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Smith(lhrner~ Reeves 
,i', ?k"2 2,"2~,,a2',~,';,','~",;', 

Board of Com m issioners 
East Carroll Parish ltospital Service District, dba 
East Carroll Pm'ish Hospilal 
l,ake Providence, Louisiana 

Independent Auditors' Report 

W e have audited the accom panying Balance Sheets - Unrestricted Funds of East Carroll 

l)arish 1 lospital Service District, dba East Carroll Parish ttospital (the Hospital) as of M ay 31, 1998 
and 1997, and the related Statem ents of Operations - Unrestricted Funds, Changes in Fund 
Balance - Unrestricted and Cash Flows - Unrestricted Funds for the year and five m onths then 
ended, respectively. These financial statem ents are the responsibility of tim llospital's 
M anagem ent. Our responsibility is to express an opinion on Ibcse financial statem ents based on 
our audils. 

W e conducted our audits in accordance with generally accepted auditing standards aud 
Government Auditing Standards, issued by the Com ptroller General of tim United Stales. Those 
standards require that we plan and pcrfonn the audits to obtain reasonable assurance about whclher 
the financial statem ents are free of m aterial m isstatem ent. An audit includes exam iuing, 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 signifieaut estim ates m ade by M anagem ent, 
as w ell as evaluating the overall financial statem ent presentation. W e believe that our audils 
provide a reasonable basis for our opinion. 

In our opinion, tbe financial statem ents referred to above present fairly, in all m aterial 
respects, the financial position of East Carroll Parish Hospital Service District, dba East Carroll 
Parish 1 tospilal, as of M ay 31, 1998 mad 1997, and the results of its operations mad ils cash flows of 
unrestricted funds for the year and five m onths then ended in conforlnity with generally accepted 
accounting principles. 

lu accordance w ith Government Auditing Standards, we have also issued a report on out" 
consideration of the Ilospital's intern al control structure mad a report on its com pliance w ith laws 
and regulations dated Septem ber 18, 1998. 

Jackson, M  ississippi 
Septem ber 18, 1998 



FINA N CIAL STA TEM EN TS 



EA ST CA R R O I.L PA R ISH H O SPITA L SER V ICE D ISTR IC T, D BA 

EA ST C A R R O LL PA R ISH  H O SPITA L 

BALAN CE SH EETS - UNRESTRICTED FUN D S 

M A Y 3 ], 1998 A N D 1997 

ASSISTS 

CU RI~.I~NT A SSETS: 
Cash and cash equivalents - N ote 2 

Certificales of deposit - N ote 2 

Receivables: 
l'alicnt accounts, net of estim ated uneollectibles and 

contractual adjustments of $835,000 and $426,000 in 
1998 and 1997, respectively - N ote 3 

D ue from third-party payors - N ote 4 

Other 

N et receivables 

Inventories 

Prepaid expenses 

TO TA l, CURRENT A SSETS 

PROPERTY, BUILDINGS AND EQUIPM ENT, NET - 
N otc 5 

A SSETS 1AM ITED A S TO U SE - N otes 2 and 6 

TOTAL A SSETS 

See accom panying N otes to Financial Statem ents. 

1998 1997 

$ 71,150 

1,351,125 

408,773 

2,290 
1,762,188 

67,632 

40,594 

501,327 

203,218 

687,841 

73,978 

33,062 

794,881 

72,165 

46.259 

1,941,564 1,617,850 

905,761 856,265 

826,854 1.386,552 



LIABILITIES AND FUN D BAI.AN CE 

CU RI~,I ~.N T I.IABILITIES: 

Currenl portion of long-lerm liabililies 

A ccounts payable 

Accrued expenses 

TOTA L CURRENT I.IAB1L1TIES 

1,0N G q 'l ~RM  LIABILITIES, ]';X CI IU I)]NG CURREN T 

PORTION - N ote 7 

COM M ITM EN TS - N ote 8 

FUN D BALAN CE - U NI~.ESTR1CTED 

I'OTA 1, I.IABILITIES AN D FUND BALAN CE 

1998 1997 

23,000 

121,029 

327.934 

975,388 471,963 

74,902 74,822 

2.623.889 3.313.882 

$ 3,674,179 $ 3,860,667 



EA ST CA R R O LL PA R ISH  H O SPITA L SERV IC E D ISTR IC T, DBA 

EA ST C A R R O LL PA R ISH  H O SPITA L 

STA TEM EN TS O F O PERA TION S - U N RESTRICTED  FU N D S 

Y EA R EN D ED M AY 3 l, 1998 AN D 

FIV E M ON TH S EN DED M AY 3 l, 1997 

N F, T PATIEN T SERVICE REVEN U E - N ote 3 

OTItER OPERATIN G REVEN UE - N ote 9 

TOTAL OPERA TIN G REVEN UE 

OPERATING EX I'EN SI';S: 

Salaries and wages - N ote 10 

Supplies and other - N ote 10 

Em ployee benefits - N ote 10 

D epreciation 

Provision for bad debts, nct 

lntcrest 

TOTA L OPERA TING EX PEN SES 

INCOM E (LOSS) FROM OPERATIONS 

NONOPERATING INCOM E (EXPENSE) 
Interest incom e 

Rental incom e 

Gain (loss) on sale of investments 

EXCESS OF REVENUE OVER (UNDER) EXPENSES 

See accom panying N otes to Financial Statem ents. 

1998 

$ 5,411,774 

220.426 

1997 

$ 1,124,990 

77.579 

5,632,200 1,202,569 

1,974,596 

2,662,972 

303,982 

110,410 

1,324,456 

4.435 

738,860 

630,134 

t22,467 

35,751 

168,767 

1.694 

6,380,851 1,697,673 

(748,651) (495,104) 

63,881 

12,508 

(17,731) 
58.658 

38,874 

6,750 

844 

46.468 



EA ST CA R R O LL PA R ISH H O SPITA L SERV ICE D ISTR IC T, D BA 

EA ST CARRO LL PARISH H O SPITA L 

STA TEM EN TS O F CH AN G ES IN FU N D BA LA N CE - UN RESTR ICTED 

Y EAR EN DED M AY 31, 1998 AN D 

FIVE M ON TItS EN DED M AY 31, 1997 

FUNI) I~ALAN CF., BI';GINN 1N G OF YEAR 

1998 1997 

$ 3,313,882 $ 3,762,518 

EXCESS OF RI~;VF.NUI~; OVEP. (UNDER) EXPENSES __  (689,993) (448,63(2) 

FUND BA I,AN CE, EN D OF YEAR 

See accom panying N otes to Financial Statem ents 

8 

$ 2,623,889 _$ 3,313,882 



E A ST C AR R O LL PA R ISH  H O SPITA L SER V IC E D ISTR IC T, D BA 

EA ST CARR O LL PA R ISH  H O SPITA L 

STA TEM EN TS OF CA SH FLOW S - U NRESTRICTED FUN D S 

YEAR ENDED M AY 31, 1998 AN D 
FIVE M ON TH S EN DED M AY 31, 1997 

Increase (Decrease) in Cash and Cash Equivalents 

CASI l FI.OW S FROM (USED FOR) OPERATING ACTIVITIES: 
Excess of revenue over (under) expenses 
Adjustments to reconcile revenoe and gains ill excess of 
expenses to net cash provided by operating activities and gains: 

Depreciation 

(Gab0 loss on sale of investmen'ts 
l'rovisions for losses on accounts receivable 

Changes in operating assels and liabilities: 

(Increase) decrease in receivables, net 
(increase) decrease in invenlories 
(Increase) decrease in prepaid expenses 
Increase (decrease) in accounts payable and accrued expenses 

NET CASIt FROM (USEI) FOR) OPERATING ACTIVITIES 

CASI 1 FLOW S FROM (USH ) FOR) CAPITAL AND I~.EI.ATED 
FINAN CIN G ACTIVITII,'.S: 

l'urchases of property and equipm ent 

Principal paym ents on long-term liabilities 

NET CAS1t FROM (USED FOR) CAPITAL AND RELATED 
FINAN CIN G ACTIVITIES 

CASII FLOW S FROM (USED FOR) INVESTING ACTIVITIES 
(Increase) decrease in certificates of deposit 
D ecrease in assets lim ited as to use 

NET CASH FROM (USED FOR) INVESTING ACTIVITIES 

NET INCREASE (DECRF, ASE) IN CASH AND CASH 
EQUIVALENTS 

CASH AND CASI 1 EQUIVALENTS, BEGINNING OF YEAR 

CASI 1 AND CASH EQUIVALENTS, END OF YEAR 

See accom panying N otes to Financial Statem ents. 

1998 1997 

$ (689,993) $ (448,636) 

110,410 

]7~3~ 
409,000 

(1,376,307) 
4,533 

5,665 

482,425 

35,751 

(~44) 
26,000 

836,075 

(21,094) 
(11,769) 

~ (120,1643 

(1,036,536) 295,319 

(124,495) 
(32,062) 

(97,801) 
(9,75fi_) 

(156,557) (107,157) 

203,218 

559,698 
(102,753) 
70,224 

762,916 (32,5~  

(430,177) 155,633 

501,327 345.694 

$ 501 327 



EA ST CA R R O LL PA R ISH  H O SPITA L SER V IC E D ISTR IC T, D BA 
EA ST C A R R O LL PA R ISH  H O SPITA L 

N O TES TO FINAN CIA L STA TEM EN TS 

N OTE 1 - ORGAN IZATION AN D SUM M ARY OF SIGN IFICAN T A CCOU NTING 
POLICIES 

l)escription of Entity 

East Carroll Parish Hospital Service District, dba East Carroll Parish Hospital (lhe 
ltospital) is a govermnenlal acule care hospital located ill I,ake Providence, Louisiana. It was 
created by the East Carroll Parish Police Jury. The Policy Jury appoints the Board of 
Com m issioners of tl~e Ilospital. "l]le Hospital is considered a political subdivision of the State of 
Louisiana and a com ponent unit of East Carroll Parish. 

The Ilospital changed its fiscal year from D ecem ber 31 to M ay 31, and, thus, tile 
accom panying 1997 financial statem ents include only five m onths of operations. 

N et l'atient Service I?,eventle 

The IIospital has agreem ents w ith third-parly payors that provide for paym ents to the 
]lospital at am ounts different fi'om its eslablished rates. Paym ent arrangem ents include 
prospectively determ ined rates per discharge, reim bursed costs, discounted charges and per diem 
paym ents. N et patient revelm e is reported at lhe estim ated net realizable am ounts from  patients, 
third-party payors and others for services rendered, including estimated retroactive adjustments 
under reimbursement agreements with third-party payors. Retroactive adjuslments are accrued 
on an eslimatcd basis in the period the related services are rendered and adjusted in future 
periods as final settlem ents are determ ined. 

Inventories 

Inventories are stated at the lower of cost (first-in, first-out method) or market 

'ronertv. Buildings and Em finm e 

Property, buildings and equipm ent are stated at cost. D onated property, buildings and 
equipm ent are recorded at fair m arket value at the date of donation, which then is treated as cosl. 
The cost of additions and im provem ents, which substantially extend the useful life of a particular 
asset, is capitalized. Expenditures for m aintenance and repairs are charged to expenses. 

Depreciation is provided over the estim ated useful life of each class of depreeiable assets 
and is com puted on the straight-line m ethod. Equipm ent under capital leases is am ortized on the 



N OTE 1 - ORGAN IZATION AN D SUM M ARY OF SIGN IFICAN T A CCOUN TIN G 

POLICIES (CONTINUED) 

straight-line m ethod over the shorter period of the lease term or the estim ated useful life of the 
equipm ent. Such anaortiTztion is included in depreciation in the accom panying financial 
statem ents. 

Pror~rietarv ];und A ccounline 

The ltospital uses the proprietary fired m ethod of accounting, w hereby revenue and 

expenses are recognized on the accrual basis. Substantially all revenue and expenses are subject 
to accrual. 

Federal an d Slate Incom e Taxes 

A s a political subdivision of the State of Louisiana, the I]ospital is exem pt from federal 
and state incom e taxes. 

l)onor Restricted Funds 

~lqae Hospital reports gifts of cash and other assets as restricted support if they arc 
received w ith donor stipulations that lim it the use of the donated assets. W hen a donor 

restriction expires (that is, when a stipulated time restriction ends or a purpose restriction is 
accomplished), temporarily restricted fund balance is reclassified as unrestricted fund balan ce. 
Donor-restricted contributions w hose restrictions are m et w ithin the sam e year as received arc 
reflected as unrestricted contributions. 

The ltospital reports gifts of property and equipment (or other long-lived assets) as 
unrestricted support, unless explicit donor stipulations specify how the donated assets m ust be 
used. G ifts of long-lived assets with explicit restrictions that specify how the assets are to be 
used and gifts of cash or other assets that m ust be used to acquire long-lived assets are reported 
as restricted support. A bsent explicit donor stipulations about how long those long-lived assets 
m ust be m aintained, the Hospital reports expirations of donor restrictions when the donated or 
acquired long-lived assets are placed in service. There were no donor restricted fund balances at 
M ay 31, 1998 or 1997. 

Risk M anagem ent 

The ltospital is exposed to various risks of loss from torts; theft of, dam age to, mad 

destruction of assets; business interruption; errors and omissions; employee injuries and illnesses; 
natural disasters; and em ployee health and accident benefits. Com m ercial insuran ce coverage is 
purchased for claim s arising from  such m atters. Settled claim s have not exceeded this com m ercial 

coverage in recent years. The Hospital is insured for medical malpraefiee claims and judgments as 
discussed in N ote 8. 



N OTE 1 - ORGAN IZATION AN D SU M M ARY OF SIGN IFICAN T A CCOUN TIN G 
POLICIES (CONTINUED) 

U se of Estim ates 

The preparation of financial statem ents in conform ity with generally accepted accounting 
principles requires M anagem ent to m ake estim ates and assum ptions that affect the reported 
am ounts of assets and liabilities mad disclosure of contingent assets and liabilities at the date of 
the financial statem ents and the reported am ounts of revenue and expenses during the reporting 
period. A ctual results could differ from  those estim ates. 

Accounting Standards 

Pursuant to Governmental Accounting Standards Board (GASB) Statement No. 20, 
"Accounting m~d Financial Reporting for Proprietary Funds and Other Govern m ental Entities tirol 
Use Proprietary Fund A ccounting", the ]tospital has elected to apply the provisions of all relevant 

pronouncernents of the Financial Accounting Standards Board (FASB), including those issued after 
N ovem ber 30, 1989. 

D eposits and Investm ents 

It is the Hospital's policy for deposits to be secured by collateral valued at m arket or par 
whichever is low er, less the am ount of the Federal Deposit Insurance Corporation insurance. 

Investing is pcrfom aed in accordance w ith investm ent policies com plying w ith state 

statutes. Funds may be invested in (1) direct obligations of the United States Government 
pledged by its full faith and credit, (2) certificates of deposit at savings and loan associations and 
federally insured banks when secured by acceptable collateral and (3) savings accounts at savings 
and loan associations and banks to the extent fully insured. 

Cash and (',asia Eouivalents 

Cash and cash equivalents include investm ents in highly liquid investm ent instrum ents 
purchased w ith an original m aturity of three m onths or less. 

N OTE 2 - CA SH AN D OTHER DEPOSITS 

For finmacial statem ent purposes, cash and other deposits consist of dem and accounts, 
insured savings accounts mad certificates of deposit. 



NOTE 2 - CASI t AND OTHER DEPOSITS (CONTINUED) 

At M ay 31, 1998 and 1997, the ttospital had ban k balan ces as follow s 

Collateralized by securities held by the 
pledging finmleial institution's Trust 
Departm ent in the Itospital's nam e 

Total depository balance 

Carrying value 

N OTE 3 ~ N ET PATIEN T SERVICE REVEN UE 

1998 

$ 200,000 

643.831 

1997 

$ 712,930 

155,268 

843,831 $ 868,198 

$ 898,004 $ 704,545 

The ltospital grants credit to its patients, m ost of whom are local residents and are 
insured under third-party payor agreem ents. The Hospital has agreem ents with certain third- 
party payors that provide for reim bursem ent to the Hospital at an m unts differan t fi'om its 

established rates. Contractual adjustments under third-party reimburselnent programs represent 
the difference between the H ospital's established rates for services and am ounts reim bursed by 

third-party payors. A summary of the basis of reimbursement with major third-party payors 
follow s: 

M edicare - Inpatient acute care services rendered to M edicare program beneficiaries 
are paid at prospectively determ ined rates per discharge. These rates vary according 
to a patient classification system  that is based on clinical, diagnostic and other factors. 
Inpatient nonacute services, certain outpatient services and defined capital costs 
related to M edicare beneficiaries are paid based upon a cost reim bursem ent 
m ethodology. The Hospital is reim bursed for cost reim bursable item s at a tentative 
rate, with final settlem ent determ ined after subm ission of annual cost reports by the 
Hospital and audits by the M edicare fiscal interm ediary. 

M edicaid - Inpalient services rendered to M edicaid program beneficiaries are 
reim bursed at a prospectively determined per diem  rate. Outpatient services are 
reim bursed at a percentage of cost, with final settlem ent determ ined after Ibe 
subm ission of annual cost reports by the ttospital and audits by the M edicaid fiscal 
interm ediary. 



NOTE 3 - NET PATIENT SERVICE REVENUE (CONTINUED) 

A sum m ary of gross and net patient service revenue follow s 

Gross patient service revenue 

1998 

$ 5,626,934 

1997 

$ 1,430,498 

1.ess provisions for contractual adjustments 
under third-party reim bursem ent program s, 
net of disproportionate share paym ent of 
$414,956 and $159,575 for 1998 and 1997, 
respectively (215,160) (305,508) 

N et patient service revenue 

Percentage of gross 

$ 5,411,774 $ 1,124.990 

96 %  79%  

A summary of gross revenue from patient services rendered under contract with major 
third-party payors follow s: 

1998 

M edicare $ 2,954,960 

M edicaid 1,244,471 

$ 4,199,431 

Percent of Total 
Patient Revenue 

52.5 

22.1 

74.6 

N OTE 4 - DUE FROM  TltlRD -PA RTY I)A YORS 

997 

Alnomll 

$ 461,777 

491.865 

$ 953,642 

Percent of Total 
l'afient Revenue 

32.3 

34.4 

66.7 

In February 1997, the ltospital received approximately $796,000 from the I.ouisiana 
M edicaid Program  related to cost reports filed for years spanning from 1990 to 1995. 



NOTE 4 - DUE FROM THIRD-PARTY PAYORS (CONTINUED) 

A smnm ary of am ounts due from third-party payors follow s 

Due from M edicare Program , net 
D ue from  Louisiana M edicaid Program , net 

1998 

$ 261,574 
147,199 

$ 408,773 

1997 

50,867 
23.111 

$ 73,978 

Provision for future third-party retroactive 

adjustmenls (included in accrued expenses) $ (338,000) $ (207,000) 

NOTE 5 - PROPERTY, BUILDINGS AND EQUIPM ENT 

A sum m ary of property, buildings and equipm ent follows 

Land 
Buildings and im provenaents 
Equipm ent 
Transportalion equiplnent 
Clinic 

Less accunm latcd depreciation 

Construction in progress 

N OTE 6 - A SSETS IAM ITED A S TO U SE 

1998 

$ 21,000 
1,093,182 
442,156 
202,796 
188,664 

1,947,798 

(1,042,037) 
905,761 

1997 

$ 21,000 
882,565 
649,236 
153,041 
153,688 

1,859,530 

(1,310,506) 
549,024 
307,241 

$ 905,761 $ 856,265 

A ssets linfited as to use included investm ents in insured savings accounts mad debt 
securities which arc held by the Itospital or its agent in the Hospital's nam e. The use of these 
funds were internally restricted by the Board. During 1998, the Board lifted restrictions on the 
use of a portion of these fnnds, and they were transferred to operating funds. 

15 



NOTE 6 - ASSETS LIM ITED AS TO USE (CONTINUED) 

"llle assets com prising the balance of assets lim ited as to use w ere as follow s 

U . S. Treasury N otes 
Bank deposits 

N OTE 7 - l ,ON G-TI';RM  LIABIlATIES 

1998 

$ 
826.854 

j 997 

$ 1,264,772 
121.780 

$ 826,854 $ 1,386,552 

1998 1997 

N ote payable to Dr. Paris, an em ployee, at 
4% , payable in m onthly installm ents 

of $2,210, ineluding principal and interest, 
uncollateraliz~d, final paym ent due M ay 2001. $ 76,682 $ 97,822 

Lease payable to IBM  Credit Corporation, at 
varying interest rates, payable in m onthly 
installments of $1,625, including principal 
and interest, collateralized by equipm ent, 
final paym ent due October 2000. 

l,ess current portion 

42,220 
118,902 

(44,000) 
97,822 

(23,000) 

$ 74,902 $ 74,822 

"llae property acquired in connection w ith the above lease w ith IBM  Credit Corporation 
w as in a noncash transaction and therefore is excluded from  the accom panying statem ents of 
cash flow s -- unrestricted funds. 

Annual m aturities of long-term  liabilities follow 

1999 
2000 
2001 

$ 44,000 
43,673 
31,229 

$ 118,902 



NOTE 7 - LONG-TERM LIABILITIES (CONTINUED) 

Interest expense paid (cash basis) was $4,435 and $1,694 for 1998 and 1997 
respectively. 

N OTE 8 - M ALPRA CTICE IN SURAN CE 

The Itospital's m alpractice insurance coverage is a claim s-m ade policy. Should the 
claim s-m ade policy 1~ot be renewed or replaced with equivalent insurance, claim s based oll 
occurrences during its term , but reported subsequently, will be uninsured. Claim s m ay bc 
asserted against the Hospital arising from  services provided to patients through M ay 31, 1998, in 
excess of insurance policy lim its. No am ounts have been accrued for potential claim s in excess 
of insuranee coverage, since the ltospital has never incurred and does not expect to incur such 
claim s. 

N O TE 9 - O TItER OPERATIN G REV EN U E 

Other operating revenue consists of: 

Parish subsidy 
Em ergency Room  grant 
Am bulance m em berships 
Sale of m eals 
Other revenue 

1998 

$ 182,067 

10,880 
8,627 
18.852 

1997 

$ 34,446 
25,000 
6,755 
5,128 
6,250 

$ 220,426 $ 77,579 

The parish subsidy represents property taxes collected for the benefit of the ttospital 
U se of the subsidy is unrestricted. 

N OTE 10 - SALARIES AN D W A GES 

At the beginning of fiscal year ended M ay 31, 1998, the Itospital began outsourcing all of 
its em ployees under an agreem ent with a third-party adm inistrator. This agreem ent provided that 
the staff of the Hospital becom e legal employees of the Adm inistrator who performs the 
adm inistrative personnel functions. The employees continue to serve at the pleasure of the 
ltospital's Adm inistrator and the Board. For financial statem ent purposes, the outsourced 
payroll expenses have been classified as salaries and em ployee benefits in the accom panying 
statem ent of operations - unrestricted funds. 

17 



SUPPLEM EN TA RY DA TA 



Smith3urner~xTReeves 
A l'io[~ssional Association 

erlified Pubhc A~~ounlanl~ / I inantial Con~uhalns 

Board of Com m issioners 
F, ast Carroll Parish Hospital Service D istrict, dba 
East Carroll Parish llospital 
l~ake Providence, I,ouisiana 

Independent A uditors' R eport on Supplem entary D ata 

The audited financial statem ents of East Carroll Parish Hospital Service District
, dba East 

Carroll Parish I Iospital as of and for file year ended M ay 31, 1998 and five m onth period ended 
M ay 31, 1997, and our report thereon dated Seplem ber 18, 1998, are presenled in the preceding 
section of tl~is report. O ur audits were m ade for the purpose of form ing our opinion on the 
financial statem ents taken as a whole. 

Supplem entary data Schedules 1 through 4 are presented for the purpose of additional 
analysis and arc not a required part of the financial statem ents. Such inform ation has been 

subjected to the auditing procedures applied in our audits of the financial statements and, in our 
opinion, the information is fairly stated in all m aterial respects in relation to the financial 
statem ents taken as a whole. 

Jackson, M ississippi 
Septem ber 18, 1998 
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EA ST C AR R O LL PA R ISH H O SPITA L SER V IC E D ISTR IC T, D BA 

EA ST CA R R O LL PA R ISH  H O SPITA L 

G RO SS PA TIEN T SERV ICE REV EN UE BY D EPA RTM EN T 

Y EAR EN DED M AY 31, 1998 AN D 

FIVE M ON TH S EN DED  M A Y 31, 1997 

ROUTIN E SERV ICES 

1 lospital 

Scnior Carc Unit 

AN CI1A~ARY SERV ICES 

Radiology 

Laboralory 

Respiratory therapy 

Elcclrocardiology 

Ccnh'al supply 

Pham lacy 

1 ~m crgency Roonl 

Am bulance 

Clinic 

Percentage of lolal 

Year Ended M ay 31. 1998 

h~ patient Outpalienl 

$ 258,990 
1,340,040 

1,599,030 

31,909 

182,435 
95,311 

15,906 

341,216 

325,150 

991.927 

201,518 

306,247 

13,476 

26,795 

212,882 

105,387 

496,785 

1,020,467 

652,420 

. 3,035,977 

$ 258,990 
1.340.040 

1,599,030 

233,427 

488,682 

108,787 

42,701 
554,098 

430,537 

496,785 

1,020,467 

652.420 

4.027.904 

$ 2 590 957 $ 3 035 977 $ 5,626,934 

54% 100%  



Fivc M onlhs Endcd M ay 31, 1997 

Inpatient O~ palient 

35,827 

24.515 

60,342 

13,439 

43,544 

35,555 

4,348 

79,758 

53,740 

230.384 

88,151 

125,242 

5,536 

13,426 

80,705 

33,853 

213,200 

338,127 

241.532 

1.139.772 

35,827 

24.515 

60,342 

101,590 

168,786 

41,091 

17,774 

160,463 

87,593 

213,200 

338,127 

241.532 

1.370.156 

290,726 $ 1 j39,772 $ 1,430,498 

80%  
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EA ST CARR O LL PARISH H O SPITAL SERVICE DISTRICT, DBA 

EA ST CA R R O LL PA R ISH  H O SPITA L 

D EPARTM EN TAL EXPEN SES 

YEA R EN D ED M AY 31, 1998 AN D 

F1VE M ON TH S END ED M A Y 31, 1997 

ROUTINI'2 SERV ICES 

1 lospital 

Senior Care U nit 

AN CILLA RY SERVICES 

Radiology 

l.aboratory 
Respiratory therapy 

Electrocardiology 
Central supply 

Pharm acy 

Em ergency P, oom  

Am bulance 

Clinic 

OT111';R DEPARTM ENTS: 

General and adm inistrative 

D ietary 
Environm ental services and plant operations 

M edical records 

Salaries 

and 

W aRes_  

Year Ended M ay 31, 1998 

528,004 

21 

Supplies 

and Other 

Expenses Total 

$ 36,204 
994.843 

564,208 

994.843 

528,004 1,031,047 1,559,051 

34,901 

101,600 

23,216 

382,072 

615.557 

53,680 

137,648 

6,898 

20,581 

41,477 

123,515 

596,193 
84,169 

113.107 

88,581 

239,248 

6,898 

20,581 

41,477 

146,731 

596,193 
466,241 

728.664 

1,157,346 1,177,268 2,334,614 

141,835 

42,760 
84,982 

19,669 

289,246 

301,236 

45,946 
106,324 

1.151 

454,657 

443,071 

88,706 

191,306 

20.820 

743.903 

$ 1974 596 $ 2 662 972 4,637,568 



 

Five M onlhs Ended M ay 31, 1997 

Salaries Supplies 
and and Other 

W aRes E Kpenses Tc 

$ 224,440 $ 14,230 $ 238,670 

224,440 14,230 238,670 

18,642 

36,710 

6,523 

143,825 

185.685 

12,155 

56,196 

3,551 

4,835 

18,716 

15,057 

238,822 

4.1,633 

45.748 

30,797 

92,906 

3,551 

4,835 

18,716 

21,580 

238,822 

185,458 

231.433 

391,385 436,713 828,098 

58,168 

16,168 

40,875 

7.824 

119,848 

17,341 

41,455 

547 

78,016 

33,509 

82,330 

8.371 

123,035 179,191 302,226 

$ 738,860 
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EA ST CA R R O LL PA R ISH  H O SPITA L SERV IC E D ISTR IC T, D BA 

EA ST CA RROLL PA RISH ItO SPITA L 

D EPA RTM EN TA L REVEN UE AN D EX PEN SES 

Y EA R EN DED M AY 31, 1998 AN D 

FIV E M ON TItS EN DED M AY 31, 1997 

ROUTINE SERVICES 

ltospital 

Senior Care Unit 

AN CII.1.ARY SI'2P, V ICES 

Radiology 

l.aboralory 

P, espiratory therapy 

Electroeardiology 

Central supply 

l'harm acy 

Fanergency l{oom 

Am bulance 

Clinic 

OTI] ER DEPARTM ENTS 

EM PLOYEE BEN EFITS 

DEPRECIATI ON 

BAD DEBTS 

INTEREST 

Year Ended M ay 31, 1998 

Gross Revenue Expenses 

_
Am ount Percenl A nlount Percent 

258,990 
1.340.040 

1,599,030 

233,427 

488,682 

108,787 

42,701 

554,098 
430,537 

496,785 

1,020,467 

652,420 

4,027,904 

23 

4.6 

23.8 

28.4 

4.2 

8.7 

1.9 

0.8 

9.8 

7.7 

8.8 

18.1 

11.6 

71.6 

100.0 

$ 564,208 
994.843 

1,559,051 

88,581 

239,248 

6,898 

20,581 

41,477 
146,731 

596,193 

466,241 

728.664 

2,334,614 

743,903 

303,982 

110,410 

1,324,456 

4.435 

8.8 

15.6 

24.4 

11.7 

4.8 

1.7 

20.8 

0.1 

100.0 



Five M onths Ended M ay 31. 1997 
Gross l~,evenue 

Am ount Percent 

35,827 

24.515 

60,342 

101,590 

168,786 

41,091 

17,774 

160,463 

87,593 

213,200 

338,127 

241.532 

1,370,156 

2.5 

1.7 

4.2 

7.1 

11.8 

2.9 

1.2 

11.2 

6.1 

14.9 

23.7 

16.9 

95.8 

100.0 

Expenses 

A n~ount Percent 

$ 238,670 

238,670 14.1 

30,797 

92,906 

3,551 

4,835 

18,716 

21,580 

238,822 

185,458 

231.433 

828,098 

302,226 

122,467 

35,751 

168,767 

1.694 

1.8 

5.5 

0.2 

0.3 

1.1 

1.3 

14.1 

10.9 

13.6 

48.8 

17.8 

7.2 

2.1 

9.9 

0.1 

100.0 
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Schedule 4 

EA ST CA R R O LL PA R ISH  H O SPIT A L SER V IC E D ISTR IC T, D BA 
EA ST CA R R O LL PA R ISH H O SPITA L 

N am e 

Richard H oward 

1)anicl Terral 

D onna W inters 

Jam es Jackson 

D on W . Bailey, M .D 

l ,al)onna Englerth 

SU RETY BON D S 

Y EA R EN D ED M AY  31, 1998 

Board 

Board 

Surely 

Executive Risk lndem nily, lnc 

Executive Risk Indem nity, lnc 

Executive Risk Indem nity, lnc 

Executive Risk Indem nity, lnc 

Executive Risk Indem nity, lnc 

Exccutivc Risk Indem nity, lnc 

l'ublic Em ployees Blanket Bond All Employees EM C Insurance Companies 

Executive Risk Indemnity, Inc. has a m aximum limit of liability of $1,000,000 

F, M C Insurance Companies has a m aximum limit of liability of $100,000 
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Sm ith,'] hr her ~~TReeves 
A Pmlcssiollal A~so~ ialion 

(elli[ied pttbll~ AC~OUIIlaeIIN 11 itlallcia] ( OlINUIIaI~[S 

Board of Com m issioners 

East Carroll Parish Hospflal Service District, dba 
East Carroll Parish Hospital 
l,ake Providence, Louisiana 

Independent Auditors' Report on Com pliance 
and on lntcrnal Control O ver Financial R eporting 

Based on an Audit of Financial Statem ents Perform ed 
in A ccordance with Governm ent A uditing Stam lards 

W e have audited th e finan cial statem ents of East Carroll Parish ltospital Service District, 

dba Easl CaiToll Parish Hospital (tim ltospital) as of and for the year ended M ay 31, 1998, an d have 
issued our report lhereon dated Septem ber 18, 1998. W e conducted our audit in accordan ce w ith 
gan erally accepted auditing standm'ds mad th e stan dards applicable to financial audits contained in 
Government Auditing Standards, issued by the Com ptroller General of th e United Slates. 

Conrp liance 

As part of obtaining reasonable assurance about whefl~er th e Hospital's financial statem ents 
are free of m aterial m isstatem ent, we perfonned tests of its com plian ce with certain provisions of 
law s, regulations, contracts an d grants, noncompliance with which could have a direct and m aterial 
effect on the detenninalion of finan cial statem ent an m unts. However, providing an opinion on 

compliance with flmse 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 Auditing Standards'. 

Internal Control Over Financial Report O~g 

In planning and perfonning our audit, we considered the Hospital's intem al control over 
financial reporting in order to determine our auditing procedures for the purpose of expressing our 
opinion on the financial statem ents and not to provide assuran ce on the internal control over 
financial reporting. How ever, we noted certain m atters involving th e intern al control over finan cial 
reporting and its operation that we consider to be reportable conditions. Reportable conditions 
involve m atters com ing to our attention relating to significant deficiencies in the design or 

operation of the internal control over financial reporting that, in our judgment, could adversely 



affect the Hospital's ability to record, process, sum m arize and report financial data consistent with 
th e assertions of m anagem ent in the financial statem ents. Reportable conditions are described 
below. 

indine No. 1 -Pavroll 

At the beginning of the fiscal year, the Hospital began using Payroll Plus, lnc. (PPI), a third 
party, for adm inistering th e staffi ng and payroll functions for its em ployees. Under this agreem ent, 
personnel are legally em ployees of PPI who "leases" the em ployees to th e Hospital. PPI is 
responsible for all related tax filings an d personnel adm inistration, while the staff ar e em ployed at 
th e pleasure of the Adm inistrator and th e Board. A s of the date of this report, a signed agreem ent 
was not on file. W e recom m end an  executed agreem ent be m aintained at the Hospital. 

A dditionally, personnel clock in/out using an electronic tim e system . Tim e is retrieved by 
I'PI eleetro~ically at th e end of each pay period. M anagem ent does not review the personnel's th nc 
prior to retrieval by th e outsoureing finn. 

q'o enhance intern al controls in th e payroll area, we recom m end th ai M anagem ent rcquirc 
th at Pl'l provide a report show ing th e regular, overtim e an d paid tim e off hours for each pay period 
prior to delivery of th e paychecks and invoice. This report should be reviewed by departm ent 
heads who should approve prior to prepar ation of payroll checks. W e understand M anagem ent has 
requested PPI provide th ese reports for approval in th e future. 

W hile we rccolm nend im plelnenting th ese payroll processing changes, we did not becom e 
aware of an y inappropriate payroll disbursem ents. 

Finding N o. 2 - Cash l)isbursem ents 

W e noted som e purchases were paid from vendor statem ents rather th an from  original 
invoices. A lso, w e noted th at supporting invoiecs ar e not always canceled when paid. To reduce 
the risk of duplicate paym ent for purchases, we recom m end vendors only be paid from  original 
invoices, and th at invoices be canceled w ith  the date and cheek num ber when paid. 

W e also noted th at the H ospital does not use receiving reports, and that th ere is no 
indication on irw oices whether goods have actually been received prior to paym ent. W e 
rcconnnend M mlagem ent consider using prepfinted receiving reports or, at a m inim um , receipt of 
goods be docum ented on th e invoice prior to paym ent. 

Our recom m endations ar e designed to im prove disbursem ent controls. N othing can ae to our 
attention during th e audit to indicate any m isappropriations or duplicate paym ents. 

Findin~ N o. 3 - Accounts Receivable 

Several m atters cam e to our attention relating to accounts receivable that we considered to 
be significmat. M anagem ent took a positive step in upgrading accounting software ira N ovem ber 
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1997 to a m ore suilable program for the healthcare industry. However, due to problem s at 
conversion an d changes in staff assignm ents, significmat procedures have not been perform ed from 
conversion through the date of this report. 

~ Patient Billing 

Patients mid third-party payors have been billed at time of discharge or date of 
outpatient service, ltow ever, m onthly follow-up statem ents w ere not produced for over 
10 m onths. Subsequently, a significant bad debt write-off was required as of M ay 31, 
] 99g. In addition to the direct financial im pact, the ability to recoup bad debts related to 
third-pmty payors could be negatively affected. It is our understanding that slatem ents 
were prepared and m ailed in O ctober, and M anagem ent's plan is to prepare and m ail 
them m onthly. W e recom m end this be done m onthly in the future. 

~ R econciliation of Subsidiary Ledgers 
The accotmts receivable subsidiary  ledgers have not been reconciled to the gan cral 

ledger. A significant adjustment was rcquired at M ay 31, 1998, to reconcile the two. 
W ithout this reconciliation, intentional or unintentional en'ors could occur and not bc 
detected. W e understand that the necessary  changes have been m ade to the system , and 
lhat procedures can now be put in place to perform this reconciliation daily. 

~ Bad D ebt W rite-offs 

Cun'ently, bad debts are written off prim arily at year end. Additionally, no 
estim ated provision for bad debts is being recorded m onthly for estim ated x~'ite-offs. 
W e suggest M anagem ent record an estim ated provision for bad debts each m onth and 
review and wr ite off uncollectible accounts on a regular basis. This w ould provide 
m ore m eaningful m onthly financial statem ents and reduce the im pact of year -end audit 

adjustments on the Hospital's operating results. 

~ C ollection Practices 
N o form alized collcction policies are in place at the Itospital. hnplelnentation of 

detail procedures relating to how and when certain m easures should be taken should 
significantly im prove the collection and recovery of old patient accounts. 

Findine N o. 4 - Y ear 2000 Suscentibilit~ 

The Year 2000 Issue results fi'om a com puter's inability to process year/date data 
correctly beyond the year 1999. Except in recently introduced year 2000 com pliant program s, 
com puter program m ers consistently have abbreviated dates by elim inating the first two digits of 
the year in order to save hard disk space. Unless corrected, this shortcut is expected to create 
w idespread problem s on or before January 1, 2000. Com puter program s w hich recognize dates 
as two digit fields m ay recognize the date as January 1, 1900, and process data inaccurately or 
stop processing altogether. The Y ear 2000 Issue is likely to affect com puter applications before 
January  1,2000, when system s currently attem pt to perform  calculations into the year 2000. 



 

W e reeonnnend that M anagem ent take the necessary actions im m ediately to begin to 
identify any program s utilized by the I]ospital that m ay not be year 2000 com pliant. 
A dditionally, we recom m end that you take actions necessary to test all com puter hardware such 
as w orkstations, network file servers and copy, fax m achines, m edical and other equipm ent, as 
they arc also susceptible to year 2000 problem s. Software is currently available to test com puter 
har dware. This progrmn should be m onitored closely to com pletion before m ission critical 
system s bc[,in to fail. If M anagem ent fails to lake tim ely and appropriate action, the ltospital 
m ay experience costly and significant application program failures that could prevent norm al 
processing activities. Depan ding upon the extent of system failures, noncom pliance could have 
catastrophic consequences. 

A lso, M anagem ent should im plem ent additional verification procedures to test the 
accuracy of inform ation received from their vendors, service providers, banks, custom ers, 
agan cies and other third-party organizations w ith whom it exchanges date dependent 
inform ation, because these organiza tions nm st also becom e year 2000 com pliant. M anagem ent 
should also satisfy them selves that these third-party organiza tions w ill not cxperian ce problem s 
relating to the Year 2000 lssue that could affect the Hospital's operations or cash flow s. 

A m aterial weakness is a condition in which the design or operation of one ore m ore of the 
intern al control com ponents does not reduce to a relatively low level the risk that m isstatem ents in 
an m unts that would be m aterial in relation to the financial statem ents being audited m ay occur and 
not be detected within a tim ely period by employees in the norm al course of perform ing their 
assigned functions. Our consideration on the internal control over financial reporting would not 
necessarily disclose all m atters in the intern al control that m ight be reportable conditions and, 
accordingly, would not necessarily disclose all reportable conditions that are also considered to be 
m alerial weaknesses, ltowever, of the reportable conditions described previously in this report, we 
consider the item entitled "Accounts Receivable" to be a m aterial weakness. 

This report is intended for the information of the Board of Com m issioners, M an agem ent 
and the Office of the Legislative Auditor of the State of Louisiana. I]owever, this report is a m atter 
of public record, and its distribution is not lim ited. 

Jackson, M ississippi 
Septem ber 18, 1998 

29 



EA ST CAR R O LL PA R ISH  H O SPITA L SERV ICE D ISTR ICT, DBA 
EA ST CA RR O LL PAR ISH  H O SPITA L 

Reference 
N o~  

CORRECTIVE ACTION PLAN FOR 
CURREN T YEAR AUDIT FIN DIN GS 

YEAR ENDED M AY 31, 1998 

Description 
of Finding Corrective Action 

Payro 

Contact Person 

Anlicipated 
Com pletion 

D ale 

Contract is signed and on file. PPI now LaDorma July 1998 
sends a report that is reviewed and Englcrth 
approved before checks arc issued. This 
was staltcd during the audit fieldwork. 

Cash In m ost instances, purchases are paid fi'om LaD olm a July 1998 
Disbursem ents invoices. D uplicate checks ar e used, a Englellh 

copy of which is attached to flie invoices to 
prevent duplicate paym ents. There were a 
couple of cases where the check copy was 
no1 atlaehed in the file. Copies of checks 
w ill be attached to all invoices paid. 

Received goods will be docum ented by 
person receiving the goods on the shipping 
ticket or invoice. 

Accounts Statem ents will be m ailed m onthly 
Receivable 

Accounts receivable ledgers w ill be 
balanced to the general ledger daily 

An estim ated provision for bad debts is 
now being recorded m onthly as of August 
31, 1998, and uncollectible accounts will 
be written off on an  ongoing basis. 

LaDonna N ovclnbcr 1998 
Englerth 

LaD onna October 1998 
Englerth 

LaD onna D ecem ber 1998 
Englerth 

LaDonna D ecem ber 1998 
Englerth 

LaDonna M arch 1999 
Policies are being developed to establish Englerth 
form alized collection procedures an d w ill 
be im plem ented this year. 
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Refcrcncc 
N o~  

I)cscription 
of Finding .Corrective A ction 

A nlicipated 
Com pletion 

Contact Person })ate 

Year 2000 W e have already on order from  our LaDonna Septem ber 1998 
Susceptibility com puter software company the software Englerth 

package to m ake our general ledger 
package Y2K com pliance. 

W e are currently assessing our system s 
tha( m ay be date sensitive and expect to 
/rove lhem fully Y2K eoJ:0plim~t, 

LaDonna M ay 1999 
Englerth 



EAST CARR O LL PAR ISH  H O SPITAL SERV ICE DISTRICT, DBA 
EA ST C A R R O LL PA R ISH  H O SPITA L 

SU M M ARY OF PRIOR AUD IT FIN D IN G S 

Y EAR EN DED M AY  31, 1998 

N o audit findings were repolted for the five m onths ended M ay 31, 1997 
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