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Posd~hw~ & Ne~11e A Professional Ac~ounffng Corporation A~ociated Offi~s in PhncJpal Cities of the United States www.pncpa.com 
Board of Commissioners East Ascension Parish Hospital Service District of Ascension Parish, Louisiana Oonzales, Louisiana We have audited the accompanying financial statements of the East Ascension Parish Hospital Service District of Ascension Parish, Louisiana, a component unit of the Ascension Parish Council, as of and for the years ended March 3 l, 2004 and 2003, as listed in the table of contents. These financial statements are the responsibility ofthe Hospital's management. Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in accordance with auditing standards generally accepted in the United States of America and the standards applicable to fmancinl audits contained in Government 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 free of material misstatemeat. An audit includes examinin~ on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes assessing the accounting principles used and sigdificaut estirnates made by managemant, as well as evaluating the overall financial statemant presentation. We believe that our audits provide a reasonable basis for our opinion. Lu our opinion, the financial statements referred to above present fairly, in all materinl respects, the financial position of the East Ascension Parish Hospital Service District of Ascansion Parish, Louisiana as of March 3 I, 2004 and 2003, and the respective changes in financial position and cash flows for the years then ended in conformity with accounting principles generally sceepted in the United States of Americ~ As described in Note 1, the East Ascension Parish Hospital Service District has implemented a new financial relX~rting model, as required by the provisions of GASB Statement No. 34, Basic Financial Statements -and Management's Discussion and Analysis -for State and Local Governments, as of April 1,2001. The Management's Discussion and Analysis on pages 2 through 6 is not a required part of the basic financial statemenl~ but is supplementary information required by the Govermnantal Aeeouuting Standards Board. We have applied certain limited procedures, which consisted principally of inquires of management regarding/he methods ofmeas~ent and pre~ntatien of the supplementary information. However, we did not audit the information and express no opinion on it. In accordance with Government Auditing Standards, we have also issued a report dated September 23, 2004 on our consideration of East Ascension Parish Hospital Service District's internal control over financial reporting and our tests of its compliance with certain provisions of laws, regulations, contracts and grants. That report is an integral part of an audit performed in accordance with Government Auditing Standards and should be read in conjunction with this report in considering the results of our audit. 
Donaldsonvflle, Louisiana September 23, 2004 

215 St. Patrick St. ~ P.O. Box 1190 - Donaldsonville, LA 70346 ~ Tel: 225.473.4179 Fax: 225.473.7204 



This section of Hospital's annual financial report presents our discussion and analysis of the Hospital's finanoia[ performance during the fiscal year that ended on March 31, 2004. Please read it in conjunction with the transmittal letter at the front of this report and the Hospital's financial statements, which follow this section. 
FINANCIAL HIGHLIGHTS * The Hospital's total assets increased by $3 million over the course of this year's operations. ~ During the year, the Hospital's revenues were $1,117,468 less than the $9.5 million in expenses. The Hospital generated $9.53 million in net charges for services and other nonoperating income. ~ The net patiant service revanue decreased $2.1 million to $8.2 million from the prior year's net patient service revenue of$10.3 million. ~ The Hospital has net assets of $9.3 million as of March 31, 2004. OVERVIEW OF THE FINANCIAL STATEMENTS This annual report consists of two parts---managemant's discussion and analysis (this section), and the basic financial statements. The basic financial statements include government-wide financial statements that provide both long-terra and short-term information about the Hospital's overall financial slams. The financial statements also include notes that explain some of the information in the financial statements and provide more detailed data. The notes are followed by additional reports as roquired by GovernmentaIAuditing Standards. Figure A-1 shows how the required parts of this annual report are arranged and relate to one another. Figure A- 1 summarizes the major features of the Hospital's financial staWments, including the portion of the Hospital's government they cover and the lypes of information they contain. The remainder of this overview section of management's discussion and analysis explains the smlcture of contents of each of the statements. 
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Figure A-1 Major Features of Hospital's Government Financial Statements Government-wide Statements 
Scope Entire Hospital government (except fiduciary funds) and the Hospital's component units Required financial statements ~ Statement of net assets * Statement of activities 
Accounting basis and measurements focus Accrual accounting and economic resources focus Type of asset/liability information All assets and liabilities, both financial and capital, and short-term and long-term Type of inflow/outflow information All revenues and expenses during year, regardless of when cash is received or paid 
Government-wide Statements The government-wide statements report information about the Hospital as a ~vhole using accounting mathods similar to those used by private-sector companies. The statement of net assets includes all ofthe government's assets and liabilitles. All of the current year's revenues and expenses are accounted for in the statement of activities regardless of when cash is received or paid. The two government-wide statements report the Hospital's net assets end how they have changed. Net assets---the difference between the Hospital's assets and liabilities--is one way to measure the Hospital's financial health, or position. ~ Over time, increases or decreases in the Hospital's net assets are an indicator of whether its financial health is improving or deteriorating, respectively. ~ To assess the overall health of the Hospital you need to consider additional nonfinencial factors such as the quality of service provided to patients and the condition of the Hospital's building and equipment. 
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Changes in net assets The Hospital's total revenues decreased by 22 percent ~o $8.4 million (See Table A-2.). Approximately 98 percent of the Hospital's revenue comes from net patient services The total cost of all services decreased approximately $1 million or 11 percent. 
Governmental Activities Revenues for the Hospital's governmental a~vities decreased 22 percent, while total expenses decreased 11 percent. The Ascension Hospital experienced a net loss in the census as witnessed by the decrease in total patient income for the year March 2004 by approximately $2,000,000. The Hospital reimbursement from Medicare changed as of April I, 2003 to an g0% cost end 20~,4 DRG reimbursement, from the previous 100% cost reimbursement, which meant lower payments on some patients. Also, the Board invested in bonds at a high rate of interest that matured and could not replace these funds at the same rate, hense the $107,672 decrease in income on investments. The Board had decreased the overhead of the Hospital as witnessed by the decrease in expenses of $1 nil]lion or 11%. 

Revennes Net patient services Other Nonopemting Total revenues 

Table A-2 Changes in Hospital's Net Assets 

Expenses Operating expenses Nonoperating expenses Total expenses Increase (decrease) in net assets 
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Governmental Activities 2004 2003 $8,240,904 60,465 115,736 
9,534,573 9,534,573 $ (1,117,468) 

$10339,153 52,073 365,004 10~756~30 
10,665,890 541 10~66,431 $ 89,799 



CAP1TAL ASSET AND DEBT ADMINISTRATION 
Capital Assets " At the end of 2004, the Hospital had invested $3,492,894 in capital assets. (See Table A-3.) 

Land Land improvements Buildings and improvements Equipment Total capital assets Accumulated depreciation Net Capital Assets 

Table A-3 Hospital's Capital Assets (net of depreciation) 
Governmental Activities 2004 2003 $ 70,000 101,446 8,922,133 4,410,656 13,504,235 (10,011,341) $ 3,492~894 

CONTACTING THE HOSPITAL'S FINANCIAL MANAGEMENT 

$ 70,000 101,446 8,920,314 41339,538 13,431,298 (9,596,772) $ 3?834?526 
This financial report is designed to provide our citizens, taxpayers, customers, and investors and creditors with a general overview of the Hospital's finances and to demonstrate the Hospital's accountability for the money it receives. If you have questions about this report or need additional financial information, contact Mr. Michael Nolan, Chief Executive Officer 615 East Worthey Road, Gonzales, LA 70737. 
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REVENUE Net patient service revenue Other revenue Total revenue EXPENSES Salaries Employee benefits Rent/leases Medical and other supplies Purchased ancillary Contract fees Professional fees Physician fees -Provision for uncollectible accounts Travel Insm'anee Utilities Repairs Other Depreciation expense Total expenses 
Income on investments limited as to use: By agreements with third-party payors for funded depreciation Under bond agreement - tax revenues Other investment income Interest expense 

2004 $ 8,240,904 60,465 8,301,369 
4,134,964 714,324 293,129 1,026,822 381,821 744,000 60,540 638,552 4,211 70,908 167,442 458,148 344,542 80,652 414,518 9,534,573 
108,932 159 6,645 

2003 $ 10,339,153 52,073 
4,440,976 652,635 450,527 1,310,745 625,475 822,000 52,839 773,241 8,304 60,924 137,020 406,866 411,029 125,507 387,802 1~665,890 
216,604 13 148,387 



 



 



East Ascension Parish Hospital Service District, d/b/a Ascension Hospital (the Hospital) is a not-for-profit acut~ care 54 bed hospital with emphasis on being a long-term care hospital. The Hospital was approved by the Ascension Parish Police Jury, and is a political subdivision organized under the State of Louisiana laws. The Hospital has a Board of Commissioners who are appointed bythe Parish Council, formally known as the Police Jury. 
The accounting policies of the Hospital conform to accounting principles generally accepted in the United States of America as applicable to governments. The basic financial statements are reported using the economic resour~s measurement focus and the accrual basis of accounting. Revenues are recorded when earned and expenses, excluding depreciation, are recorded when a liability is incurred, regardless of the timing of related cash flows. Pursuant to Governmental Accounting Standards Board (GASB) Statement No. 20, Accounting and Financial Reporting for Proprietary Funds and Other Governmental Entities That Use Proprietary Fund A~counting, the Hospital has elected to apply the provisions of all relevant pronouncements of the Financial Accounting Standards Board (FASB), including those issued aRer Novernber 30, 1989. In June 1999, the Governmental Accounting Standards Board (OASB) unanimously approved Statement ~o. 34, Basic Financial Statements - and Management ~ Discussion and Analysis -for State and Local Government& The finaneial statements include a Management Discussion and Analysis (MD&A) section providing an analysis 0fthe Hospital's overall financial position and results of operetions. 
As the governing authority of the parish, for reporting purposes, the Ascension Parish Council is the financial reporting entity for Ascension Parish. The financial ~porting entity consists of (a) the primary governmant (councfl)~ Co) organizations for which the primary government is financially accountable, and (c) other organizations for which the nature and significance of their relationship with the primary government are such that exclusion woutd cause the reporting entity's financial statements to be misleading or incomplete. 



(continued) 

1. Appointing a voting majority of an organization's governing body, and a. The ability of the council to impose its will on that organization and/or b. The potefitial for the organization to provide specific financial benefits to Or impose specific financial burdens on the council. 2. Organizations for which the council does not appoint a voting majority, but are fiscally dependant on the council. 3. Organizations for which the reporting entity financial statements would be misleading if data ofthe organiTafion is not included because of the nature or significance of the relationship. ~ Because the council appoints all members to the Hospital's Board of Commissioners, the Hospital was determined.to, be a component unit ofthe Ascension Parish Council, the financial reporting entity. The accompanying financial statements present information only on the funds maintained by the.HospiRd and do not present reformation on the council, the general government services provided by that governmental unit, or the other governmental units that comprise the financial reporting entity. 
Government-wide Financial Statements. The government-wide fmancial statements are reported using the economic resources measurement foens. The government-wide financial statements are reported using the accrual basis of eceounting. Revenues are recorded when earned and expenses are recorded at the time liabilities are inenrred, regardless of when the related cash flows take place. Nonaxehange transactions, in which the Hospital gives (or receives) value without directly receiving (or giving) equal value in exchange, include property taxes, grants, entitlements, and donations. On an accrual basis, revenue from property taxes is recognized in the fiscal year for which the taxes are levied. Revenue from grants, entitlements, and donations is recognized in the fiscal year in which all eligibility requiremant~ have been satisfied. 
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(continued) 
Patient accounts receivable are reported at their outstanding unpaid balance adjusted for any write-offs end the allowance for doubtful accounts. Interest income is not accrued on any unpaid balances. Accounts are considered past due at the time that the balance is 30 days delinquent. Aocoants amwritten off when no payment has been received on the account for 120 days. 
The allowance for doubtful accounts is established as losses are estimated to have occurred through a provision for doubtful accounts charged to earnings. Losses are charged ~t~ain~t the allowance when management believes the unenlleetivility of an aeeunnt is eunfirmed. Subsequent reenverias, if any, are credited to the allowance. The aUowance for doubtful accounts is evaluated on a regular basis by management end is based upon management's periodic review of the eoUeetibility of the accounts in light of historical experience, the nature and vohune of the accounts, end the agreements with the respective third-party pay0rs. 
The Hospital has agreements with third-party payers that provide for payments to the Hospital at amounts different from its establishedrates: Payment arrangements include prospectively determined rates per discharge, reimbursed cost, discounted ehargas, and per diem payments. Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payers, end others for services rendered, including estimated retroactive adjustments under reimbursement agreements ~ third= party payers. Retroactive adjustments are acemed on an estimated basis in the period the related serVieas are rendered, and adjusted in future periods as f'mal settlements are determined. 
Investments are measured at fair value in the balance sheet. Fair value was determined using quoted market prices. Investment income includes interest earned, realized gains and losses and unrealized gains and losses. InveStment income is reported as nonoperating income. 



Assets limited as to use may include assets set aside by the Board of Commissioners for future capital improvements, over which the Board retains control and may at its discretion subsequently use for other purposes and assets set aside in accordance with agreements with third-party payors. 
Property and equipment acquisitions are recorded at cost. Property and equipment donated for hospital operations are recorded as additions at fair value at the date of receipt and are included as a transfer to the general fund balance when the assets are placed in service. Depreciation is provided over the estimated useful life of each class of depreciable assets and is computed using the stmight-linemethod. The buildings and improvements are being d~reciated over 25 to 50 years, land improvements over 20 years, and equipment over 5 to 20 years. Maintenance and repairs are charged to expense, and improvements are capitalized. Gains and losses fi'om sales or retirements are recognized in the period of disposition. 
Cash and cash equivalents include investments in highly liquid debt insmunents with an original maturity of three months or less, excluding mounts whose use is limited by board designation, other arrangements under trust agreements, or with third-party payors. 
Certain accounts in the prior year financial statements have been reclassified for comparative parposes to conform with the presentation in the carrent year financial statements. 
The Hospital is exposed to various risks of loss related to torts; thei~ of, damage to, and destruction of assets; business interruption; errors and omissions; employee injuries and illnesses; natural disasters; and employee health, dental and accident benefits. 
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(continued) 
The Hospital is serf-insured for employee medical benefits. The uninsured annual risk retention per covered employee is $35,000. The Hospital has purchased commarcial insurance, subject to a lifetime maximum benefit per covered employee of $5,000,000 for claims in excess of $35,000. The Hospltal's coverage includes no stop/loss provision that limits its liability for a plan year. Amounts payable to the plan are based on estimates of the amounts nvcesssxy to pay prior and current-year claims. A liability for claims is established if information indicates that it is probable that a liability has been incurred at the date of the financial statements end the amount is reasonably estimable. The amount of that liability at March 31, 2004 and 2003 is $58,000. 
The preparation of fmencial state'ments in conformity with generally accepted accounting principles requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements end the reported amounts of revenues and expenses during the reporting period. Actual results could differ from those estimates. 
Under state law, the Hospital may deposit funds in demand deposits, interest bearing demand deposits, money market accounts, or time deposits with state banks organized under Louisiana law and national banks having their principal offices in Louisiana. The Hospital had cash and cash equivalents (book balances) totaling $4,524,900 and $847,516 at March 3 I, 2004 end 2003, respectively. These deposits are stated at cost, which approximates market value. Under state law, these deposits (or the resulting bank balances) must be secured by federal deposit insurance and/or the pledge of securities owned by the fiscal agent bank. The market value of the pledged securities plus the federal deposit insurance must at all times equal the amount on deposit with the fiscal agent. These securities are held in the neme of the pledging fiscal agent bank in a holding or custodial bank that is mutually agreeable to both parties. At March 31, 2004, the Hospital had $7,459,103 in deposits (colleCted bank balances). These deposits were fully secured from risk bY $200,000 of federal deposit insurance and $8,380,124 of pledged securities held by the custodial bank, in the name of the Hospital (GASB Category 2). 
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(continued) Included in cash and e~h equivalents on the balance sheet at March 31, 2004 and 2003, are the following: 
Cash on hand Demand deposits 

2004 $ 44O 2003 $ 440 847,076 $ 847,516 
TheHo~imlm~investmbon~, ~benmr~,andoth~investments whisharo~l~guarunteedby~vUmtedSta~s govemment. At March 31, 2004, the investments of the Hospital consisted of US government securities. The securities are held by the broker-dealer but not in the name of the Hospital (GASB Categoxy 3). Inve~xent income at March 31, 2004 consists of the following: 
Interest Income Unrealized Gains/Losses 3/31/04 $ 160,13-0 (44,394) $ t 15.736 

3/31/03 $ 259,356 105.648 

The Hospital has agreements with third-party payers that provide for payments to the Hospital at amounts different from its established rates. Due to uncertainties in the se~ement process with third-patty payers, however, it is at least reasonably possible that management's estimate ofthe outc~yme will change during the next year. That amount cannot be estimated. A summary of the payment arrangements with major third-party payers follows: 
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4 (continued) 
The Hospital is exempt from the Prospective Payments System, which is based on clinical, diagnostic, end other factors. As such, inpatient services rendered to Medicare program beneficiaries are reimbursed under a cost reimbursement methodology subject to a TEFRA limitation. The reimbursement is the lower of cost or a set rate per discharge along with additional payments for capital pass through costs end approved adjustments for length of stay vm~tiens, Most hospital outpatient services are reimbursed on a cost basis subject to a lower of cost or char~s limitation. Exceptions to this are Laboratory, Radiology end Ambulatory Surgical Services which are reimbursed on a fixed fee schedule or a blend of cost end fixed fee schedule. The Hospital is reimbursed at a tentative rate with final settlement determined after submission of annual cost ~ports by the Hospital and audits thereof by the Medicare fiscal intermediary. The Hospital's classification ofpatients under the Medicare program end the appropriateness of their admission are subject to an indapendent review by a peer review organization under contract with the Hospital. The Hospital's Medicare cost reports have been audited by the Medicare fiscal intennediary through March 31,1998, at the date of this report. 
The Hospital is reimbursed for inpatient services to Medicaid beneficiaries on a Prospective Payment System. Outpatient services to Medicaid Beneficiaries are reimbursed on a cost basis, subject to a lower of cost or charges limitation, except for Laboratory and outpatient surgeries which are reimbursed according to a fec schedule. The Hospital's Medicaid cost reports have been audited by the Medicaid fiscal intermediary through March 31,1998 at the date of this report. 
The Hospital has also entered into payment agreements with certain commercial insurence carriers, health maintenance orgenizatinns, and preferred provider organizations. The basis for payment to the Hospital under these agreements includes prospectively determined rates per discharge, discounts fi'om established charges, and prospectively determined daily rates. 

-17- 



7 

Asse~s limited as to use that are required for obligations classif/ed as current liabilities are reported in current assets. The composition of assets limited as to use at March 31, 2004 and 2003, is set forth in the following table. Investments are stated at cost which approximates markat value. 
Internally designated Cash and cash equivalents Certificates of ~posit 2004 $ 38,754 2,771,910 $ 2,810,664 

A summa~ of property and equipment at March 31, 2004 and 2003, follows: 
Land Land improvements Buildings and improvoments Equipment 
Less: accumulated depreciation Property and equipment - net 

2003 $ 3 655,049 $ 655,052 
2004 2003 $ 70,000 101,446 8,922,133 4,410fi56 13,504,235 10,011,341 $ 3v492,894 

$ 70,000 101~46 8,920,314 4~339~538 13,431,298 9~596,772 $ 3,834,526 Depreciation expense for the years ended March 31, 2004 and 2003 amounted to $414,518 and $387,802, respectively 
The main campus of the Hospital is located in Gonzales, with an additional unit located in Baton Rouge, Louisiana. The Hospital grants credit without personal collateral to its patients, most of who are Louisimm residents. Revenue from patients and third-party payers were as fellows: 2004 2003 Medicare Medicaid Commereial Insurance Private Pay 

98.0% 0.2% 1.6% 0.2% 100.0% 
87.9% 1.4% 2.3% 8.4% 100.0% 



 



In August 2002, the Centers for Medicare and Medicaid Services ("CMS") published final regulations establishing a prospective payment system for Medicare payment of long-term acute care hospit/ds ("LTCH-PPS"). The Rule was revised in June 2003. The new LTCH-PPS will replace the reasonable cost-based payment system that is currently in effacL Under the LTCH-PPS, each discharged patient will be assigned to a distinct long-term care dingnosis-related group ("LTC-DRG"), and a long-term acute care hospital will generally be paid a predetermined freed amount applicable to ;he assigned LTC-DRG (adjusted for area wage differences). As required by Congress, payments to long- term acute care hospitals will be reduced by a percentage to maintain budget neutrality during the phase in period. LTCH-PPS is being phased in over a five-year transition period, during which a long-term acute care hospital has the option to transition into the new system. A transitioaing hospital's payment for each Medicare patient will be a blended amount consisting of set percentages of the LTC-DRG payment rate and the hospital's reasonable cost- based reimbursement. The LTC-DKG payment is 20% for a hospital's cost reporting period beginning on or after October 1, 2002, and will increase by 20% for each cost reporting period thereafter until the hospital's cost reporting period beginning on or aRer October 1, 2006, when the hospital will be paid solely on the basis of LTC- DRG payments. A long-term acute care hospital may elect to be paid solely on the basis of LTCoDRG payments (and not be subject to the transition period) at the start of any of its cost reporting periods during the transition, period. AsccnsionHospital will Uamition into the new payment system at 20% ofLTC-DRG gad 80~~ of reasonable costs during the fiscal year starting April 1, 2003. The LTCH-PPS regulations refined the criteria that must be met in order for a hospital to be classified as a long- term acute care hospital that is exempt from the prospective payment system applicable to short-term acute care hospitals. For cost reporting periods beginning on or ~ October 1, 2002, a 10rig-term acute care hospital must have an average inpatient length of stay for Medicare patients (including both Medicare oovered and non-covered days) of greater than 25 days. Previously, average lengths of stay were measured with respect to all patients. 
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Postlethwaite & Nettervtlle A Professional Accour~ng Corporation Associated Offices in Principal Ci~es of the United States www, pncpa.com 
Board of Commissioners East Ascension Parish Hospital Service District of Ascension Parish, Louisiana Gonzales, Louisiana We have audited the financial statements of the East Ascension Parish Hospital Service District of Ascension Parish, Louisiana, component unit of the Ascension Parish Council, as of and for the years ended March 31, 2004 and 2003, and have issued our report thereon dated September 23, 2004. We conducted our audits in accordance with auditing standards generally accepted in the United States of America and the standards appficeble to finaneinl audits contained in Government Auditing Standards, issued by the Comptroller General of the United States. Compliance As part of obtaining reasonable assurance about whether the Hospital's financial etatements are free of mmerial misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts and grants, noncompliance with which could have a direct and material effect on the determination of financial statement amounts. However, providing an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of noncompliance that are required to be reported under Government ~4uditlng Standard~. 
In planning and performing our audit, we considered the Hospital's internal control over financial reporting in order to determine our auditing procedures for the purpose of expressing our opinion on the financial statements and not to provide assurance on the internal control over financial reporting. Our consideration of the internal control over financial reporting would not necessarily disclose all matters in the intereal control over financial reporting that might be material wealmesses. A material weakness is a condition in which the design or operation of one or more of the internal control components does not reduce to a relatively low level the risk that misstatements in amounts that would be material in relation to the financial statements being audited may occur and not be detected within a timely period by employees in the normal course of performing their assigned functions. We noted no matters involving the internal control over financial reporting and its operation that we consider to be material weaknesses. I ms repo~ ts mtenaea solely ror me mtormauon ana use o; me l~oara ot L~ommlssloners an(l management. However, UIIS report is a mat'cer ofpublin record and Rs distribution is not limited. Under Louisiana Revised Statue 24:513, this report is disli-ibuted by the Legislative Auditor as a public document. 
Donaldsonville, Louisiana ~./~,]~/~. o' .,~.,,~;~, September 23, 2004 -21 - 
215St. PatrickSt. - P0.8ox 1190 ~ Donaldsonville, LA70346 ~ Te1:225.473.4179 ~ Fax:225.473.7204 



~SION PARISH F ASCENSION 

A. SUMMARY OF AUDIT RESULTS 1. The auditor's report expresses an unqualified opinion of the financhl statemenls of East Ascension Parish Hospital Service Dis~'ict. No reportable conditions relating to th~ audit of the financial statements are mportvd ~n the Report on Compliance and on Internal Control over Financial Reporting Based on an Audit of Financial Statements Performed in Accordance with Government Auditing Standards. " . 3. No instances of noncompliance material to the financial statements of East Ascension Parish Hospital Service District are reported in Part B of this Schedule. B. FINDINGS-FINANCIAL STATEMENT AUDIT None 
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A. FINDINGS-FINANCIAL STATEMENT AUDIT 
None B. COMPLIANCE WITH STATE LAWS AND REGULATIONS None 
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