$     195$     345$    252$    149$    162$    109$     79$    198$     115$     268$     367$     274$     211$     198$     -8.8% -3.0%

Urinalysis, without microscopy (B) 81002-81003 32$     34$     18% 59$     53$     67$    52$     29$    68$    44$     38$    53$     68$     74$     32$     154$     62$     53$     -45.5% -36.6%

Urinalysis, with microscopy (B) 81000-81001 39$     41$     10% 66$     66$     N/A 66$     43$    90$     76$     35$    105$     82$     101$     46$     45$     69$     71$     -40.6% -42.3%

Xray - Chest two views (B) 71020 318$     334$     27% 394$     367$     546$     368$     247$    405$     357$     538$    239$     306$     440$     366$     582$     399$     368$     -16.4% -9.3%

Xray - Lower Back - four views (B) 72110 579$     608$     27% 803$     710$     954$     663$     1,286$     699$     529$     1,217$     457$     443$     722$     1,023$     1,040$     821$     722$     -26.0% -15.8%

MRI - Head or Brain without contrast followed by contrast (B) 70553 3,858$    4,051$     45% 4,179$    4,263$    5,450$     5,466$     5,779$     2,535$     3,148$     3,378$     3,332$     1,863$     4,476$     4,844$     5,832$     4,191$     4,476$     -3.3% -9.5%

Mammography - Screening, Bilateral (B) 77057 290$     305$     25% 367$     342$     477$     336$     485$    277$     115$     602$    363$     342$     N/A N/A N/A 375$     353$     -18.7% -13.6%

US - OB, 14 weeks or more, transabdominal (B) 76805 730$     767$     27% 888$     900$     1,108$     1,042$     902$    898$     799$     698$    478$     699$     1,022$     1,022$     1,218$     899$     902$     -14.7% -15.0%

US - Abdomen complete (B) 76700 730$     767$     27% 1,152$    1,126$    1,830$     1,335$     1,435$     1,020$     732$     1,590$     600$     659$     1,175$     1,076$     1,603$     1,187$     1,175$     -35.4% -34.8%

CT Scan - Pelvis, with contrast (B) 72193 2,228$    2,339$     36% 2,767$    2,730$    4,012$     3,361$     3,690$     1,691$     2,862$     1,971$     1,790$     2,107$     2,865$     2,598$     3,923$     2,806$     2,862$     -16.6% -18.3%

CT Scan - Head or Brain without contrast (B) 70450 1,464$    1,537$     36% 2,145$    2,214$    3,108$     2,709$     2,964$     1,360$     2,123$     1,363$     1,157$     1,453$     2,304$     2,476$     3,191$     2,201$     2,304$     -30.1% -33.3%

CT Scan - Abdomen with contrast (B) 74160 2,228$    2,339$     36% 2,895$    2,824$    4,454$     3,369$     4,233$     1,830$     2,914$     1,971$     1,568$     2,107$     3,023$     2,734$     4,204$     2,946$     2,914$     -20.6% -19.7%

Intensive Care Unit 6,823$    7,164$     57% 7,318$    6,905$    9,104$     10,771$     9,184$     3,216$     6,273$     6,645$     N/A N/A N/A 6,188$     N/A 7,340$     6,645$     -2.4% 7.8%

Medical/Surgical Unit - Private 2,996$    3,146$     56% 3,146$    3,141$    3,955$     4,435$     4,200$     1,992$     2,576$     2,944$     1,570$     3,136$     N/A 3,507$     N/A 3,146$     3,136$     0.0% 0.3%

Nursery Unit 938$     985$     29% 1,536$    1,138$    1,195$     N/A 3,570$     1,080$     942$     2,487$     478$     N/A N/A 1,550$     N/A 1,615$     1,195$     -39.0% -17.6%

Skilled Nursing Facility 490$     490$     33% 1,123$    581$     N/A 2,981$     N/A 672$     N/A N/A N/A 350$     N/A N/A N/A 1,334$     672$     -63.3% -27.1%

Average of all 25 common outpatient procedures noted by (B) above 673$     707$     36% 854$     867$     1,267$     1,040$     1,123$     601$     672$     804$    543$     525$     931$     934$     1,105$     822$     738$     -14.0% -4.2%

(C) (C) (C) 

(D) (D) 

Note Reference: 2013 Rm Rts

(A) Level 1 - low severity - example a toothache with treatment other than a prescription, Plan B Rx.

Level 2 - low to moderate severity - minor illness with no lab or x-ray other than a simple strep screen or UTI, abrasions, small cuts with no suturing

Level 3 - moderate severity - labs, x-rays, medications simple lacerations with sutures, simple asthma that resolves, sprains

Level 4 - moderate to high severity - IV’s for hydration, IV medications, splinting of fractures that are straight forward, simple chest pain, asthma that needs repeated breathing treatment or medications

Level 5 - high severity - traumas, transfers, GI bleeds, overdoses, sedation for fracture reductions

(B) Charge is listed in the 25 most common outpatient procedures performed in a hospital per the OSHPD web site listed below under Source.

(C) Facility has different tiered pricing for Inpatient and Outpatient.  Pricing for Laboratory reflects the Outpatient pricing.

(D) Facility has different tiered pricing for Inpatient and Outpatient.  Pricing for Diagnostic Imaging reflects the Outpatient pricing.

Charge is lower than TFHD

Charge is higher than TFHD

TFHDs percentile ranking is lower than the 50th

TFHDs percentile ranking is higher than the 50th

Source:  California Hospitals - Office of Statewide Health Planning and Development (OSHPD) Healthcare Information Division - Annual Financial Data - Hospital Chargemasters ( http://www.oshpd.ca.gov/Chargemaster ), charges effective 6/1/2016.

Nevada Hospitals - MedAssets, 2014 data

Charges for Tahoe Forest Hospital District are as of today.

Definitions: Median - is the middle value in a list ordered from smallest to largest.

N/A - Not Applicable or Not Available

2014 Data
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FINANCE COMMITTEE 

RECOMMENDED AGENDA ITEMS FOR NEXT FINANCE COMMITTEE MEETING 

 

1. Financial Report – Pre-Audit June 2017, with updated year end key indicators 

2. Updated Pre-Audit June 2017 Separate Entities (if significantly different from July’s report) 

3. Financial Report – Review of FYE 2017 Multi-Specialty Clinics 

4. Financial Report – Preliminary July 2017 

5. Audit Update 

6. Review of Truckee Surgery Center, Inc. – May-June 2017 

7. Policy Review – Standing Item 

8. ACA Repeal/Replacement Information – Standing Item  

 

 

 

RECOMMENDED DATE(s) AND TIME(s) FOR NEXT FINANCE COMMITTEE MEETING 

1. Dates for August 2017 Finance Committee Meeting 

a. Tuesday, August 22, 2017   2 hrs – 8am-12pm 

b. Monday, August 21, 2017   2 hrs – 9am-12pm, or 2-4pm 
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