
    Joint Planning Committee  
AHS - City of Alameda Health Care District 

   Date: September 26, 2023 
Time: 4 - 6 p.m. 

    LOCATION: 
Alameda Health Hospital, 2070 Clinton Street, Alameda CA, Conference Room A 

JOIN ZOOM MEETING  
https://us02web.zoom.us/j/84646836383?pwd=VTdMWTlKN2xMdjRXdU5Cb244RHlDdz09 

Meeting ID: 846 4683 6383 
Passcode: 436581 

Dial by your location 
+1 669 900 6833 US
+1 669 444 9171 US

1. Call to Order Dr. Robert Deutsch 
  Mark Fratzke 

2. Approval of Meeting Minutes from July 31, 2023,  Dr. Robert Deutsch 
ENCLOSURE

3. Review of Financial Implications for AHS   Kimberly Miranda 
ENCLOSURE

4. Update on Alameda Hospital Infrastructure   Mark Fratzke  

5. Sterile Processing Department (SPD)   Dr. Robert Deutsch 

6. Update on AB 869: Legislation extending 2030 Seismic   Debi Stebbins 
Standards Deadline

7. Update on Financing Strategy   Debi Stebbins 

District Board District Board / 
AHS Liaison 

Alameda Hospital 
Medical Staff  

AHS Others 

Robert Deutsch M.D., 
President  
Gayle Codiga, 
Vice President  
Debi Stebbins 
Executive Director   

David Sayen Dr. Nikita Joshi - Chief of 
Staff and Medical Director of 
AH ED  
Dr. Pirnia –  
Orthopedic Surgeon and AH 
Vice Chief of Staff 
Dr. Tamina Isolani- Nagarvala 
AH Hospitalist Medical Director 

Jeanette Dong - 
Chief Strategy Officer 
Richard Espinoza – 
CAO Post Acute Services  
Mark Fratzke – COO 
Mark Friedman –  
Board of Trustees  
Eric Gully –  
Director of Business 
Intelligence  
Mario Harding –  
CAO Community Hospitals  
James Helena –  
Director of Facilities  
Kimberly Miranda –  
Chief Financial Officer  
Grace Mesina –  
Director of Financial Planning 
Christy Tho Vo –  
Manger of Strategic Planning 
and Business Development  
Ethan Torrence – Fellow 

Katy Ford – 
Ratcliff Architects 
Madelyn McClellan – 
Smith-Kargn Architecture 
Rowena Manlapaz – 
Alameda Community 
Member 
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    Joint Planning Committee  
AHS - City of Alameda Health Care District 

                                                  Date: September 26, 2023  
Time: 4 - 6 p.m.  

  
 
8. Ratcliff Architects Proposal to Update Cost Estimates                            Debi Stebbins  
     for Select Options and Develop Plan for 2 South  
     ENCLOSURE 
 
9. HVAC Schedule and Funding                                                                  Mark Fratzke 
                                                                                                                     Mario Harding    
 
10. HCAI Meeting Update                                                                            Debi Stebbins  
 
 
11.  Next Meeting Dates                                                                              Dr. Robert Deutch  
       Tuesday November 7th  -  AHS 
       Tuesday December 12th  - AH        
 
12 . Adjournment                                                                                         Dr. Robert Deutsch  
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Joint Planning Committee Minutes 
AHS - City of Alameda Health Care District  

Date: July 31, 2023  
Time: 4 - 6 p.m.  

 

 
 

 

District Board  District Board /  
AHS Liaison 

Alameda Hospital  
Medical Staff  
 

AHS  Other’s 

Robert Deutsch M.D., President  
Gayle Codiga, Vice President  
Debi Stebbins - Executive Director   

David Sayen    Dr. Nikita Joshi - Chief of Staff and 
Medical Director of AH ED  
Dr. Pirnia –  
Orthopedic Surgeon and AH Vice Chief of 
Staff 
Dr. Tamina Isolani- Nagarvala AH 
Hospitalist Medical Director 
Dr. Laura Lang –  
Chair of Anesthesia / Perioperative 
Medical Director  

Jeanette Dong –  
Chief Strategy Officer  
Richard Espinoza –  Absent  
CAO Post Acute Services  
Mark Fratzke – COO 
Mark Friedman –  Absent  
Board of Trustees  
Eric Gully – Absent  
Director of Business Intelligence  
Mario Harding -  
CAO Community Hospitals  
James Helena – Absent  
Director of Facilities  
Kimberly Miranda –  
Chief Financial Officer  
Ethan Torrence – Fellow 

Katy Ford –  
Ratcliff Architects  
Madelyn McClellan – 
Smith Karng Architects  
Rowena Manlapaz –  
Alameda Community Member  

Agenda Item/Topic  Presentation and Discussion Notes  Action Items/  
Follow-Up 

 Call to Order The meeting was called to order at 4 p.m. by Dr. Robert Deutsch.  
 

 

Review of June 26th 
Meeting Minutes  

Dr. Deutsch briefly reviewed the meeting minutes from June 26, 2023. A motion to accept the minutes 
was made by Ms. Codiga and seconded by Mr. Fratzke. The motion was unanimously approved. 

Motion approved   

Review of Financial 
Implications for Option 
3 

Ms. Miranda presented the group with the financial findings for option 3 of the 2030 Seismic / Capital 
planning. The goal is to  provide two years of financial statements that accurately reflect Alameda 
Hospital as an entity. To do this, Alameda was broken into various  components where the sum 
equals Alameda Hospital. The components were broken down into the following.  

1. Emergency Room Activity: made up of inpatient  and community transfers in mostly from 
Highland Hospital to get  the total.  

2. Elective: referred inpatient and outpatient ( direct admissions), transfers in and surgery.  
3. Sub- Acute 
4. Wound Care  
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Joint Planning Committee Minutes 
AHS - City of Alameda Health Care District  

Date: July 31, 2023  
Time: 4 - 6 p.m.  

 

5. SNF (Park Bridge & South Shore)  
6. Other ( lab & other ancillary services from AHS): 

As of May 2023,there is an expected loss of 3.4 million dollars for the FY. This is  just the direct 
cost for Alameda Hospital itself without any administrative salaries. Physicians contract 
services have improved as physicians are billing directly to the entity they work. The goal is to get. 
the physician scheduling system linked to Chronos or EKG so they would not have to manually 
submit their hours, and it would automatically populate no matter what entity they work at.  

Ms. Miranda noted  Park Bridge and South Shore are doing well on revenue. System wide Medicare 
is 20% for the ED. For Alameda Hospital their Medi-Care ED payor mix is 40% indicating the ED is 
being used by the community. Insured patients account for 11% at Alameda Hospital ED compared 
to 7% system wide. The non-emergency referrals lost $ 2 million dollars on impatient revenue and 
$5.6 million dollars on outpatient revenue. Ms. Miranda and her team will look into the labor 
standards and see if there are any excess labor costs. The total occupancy is 64% as of today.  

The claim progress is still being worked out to ensure each facility will be reimbursed for the care 
provided. San Leandro Hospital is on the same license at Alameda Hospital. Typically, when you 
transfer to a different hospital there would be a separate claim however, the AHS legal team made 
an exception for transfers within the system.  

Option 1: would remove 100 percent of the transfers and elective surgeries. The Acute- Beds would 
be reduced to 31 beds or 82% occupancy. SNF would increase by 16 beds. The expected length of 
stay is 3.1 days however, 5 days have been built into this option. According to the architects’ Option 
1 would put Alamea Hospital out of commission for one – two years.  

Ms. Stebbins suggested mapping out a Medi-SNF for acute transfers. This could potentially be on 
the third floor of  Stephens Wings. Ms. Miranda added that if there was a Medi-SNF with shorter 
stays that accepted all payors it could be extremely efficient. Additionally, AHS SNFs have some of 
the best ratings. There are services that can be provided within a SNF setting that receive a higher 
reimbursement. 
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Joint Planning Committee Minutes 
AHS - City of Alameda Health Care District  

Date: July 31, 2023  
Time: 4 - 6 p.m.  

 

 
 

New Programs   Mr. Fratzke will model out an inpatient medical substance abuse unit. This option would be profitable 
based on a performance review done by AHS.  

 

HVAC Update  Mr. Fratzke updated the group on the status of the HVAC. Mr. Fratzke will be meeting with Mr. Helena 
and Mr. Harding to discuss the schedule of work to be completed for the year. Last week Mr. Fratzke 
approved $24,000 for a new compressor to service one of the chillers at Alameda Hospital. Additionally, 
Ms. Stebbins and Dr. Deutsch met with the Alameda Hospital Foundation last week to discuss the project 
and funding and should hear back from the foundation sometime this week. Over the course of five years 
there is an estimated $15 million dollars needed to complete everything.  

 

Financial Report for Electives 
The net revenue for elective procedures is $2,795,551 for the 2023 FY with most of the volume 
coming from clinical lab and MRI services. The net revenue for elective surgeries is $8,282,805 for 
the 2023 FY. Most of the volume is orthopedic and OB services.  
 
Option 3 and Bond Financing $ 
At the current state, there is an operating loss of $3.3 million dollars a year with an improvement of  $7.2 
million dollars with a 55% reduction in length of stay. It would take 19.8  years to see a return. If approved 
the financial bond advisor has estimated a 4.8 – 5 % interest rate for 30 years. There would be no debt 
obligation from AHS  with the exception of diverting the Parcel Tax to secure the bond. Gary Hicks will 
be meeting with the District.  
 
Next Steps 
Ms. Miranda and her team will still be working on the costs of the CCU and better management 
opportunities. They will also be looking into the reason for loss of surgery cases. 

Ms. Miranda noted that Option 2 & 4 need more information to be built out. Option 2 could open more 
beds to be staffed at 80% occupancy. What services would be used by those beds still needs to be 
figured out. Option 3 would convert more SNF beds but has a significant impact due to cutting out all 
elective surgeries. There would not be enough capacity in one unit for inpatient space. 

There is also another option for inpatient medical substance abuse that would be beneficial to the county. 
Mr. Frtazke no 
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Joint Planning Committee Minutes 
AHS - City of Alameda Health Care District  

Date: July 31, 2023  
Time: 4 - 6 p.m.  

 

SPD Dr. Deutsch informed the group that the medical staff was hoping to find a less expensive fix to 
accommodate the SDP need at Alameda Hospital.  

 

Legislation Update  AB 869 was a one-year bill however,  Assemblyman Wood decided to pull it back making it a two-year 
bill. The reason is because it would be partially financed through a tax on managed care organization. 
There was backlash about this and some indication the governor might veto the bill. Ms. Stebbins 
suggested arranging a meeting with HCAI.  

 

Adjournment   Dr. Deutsch adjourned the meeting at 5:45 pm   

Minutes submitted by: Alixandria Williams, Executive Assistant  
 
Approved:   
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Alameda Hospital
Financial Statement

Agenda

1. Revise FY2023 Current State
2. Elective Surgery detail, including patient details (zip code)
3. Options 

Upgrade hospital, convert 27 acute beds to 16 beds
• Option 1: 16 SNF Bed, Relocate kitchen and IT, increasing capital costs
• Option 3a: 16 SNF beds
• Option 3b: 16 Medical Complex SNF beds
• Option 3c:  16 IP Substance Abuse beds
Upgrade hospital, keep existing bed type the same. 
• Option 2a:Current state
• Option 2b: 8 IP Substance Abuse
Close hospital      
• Option 4a: convert 66 acute to 35 SNF Beds

4. Other costs to be determined
5. Next steps:
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Alameda Hospital:   Current State FY2023

Operating Revenue ------------------
Facility Charges $345,141 $107,797 $79,530 $22,194 $113,516 $6,377 $674,554 
Profee changes 7,459 19,863 16 2,092 67  29,498 
Total charges 352,601 127,660 79,546 24,286 113,583 6,377 704,053 
  Net Patient Revenue 57,546 17,120 14,758 4,185 22,221 1,193 117,022 
  Parcel tax Revenue 3,558 1,288 803 245  64 5,958 
  Other Government Programs 10,898 8,337 1,521 106 413 137 21,412 
  Total Revenue - All Sources 72,001 26,745 17,081 4,535 22,634 1,394 144,391 

Collection % 16.3% 13.4% 18.6% 17.2% 19.6% 18.7% 16.6%
Operating Expenses -----------------

    Labor costs 42,395 17,959 11,621 3,764 12,284 289 88,312 
       Physician contract services 4,116 1,650 31 72 131 2 6,002 
       Purchased services 691 1,162 325 556 874 201 3,808 
       Materials and supplies 4,831 3,419 1,251 799 1,591 127 12,018 
       Facilities 100 46 212 174 60 1 594 
       Depreciation and amortization 467 232 7 437 2 9 1,154 
       General and administrative 20 7 5 4 61 1 98 
       Estimated call fee 1,046 906 1 154 85  2,192 

Flex 6,026 1,882 1,614  324 111 9,956 
Fixed 12,983 4,055 2,188  3,560 240 23,026 

  Total Operating Expenses 72,675 31,318 17,255 5,960 18,972 982 147,162 
Operating Income (Loss) -$674 -$4,573 -$173 -$1,425 $3,662 $412 -$2,771 
Operating Margin -0.9% -17.1% -1.0% -31.4% 16.2% 29.5% -1.9%

Paid FTE 257.6               100.8               80.1                 22.7                 148.3               3.6                    613.0               

TotalSub-Acute Wound Care SNF Other (lab)

Option 2a:Current state
ER Room 
Activity Elective 
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Alameda Hospital:   Current State FY2023

Assumptions:
 Collection % based on actual closed patient accounts and varies slightly from entity financial stmt. Prior 

period SNF payback removed from analysis, $1M.
 Pro-fees revenue is actual payments for patient. 
 Allocated 20% of AHMG expenses to ED.  The rest is allocated based on Pro-fee gross charges. 
 HPAC revenue is allocated based on percent of Alameda hospital HPAC charges against AHS HPAC total 

charges
 South Shore moved to Fairmont campus in November 2022. Fairmont excluded from proforma.
 System overhead &  Suppl. funding not allocated.  Net is negative based on WIPFLI allocation which would 

further deteriorate probability.  
 Alameda hospital financial proforma excludes overhead costs (i.e. admin, HR, finance, IT, billing).

Key Points:
 50% of ED activities are from the city of Alameda, indicating that Alameda residents are using Alameda 

Hospital
 High Medicare payor at 40% in ED, indicating high Medicare population on the island.
 Elective surgery is losing money in current state.
 Transfers from HGH appear to break-even.  Further evaluation is needed.  Transfers avg. 35 patients per 

month with a LOS of 6.8 days. 
 SNF Payor mix is unfavorable due to referring pattern from Highland
 LOS is 1.5 days above expected based on acuity models.
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Alameda Hospital:   Current State

Volume:
Acute Patient Day 11,209              2,779                -                    -                    -                    -                    13,988              
ED Visit 16,908              -                    -                    -                    -                    -                    16,908              
Surgery Case 271                   1,351                -                    -                    -                    -                    1,622                
Surgery Minute 18,982              70,727              -                    -                    -                    -                    89,709              
Subacute Day -                    -                    12,292              -                    -                    -                    12,292              
SNF Day -                    -                    -                    -                    41,493              -                    41,493              
Bed Hold -                    -                    -                    -                    -                    -                    -                    
Wound Care visits -                    -                    -                    8,223                -                    -                    8,223                

Length of Stay (LOS) -                    
ACT LOS 5.1                    6.0                    -                    -                    -                    -                    5.2                    
Expected LOS 3.8                    3.1                    -                    -                    -                    -                    3.7                    

Payor Mix
Insurance 11% 7% 2% 11% 1% 4% 7%
Medi-Cal 6% 9% 94% 0% 61% 23% 27%
Medi-Cal MC 27% 48% 1% 31% 32% 44% 28%
Medicare 40% 22% 1% 43% 1% 17% 26%
Medicare MC 12% 5% 0% 15% 4% 6% 8%
Other Govt 2% 8% 0% 0% 0% 4% 2%
Self Pay 2% 1% 2% 0% 1% 3% 2%

100% 100% 100% 100% 100% 100% 100%
Rates

Net pt reveue per pt day 5,134$              6,160$              1,201$              536$                 
Total Revenue per pt day 6,423$              9,624$              1,390$              545$                 
Total operating expenses per pt day 6,484$              11,270$           1,404$              457$                 

TotalSub-Acute Wound Care SNF Other (lab)

Option 2a:Current state
ER Room 
Activity Elective 
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Alameda Hospital
Options

RETURN ON INVESTMENT
Operating Income (Loss)
Capital costs
# of years to payback
BED COUNTS License  Actual OCC License  Actual OCC License  Actual OCC License  Actual OCC

ICU 8                        6         75% 8             6             75% 8             6             75% 8             6             75%
Tel  31                      23       74% 31          23          74% 31          23          74% 31          23          74%
Med/Surg -                     -         -         -         -         

Total Acute 39.0                  28.9   74% 39.0      28.9      74% 39.0      28.9      74% 39.0      28.9      74%
Sub-Acute 35.0                   33.7   96% 35.0       33.7       96% 35.0       33.7       96% 35.0       33.7       96%
New Beds 16.0                   15.0   94% 16.0       15.0       94% 16.0       13.6       85% 16.0       13.0       81%
Total 90.0                  77.6   86% 90.0      77.6      86% 90.0      76.2      85% 90.0      75.6      84%

$3,537,722

21.2                                           

$4,612,765

16.3                                           

$3,640,680

20.6                                           28.8                                                    
$102M $75M $75M $75M

$3,537,722

KEY ASSUMPTIONS:

• Mirror Park Bridge financials • Mirror Park Bridge 
financials

• Change referral patterns to 
improve payor mix and 
reduce LOS
• Shorter term stay and 
improve  payer mix to 55% 
Medicare/Insurance, improve 
daily rate from $538 to $773.
• Mirror Park Bridge staffing 
model and expenses  

• Based on current payor mix 
and increase census from 5 
to 12 ADC's
• Assume additional payment 
from the County at $724 per 
day.
• Licensing needs to be 
validated

Option 3a:  
16 SNF beds

Option 3c:  
16 IP Substance Abuse beds

Option 3b:  
16 Medical Complex SNF 

beds

Upgrade hospital, convert 27 acute beds to 16 beds

 Eliminate all elective surgeries and transfers which would allow us to operate 39 acute beds.

Option 1: 
16 SNF Bed, 

Relocate kitchen and IT, 
increasing capital costs
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Alameda Hospital
Options

RETURN ON INVESTMENT
Operating Income (Loss)
Capital costs
# of years to payback
BED COUNTS License  Actual OCC License  Actual OCC License  Actual OCC Available  Actual Occupancy

ICU 8             6             75% 8.0         6.0         75% -         -         8                 6                 75%
Tel  31          17          55% 31.0       17.0       55% -         -         31               17               55%
Med/Surg 27          19          70% 27.0       19.0       70% -         -         27               19               70%

Total Acute 66.0      42.0      64% 66.0      42.0      64% -        -        66               42               64%
Sub-Acute 35.0       33.7       96% 35.0       33.7       96% 35.0       33.7       96% 35               -              0%
New Beds -         8.0         6.0         75% 35.0       33.3       95% -              -              
Total 101.0    75.7      75% 109.0    81.7      75% 70.0      66.9      96% 101            42               42%

($10,764,959) TBD
$120M $120M $60M $60M + 2nd TBD

($2,771,165) ($2,992,162)

• Losing distinct hospital rates for all 
services including Park Bridge.  
Converting to freestanding.

KEY ASSUMPTIONS:

 • Same services, mirror 
Alameda current financials

• Current state plus IP 
Substance Abuse Unit
• Maintaining current AHS 
payor mix and census of 5 
ADC's (breakeven at 10 ADCs 
due to minimum staffing 
requirement)
• Assume additional payment 
from the County at $724 per 
day.
• Licensing needs to be 
validated

• Losing hospital-based rates 
for all services including Park 
Bridge and Sub-acute.  
Revenue reductions by 45%.
•  35 Medical Complex SNF 
beds, 
-shorter term stay and 
improve  payer mix to 55% 
Medicare/Insurance
-mirror option 3b expenses 

• Retrofit 2nd floor

Option 2b:  
8 IP Substance Abuse

Option 2a:
Current state

Close hospital
Upgrade hospital, keep existing bed type the 

same.  
Option 4b:  

convert 66 acute to 35  SNF Beds and 
8 holding beds TBD

Option 4a:  
convert 66 acute to 35 

Medical Complex SNF beds
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Alameda Hospital
Elective Surgery

8

City
Elective 
Surgery

OAKLAND 44%
HAYWARD 16%
SAN LEANDRO 8%
ALAMEDA 8%
NEWARK 3%
FREMONT 3%
UNION CITY 2%
LIVERMORE 2%
BERKELEY 2%
SAN LORENZO 2%
CASTRO VALLEY 1%
OTHER 8%
TOTAL 100%

Notes:
 Address data based on patient encounter data.  Patients are mainly from Oakland and 

Hayward

Services Cases Minutes Minutes/Case
Ophthalmolo 555               9,661          17                     
Gynecology 404               31,499        78                     
Orthopedics 287               24,207        84                     
Urology 51                 2,968          58                     
Obstetrics 26                 1,100          42                     
General 3                   147             49                     
Gastroentero 1                   22               22                     
Maxillofacial 2                   240             120                   
Vascular 1                   31               31                     
Grand Total 1,331           69,850       52                     
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Alameda Hospital
Amortization of Bonds

Notes from meeting with bond consultant:
 Interest rates vary based on bond rating:

• AAA at 4.25%
• BBB at 5.00%
• Non rated at 5.5%

 Generally, bond term is 30 years for COP (Certification Of Participation) bonds
 Per consultant, our parcel tax will allow us to borrow approximately $70M
 90% of the parcel tax can be used to guarantee bonds (90% of $5.6M = $5.05M)
 Cost of bond issuance estimated to be between .5%-.75% ($350k-$525k) of bond 

amount which includes underwriter, campaign consultant, bond counsel.  
 JPA needs be amended to facilitate the bond offering
 Time frame to complete bond issuance is between 18-24 months
 Alameda seismic costs need to be fit within the funding generated from the bond.

• Seismic cost has not been updated 
• No costs for  2nd  floor remodeling
• Need estimates for costs related to project manager, architect and HCAI fees
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Alameda Hospital Financial Report
Next Steps

10

Next Steps
• Complete other options:

o Option 2c: 8 IP Medicare Psych unit
o Option 2d: 8 holding surgery recover. Assume a recovery unit for surgery?
o Option 4b: convert 66 acute to 35  SNF Beds and 8 acute holding beds.  Is there any 

profitability associated with 8 acute holding units.
o Optimize services to improve profitability.
o Validate transfer accounts to reflect collections for services done at Alameda Hospital.

• Other ideas:  
1. What are the regulatory requirements to reduce emergency services and ICU beds to lower 

costs.  What are legal hospital licensing requirements?
2. Are there options to better utilize surgical suites and manage patients better?
3. Review option to re-license AH SNF under AHS Core to maintain distinct hospital rates. 

16



11

APPENDIX
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Financial Report
AHD Key Facts

12

 Alameda District Hospital acute average daily census runs approximately 59% 
occupancy; mostly admissions coming through the ED.   YTD census is 38.6.
o Med surg, 27) and Tele, 31 (58 beds, )
o ICU census (8 Beds)
o Clinics include Wound Care Clinic

 Skilled Nursing runs at approximately 94% capacity; mostly admissions from AHS 
hospitals.
o Hospital (Subacute 35 beds) 
o Park Bridge (120 beds) and 
o Fairmont South Shore (26 beds) moved to Fairmont campus in November 2022.  
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Alameda Hospital
Seismic Retrofit Options For Acute Compliance 2030
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Alameda Hospital
Geographic Location
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FY2023 1-Alameda 2-Sub-acute 3-Wound Care 4-Park Bridge 5-South Shore 6-Other Total
ALAMEDA 43.8% 12.1% 10.7% 44.6% 23.8% 2.9% 27.0%
OAKLAND 32.7% 34.0% 46.3% 27.9% 15.7% 48.2% 38.8%
SAN LEANDRO 4.7% 0.0% 5.0% 1.9% 36.7% 16.4% 9.0%
HAYWARD 5.8% 3.1% 6.2% 1.8% 5.7% 12.5% 8.1%
FREMONT 1.2% 0.0% 0.6% 0.0% 3.8% 3.3% 1.9%
berkeley 1.1% 0.0% 9.2% 0.3% 0.0% 1.6% 1.6%
SAN LORENZO 0.9% 2.5% 2.6% 1.4% 0.0% 1.9% 1.4%
UNION CITY 0.8% 6.6% 1.6% 0.2% 8.1% 1.8% 1.2%
NEWARK 0.9% 0.6% 0.2% 1.1% 0.0% 1.9% 1.2%
CASTRO VALLEY 0.7% 2.7% 2.4% 0.1% 0.0% 1.3% 1.0%
RICHMOND 0.5% 3.3% 3.6% 2.1% 0.0% 0.7% 0.8%
SAN FRANCISCO 0.6% 7.2% 0.1% 2.2% 0.0% 0.5% 0.6%
Other CITIES 6.4% 28.0% 11.6% 16.5% 6.2% 7.1% 7.4%

FY2022 1-Alameda 2-Sub-acute 3-Wound Care 4-Park Bridge 5-South Shore 6-Other Total
ALAMEDA 45.9% 20.6% 12.7% 45.7% 24.4% 3.0% 28.0%
OAKLAND 30.5% 28.4% 38.8% 29.4% 22.3% 50.5% 38.2%
SAN LEANDRO 4.4% 3.3% 7.8% 1.5% 29.1% 15.5% 8.8%
HAYWARD 5.5% 0.2% 6.6% 0.9% 4.7% 11.5% 7.6%
FREMONT 1.1% 0.0% 0.6% 0.3% 3.1% 3.5% 2.0%
berkeley 1.1% 0.0% 10.5% 0.5% 0.0% 1.8% 1.7%
SAN LORENZO 0.8% 2.8% 1.8% 1.5% 0.0% 1.7% 1.2%
UNION CITY 0.8% 4.7% 0.7% 0.1% 4.5% 1.8% 1.2%
NEWARK 0.5% 0.9% 0.0% 0.0% 0.0% 1.6% 0.9%
CASTRO VALLEY 0.6% 2.6% 2.3% 0.4% 0.0% 1.2% 0.9%
RICHMOND 0.6% 5.4% 4.2% 4.5% 0.0% 0.7% 0.9%
SAN FRANCISCO 0.6% 3.3% 0.1% 1.7% 0.0% 0.6% 0.6%
Other CITIES 7.5% 27.7% 14.0% 13.4% 11.8% 6.8% 7.9%

Notes:
 Address data based on patient encounter data.  Patients are mainly from Alameda and Oakland
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