
U N IO N  G EN ER A L H O SPITA L, IN C . 
Farm erville, Louisiana 

R EPORT OF E XAM INATION  

F or the Years E nded 

June 30, 2003 and 2002 

PARRISH ~ M OODY &  FIKES~ p.c. 
Certified Public Accountants 

Waco, Texas 



UNIO N G EN ERAL H O SPITAL, IN C. 

FIN ANCIAL STATEM ENTS 

YEAR S END ED JU NE 36, 2003 AND 2002 

Independent Auditor's Report 

Financial Statem ents: 

Balance Sheets 

Statem en ts of Operations 

TABLE O F CONTENTS 

Statements of Chan ges in Net A ssets 

Statem ents of Cash Flows 

Notes to Fin ancial Statements 

Independen t Auditor's Report on Complian ce and on Internal Control over 
Fin an cial Repo rting Based on an  Audit of Financial Statem ents Perform ed in 
Accordan ce with Government Auditing Standards 

Summary Schedule of Audit Fin din gs 

Summ ary Schedule of Prior Audit Fin dings 

Page 
Num ber 

2 

3 

4 

5- 6 

7- 17 

18 - 19 

20 

21- 22 



(254) 776-8244 

FAX (254) 776-8277 

E-MAlL: pmf@pmf-~ cmcom 

PARRISH  ~ M O ODY & FIKES, p.c. 
CERTIFIED PUBLIC ACCOUNTANTS 

7901 W OODW AY DRIVE, SUITE 100 

W ACO, TEXAS 76712-3866 

IN DEPEND EN T AUDITOR 'S REPORT 
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W ACO, M ARLIN, AUSTIN, 

DALLAS & LONGVIEW , TEXAS 

To the Board of Directors 
Union General H ospital, In e 
Farrnerville. Louisiana 

W e have audited the accompanying balance sheets of Uinon  General Hospital, Inc. (the "Hospital") as of Jun e 
30, 2003 and 2002, an d th e related statem ents of operations, changes in net assets, an d cas h flows for the 
years th en ended. These financial statem en ts are th e responsibility of the Hospital's m anagem ent. Our 
responsibility is to express an  opinion on these finan cial statements based on our audits. 

W e conducted our audits in  ac cordance with U .S. gener ally accepted auditing standards and the standar ds 
applicabIe to fin an cial audits contained in Government Auditing Standards, issued by the Com ptroller G eneral 
of the United States. Those standar ds require that we plan  an d perform  th e audits to obtain reasonable 
assurance about whether the finaneial statem ents ar e free of material m isstatem en t. An audit includes 
exam inin g, on a test bas is, evidence supporting th e am ounts and di sclosures in th e finan cial statem ents. An 
audit also ineludes assessing the accountin g principles used an d significan t estim ates ma de by nmnagem ent, as 
well as evaluating th e overall fin ancial statem ent presentation. W e believe that our audits provide a reasonable 
basis for our  opinion. 

In our  opinion , the financial statem ents referred to in th e first paragraph present fairly, in all m aterial respects, 
the financial position of Union General Hospital, In c. as of June 30, 2003 an d 2002, mad the results of its 
operations, changes in net assets, an d its cash flows for  th e years then  en ded in con formity  with U.S. generally 
accepted accounting principles. 

In accordance with  Government Auditing Standards. we ha ve also issued our  report da ted Septem ber 4, 2003, 
on our  consideration of th e Hospital's in ternal control over financial rep orting an d our  tests of its complian ce 
with certain provisions of laws, regulations, contracts, an d gran ts. 

W aeo, Texas 
Sep tember  4, 2003 



UNION GENERA L H OSPITAL, IN C. 

BALANCE SHEETS 

JUNE 30, 2003 AND 2002 

Assets 2003 2002 

Current assets 

Cash and cash equivalents $ 595,805 

Patien t accounts receivable, net 929,116 
Estim ated third-party payor settlem ents receivable 68,369 

Other current assets 458.838 

Total current assets 

A ssets lim ited as to use - long-term  

Property and equipm ent, net 

Other assets 

Total assets 

2,052,128 

44,784 

1.728,348 

171,891 

$ 3,997,151 

858,059 

973,166 

140521 

463,i45 

2,434,891 

94,379 

1,703,094 

181,420 

$ 4,413,784 



Liabilities and Net A ssets 2003 2002 

Current liabilities 

Current portion of long-term  debt 

Accounts payable 

Estim ated third-party payor settlem ents payable 

A ccrued  expenses 

Total current liabilities 

Long-term  debt, net of current portion 

Total liabilities 

Com m itm ents and contingencies 

Net assets 

Unrestricted 

Tem porarily restricted 

Total net assets 

Total liabilities and net assets 

$ 6,563 $ 

209,805 

0 

234,011 

45C,379 

3,281 

453,660 

2,666.770 
876.721 

3,543,491 

$ 3,997,151 

The accompan yin g notes are an integral part of these financial statem ents. 

2 

6,563 

214,788 

662,287 
246,712 

1,130.350 

9,844 

1,140,194 

2,266,621 

1,006,969 

3,273,590 

$ 4,413,784 



UNION G ENERAL H O SPITAL, INC . 

STATEM ENTS O F OPERA TIONS 

FOR THE YEARS ENDED 
JUNE 30, 2003 AND 2002 

2003 2002 

Unrestricted revenues , gains and other support 

N et patient service revenue 

Other revenue 

Contributions 

Total revenues, gains and oth er support 

Expenses 

Operating expenses 

Depreciation an d am ortization 

Interest 

Provision for bad debts 
Total expenses 

Operating income 0oss) 

O ther incom e 

Investm ent incom e 

Excess (deficit)of revenues over expenses 

Net assets released from  restrictions - nonoperating 

Increase (decrease) in unrestricted  net assets 

$ 6,840,679 $ 

179,062 

264.054 

7,283,795 

6,062,294 

200,027 

108 

760,653 

7,023,082 

6,451,662 

135,338 

242,714 

6,829,714 

5,477,265 

i71,671 

154 

843,420 

6,492,510 

260,713 337,204 

9,188 

269,901 

130.248 

400.149 

The accompazlying notes are an integral part of these financial statem en ts. 

9,969 

347,173 

54,583 

401,756 



UNIO N G ENERAL H O SPITAL, INC . 

STATEM ENTS OF CH AN GES IN NET ASSETS 

FOR THE YEARS ENDED 
JUNE 30, 2003 AND 2002 

2003 2002 

Unrestricted net assets: 

Excess (deficit) of revenues over expenses 
Net assets released from  restrictions - nonoperating 

Increase (decrease) in unrestricted net assets 

Tem porarily restricted net assets: 

Contn'outions 

Assets rem oved 

N et assets released from  restrictions 

Increase (decrease) in temporarily 
restricted net assets 

Increase (decrease) in net assets 

Net assets, begin ning of year 

Net assets, end of year 

$ 269.901 $ 

130,248 

400,149 

0 

(60,648) 
(69,600) 

347,173 

54,583 

40t,756 

69.600 

(163,894) 
(54,583) 

269,901 252,879 

3.273.590 3,020,711 

$ 3,543,491 

The accompanyin g notes are an integral part of these financial statem em s. 
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3,273,590 



UNIO N G ENERA L H O SPITAL, INC. 

STATEM ENTS OF CASH  FLOW S 

FOR THE YEARS ENDED 
JU NE 30, 2003 AND 2002 

2003 2002 
Cash flows from  operating activities 
Change in net assets 

Adjustment to reconcile change m net assets to 
cash provided by (used  in) operating activities: 
Depreciation an d am ortization 

Restricted assets contributed and as sociated 
investm ent in com e 

Chan ges in  assets and liabilities: 

(Increase) decrease in accounts receivable 
(Increase) decrease in other assets 
Increase (decrease) in accounts payable 

and accrued expenses 

(Increase) decrease in third-party payor settlements 
Oth er prepaids, deferrals, and accm als, net 

Net cash provided by (used in) ope rating activities 

Cash flow s from  investing activities 

Change in as sets whose use is limited 

Purchase of property and equipm ent 

Net cash provided by (used in) investing activities 

Cash flows from  financing activities 

Restricted  assets contributed and associated 

in vestm ent in com e 
Proceeds from  issuan ce of long-term  debt an d notes payable 

Principal paym ents on long-term  debt and notes payable 

Net cash provided by (used in) financing activities 

269,901 $ 252,879 

200,027 

0 

44,050 

4,307 

(17,684) 
(590,135) 

9,529 

49,595 

(225,281) 

171.671 

(69,6O0) 

(180,534) 
(31,192) 

15,189 

389,675 

0 

548.088 

(42,860) 
(45,730) 

Net increase (decrease) in cash an d cash equivalents (262,254) 

Cash balance, beginning of year 

C ash balance, end of year 

The accompan ying notes are an integral part of these financial statem ents. 
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858,059 

595,805 

69,600 

4276 
0 

73.876 

533.374 

324,685 

858,059 



UNION G ENERAL H O SPITAL, IN C. 

STATEM ENTS OF CASH  FLOW S 

(CONTINUED) 
FO R  TH E YEARS END ED 
JU NE 30, 2003 AND  2002 

2003 2002 

Supplem ental disclosures of cash flow inform ation 

Cash paym ents for: 

Interest (net of interest capitalized) 

The accompanying notes are an  integral part of these financial statem ents. 

6 

108 178 



UNIO N G ENERA L H O SPITAL, INC. 

NO TES TO FINANCIAL STATEM ENT S 

FOR THE YEARS ENDED 
JUNE 30, 2003 AND 2002 

1. DESCR IPTION O F OR GAN IZATIO N AN T ACCO UNTIN G  
PO LICIES 

The Union General Hospital, Inc. (the "Hospital"), located in Farmervine, Louisiana, is a not-for- 
profit acute care hospital. The Hospital provides inpatient, outpatient, em ergency car e, and hom e 
health services for the residents of Farm erville. Louisiana. an d the surrounding area. Admittin g 
physicians ar e prim arily pra ctitioners in  the local area. 

On November 22, 1983, the Hospital leased th e hospital facilities from  East Union Parish Hospital 
Service District (th e "'D istrict'3. The hospital facilities were originally built by th e District, which 
issued ad valorem  tax bonds to finan ce its construction. The Hospital's fin ancial obligation under th e 
lease is to m aintain the leased pre m ises in good repair an d replace equipment as needed. The 

District's cost basis of these facilities is included in property an d equipmen t with the net book value 
of the facilities being reported as temporarily restricted net assets. Th e current year 's depreciation of 
th ese assets is rep orted as net assets released from  restrictions. 

Use of Estim ates 

The prep ar ation of f'm an cial statem ents in conform ity with U.S. generally accepted accountin g 
principles requires managem ent to make estim ates an d assumptions that affect the rep orted am ounts 
of assets an d liabilities an d disclosure of contingent assets and liabilities at the date of th e finan cial 
statem ents an d the reported  am ounts of re venues and expenses during th e reporting period. Actual 
results could differ from  those estim ates. 

Cash and cash equivalents in clude certain investm ents in certificates of deposit with original 
m aturities of three m onths or less. 

li~vestmen ts in debt securities (if an y) are measured at fair value in the balance sheet. Investment 
income or loss (including rea lized ga ins an d losses on investments, interest, an d dividends) is 
included in the excess of re ven ues over expen ses unless the in com e or loss is res tricted by donor or 
law. Unrealized gains an d losses on investm ents ar e excluded from  the excess of revenues over 
expe nses unless the investments are trading securities. 



UNIO N GENERAL H O SPITAL, INC. 

NOTES TO  FINAN CIAL STATEM ENTS 

FOR TH E YEAR S ENDED 
JUNE 30, 2003 AND 2002 

|. DESCRIPTION OF ORGANIZATION AND SUM M ARY OF SIGNIFICAN T A CCOUNTING 

A ssets W hose U se is Lim ited 

A ssets lim ited as to use prim arily include cash designated by the board for the paym ent of em ployee 
benefits. The boar d m aintains direct control of the funds set aside for employee benefits and m ay at 
its di scretion subsequently use these funds for other purposes. Am ounts required to m eet current 
liabilities of the Hospital have been reclassified in the balance sheet at June 30, 2003 an d 2002. 

Inventories represent dietary and m edical supplies on hand an d ar e valued at the latest invoice price 
which approximates the lower of cost (first-in, first-out) or market. 

Prepaid expenses are am ortized on a straight-line bas is over the period of th e respective term s. 

Property and equipm ent acquisitions ar e re corded at cost. Depreciation is provided over th e estimated 
usefu l life of each class of deprec iable assel and is computed using th e straight-line m ethod. 

Equipment under capital lease obligations (if any) is amortized on the straight-line method over the 
shorter period of th e lease term  or the estim ated useful life of the equi pm en t. Such am ortization is 
included in depre ciation and am ortization in the financial statem en ts. In terest cost in curred on 
borrowed funds during the period of constructinn of capital assets is capitalized as a component of the 
cost of acquiring th ose assets. 

Gifts of long-lived  assets (if any) such as lan d, building, or equipment are reported  as unrestricted 
support, an d ar e excluded  from the excess of reven ues over expen se s, unless explicit donor 
stipulations specify how th e donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how th e assets are to be used an d gifts of cash or other assets that must be 
used  to acquire long-lived assets ar e reported as re stricted support. Absent explicit donor stipulations 
about how long th ose Iong-lived assets must be maintained, expirations of donor restrictions are 
reported when the donated or acquired long-lived assets are placed in service. 



UNIO N GENERAL H O SPITAL , INC. 

NO TES TO FINANCIA L STATEM ENTS 

FOR THE YEAR S ENDED 
JUNE 30, 2003 AND  2002 

1. DESCRIPTION OF O R GANIZATION AND  SUM M ARY OF SIGNIFICAN T A CCOUNTING 

Tem porarily and Perm anently Restricted N et Assets 

Temporarily restricted net assets (if any) is comprised of assets whose use by the Hospital has been 
limited by donors to a specific time period or purpose. Permanently restricted net assets (if any) have 
been restricted by donors to be m aintained by the Hospital in perpetuity. 

Unconditional promises to give cash an d other assets to the Hospital (if an y) are reported at fair value 
at the date the promi se is received. Conditional promises to give an d indications of inten tions to give 
(if an y) are reported at fair value at the date the gift is received. The gifts are reported as either 
tem porarily or perm anen tly restricted support if th ey ar e received with donor stipulations th at limil 
the use of the donated  assets. W hen a donor restriction expires, that is, when a stipulated  tim e 
restriction ends or purpose restriction is accomplished, temporarily res tricted net assets are 
reclassified as unrestricted net assets an d reported in the statemen t of operations as net asse ts released 
from restrictions. Donor-restricted  contributions whose restrictions are m et within th e sam e year as 
received  are reported as  unrestricted  contributions in th e accompan yin g finan cial statem ents. 

Excess of R evenues over Expenses 

The statem en t of opo rations in cludes excess of re venues over expe nses. Changes in tm restricted net 
assets which ar e excluded from  excess of revenues over expe nses, consisten t with industry practice, 
m ay include unrealized gains and losses on investm ents oth er  than  trading securities, permanent 
transfers of assets to an d from  affiliates for other than  goods an d services, an d contributions of long- 
lived assets (including assets acquired using contributions which by donor restriction were to be used 
for the purposes of acquiring such assets). 

N et Patient Service Revenue 

The Hospital has agreem en ts with  third-party payors that provide for paym ents to th e Hospital at 
am ounts different from its established rates. Paym ent arrangem ents in clude prospectively determined 
rates pe r discharge, reim bursed costs, discounted  charges, an d pe r diem paym ents. Net patient service 
re ven ue is reported at the estim ated  net re alizable am ounts from patients, third-party payors, and 

others for services rendered , including estimated retroactive adjustmen ts under reimbursement 
agreements witJ0 third-party payors. Retroactive adjustments are accrued  on an estimated basis in the 
period the related servtces are rendered an d adjusted  in futttre periods as final settlements are 
determ ined. 



UNION G EN ER AL H OSPITA L, IN C. 

NOTES TO FINANCIA L STATEM ENTS 

FOR THE YEARS END ED 
JUN E 30, 2003 AND 2002 

1. DESCRIPTIO N OF OR GANIZATION AND SUM M ARY OF SIGNIFICANT A, 

The H ospital provides care to patients who m eet certain criteria under its charity car e policy withoul 
charge or at am oun ts less than its established rates. Because the Hospital does not pursue collection of 
am ounts determ ined to qualify as charity care, th ey are not included in net revenue. 

Incom e Taxes 

The Hospital is a Louisiana not-for-profit corporation and has been recognized as tax-exempt pursuam 

to Section 501(c)(3) of the Internal Revenue Code. Accordingly, the accompanying finan cial 
statem ents do not include provisions for in come taxes. 

The Hospital is exposed to various risks of loss from tons; theft of, dam age to an d destruction of 

assets; business interruption; errors an d omissions; em ployee injuries and illnesses; natural disaster: 
an d employee health, dental, and accidental benefits. Comm ercial insurance coverage is purchased for 
claim s arising from  such matters, if not self-funded. 

Certain prior year  am ounts m ay have been reclassified in  order to be presented comparatively with the 
current year  classifications. 

Prior to August 1. 2000. M edicar e an d M edicaid inpatient acute care services rendered to program  
be neficiaries were paid at prospectively determ ined  rates per discharge. These ra tes vary according to 
a patient classification system that is based on clinical, diagnostic, an d other factors. 

Subsequent to receiving its Critical Access Hospital designation on Augu st 1. 2000, M edicare an d 
M edicaid inpatient acute care services rendered  to program  beneficiaries , certain inpatient non,acute 
serw ces, certain outpatient services, an d defined capital and m edical education costs related to 
beneficiaries are paid bas ed on a cost reimbur sem en t m eth odology. Th e Hospital is reimbursed for 
cosl after submi ssion of annual cost reports by the Hospital an d audits thereof by th e fiscal 
intermedi ary. The Hospital 's classification of patients un der these program s and the appropriateness 

of their admission are subject to an indepen den t review. 



UNIO N G ENERAL H O SPITA L, INC. 

NOTES TO FINANCIAL STATEM ENTS 

FOR THE YEARS ENDED 
JUNE 30, 2003 AND 2002 

Subject to the above mentioned review, the retroactive settlements receivable from (payable to) these 
programs at June 30. 2003 and 2002, respectively were $68,369 and $(521,766). Adjustments to these 
amoun ts (if any) will be recognized in the year of determination. 

Current cost report receivable from (payable to) Medicare 
Current cost report receivable from M edicaid 
Prior year payable to M edicare 
Prior year receivable from M edicaid 

2003  
$ 2,289 

66,080 
$ (312,707) 

76,115 

(349,580) 
64,406 

$(521,766) 

The Hospital has also entered into agreem en ts with Blue Cross an d certain comm ercial insurance 
earners, health maintenance organizations, etc. The future impact of these changes is dependen t upon 
interpretation of new regulations, patient acuity, and treatm ent patterns and has not been estim ated. 

The basis for paym em  to  the Hospital un der these various agreem ents includes prospectively 
determined rates per dischar ge, discounts from  established  charges, and prospectively determ ined 
daily ra tes. 

The Hospital's previous reimbursements are also subjecl to review by federal authorities. These 
authorities have several initiatives in progress. No m aterial liabilities have been  iden tified to date 
under th ese review progrmns: however, the poten tial exists for future claim s. These will be 
recognized  in th e year the amounts are determined , if an y. 

3. UN COM P 

The Hospital maintains records to identify an d m onitor the level of charity  care it provides. These 
records include the amount of charges foregone for services and supplies fam ished  un der its charity 
care policy, the estim ated cost of th ose services and supplies, an d equivalent service statistics. 

Additionally, the H ospital foregoes charges relating to M ed icare, M edicaid and oth er third-party 
payors. Following is a schedule of patien t serv ice revenue at established  rates and char ges foregone 
for the years ended  June 30, 2003 an d 2002: 

Gross patien t service revenue 

Medicare an d Medicaid contractual adjustments 
Charity car e 

Other adjustments 
Disproportionate share 

2003  2002 

$ 8,580.370 

(1,960,187) 
(3,329) 

(301,029) 
524,854 

$ 7,580,082 

(1,638,235) 
(2,255) 

512,070 

$ 6,451,662 



U NIO N G ENERAL H O SPITAL , INC. 

NO TES TO  FINANCIAL STATEM ENTS 

FOR THE YEARS END ED 
JUN E 30, 2003 AND 2002 

3. UNCOM PENSATE D C (Continued) 

Including bad debts, the total am ount of uncompensated care was $2,500,344 and $1,971,840 in 2003 
an d 2002, respectively. 

4. LIM ITED U SE A SSETS AND INVESTM ENTS 

The components of assets limited as to use at June 30, 2003 and 2002, are set forth in the following 
table. Investm ents are stated at fair value. 

2003 2002 

Internally designated for Hospital's employee sick leave plan $ 44,769 
Internally designated for teleradiology grant 15 

$ 44.784 

5. CONCENTRA TION S O F CREDIT RISK 

$ 94,364 

15 

$ 94,379 

Accounts Receivable - The Hospital is located in Farm ervine, Louisian a. The Hospital grants credit 
without collateral to its patients, m ost of whom  are local residents and ar e insured under third-party 
payor agreements. The m ix of receivables from patients an d third-party payors was as follows: 

M ed icar e 

M edicaid 

Other third-party payors 

Patients 

A ccoun ts receivable - GRO SS 

A lbw ance for bad debts and 

contractual adjustments 

2003 

33% 

9%  

9%  

49%  

2OO2 

31%  

11%  

7%  

51%  

2003 20~  

$ 1,874,355 $ 1,910,374 

(945,239) (937,208) 

A ccoun ts receivable - N ET $ 929,116 $ 973,166 



UNION GENERA L H OSPITAL, INC. 

NO TES TO F/NANCIAL STATEM ENTS 

FOR TH E YEARS ENDED 
JUNE 30, 2003 AND  2002 

5. CONCENTRATIONS OF CREDIT RISK (Continued) 

Bank Accounts - State law requires that bank accounts be conateralized by a pledge of sufficient 
market value of qualifying securities for amoun ts invested in excess of the insured amount

. Insurance 
and collateralization at June 30, 2003 and 2002

, follows: 

Insured (FDIC) 
Collateralized by pled ge of securities 

Total 

2003 2002 

$ 365,343 $ 536,282 

291.424 336,868 

$ 873.150 

Suppliers - The Hospital is dependent on a third-party provider of emergency care services whose 
contract expires June 2004. Failure to obtain favorable renewal of this conwact or loc ate an alternative 
supplier could resuIt in  a future disruption of service to patients. 

Physicians - The Hospital is dependent on local physicians practicing in its service area to provide 
admissions, emergency car e services, and to utilize Hospital services on an  outpatient basis. A  
dec rease in the num ber  of physicians providin g these services or chan ge in their utilization patterns 
m ay have an  adverse effect on Hospital operations. 

Professional Liability - The Hospital participates in the Louisiana Patien ts' Compensation Fund 
established by the State of Louisiana to provide m edical professional liability coverage to health care 
providers. The fund provi des $400,000 in coverage per occurrence above the fu-st $100,000 per 
occurrence for which the Hospital is at risk Th ere is nol a lim itation placed on the num be r of 
occLuTences cover~l. 

M embership in the Louisiana Hospital Association Trust Fund provides addi tional coverage for the 
professional medical m alpra ctice liability for th e Hospital . Premium s paid to the fund are based on th e 
loss experience of th e Hospital. Th e portion of the funds that is refundable to the Hospital is included in 
oth er as sets. 

W orker's Com pensation - Th e Hospital participates in the Louisiana Hospital Association's Self- 
Insurance W orlanen's Compensation Tru sl Fund. Should th e fund's assets not be adequate to cover 
claim s made against it, the Hospital m ay be asses sed its pro rata share of the re sultin g deficit

. It is not 
possible to estim ate the am ount of assessm ents, if any, un der  this program . Th e portion of the fu nd 
that is refunda ble to the Hospital is included in other  assets. 



UNIO N GENERAL H O SPITAL, INC . 

NO TES TO FINAN CIA L STATEM ENTS 

FOR TH E YEARS ENDED 
JUN E 30, 2003 AND  2002 

6. PR O PERTY  AND EOUIPM EN T 

A summ ary of property and equipm ent at June 30, 2003 and 2002 follows: 

2003 2002 Lives 

Land and im provem ents 

Buildings an d im provem ents 

Equipm ent 

Facilities leased from  District 

Less accumulated depreciation 

and am ortization 

7. LON G-TERM  DEBT 

$ 20,243 $ 

580,501 

1,635,086 

3,495,691 

20,243 

664,983 15-40 years 

1,347,545 5-20 years 

3,495,691 5-20 years 

5,731,521 5,528,462 

(4,003,173) 
$ 1,728,348 

(3,825,368) 
$ 1,703,094 

A summ ary of Iong-term  debt at June 30, 2003 and 2002, follows: 

Due to bank; payable monthly at $546.89 
0%  interest; secured with auto; m atures 

Decem ber 12, 2004. 

Less current portion 

2003 2002 

9,844 $ 16,407 

(6,563) 
$ 3.281 

(6,563) 
$ 9,844 



UN IO N G ENERAL H O SPITA L, INC. 

NOTES TO FINANCIAL STATEM ENTS 

FOR TH E YEARS ENDED 
JUNE 3G, 2003 AND 2002 

A summ ary of long-term  debt obligations following June 30, 2003 follows 

Year Ending 

June 30, 

2004 

2005 

8. COM M ITM ENTS AND CONTING ENCIES 

Long-Term  

Debt 

$ 6,563 

$ 

3.281 

9.844 

Operating Leases - The Hospital leases various equipm ent and facilities under operating leases expiring 
at various dates. Total rental expense in  2003 and 2002 for all operating lease s was $145,486 an d 
$75.748. respectively. 

Litigation - Th e Hospital is the defendant in  certain litigation arising in the normal course of its 
business. In the opinion of management and the Hospital's legal coun sel, the claim s are with out m erit 

and the awards for damages (if any) resulting from these claims will not exceed the applicable insurance 
coverage, therefore, the Hospital has made no provision in the financial statements for loss contingency 
related to these suits. 

M anagem ent Agreem ents - The Hospital entered into a contract for administrative services with 
Glenwood Regional M edical Center, which automatically renews each year. This contract requires 
that the m anagemen t compan y provide personnel to perform  duties as the Hospital adm inistrator. As 
of June 1, 2003, the month ly fee was increased from $4,500 to $8,450. 

9. PHY SICIAN GU~ 

During fiscal year 2001, the Hospital entered into an agreement with a physician ~ teeing a 
minim um in com e in  return for his agreem ent to pra ctice in the surrounding area. This agreem ent 
requires th e Hospital to make advan ces m months the physician 's net income falls below certain 
am ounts. The physician is required to m aintain his pra ctice in  Farm erv ille for a specified tim e period. 
Each year after the specified period th at he pra ctices in Farmerville, one-third of the amomat advanced 
will be  forgiven. A receivable of $140,720 and $136.21 l was recorded  as of Jmae 36, 2003 and 2002, 
respectively. 



UN IO N G ENERA L H O SPITAL, INC . 

NO TES TO FINAN CIA L STA TEM ENTS 

FOR THE YEARS ENDED 
JUNE 30, 2003 AND 2002 

I (Continued) 

Under this agreem ent, the Hospital also makes m onthly paym ents directly to the financing company to 
repay the physician's outstanding student education loan . The physician is required to m aintain his 
practice in Farmerville for a specified time period. Each year after the specified period that he 
practices in  Fanmerville, one-fourth of the amount owed will be forgaven. A receivable of $39.144 
an d $25,352 was recorded as of June 30. 2003 and 2002, respectively, for the loan . 

10. EM PLOYE E BENEFITS 

Com pensated Absences - As of June 30, 2003 and 2002, th e Hosp ital has accru ed a compensated 
absence liability of $150.119 an d $143,423, respectively. The Hosp ital does pay accrued vacation 
absences upon termination if proper notice and tem aination procedures are followed. The Hospital also 
pays accrued sick leave to employees who h~ve been employed with th e Hosp ital for 20 years at the tim e 
of term ination, for employees that were hired before N ovem ber 1992 an d if proper notice an d 
termination proced ures are followed . 

Pension Plan - The Hospital has a discretionary contribution plan covering substantialiy all of its 
employees with over 1,040 hours of service. Employees ar e allowed to contribute up to 20%  of 
compensa tion. Contributions by the Hospital, if an y, are up to th e discretion of th e Boar d. During the 
year s ended June 30, 2003 an d 2002, the Hospital did not contribute to the plan . 

11. FUN I 

The Hosp ital provides general health  care services to residents wi thin its geographic vicinity. Expenses 
related to providing these services are as follows: 

Health care services 

General and adm inistrative 

2003 2002 

$ 6,188,685 

834.397 

$ 7,023,082 

$ 5,732,154 

760.356 

$ 6,492,510 

In Novembe r 1998, th e voters of th e District approved th e authorization of a ten-year , $5 million, 
property tax levy on all taxable property located within th e District. Th e tax can be  used for constructing, 
maintaining, improving, equipping, an d ope rating th e Hospital facilities. The District Board of Directors 
determ ines how the tax proc eeds will be spent. The Hospital may receive a po rtion of th e tax procee ds 
from the District as a contribution. During the years ended June 30, 2003 an d 2002, th e Hospital 
received a portion of the Di strict tax receipts in the am ount of $263,954 and $242,589, respectively. 
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UNIO N GENERA L H O SPITAL, IN C. 

NO TES TO  FIN AN CIA L STATEM ENTS 

FOR THE YEAR S END ED 
JUN E 30, 2003 AND  2002 

13. SUBSEOUENT EVENT 

Subsequent to year end, the Hospital was awarded a Comm unity Outreach Grant totaling $472,750. 
The funds w ill be received  dttdng fiscal years 2004-2006, and will be  used  for comm unity education 
and outreach. 
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INDEPENDENT AUDITOR'S REPORT ON COM PLIANCE AND ON 
INTERNAL CONTROL OVER FINANCIAL REPORTING BASED ON AN 
AUDIT  O F FIN ANCLAL STATEM ENTS PERFORM ED IN  ACCORDANCE 

W ITH GO VERNM EN T A UDITIN G STANDARD S 

To the Board of Direc tors 
U nion General Hospital, Inc 
Farm erville, Louisiana 

W e have audited the financial statements of Union General Hospital, Inc. (the "Hospital'3 as of and for the 
year s ended June 30, 2003 and 2002, an d have issued our report thereon dated September 4, 2003. W e 
conducted  our audits in accordance with  U .S. gen erally accepted auditin g standards an d stan dar ds applicable 
to finan cial audits contained in Government Auditing Standards, issued by the Comptroller Gen eral of the 
United States. 

As part of obtaining reasonable assurance about whether Union General Hospital, Inc.'s financial statements 
are free of material m isstatem ents, we perform ed  tests of its complian ce with  certain provisions of laws, 
regulations, contracts, and grants, noncompliance with which could have a direct and material effect on the 
determ ination of fin ancial statem ent am oun ts. How ever, pro viding an opmaon on compliance with those 

provisions was not an  objective of our audits en d. accordingly, we do not express such an opinion. The results 
of our  tests disclosed  no in stances of noncomplian ce th at are required to be reported under Government 
Auditing Standards. 

Internal Control Over Financial Re~orting 

In planning and perform in g our  audi t, we cons idered Uni on General Hospital, Inc.'s in tern al control over 
fin an cial reportin g ~n order to determin e our audi tin g procedures for th e purpose of expressing our opinion on 
the finan cial statem ents an d not to provide assurance on the internal control over finan cial reporting. 

H owever, we noted certain m atters involvin g the internal contro l over fm ancial reporting an d its operation 
that we consider to be reportable conditions. Rep ortable conditions in volve matters coming to our attention 
relating to significan t deficiencies in the design or ope ration of the intern al control over Financial reporting 

that, in our judgment, could adversely affecl Union General Hospital Inc.'s ability to record, process, 
summ arize, and report finan cial data consistent with  the assertions of man agement in the financial statem ents. 
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Reportable conditions ale described in the accompanying schedule of findings as item s 03-1, 03-2, 03-3, 02-1. 
02-2. and 02-3. 

A m aterial weakness is a condition in which the design or operation of one or m ore of th e internal control 
com ponents does not reduce to a relatively low level the risk that misstatem ents in am ounts th at would be 
material in relation to the "f'man cial statements being audited may occur an d not be detected within a timely 
period by employees in th e normal course of pe rform ing their assign ed functions. Our considera tion of th e 
intem aJ control over financial reporting would not necessarily disclose all m atters in th e intern al control that 
might be reportable conditions an d, accordingly, would not nec essarily di sclose all reportable conditions th at 
are also considered to be m aterial weaknesses. However, we believe that none of the reportable conditions 
describe d above is a m aterial weakness. W e al so noted  oth er m atters involvin g th e internal control over  
financial reporting, which we have reported to m an agem ent of Union General Hospital Inc., in a separate 
letter dated Sep tember 4, 2003. 

This report is intended for the inform ation of the Hospital's boar d of directors and m anagem ent
, and th e 

Legislative Auditor's office of the State of Louisiana. However, this report is a m atter of public record, an d 
its di stribution is not limited. 

W aco. Texas 
Sep tem ber 4. 2003 
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UNION GENERAL H OSPITAL 

SUM M ARY SCH EDULE O F AUDIT FINDING S 

FOR THE YEAR ENDED JUNE 30, 2003 

The Hospital has a lack of segregation of duties. W hile m anagem ent has segregated certmn 
specific functions and attempts to provide control comm ensurate with the H ospital's level of 
staffing, the overa ll control of accounting data is more concentrated than desirable. This problem 
is com m on in sm all an d m edium  sized facilities that are forced to control personnel costs at the 
expense of im proved control. W e suggest that you evaluate whether your level of control is 
appropriate for your current situation. 

Response: The Hospital reviewed their check signing policy an d will require an other person's 
signature other than Juanita Sanford for check signing. Additionally, the Hospital has added a new 
chief financial offi cer who will provide additional segregation and control of the accounting data. 

The Hospital does not have a responsible offi cial review an d sign off bank reconciliations 
prepared by business office personnel. W hile it was noted th at bank reconciliatinn s are 
pe rform ed  by the assigned business offi ce personn el, an im portan t control procedur e that should 
he  considered is assigm ng som eone oth er than the person reconciling th e bank accounts who can  
review an d verify the preparer's accuracy. 

Response: the Hospital reviewed their bank reconciliation procedures an d will require another 
person to verify th at correct procedures were followed in its preparation. 

03-3 Late Charges --  

During th e course of our fieldwork, we noted th at sometim es "late charges" would be added to a 
patient account. During our  audit test work, we noted one late charge from  lab an d one from 
am bulance that was posted to patient accounts. Late charges are simply charges that are not 
recorded on the patient account or the general ledger at the da te of se rvice. Rather, they are 
posted at so m e later date. Late charges have two im plications: 

IP 

II 

The account may already be billed when the charges are added to the account. Because the 
Hospital is reimbursed on a rate per day basis, this has no initial reim bursement effect for th e 
Hospital. However, it does ha ve a cost report effec t at year -end. Th e bottom line is th at 
according m  M edi car e th ese "late charges" do not exist. 
"Late charges" m ay cause revenues to be reported in  the wrong accoun ting period. In order 
m improve this area, we suggest that the Hospital implem ent a policy th at reqmres  
dep artm ents to rep ort their charges in a tim ely m anner. 

Response: Hospital now require s all charges due to the business offi ce the mom ing following 
th e day of serv ice. 

20 



UNION G ENERAL H O SPITAL 

SUM M ARY SCHEDULE OF PRIOR AUDIT FINDINGS 

FOR THE YEAR END ED JUNE 30, 2002 

02-1 Segregation of Duties 

The Hospital has a lack of segregation of duties. W hile m anagement has segregated certain specific 
functions and attempts to provide control comm ensurate with the HOspital's level of staffing, the 
overall control of accounting data is m ore concentrated than desirable. This problem  is comm on in 
sm all and m edium  sized facilities thai are forced to control personnel costs at the expense of 
improved control. W e suggest that you evaluate whether your level of control is appropriate for your  
current situation. 

Response: The Hospital reviewed their check signing policy and will require an oth er person's signature 
other than Juauita San ford for check signing. 

Current Status: The Hospital reviewed their check signing policy an d will re quire another person's 
signature other than Juanita Sanford for check signing. Additionally, the Hospital has added a new 
chief financial officer who will provi de additional segregation and control of the accounting da ta. 

02-2 Com pliance Plan --  

In M arch of 1998, the Office of Inspector General (OIG) issued compliance program guidance for 
hosp itals and is updated annually. Th is guidance contains som e suggestions that do not appear  to be 
specifically incorporated in your current plan . h is important to keep these plans in perspective. 
Adoption of a complian ce plan  m ay result in m itigation of future pen alties; however, OIG m akes no 
prom ise s regarding th is m itiga tion. Also. the Hosp ital is not required to adopt the OIG suggestions. 

Nonetheless. we strongly suggest that th e Hospital evaluate its plan  in light of th e OIG 

pronoun cements. If the Hospital is ever accused of non-complian ce, it likely will have to justify 
departures from  the OIG plan. 

One im portan t elem ent in the Hospital's compliance plan  is that th e Hospital use pattern an alysis to 
help evaluate comphan ce. Although m an y monitoring techniques ar e available_ one effective tool to 
prom ote an d ensure com plian ce is th e perform an ce of re gular , pe riodic complian ce audits by internal 
or external auditors who have expertise in  federal an d state health  car e statutes, regulations, and 



UNION G ENERAL H O SPITAL 

SUM M ARY SCH EDULE OlZ PRIOR AUD IT FINDING S 

FOR THE YEAR ENDED JUNE 30, 2002 

02-3 Outstanding Checks--  

W e noted in the operating account reconciliation that th ere were outstanding checks that were over 
90 days old_ It is our recommendation that the Hospital follow up on these old, outstan ding checks  to 
determ ine if th ey should be voided and reissued. W e also noted  on the Hospital's checks tha t there 
are no types of legends on the check noting that the check is void after a reasonable period of tim e. 

Alth ough th e Hospital m aintains a list of all old, outstan ding checks, we rec om m end that the Hospital 
have a time frame printed on the checks, such as 60 or 90 da ys, to aid the Hospital in tracking these 
old. outstan ding checks . W e also suggest tha t the Hospital review the provisions of Louisiana 

Revised Statutes 9:151-181 to determine what items (if any) may need to be turned over to the 
Louisiana Departm en t of Treasury. 

Response: The Hospital is reviewing patient refunds and reissuin g checks  ira patient's address is 
known. The H ospital is al so revi ewing the require m ents for submitting unclaim ed chec ks to th e State 
of Louisiana and will file the appropriate reports as necessary. 

Current Status: No sim ilar findings were noted in th e 2003 audit. 
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Section A  



{254) 776-8244 

FAX (254) 776-8277 

E-MAIL: pm~ pmfw~ com 

September 4, 2003 

M s. Evalyn Orrnond 
Union G eneral H ospital, I.nc 
Farm ervitle, Louisiana 

PARRISH ~ M OODY &  FIK ES, p.c. 
CERTIFIED PUBLIC ACCOUNTANTS 

7901 W OODW AY DRIVE_ SUITE 100 

W ACO. TEXAS 76712-3866 

OFFICES 1N 

W ACO, MARLIN, AUSTIN, 

DALLAS & LONGVIEVv, TEXAS 

This letter is a recom m endation letter which will offer other comm ents and suggestions that were not 
included in our internal control report. That rep ort only contains item s which were considered 
reportable conditions or m aterial weaknesses under standards established by the Am erican Institute 
of Certified  Public A ccountants. This letter focuses on other areas. 

These rec om m endations are a result of our audit of the financial statem ents of Union Gener al 
Hospital, Inc. as of June 30, 2003. These recom m endations should be considered as a bas is for 
further action an d m ay need to be balanced w ith oth er  goals. Ther efore, these co m m ents should be 
adapted  to the m ission of the Hospital as defined by the Board of Directors. 

A copy of this letter  is included  in our  supplem ental report for infomaation purposes, but it is not 
intended  for general distribution. 

If you have any questions regarding th ese or an y other m atters, please feel free to contact our  offi ce 

Sincer ely, 

PAR RISH  * M O O DY &  FIKES, p.o. 
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Com pliance Plan --  

Compliance is an evolving discipline, and each year the Offi ce of Inspector General (OIG) outlines 
its areas of concerns. W e suggest th e Boar d continually evaluate th e H ospital 's com plian ce plan an d 
efforts in light of current developments and modify it to address risks as th ey are identified, 

Response: The Hospital has a complian ce plan  and continues to update it where appropriate 
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(254) 776-8244 
FAX (254) 776-8277 

' E-MAIL= pmf@pmfwaco.com 

PARRISH ~ M OO DY &  FIK ES, p.o. 
CERTIFIED PUBLIC ACCOUNTANTS 

7901 W OOl)W AY DRIVE. SUITE 100 

W ACO. TEXAS 76712-3866 

ACCOUNTANT'S REPORT 

OFFICES IN 

W ACO, M ARLIN, AUSTIN, 

DALLAS & LONGV1EV~_ TEXAS 

To the Board of Directors 
Union General Hospital, Inc. 
Farm erville, Louisiana 

W e have compiled the accompanying supplemental statem en ts of revenues an d expen ses of Uni on General 
Hospital, Inc., as of the periods shown at Section B-2, in accordance with Statem en ts on Standards for 
Accounting and Review Services issued by th e Am erican In stitute of Certified Public Accountan ts. 

A compilation is lim ited  to presenting in the form  of financial statements inform ation that is the 
representation of management. W e have not audited  or reviewed the accompan ying revenues an d expenses 
an d, accordingly, do not express an opinion or any other form  of assurance on th em . 

U .S. generally accepted accounting principles  call for patien t revenues  to be presen ted net of contractual 

adjustments. Because these are considered  to be a very important factor in the results of operations, 
contractual adjustments have been included  in the statem ents of operations. If U.S. gen erally accepted  
accounting principles had been followed_ th ese  statem ents would only have shown the net patient service 
reven ues. There is no impact on the excess c~f revenues  over expenses be cause of this presentation. 

Since th ey have already be en di sclosed in  the audited  financial statements, man agem ent has elected  to omi! 
substantially all of th e di sclosures required by U.S. generally ac cep ted  accounting principles  in  this report. If 
the omitted  disclosures were included with  th e incom e statements, th ey mi ght influen ce th e user's conclusions 
about th e Hospital's re sults of operations. Accordingly, these  incom e statem en ts are not designed  for th ose 
who are not flfform ed about such m atters. 

The financial statem en ts for th e years ended Jun e 30, 2003, 2002, 2001, an d 2000, were audited  by us. and we 
expressed  an un qualified opinion on them in our respectively dated reports, but we ha ve not perform ed  an y 

auditing procedures since the ori~ xal dates of our auditors' reports. 

Sections B-3 and D-1 through  E-3 are presented  for purposes of additional analysis and are not a required part 
of the basic financial statements. Such information has not been subjected  to the procedures applied in the 
audits of th e basic finan cial statem ents, an d, accordingly, we expre ss no opinion on it. 

W aco, Texas 
September 4, 2003 

B-1 



Union General H ospital, Inc. 
Supplem ental Inform ation 
Details of O perating Incom e 

A m ounts 
For the Years Ended June 30, 

2000 2001 2002 2003 

Inpatient revenue 

Outpatient revenue 

Hom e health revenue 

Rural health clinic revenue 

Total patient service revenues 

Contractual deductions 

Charity care 

Other deductions  

Disproportionate share end other credits 

Total contractual deductions 

Net patient service revenues 

Oth er revenue 

Contributions 

Salaries 

Employee benefits 

Payroll taxes 

Purchased/contracted services 

Paym ents to physicians - ER 

Paym en ts to phys ician s - oth er 

Supplies 

Education and ~raining 

Travel 

Telephone en d utilities 

M aintenance en d rep airs 

Ren tal expense 

Insurance 

Legal an d professional 

Interest expens e 

Dep reciation 

Bad debts 

Other expens es 

Total operating expens es 

Income (loss) from operations 

See accountant's report. 

5,549,574 $ 3.663.895 $ 3,636,415 $ 3.836.575 

2,184,909 2.680.136 3.012,842 3,722,147 

394,719 565.483 586,536 516,630 

0 0 344,289 505,018 
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Union G eneral H ospital, Inc. 

Supplem ental Inform ation 
Details of O perating Incom e 

Percents 
For the Y ears Ended June 30, 

2000 2001 2002 2003 

Inpatient revenue 

Outpatient revenue 

Hom e health revenue 

Rural health  clinic revenue 

Total patient service revenues 

Contractual deductions 

Charity care 

Oth er deductions 

D isproportionate share and other credits 

Total eontractnal deductions 

Net patient service revenues 

Other revenue 

Contributions 

Salaries 

Employee benefits 

Payroll taxes 

Purchased/contracted services 

Paym ents to physicians - ER 

Payments to physicians - oth er 

Supplies 

Education an d training 

Travel 

Telephone and utilities 

M aintenance and repairs 

Rental expense 

Insurance 

Legal en d professional 

Interest expense 

Dep reciation 

Bad debts 

Oth er expenses 

Total operating expenses 

Income (loss) from operations 

See accountant's report. 

68.26 %  

26.88 %  

4.86 %  

53.03 %  

38.79 %  

8.18 %  

47.97 %  

39.75 %  

7.74 %  

443 1 %  

43.38 % 

6.02 %  

0.00 %  0.00 %  4.54 %  5.89 %  
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COM M UN ICA TION S W ITH  TH E  B OARD OF  DIRE CTORS 

In April 1988, the A tCPA  Auditing Standards Boar d issued a group of Statem ents on A uditing 
Standards com m only referred to as the "'Expectation Gap '" Auditing Statem ents

. The following 
section provides required com m unications with  th e Board under th ese statem ents: 

Statem ent on A uditin~ Standard~ 

SA S N o. 53. "The Auditor's Responsibility 
Detect and Report Errors and Irregularities "' 

SA S N o. 54, "lllegal Aets by Clients '" 

Response For the 2003 A udit 

to W e ar e not awar e of any errors or 
irregularities that have not been 
comm unicated  to the Board. 

SAS No. 60, "'Communication of Internal Control 
Structure Related M atters N oted in art Audit '" 

SA S N o. 61, "Communication with Audit 
Comm ittees "" 

The auditor's responsibility 

Significant accounting policies 

W e ar e not aw ar e of an y illegal acts that 
have not been com m un icated to th e 
Boar d. 

W e are not aw are of an y m aterial 
internal control m atters, which w ould 
req uire com m uni cation to th e Boar d 
oth er th an as in cluded with  th is report. 

Our audit is designed  to enable us to 
obtain  reasonable, but not absolute, 
assuran ce that th e financial statem en ts 
are free of m aterial m isstatem en t. 

The Board has been  inform ed  of 
significan t accounting policies  included 
in the notes to the finan cial statem ents. 

M an agem en t judgments an d accoun ting Man agem ent judgm ent is req uired  in 
estim ates 

es tim ating th e allow ances for 

contractual adjustmen ts an d estimated 

C-1 
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UNION  GENERAL H OSPITAL, IN C. 

COM M UNICA TIONS W ITH  TH E BOARD OF  DIRE CTORS 

Statem ent on A uditlne Standards 

SA S N o. 6t, "Com munication with Audit 

Committees "" (Continued) 

Significant audit adjustments: 

Other inform ation in docum ents containing 
audited financial statem ents. 

Disagreem ents w ith m an agem ent. 

Consultations w ith oth er accountants. 

Response for the 2003 Audit 

(1) Entry necessary to estim ate 2003 cost 
report settlemen t (increase net assets 
$355,100). 

~ None 

~ N one 

~ N one 

M ajor issues discussed with man agem ent prior 
to retention or reappointlnent. ~ N one 
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Union G eneral H ospital, Inc. 
Supplem ental Inform ation 

Peer Com parison 
For the Years Ended June 36, 

Critical Access Governm ental 2002 2003 
%  of G ross Patient Service Revenues 
Inpatient revenue 
Outpatient revenue 

Hom e health revenue 
Rural health clinic revenue 
Long-term  care revenue 
Prem ium  revenue 

Total patient service revenues 

Contractual deductions 
Bad debts 
Charity car e 
Other deductions  
Disproportionate share and other  credits 

Total deductions from  revenues 

Net patient se rvice revenues 

%  of Net Patient Se rvice Revenues 
Net patient service revenue 
O ther opera ting ~'evenue 

Salaries 
Employee benefits 
Payroll taxes 
thare hasecl/contracted services 
Payments to physicians - ER 
Paym em s to physicians - oth er 
Supplies 
Education and training 
Travel 
Telephone and utilities  
M aintenance an d repah-'s 
Rental expense 
Insurance 
Legal an d profes sional 
Depreciation 
Other  expens es 

Total operating expenses 

Operating income (loss) 
Property ~axes an d local governmental subsidies 

Ope rating income (loss) after property taxes and 
local governmental subsidies  

Investment income 
Interest ex pense 

Other nonoperating income (loss) 

Nonoperating income 0oss) 

Increase (decrease) in net assets 

32.97 % 
56.96 % 
1.93 %  
7.88 % 
0.26 % 
0.00 % 

47.53 %  
47.19 %  
1.74 %  
2,46 %  
0.68 ~A 

0.40 %  

47.97 %  
39.75 o/~ 
7.74 %  
4.54 %  
0.00 %  
0.00 %  

100.00 %  100.00 %  100.00 %  

(16.27)% 
(10.25)% 
(1.36)% 
(7.99)% 
1.98 %  

(32.11)% 
(8.26)% 
(3.30)%  
(7.55)%  
1.98 %  

(21,61)% 
0 1_13)% 
(0.03)% 
0.00 %  
6.76 %  

44.71%  
43.38%  
6.02 %  
5.89 %  
0.00 %  
0.00 %  

100.00 %  

(22.85)% 
(8.87)% 
(O.O4)% 
(3.51)% 
6.12 %  

(33.89)% (49.24)% (26.01)% (29.14) % 

100.00 % 
3.92 %  

50.76 %  73.99 %  70.86 %  

100.00 %  
2.39 %  

103.92 %  102.39 % 

53.17 %  
5.76 % 
3.97 %  
t0.72 %  
9.31%  
4.80 %  
14.77 %  
0.36 %  
0.43 %  
2.89 %  
1.42 %  
1.35 %  
2.48 %  
1,35 %  
4.33 %  
2.77 %  

45.83 
8.80 %  
3.20 %  
11.14 %  
3.73 %  
3.06 %  
17,11%  
0.36 %  
0.33 %  

2.42 %  
2.13 % 
1.15 %  
1.21 %  
0.80 % 
6.33 %  
1.76 % 

119.88 %  109.36 %  

(15.96)% 
16.53 %  

(6.97)% 
10.50 % 

100.00 %  
2.41%  

100.00 %  
2.95 %  

102.41%  102.95 %  

43.05 %  
1.42 %  
3.27 %  
9.26 %  
10.83 %  
0.78 %  
16.31%  

0.52 %  
1.02 %  
2.78 %  
1.50 % 
1.35%  
2.45 %  
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Union G eneral H ospital, Inc. 
For the Y ears Ended June 30, 

Key O perating Indicators 
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