
 

A copy of the agenda for the Regular Committee Meeting will be posted and distributed at least seventy-two (72) hours prior to the 

meeting. In observance of the Americans with Disabilities Act, please notify us at 650-988-7504 prior to the meeting so that we  

may provide the agenda in alternative formats or make disability-related modifications and accommodations. 

 

AGENDA 
Finance Committee Meeting of the Board  

Monday, March 28, 2016 - 5:30 p.m. 

Conference Room A & B, Ground Floor 

2500 Grant Road, Mountain View, California 

  John Zoglin will be attending via telepresence from 1005 Los Altos Avenue, Los Altos, California 
 

MISSION:  The purpose of the Finance Committee (“Committee”) is to provide oversight, information sharing and financial reviews 

related to budgeting, capital budgeting, long-range financial planning and forecasting, and monthly financial reporting for El 

Camino Hospital Board of Directors (“Board”).  In carrying out its review, advisory and oversight responsibilities, the Committee 

shall remain flexible in order to best define financial strategies that react to changing conditions. 

AGENDA ITEM PRESENTED BY   

1.  CALL TO ORDER/ROLL CALL Dennis Chiu, Chair  5:30 p.m. 

    

2. POTENTIAL CONFLICT OF INTEREST 

DISCLOSURES 

Dennis Chiu, Chair  5:31 – 5:32 

    

3.  PUBLIC COMMUNICATION Dennis Chiu, Chair  5:32 – 5:33 

    

4. CONSENT CALENDAR  (for possible action) 

Any Committee Member may remove an item for 

discussion before a motion is made. 

Dennis Chiu, Chair public 

comment 
Motion for 

recommendation 

required 

5:33 – 5:35 

Approval: 

a. January 25, 2016 Finance Committee Meeting Open 

Session Minutes  

b. January 25, 2016 Joint Finance Committee and 

Investment Committee Meeting 

Information:   
c. January Financials 

d. Article of Interest       

   

    

5.   REPORT ON BOARD ACTIONS Dennis Chiu, Chair  Information 

5:35 – 5:38 

    

6.   REPORT ON  FEBRUARY FINANCIALS 

      ATTACHMENT 6 

Iftikhar Hussain, 

Chief Financial Officer 

 Motion required 

5:38 – 5:48 

    

7.   UPDATE ON CAPITAL PROJECTS IN PROGRESS 

THAT EXCEED $2.5M 

      ATTACHMENT 7 

Ken King, 

Chief Administrative 

Services Officer 

 Information 

5:48 – 5:58 

    

8.   ADJOURN TO CLOSED SESSION    5:58 – 5:59 

9. POTENTIAL CONFLICT OF INTEREST            

DISCLOSURES     

Dennis Chiu,  

Finance Committee Chair 

 

 

 

 

 

 

5:59 – 6:00 
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AGENDA ITEM PRESENTED BY   

10. CONSENT CALENDAR (for possible action) 

Any committee member may remove an item for 

discussion before a motion is made. 

Dennis Chiu,  

Finance Committee Chair 

 

 

Motion Required 

6:00– 6:02 

Approval: 

      Gov’t. Code Section 54957.2  

January 25, 2016  Finance Committee Meeting Closed 

Session Minutes   

 

   

11.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      - Summary of Physician Financial Arrangements 

 

Diane Wigglesworth, 

Director, Corporate 

Compliance 

 Information 
6:02 – 6:07 

12.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      - Review of Budget Status 

Helen Tam, 

Director Decision 

Support and Business 

Analytics 

 

 Information 

6:07 – 6:22 

13.  Health and Safety Code Section 32106(b) for a 

 report involving healthcare facility trade secret 

- Payer update 

Iftikhar Hussain,  

Chief Financial Officer 

Joan Kezic, 

VP Payer Relations 

 

 Information 

6:22 – 6:33  

14.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      -    Education on Outpatient  Services Lines 

 

Iftikhar Hussain,  

Chief Financial Officer 

 Information 

6:33 – 6:48 

15.  Gov’t Code Section 54956.8 - conference with real estate 

negotiator Ken King regarding property APN 193-25-014 

       & APN 193-25-016                            
      -    Property Planning 

 

Ken King, 

Chief Administrative 

Services Officer 

 Information 

6:48 – 7:03 

16.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      -   Mountain View Facilities Projects Funding  Requests 

 

Ken King, 

Chief Administrative 

Services Officer 

 Discussion 

 7:03 – 7:13 

17.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      -    Los Gatos  Facilities Upgrades Funding  Requests 

 

Ken King, 

Chief Administrative 

Services Officer 

 Information 

7:13 – 7:23 

18.  Health and Safety Code Section 32106(b) for a 

report involving healthcare facility trade secret  

      - Draft Organizational Goals and FY17 Priorities 

 

Rich Katzman,  

Chief Strategy Officer  

 Discussion 

  

7:23  – 7:38 

19.   Health and Safety Code Section 32106(b) for a  

    report involving healthcare facility trade secret  

        -  Review of  Physician Contracts 

Mary Rotunno, 

General Counsel 

Rich Katzman,  

Chief Strategy Officer 

 Information 

 

7:38 – 7:48 

20. RECONVENE OPEN SESSION/REPORT OUT 

 

  7:48 – 7:49 

       To report any required disclosures regarding permissible  

       actions taken during Closed Session. 

Dennis Chiu, Chair   
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AGENDA ITEM PRESENTED BY   

21.  REVIEW OF PHYSICIAN CONTRACTS 

  

Dennis Chiu, Chair public 

comment 
Motion for 

recommendation 

required 

 7:49  – 7:58 

    

22.   FUND REQUESTS  

 

Dennis Chiu, Chair public 

comment 
Motions for 

recommendation 

required 

7:58 – 8:00  

    

23.  COMMITTEE PLANNING  

 

Dennis Chiu, Chair public 

comment 
Motions for 

recommendation 

required 

8:00– 8:15 

    

24.   ADJOURNMENT Dennis Chiu, Chair  8:15 p.m. 

 

    FY 2016 Finance Committee Meetings:       
 

May 31, 2016 (Joint Board/All Committee Meeting) 



a. January 25, 2016 Finance Committee Meeting Open

Session Minutes

Separator Page



 

Draft: Subject to Finance 

Committee Consideration 

 

 

Minutes of the Open Session 

Finance Committee 

Monday, January 25, 2015 

El Camino Hospital, 2500 Grant Road, Mountain View, California 

Conference Room A&B 

and 

Richard Juelis participated via telephone from 495 Wiley Post Way, Salt Lake City, Utah 

  
 Members Present                      Staff Present                          Others Present 

 Dennis Chiu           Iftikhar Hussain                                              

 John Zoglin           Jeff Gruel                                                        

 Richard Juelis (by phone)         Michelle McGowan                                        

Bill Hobbs                                                    Julie Johnston (phone)                                        

Members Absent                                                  Mary Rotunno 

  Kathy Cain                             Mick Zdeblick 

            Rich Katzman 

            Helen Tam 

             

Agenda Item Comments/Discussion Approvals/Action 

1. Call to order The Open Session of the Finance Committee (“FC”) of El 

Camino Hospital (the “Committee”) was called to order by 

Chair Dennis Chiu at 6:30pm.  Though it was anticipated that 

Mr. Zoglin would call in to the meeting, he was able to join in 

person.  Mr. Juelis joined by phone from Salt Lake City. 

 

 

2. Agenda Item  

Potential Conflict of 

Interest Disclosure 

Chair Chiu asked if any Committee members had a conflict of 

interest with any of the agenda items.  There were none.  

 

3.   Public Communication Chair Chiu asked if there was any public communication. 

There was none.    

 

4. Consent calendar There were no requests for removal of Open Session Consent 

Calendar items. Chair Chiu requested a motion to approve the 

Consent Calendar. 

Motion:  To approve the Open Session Consent Calendar   

Movant:  Hobbs 

Second: Zoglin 

Ayes: Chiu, Hobbs, Zoglin, Juelis (by phone), 

Noes:  None 

Abstentions:  None 

Absent:  Cain 

Recused:  None 

 

5.  Report on Board Actions  A highly strategic land acquisition of 16 acres, within one 

mile of Kaiser Santa Teresa in south San Jose,  as just 

completed for around $ 24M  Technically, we have not yet 

decided to build anything on this property. With an 

anticipated increase of 40% growth in this area, this is a 

highly valuable and potentially lucrative purchase. 

 

 The Board approved the recommended purchase of two 

robots. 
 

 The iCare implementation discussion with the Board went 
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Draft: Subject to Finance 

Committee Consideration 

 

much better than anticipated. Post review was done, 

indicating that systems are working well and workflow is 

improving.  IT brought on 60 new staff.  The major focus 

is now on how to get the best out of the overall 

investment. 

 

 The status of Rotocare was discussed.  Due to the 

changing nature of health care, along with a number of 

other issues, it has been increasingly difficult to 

sufficiently staff the Rotocare clinic.  Rotocare has 

provided healthcare services to the community’s 

uninsured and underinsured patients with limited access to 

physicians, for nearly 40 years.  It has been determined 

that Mayview, a federally qualified healthcare center, can 

provide more wrap around services for current patients. 

ECH is transitioning Rotocare patients to Mayview with 

as much care and sensitivity as possible, with the 

assurance that Mayview will be a better option in the long 

run.  

 

6.  December 2015 Financials Iftikhar Hussain reported on December 2015 Financials.  

December financials were much improved over November, 

which was expected to be low due to iCare implementation.  

$3M of the $5M we were behind on in November has already 

been recovered.  Iftikhar also covered:  

 Revenue Financial Trends and Commentary 

 ECH Operating Margin 

 Summary of Financial Results 

 ECH Volume Statistics 

 Financial Metrics Trend 

 Tracking Smart Growth 

 Worked Hours per Adjusted Patient Day 

 Capital spending FY 2011- FY 2015 

 

It was clear that strategic goals are not being met.  Primary 

issues that define our current level of vulnerability are: 

 Two of our busiest surgeons were out for 2 months, so 

surgical volumes took a hit right at the beginning of the 

year. 

 Maternal Child Health is struggling due to loss of referrals 

from Los Gatos area because of PAMF’s new facility that 

provides deliveries at Good Samaritan Hospital to our 

PAMF patients who reside in that area.  

 

On the upside:   

 ECH has recruited 3 new surgeons who are raising 

volume.   

 2 new OBs have been signed, and 3 more are pending. It’s 

anticipated that by the end of the year, we will be at the 

level we want to be.  

 The Electrophysiology Program (cardiac) has been 

expanded and 2 Stanford physicians are slowly beginning 

to move their case volume to ECH.  
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Committee Consideration 

 

 ECH is actively recruiting independent OBs with income 

guarantees to reseed and draw in younger physicians to 

replace OB physicians who are aging out.  

 

Further discussion followed regarding the status of current 

downtrends.  

 The bottom line affecting ECH’s market share is being 

directly affected by Stanford, Kaiser and Sutter/PAMF. As 

a single organization sitting among these larger systems, 

ECH is vulnerable. 

 Chair Chiu stated for the record that the hospital’s 

executive team and Board of Directors are aware of this 

and are focused on developing a strategy to address this 

through diversification of our patient resources, both 

inpatient and outpatient, noting that this issue will 

continue to come before the Board for further discussion.   

 

At this time, Chair Chiu requested a motion to approve the 

December 2015 Financials. 

Motion:  Approval of December 2015 Financial Report   

Movant:  Zoglin 

Second: Hobbs 

Ayes: Chiu, Hobbs, Zoglin, Juelis (by phone) 

Noes:  None 

Abstentions:  None 

Absent:  Cain 

Recused:  None 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Motion approved 

unanimously with 

one absent 

7. Update on Progress of    

Capital Projects that   

       Exceed $2.5M 

This item will be continued to the next scheduled meeting.   

8.   Development of KPIs for  

      Outpatient Services 

This item will be continued to the next scheduled meeting.  

9.  Adjourn to Closed Session Chair Chiu requested a motion  to adjourn to Closed Session:  

Motion:   To adjourn to Closed Session 

Movant:  Hobbs 

Second: Cain 

Ayes: Chiu, Hobbs, Zoglin, Juelis (by phone) 

Noes:  None 

Abstentions:  None 

Absent:  Cain 

Recused:  None 

The meeting was adjourned to Closed Session at 5:29pm 

 

 

Motion approved 

unanimously with 

one absent 

10.  Reconvene Open  

       Session/Report Out    

Open Session was reconvened  at 7:46pm. Chair Chiu reported 

that the Consent Calendar for the Closed Session was 

approved. 

 

 

11.  Recommendation for    

       Approval of Urgent Care  

       Clinics Fund Request 

Chair Chiu called for a motion to recommend approval of 

funds to open three Urgent Care Clinics.  
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Committee Consideration 

 

Motion: Recommendation for approval of funding request to 

open 3 Urgent Care Clinics 

Movant:  Hobbs 

Second: Zoglin 

Ayes: Chiu, Hobbs, Zoglin, Juelis (by phone) 

Noes:  None 

Abstentions:  None 

Absent:  Cain 

Recused:  None 

 

Motion to 

recommend 

approved 

unanimously with 

one absent 

 

12.   Committee Planning There was no discussion requested regarding the FY2016 

Pacing Plan or Goals. 

 

 

13.    Meeting Adjournment Chair Chiu requested a motion to adjourn. 

Motion: To adjourn the March meeting of the Finance 

Committee Meeting 

Movant:  Zoglin 

Second: Hobbs 

Ayes: Chiu, Hobbs, Zoglin, Juelis (by phone) 

Noes:  None 

Abstentions:  None 

Absent:  Cain 

Recused:  None 

 

Meeting was adjourned at 7:53pm. 

 

Motion approved 

unanimously with 

one absent 

 

Attest to the approval of the foregoing minutes by the FC Committee: 

 

_______________________ 

Dennis Chiu 

Chair, ECH Finance Committee 

 



b. January 25, 2016 Joint Finance Committee and

Investment Committee Meeting

Separator Page



 

Minutes of the Joint Meeting of the  

Investment and Finance Committees 

Monday, January 25, 2016 

El Camino Hospital, 2500 Grant Road, Mountain View, California 

Conference Room A&B 

Richard Juelis participated via telephone from 495 Wiley Post Way, Salt Lake City, Utah 

  
                                                                              

 

                                               

 

 

 

 

 

 

 

 

 

 

 

  Members Absent                                                    
   Brooks Nelson 

   Kathy Cain                                    

       

Agenda Item Comments/Discussion Approvals/Action 

1. Call to order The joint meeting of the Finance Committee (“FC”) of El 

Camino Hospital and the Investment Committee (“IC”) of El 

Camino Hospital (the “Committees”) was called to order by 

Investment Committee Chair John Zoglin at 5:30pm.   
 

 

2. Agenda Item  

Potential Conflict of 

Interest Disclosure 

Chair Zoglin asked if there were any conflicts of interest with 

agenda items.  None were reported.  

 

3.    Public  

   Communication 

Chair Zoglin asked if there was any public communication. There 

was none.    

 

4. Capital Plan and 

Financing 

Iftikhar Hussain, CFO, provided a review of the Capital Plan and 

Financing. 

 Long range financial targets were reviewed 

 Forecasted results indicate that operating revenue is stable, 

and will continue in this direction for the foreseeable future. 

Although margins do drop on occasion, they remain stable 

and ECH maintains the healthy 8 – 10% margin that has been 

enjoyed for the past three years. 

 Capital Spending Plan ($1.6B over the next 10 years) and 

Sensitivity Analysis were briefly reviewed.  

 

 

 

Members Present 

Investment Committee:  

John Zoglin, Chair 

Nicola Boone 

John Conover 

Jeffrey Davis 

Gary Kalbach 

Finance Committee: 

Dennis Chiu, Chair 

Bill Hobbs 

Richard Juelis (phone) 

John Zoglin 

 

 

 

 

Staff  Present 

Iftikhar Hussain 

Michelle McGowan 

Mary Rotunno 

Julie Johnston (phone) 

Mick Zdeblick 

Richard Katzman 

Others Present 

Antonio DiCosola, 

Pavilion Advisory Group 

Draft:  Subject to IC and FC 

Committee Consideration 
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Committee Consideration 

 

5. Alignment of 

Investment Policy 

with Cash Flow 

Projections 

Antonio DiCosola, a consultant from Pavilion Advisory Group, 

provided a report covering the alignment of the ECH investment 

policy with the Cash Forecast. 

 Surplus Cash Summary was reviewed. 

 Implementation of a task force to address Asset Allocation 

will be discussed at the May 2016 Investment Committee 

Meeting.  Since new Asset Allocation policy went into effect, 

only favorable growth has occurred.  

 Summary shows a continued upward trajectory and favorable 

cash flow.  

 Cash surplus is currently at $625M. 

 Asset Class Diversification was covered briefly.  Portfolio 

shows good liquidity overall. 78% liquidity within 3 days if 

necessary, and entire portfolio can be maneuvered to liquidity 

within a 3 month span.  

 Brief discussions followed regarding debt capacity vs. 

investment liquidity, recent investment activity, backup 

options for lengthening our capital projects, next decision 

points, 2020 borrowing.  

 

Chair Zoglin reminded attendees that the purpose of this joint 

committee meeting was to give the Investment and Finance 

Committees some context to each committee’s activities and 

perspectives. Mr. Zoglin reminded the Investment Committee to 

include a basic financial report in every meeting packet to 

provide context. Summary numbers from the quarterly 

Investment Committee should  also be made available for 

inclusion in the Finance Committee meetings packets for context, 

as well.  
 

      

 

 

 

 

6.  Adjournment As there were no other topics of discussion, Chair Zoglin called 

for a motion to adjourn. 

 

Motion:  To adjourn the 2016 Joint Meeting of the Investment 

and Financial Committees   

Movant:  Davis  

Second:  Conover 

Ayes: Boone, Conover, Chiu, Davis, Hobbs, Juelis, Kalbach, 

Zoglin   

Noes:  None 

Abstentions:  None 

Absent:  Nelson, Cain 

Recused:  None 
 

The meeting was adjourned at 6:23 p.m. 

 

 

 

 

Motion approved 

unanimously  

 

Attest to the approval of the foregoing minutes by the IC and FC Committees: 

 

_______________________        

John Zoglin, Chair                        Dennis Chiu, Chair  

ECH Investment Committee           ECH Finance Committee 
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Summary of Financial Operations 

Fiscal Year 2016 – Period 7 

7/1/2015 to 1/31/2015 



2 2 
     Hospital entity only, excludes controlled affiliates (1) 

Prior Year Actual Budget Var F(U) January 31, 2016 Jun 30, 2015

Gross Revenue $1,490,325 $1,579,008 $1,572,211 $6,796 Cash and Investments 653,537 707,865 

Deductions from Revenue (1,073,775) (1,137,202) (1,139,480) 2,278 Non Cash Current Assets 169,327 143,766 

Net Patient Revenue 416,550 441,806 432,731 9,074 Property, Plant & Equipment (Net) 696,848 686,537 

Other Operating Revenue 11,484 14,000 11,905 2,095 Other Assets 90,076 94,707 

Total Operating Revenue 428,035 455,805 444,636 11,169      Total Assets 1,609,788 1,632,874 

Salaries & Wages 237,462 252,089 250,707 (1,383) Current Liabilities 91,508 107,925 

Supplies 63,550 66,691 64,787 (1,904) Long-Term Liabilities 272,789 272,696 

Fees & Purchased Services 43,396 50,308 48,318 (1,990) Fund Balance/Capital Accounts 1,245,491 1,252,254 

Other Operating Expense 21,791 30,469 23,126 (7,343)      Total Liabilities & Equity 1,609,788 1,632,874 

Total Non Capital Operating Expense 366,198 399,558 386,938 (12,620) KEY ECH STATISTICS - YTD

Balance Sheet  Actual Target (1)

     OPERATING EBITDA 61,836 56,248 57,698 (1,451) Debt Service Coverage Ratio (MADS) 6.5 1.2

Debt to Capitalization 14.3% 29.0%

Interest, Depreciation & Amortization 30,427 30,565 29,111 (1,454) Days of Cash 349                262                

Net AR Days 58.7 48.0

     NET OPERATING SURPLUS 31,410 25,682 28,587 (2,905) Volume Prior Year Actual Budget

Acute Discharges 11,098         10,861          11,219          

Non Operating Income (25) (32,997) 13,022 (46,019) Acute Average Daily Census 241               237                241                

Licensed Beds 443               443                443                

     TOTAL NET SURPLUS 31,384 (7,315) 41,609 (48,924) Occupancy (%) 54% 53% 55%

Deliveries 3,044            2,777            3,047            

    Emergency Department Visits 35,018         34,711          35,314          

EBITDA Margin 14.4% 12.3% 13.0% -0.6% Surgical Cases 6,381            6,262            6,491            

Operating Margin 7.3% 5.6% 6.4% -0.8% Productivity

Total Margin 7.3% -1.6% 9.4% -11.0% Full Time Equivalent Employees 2,429            2,549            2,436            

Worked Hrs/Adjusted Patient Day 29.30 30.79 29.62

     

BALANCE SHEET ($000s)

EL CAMINO HOSPITAL

EXECUTIVE FINANCIAL SUMMARY
Period Ending January 31, 2016

YTD STATEMENT OF REVENUE AND EXPENSES ($000s)

(Excludes Affiliates)
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Volume:   
For the year, inpatient volume 
remains 1.8 lower than prior year 
primarily due to lower deliveries.  
 
Operating Margin:  
Operating margin is $1.1 million 
unfavorable for the month due to 
lower commercial volume. Margin 
for the year is $2.9 million 
unfavorable primarily due to EPIC 
related expenses in labor and 
training and pharmacy and surgical 
medical supply expenses.  
 
Non-Operating Margin:  
Non operating income is $46.0 
million behind target  primarily due 
to $26.7 million in investment loss. 
Our cash position remains strong 
allowing a long term investment 
strategy. 
 
Net Days in AR:  
Net days in A/R increased  to 58.9 

due EPIC conversion. Candidate for 
billing has improved beginning in 
January which will lead to 
reduction in AR around March. 
 

Financial Trends and Commentary 

Non-Labor Expenses:  
EPIC training makes up -$3.1 million year to date variance for other general and administrative expenses. 
In addition, the budget has a cost reduction target placeholder that was not achieved due go live.  
Depreciation is higher due to completion of the  data center project and accelerated depreciation on the 
old hospital  that will be demolished to build the iMOB.   
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ECH Operating Margin 
Run rate is booked operating income adjusted for material non-recurring transactions  

• No revenue/expense adjustments for January. 

Percent 
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Summary of Financial Results 
$ in Thousands 

Actual to Budget Variance for hospital affiliates primarily due to drug, medical supplies, and 

EPIC labor/training expenses  offset by unrealized gain.   
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ECH Volume Statistics (1) 

     Hospital entity only, excludes controlled affiliates (1) 

     Excludes normal newborns, includes discharges from L&D (2) 
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Revenue growth 
is slowing down 
and margin has 
declined due to 

EPIC go live 

(1) 

 Cash position 
remains strong 
despite $26.7 

million 
investment loss 

     Hospital entity only, excludes controlled affiliates (1) 
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     Hospital entity only, excludes controlled affiliates (1) 
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Worked Hours per Adjusted Patient Day  

Worked Hours per Adjusted Patient Day: Worked hours are unfavorable to budget for the new fiscal year. 
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Tracking Smart Growth  

1 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital Volume Trends 

Prior and Current Fiscal Years  
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El Camino Hospital   
Capital Spending  (in millions)  

1 

2016 projected spend includes items to be presented for approval during the fiscal year   
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APPENDIX 
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YTD:  5.0% over budget YTD:  3.3% over budget 

Supply Cost per CMI Adjusted Discharges 

Mountain View Los Gatos 

11 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

Continued high cost in December related to pharmacy and general surgery supplies.  



•  Medicare:  Due to DRG reimbursement, financial results usually improve with decreased LOS  and              
   increased CMI 
•  Non-Medicare:  Reimbursement varies; financial results usually improve when both LOS & CMI increase 

15 15 

Mountain View LOS & CMI Trend 
 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

All data excludes normal newborns (MS-DRG=795), Medicare data excludes Medicare HMOs and PPOs 

Length of stay continues an upward trend while CMI remains relatively flat . 



•  Medicare:  Due to DRG reimbursement, financial results usually improve with decreased LOS  and            
   increased CMI 
•  Non-Medicare:  Reimbursement varies; financial results usually improve when both LOS & CMI increase 
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Los Gatos LOS & CMI Trend 
 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

All data excludes normal newborns (MS-DRG=795), Medicare data excludes Medicare HMOs and PPOs 

The Los Gatos Medicare caseload shows a sharp increase in length of stay and increasing case complexity.  The non-Medicare 
caseload also shows an upward trend in length of stay.  The small campus is impacted by relatively slight shifts in surgical volume. 



El Camino Hospital 
Results from Operations vs. Prior Year 

7 months ending  1/31/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Mountain View 
Results from Operations vs. Prior Year 

 7 months ending 1/31/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Los Gatos 
Results from Operations vs. Prior Year 

7 months ending 1/31/2016 
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1(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital 
Results from Operations vs. Budget 

7 months ending  1/31/2016 

20 

1 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Mountain View 
Results from Operations vs. Budget 

7 months ending 1/31/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Los Gatos 
Results from Operations vs. Budget 

7 months ending 1/31/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital  
Balance Sheet ($ Thousands) 

1 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital Capital Spending  (in thousands) FY 2011 – FY 2015  

1 

Category 2011 2012 2013 2014 2015

Facilities Projects CIP cont.

1125 - Will Pav Fire Sprinkler 0 9 57 39 0

1211 - SIS Monitor Install 0 0 215 0 0

1216 - New Main Process Imp Office 0 0 19 1 16

1217 - MV Campus MEP Upgrades FY13 0 0 0 181 274

1219 - LG Spine OR 0 0 0 214 323

1221 - LG Kitchen Refrig 0 0 0 85 0

1224 - Rehab Bldg HVAC Upgrades 0 0 11 202 81

1245 - Behavioral Health Bldg Replace 0 0 0 1,257 3,775

1248 - LG - CT Upgrades 0 0 0 26 345

1249 - LG Mobile Imaging 0 0 0 146 0

1301 - Desktop Virtual 0 0 0 13 0

1304 - Rehab Wander Mgmt 0 0 0 87 0

1310 - Melchor Cancer Center Expansion 0 0 0 44 13

1318 - Women's Hospital TI 0 0 0 48 48

1327 - Rehab Building Upgrades 0 0 0 0 15

1320 - 2500 Hosp Dr Roofing 0 0 0 75 81

1328 - LG Ortho Canopy FY14 0 0 0 255 209

1340 - New Main ED Exam Room TVs 0 0 0 8 193

1341 - New Main Admin 0 0 0 32 103

1344 - New Main AV Upgrd 0 0 0 243 0

1345 - LG Lab HVAC 0 0 0 112 0

1346 - LG OR 5, 6, and 7 Lights Replace 0 0 0 0 285

1347 - LG Central Sterile Upgrades 0 0 0 0 181

1400 - Oak Pav Cancer Center 0 0 0 0 5,208

1403 - Hosp Drive BLDG 11 TI's 0 0 0 86 103

1404 - Park Pav HVAC 0 0 0 64 7

1408 - New Main Accessibility Upgrades 0 0 0 0 7

1413 - North Drive Parking Structure Exp 0 0 0 0 167

1414 - Integrated MOB 0 0 0 0 2,009

1421 - LG MOB Improvements 0 0 0 0 198

1429 - 2500 Hospital Dr Bldg 8 TI 0 0 0 0 101

1432 - 205 South Dr BHS TI 0 0 0 0 8

1501 - Women's Hospital NPC Comp 0 0 0 0 4

1504 - Equipment Support Infrastructure 0 0 0 0 61

Subtotal Facilities Projects CIP 4,674 9,553 9,294 13,753 38,940

Grand Total 17,368 35,357 27,598 51,723 56,940

Forecast at Beginning of year 47,138 49,399 47,300 65,420
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Reform and Renewal of Primary Care 
 

The Leadership Institute 
January 13, 2016  

Kevin Grumbach, MD 
Center for Excellence in Primary Care 

Department of Family & Community Medicine 
University of California, San Francisco 



3° Care 

1° Care 

2° Care 

Medical  
Neighborhood 

Medical Home 

This is a health system 



 
A Strong Foundation of Primary care is 
Essential to: 
  • Achieving the triple aims of 

– Better and more equitable health care 
– Better health outcomes 
– Lower costs 

 
• Succeeding as an ACO in a population 

health and value-based health care 
framework 



–                                “Ample research                     
    concludes in recent years 
    that the nation’s over 
reliance on specialty care services at the 
expense of primary care leads to a health 
system that is less efficient…research shows 
that preventive care, care coordination for the 
chronically ill, and continuity of care—all 
hallmarks of primary care medicine—can 
achieve better health outcomes and cost 
savings.”  

3° 

2° 

1° 



Source: Baicker & Chandra, Health Affairs, April 7, 2004 

 



Source: Baicker & Chandra, Health Affairs, April 7, 2004 



Tom Daschle, testifying to Senate Health Committee, Jan 2009:  
“Every country starts at the base of the pyramid with primary 
care, and they work their way up until the money runs out. We 
start at the top of the pyramid, and we work our way down 
until the money runs out…And so we have to change the 
pyramid. We have to start at the base.” 
 

3° Care 

2° Care 

1° Care 



Front page, Jan 2, 2013 

Primary care doctors growing scarce 

3° 

2° 

1° 



• Only 16 of 58 CA counties meet minimum standard of 
adequate PCP supply (at least 1 PCP for every 3,700 
people) 
 

• Including primary care NPs and PAs in the count still 
leaves many areas with inadequate # of PCPs 
 

• Growing problems of access to primary care and 
“medical homelessness” 
 

• Half as many US medical graduates entering family 
medicine and general internal medicine today compared 
with 15-20 years ago 



 
The Presidents Wants 
More Family Doctors 

“It used to be that most of us had a family doctor; you 
would consult with that family doctor; they knew your 
history, they knew your family, they knew your children, 
they helped deliver babies.  How do we get more primary 
physicians, number one; and number two, how do we give 
them more power so that they are the hub around which a 
patient-centered medical system exists, right? ” 
- President Obama, June 8, 2010, Town Hall with Seniors 
 
    
 



Senator Orrin Hatch 
Senate Finance Committee Roundtable 

 Reforming America’s Health Care Delivery System  
April 21, 2009 

“The US is first in providing 
rescue care, but this care has 
little or no impact on the 
general population.  We must 
put more focus on primary care 
and preventive medicine.  How 
do we transform the system to 
do this?” 



Randy MacDonald, Sr VP  
House Ways and Means Hearing April 29, 2009 

• “I will start with the very last question asked by the 
committee--what is the single most important thing to fix 
in healthcare? Primary care. Strengthen primary care -- 
transform it and pay differently using a model like the 
Patient Centered Medical Home.” 
 

• Congressman: “And the second issue?”  
 

• “Well, if you don't fix the first issue and do not have a 
foundation of powerful primary care then you can do 
nothing else. You have to fix primary care before you can 
even begin to address a second issue.” 
 



• Paying more for primary care 
• Reforming medical education 
• Transforming practice of primary care 

Revitalization of primary care 
requires 3 things 

 



Payment 
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between 2008-9 
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Source: Council on Graduate Medical Education. Twentieth Report: 
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Ebell, M. H. JAMA 2008;300:1131-1132. 

Percentage of Positions Filled With US Seniors vs  
Mean Overall Income By Specialty 



Medical Education and Medical 
Culture Issue 



Feedback to UCSF Students About 
Their Interest in Family Medicine 

“Why would you want to be a family doctor? 
They’re basically glorified triage nurses.” 

“But you’re too intelligent for family 
practice!” 

“Family practice is an evil plot by Congress!” 

Source: Fam Med, 1995 



FP 



Practice Transformation 



The New Math of the 15 Minute 
Primary Care Visit 

• A primary care physician with a panel of 2500 
average patients would spend: 
 
–  7.4 hours per day to deliver all recommended 

preventive care [Yarnall et al. Am J Public Health 
2003;93:635] 
 

– 10.6 hours per day to deliver all recommended chronic 
care services [Ostbye et al. Annals of Fam Med 
2005;3:209] 

 
 



Burnout By Specialty 

Source: Shanafelt TD et al. ArchInternMed.2012.3199  

Mean 
burnout, US 
employed 
adults 

Family Medicine 



Percent of Primary Care Physicians Reporting After-Hours 
Arrangement to See Doctor or Nurse Without Going to an ER  
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Primary Care Practice 
Transformation 

• Patient-Centered 
Medical Home (PCMH) 

• Advanced Primary Care 
• High Performing 

Primary Care 
 



10 Building Blocks of High-Performing Primary Care 

T Bodenheimer et al AnnFamMed March 2014 
 



Tailor Care Model to Population Strata 

Panel 
Management 

Health Coaches 

Prompt Advice 
& Urgent Care 
Access 





Examples of Cost Outcomes 
• Group Health Cooperative: 5% ↓ $PMPM 
• Geisinger: 7% ↓ $PMPM 
• VA: $593 ↓ cost per patient with COPD 
• BCBS South Carolina: 6.5% ↓ $PMPM 
• Metropolitan Health Networks: 20% ↓ $ per patient 
• North Carolina Medicaid/SCHIP: Cumulative 

savings of $974.5 million over 6 years (2003-2008) 
• Colorado Medicaid: $215 ↓ cost per child per year 



Case Study of  
Group Health Cooperative of Puget Sound 

• Patient Centered Medical Home model 
piloted at one site in 2007 
– Avg PCP panel size reduced from 2327 to 1800 
– Longer face-to-face visits and scheduled time 

for phone and email encounters 
– Increased team staffing and teamwork 
– HIT 
– Panel management 



Group Health PCMH Pilot: 
Controlled Evaluation 12 Month Outcomes 

• Improved continuity of care 
• Better patient experiences (6 of 7 measures) 
• Better composite quality of care score 
• Reductions in ED visits and Ambulatory 

Care Sensitive Hospitalizations 
• No difference in total costs at year 1 (lower 

total costs by year 2) 
 
Source: R Reid et al. Am J Managed Care 2009;15:e71 

 



Group Health PCMH Pilot: 
Effect on Clinic Staff 
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Health Affairs Sept, 2012 



Payment Reform to Support the 
10 Building Blocks of High 
Performing Primary Care 

• Beyond fee for service 
– Blended models FFS+capitation (“care 

coordination fee”) 
– Full capitation 
– Direct funding of team resources 
– P4P 



Michael Pollan’s Guide to 
Nutrition 

• Eat food 
• Not too much 
• Mostly plants 



Kevin’s Guide to Health Care 

• Get medical care 
• Not too much 
• Mostly primary care 



kevin.grumbach@ucsf.edu 
 

http://cepc.ucsf.edu/  
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Summary of Financial Operations 

Fiscal Year 2016 – Period 8 

7/1/2015 to 2/29/2016 



2 2 
     Hospital entity only, excludes controlled affiliates (1) 
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Volume:   
For the year, inpatient volume 
remains 1.8% lower than prior year 
primarily due to lower deliveries, OB 
services, and radiation oncology 
treatments/procedures. 
Operating Margin:  
Operating margin is $1.5 million 
unfavorable for the month due to 
low volume and higher Medicare 
inpatient mix. Margin for the year is 
$4.8 million unfavorable primarily 
due to EPIC related expenses in labor 
and training, pharmacy and surgical 
medical supply expenses  and not 
achieving budget cost reduction 
targets  in Other expenses. 
Non-Operating Margin:  
Non operating income is $52.0 
million behind target  primarily due 
to $29.1 million in investment loss. 
Our cash position remains strong 
allowing a long term investment 
strategy. Investment scorecard is  
included in the  financial report on 
page 13. 
Net Days in AR:   
In February, receivables decreased 
$8.9 million from January. Net days 
in A/R decreased  to 54.4.  The 
reduction in AR after only two 
months of increases after go live is 
outstanding  performance 

 

Financial Trends and Commentary 

Depreciation:  
Depreciation is higher due to completion of the  data center project and accelerated depreciation on the 
old hospital  that will be demolished to build the iMOB.   
 

Other Operating Expense: 
The $8.6 million variance consists of $3.2 EPIC go live variance and not achieving $4.6  of budget cost 
reduction target .   
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ECH Operating Margin 
Run rate is booked operating income adjusted for material non-recurring transactions  

• No revenue/expense adjustments for February. 

Percent 
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Summary of Financial Results 
$ in Thousands 

Actual to Budget Variance for hospital affiliates primarily due to drug, medical supplies, and 

EPIC labor/training expenses .   
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ECH Volume Statistics (1) 

     Hospital entity only, excludes controlled affiliates (1) 

     Excludes normal newborns, includes discharges from L&D (2) 
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Revenue growth 
is slowing down 
and margin has 
declined due to 

pharmacy, 
surgical, and  
EPIC  related 

expenses. 

(1) 

 Cash position 
remains strong 
despite $29.1 

million 
investment loss 

     Hospital entity only, excludes controlled affiliates (1) 
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     Hospital entity only, excludes controlled affiliates (1) 

  

Statistic FYE 2013 FYE 2014 FYE 2015 FYTD 2016 Annual Target (2) +/-

Operating Margin 9.9% 9.5% 10.2% 4.8% 6.5%

EBITDA Margin 17.8% 16.9% 16.7% 11.7% 13.3%

Days of Cash 350 382 401 339 262

Debt Service Coverage Ratio (MADS) 7.9 9.5 8.9 5.2 4.8

Debt to Capitalization 14.0% 12.6% 13.6% 14.4% 29.4%

Net AR Days 48.3 50.9 43.6 54.4 48.0

In Patient Operating Margin -1.1% -3.2% -4.5% -8.7% -1.0%

Out Patient Operating Margin 25.9% 25.2% 28.1% 26.6% 25.0%

(1) Hospital Only - Excludes Affiliates   
(2) Due to timing of month end costing, In Patient and Out Patient Operating Margin % for FYTD 2016 are one month in arrears
(3) Target source:  Annual Budget for Operating Margin and EBITDA Margin    

     Target source:  S&P 2014 A Rated Stand-Alone Hospital Median Ratios (last published 9/9/2015)

      *Prior Year numbers represent full year  

Key Hospital Indicators
(1)
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Worked Hours per Adjusted Patient Day  

Productivity has improved after EPIC go live but remains unfavorable compared to budget . 
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Tracking Smart Growth  

1 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital Volume Trends 

Prior and Current Fiscal Years  
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El Camino Hospital   
Capital Spending  (in millions)  

1 

2016 projected spend includes items to be presented for approval during the fiscal year   
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Key Performance Indicator Status El Camino Benchmark El Camino Benchmark El Camino Benchmark

FY16

Year-end

Budget

Expectation 

Per Asset 

Allocation

Investment Performance
Mar 

2014/2012

Surplus cash balance & op. cash (millions) $735.8 -- -- -- -- -- $699.8 --

   Surplus cash return 1.9% 2.1% -2.1% -1.8% 4.4% 4.3% 4.0% 5.0%

Cash balance plan balance (millions) $216.5 -- -- -- -- -- $224.2 --

   Cash balance plan return 3.1% 2.7% -1.8% -2.0% 7.6% 6.6% 6.0% 6.7%

403(b) plan balance (millions) $314.8 -- -- -- -- -- -- --

Risk vs. Return
Mar 

2014/2012

Surplus cash Sharpe ratio 1.00 0.98 -- -- 1.06 1.03 -- 0.66

    Net of fee return 4.2% 4.2% -- -- 4.4% 4.3% -- 5.0%

    Standard deviation 4.2% 4.2% -- -- 4.1% 4.1% -- 7.2%

Cash balance Sharpe ratio 1.21 1.11 -- -- 1.29 1.17 -- 0.54

    Net of fee return 7.3% 6.4% -- -- 7.6% 6.6% -- 6.7%

    Standard deviation 5.9% 5.7% -- -- 5.8% 5.6% -- 10.6%

Asset Allocation

Surplus cash absolute variances to target 5.4% < 10% -- -- -- -- -- --

Cash balance absolute variances to target 5.4% < 10% -- -- -- -- -- --

Manager Compliance

Surplus cash manager flags 14 < 18 -- -- -- -- -- --

Cash balance plan manager flags 15 < 18 -- -- -- -- -- --

             

Since Inception 

(annualized)
3-year

4Q 2015

4Q 2015

4Q 2015

Since Inception 

(annualized)
Fiscal Year-to-date

Investment Scorecard 
As of December 31, 2015 
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APPENDIX 



15 15 

YTD:  5.0% over budget YTD:  3.4% over budget 

Supply Cost per CMI Adjusted Discharges 

Mountain View Los Gatos 

11 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

Continued high cost in February related to cardiac rhythm management and general surgery supplies.  



•  Medicare:  Due to DRG reimbursement, financial results usually improve with decreased LOS  and              
   increased CMI 
•  Non-Medicare:  Reimbursement varies; financial results usually improve when both LOS & CMI increase 

16 16 

Mountain View LOS & CMI Trend 
 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

All data excludes normal newborns (MS-DRG=795), Medicare data excludes Medicare HMOs and PPOs 

Length of stay has a slight downward trend while CMI remains relatively flat . 



•  Medicare:  Due to DRG reimbursement, financial results usually improve with decreased LOS  and            
   increased CMI 
•  Non-Medicare:  Reimbursement varies; financial results usually improve when both LOS & CMI increase 

17 17 

Los Gatos LOS & CMI Trend 
 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 

All data excludes normal newborns (MS-DRG=795), Medicare data excludes Medicare HMOs and PPOs 

The Los Gatos Medicare caseload shows a sharp decrease  in length of stay and decreasing  case complexity.  The non-Medicare 
caseload shows an upward trend in length of stay.  The small campus is impacted by relatively slight shifts in surgical volume. 



El Camino Hospital ($000s) 
8 months ending  2/29/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Mountain View ($000s) 
 8 months ending 2/29/2016 
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(1) 

     Hospital entity only, excludes controlled affiliates (1) 



El Camino Hospital – Los Gatos($000s) 
Results from Operations vs. Prior Year 

8 months ending 2/29/2016 
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1(1) 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital  
Balance Sheet ($ Thousands) 

1 

(1) 

     Hospital entity only, excludes controlled affiliates (1) 
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El Camino Hospital Capital Spending  (in thousands) FY 2011 – FY 2015  

1 

Category 2011 2012 2013 2014 2015

Facilities Projects CIP cont.

1125 - Will Pav Fire Sprinkler 0 9 57 39 0

1211 - SIS Monitor Install 0 0 215 0 0

1216 - New Main Process Imp Office 0 0 19 1 16

1217 - MV Campus MEP Upgrades FY13 0 0 0 181 274

1219 - LG Spine OR 0 0 0 214 323

1221 - LG Kitchen Refrig 0 0 0 85 0

1224 - Rehab Bldg HVAC Upgrades 0 0 11 202 81

1245 - Behavioral Health Bldg Replace 0 0 0 1,257 3,775

1248 - LG - CT Upgrades 0 0 0 26 345

1249 - LG Mobile Imaging 0 0 0 146 0

1301 - Desktop Virtual 0 0 0 13 0

1304 - Rehab Wander Mgmt 0 0 0 87 0

1310 - Melchor Cancer Center Expansion 0 0 0 44 13

1318 - Women's Hospital TI 0 0 0 48 48

1327 - Rehab Building Upgrades 0 0 0 0 15

1320 - 2500 Hosp Dr Roofing 0 0 0 75 81

1328 - LG Ortho Canopy FY14 0 0 0 255 209

1340 - New Main ED Exam Room TVs 0 0 0 8 193

1341 - New Main Admin 0 0 0 32 103

1344 - New Main AV Upgrd 0 0 0 243 0

1345 - LG Lab HVAC 0 0 0 112 0

1346 - LG OR 5, 6, and 7 Lights Replace 0 0 0 0 285

1347 - LG Central Sterile Upgrades 0 0 0 0 181

1400 - Oak Pav Cancer Center 0 0 0 0 5,208

1403 - Hosp Drive BLDG 11 TI's 0 0 0 86 103

1404 - Park Pav HVAC 0 0 0 64 7

1408 - New Main Accessibility Upgrades 0 0 0 0 7

1413 - North Drive Parking Structure Exp 0 0 0 0 167

1414 - Integrated MOB 0 0 0 0 2,009

1421 - LG MOB Improvements 0 0 0 0 198

1429 - 2500 Hospital Dr Bldg 8 TI 0 0 0 0 101

1432 - 205 South Dr BHS TI 0 0 0 0 8

1501 - Women's Hospital NPC Comp 0 0 0 0 4

1504 - Equipment Support Infrastructure 0 0 0 0 61

Subtotal Facilities Projects CIP 4,674 9,553 9,294 13,753 38,940

Grand Total 17,368 35,357 27,598 51,723 56,940

Forecast at Beginning of year 47,138 49,399 47,300 65,420
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Capital Facilities Project 
Update > $2.5m 

March 28, 2016 

Ken King 

Chief Administrative Services 
Officer 



Informational Update 

2 

• This Capital Facilities Project Update is provided to 

the Finance Committee for information only.   

 

• The information contained herein is intended to 

provide history, background and up to date 

information that will support funding requests for 

various projects. 



Background 

• The following projects are greater than $2.5 million and have been 

approved by the Board of Directors for partial or full funding: 

- Partially Funded Projects 

 

 

 

 

 

 
 

- Fully Funded Projects 

3 

BHS Replacement 74,500,000 9,000,000

North Dr Parking Structure 

Expansion 25,500,000 3,000,000

Integrated Medical Office 

Building 246,500,000 28,000,000

CUP Upgrades 8,500,000 1,500,000

Estimated Total Project 

Cost           March 2016

Total Committed        

To Date
Project

Cabling and Wireless upgrades 2,800,000

LG Spine Room Expansion - OR 4 4,100,000

LG Rehab HVAC Upgrades 3,700,000

Total Committed        

To Date
Project



C.U.P. 
Old Main Hospital 
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Existing Site Plan 



1. Construct Additional Parking  

       400 Spaces – 05/16 to 02/17 

2. Construct 

Replacement 

Behavioral Health 

       06/16 to 01/18 

3.  Construct  

Integrated MOB & 

Additional Parking 

       360 Spaces  

       06/16 to 03/18 

4. Demo Old Hospital 

  Complete Fall of 2018 

5. Expand to Upper Floors 

        03/18 to 09/19 
Proposed Site Plan 



Existing Campus – Looking Southwest 
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Proposed Campus – Looking Southwest 

7 



Existing Campus – Looking North 
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Proposed Campus – Looking North 

9 
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Behavioral Health Services – Site Plan 



Behavioral Health Services  

Entry Lobby South/West View 



 
South Elevation View 



Status Update – Behavioral Health Services 

- Phase I Demolition & Site Preparation Package under final 
OSHPD review,  Phase II New Building in 3rd round of OSHPD 
plan review.  

- Start date of construction delayed approximately 4 months from 
target schedule due to extended OSHPD plan review cycles and 
CEQA - Environmental Impact Report (EIR) approval process. 
(New Target Date – 06/28/16)  

- Estimated project cost increased from $68.5m to $74.5m due to 
delay, construction cost escalation, market conditions and EIR 
mitigation requirements. 

- Next steps include obtaining OHSPD Plan Approvals, 
implementation of value engineering ideas, subcontractor 
bidding, site logistics impact preparations. 

13 



North Parking Garage Expansion 

14 



North Parking Garage - Perspective 
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Status Update – North Parking Garage 
Expansion 

- Plans are in 2nd round of plan review by Mountain View. 

- Start date of construction delayed approximately 4 months 
from target schedule due to CEQA - Environmental Impact 
Report (EIR) approval process. 

- The plan review process and the EIR process are running 
concurrently so that construction can begin as soon as the EIR 
and Planned Community Permit is approved. (New Target Date – 

06/28/16) 

- Estimated Project Cost increased from $20.5m to $25.5m due 
to delay, construction cost escalation, market conditions and 
EIR mitigation requirements. 

- The increased project cost will be offset by savings from solar 
panel installation and battery storage solution. 

- Next Steps include obtaining permits, funding approval and 
construction start. 
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IMOB Site Plan 

Proposed 
IMOB Site 
Plan 

IMOB = 

Integrated 

Medical  

Office  

Building 



Proposed IMOB Site Plan 
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IMOB Rendering – Looking Southeast 
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IMOB Rendering – Looking East 
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Status Update – Integrated MOB 

- Phase I Site Utilities, Demolition of North Addition & Subsequent 
OSHPD Permitted Building Enclosures under 3rd round OSHPD 
review.  Phase II New 7 Story Building (Non-OSHPD and New 3 
Story Connector (OSHPD) 50% complete with Construction 
Documents.  Target Date for plan review submission is 
06/10/16. 

- Start of Construction for Phase I & II delayed by 2 months from 
target schedule due to CEQA - Environmental Impact Report 
(EIR) approval process. (New Target Date – 06/28/16) 

- Estimated Project Cost increased from $232m to $246.5m due 
to OSHPD Connector scope addition, delay, construction cost 
escalation, market conditions and EIR mitigation requirements. 

- Leasing of MOB Space in progress with projected initial 
occupancy of 100%. 

- Next Steps include obtaining permits, subcontractor bidding, 
funding approval and construction start. 
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Status Update – Other Projects 

- Central Utility Plant (CUP) Upgrades  

• Construction Documents nearing completion.  Plan review to begin 
06/10/16.  New major equipment (Chillers) require seismic shaker 
test for OHSPD approval.  Start of work 6 to 8 months after start of 
BHS and IMOB.  Final funding request anticipated 09/2016. 

- Cabling & Wireless Upgrades  

• This project is 60% complete and the remaining scope of work to 
reroute cabling and prep a new MPOE before the demolition of the 
North Addition is underway.  Projected Completion 06/30/16, within 
the approved budget. 

- Los Gatos Spine Room Expansion – OR 4 

• Start of construction was delayed to allow for iCare Implementation 
and the Joint Commission Survey.  Construction scheduled to begin 
04/04/16.  Projected Completion 10/31/16, within the  approved 
budget. 

- Los Gatos Rehab HVAC Upgrades  

• This project is 70% complete and the remaining construction activity 
is on going with a projected completion date of 05/13/16, within the 
approved budget. 
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Final Slide 
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