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LAIIIGLIIIIAIS 
BRLTLISSARD' (A Corporation of Certified Public Accountants) INDEPENDENT AUDITOR' S REPORT Michel P. I~t~_ t~.mmtstd, E.P.A~ Ga~MIn F~l~n, C.P.A. Patrick M. Guldrll, E.P.A. HOlIM M, RBbal~lm, E.P.A. Chip Cantrmll, C.P.A. Brmnd~ Oubrm, E.P.A. K~n BOHIn, C.P*A., M.B.A. Chrll Kahlmnbwe~, C.P.A., M.B.A. 
We ]lave audited the component unit financial statements of Abbevi] ]e Genera] Hospital, a component unit of the Vermilion Parish Police Jury, State of Louisiana, as of Deceiidber 31, 1998, and for the year then ended. These financial statements are the responsibility of the Hospital's management. Our responsJbJ]ity Js to express an opinion on these financial statements based on ou] audJ t. 
material misstatement. An audit includes examining, on a test basis, evidenc~ supporting the amounts and disclosures in the financial statements. An audit also Jne]udes assessinq the accounting principles used and significant estimates made by management, as we]] as evaluating the overall SJnancJa] statement presentation. We believe that our audit provides a reasonable basis for our opi n ] on. ]]] our opJrlJon, based on our audit, the component unit financial statements ]eferred to above present fairly, in all material respects, the financial position of AhbevJ]]e Genera] Bospital, a component unit of the Vermilion Parish Police Jury, State of Louisiana, at December 3], ]998, and the resu]ts of its operations and its cash flows for the year then ended in conformity with generally accepted accounting principles. Our audit was made for the purpose of forming an opinion on the basic financial statements taken as a whole. 3'he supplementary information included Jn Schedules ] through 8 is presented for purposes of additional analysis and is not a tcquired part of the basic financial statements. Such information has been subjected to the auditing procedures app]ied in the audit of the basic fJnancJa] statements and, Jrl our opinion, is fairly stated in all material respects in relation to the basic financial statei~lents taken as a whole. 

Pu~] i c Accountants 

2419 Old South Plaza ~ P O Box 1123 ~ Abbeville, Louisiana 70511-1123 ~ Telephone (318) 893-6232 ~ F:ax (318) 893 6249 



June 1,1999 

Abbeville General Hospital 
Mr. Daniel G. Kyle Legislative Auditor State of Louisiana P.O. Box 94397 Baton Rouge, Louisiana 70804-9397 RE: 12/31/98 Audit Management Letter Dear Mr. Kyle The Medical Director of Psychiatric Services and the Utilization Review Team have been directed to conduct a complete process analysis to determine the root cause of non-covered continued stay days. 
The Utilization Review Committee will establish a quarterly reporting system to the Medical Executive Committee. The reporting system will include a trending report that demonstrates non-covered days. The Psychiatric Care Team will be given feedback on this system review, and will prepare an action plan that will have as its goal, to reduce non-covered continued stay days. 
Sincerely 
dry Chief Executive Officer RL/s 

cc: David Craft, M.D. Medical Review Committee Medical Executive Committee 

North Hospital Drive ~ P.O. Drawer 580 ~ Abbeville, LA 70511-0580 ~ (318) 893-5466 



 

STATEMENT A DECEMBER 31. 
LIABILITIES AND FUND EQUITY 

CURRENT LIABILITIES: Current portion of long-term debt (Note 5 Accounts receivable credit balances Accounts payable Due to third party payers Acc:ru(cJ sa] at] es and re] ated ] nt crest payab] e Accrued vacation and he]]day Employee benefit trust fund expenses 
LONG-TERM LIABILITIES: Long-Term Debt: (Note 5) General obligation bonds ]99] series Revenue bonds ] 992 series Total Long-Term Liabilities TOTAL LIABILITIES FUND EQUITY TOTAL LIABILITIES AND FUND EQUITY 

]998 ]997 

4,553,894 
2,450,000 5,795,000 8.245.000 ]2,796,894 

2,970,000 6.]18,000 9,085,000 

5 28.732.939 q~I..6~i,]99 

The aceompanyJng notes are an integral part of these fJnancla] statements -3 



STATEMENTS OF INCOME ABBEVILLE GENERAL HOSPITAL STATEMENT B 
YEAR ENDED DECEMBER 31 

NET PATIENT SERVICE REVENUES (NOTES 2 AND 3) OTHER OPERATING REVENUE 
OPERATING EXPENSES : Nt]rsJ ng s(.~rvJ c(:s Other professional services Genera] services FJ seal servJ ces Adm] nJ strat ]ve servJ ces ] nterest expense DeprecJ at] on and amortJ zatJ on Provision foz doubtfu] accounts TOTAL OPERATING EXPENSES INCOME (LOSS) FROM OPERATIONS NON-OPERATING REVENUES : ]rlcome of investments whose use Js limited: By board for capital improvements By parish ordinance for principal and interest ] nterest ] ncome Adva] orem ~axes 
NET PROFIT 

1998 ]997 $ 20,557,232 $ ]9,'/2],966 
20,867,9]6 
6,2"!3,030 7,030,360 2,4]9,808 951,006 2,45],330 605,7]0 1,289,880 7]9484 21,740,608 872,692 
543,259 95,777 33,846 ].045 795 ],698,677 

6, 066, 88] 6, 49"I, 088 2,2'1] , 452 962,860 2,276,890 657,580 ],236,]3] 814,480 

54 7 79 4] 95] 
86S ]]2 5]6 448 

$ 825,985 $ 8]2,73] 
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ABBEVILLE GENERAL HOSPITAL STATEMENTS OF CASH FLOWS - INDIRECT METHOD 
STATEMENT D 

YEAR ENDED DECEMBER 31 
CASH FLOWS FROM OPERATING ACTIVITIES AND NON OPERATING REVENUES: Profit (Loss) from operations Noncash expenses Deprec~ at ] on Amortization of bond issuance costs }'rovJ sJ on for doubt fu] accounts increase Jn receivab]es and amounts due from third parties Decrease (increase) Jn inventories and prepaid expenses increase Jn accounts payable and accrued expenses Net Cash Flow From Operating Activities Nonoperat J ng revenue Net Cash I,']ow From Arid NonoperatJ ng Operating Activities Revenue CASH FLOW FROM INVESTING ACTIVITIES: AcquJ s] t i orl oI property and equi pment increase Jn assets whose use is limited Net Cash Usecl Jn investing Activities 
CASH FLOWS FROM FINANCING ACTIVITIES: Principal paymerlts on long-term debt 
NET (DECREASE) INCREASE IN CASH AND CASH EQUIVALENTS CASH AND CASH EQUIVALENTS, JANUARY 1 
CASH AND CASH EQUIVALENTS, DECEMBER 31 

]998 ]99"I 
872,692 
],263,892 ],2]0,]44 25,988 25,988 719,484 8]4,480 
57,642 
292,0]8 I, 698, 677 
] , 990, 695 _ 

].6]9.939 
(],366,2[{2) (850,59]) _ (23],87~ (],]29,560) 

942,017 2,035,50] 
$ 759,552 $ 

The accolupany]ng notes are an Jntegra] part of those financial staterilenis 6 



NOTES TO FINANCIAL STATEMENTS 
ABBEVILLE GENERAL HOSPITAL 

DECEMBER 31. 1998 
NOTE i: ORGANIZATION AND SUN~4ARY OF SIGNIFICANT ACCOUNTING POLICIES AbbevJ]]e Genera] Hospital (the Hospita]) operates under the jurisdiction of the BocJrd of CommissioneJs of Vermilion Parish, Louisiana (Parish) as Verm]]ion Parish Hospital Service District No. 2, and is exempt from federal and state income taxes. The Hospital reports in accerdance with the "}lospJta] Audit Guide" and other pub] i catJ ons of the Ameri can Inslitute of Certi fJ ed Pub] J c Ac(ountanl s arld genera] industry practice. The significant accounting policies used by the Hospital in preparing and presenting its financial statements are summarized as fo] ] ows : A. Assets Whose Use is Limited. Assets whose use is limited include: assets set aside by the Board of Colr~issioners for future capita] improvements, over which the Board retains centre] and may, at its discretion, subsequeBt]y use for other purposes; assets required by ordinances of the Parish to be used for princJpa] and ~nterest payments; and assets he3d to meet self insurance ]iabi]JtJes. B. Patient Service Revenue. Patient l{ospita]'s established rates with a]]owances and courtesy discounts 
C. Inventories. inventories of drugs and supplies are stated at the lower of cost (first-in, first-out) or market. D Pro~ert_~[/_____Plant and E~uipment. Property, plant and cost. Donated equipment is recorded at fair market deflation which is then treated as cost. equipment are stated at value at date of Depreciation on property, p]ant and equipment Js calculated on the straighl-]ine method over the estimated usefu] lives of the assets E. Bond Issuance Costs 
F 
G 

Expenses related to issuance of bonds are deferred period the bonds wi]] remain ouislapding. Investment Income. Investment income on borrowed funds held is reported as operating income. Investment income from a]~ Js reported as nonoperatJng ineome. 
H. Cash Equivalents. The i nstruments purchased equJ va] ents. 

by a trustee other sourcQs 

Hospital considers s]] highly liquid debt with a maturity of three months or ]ess fo be cash 

7- 



NOTE~ TO FInAnCIAL STATE~4ENTS ABBEVILLE GENERAL HOSPITAL DECE~4BER 51, 1998 
NOTE 2: MAJOR SOURCE OF REVENUE The }lospita] participates Jn the Medicare and Medicaid programs as a provider of medlca] services, to program beneficiaries. The Hospital derived approximately 69.9% and 70.2% of its gross patient servloe revenue in 1998 and ]997, resp<ctivc]y, from patients covered by the Medicare arld Medicaid programs. ]rlc]uded in net patient service revenues for ]998 and ]997 is additional reimbursement for Medicaid Disproportionate Share Adjustments of $245,479 and $2]],755, respect]ve]y. The Medicare Disproportionate Share amo0nt for ]998 is $2]9,9]8 and for ]997 is $238,051. NOTE 3: NET PATIENT SERVICE REVENUE The IIospita] has agr(ements with third-party payers that provide for paymerlts to tile Hospital at amounts different from its established rates. A summary of th( payment arrangements with major third-party payers follows. Medicare inpatient acute care services rendered to Medicare program b<nefJc]arJes are paid at prospectively determined rates per discharge. These rates vary according to a patient classification System that is based on c]inica], diagnostic, and other factors, inpatient nonacute services, certain outpatient services, and defined capital and medical education costs related to Medicare beneficiaries are paid based on a cost reimbursement methodology. The Hospital is reimbursed for cost reimbursable items at a tentative rate with final settlement determined after submission of annual cost reports by the }lospita] and audits thereof by the Medicare fiscal intermediary. The Hospital's c]assJfleatJon of patients under the Medicare program and the approprlateiless of their admission are subject to an independent review by a peer review orgarli zation under contract with the Hospitai. The Hospita] 's Medicare <:<)st reports ]lave been audited by the Medicare fiscal intermediary through I)ecember 3] , ] 996. Medicaid ]npatit'nt and ot~ipatient services rendered to Medi~aid p~og[am beneficiaries are reimbursed under a cost reimbursement methodology, with certair ]imitations and exceptions. The Hospital is reimbursed at a tentative rat(! with final settlement determined after submission of annual cost reports flied by the Hospital and audits thereof by the Medicaid fiscal intermediary. The Hospital's Medicaid cost reports bare been audited by the Medicaid fiscal intermediary through l)ecember 3], 1994. Effective July ], ]994, the Medicaid inpatient reimbursement methodo]gy switched to a prospective payment based on a fixed rate per day for med/surg and psychiatric patients. 



NOTES TO FINANCIAL STATEMENTS 
ABBEVILLE GENERAL HOSPITAL DECEMBER 31, 1998 

NOTE 4: PROPERTY, pLANT ~ EQUIPMENT Property, plant and equipment, by major category, is as fo]iows at December 3] ] 998 and ] 997 : 
],and ],arld improvements BuJ ] dJ ng Fi xed equJ pment Maj or movab] e equJ pmenl Total cosl ess accumu] aled 
NOTE 5: LONG-TERMDEBT 

Asset life .i~} ~ears ]0 - 20 i0 - 40 15 - 20 5 - 20 
1998 $ 23],000 $ 232,447 15,717,228 15, 2,507,330 2, ]],55],589 ]0, 30,239,594 29, 2],021,531 19, 

]99"I 23],000 227,]48 697,082 4]9,65] 498,43] 073,3]2 ~!57, 639 
ong-ierm debt at December 3], ]998 and ]997 consisted of the following ]998 ]997 Genera] obligation bonds, dated August ], ]99], bearing an average interest rate of 6.533% maturing ser:ia]]y on May 1 of each year beginning ~n 1994, with interest payable on May ] and November ] of each year, with the flna] maturity of May i, 2003 $ 2,970,000 

]'h( agg~(gale amount of sinking fund December 3], 2003, are as follows: 
]999 2000 200] 2002 2003 Total 

6,]]5,000 9, 085, 000 6, 40[), 000 9,8G<000 
$ 8,245,000 $ 9,085,000 

9 

9]0,000 990,000 ],075,000 1,165,000 $4,980,000 
$ 563, 503, 436, 365, 292, 
974 $ ]03 254 297 469 
03, 974 ]'%]03 26,254 40, 297 57~ 469 $2,]6],097 $ 7,]4],097 



NOTES TO FINANCIAL STATEMENTS 
ABBEVILLE GENERAL HOSPITAL DECEMBER 3~, ~998 

NOTE 6: OPERATING LEASES ']'ota] rental expense for 1998, and 1997, for all operating leases was $]22,30"i and $]49,118, respectively. NOTE 7: PENSION pLAN T}le Hospital has established a non-contributory, defined contribution retirement plan Junded through contributions to State Mutual Life Assurance Company of Am(rJca. Any employee who on any entry date is within six (6) months of meeting the plan eligibility requirements will qualify. Plan e]JgibJl]ty is defined as tbYee (3) years of service. Any employee, who is a member of a union and is covered by a collective bargaining agreement, under the terms which retirement benefits have been a subject of good faith bargaining, will not be eligible to participate in the plan. Any persons who are contract workers and/or physicians shall not be considered employees for plan purposes and, therefore, w/]] not be e]JgJbJe to participate Jn the plan. Any employee who was a participant in the plan prior to the amendment and restatement w/l] continue to remain a participant in the restated plan. Total payroll Of employees covered by the plan for the year ended December 3], 1998, and 1997, was $6,6]0,428 and $6,151,264, respective]y; total payroll was $10,032,164 and $9,319,746 Jn 1998 and ]99"/, respect J ve]y. ~'he employer shall contribute for each plan year which the plan Js in effect that amount which ]s actuarJally determined to be necessary to fund the "assumed plan benefits" determined under the "individual premium funding method", assuming an inter<st rat(! o~ six (6) percent annually. Employer contributions a~e five (5) perc{nt o~ covered payroll, and employees may contribute to the plan only with the consent of the employer. Pens]on cost amounted to $355,952 and $307,707 in 1998, and 1997, respectively. NOTE 8: ASSETS WHOSE USE IS LIMITED 

Self insurance ]JabJ]Jfy ]998 199 
049 602 $ 10,600,65] 

$ 1,756,129 6,462 957. "212 

$ 10,809,774 _ 3, 899 ]0,813,673 
$ 1,432,515 6,095 842,123 



NOTES TO FINANCIAL STATEMENTS 
ABBEVILLE GENERAL HOSPITAL 

DECEMBER 31. 1998 
NOTE 9: OTHER MATTERS On May 4, ]993, the citizens of Hospital District @2, Parish of Vermilion, State of ],ouJsJana, gave AbbevJ]]e Genera] }Iospita] the authority to issue up to $7,300,000 in bonds with a maximum interest rate of 8 percent. The proceeds from this issue are designated to refinance the hospital's ]983 revenue bonds. On ~'ebruary ], ]992, the hospital issued $7,300,000 of general obligations bonds with interest ranging from 6.5 percent: to 8 percent. NOTE I0: CASH FLOWS SUPPLEMENTAL INFORMATION Tola] interest pa;id by the Hospita] was $619,614 and $670,234, for 1998 and ]997 r( spect J vel y. NOTE Ii: EXTRAORDINARy ITEMS O1] [.'ebru6~ry ], 1992, the Hospital issued $7,300,000 in Revenue Bonds (Refunding Bond Series 1992) with an interest rate ranging between 6.35% - 8.00% to advance refund $7,075,000 of outstanding ]983 Revenue Bonds with an average interest rate ranging between 8.25~ ~ i].00%. The net proceeds Of $7,463,528 (including a pr(mdum of $255,]43, after payment of $91,615 in underwriting fees, insurance and other issuance cost) plus an additional $981,70] of ]983 Revenue Bond sinking fund monies were used to purchase U.S. government securities. Those securities were deposited in an irrevocable trust with an escrow agent to provide for future debt service payments on the ]983 Revenue Bonds which mature on or after July 1, ] 993. As a result, the 1983 Revenue Bonds maturing on or after July ], 1993, are cons]doTed to be de]eased and the liability for those bonds has been removed from ]ong-te~m debt. Although the advance refunding resulted in the zeeognJtJon of arl accounting loss of $886{760 for the year ended December 3], ]992, the Hospital in effect reduced its aggregate debt service payments by almost $5,883,842 over the next 22 years and obtained an economic gain (dJ fferonee between the present value of the debt service payments on the old and new debt) of almost $2,690,464. The effective interesi rate on the new issue Js 6.41%. NOTE 12: EMPLOYEE HOSPITALIZATION PLAN The Hospital is currently enrolled in a self-insurance plan to provide health ]nsural)ce to its employees. The Hosplta] makes monthly contributions to a trust fund to cover expected expenses to be incurred by its employees. These monthly contributions are eomputed by an outside administrator who assists in processing <:]aims. included within the monthly contributions is an amount for excess ~Jsk insurance. This excess risk insurance has a $45,000 deductible per employee, per year, which JIB effect, limits the Hospital's exposure to $45,000 per emp]oye(, p(r year. As of December 3], 1998, the Employee Benefit Fund assets were sufficieilt to Cover estimated ]iabilitles. The Employee Benefit Fund carried a ba]anee of $27], ]03 while ]Jabi]itlos ~~ere estimated to be $]32, 773. 

-]] 



NOTES TO FINANCIAL STATEMENTS 
ABBEVILLE GENERAL HOSPITAL 

DECEMBER 31. 1998 
NOTE 13: YEAR 2000 The hospital buclgeted $619,619 for year ]999 and $4]8,925 for year 2000 to make computer systems and other electronic equipment year 2000 compliant. The hospJta] has identified all of its' systems and individual componerlts of the systems that nced to be changed to make the hospital year 2000 comp]iarlI. To accomplish this, the hosplta] plans to upgrade its' Dairy]and, Inc. accounting software, upgrade its' central heating and cooling system, arld replace equipment Jn various departments. The hospital will purchase a used computer to aid it ]n performing the various tests. In-house personnel will test software programs for their respective departments. They will develop test data and test scripts to run and review the results of the tests. The completion of these stages is not a guarantee that systerus and equipment wJJ] be year 2000 compliant. 

32- 



ABBEVILLE GENERAL HOSPITAL SCHEDULES OF PATIENT SERVICE REVENUES 
INPATIENT SERVICE REVENLT~S 
Daily Patient Services : Adu]ts and pediatrics Behavioral medicine Pari]a] psych unit ] nle;]sJ ve care Newborn care SwJ ngbc!d Ambul atory c~re Observa t J on 
other Nursing Servioes Operating room }<<~co~o~ y room De] ] very room Central supp] J es ]nt ravenous therapy F, moYg(ncy sey\.] ce 
Other Professional Services Laboratory B] ood processJ ng Radi o]ogy Scans U] trasounds Ph a rma c y ATlCsthesi O] ogy Inhalation therapy PhysJ cal therapy }Io] ter monitor ]<adi o] ogy - %herapeutio Speech therapy 
TOTAL INPATIENT SERVICE REVENUE 

13 

]998 ]99 
$ 2,978,645 $ 2,984,]90 3.495,700 3,289,650 751,275 607,663 499,982 46],25] 60,390 68.686 86,700 7],]45 ~4,53] 12,9"]] -- 22,363 22]]? 
].378,442 ]34,497 219,747 1,445,]8] ].5]0,450 

3,433,294 ]35,650 235,3[~9 1,354,638 ],765,]20 5. 038, 34 ] 
1,739,@99 ].957,486 ]87,262 2]8,485 504,939 483,347 516,523 454,9[)3 225,000 ]96.973 3,650,546 3,346,496 490,58] 479,850 2,377,706 2,b32,924 ]22,6?0 149.060 28.8]5 22,373 96,859 ]08,762 84o ~AgQ_ 9,940,840 9,9[/I,]09 
22,659,93] 



SCHEDULE i FOR THE YEARS ENDED DECEMBER 31 1998 ]99/ OUTPATIENT SERVICES REVENUES 
Daily Patient Services Ambu] atory care Observat J on 
Other Nursing Servlees Op(rat J ng ~oom Recovery roorll Cent ra] supp] J es ] nt r avenous t herapy Emergency servJ ce 
other Professional Services C] J nJ c Once] ogy ] ,abet at oY y B]ood processJ ng E] ect rocardio] ogy |,;] ectroeneephs] ography Rad] o] ogy Scans U] t rasounds ])harmaey Anesthesio] ogy ]nha] at J on t herapy PhysJ ca] th(zapy He] tez monJ to~ Rad~ el ogy-t her apeu< i C 
TOTAL OUTPATIENT SERVICE REVENUE 
GROSS pATIENT SERVICE REVENUE 

NET PATIENT SERVICE REVENUE 

]60,365 ]0% i!i 269,860 
],230,483 ]77,566 605,859 254,58{{ 6]5,352_ 2,888,648 

978,793 ]52,467 546,330 223,374 
27],925 89,8]4 27,729 ]4,094 1,902,26'] ],854,]79 25,06] 26,584 303,706 244,0]5 20,054 ]5,78] ],223,]80 ],32],406 900,370 834,333 505,0'18 523,9]9 ],506,42] ],043,~58 536,724 477,294 ]9],563 ]78,394 2,774 2,]50 34,646 3],934 427,28]- 3~5[,6 7,878,779 6,844,2]! 
33,697,2]8 32,055,836 
20,311,753 19,510,2]] 
$ 20,557,232 



ABBEVILLE GENERAL HOSPITAL SCHEDULE OF OTHER OPERATING REVENUES 
SCHEDULE 2 

YEAR ENDED DECEMBER 31 
Cafeteria sales ]nt crest income M~d] ca] rec'~ords Vend] ng Nutrition Rehab Other Rental Renta] 
Total 

Other Rehab 

15 

]998 ]997 
]94, 23, 6, l], 
958 $ O2O 9]5 146 ],933 4,059 28,485 25,943 14,225 

] 74, 23, 6, 31, 1, 
9]0 749 690 352 606 
7, 2"74 

$ 3]0,684 $ 253,]88 



SCHEDULE OF NURSING SERVICES ABBEVILLE GENERAL HOSPITAL 
SCHEDULE 3 

YEAR ENDED DECEMBER 31 ]998 ]997 
AdmJ ni st ral J ve off] ce MedJea] and su[gJca] Obsflet ri cs Newborn nurse:[y Operai J ng room Recovery room Centr~] ser~] ces }<mer gerlcy rooln Total Salaries and Fees 
Supp] J es an(] Other Expenses AdmJ nJ strat J ve off] ce MedJ ca] and surgical Obst err J cs Newborn nursery Operat J ng room Recovery room Cent ra] se~ v] ces Em< rgency room Total Supp] J es and Other Expenses 

]6 

$ 362, 2, 602, 296, 35], 5]2, ]23, 
362 $ 36],]]5 858 2,460,080 224 308, 874 ] 83 ] 56, 499 265 489, 469 774 ] 2] , 964 33,622 30,069 9~/] 935L 706 5,060,659 4,860,776 
3, ]]5, ]8, 8, 66], 5, 320, 79. 

] 76 8]8 009 015 899 768 ]07 579 ],212,373 

2, ]23, 20, 4, 643, 5, 369. 
902 0]4 854 954 003 266 452 31), 660 ],205,]05 $6,273,030 $6,065,88] 



ABBEVILLE GENERAL HOSPITAL SCHEDULE OF OTHER PROFESSIONAL SERVICES 
SCHEDULE 4 

YEAR ENDED DECEMBER 31 ]998 3997 
Clinic Once] ogy Laboratory Scans U3 t r asoun<l Pha~ macy Anest hesJ o3 ogy ] nha ] at J on therapy PhysJ ca] therapy Mcd~ ca] records SocJ a] servJ ee BchavJ o~ unJ l Par1 Ja] unit Spec] a] ty <:l i II] c: Total Sa3aries and Fees 
C] ] n J c Once] ogy Laboratory l{] ood process] ng Ilo] t er MonJ tot RadJ o]ogy U]trasound Scans Pharmacy Anest hes] o~ ogy ] rlha] at] on therapy Phys/ca] therapy MedJ ca] records Soc]a] servJ ce Behav] or unit ]'a~t ia] ur%t 3 nfect] on centre] Special ty c] jnic 3'eta] Supp] ies and Other Expenses Total Other Professional Services 

17- 

718 5[,] 460 O35 793 ]78 335 330 0 ] 7 483 33B 678 9]8 ] 50 ~919 73] 3,64],7]5 
36,343 4,993 573,856 2]6,639 82"/ 452,709 92,4]3 ]2],576 ],2"/8,096 ]20,635 ]33,332 !)0,455 46,684 375 202,520 52,447 668 -- 4,3~9 3,388,645 

39, ] 9] 2,309 [)80, 052 207,468 662 440,355 40, 020 2]2,374 999, 395 ]02,2]3 ]33,]]2 46, 640 3[),329 ]62 338, 776 43,893 560 __2&~30 3.225.24] 



SCHEDULE OF GEN~]RAL SERVICES ABBEVILLE GENERAL HOSPITAL 
SCHEDULE 5 

YEAR ENDED DECEMBER 31 
DJ eta~y P] ant engineering Houseke6 p] ng Laundry and linen Total Sa] arJ es and Fees 
Supp] ]es and Other Expenses 

J8 

]998 ]997 
$ 373,958 ]93,222 239,3]4 16209 

529 ]02 708 502 
4]7,47] 894,045 ]07,0]0 ],597,]05 

380,782 876,397 98,702 ]59.730 
$2,4]9,808 $2,27],452 



SCHEDULE OF FISCAL SERVICES ABBEVILLE GENERAL HOSPITAL 
SCHEDULE 6 

YEAR ENDED DECEMBER 31 
Sa]arJes and Fees Pat] ent accounting Credit and collections AdmJ tt J ng Data process] ng ComlaurlJ cat ] orls Receiving and stores Personnel /publ i c re] ations Qua] i t y assurance DRG coordJ nat i on Total Sa]aYJes and Fees 
Supplies a~id Othe~ Expenses 
PsJt ] ont aecountJ ng Credit and collections Adm] ttJ ng Data pr ocessi rlg C ommu n J c a t J orl s Receiving and stores Personnel/pub] J c re] ations Qoa] i ty assurance DRG coordinafi j on Total Supplies and Other Expenses ']'ota] Fiscal Services 

~9 

]998 ]99"I 
$ 128,987 87, 39, 65, 58, 10], 77, 74. 
086 5(;6 0] 3 997 420 5]2 077 

5]] 494 90"/ 834 900 874 94? 90"I 245 
]6, 64, 25, 49, 103, 20, 20, ]5, 2. 

809 292 564 270 359 446 300 038 770 

23, 60, 27, 43, ]03, 
807 877 2]5 [{63 33] 27,0]8 2],]]] ]3,400 3,6]9 324,24] 



ABBEVILLE GENERAL HOSPITAL SCHEDULE OF ADMINISTRATIVE SERVICES 
SCHEDULE 7 

YEAR ENDED DECEMBER 31 
Admi nJ strat] ve of f] c~ Genera] accounti ng Govern] rig board Tot,l] Salaries and Fees 
Supp] ] es and Ot her Expenses 
AdmJ ni strat J ve offJ ce Genera] account] ng Emp] oyce benef] ts ] nsur ante Taxes Other Vo] unt eer servJ ces Phys] cJ an ' s guarani ee Tota] Supplies and 

20- 

1998 ]997 

54, 940 3],853 ],624,688 323,406 12,797 61,386 4OO 27,654 

65,]8] 40,267 ], 529, +]34 289, 5] 6 ]1,293 33, 090 486 58, 366 2,]37,]24 2,027,932 



ABBEVILLE GENERAL HOSPITAL SCHEDULE OF GOVERNING BOARD EXPENSES 
SCHEDULE 8 

YEAR ENDED DECEMBER 31 

CO~R4I SS IONERS []oneJ] d Pr~meaux Jew] tt }lu] ]n Robcr t LoB] anc James S6gura, ] ] ] JosephJ ne Levy John Boudreaux BrJ an Amy, M.D. Ard] ey }Icbolt , M. D 

NUMB[]}< OK MEET] NGS ATTENDED 
34 29 36 3] 33 36 28 3 

1998 NUMBER ()}: MEETINGS 
] 997 

],700 1,880 ],800 ],550 ],650 ],800 ],400 ]50 

36 32 36 36 3] 35 29 

1,800 ], 600 ],800 ],800 ],550 ],750 ],450 ]],750 



I;A/VGLINAIS 
BROUSSARD (A Corporation of CerliGed Public Accc,untants) Glen P. J[~nlzlInnlm, C.PoA. Michel P. Brgulmnrd, E.P.A. 

REPORT ON INTERNAL CONTROL STRUCTURE & COMPLIANCE WITH LAWS AND REGULATIONS 

INTERNAL CONTROL STRUCTURE 

Patrick M. Guldrg, [.P.A. HullJl M. gnbnlnlM, C.P.4. Chip Cnnf~wll, C.PoA. Brmnda Dubl~, C.P.A. BRn Bonln, C.P.A., M.B.A. Ehrle I(ohlmnbBrg, E.P.A., M.B.A. 
We have audited the general-purpose financial statements of AbbevJ]]e General Hospital, a component unit of the Vermilion Parish Police Jury, State of ],ouJsiana, as of and for the year ended December 3], ]998, and have issued our report thereon dated March 30, ]999. We oonducted our audit in accordance ~dth generally accepted auditing standards and Goveramerlfla] AudJtJr}g Standards, issued by the Comptroller Genera] of the United States. Those standards require that we plan and perform the audit to obtai rl a reasonable assurance about whether the genera] -purpose financl a] statements are free of material misstatement. The management of Abbevi]]e Genera] Hospital is responsible for establishing and maintaining an internal control structure. In fulfilling this respenslbi]Jty, estimates and judgmerlts by management are required to assess the expected benefits and related cost of internal control structure policies and p~ocedur(s. Tbe objectives of an internal control structure are to provide management with reasonab]e, but not abso]ute, assurance that assets are safeguarded against ]oss Item unauthorized use or disposition, and that transactions are executed Jn accordance wJ t h marlagement ' s authoyi zation and recorded [)roper] y to perrnJ t the preparalion of g(nera]-purpese financial statements in accordance with generally acoepfed accounting principles. Because of inherent limitations in any internal centre] st ruct ure, errors or ] rregulari ti es may nevertheless occur and not be detected. Also, projection of any evaJuation of the structure to future periods ]s subject to the risk that procedures may become inadequate because of changes in oondJtJons or that the effectiveness of the design and operation or policies and procedures ruay deteriorate. in p]anning and performing our audit of the general-purpose financial statements of AbbevJ]Je General Hospital for the year ended December 3], ]998, we obtained an understanding of the Jnterna] control structure. With respect to the internal eont re] structure, we obtained an u~derstanding of the desl gn of ~e] evant policies and prooedures and whether they have been placed Jrl operation, and we assessed control risk in order to determine our auditing procedures for the purpose of expressJ ng our opJ nion orl the general-purpose financial statements and not to provide an opinion on the ir~ternal control structure. AccordiT~g]y, we do net express suoh an opJ rli on. 
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not reduce to a re]atlve]y low level tile risk that errors or irregular]lies in amounts that would be material in re]at/on to the general purpose financial statements be/ng auc~ited may occur and not be detected w~fihin a timely per/od by employees ]rL the normal course Of performing their assigned functions. We noted no matters involving the internal control structure and its operations that we consider to be mater]a] weaknesses as defined above. 
COMPLIANCE WITH LAWS AND REGULATIONS Com])]Jance with laws, regulations, contracts, and grants applicable to AbbevJ]]e Genera] ]IospJ ta] , is the responsibJ ] ~ty of Abbey] ] le Genera] Hospital's management. As: part of obtain] ng reasonab] e assurance about whether tile financial statements are free of Inateria] misstatements, we performed tests of the Abbey]lie General Ilosp~ta]'s compliance with certain provisions of laws, regulations, contracts, and grants. However, the objective of our audit of the genera] purpose financial statements was not to provide an opinion on tile overall compliance with such provisions. Accordingly, we do not express such an opinion. The results of ou~ tests disclosed required to be reported herein under no instances of noncompliance that are Government Auditing Standards. 

DurJ ng our audi t we a] so became aware of other matters that represent improvements in internal controls and operating efficiencies. The following sun~lar] zes our conmlents regarding this matter. UNBILLED DISCHARGES OVER ONE MONTH Findings and Observations UnbJf]ed accounts as of Decen~er 31, accounts receivable, as compared to do]]ar amount unbilled for Decefr~)er $1,83],317 for the previous year. Conclusions and Recommendations 
1998 comprised ]6.98% of the total 27.7% for the previous year. The 3~, ]998 is $ 980,829, compared to 

']'he above figures represent a significant improvement yea~ Jn the amount of unbi]]ed accounts receivable. 
COVERAGE OF MEDICAID PSYCHIATRIC DAYS Findings and Observations Accounts receivable for Medicaid Psychiatric Patients totaled $249,84] as of December 31, ]998, col[ipared to $]2],311 as of December 3], ]997. This is an increase of approximately 308%. The reason for this increase appears to be the fact that it takes an excessive amount of time to determine and/or finalize covered versus non-covered days for medicaid 
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Conclusions and Recommendations The results of our work however, the processes indicate any specific causes for this, to obtain confirmation of coverage may 
This report Js intended for the information of the AbbevJ]]e Genera] Hospital, Louisiana, and Louisiana Legislative AedJtor. However, this report Js a matter Of pub]Jc rccord, and its dJetrJbution Js not limited. We acknowledge with appreciation the courtesies extended our representatives 

March 30, 3999 


