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Report of Independent Auditors 

The Board of Com m issioners 
Hospital Service D istrict N o. 3 of the 
Parish of Lafourche, State of Louisiana 

W e have audited tile accom panying balance sheets of Thibodaux Regional M edical Center 

(Hospital Service District No. 3 of the Parish of Lafourche, State of Louisiana) (the 
]Hospital), as of September 30, 1999 and 1998, and the related statements of revenues, 
expenses and fund balance and cash flow s for the years then ended. These financial 
statem ents are the responsibility of the H ospital's m anagem ent. Our responsibility is to 
express an opinion on these financial statements based on our audits. 

W e conducted our audits in accordance w ith generally accepted auditing standards and the 
standards applicable to financial audits contained in Governm ent Auditing Standards, 
issued by the Com ptroller General of the United States. Those standards require that w e 
plan and perform the audit to obtain reasonable assurance about whether the financial 
statements are free of m aterial m isstatem ent. An audit includes exam ining, on a test basis, 
evidence supporting the am ounts and disclosures in the financial statem ents. An audit also 
includes assessing the accounting principles used and significant estimates m ade by 
m anagem ent, as well as evaluating the overall financial statem ent presentation. W e believe 
thai our audits provide a reasonable basis for our opinion. 

In our opinion, the financial statem ents referred to above present fairly, in all m aterial 
respects, the financial position of Thibodaux Regional M edical Center at September 30, 
1999 and 1998, and the results of its operations and its cash flows for the years then ended 
in conform ity w ith generally accepted accounting principles. 

The year 2000 supplementary inform ation on page 17 is not a required part of the basic 
financial statements but is supplementary information required by the Governmental 

Accounting Standards Board (GASB), and we did not audit and do not express an opinion 
on such inform ation. Further, w e w ere unable to apply to the information certain 
procedures prescribed by professional standards because disclosure criteria specified by 
GASB Technical Bulletin No. 98-1 as amended are not sufficiently specific to permit us to 
perform procedures that w ould provide m eaningful results. In addition, we do not provide 
assurance that the H ospital is or w ill becom e year 2000 com pliant, that the H ospital's year 
2000 rem ediation efforts w ill be successful in whole or in part, or that parties w ith w hich 
the H ospital does business are or w ill becom e year 2000 com pliant. 



In accordance w ith Governm ent Auditing Standards, w e have also issued our report dated 
October 30, 1999 on our consideration of the Hospital's internal control over financial 
reporting and ouz tests of its com pliance w ith celtain provisions of law s

, regulations, 
contracts and grants. That report is an integral part of an audit performed in accordance 

with GovemmentAuditmg Standards and should be read in conjunction with this report in 
considering the results of our audit. 

O ctober 30, 1999 

q" ~ LLP 



Thibodaux Regional M edical Cem er 

Balance Sheets 

A ssets 
Current assets: 

('ash and cash equivalents (Note 8) 
hwestments (Note 8) 
Patient accounts receivable, less allow ances for 
uncollectible accounts of $8,197,000 in 1999 and 
$7,592,000 in 1998 

Assets whose use is limited and required for current 

liabilities (Notes 5 and 8) 
lnterest and other receivables 
Inventories 
Prepaid expenses 

Total current assets 

Septem ber 30 
1999 1998 

$ 4,456,731 $ 4,074,768 
5,127,208 5,124,239 

11,824,421 10,618,888 

1,663,247 
224,303 

1,028,067 
582,336 

1,642,747 
220,192 
907,428 
359,093 

24,906,313 22,947,355 

Assets w hose use is limited, less am ounts required for 
current liabilities (Notes 5 and 8) 47,252,018 46,858,335 

Unam ortized debt issuance costs 

Other assets 

Properly, plant and equipment (Note 4): 
Land and land im provem ents 
Buildings and fixed equipm ent 
Equipm ent 
Accum ulated depreciation and am ortization 
Construction in progress 

289,429 

139,948 

2,359,157 
35,460,126 
29,584,881 

(32,902,245) 

308,656 

276,197 

2,346,203 
34,765,231 
27,852,564 

(30,462,190) 
4,294,954 801,547 
38,796,873 

$ 111.384.581 
35,303,355 

$ 105,693,898 



Liabilities and fund balance 
Current liabilities: 
Trade accounts payable 
Em ployee com pensation 

Amounts due to contractual third-party payors (Note 2) 
Payables related to assets whose use is limited (Note 3) 
Construclion accounts payable 
Accrued interest 
Am ounts due w ithin one year on long-term debt 

Am ounts due within one year on capitalized lease 

obligations (Note 4) 
Total current liabilities 

Long-term debt, less amounts due within one year (Note 3) 
Total liabilities 

Fund balance 

SCC ~1CCODI])~ll?y#lg IlOteA 

Septem ber 30 
1999 1998 

$111,384,581 $105,693,898 



Thibodaux Regional M edical Center 

Statem ents of Revenues, Expenses and Fund Balance 

Net patient service revenue (Notes 2 and 9) 
Other revenue 
Total revenue 

Expenses: 
Salaries and w ages 
Em ployee benefits and payroll taxes 
Professional fees 
Supplies and m aterials 
Purchased services 
Provision for bad debts 
Other 
Depreciation and am ortization 
Interest 

Total expenses 
Incom e fi'om operations 

Nonopcrating income (expense) 
Investment income (Note 8) 
Other 

Total nonoperating incom e 
Revenue in excess of expenses 

Fund balance at beginning of year 
Fund balance at end of year 

See accompanying notes. 

Y ear ended Septem ber 30 
1999 1998 

$ 63,006,976 
867,796 

$ 62,032,976 
633.122 

63,874,772 62,666,098 

22,978,360 
4,188,201 
5,777,823 
9,595,230 
3,295,740 
2,751,356 
4,321,585 
4,304,835 
1,165,384 

21,466,474 

3,251,718 
5,393,459 
9,024,679 
2,965,039 
3,513,370 

3,749,699 
4,540,588 
1,204,016 

58,378,514 55,109,042 

5,496,258 7,557,056 

1,137,131 

(52,246 
2,488,385 

(17,352 
1,084,885 2,471,033 
6,581,143 10,028,089 

79,664,873 69,636,784 
$ 86,246,016 $ 79,664,873 



Thibodaux Regional M edical Center 

Statem ents of Cash Flow s 

O perating activities 
Incom e from operations 

Adjuslments to reconcile income from operations to net cash provided 
by operating activities: 
D epreciation and am ortization 
Interest expense on debt and capital leases 
Changes in operating assets and liabilities: 
Increase in patient accounts receivable 
Increase in other receivables 
Increase in inventories and prepaid expenses 
Increase in accounts payable and employee com pensation 

Increase (decrease) in amounts due to contractual third-party 
payors 

Net cash provided by operating activities 

Noncapital financing activities 
Oilier nonoperating incom e received 
N et cash provided by noncapital financing activities 

Investing activities 
Interest received on investments 
Decrease in funds designated under bond resolutions 
Increase in funds designated by board for plant repair and expansion 
Increase in investm ents 
Net cash provided by (used in) investing activities 

Net increase (decrease) in cash and cash equivalents 
Cash and cash equivalents at beginning of year 
Cash and cash equivalents at end of year 

See accompanying notes. 

Y ear elided Septem ber 30 
1999 1998 

$ 5,496,258 $ 7,557,056 

4,304,835 
1,165,384 

(1,205,533) 
(21,564) 
043,882) 
1,014,211 

4,540,588 
1.204.016 

(1,204,023) 
(157,810) 
04,529) 
25,420 

1,268,283) 529.370 
9,141,426 12,480,088 

3,530 
3,530 

(7,717,880) 
(410,000) 
(242,870) 

12,956 
12.956 

(2,534,565) 
(405,000) 
(312,903) 

~_,129,675~ 
(9,500,425) 

3,082,622 
440,494 

(2,369,923) 

(1,167,202) 
(4,419,670) 

2,480,887 
211,037 

(10,660,153) 
415,761) (736.710 
737,432 (8.704.939 

381,963 (631,565) 
4,074,768 

$ 4.456.731 
4~706,333 

$ 4.074.768 



Thibodaux Regional M edical Center 

N otes to Financial Statem ents 

September 30, 1999 

1. O rganization and Significant A ccounting Policies 

O rgauizalion 

The accom panying financial statem ents include the accounts and transactions of H ospital 
Serv ice District N o. 3 of the Parish of Lafourche, State of Louisiana d/b/a Thibodaux 

Regional M edical ('enter (the Hospital). Hospital Service District No. 3 of the Parish of 
Lafourche, State of Louisiana is a nonprofit corporation organized by Lafourche Parish. 
The Lafourche Parish Council, which is the goveru ing authority of Lafourche Parish, 
Louisiana, appoints m embers to the H ospital's board of comm issioners. As a political 
subdivision, the H ospital is exem pt from federal incom e taxes under Section 115 of the 
Internal Revenue Code. This exem ption also extends to state incom e taxes. 

Basis of A ccounting 

The Hospital uses the accrual basis of accounting for proprietary funds. Under 
Governmental Accounting Standards Board (GASB) Statement No. 20, Accounting and 
1,'incm cJal Reporting)Cor Proprietary Fund~" and Other Governmental Activities 7hat Use 
l'tz)prJetary 1,'und Accom lting, the H ospital has elected not to apply Financial Accounting 
Standards Board (FASB) pronouncements issued after November 30, 1989. 

Use of Estim ates 

The preparation of financial statem ents requires m anagem ent to m ake estim ates and 
assum ptions that affect am ounts reported in the financial statements and accom panying 
notes. Such estim ates and assum ptions could change in the future as m ore inform ation 
becom es know n, which could im pact the am ounts reported and disclosed herein. 

Net Patient Service Revenue and Related Receivables 

Net patient serv ice revenue is reported at the estimated net realizable am ounts due from 
patients, third-party payors, and others for services rendered. The ttospital provides care 
to patients even though they m ay lack adequate insurance or are covered by contractual 
paym ent arrangements that do not pay full charges. As a result, the H ospital is exposed to 
certain credit risks. The H ospital m anages such risks by regularly reviewing its accounts 
and contracts and by providing appropriate allowances. 



Thibodaux Regional M edical Center 

Notes to Financial Statements (conlinued) 

1. Organization and Significant Accounting Policies (continued) 

M edicare and M edicaid Reim bursem ent Program s 

The Hospital provides inpatient services to M edicare beneficiaries and is paid a 
predeterm ined am ount for these services based, for the m ost part, on the D iagnosis 

Related Group (DRG) assigned to the patienl. Since the amount paid is prospectively 
determ ined, a retroactive settlem ent is not m ade for M edicare inpatient services. M edicaid 
inpatient services are paid based on a prospective per diem system . M edicaid outpatient 
services and M edicare rehabilitation and home health serv ices are reimbursed on a cost 
basis, subject to certain limitations under the current M edicaid and M edicare regulations. 
O utpatient am bulatory surgery, clinical lab and radiology diagnostic services to M edicare 
beneficiaries are reimbursed based on a blend of costs, published facility fees, prevailing 
charges or fee schedules. All other M edicare outpatient serv ices are reim bursed on a cost 
basis. Retroactive cost settlem ents based upon annual cost reports are estim ated and 
recorded in the financial statem ents. 

Final determination of am ounts to be received under cost reimbursement regulations is 
subject to review by program representatives. Although final settlements are not made 
until a subsequent period, the H ospital estim ates and records these retroactive settlements 
in its financial statements in the period in which services are rendered. D ifferences betw een 
original estimates and subsequent revisions (including final settlements) are repro-ted as an 
adjustment of net patient service revenue in the period in which the revisions are made. 

C harity Care 

]'he H ospital provides care to patients w ho m eel certain criteria under its charily care 
policy w ithout charge or at am ounts less than its established rates. Because the H ospital 
does not pursue collection of am ounts determ ined to qualify as charity care, they are not 
reported as revenue, 

Cash Equivalents 

Cash equivalents include investments in m oney m arket funds and highly liquid investm ents 
with m aturities of three m onths or less w hen purchased

, excluding am ounts w hose use is 
lim ited by board designation or under trust agreements. 



Thibodaux Regional M edical Center 

Notes to Financial Statements (continued) 

1. Organization and Significant Accounting Policies (continued) 

Investm ents 

During the year ended September 30, 1998, the ttospital adopted the provisions of G ASB 
Statem ent N o. 31, Accounting and Financial Reporting

.for Certain Investments and ]'br 
External lnvestmetlt t'ools; accordingly, all investments are stated at fair value. Changes in 
the fair value of investments are included in investm ent incom e. The effect of adopting the 
new statem ent w as im m aterial at September 30, 1998. 

Inventories 

Inventories are valued at the latest invoice price which approxim ates the lower of cost 

(first-in, first-out method) or market. 

lntangible A ssets 

Intangible assets, consisting primarily of the value of noncompete agreements and tim cost 
in excess of net asset value of certain physician practices acquired by the H ospital, are 
included in other assets in the balance sheet and are being am ortized on a straight-line 
basis over periods of four to five years. 

Property, Plant a~d Equipm ent 

The H ospital records all property, plant and equipm ent acquisitions at cost except for 
assets donated to the H ospital. D onated assets are recorded at fair value at the date of 
donation The H ospital provides for depreciation using the straight-line m ethod over the 
estimated useful lives of the assets. Amortization of assets capitalized under lease 
arrangem ents is provided using the straight-line m ethod over the lease term and is induded 
in depreciation and am ortization expense. 

Unam ortizcd Bond Issuance Costs and Bond Discount 

Costs incurred in connection w ith the issuance of the 1993 Revenue Bonds are being 
am ortized over the term s of the bonds using the interest m ethod The original issue 
discount on the 1993 Revenue Bonds is being am ortized over the term s of the bonds using 
the interest m ethod. 



Thibodaux Regional M edical Center 

Notes to Financial Statements (cominued) 

1. Organization and Significant Accounting Policies (continued) 

O perating and N onoperating R evenue 

The Hospital's primary purpose is to provide diversified health care services to individuals, 
physicians, and businesses in Lafourche Parish and the surrounding com m unities. As such, 
activities related to the ongoing operations of the H ospital are classified as operating 
revenues. Operating revenues include those generated from direct patient care, related 
support set-vices, gains or losses from disposition of operating properties and sundry 
revenues related to the operation of the H ospital. Investm ent incom e, gains and losses not 
directly related to the ongoing operations of the H ospital or that occur infrequently, and 
gifts, granls and bequests not restricted by donors for specific purposes, are reported as 
nonoperating incom e. 

2. Third-Party Payor A rrangem ents 

The H ospital participates in the M edicare and M edicaid program s as a provider of m edical 
serv ices to program beneficiaries. During the years ended September 30, 1999 and 1998, 
approxim ately 46%  and 48% , respectively, of the H ospital's patient service charges w ere 
related to see'vices provided to M edicare and M edicaid program beneficiaries. 

Law s and regulations governing the M edicare and M edicaid program s are com plex and 

subject to interpretation. The Hospital believes that it is in compliance with all applicable 
laws and regulations and is not aw are of any pending or threatened investigations 
involving allegations of potential wrongdoing. W hile no such regulatory inquiries have 

been made, compliance with such laws and regulations can be subject to future 
governm ent review and interpretation as well as significant regulatory  action including 
fines, penalties, and exclusion from the M edicare and M edicaid program s. 

Revenues derived from the M edicare program are subject to audit and adjustment by the 
fiscal interm ediary  and m ust be accepted by the U nited States D epartm ent of H ealth and 
Hum an Services before settlem ent am ounts become final. Revenues derived from the 

M edicaid program are subject to audit and adjustment and must be accepted by the 
Departm ent of H ealth and H ospitals of the State of Louisiana before settlem ent am ounts 
becom e final. Estim ated settlem ents for the years ended through September 30, 1997 for 
the M edicare program and September 30, 1996 for the M edicaid program have been 

reviewed by program representatives and adjustments have been recorded to correcl for 
the changes required. These adjustments resulted in an increase in net patient service 
revenue of approxim ately $1,094,000 and $713,000 for the years ended September 30, 
1999 and 1998, respectively. 

0 



Thibodaux Regional M edical Center 

Notes to Financial Statements (continued) 

2. Third-Party Payor Arrangements (continued) 

The H ospital has also entered into paym ent agreem ents w ith certain com m ercial insurance 
carriers and m anaged care organizations. The basis for paym ent to the H ospital under 
these agreements includes prospectively determined rates and discounts from established 

charges. 

3. Long-Term D ebt 

The details and balances & long-term debt are presented below 

1999 1998 

Public lmpro\,em ent Bonds, Series 1977, 5.6% , 
due serially to 2002, with rem aining annual 
installments ranging from $90,000 to $100,000 
($90,000 due in 2000) $ 285,000 $ 370,000 

H ospital Revenue Bonds, Series 1993, 4.8%  to 
6.0% , less unam ortized discount of $391,148 at 
September 30, 1999 (terms described below) 
($350,00(I due in 2000) 

Less amounts due w ithin one year 

18,083,852 
18,368,852 

18,382,870 

18,752,870 
440,000 

$ 17,928,852 
410,000 

$ 18,342,870 

The aggregate am ounts of m aturities for all long-term debt in each of the next five years 
ending September 30 and thereafter are as follows: 2000-- $440,000; 2001-- $470,000; 
2002-- $500,000; 2003---$400,000; 2004---$425,000; and $16,525,000 thereafter. 

During 1977, the Hospital Service District (the District) issued public improvement bonds 
totaling $1,300,000 to finance construction and expansion of the H ospital. The 1977 
Series bonds are callable by the D istrict in inverse order of m aturities on any interest 

paym ent dale. 

On December 22, 1993, the Hospital issued $20,000,000 of Hospital Revenue Bonds, 
Series 1993. "/'he proceeds of the bonds were used to construct and equip a cancer center 
and outpatient services medical mall adjacent to the existing Hospital facility, and to 
renovate and expand certain areas within the Hospital facility. The project was completed 
in D ecem ber 1996. 



Thibodaux Regional M edical Center 

Notes to Financial Statements (continued) 

3. Long-Term Debt (continued) 

The 1993 Revenue Bonds consist of $350,000 of serial bonds (original issue $1,875,000) 
with an interest rate of 4.8% , payable in an annual installment of $350,000 in 2000; 
$2,050,000 of 5.5% term bonds due October 1, 2004; $4,725,000 of 6.0%  term bonds 
due O ctober 1, 2012; and $11,350,000 of 6.0%  term bonds due October 1, 2023. The 

term bonds are subject to mandatory sinking fund redemption without a premium prior to 
m atu rity, beginning O ctober 1, 2000, 2005, and 2013, respectively. The bonds m aturing 

on or after October 1, 2004 are subject to redemption prior to maturity at the option of 
the H ospital beginning O ctober 1, 2003; the redem ption of the bonds prior to m aturity is 

subject to a premium of up to 2% until October 1, 2005. 

The H ospital is required to com ply with covenants contained in the 1993 Bond 
Resolution, including, am ong other requirements, m aintaining certain funds oll deposit 
with the Trustee, annual certification to the Trustee of adequate insurance coverage, 
lim itations on the issuance of additional indebtedness by the H ospital, and m aintaining a 
debt service coverage ratio of 1.20. The H ospital w as in compliance with these covenants 
for the years ended September 30, 1999 and 1998. The 1993 Revenue Bonds are secured 
by a pledge of the H ospital's revenue. 

4. Capitalized 1,ease O bligations 

The cost and accumulated amortization of all equipment held under capitalized lease 
obligations are included in equipm ent and accunm laled depreciation and am ortization in 
the balance sheel as follow s: 

Equipm ent 
Accum ulated amortization 
Net book value 

1999 1998 

12 



Thibodaux Regional M edical Center 

Noles Io Financial Statements (continued) 

4. Capitalized Lease Obligatiolls (continued) 

The am ounts of future m inim um lease paym ents are as follow s 

Year ending September 30 
2000 

Total m inimum lease paym ents 
Less am ount representing m aintenance costs, included in 

total m inim um lease paym ents 
N et m inim um lease paym ents 
Less am ount representing interest 

Present value of net m inimum lease paym ents 

5. A ssets W hose Use Is Lim ited 

$ 60,300 
60,300 

60,300 

$ 

The follow ing is a summ ary of the com ponents of assets whose use is lim ited 

Funds designated by board for plant repair 
and expansion 

Funds designated under bond resolutions for 
debt retirem ent: 
Public Im provem ent Bonds, Series 1977 
H ospital Revenue Bonds, Series 1993: 
D ebt Reserve Fund 
D ebt Service Fund 

Funds designated under bond resolution for 
construction 

1999 1998 

$ 44,263,554 $ 43,408,877 

4,704 4,369 

1,467,581 
2,492,361 

1,576,951 
2,383,803 

687,065 1,127,082 

$ 48,915265 $ 48,501,082 



6. Retirem ent Plan 

Thibodaux Regional M edical Center 

Notes to Financial Statements (continued) 

Effective September 1, 1993, the H ospital im plemented a deferred com pensation plan 

under Section 457(b) of the Internal Revenue Code (the Plan). The Plan covers all 
employees a~,e 21 or older w ith one year of service in which at least 1,000 hours were 
w orked. The Plan provides that the H ospital, at its option, m ay m ake contributions to the 
Plan based on a discretionary percentage of eligible employees' base com pensation, as 
defined, as well as matching contributions. The H ospital's discretionary contribution 
percentage w as 4%  for the years ended September 30, 1999 and 1998. The Plan perm its 
tax deferral by em ployees & am ounts, combined with the H ospital's contribution, up to a 

maximum of 25% of their base compensation, subject to certain limits. Employer 
contributions vest at 20%  per year until they reach 100%  at the end of year five. Employee 
contributions are im m ediately vested. 

Retirem ent expense recorded by the H ospital for the years ended September 30, 1999 and 
1998 totaled approxim ately $552,000 and $490,000, respectively, or approxim ately 4~/0 of 
covered payroll in each year. 

7. C ontingencies 

The Hospital participates in the Louisiana Patients' Compensation Fund (the Fund) for 
medical m alpractice claim s. As a participant, the Hospital has a statutory limitation of 
liability w hich provides that no award can be rendered against it in excess of $500,000, 
plus interest and costs. The Fund provides coverage on a claim s-m ade basis for claim s 
over $100,000 and up to $500,000. The Hospital is also insured on a claims-made basis 
through a commercial insurance carrier for malpractice losses up to $6,000,000 per 
occurrence, with a total limit of $8,000,000, and w ith a self-insurance retention of 
$100,000 per occurrence up to a maximum of $300,000 in the aggregate per year. 

The H ospital has been nam ed defendant in law suits alleging m edical m alpractice. 
M anagement of the Hospital, using information provided by its commercial insurance 
carrier, has accrued in the financial statem ents its best estim ate of probable contingent 
losses on these claim s and on estim ated claim s incurred but not reported. 



Thibodaux Regional M edical Center 

Notes 1o Fmmlcial Statements (continued) 

7. Contingencies (continued) 

The ltospital is self-insured for workers' compensation up to $50,000 per claim, and for 
employee health insurance up to $100,000 per claim. A liability is recorded when it is 
probable thai a loss has been incurred and the am ount of that loss can be reasonably 
estimated. Liabilities for claim s incurred are reevaluated periodically to take into 
consideration recently settled claim s, frequency of claim s and other economic and social 
factors. The H ospital purchased comm ercial insurance w hich provides coverages for 
w orkers' com pensation and employee heahh claim s in excess of the self-insured lim its. 

Changes in the Hospital's aggregate claims liability for medical malpractice, workers' 
com pensation, and em ployee health insurance in fiscal years 1999 and 1998 w ere as 
follow s: 

Current Y ear 
Beginning of Claim s and Balance 

Y ear Ended Fiscal Y ear C hanges in Claim at Fiscal 
Sentem ber 30 Liability Estim ates Paym ents Y ear End 

1999 $ 672,000 $ 2,277,000 $ 1,967,000 $ 982,000 

1998 $ 690,000 $ 1,629,000 $ 1,647,000 $ 672,000 

8. C ash, Cash Equivalen|s and Investm ents 

At September 30, 1999 and 1998, the bank balances of the Hospital's deposits, which are 
included in cash and cash equivalents, investm ents, and assets whose use is lim ited in the 
balance sheet, were entirely insured or collateralized w ith securities held by the pledging 
bank in the Hospital's name. In addition, the Hospital bad investments in direct obligations 
of the U . S. Government and government agencies of $32,930,901 and $42,359,918 al 
September30, 1999 and 1998, respectively, and in m oney m arket accounts whose 
underlying investments consist solely of U . S. Government securities of $4,651,711 and 
$2,141,749 at September30, 1999 and 1998, respectively. The U .S. Government 
obligations are uninsured and unregistered, with securities held by the trustee in the 
Hospital's nam e. The m oney m arket funds are uninsured and unregistered, w ith securities 
held by the tru stee but not in the H ospital's nam e. 

The fair values for U . S. G overu m ent and governm en! agency obligations are based on the 
m arket prices listed by independent pricing services. The fair values for m oney m arket 
accounts and cei1ificates of deposit are based on cost. The H ospital's investm ents had a 



Thibodaux Regional M edical Center 

Notes to Financial Statements (continued) 

8. Cash, Cash Equivalents and Investments (continued) 

net decrease in fair value of approximately $1,928,000 for the year ended September 30, 
1999. The change in fair value of the H ospital's investm ents w as imm aterial for the year 
ended September 30, 1998. 

Statutes authorize the H ospital to invest in direct obligations of the U . S. Governm ent or 
its agencies, certificates of deposit of state banks and national banks having their principal 
office in the State of Louisiana, and any other federally insured investm ents, guaranteed 
investment contracts issued by a financial institution having one of the two highest rating 
categories published by Standard & Poor's or M oody's, and m utual or trost funds 
registered with the Securities and Exchange Commission (provided the underlying 
investments of these funds meet certain restrictions). 

9. Net Patient Service Revenue 

N et patient service revenue is com prised of the following 

1999 1998 

Total patient service charges (excluding charity care 
of $1,231,196 in 1999 and $897,662 in 1998) $108,455,144 $104,550,293 

Contractual and other allow ances: 
M edicaid 
M edicare 
M anaged care organizations 
Other 

Total contractual and other allowances 
N et patient service revenue 

10. Postem ploym ent Benefits 

5,610,769 
20,590,735 
18,504,595 

742.069 

4,881,231 
21,971,728 
15,004,761 

659,597 
45,448,168 42,517,317 

$ 63,006,976 $ 62,032,976 

The H ospital provides health care benefits to retired hospital em ployees and their fam ilies. 

Em ployees w ith at least 10 years of service and who are age 55 or older at retirem ent are 
eligible to participate. Effective January 1, 1996, plan participants are required to 
contribute 100%  of the plan's monthly premium . The Hospital records the excess benefits 
over the contributions as expense as the benefits are used. For the fiscal year ended 
September 30, 1999, 33 retired em ployees participated in the plan. Expenses related 1o 
this plan w ere im m aterial for the years ended September 30, 1999 and 1998. 

16 
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Required Year 2000 Supplementaly Information (Unaudited) 

September 30, 1999 

The Year 2000 issue is the result of computer program s being w ritten using tw o digits 
rather than four to define the applicable year. The H ospital's computer program s and 
certain com puter-aided m edical equipm ent that have tim e-sensitive software m ay 
recognize a date using "00" as the year 1900 rather than the year 2000. This could result 
in system failures or m iscalculations causing disruption of operations or m edical 
equipm ent m alfunctions that could affect patient diagnosis and treatm ent. 

The Hospital has fully completed the awareness and assessment stages of its year 2000 

project, including an inventory of computer systems and computer-aided medical equip- 
m ent that m ay be affected by the year 2000 issue and that are necessary to conducting 
H ospital operations. The H ospital has determ ined that it will be required to m odify or 
replace certain portions of its software, hardware, and patient care equipm ent so that its 
system s and equipm ent w ill function properly w ith respect to dates in the year 2000 and 
thereafter. The H ospital has substantially com pleted the rem ediation stage of its year 2000 

project, and is using both internal and external resources to reprogram, or replace, and test 
the software and patient care equipm ent for year 2000 readiness. The H ospital has also 

substantially completed the validation and testing stages of its year 2000 project, including 
100% completion of the mission critical systems and equipment portion of the project. The 
Hospital anticipates 100% completion of the entire year 2000 project by December 31, 
1999. There were no significant commitments outstanding at September 30, 1999 related 

to the Hospital's year 2000 project. 

Completion of the year 2000 project is not a guarantee that the Hospital's systems and 
equipm ent w ill be year 2000 compliant. The Hospital's operating results could be 
m aterially im pacted if the system s and equipm ent of the H ospital or those of other 

companies on which it relies (such as third-party payors) are not compliant in a timely 

17 
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Report of Independent Audflors on Com pliance 
and on lnternal Control Over Financial Reporting 
Based on an Audit of the Financial Statem ents in 
Accordance W ith Governm ent Auditing Standards 

The Board of Com m issioners 
H ospital Service D istrict N o. 3 & the 
Parish ofl,afourche, Slate of Louisiana 

W e have audited the financial statements of Thibodaux Regional M edical Center (Hospital 
Service District No. 3 of the Parish of Lafourche, State of Louisiana) (the Hospital) as of 
and for the year ended September 30, 1999, and have issued our report thereon dated 
O ctober 30, 1999. W e conducted our audit in accordance with generally accepted auditing 
standards and the standards applicable Io financial audits contained in Government 
AuditmL, Standard~, issued by the Comptroller General of the United States. 

Com pliance 

As part of obtaining reasonable assurance about w hether the H ospital's financial 
statem ents are free of m aterial m isstatement, we perform ed tests of its com pliance w ith 
certain provisions of law s, regulations, contracts and grants, noncom pliance w ith which 
could have a direct and material effect on the determination of financial statement 
am ounts. H owever, providing an opinion on com pliance w ith those provisions was not an 

objective of our audit, and accordingly, we do not express such an opinion. The results of 
our tests disclosed no instances of noncom pliance that are required to be reported under 
Government Auditmg Standards. 

Internal Control O ver Financial Reporting 

In planning and perform ing our audit, we considered the H ospital's internal control over 
financial reporting in order to determ ine our auditing procedures for the purpose of 
expressing our opinion on the financial statem ents and not to provide assurance on the 
internal control over fnancial reporting. Our consideration of the internal control over 
financial reporting w ould not necessarily disclose all matters in the internal control over 
financial reporting thai m ight be m aterial w eaknesses. A m aterial weakness is a condition 
in which the design or operation of one or more of the internal control components does 
not reduce to a relatively low level the risk that misstatements in am ounts that w ould be 



m aterial in relation to the financial statem ents being audited m ay occur and not be 
detected w ithin a timely period by em ployees in the norm al course of perform ing their 
assigned functions. W e noted no m atters involving the internal control over financial 
reporting and its operation that w e consider to be m aterial weaknesses. 

This report is intended solely for the inform ation and use of the board of com missioners, 
m anagem ent, and the Offi ce of Legislative Auditor, State of Louisiana, and is not intended 
to be and should not be used by anyone other than these specified parties. 

O ctober 30, 1999 

LLP 
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Independent A uditors' Report on 
Com pliance W ith Bond Resolution 

The Board of Com missioners 
ltospital Service District N o. 3 of the 
Parish ofl.,afourche, State of Louisiana 

W e have audited, in accordance with generally accepted auditing standards, the balance 
sheet of Thibodaux Regional M edical Center (Hospital Service District No. 3 of the Parish 
of Lafourche, State of Louisiana) (the Hospital) as of September 30, 1999, and the related 
statements of revenues, expenses and fund balance and cash flow s for the year then ended, 

and have issued our report thereon dated O ctober 30, 1999. 

In connection w ith our audit, nothing cam e to our attention that caused us to believe that 
the H ospital failed to com ply w ith the term s, covenants, provisions, or conditions of 
Sections 5.1, 5.3, 5.4, 6.1, 6.2 and 7.1 of the Bond Resolution adopted by the board of 
com missioners on October 15, 1993 insofar as they relate to accounting m atters. 
How ever, our audit w as not directed prim arily tow ard obtaining know ledge of such 

noncom pliance. 

This report is intended solely for the inform ation and use of the ttospital and the bond 
trustee and is not intended to be and should not be used by anyone other than these 
specified parties. 

October 30. 1999 

LLP 


