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For Lodi Health it’s all about transitions. In 2012, the board of
directors, physicians and staff retooled literally thousands of processes to
prepare for health-care reform. And in 2013 Lodi Health volunteer leaders
and staff continue work on yet
more initiatives to be ready by
Jan. 1, 2014. That’s when the
Patient Protection and Affordable Care Act, or health-care reform, begins
for each of us.

Transitions

At that time the government will incentivize health systems to keep residents
healthier and, hopefully, avoid the need to be hospitalized. In the near future:
Lodi Health will likely provide more care in outpatient settings along with
more preventative-care and patient education;
Consumers will be encouraged to assume more personal responsibility for
their health; and
All of us will be required to have health-care coverage—whether it’s employer
or government sponsored, bought on our own from a private insurance
company or through Covered California, the state’s insurance exchange.
These changes constitute a colossal shift in how each of us will approach
health care.

New systems developing
To meet the requirements of reform and the expectations of how care will be
delivered, over the past many years Lodi Health has prepared by improving
access and quality while reducing costs. That’s done by:
Bringing physicians to the area to treat the region’s growing population and
the newly insured patients expected with reform;
Following the latest in science and best practices to refine the way patients are
cared for medically; and
Investing in technology and talent.
To develop new systems, collaboration with physicians and other providers is
vital. Last year and this year, Lodi Health is teaming up with physicians and
providers to form:
An accountable-care organization (ACO) to link Lodi Health insurance
reimbursements to quality indicators and reduce the cost of caring for an
assigned group of patients. Ultimately, the ACO is accountable to the patients
and the insurer for quality and efficiency;
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A non-profit medical foundation to employ and manage physician practices.
Physicians can then focus on providing care to patients and leave the
ever-growing administrative aspects of running a medical practice to the
medical foundation; and
Electronic information systems that support the delivery and tracking
of patient care.

Leading the way
In 2012 Lodi Health was among just a handful of hospitals in the nation
to achieve “Stage-One Meaningful Use” status. This term stands for
rules and regulations that hospitals and physicians must meet to qualify
for federal funding under health-care reform. The law enacting reform
allows the Centers for Medicare and Medicaid Services (CMS) to provide
reimbursement incentives for eligible health-care providers that meet
meaningful-use criteria along the road to becoming “meaningful users” of
certified electronic-health-record (EHR) technology. This includes using
an EHR for functions that both improve and demonstrate the quality of
care, such as e-prescribing, electronic exchange of health information and
submission of quality performance measures to CMS.
The goals of meaningful use are not about information technology.
Instead the goals are to adopt EHR technology to improve quality, safety
and efficiency of patient care; engage patients and families; improve care
coordination; ensure adequate privacy and security for personal health
information; and improve population and public health. By achieving
meaningful use status before most hospitals in the country, Lodi Health is
strongly positioned in the new world of health-care reform.

Strengthening the continuum of care with a new name
But more about Lodi Health transitions… In 2012 Lodi Memorial Hospital
celebrated its 60th birthday. With six decades of history, Lodi Health assessed
its programs and services. Since 1945 and the birth of Lodi Memorial
Hospital Association, Inc., residents of Lodi raised funds for and built
a hospital. Hospital doors opened in 1952. But since that time hospital
staff have launched a home-health agency, a durable-medical-equipment
company, an adult-day-care center, a fitness center, a child-care center and 14
medical practices. Lodi Memorial Hospital Association, Inc., also built two
outpatient-surgery centers and has undertaken several joint venture projects.
In all there are 58 separate Lodi Health programs and services.
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By its 60th year, the moniker “hospital” inadequately described Lodi
Memorial Hospital. The hospital and its programs, services and businesses
had, long before last year, evolved into a robust health-care “system.”
That’s why Lodi Memorial Hospital rang out 2012 and rang in 2013 with
a formal name change. Lodi Health is now the parent company for all the
system’s businesses. The hope is that by switching names to Lodi Health,
consumers—should they ever be in need—will better access the system’s
full continuum of health care.
The hospital, of course, remains Lodi Memorial Hospital.

Surgeries improve with robotic assists
Yet even more transitions… late in 2012 Lodi Health purchased a $1.8
million surgical robot. Sound expensive? Indeed. But in the end, the robot
saves patients and the hospital time and money while yielding greater
surgical outcomes. (“Open house” photos on this page and inside front cover.)
The Lodi Memorial Hospital Surgery team and several of the hospital’s
surgeons have received hundreds of hours of training in the use of robotic
technology to assist in general, gynecological and urological surgeries. For
the Lodi Health team, using the robot is akin to performing laparoscopic
surgery—but robotic technology is even more advanced and more precise.
For patients robot-assisted surgeries are less invasive and reduce pain, scarring
and blood loss. They also mean better outcomes and quicker recoveries.
How does robotic-assisted surgery work? Physicians, looking in a viewfinder,
maneuver a robot with their fingers. The robot offers superb magnification,
a built-in steadying mechanism and 3D imaging that allow surgeons to work
with amazing precision.
And gall-bladder surgery? It’s one incision through the belly button, so no
scarring at all. Unlike traditional robotic surgeries requiring three to five
small incisions, this technology allows for a single incision through which
the instruments are placed, and the gallbladder is removed. Surgery can be
performed in about an hour with a typical hospital stay of less than 24 hours.
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Other key Lodi Health 2012 achievements in patient care:
Consolidation of all inpatient care to the main hospital campus
with the move of the Acute Physical Rehabilitation unit
A new kitchen—the first since 1952
Room service prepared to order for all patient meals
A new visitor/staff dining room and menu
The extension of palliative care to the outpatient setting for
chronic-disease patients
Foundation
Since 1980, the Lodi Memorial Hospital Foundation has served as a separate,
private, non-profit organization to raise funds for Lodi Health. In 2012,
this all volunteer group donated $1,423,664 to Lodi Health. That included
fulfilling South Wing capital campaign and EKG equipment pledges.
Through its annual fundraisers—The Walk for the Health of It, Summerfest
and the Russell Steele, MD, Memorial Golf Tournament—and collaboration
with individuals and families, foundation members continue to support
Lodi Health in meaningful ways. Their yearly scholarships for local students
pursuing medical careers help kick start the careers of our region’s future
doctors, nurses and clinicians. And in 2013 the foundation begins a pledge of
$97,000 over two years to fund a general surgery residency program.
Auxiliary
Since 1945 when the branch auxiliaries formed to raise funds for Lodi
Health, the mostly all-female members have raised millions to help meet the
medical needs of the community. Once 11 groups strong, the one remaining
auxiliary, the Mission Branch, continues going strong—and with a number
of its original members.
Lodi Memorial Hospital Association, Inc., is a private, non-profit
organization open to any individual for a one-time, lifetime fee of $100.
Members participate in the annual election of the board of directors.
Visit www.lodihealth.org for information.

Visit us on Facebook
Great health care requires great communication, and technology can help.
Visit Lodi Health on Facebook and “like” our page to join the community
conversation and receive helpful health tips and information on
classes and services.
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Service highlights
2012

2011

Patient beds

190

214

Admissions

6,183

7, 144

Newborns

959

1,100

Average length of stay

4.9

4.6

Emergency patients

30,902

31,080

Urgent-care patients

13,012

14,830

Surgeries

3,997

4,259

Ambulatory procedures

6,328

9,463

507,126

551,867

Imaging procedures

35,054

36,866

CT scans

13,044

12,787

Physical-therapy treatments

41,450

44,391

Millsbridge Family Care visits

32,083

33,227

Vine Specialty Care visits

9,258

8,924

Fairmont Specialty Care visits

7,541

7,053

Fairmont Occupational Medicine visits

4,198

4,490

Plaza Surgical Care visits

2,777

N/A

14,727

16,178

Trinity Family and Specialty Care visits

6,441

6,365

Ione Family Care visits

6,082

6,865

West Prenatal Care visits

13,493

16,580

West Pediatric Care visits

22,659

22,417

West Family Care visits

7,440

8,935

West Wound Care visits

8,442

1,995

Reiss Outreach Clinic visits

2,052

1,753

Home-health visits

9,307

9,232

58,865

59,863

Adult-day-care visits

4,372

4,790

Camp Hutchins visits

12,607

13,344

1,331

1,335

Active-medical staff

144

148

Volunteers

209

174

Laboratory tests

Galt Family and Specialty Care visits

Lodi Health Fitness visits

Employees
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Operating highlights (in thousands)
		2012		2011

Revenue
Patient service revenues, net of
contractual allowances and discounts
Bad debt expense

$ 194,934

$ 191,429

($ 31,077) ($ 43,393)

Net patient service revenue

$ 163,857

$ 148,036

Other operating revenues & income

$

$

Total revenue & support

7,249

8,238

$ 171,106

$ 156,274

Other operating expenses

$ 67,457

$ 55,640

Salaries & benefits paid to employees

$ 89,390

$ 88,102

Depreciation

$ 13,642

$ 13,106

Interest expense

$

$

Expenses

Total expenses

8,304

$ 178,793

Operating income

($

8,708

$ 165,556

7,687) ($

9,282)

Non operating gains (losses)

$

1,835

$

837

Other changes to net assets

$

39

$

1,073

Funds to be invested toward the
healthcare needs of our community ($

5,813) ($

7,372)

Taxes paid (or accrued)
Employer’s share of payroll taxes

$

5,641

$

5,836

Sales & use tax-direct

$

1,269

$

961

Income taxes, federal

$

13

$

15

Income taxes, state

$

15

$

23

Property taxes

$

289

$

220

Business & occupation taxes & licenses

$

15

$

15

$

7,242

$

7,070

Total taxes
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		2012		2011

Community Benefit–
revised to comply with IRS 990 rules
Charity care (includes bad debts)

$

7,181

$

7,685

Medi-Cal program

$

973

$

8,719

Medicare program

$ 13,366

$

7,786

2,944

$

3,195

Community health improvement services
& community benefit operations
$
Health professional education

$

109

$

123

Subsidized health services

$

2,458

$

2,132

Cash & in-kind contributions for
community benefit groups

$

295

$

175

Total community benefit

$ 27,326

$ 29,815

Charity care @ cost (without bad debts)

$

2,933

$

2,971

Unpaid costs of Medi-Cal program

$

973

$

8,719

$

3,906

$ 11,690

$

5,806

$

$

9,712

$ 17,315

Community Benefit–
reported in audit

Other
Total community benefits at cost

Percent of operating expenses		

5,625

5.4%		 10.5%

Mentioned in footnote:
unpaid costs of Medicare program

$ 13,366

$

7,786

Not mentioned but will be in 990:
unpaid costs of bad debts

$

$

4,714

Total community benefit

4,248

$ 27,326

$ 29,815

Information obtained from audited,
consolidated financial statements.
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2012 Leadership

Lodi Memorial Hospital
Association, Inc.
Board of Directors
Executive Committee
Cecil Dillon
chair
Steven Crabtree
vice chair
Robert McCaffrey, EdD
secretary/treasurer
Joseph Harrington
president and CEO
Param Gill, MD
member-at-large
Elvira Milano, MD
chief-of-staff
Dan Phelps
member-at-large
Thomas Sorbera, MD
member-at-large
Directors
Ron Addington
Elizabeth Aguire
William Cummins
Christeen Ferree
Paul Haley
Taj Khan
J. Jeffrey Kirst
Deborah Olson
Pat Patrick
Mona Shulman
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Medical-Staff-Executive
Committee
Elvira Milano, MD
chief-of-staff
Syed Ali, MD
chief-of-staff elect
Travers McLoughlin, MD,
secretary/treasurer
Rod Felber, DO
member-at-large
Richard Yee, DO
member-at-large
Michael Catz, MD
anesthesia chair
John Connolly, MD
medicine chair
Harvey Hashimoto, MD
credentials chair
Jane Maloney, MD
OB-GYN chair
Vijay Mirmira, MD
family-practice chair
Keith Rosing, MD
emergency-medicine chair
Nagui Sorour, MD
surgery chair
Arvinder Thiara, MD
pediatrics chair
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Lodi Memorial Hospital
Foundation
Board of Directors

Lodi Memorial Hospital
Mission Auxiliary
Officers

Officers
Jan Chandler
president
Randy Snider
vice president
Steve Diede
secretary
Ron Mettler
finance chair
Tracy Williams
public-relations chair

Susan Balough
president
Lisa Zicari
vice president
Ginger Appleton
secretary
Janice Mehrten
treasurer

Directors
Marc Bregman
Mike Georguson
Joseph Harrington
Carolyn Hoff
Jerry Hugo
Jack Johal
Kurt Kautz
Dave Kirsten
Phil Lenser
John Metz
Kenneth Mullen, MD
AnnieMarie Santos, MD
Frank Sasaki, Jr.
Mona Shulman
Nancy Watts
Rob Wooton
vice president,
fund development
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Lodi Health
Community-Advisory
Board
Frankie Engel
Rosa Harnack
Jeff Hood
Mari Hurley, RN
Belinda Hurst, RN
Aman Khan
Taj Khan
Inez Kiriu
Bill Mitchell
Emily Rooney
Gerry Schook
Lavern Schmidt, RN
Sally Snyde
Joe Woelfel, PhD, FASCP, RPh
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975 South Fairmont Avenue
Lodi, California 95240
209.334.3411

800.323.3360

www.lodihealth.org

