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Report of Independent Auditors on Compliance With Laws and Regulations 
The Board of Comntissioners llospital Service District No. 3 of the Parish of Lafourche, Stale of Louisiana 
We have audited the financial statements of Thibodaux Regional Medical Center (Hospital Service District No. 3 of the Parish of Lafourche, State of Louisiana) as of and for lhe year ended September 30, 1996, and have issued our report thereon dated November 1, 1996. 
'We condncled our audit in accordance with generally accepted auditing standards and Government Auditing Standards, issued by the Comptroller General of the United States. Those s~andards require that we plan and perform the audit to obtain reasonable assurance abonl whether the financial statements are free of material misstatement. Compliance with taws, regulations, contracts, and grants applicable to the ttospital is the msponsibilily of the Hospital's management. As part of obtaining reasonable assurance aboul whether the financial statements are free of material misstatement, we performed lesls of the Hospital's compliance with certain provisions of laws, regulations, and contracts. However, the objective of our audit of the financial statements was not to provide an opinion on overall compliance with such provisions. Accordingly, we do not express such an opinion. The Hospital has advised us that il has not received any grants; accordingly, no procedures were performed by us wilh respect to granks. The rcsulls of our tests disclosed no instances of noncompliance that are required to be r.eporled herein under Government Auditing Standards. 
This report is intended for the information of the board of commissioners, management, and the Legislative Auditor, State of Louisiana. However, this report is a matter of public record and ils distribution is not limited. 
November 1, 1996 
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assurance on the internal control structure. Accordingly, we do not express such an opinion. Our consideration of the internal control structure would not necessarily disclose all matters in the internal control structure that might be material weaknesses under standards established by the American Institute of Certified PuNic Accountants. A material weakness is a condition in which the design or operation of one or more of the internal control structure elements does nut reduce to a relatively low level the risk that errors or irregularities in amounts that would be malerial in relation to the financial statements being audited may occur and not be detected wilhin a timely period by employees in the normal course of performing their assigned ftmctions. We noted no matters involving the internal control structure and its operation that we consider to be material weaknesses as defined above. This report is intended for the information of the board of commissioners, management, and the Legislative Auditor, State of Louisiana. ttowevcr, this report is a matter of public record and its distribution is not limited. 
November 1, 1996 
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Thibodaux Regional Medical Center Notes to Financial Stalemenls (continued) 
3. Long-Term Debt (continued) collections dedicated to payment of debt service on these bonds totaled $26,283 and $92,687, respectively. During 1996, the special ad valorem tax millage was discontinued. The 1971 Series bonds matured ill 1996. The 1977 Series bonds are callable by the District in inverse order of maturities on any interest payment date. Oil December 22, 1993, tile Hospital issued $2(I,000,000 of Hospital Revenue Bonds, Series 1993. The proceeds of the bonds are being 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 1993 Revenue Bonds consist of $1,3(10,0(10 of serial bonds (original issue $1,875,0(10) with interest rates ranging from 4.1% to 4.8%, payable in annual instalhnenls of $300,0110 to $350,000 from 199"7 to 2000; $2,050,000 of 5.5% term bonds due October 1, 2(}04; $4,725,000 of 6.(1% term bonds due October 1, 2012; and $11,350,0(}(1 of 6.0% lerm bonds due October 1, 2023. The term bonds are sut~ioct to mandatory sink- mg fund redemption without a premium prior to maturity, beginning October 1, 2000, 2005, and 2013, respectively. The bonds maturing on or after October 1, 2004 are subject m redemption prior to maturity at the option of the Hospital beghming October 1, 2(1(/3; lhe redemption of the bonds prior to maturity is subieet to a preminm of up to 2% until October 1,2005. "File Hospital is required to comply with covenants contained in the 1993 Bond Resolu- tion, including, among other requirements, annual certification to the Trustee of adequate insurance coverage, limitations on the issuance of additional indebtedness by the Hospital, and maintaining a debt service coverage ratio of 1.2(I. The Hospital was in compliance with these covenants for the years ended September 30, 1996 and 1995. All future nper- ~lting revenue of the Hospital has been pledged to payment of the bonds. The 11ospital incurred total interest costs of $1,332,000 and $1,396,0110 during the years ended Septenther 30, 1996 and 1995, respectively. Interest costs (including amortization c,f bond discount and costs of issuance), net of interes! earned, which have been capital- ized as costs of construction are as follows: 

Interest costs Interest earned Net financing costs capitalized 
1996 1995 $1,041,000 334,01i0 $1,051,000 587,000 $ 707,000 $ 464,0(}0 
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Report of Independent Auditors on the Internal Control Structure 
The Board of Commissioners Hospital Service District No. 3 of lhe Parish of Lafourche, State of Louisiana 
We have audited the financial statements of Thibodaux Regional Medical Center (Hospital Service District No. 3 of the Parish of Lafourche, State of Louisiana) as of and for the year ended September 30, 1996, and have issued our report thereon dated November 1, 1996. We conducted our audit in accordance with generally accepted auditing standards and Governme111 Auditing Standards, issued by the Comptroller General of the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are fl'ee of material misstatement. The management of the Hospital is responsible for establishing and maintaining an internal control slructure. In fulfilling this responsibihly, estimates and judgments by management are required to assess the expected benefits and related costs of internal control structure policies and procedures. The objectives of an internal control struclure are to provide management wilh reasonable, but not absolute, assurance that assets are safeguarded against loss flom unauthorized use or disposition, mad that transactions are executed in accordance witb management's authorization and recorded properly to permit the preparalion of financial slatements in accordance with generally accepted accounting principles. Because of inherent limitations in any internal control structure, errors or irregularities may nevertheless occur and not be detected. Also, projection of any evaluation of the internal control structure to future periods is su/2iect to the risk that procedures may become inadequate because of changes in conditions or that the effectiveness of the design and operation of policies and procedures may deteriorate. 
In planning and performing our audit of the financial statements of the tlospital tot the year ended September 3(I, 1996, we obtained an understanding of the internal control structure. With respect to the internal control structure, we obtained an understanding of the design (11" relevant policies and procedures and whether they have been placed in operation, and we assessed control risk in order to determine our auditing procedures for the purpose of expressing our opinion on the financial statements and not to provide 
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Report of Independent Auditors 
The Board of Commissioners Hospital Service Dislrict No. 3 of tile Parish of l,afourche, Slate of Louisiana 
'We have audited the accompanying balance sheets of Thibodaux Regional Medical Center (Hospital Service District No. 3 of the Parish of Lafourche, Slate of Louisiana), formerly Thibodaux Hospital and Health Centers, as of September 30, 1996 and 1995, and the relaled statements of revenues, expenses and fund balm~ce and cash flows for the years Ihen ended. These financial statements are the responsibility of the Hospital's manage- ~ menl. Our responsibilily is to express an opinion on these financial statements based on ~mr audits. We conducted our audits ill accordance with generally accepted auditing standards. Those standards require thal we plan and perform the audit to obtain reasonable assurance about ;vhelher Ihe financial statements are fl-ee of material nlisstatement. All audit includes examining, on a tesl basis, evidence supporting the amounts and disclosures ill the finan- cial stalenlenls. An audit also includes assessing the accounting principles used and signifi- cant 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, tile financial statements referred to above present fairly, in all material lespects, the financial position of Thibodaux Regional Medical Cenler al September 3(I, 1996 and 1995, and the results of its operations and ils cash flows Ior the years then ended in confl/rmity with generally accepted accounting principles. 
Novenlber 1. 1996 



Thibodaux Regional Medical Center Statements of Revenues, Expenses and Fund Balance 

Net patient service revenue (Note 10) Other revenue Total revenue 
Expenses: Salaries and wages Employee benefits and payroll taxes Professional fees Supplies and materials Purchased services Provision for bad debts Other Depreciation and amortizalion Interest (Note 3) Total expenses ]llCOIllO l]oln o]~crations Nonoperaling income: Interest earned on inveslmenls Taxes and revenue-sharing proceeds (Note 3) Olher Total nonoperating income ]~cvonuc ill excess of expenses Fund balance at beginning of year Fund balance at end of year 
See accompanying llotes 

Year ended Sep|ember 30 1996 1995 $ 54,190,318 474.241 $ 45,953,442 464,959 54,664,559 46,418,40 
17,2111,580 3,743,715 5,640,034 8,182,416 3,044,169 2,558,221 3,432,677 3,311,887 290.836 

14,785,840 2,899,428 4,569,81(I 7,161,375 2,331,244 1,692,616 2,391,180 3,248,654 345,396 47,414,535 39,425,543 7,250,024 6,992,858 
1,335,662 104,168 13.35(I 1,003,598 292,956 224,282 1,453,18(I 1,520,836 8,703,204 8,513,694 
49,47(I,455 40,956,761 $ 58,173,659 $ 49,470,455 



Financial Statements 
Thibodaux Regional Medical Center Years ended September 30, 1996 and 1995 with Report of h~dependent Auditmw 



Thibodaux Regional Medical Center Statements of Cash Flows 
Operating activities Income l'rom operations Adju,;mmnls to reconcile income from operations to net cash provided by operating activities: Depreciation and anaortization lnleresl expense on debt and capital leases Loss on disposal of equipment Changes in operating assets and liabilities: Decrease (increase) in patients accounts receivable Decrease in other receivables Increase in inventories and prepaid expenses Increase in accounts payable and employee compensation Increase in amounts due to contractual third-party payors Net cash provided by operating activities Noncapilal financing activities Taxes and revenue-sharing proceeds received for operations Liligalion settlement and other nonoperating income received Net cash provided by noncapital financing activities Capital and related financing activities Purchases of property, planl and equipment Principal payments on debt incun-ed for capital purposes Principal payments on capital lease obligations Interest payments on debt and capital lease obligations Taxes reccived/'or debt retirement l'roceeds from sale of equipment Net cash used in capital and related financing activities Investing activities Interest received on investments Decrease in flmds designated under bond resolutions Increase in funds designated by board for plant repair and expansion Decrease (increase) in investmenk~ Acquisilion of physician practices Net cash (nsed in) provided by investing activities Nel increase (decrease) in cash aJld cash equivalents Cash and cash cxtuivalenLs at beginning of year Cash and cash equivalents at end of year Supplemental disclosures of cash flow information Noncash capital and related financing activities: Capital le,~e obligations for equipment 
See accompan),itlg notes 

Year ended September 30 1996 1995 $ 7,250,024 $ 6,992,858 
3,311,887 2911,836 4,145 244,685 117,427 (108,542) 1,283,553 51,716 

3,248,654 345,396 47,693 (1,449,28111 51,489 (33,92111 22,569 1.726.963 12,445,731 10,952,422 
77,885 13.3511 2(10,269 224.282 91,235 424,55 
(7,142,329) (375,0011) (869,483) (1,292,009) 26,283 18,503 
(10,071,618) (345,1100) (928,767) (1.354,796) 92,687 32.636 (9,634,035) (12,574,8581 

1,669,704 3,043,076 (7,129,772) 511,158 (675,00(t) 
1,590,463 6,31(I,269 (3,453,717) (3,6(18,387) (2,580,834) 838,628 322,1197 (359,257) 2~361~027 2,720,284 $ 2,683,124 $ 2,361.(127 

- $ 1,(174,174 



Thibodaux Regional Medical Comer Notes 1o Financial Statements (continued) 
9. Cash, Cash Equivalents and Investments (continued) 
Statutes authorize the Hospital to invest in direct obligations of the U. S. Government or ils agencies, certificates of deposit of state banks and national banks having their principal office in tile State of Louisiana, and any othm federally insured investmeuts, guaranteed invesm~enl contracts issued by a financial institution having one of the two highest rating calegnries published by Standard & Poor's or Moody's, and mutual or trust funds regis- tered with the Securities and Exchange Commission (provided the underlying investments of these ftmds meet certain restrictions). Ill. Net Patient Service Revenue Net patient service revenue is comprised of the following 
Total patient service charges (excluding charity care of $1,045,524 in 1996 and $992,205 in 19951 Contractual and other allowances: Medicaid Medicare Managed care organizations Other Total contractual and other allowances Net patienl service revenue 
11. Postemploymen! Benelils 

1996 1995 

The ltospital provides health care benefits to retired hospital employees and their families. Fmqfloyees with at least 10 years of service and who are age 55 or older at retirement are eligible to participate. Effective January 1, 1996, plan participants are required to conlrib- ule 100% of the plan's monthly premium. The Hospital records the excess over the con- tributions as expense as the benefits are used. For the fiscal year ended September 30, 1996, 38 retired employees participated in the plan. Expenses related to this plan were immaterial for the years ended September 30, 1996 and 1995. 



Liabilities and fired balance Cunent liabilities: Trade accounts payable Employee cnmpensalion Amounts due to contractual third-party payers (Note 2) Payables related to asseks whose use is limited (Note 3): Conslrtlclion accounts payable Accrued interest Amounts due within one year on long-term debt Amounks due within one year on capitalized lease obligations (Note 4) Total current liabilities 

September 31) 1996 1995 

8,143,194 7,796,187 Long-term debt, less amounts due within one year (Note 3) 19,104,850 19,452,879 Capitalized lease obligations, less amonnks due within nne year (Note 4) 555,773 1,349,715 

~iee accompanying notes 

58,173,659 49,470,455 

$ 85,977,476 $ 78,069,236 



6. Retirement Plan 

Thibodaux Regional Medical Center Notes to Financial Statements (continued) 

Effective September 1, 1993, the Hospital implemented a defined cnntrihution plan under Sectiun 457(b) of the Internal Revenue Code (the Plan). The Plan covers all employees age 21 or older with one year of service in which at least 1,00ll hours were worked. The Plan provides thai lhe Hospital, at its option, may make contributions to the I'lan based on a discretionary percentage of eligible employees' base compensation, as defined, as well as matching contributions. The Hospital's discretionary contribution percentage was 4% for the years ended September 30, 1996 and 1995. The t'lm~ permits tax deferral by employ~ ees of amounts, combined with the Hospital's conlribution, 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 arc immedi- ately vested. 
Expense recorded by the Hospital for the years ended September 30, 1996 and 1995 totaled $358,951 and $341,870, respectively, or approximately 4% of covered payroll in each year. 7. Commitments (-'onslruction in progress at September 30, 1996 includes costs related to construction of an nutpatienl services medical mall and renovation and expansion of certain areas within ~:he existing Itospital facility. Estimated costs to complete construction total approximately $750,000. The remaining flmds in the construction trust fund will be used to fund equip- menl purchases and to reimburse the Hospital's operating funds lor prior equipment purchases. In 1976, the tlospital received a grant of $1,000,000 under the Federal Hill-Burton Acl for construcliun of an addition to the Hospital building. The grant is subject to an agree- menI with the United Stales Government that il, during a 20-year period, there is an unap- proved change in ownership, or the Hospital ceases to be a nonprofit entily, the grant will be repaid. The acceptance of this grant requires lhe Hospital 1o provide a reasonable amouul of free or below-cost care to indigent patients. 

4 



Thibodaux Regional Medical Center Notes to Financial Slatements September 30, 1996 
1. Organization and Significant Accounting Policies Organization 
]'he accompanying financial statements include the accounts and transactions of ttospital Service District No. 3 of the Parish of Lafourche, Stale of Louisiana d/h/a Tbibndaux Regional Medical (:enter, formerly Thibodaux Hospital and Health Centers (the Hospilal). Itospital Service Dislricl No. 3 of the Parish of Lafourche, State of Louisiana is a non- prnfil corporation organized by Lafourche Parish. The Lafourche Parish Council, which is lhe governing aulhorily of Lafourche Parish, Louisiana, appoints members 1o the Hospi- tal's board of commissioners. As a political subdivision, the Hospital is exempt frnln fed- eral income taxes under Section 115 of the Internal Revenue Code. This exemption also exlends lo slate income taxes. 
Basis of Accounting Tire Hospital uses the accrual basis of accounting for proprietary funds. Under Govern- mental Accounting Standards Board (GASB) Statemenl No. 20, the Hospital has elected nol Io apply Financial Accounling Standards Board (FASB) plOl~OUncements issued afler November 3(I, 1989. Use of Estimates 
The preparalion of financial statements requires management to make estimates and assumptions thai affect amounls reported in the financial statements and accompanying noles. Such estimates and assumptions could change in the future as more information becomes known, which could impact the amounts reported and disclosed herein. Nel Palienl Service Revenue and Related Receivables 
Net palienl service revenue is reported at the estimated net realizable amounts due fiom palicnts, third-party payers, and others for services rendered. The Hospital provides care r.o patients even though they may lack adequate insurance or are covered by contractual payment arrangements thal do not pay full charges. As a result, tire Hospital is exposed to certain credit risks. Tire Hospilal manages such risks by regularly reviewing its accounts and conlracls and by providing appropriate allowances. 



Thibodaux Regional Medical Center Notes to Financial Statements (continued) 
1. Organization and Significant Accounting Policies (continued) Medicare and Medicaid Reimbursement Programs 
The ltospital provides inpatient services to Medicare beneficiaries and is paid a predeter- mined amount for these services based, fnr the most part, on the Diagnosis Related Group (DRG) assigned to the patient. Since the amount paid is prospectively determined, a ,'ctrn- active settlement is not made for Medicare inpatient services. 
Medicaid inpatient services are paid based on a prospective per diem syslem effective July l, 1994. Medicaid outpatient services, Medicaid inpatient services provided prior to July 1, 1994, and Medicare rehabilitation, skilled nursing and home health services are reimbursed on a cost basis, subject to certain limitations under the current Medicaid and Medicare regulations. Outpatient ambulatory surgery, clinical lab and radiology diagnostic ~ervices tn Medicare beneficiaries are reimbursed based on a blend of costs, published :lacility fees, prevailing charges or fee schedules. All other Medicare outpatient services are reimbursed on a cost basis. Retroactive cost settlements based upon annual cost reports are estimated and recorded in the financial statements. Final determination of amounts to be received under cost reimbursement regulations is subject to review by program repre- sentatives. Although final settlements are not made until a subsequent period, the tinspital estimates and records these retroactive settlements in its financial statements in the period in which services are rendered. Differences between original estimates and subsequent revisions (including final settlements) are reported as an adjustment of net patient service ~evem~e iu the period in which the revisions are made. 
Charity Care The llospital provides care to patients who meet certain criteria under its charity care policy wilhout charge or at amounts less than its established rales. Because the }tospital does no! pursue collection of amounts determined to qualify as charity care, they are not reported as revenue. 
Cash Equivalents ('ash equivalents include hlvestments in money market funds and highly liquid investments wilh maturities of three months or less when purchased, excluding amounts whose use is limited by board designation or under lrust agreements. 



Thibodaux Regional Medical Center Notes to Financial Statements (continued) 
1. Organization and Significant Accounting Policies (continued) Inventories Inventories are valued at the latest invoice price which approximates the lower of cost (firsl-in, first-out method) or" market. I ntangible Assets 
Intangible assets, consisting prinaarily of the value of noncompete agreements and the cost m excess of net asset value of certain physician practices acquired by the Hospital, are included in other assets in the balance sheet and are being amortized on a straight-line basis over periods of four to five years. Property, Plant m~6 Equipment The Hospital records all property, plant and equipment acquisitions at cost except for assets donated to the Hospital. Donated assets are recorded at fair value at lhe date of donation. The Hospital provides for depreciatinn using the straight-line method over the estimated useful lives of the assets. Amortization of assets capitalized under lease arrangements is provided using the straight-line method over the lease term and is included in depreciation and amortization expense. IJnamortized Bond Issuance Costs and Bond Discount 
Costs incurred in connection with the issuance of the 1993 Revenue Bonds are being amnrtized over the terms of the bonds using the interest method. The original issue discount on the 1993 Revenue Bonds is being amortized over the terms of the bonds using the interest method. Taxes and Revenue-Shariug Proceeds 
The Hospital receives lunds from a special ad valorem tax levied on property within the terrilorial boundaries of the Hospital Service District. These fimds are available fnr the maintenance and operation of the Hospflal and for debt retirement, as more fully described in Note 3. The Hospital accounts for these funds as nonoperating income on an accrual basis, l)uring 1996, the special ad valomm tax was discontinued. 



Thibodaux Regional Medical Center 
Notes to Financial Statements (continued) 

5. Assels Whose Use Is Limited The following is a summa]T of the componenks of asseks whose use is limited 
1996 1995 Funds designated by board for plant repair and expansiou: U.S. Tmasury Bills $ 6,9112,3118 $ 3,951,227 Certificates of deposit 15,500,000 11,500,00(l Money market deposits 557,528 382,607 Accrued interest receivable 41,030 37,260 23,000,866 15,871 ,(194 Funds designated under bond resolutions for debt retirement: Public Improvement Bonds, Series 1971 and 1977: Money market deposits 82,514 Ad valorem taxes receivable tiospital Revenue Bonds, Series 1993 Debt Reserve Fund: U. S. TreasmT Notes Money market funds Accrued interest receivable 

DeN Service Fund: U. S. Treasury Bill Money market funds Accrued interest receivable Funds designated under bond resolution for construction U. S. Treasury Notes U. S. Tleasury Bills Money market funds Accrued interest receivable 

88,406 64,627 82,514 153,033 
1,451,832 169,0119 24.659 

1,45(I,820 99,385 23,995 1,645,500 1,574,2(10 
1,400,000 956,862 1.514 760,948 874,367 3,895 2,358,376 1,639,210 
5,002,877 518,345 

2,237,395 2,022,355 4,977,(122 6,243 53,716 5~527~465 $ 32,614.721 9,290,488 $ 28,528,025 



Thibodaux Regional Medical Center Notes 1o Financial Statemenls (continued) 
4. Capitalized Lease Obligations 
The cost and accumulated amortization of all equipment held under capitalized lease obli- gations are included in equipment and accumulated depreciation and amortization in the balance sheel as follows: 

Fxluipment accunmlated amortization Net book value 
1996 1995 $ 4,240,094 2,874,913 $ 4,240,094 2.075.558 $ 1,365,181 $ 2,164,536 

The amounts of fl~ture minimum lease payments are as follows 

Total nfinimum lease payments Less amount representing maintenance costs, included in Iota] minimum lease payments Net minimum lease paymenks Less amount representing interest Present value of net minimum lease payments (including $793,942 classified as curl-ent) 

$ 1,051,(141 398,974 312,024 60,3011 1,822,339 376,875 1,445,464 95.749 $ 1,349,715 
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Thibodaux Regional Medical Center Notes Io Financial Statements (continued) 
1. Organization and Significant Accounting Policies (continued) The Hospital receives revenue-sharing funds from Lafourche Parish for the Hospital's mainlenance and operations. The Hospital records these funds as nonoperating income in the year received. 
Operating and Nonoperating Revenue The Hospital's primary purpose is to provide diversified health care services to individuals, physicians, and businesses in Lafourche Parish and the surrounding communities. As such, activities related to the ongoing operations of the ttospital are classified as operating reve- nues. Operating revenues include those generated from direct patienl care, related support services, gains o1 losses from disposition of operating properties and sundry revenues related to the operation of the Hospital. Interest earnings on investments, gains and losses not directly related to the ongoing operations of the Hospital or that occur iufrequently, and gills, grants and bequests not restricted by donors for specific purposes, are reported as nonoperaling income. 
Changes in Presentaiion of Comparative Slatemenls Certain amounts in the 1995 financial statements have been reclassified to conform to the 1996 presenlalion. 2. Third-Party Payor Arrangements 
The l lospilal participates in the Medicare and Medicaid programs as a provider of medical services to program beneficiaries. During the years ended September 30, 1996 and 1995, approximately 55% and 58%, respectively, of the Hospital's patient service charges were related to services provided to Medicare and Medicaid program beneficiaries. Revenues derived from the Medicare program are subject to audit and adjustment by the fiscal intermediary and must he accepted by the United States Department of Health and Human Services before settlement amounts become final. Revenues derived from the Medicaid program are subject to audit and adjustment and must he accepted by the I)epartn~ent of Health and Hospitals of lhe Slate of Louisiana before settlement amounts become final. Estimated settlements for the years ended through September 30, 1994, have been reviewed by program representatives and adjustments have been recorded to correct for the changes required. These adjustments had an immaterial effect on net patient service revenue for the years ended September 3(I, 1996 and 1995. 



Thibodaux Regional Medical Cenler Notes to Financial Statements (conlinued) 
2. Third-Party Payor Arrangements (continued) 
The l tospital has also entered into payment agreements with certain commercial insurance carriers and managed care organizations. The basis for payment to tile Hospital under these agreements includes prospectively determined rates and discounts from established charges. 3. Long-Term Debt 
The details and balances of long-tenn debt arc presented below 1996 1995 Public lmprovemem Bonds, Series 1971,3.4%, due serially to 1996 $ - $ 5,0(1( Public lmprovemenl Bonds, Series 1977, 5.6%, due serially to 2002, with ten-raining annual installments ranging from $75,000 to $100,000 ($75,000 due in 1997) 525,000 595,000 ttospital Revenue Bonds, Series 1993, 4.1% to 6.0%, less tmamorlized discount of $470,150 at September 30, 1996 (terms described below) ($30(l,00(l due in 1997) 18,954~85(l 19,227,879 Less amounts due within one year 19,479,850 375,000 19,827,879 375,(100 $ 19,104,850 $ 19,452,879 The aggregate amounts of maturities for all long-term debt in each of tim next five years ending September 30 and (hereafter are as follows: 1997--$375,000; 1998.--$405,0li0; ] 999 $410,(100; 20(10--$440,000; 2001 $47(1,(100; and $17,850,(100 thereafter. I)uring 1971 and 1977, the Itospital Service District (the District) issned public improve- mcnl bonds totaling $2,(}(}(I,00ll and $1,30(I,(10(I, respectively, to finance construction and expansion of the Hospilal. Prior to 1996, payment of these bonds was made from the pro- ceeds of a special ad valorem tax levied on property within the territorial boundaries of the District. During the years ended September 30, 1996 and 1995, tile revenue from the tax 
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Thibodaux Regional Medical Center Notes to Financial Statements (continued) 
7. Connnitments (continued) The Hospital provided frec or below-cost care under the Hill-Burton program at estab- lished ttospital charges totaling $353,774 and $521,342 for the years ended Septem- ber 30, 1996 and 1995, respectively. These Hill-Burton charity amounts, along with other charity amounts under the Hospital's charity care policy, are excluded fiom net patient service revenue in the acconrpanying statements of revenues, expenses and fund balance (see Note 101. The 20-year Hill-Burton obligation expired in fiscal year 1996. 
8. Contingencies The Hospital participates in the Louisiana Patients' Compensation Fund (the Fund) for medical malpractice claims. As a participant, the Hospital has a statutory limitation of liability which provides that no award can be rendered against it in excess of $500,000, pins interest and costs. The Fund provides coverage on a claims-made basis for claims over $100,000 and up to $500,000. Prior to October 23, 1995, the ttospilal was insured on a clainrs-made basis through a commercial insurance carrier for malpractice losses up to $1,000,000, with no self-insured retention. EffEctive October 23, 1995, the ltospital is insured on a claims-made basis through a commercial insurance carrier fur malpractice losses up to $1,0(10,0(10, with a self-insurance retention of $100,000 per occurrence up to a maximun~ of $30(I,000 per year. The ltospital has been named defendant in lawsuits alleging medical malpractice. Man- agement of the Hospital, using information provided by its commercial insurance carrier, has accrued in the financial statements its best estimate of probable contingent losses on these claims and on estimated claims incurred but not reported. 9. Cash, Cash Equivalents and Investments 
At Scptembcr 30, 1996 and 1995, the bank balances of the Hospital's deposits, which are included in cash and cash equivalents, investments, and assets whose use is limited in the balance sheet, were entirely insured or collateralized with securities held by the pledgiug bank in the Hospital's name. In addition, the Hospital had investments in direct obligations of the U. S. Govermnent and in money market accounts whose underlying investments consist solely of U. S. Government securities, with carrying amounts of $20,337,729 and S 19,863,512 at cost and market values of $20,350,112 and $19,755,974 at September 30, 11996 and 1995, respectively. The U. S. Government obligations are uninsured and unreg- istered, with securities held by the trustee in the Hospital's name. The money market flmds arc uninsured and unregistered, with securities held by the trustee but not in the Hospital's 


