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INDEPENDENT AUDITOR’S REPORT

- To the Board of Directors
Union General Hospital, Inc.
- Farmerville, Louisiana

We have audited the accompanying balance sheets of Union General Hospital, Inc. (the “Hospital”) as of June
30, 2003 and 2002, and the related statements of operations, changes in net assets, and cash flows for the
years then ended. These financial statements are the responsibility of the Hospital’s management. Our
responsibility is to express an opimon on these financial statements based on our audits.

We conducted our audits in accordance with U.S. generally accepted auditing standards and the standards

- applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes
‘examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements. An
audit also includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinion, the financial statements referred to in the first paragraph present fairly, in all material respects,
the financial position of Union General Hospital, Inc. as of June 30, 2003 and 2002, and the results of its
operations, changes in net assets, and its cash flows for the years then ended in conformity with U.S. generally
accepted accounting principles. |

‘Tn accordance with Government Auditing Standards, we have also issued our report dated September 4, 2003,

on our consideration of the Hospital’s mnternal control over financial reportmg and our tests of its comphance
with certain provisions of laws, regulations, contracts, and grants.

oo\ Mooy <ias -

Waco, Texas
September 4, 2003




' UNION GENERAL HOSPITAL, INC.
BALANCE SHEETS

JUNE 30, 2003 AND 2002

 Assets | T - | 2003 . 2002

Current assets | | | | | o |
Cash and cash equivalents % 59585  § 858,059
Patient accounts receivable, net o 929,116 - 973,166
Estimated third-party payor settlements recewable: - 08,369 - 140,521

- Other current assefs o o S - 458,838 - -463,;145

Total current assets . o 2.052.128 o | '2,434,891
~ Assets limited as to use - long-term - | 44,784 - 94,379

~ Property and equipment,net - 1,728,348 1,703,094

Other assets - . gl 181,420

Total assets =~ . | o '$ 3,997,151 O $ 4,413,784




Liabilities and Net Assets e | 2003 | | 2002

- Current habilities | o | | S

- Current pm'tibn of loi;tg-term debt 8 6,563 o % 6,563

~ Accounts payable - | | S 209,805 214,788

Estimated third-party payor settlements .payablé | - 0 - 662,287 .
Accrued expenses o o 234011 0 246712

. Total current liabilites 450379 1130350

" Long-term debt, net of current portion S 13,281 . oga4

. Total liabilites 453,660 1,140,194
- Commitments aﬁd contingencies

Net assets | | S S __ - o N S
Unrestricted = S o | - ___2,666,770 - I 2,266,621

- Temporarily restricted - S gie21 ~ 1,006,969

Total net assets o 3543491 3,273,590

Total liabilities and net assets 0§ 3,997,151 0§ 4413,784

 The accompanying notes are an integral part of these financial statements.




UNION GENERAL HOSPITAL, INC.

STATEMENTS OF OPERATIONS

The accompanying notes are an integral part of these financial statements.

3

" FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002
- 2003 2002

'Unresmcted revenues, gains and other suppurt . R :

Net patient service revenue = 3 6,840,679 6,451,662

Other revenue | | 179,062 - 135,338

- Contributions - 264,054 242714

Total revenues, gams and Gther support 7,283,795 6,829,714

Expenses - S o

Operating expenses 16,062,294 - 5,477,265

Depreciation and amortlzatlon 200,027 171,671

Interest | - 108 - 154

Provision for bad debts 760,653 843,420

Total expenses 7,023,082 6,492,510

Operating income (loss) | 2-60;'?13 '337,204 "
Other income = L R

Investment wncome 9,188 9,969
Excess (deficit) ﬁf:-revenues OVer expenses 269,901 347,173 .

Net assets released frnm.res.trictiﬂﬂs - nonoperating 130,248 54,583 .
Increase (decrease) in unrestricted net assets $ 400,149 . 401,756 .
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UNION GENERAL HOSPITAL, INC.

' STATEMENTS OF CHANGES IN NET ASSETS

FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002
2003 2002
- Unrestricted net asséts; | o | | | . o
| Excess (deficit) of revenues over expenses o 3 269,901 % 347,173
Net assets released from restrictions - nonoperating 130,248 .. | 54,583
Increase (decrease) in unrestricted net assets - 400,149 - 401,756
Temporarily restricted net assets: | | - o
| Contributions - | - B R | 0 o | 69,600-_
 Assetsremoved o - -~ (60,648) o (163,894)
Net assets released from restrictions - (69,600) - (54,583)
| Increase (decreasr_é) in temporarily R o N B
~ restricted net assets (130,248) ~  (148,877)
Increﬁse_'_.(d’ecre&s_e) in net assets 269,901 S - '.252,'879
Net assets, béginning of year 3,273,590" | - 3,020,’?11
. Net assets, end of yé_ar - $ 3,543,491 = $ '35.273,'5'90 -

The accompanying notes are an integral part of these financial statements.
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UNION GENERAL HOSPITAL, INC.

STATEMENTS OF CASH FLOWS

0

595,805

FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002
_ 2003 2002
Cash flows from operating activities - -
Change in net assets § 269,901 252,879
Adjustment to reconcile change in net assets to |
cash provided by (used in) operating activities: __ |
- Depreciation and amortization - 200,027 171,671
Restricted assets contributed and assaclated - |
| investment income -0 (69,600)
- Changes in assets and liabilities: | | S
(Increase) decrease in accounts receivable 44,050 (18G,534)
~ (Increase) decrease in other assets | 4,307 0 (31,192)
- Increase (decrease).in accounts pﬂ}’able | - . :
and accrued expenses . - S | (17,684) 15,189
(Increase) decrease in third-party payﬁr setﬂements '_ (590,135) 389,675
- Other prepaids, deferrals, and accruals, net 9,529 |
Net cash provided by (used in) operating activities (80,005) 548,088
Cash flows from iﬂvesting activities :
-_Change In assets whosia_ use is limited 49,595 - (42,860)
Purchase of property and equipment (225,281) (45,730)
Net cash provided by (used in) investing activities (175,686) (88,590)
Cash flows from ﬂnﬁncin‘g activities |
Restricted assets contributed and assocmted
| - investment income 0 69,600
- Proceeds from issnance of long-term debt and notes payable 0 4,276
‘Principal payments on long-term debt and notes payable (6,563) 0
Net cash provided by (used in) financing activities (6,563) 73,876
Net increase (decrease) in cash and cash équivalents (262,254) 333,374
Cash balance, beginning of year 858,059 324,685
. -Cash balance, end of year 3

858,059

~ The accompanying notes are an integral part of these financial statements.
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' UNION GENERAL HOSPITAL, INC.

STATEMENTS OF CASH FLOWS
-~ {CONTINUED) ) .
~ FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002

2003

2002

Supplemental disclosures of .ca.sh -ﬂnw infﬂrll:naﬁon'
Cash payments for:
Interest (net of interest capitalized) 5

The accompanying notes are an integral part of these financial statements.
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UNION GENERAL HOSPITAL, INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
' JUNE 30, 2003 AND 2002

l DESCRIPTION OF ORGANIZATI{)N AND SUMI\’IARY OF SIGNIFICANT ACCOUNTING -
- POLICIES |

Organization

The Union General Hospital, Inc. (the “Hospital), located in Farmerville, Louisiana, is a not-for-
profit acute care hospital. The Hospital provides inpatient, outpatient, emergency care, and home
health services for the residents of Farmerville, Louisiana, and the surmundmg area. Admlttmg_ -_
physmlans are prmlanly pracﬁtmners in the local area. |

On Nﬂvember 22, 1983, the Hospltal leased the hospﬂal facﬂltIE:S ﬁ‘{}ﬂl East Union Parish Hosp1tal
Service District (the “District”). The hospital facilities were originally built by the District, which
issued ad valorem tax bonds to finance its construction. The Hospital’s financial obligation under the
~ lease is to maintain the leased premises in good repair and replace equipment as needed. The :
- District’s cost basis of these facilities is included in property and equipment with the net book value
. of the facilities being reported as temporarﬂy restricted net assets The current year 5 deprematmn of
0 these assets 18 repmted as net assets released from restrictions. |

Use of -Estimates

- The preparation of financial statements in conformity with U.S. generally accepted accounting

- principles requires management to make estimates and assumptions that affect the reported amounts

of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial

~ statements and the reported amounts of revenues and expenses during the reportmg period. Actual
“results could differ from those estimates.

- Cash and Cash Eguivalents

Cash and cash equwalents mclude certain mvestments in certlﬁcates of depcrsﬂ with original
maturities of three months or less

. I'm'estments. -
Investments in debt securities. (if any) are measured at fair value in the balance sheet. Investment
‘income or loss (including realized gains and losses on investments, interest, and dividends) is
- included in the excess of revenues over expenses unless the income or loss is restricted by donor or
~ law. Unrealized gains and losses on investments are excluded from the excess of revenues over
expenses unless the investments are trading securities. | |

'i .




UNION GENERAL HOSPITAL, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED . o
- JUNE 30,2003 AND 2002 D S

1. DESCRIPTION OF ORGANIZATION AND SUMN[ARY OF_ SIGNIFICANT ACCGUNTING
B P()LICIES (C'enrmued)

Assets Whose Use is Limited

- T, =TT T e e

Assets limited as to use primarily include cash designated by the board for the 'pe}ment of empleyee
benefits. The board maintains direct control of the funds set aside for employee benefits and may at
"its discretion subeequently use these 'ﬁ.lnds fer other purpeses' Amounts required to meet current

Inventorres

Inventenes represent dietary and medical supplies on hand and are valued at the latest Imvoice pnee
which apprexrmates the lower of cost (first-in, first-out) or market | - |

| PreEaid Exnenses

-~ Prepaid expenses are amortized on a straight-line basis over the period of the respective terms.
Prop: and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the estimated :
useful life of each class of depreciable asset and is computed using the straight-line method. o
Equipment under capital lease obligations (if any) is amortized on the straight-line method over the o L'
shorter period of the lease term or the estimated useful life of the equipment.  Such amortization is |

- included in depreciation and amortization in the financial statements. Interest cost incurred on
borrowed funds during the period of construction of capital assets is eapltallzed as a component of the
cost of acquiring those assets.

Gifts of long-lived assets (1f any) such as land, building, or equipment are reported as unrestricted
~ support, and are excluded from the excess of revenues over expenses, unless explicit- donor o
-stipulations- specify how the donated assets must be used. Gifts of long-lived assets with explicit |
- restrictions that specify how the assets are to be used and gifts of cash or other assets that must be
used to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations
about how long those iong-lived assets must be maintained, expirations of d{}nor rest:nctlens are
reported when the donated or acquired long-lived assets are placed m service. | |

;
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UNION GENERAL HOSPITAL, INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002

1 DESCRIPTION OF GRGANIZATION AN]) SUMMARY OF SIGNIFICAN T ACCOUNT]NG
. POLICIES (Cem‘mued) ' |

Temgorarlly and Permaﬂently Resmcted Net Assets

Temporarily restricted net assets (if any) is comprised of assets whose use by the'Hespital has been
limited by donors to a specific time period or purpose. Permanently restricted net assets (if any) heve-
been restricted by deners to be maintained by the H{}Spltﬂl in perpetmty | | -

- Uneondﬂmnal pr-emlses to give cash and other assets to the Hospital '(1f any) are reported at fair value
at the date the promise is received. Conditional promises to give and indications of intentions to give .
- (if any) are reported at fair value at the date the gift is received. The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that limit
-the use of the donated assets. When a donor restriction expires, that is, when a stipulated time
restriction ends -or purpose restriction is accomplished, temporarily restricted net assets . are
reclassified as unrestricted net assets and reported in the statement of operations as net assets released -
- from restrictions. Donor-restricted contributions whose restrictions are met within the same year as.
received are reported as unrestricted contributions in the accompanying financial statements.

Excess of Revenues over Expenses

~ 'The statement of operations includes excess of revenues over expenses. Changes in unrestricted net
assets which are excluded from excess of revenues over expenses, consistent with industry practice,
‘may include unrealized gains and losses on investments other than trading securities, permanent
- transfers of assets to and from affiliates for other than goods and services, and contributions of long-
lived assets (including assets acquired using contributions which by donor restrlctlen were te be used
 for the purposes of acquiring such assets). |

N et I.’atient Service Revemie-

The Hospital has agreements with thlrd-party payors that provide fer payments to the Hespltal at
amounts different from its established rates. Payment arrangements include prospectively determined

rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient service

- revenue 18 reported at the estimated net realizable amounts from patients, third-party payors, and
~ others for services rendered, including estimated retroactive adjustments under reimbursement
agreements with third-party payors. Retroactive adjustments are accrued on an estimated basis in the
- period the related services are rendered and adjusted in future periods as final settlemems are
determined. | -




UNION GENERAL HOSPITAL, INC.
' NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002

1. DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING

- POLICIES (Continued)

| 'Chariki.:}r Cart}_

‘The Hospital provides care to patients who meet certain criteria under its charity care policy without
- charge or at amounts less than its established rates. Because the Hospital does not pursue collection of
. amounts determined to qualify as charity care, they are not included in net revenue.

Income Taxes
'The Hospital is a Louisiana not-for-profit corporation and has been reco gnized as tax—exempt pilrsuant

to Section 501(c)(3) of the Internal Revenue Code. Acmrdmgly, ‘the accampanymg ﬁn&nclal
| statements do not include provisions for income taxes. ..

~ Risk Management

The Hospital is exposed to various risks of loss from torts; theft of, damage to and destruction of
assets; business interruption; errors and omissions; employee injuries and illnesses; natural disaster;
and employee health, dental, and accidental benefits. Commercial insurance cwerage is purchased for
claims ansmg from such matters, if not self-funded

Presentation

Certain prior year amﬁunts may have been reclassified in order to be presented comparatwely with the
current year classifications. .

2 NET PATIENT SERVICE. REVENUE

Prior to August 1, 2000, Medlcare and Medicaid 1npat1ent acute care services rendered t{] program
beneficiaries were paid at prospectively determined rates per discharge. These rates vary according to
a patient classification system that is based on clinical, diagnostic, and other factors.

Subsequent to recetving its Critical Access Hospital designation on August 1, 2000, Medicare and
-Medicaid impatient acute care services rendered to program beneficiaries, certain inpatient nonacute
services, certain outpatient services, and defined capital and medical education costs related to
beneficiaries are paid based on a cost reimbursement methodology. The Hospital is retmbursed for
cost after submission of annual cost reports by the Hospital and audits thereof by the fiscal
‘intermediary. The Hospital’s classification of patients under these programs and the appropriateness
of their admission are subject to an independent review. |

10




et i e — r——— — -

UNION GENERAL HOSPITAL, INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002

2. NET PATIENT SERVICE REVENUE (Continued)

Subject to the above mentioned review, the retroactive settlements receivable from (pﬁyable to) these

programs at June 30, 2003 and 2002, respectively were $68,369 and $(521 766). Adjustments to these .

‘amounts (if any) will be recogmzed in the year of determmatmn |
2003 o 2(}02 |

Current cost report receivable from (payable to) Medicare ~ $ 2289  $(3 12,707y
Current cost report receivable from Medicaid o 66,080 76,115
Prior year payable to Medicare - R | - (349,580)

‘Prior year receivable from Medicaid . - 64,406
- - | L | $ 68,369 | $(521,766)

The Hospital has also entered into agreements with Blue Cross and certain commercial insurance
catriers, health maintenance organizations, etc. The future impact of these changes is dependent upon
mterpretation of new regulations, patient acuity, and treatment patterns and has not been estimated.

- The basis for payment to the Hospital under these various agreements imnchides prospectively
determined rates per discharge, discounts from e:stabhshed charges, and prospectively determmed_

daily rates.

The Hospital’s previous reimbursements are also subject to review by federal authorities. These:
authorities have several inihatives m progress.. No material habilities have been identified to date
under these review programs; however, the potential exists for future claims. These will be’

recognized in the year the amounts are determined, if any.

‘3. UNCOMPENSATED CARE

The Hospital maintains records to identify and monitor the level of charity care it provides. These
records include the amount of charges foregone for services and supplies furnished under its charity
- care policy, the estimated cost of those services and supplies, and equivalent service statistics.
- Additionally, the Hospital foregoes charges relating to Medicare, Medicaid and other third-party

payors. Following is a schedule of patient service revenue at estabhshad rates and charges foregone

| for the years ended June 30, 2003 and 2002:

2003 2002
.Gmas'patient Service revenue - - % 8,580,370 $ 7.580,082
Medicare and Medicaid contractual adjustments (1,960,187)  (1,638,235)
Charity care | (3,329 (2,255)
Other adjustments o (301,029) -

Disproportionate share | 524,854 512,070

$ 6840679 $ 6.451.662
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UNION GENERAL HOSPITAL, INC.
- NOTES TO FINANCIAL STATEMENTS

- FOR THE YEARS ENDEB
JUNE 30, 2003 AND 2002

3. _UNCOMPENSA'I“.ED CARE (Continued)

Including bad debts, the total amnunt of uncompensated care was $2 500 344 and 31, 971 ,840 in 2003
and 2002, re:spectwely | | |

4 LIMITED USE A‘SSETS AND INVESTMENTS

The camponents of assets limited as ta use at June 30 2003 and 2002 are set forth in the following
tahle Investments are stated at fair value.

92003 - 2002

Internally designated for Hospital's employee sick leave plan $ | | 44,769 § . .'94,364'
Internally des1gnated for teleradiology grant | - | 15 15

$ 44784 § 94379

5. CONCENTRATIONS OF CREDIT RISK

'Accounts Réceiva‘b!e - The Hﬂspital is located in Farmerville, Louisiana. The Hospitél grants credit
“without collateral to its patients, most of whom are local residents and-are insured under thlrd-party
payor agreergents. T.he mix of receivables ﬁ'DIIl patlents and third-party payors was as follows

2003 2002
Medicare . o 33% | . 31%
‘Medicaid | | . 9% 11%
Other third-party payors 9% " 7%
Patients =~ o - 49% 51%
' ' - 100% 100%
2003 2002
Accounts recevable - GROSS $ 1874355 § 1,9'10,374._
Allowance for bad debts and - o -
~ contractual adjustments = | (945,239) (937,208)
Ac.c:jlmts receivable - NET h 929.116 . § 973,166

12
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UNION GENERAL HOSPITAL, INC.
'NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
- o JUNE 30,2003 AND2002 o
5. CONCENTRATIONS OF CREDIT RISK_(Confinued) ' ' - -

Bank Accounts - State law requires that bank accounts be collateralized b.y' a pledge -af .S*ufﬁment
- market value of qualifying securities for amounts invested in excess of the insured amount. Insurance
and cellaterahzatwn at June 30, 2003 and 2002 fﬂﬂﬂws |

2003 2002

Insured (FDIC) S S 365343 § 536282
Collateralized by pledge of securities - 291424 336,868

~ Total - . $ 656,767 $ = 873,150

Suppliers - The Hospital is dependent on a third-party pmvider' of émergen'cy care Semces whose
contract expires June 2004, Failure to obtain favorable renewal of this contract or loc:ate an alternatwe'
supplier could result m a future disruption of service to patients. -

. Phys:c:ans - The Hospital is dependent on local physmmns practlcmg in its service area to provide -
- admissions, emergency care services, and to utilize Hospital services on an outpatient basis. A
-decrease in the number of physicians prowdmg these services or change in their utlhzatmn patterns
may have an adverse effect on Hospital Uperatmns S | S

Professional .L-iability - The Huspital participates in the Louisiana Patients’ Compensation Fund
established by the State of Louisiana to provide medical professional liability coverage to health care
~ providers. The fund provides $400,000 i coverage per occurrence above the first $100,000 per
occurrence for which the Hﬂspltal is at risk. There 13 not a 11m1tat10n placed on the number of
occurrences covered. ' a

3Membership in the Lauisiana .Hospital Association Trust Fund provides addltmnal coverage for the
professional medical malpractice liability for the Hospital. Premiums paid to the fund are based on the
loss experience of the Hosp1tal The portion of the funds that is refundable to the Hospital is ncluded in

other assets.

Wor'ker’_'s Compensation - The Hospital participates in the Louisiana Hospital Association’s Self-
Insurance Workmen’s Compensation Trust Fund. Should the fund’s assets not be adequate to cover
claims made against it, the Hospital may be assessed its pro rata share of the resulting deficit. It is not i
- possible to estimate the amount of assessments, if any, under this. program. The portion Df the fund
that 1S ref\mdahle to the Hospital is included i in other assets | |

13




UNION GENERAL HOSPITAL, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
~ JUNE 30, 2003 AND 2002

6. PROPERTY AND EQUIPMENT

A summary of property and equipment at June 30, '2(}03 and 2002 follows:

Land and improvements
Buildings and improvements -
Equpment = |
Facilities leased from District

Less accumulated dépreciation
and amortization

7. LONG-TERM DEBT

2003 2002 Lives

$ 20,243 § 20,243

580,501 664,983  15-40 years
1,635,086 1,347,545 5-20 years.
3,495,691 _ 3,495,601  5-20years

5,731,521 5528462

$ 1,728,348 '§ 1,703,094

A summary of long-term debt at June 30, 2003 and 2002, follows:

Due to bank; payable monthly at $546.89,
0% interest; secured with auto: matures

December 12, 2004. -

~ Less current portion

2003 2002

$ 9844 $ 16407

_(6563)  (6,563)

'3 3281 $ 9844

14 |
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UNION GENERAL HOSPITAL, INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
~ JUNE 30, 2003 AND 2002

7. LONG-TERM DEBT (Continued)

- A summary of long-term debt ebligatiene following June 30, 2003 follows:

June30, ~ _ Debt

20040 $ 6563

2005 S 3,281
§ 9344

8. COMMITMENTS AND CONTINGENCIES

| Gpei‘aﬁng Leases - The Hospital leases various equipmeﬁt and facilities under operating leases expiring

at various dates. Total rental expense 1 in 2003 and 2002 for all eperatmg leases was $145 486 and

B _$75 7438, respeetwel}r

| 'thlgatlen — The Hesp1tal 1S the defendant in certain litigation  arising in the normal course of 1te'

business. In the opinion of management and the Hospital’s legal counsel, the claims are without ment

-and the awards for damages (if any) resulting from these claims will not exceed the applicable insurance

coverage. Therefore, the Hospital hae made no provision in the financial statements for loss eentmgeney
related to these suits. - - | |

| Management Agreemehts- - The Hospital entered into a contract for administrative services with
Glenwood Regional Medical Center, which automatically renews each year. This contract requires

that the management company provide personnel to perform duties as the Hospital edmmletreter hs
of June 1, 2003, the menthly fee was mereased from $4,500 to $8,450.

9. PHYSICIAN -GUARANTEE

During fiscal year 2001, the Hospital entered into an agreement with a physician guaranteeing a

‘minimum income in return for his agreement to practice in the surrounding area. This agreement

requires the Hospital to make advances in months the physician’s net income falls below certain

amounts. The physician 1s required to maintain his practice in Farmerville for a specified time period.
Each vear after the specified period that he practices in Farmerville, one-third of the amount advanced

will be forgiven. A reeeweble of $1490, 720 and $136,211 was recorded as ef June 30, 2003 and 2002,

respectively.

15




UNION GENERAL HOSPITAL, INC.
NOTES TO FINANCIAL STATEMENTS

" FOR THE YEARS ENDED
JUNE 30, 2003 AND 2002

' 9. PHYSICIAN GUARANTEE (Continued)

Under this agreement, the Hospital also makes monthly payments directly to the financing company to
repay the physician’s outstanding student education loan. The physician is required to maintain his
practice in Farmerville for a specified time period. Each year after the specified period that he
- practices 1n Farmerville, one-fourth of the amount owed will be forgiven. A receivable of $39 144 |
- and $25,352 was recarded as of June 30, 2003 and 2002, respectively, for the loan.

'10. EMPLOYEE BENEFITS

Compensated Absences - As of June 30, 2003 and 2002, the Hospital has accrued a compensated
‘absence liability of $150,119 and $143,423, respectively. The Hospital does pay accrued vacation
absences upon termination if proper notice and termination procedures are followed. The Hospital also -
pays accrued sick leave to employees who have been employed with the Hospital for 20 years at the time

of termination, for employees that were hired before November 1992 and if proper nﬂtlce and

termination procedures are followed

o Pension Plan - The Hospital has a discretionary contribution plan covering substantially all of its
~employees with over 1,040 hours of service. Employees are allowed to contribute up to 20% of
“compensation. Contributions by the Hospital, if any, are up to the discretion of the Board Dunng the
years ended June 30, 2003 and 2002, the Hospital did nﬂt contribute to the plan -

- 11, "FUNCTIONAL -EXPENSES

The Hospital provides general health care services to res1dents within its geogmphm vicinity. Expenses
related to providing these services are as follows:

2003 2002
Health care services - S 6188685 § 5,732,154
General and administrative - 834,397 760,356

$ 7,023,082 § 6,492,510

12. CONTRIBUTIONS

In November 1998, the voters of the District approved the authorization of a ten-year, $5 million,
property tax levy on all taxable property located within the District. The tax can be used for consfructing,
maintaining, imoproving, equipping, and operating the Hospital facilities. The District Board of Directors
determines how the tax proceeds will be spent. The Hospital may receive a portion of the tax proceeds
from the District as a contribution. During the years ended June 30, 2003 and 2002, the Hospital
received a portion of the District tax receipts in the amount of $263,954 and $242,589, respectively.
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UNION GENERAL HOSPITAL., INC.
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED
~ JUNE 30, 2003 AND 2002

- 13. SUBSEQUENT EVENT .

- Subsequent to year end,. the Hospital was awarded a 'Cﬂmmuni.ty Outreach Grant tatﬁling $472.750.

The funds will be received during fiscal years 2004-2006, and will be used for community education

and outreach.
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. SUPPLEMENTAL INFORMATION




PARRISH * MOODY & FIKES, p.c.
| - CERTIFIED PUBLIC ACCOUNTANTS

7901 WOODWAY DRIVE, SUITE 10¢
| | | . WACO, TRXAS 767123866 | |
(254) 776-8244 o | - | - | o OFFICES IN:

FAX (254) 776-8277 | * | | - | ~ WACO, MARLIN, AUSTIN,

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE AND ON
- INTERNAL CONTROL OVER FINANCIAL REPORTING BASED ON AN
~ AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
| WITH GOVERNMENT A UDITING STANDARDS

To the Board of Directors o
‘Union General Hospital, Inc.
~ Farmerville, Louisiana |

 We have audited the financial statements crf Union General Hﬂspltﬂl Inc. (the Hospzml Y} as of and for the

~ years ended June 30, 2003 and 2002, and have issued our report thereon dated September 4, 2003. We
conducted our audits in accordance with U.S. generally accepted auditing standards and standards applicable
to financial audits contained in Govemmem Audztmg Standards, issued by the Comptroller General of the
United States. | |

. Compliance |

As part of obtaining reasonable assurance about whether Union General Hospital, Inc.’s financial statements

~ are free of material misstatements, we performed tests of its compliance with certain provisions of laws,

regulations, contracts, and grants, noncompliance with which could have a direct and material effect on the

determination of financial statement amounts. However, providing an opinion on compliance with those

provisions was not an objective of our audits and, accordingly, we do not express such an opinion. The results

of our tests disclosed no instances of HGI]CDIIIPII&I]CE that are required to be reported under Government
Audxfmg Standards. - |

Internal Control Over Financial Reporting

-
L
[l

~Tn planning and performing our audit, we considered Union General Hospital, Inc.’s internal control over

- . financial reporting m order to determine our auditing procedures for the purpose of expressing our opinion on

the financial statements and not to provide assurance on the internal control over financial reperting.

However, we noted certain matters involving the internal control over financial reporting and its operation

that we consider to be reportable conditions. Reportable conditions involve matters coming to our attention

- relating to sigmficant deficiencies in the design or operation of the internal control over financial reporting
that, in our judgment, could adversely affect Union General Hospital Inc.’s abﬂlty to record, process,

summarize, and report financial data consistent with the assertions of management in the financial statements.
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| Repﬂrtable mndltmns are described in the accc}mpanymg schedule of ﬁndlngs as items 03 1,03 2 03-3, 02 I,

02-2, and 02 3.

A material weakness is a condition in which the design or opérati'ﬂn of one or more of the internal control
- components does not reduce to a relatively low level the risk that misstatements in amounts that would be

material in relation to thefinancial statements being audited may occur and not be detected within a timely

period by employees in the normal course -of performing their assigned functions. Our consideration of the

‘internal control over financial reporting would not necessarily disclose all matters in the internal control that

might be reportable conditions and, accordingly, would not necessarily disclose all reportable conditions that
. are also considered to be material weaknesses. However, we believe that none of the reportable conditions

described above is a material weakness. We also noted other matters involving the internal control over
financial reporting, which we have reported to management of Umon (General Hospltal Inc., in a separate -

letter dated Septeﬂlber 4 2003

| This repnrl: is intended for the mfc:rmatmn of the Hospltal*s board nf dnectors and management, and the
. Legislative Auditor’s Office of the State of Loulslana However, this repoﬂ is a matter of publlc record, and_

its distribution is not lm:uted | |
MOQ uy r‘&’-. E@ ) p-C
\ M _ _
- 'Waco, Texas |

 September 4, 2003 -
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UNION GENERAL HOSPITAL
SUMMARY SCHEDULE OF AUDIT FINDINGS

FOR THE YEAR ENDED JUNE 30, 2003

- 03-1 Segreg&tiﬂn of Duties —

The Hospital has a lack of segregation of duties.- While management has segregated certain

- specific functions and attempts to provide control commensurate with the Hospital’s level of

~ staffing, the overall control of accounting data is more concentrated than desirable. This problem

_is common in small and medium sized facilities that are forced to control personnel costs at the

" expense of improved control. We suggest that you evaluate whether your level of cmntrol 18
| appr{)pn late for your current s1tuat1011 o

.Restpunse: The Hospital 'reviewad their check mgnmg pﬂli::’?_ and will require another person’s
- signature other than Juanita Sanford for check signing. Additionally, the Hospital has added a new
chief financial officer who will provide additional segregation and control of the accounting data.

03-2 Bank Reconciliations —

The Hospital does not have a responsible official review and sign off ‘bank reconciliations
prepared by business office personnel. While it was noted that bank reconciliations are
performed by the asmgned business office personnel, an important control procedure that should
be considered is assigning someone other than the person recﬁnmlmg the bank accounts who can
rewew and verify the preparer’s accuracy.

- Response: The Hospltal rewewed their bank reconciliation procedures and will requlre another
- person to venfy that correct procedures were followed n its preparatmn

03-3 Late Charges —

Durning the course of our fieldwork, we noted that sometimes “late charges™ would be addedtoa -
patient account. During our audit test work, we noted one late charge from lab and one from
ambulance 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 date of Servlce Rather, they are
pﬂsted at some later date. Late charges have two implications:

e 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 reimbursement effect for the
‘Hospital. However, it does have a cost report effect at year—end The bottom line is that

according to Medicare these “late charges” do not exist. o
-+ “Late charges” may cause revenues to be reported in the WIORg accounting perit:}d In order
 to improve this area, we suggest that the Hospital implement a policy that I‘eqHH‘ES |
departments to report their charges in a timely manner.

Response: Hospltal now requires all charges due to the business office the morning following |
the day of service. | ’
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UNION GENERAL HOSPITAL
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED JUNE 30, 2002

02-1 Segregation of Duties —

The Hospital has a lack of segregation of duties. While management has segregated certain specific
functions and attempts to provide control commensurate with the Hospital’s level of staffing, the
overall control of accounting data is more concentrated than desirable. This problem 1s common In
small and medium sized facilities that are forced to control personnel costs at the expense of
improved control. We suggest that you evaluate whether your level of control is appropnate for yaur
- current 51tuat1011

: Response: The Hospltal reviewed their check signing policy and will require another person ’s signature

other than Iuamta Sanford for check signing

Current Status: The Hnspltal reviewed their check signing policy and will require another person’s

signature other than Juanita Sanford for check signing. Additionally, the H{}Spltal has added a new
. -c:]:uef ﬁnanclal officer who will prowde additional segregatmn and control of the accountmg data.

' 02-2 Compliance Plan —

In March of 1998, the Office of Inspector General (OIG) issued compliance program guidance for
hospitals and is updated annually. This guidance contains some suggestions that do not appear to be
specifically incorporated in your current plan. - It 1s impertant to keep these plans n perspective.
Adoption of a compliance plan may result in mitigation of future penalties; however, OIG makes no
-~ promuses regardmg this m1t1gat10n Also, the Hospital is not required to adopt the OIG suggestions.

Nonetheless, we stmngly suggest that the HGSpltal evaluate its plan in light of the OIG
pronouncements. If the Hospital is ever accused of non-comphance, it likely will have to Jus‘ufy |

| departures from the OIG plan.

0113 important element i:|:1- the Hospital’s compliance plan is that the Hospital use pattern analysis'to
help evaluate compliance. Although many monitoring techniques are available, one effs

ective tool to
promote and ensure compliance 1s the performance of regular, periodic compliance audits by mternal
or external auditors who have expertise in federal and state health care statutes, regulations, and
federal health care program requirements. At a minimum, these audits should be designed to address
the Hospital’s compliance with laws governing kickback arrangements, the physician self-referral
prohibition, CPT/HCPCS ICD-9 coding, claim development and submission, reimbursement, cost

reporting, and marketing. In addition, the audits and reviews should inquire into the Hospital’s. =~
compliance with specific rules and polices that have been the focus of particular attention on the part

of the Medicare fiscal intermediaries or carriers, and Jaw enforcement, as evidenced by OIG Special
Fraud Alerts, OIG audits and evaluations and law enforcement’s initiatives.

Response: The Hospital is revising its compliance procedures to include pattern analyses and
- compliance audits, and continually makes efforts to ensure compliance with the OIG compliance

program.

Current Status: No similar findings were noted m the 2003 audit.
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- UNION GENERAL HOSPITAL
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

FOR THE YEAR ENDED JUNE 30, 2002

02-3 Outstanding Checks —

We noted in the operating account reconciliation that there were outstanding checks that were over
90 days old. It is our recommendation that the Hospital follow up on these old, outstanding checks to
- determine if they should be voided and reissued. We also noted on the Hospital’s checks that there
are no types of legends on the check noting that the check is void after a reasonable period of time.
Although the Hospital maintains a list of all old, outstanding checks, we recommend that the Hospital
have a time frame printed on the checks, such as 60 or 90 days, to aid the Hospital in tracking these
~ old, outstanding checks. We ‘also suggest that the Hospital review the provisions of Louisiana -
~ Revised Statutes 9:151-181 to detennme what items (1f 311},?) may need to be turned over to the

Loulsmna Department of Treasury.

- Response: The Hospital is reviewing patient refunds and reissuing checks if a patient’s address is

. known. The Hospital is also reviewing the requirements for submttmg unclaimed checks to the State
of Louisiana and will ﬁle the apprﬁpnate reports as necessaty

Current Status: No similar findings were noted in the 20{]3 audit.
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UNION GENERAL HOSPITAL, INC.
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PARRISH » MOODY & FIKES, p.c.
CERTIFIED PUBLIC ACCOUNTANTS

7901 WOODWAY DRIVE, SUITE 100
| WACO, TEXAS 76712-3366 |
£254) 776-8244 | - | - | - o ' OFFICESIN

FAX (254) 776-8277 | | | o - o | * WACO, MARLIN, AUSTIN,
E-MAIL: pmf@pmtwaco.com | - - _ - - | . DALLAS & LONGVIEW, TEXAS
September 4, 2003

Ms. Evalyn Ormond
“Union General Hospital, Inc.
- Farmerville, Louisiana

This letter is a recommendation letter which will offer other comments and suggestions that were not
included in our intemal control report. That report only contains items which were considered
reportable conditions or material weaknesses under standards ﬂstabhshed b}r the Ammcan Insnmte

of Cemﬁed Pubhc Accauntants T]:us letter focuses on other areas.

These recommendations are a a result of our audit of the ﬁnanclal statements of Union General
Hospital, Inc. as of June 30, '2003. These recommendations should be considered as a basis for

~ further action and may need to be balanced with other goals. Therefore, these comments should be
E adapteﬂ to the mission 0f the H05p1tal as deﬁned by the Board of Dlrectors | |

A copy of this letter is mcluded in our suPplemental report for mf@nnatmn plll‘pOSeS ‘but it 1s nr.)t
| 1ntended for general dlstnbutwn - o

K you have any queStiﬂns_ regarding these or any other matters, please feel free to contact our office. '
Sincerely,

PARRISH ¢« MOODY & FIKES, p.c.




OTHER MATTERS

Compliance Plan —

Compliance is an evolving discipline, and each year the Office of Inspector General (OIG) outlines
its areas of concerns. We suggest the Board continually evaluate the Hospital’s compliance plan and

.

efforts 1n light of current developments and modify it to address risks as they are identified.

Response: The Hospital has a compliance plan and continues to update it where appropriate.
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PARRISH * MOODY & FIKES, p.c.
CERTIFIED PUBLIC ACCOUNTANTS |

7981 WOODWAY DRIVE, SUITE 100
| WACO, TEXAS 76712-3866 |
(254) 776-8244 L - o | ~ OFFICES IN

_ FAX(25%) 776-8277 | S o | WACO, MARLIN, AUSTIN,
| ' E-MAIL: praf@pmiwaco.com | _ | - . | DALLAS & LONGVIEW, TEXAS
ACCOUNTANT’S REPORT
- To the Board of Directors

Union General Hospital, Inc
Farmemlle Louisiana

‘We have campﬂed the accompanying supplemental statements of revenues and eﬁpenses of Union General
- Hospital, Inc., as of the periods shown at Section B-2, in accordance with Statements on Standards for
| Accnuntmg and Rewew Services 1ssued by the Amencan Instltute of Certified Public Accountams

A cﬂmpﬂatmn is limited to presenting in the form of ﬁnancial statemeﬂts infﬁrmation that is the
representation of management. We bave not audited or reviewed the accompanying revenues and expenses
and, accordingly, do not express an opiruon or any other form of assurance on them. : |

| Us. generally -accePte'd. acnounting 'principles call fo_r patient revenues to_ be presentedf 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 statements of operations. If U.S. generally accepted
"acmuntmg principles had been followed, these statements would only have shown the net patient service
- revenues. There 1s no impact on the excess of revenues over expenses because of this presentation.

Since they have already been disclosed in the audited financial statements, management has elected to omit
substantially all of the disclosures required by U.S. generaily accepted accounting principles in this report. If
the omitted disclosures were included with the income statements, they might influence the user’s conclusions
“-about the Hospital’s results of operations. Accordingly, these income statements are not demgue»d for those
| Wh{} are not informed about suc:h matters. . . |

The ﬁﬂancial statements for the years ended TJune 30, 2003, 2002, 2001, and 2000, were audited by us, and we
expressed an unqualified opinion on them mn our respectively dated reports, but we have not perfmnned any
auditing pmcedures since the ongmal dates of our auditors’ reports | .

‘Sections B-3 and D-1 through E-3 are pres&nte:d for purposes of additional anélysis and are not a réquired part

- of the basic financial statements. Such information has not been subjected to the procedures apphed in the
audits of the basic financial statements and, accordingly, we express no opinion on it.

| ¢ < SRR
Waco, Te::ias -
September 4, 2003
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Union General Hospital, Inc.
Supplemental Information
Details of Operating Income
~ Ameounts =
For the Years Ended June 30,

See accountant’s report.

ATl A R P MR - o Mt AT Tl b e

B-2

o 2000 - 2001 2002 . 2003
Inpatient revenue 8 5,549,574 § 3,663,895 $ 3,636,415 $ 3,836,575
" Outpatient revenue | o 2.184.909 2,680,136 3,012,842 3,722,147
Home health revenue - 394,719 565,483 586,536 516,630
Rural health clinic revenue S | 0 | 0 344289 505,018
 Total patient service revenues S 8,129,202 6,909,514 7,580,082 8,580,370
Contractval deductions | (2,688,848)  (2,049432) (1,638,235)  (1,960,187)
Charity care | - (97,614) - {1,669 (2,255 1 (3,329)
- Other deductions | S L - - . - (301,029)
Disprﬂpﬂrﬁﬂnate share and other credits __ 246,818 496.109 512,070 524,854
Total contractual deductions - (2,539,644) ___:_1_,554,992’) (1,128,420)  {1,739,691)
'Net patient service revenues 5,589,558 5,354,522 6,451,662 6,840,679
Other revenue 67,505 116,031 - 135338 179,062
Contributions 0 195961 242714 264,054
| o 5,657,063 5,666,514 6.829 714 7,283,795
Salaries 1,003,098 2,111,655 2414219 2,660,782
" Employee benefits 67,615 60,670 79,707 114,630
 Payroll taxes 129,562 154,901 - 183,601 210,587
" Purchased/contracted services 1,186,513 436,343 519,501 462,633
Payments to physicians - ER 487,131 581,242 607,246 657,141
"Pa}'ment.s to physicians - other 0 | 0 - 43,795 42.000
Supplies | 777,093 825,569 914,529 1,046,401
‘Education and training 19.426 17,643 29.230 41207
Travel 40,383 65,543 57,035 52,653
Telephone and utilities 109,641 171282 155850 165.014
Maintenance and repairs 28.813 50,976 84.070 132,320
Rental expense 48,057 54,631 - 75,748 145,486
Insurance - 15,708 74,338 137,197 152,314
Legal and professional 69,733 55,485 53,667 65,229
Interest expense 3,670 5,739 154 108
Depreciation 164,225 192,088 171,671 200,027
Bad debts 691,863 836,565 843,420 - 760,653
Other expenses 101,833 76,376 121,870 113,897
" Tetal operating expenses I 5,844,364 5,771,046 6492510 7,023,082
Income (loss) from operafions $ | (187,301) $ (I-f:}iéiZ) h 3_3:_1;,2'{}4 $ 260,713
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" Union General Hospital, Inc.

Supplemental Information
Details of Operating Income
| - Percents
For the Years Ended June 30,

- 2000

2003

‘See accountant’s report.

B-3

2001 2002
' Inpatient revenue . 68.26 % 53.03%  47.97 % 4471 %
Outpatient revenue 2688 % = 38.79% 39.75 % 43.38 %
Home health revenue | 4.86 % 8.18 % 7.74 % . 6.02 %
Rural health clinic revenue 0.00 % 0.00 % _ 4.54 % 5.89 %
~Total patient service revenues 100.00 % 100.00 % 100.00 % 100.00 %
Contractual deductions (33.08)% (29.67)% (21.62)%  (22.85)%
Charity care (1200% - (0.02)% (0.03)% (0.04)%
Other deductions 0.00% 0.00 % 000% (35D)%
- Disproportionate share and other credits 3.04 % - T.18 % 876 % 6.12 %
- Total contractual deductions - (3129% (22.51)% (14.89)% (20.28)%
- Net patient service revenues 68.76 % 77.49 % | - 85.11% 7972 %
‘Other revenue - - 083 % 1.68 % - 179%. _- 2.09 %
. Contributions 0.00 % 2.84 % 3.20 % - 3.08 %
69.59 % 82.01 % 90.10 % 84.90 %
' Salaries 2341 % 30.56 % - 31.85 % 31.01 %
Employee benefits - 0.83 % 0.88 % 1.05 % 1.34.%
': Payroll taxes | | o 1.59 % 224 % 242 % 245 %
Purchased/contracted services 14.60 % 6.32 % -~ 6.85 % 539 %
Payments to physicians - ER - 5.99 % 841% . 8.01% 7.66 %
Payments to physicians - other 0.00 % - 000% C0.58% . 049 %
~ Supplies | 9.56 %. 11.95 % 12.06 % 12.20 %
Education and training 0.24 %  0.26 % 039%  048%
Travel | | 0.50 % 095% . 075% 0.61 % .
Telephone and utilities 1.35 % 2.48 % 206 % 192 %
Mamntenance and repatrs - 035 % 0.74 % C1.11% 1.54 %
‘Rental expense 0.59 % L079% - 1L00% 1.70 %
Insurance | 10.19 % 1.08 % 1.81 % 1.78 %
I egal and professional 086 % 0.80 % 071 % 076 %
Interest expense 0.05 % 0.08 % - 0.00% - 0.00%
 Depreciation 202% 278% 2.26 % 233 %
* Bad debts 851 % 1211% 1113 % 8.87 %
- Other expenses | 1.25 % - 1.09 % ~1.61 % 1.33 %
Total operating expenses - 71.89 % '83*5'2'%___ 85.65 % 8186 %
Income (loss) from operations (2.30)% (1.51)% 4.45% 3.04 %
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UNION GENERAL HOSPITAL, INC.

COMMUNICATIONS WITH THE BOARD OF DIRECTORS

-~ In Apnl 1988, the AICPA Audﬂmg Standards Board 1ssued a group of Statements on Audmng
Standards commonly referred to as the “Expectation Gap” Auditing Statements. The followmg

section provides required communications with the Bﬂard under these Statements

Statem ent on A’#diting Stan dards

SAS No. .53 “The Audzmrs Respons:bxhg} to

Detect and Report Errors and Irregularities”

~ SAS No. 54, “lllegal Acts by Clients”

SAiS No. 60, “"Communication of Internal Control
oiructure Related Matters Noted in an Audit”

SAS No. 61, “Communication with Audit
Committees” '-

The audimr_’s responsibili@

-Signjﬁ.c:ant accounting policies .

Management ]udgments and accountmg
estimates

C-1

Response for the 2003 Audit

We are not aware of any errors or

-uregularities . that have not been
- communicated to the Board. |

We are not aware of any illegal acts that
have not been commumcated to the

Board.

We are not aware -:_jf ‘any material
internal control matters, which would

require communication to the Board

- other than as included with this report.

Our audit 15 designed to enable us to
-obtain reasonable, but not absolute,
assurance that the financial statements

are free of material misstatement.

The Board has been iﬁfonned of
significant accounting policies included
in the notes to the financial statements.

Manag_ement judgment is required in
estimating  the  allowances  for
- contractual adjustments and estunated

uncollectible accounts

(con tinued)




UNION GENEML HOSPI TAL INC
- COMMUNICA TI ONS Wi TH THE BOARD OF DIRECT ORS

| .Sfatemem on Auditing Standards - S Res-panse for .rhe 2{003‘ Aundit

'S.AS_ No. 61, “Communication with Audit
Committees” (Continued) |

| Sign_iﬁcant audit adjustments: . (1) Entry necessary to estimate 2003 cost
| | ~ report settlement (increase net assets
$3 55,100).
 Other information in -documents contammg N
- audited ﬁnancml statements. | e None
~ Disagreements with management. - e None
_'Consultations with other accountants. e Nﬂ_ﬂe

Major issues d1scussed with management prior |
to retenfion or reappomtment ST e None
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Union General Hospital, Inc.
‘Supplemental Information

D-1

Peer Comparison |
For the Years Ended June 30, N
_Critical Access - Governmental 2002 2003
% of Gross Patient Service Revenues | - | . _' T '_
Inpatient revenue 3297 % 47.53 % 4797 % 4471 9%

Outpatient revenue 56.96 % 47.19 % 39.75 % 43.38 %

- ‘Home health revenue 1.93 % .74 % 7.74 % 6.02 %
Rural health clinic revenne T.88 % 2.46 % 4.54 % 3.89 %
 Long-term care revenue 0.26 % 0.68 % 0.00 % 0.00 %
'.Premmm revenue 0.00% 0.40 % (.00 % 0.00 %
Total patient service revenues _100.00 % _100.00 % 100.00 % 100.00 %

- Contractual deduct-iﬂns (16.27Y% (32.11)% (21.61)% (22.85)%
Bad debts (10.25)% (8.26)% (11.13)% - (8.87)%%

- Charity care | 136)% - {3.30)% (0.03)% (0.04)%
~ Other deductions (7.99% (7.55% 0.00 % (B5D%
D1spr0p0monate share and other credits 1.98 % 1.98 % 6.76 % - 6.12 %

| Total deductions from revenues (33.89)% (49.24)% (26.01)% (29.14)%

- Net patient service revenues - 6611 % 30.76 %o 7399 % 70.86 %o
Yo of Net Patient Service Revenues g | o R -
Net patient service revenue 100.00 % 100.00 % 100.00 % ~100.00 %

Other operating revenue 3.92 % 239% 241 % - 295%

-- 103.92 % 102.39 % 10241 % 102.95 %

- Salaries 53.17 % 45.83 % 43.05 % 4376 %

- Employee benefits 576 % 8.80 % 1.42 % 1.89 %
Payroll taxes 3.97 % 3.20 % 3.27 % 346 %
Purchased/contracted services 10.72 % 11.14 % 9.26 % 7.61 %
Payments to physicians - ER 931 % 3.73 % - 10.83 % - 10.81 %
Payments to ph}'smlans other 4.80 % 3.06 % 078 % 0.69 %
Supplies 14.77 % 17.11 % 1631 % 1721 %
bducation and training 0.36% 0.36 % 0.52 % - 0.68 %
Travel 0.43 % 0.33 % 1.02 % 0.87 %
Telephone and utilities 2.89 % 242 % 278 % 2.71 %
Maintenance and repairs 142 % 2.13 % 1.50 % 218 %
Rental expense 1.35 % 115% 1.35 % 239 %
Insurance 248 % 1.21 % 2.45 % 251 %
Legal and professional 1.35 % 0.80 % 0.96 % LO7 %
Depreciation 433 % 6.33 % 3.06 % 2.29 %
Other expenses 277 % 1.76 % 2.17% 1.86 %
| Total operating expenses 119.88 % 109.36 % 100.73 % 103.00 %
Operating income (loss) (15.96)% (6.97)% 1.69 % (0.05)%
Property taxes and local governmental subsidies - 16.53 % 10.50 % 0.00 % 0.00 %

- Operating income (loss) after property taxes and o | | |

~ local governmental subsidies 0.57 % 353 % 1.69 % (0.05)%

~ Investinent income 0.30 % - 0.67 % 0.18 % 015 %
Interest expénse (0.48)% (0.75)% 0.00 % 0.00 %.
Other nonoperating income (loss) - 2713 % 0.99 %. 4.33 % 6.49 %

Nonoperating income (loss) 255 % 0.91 % 4.51 % 6.64 %o
Increase (decrease) in net assets 3.12 % 4.44 % 6.20 % 6.58 %
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Union General Hospital, Inc.
For the Years Ended June 30,
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Fen:ent_uﬂét Revenue

- Union General Hospital, Inc.
~ For the Years Ended June 30,

ra L ——

- Personnel Expenses |

- Salaries:

| 'Purbhased!cqntrécted services
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Employee benefits
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Union General Hospital, Inc.
For the Years Ended June 30,

Percent Gross Revenue

Components of Revenue

Inpatient

Outpatient "~ Home health .

MCAH B Gov't BUnion 2002 £ Union 2003

~ Rural health
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Unien General Hospital, Inc.
For the Years Ended June 30,

—.
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Union General Hospital, Inc.
For the Years Ended June 30,
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Union General Hospital, Inc.
For the Year Ended June 30, 2003

Payor Types
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