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To Whom It May Concern:

The Hospital Service District No. 1A of the Parish of Richland d.b.a. Richland Parish Hospital
and Richland Health Services, Inc. (the District) September 30, 2018 agreed-upon procedures
report was reissued to remove the finding related to lack of a contracting policy with the required

elements.

The only change made was under “Findings” listed under “Written Policies and Procedures™ on

page 2 of the report.

Please let us know if you have any additional questions.
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Linda S. Trifone, CPA, CFE

Director
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Independent Auditor’s Report

Board of Commissioners

Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital

Delhi, Louisiana

Report on the Financial Statements

We have audited the accompanying financial statements of Hospital Service District No. 1A of the Parish
of Richland d.b.a. Richland Parish Hospital (the District), a component unit of Richland Parish Police
Jury, as of and for the years ended September 30, 2018 and 2017, and the related notes to the financial
statements, which collectively comprise the District’s basic financial statements as listed in the table of
contents.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

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 financial 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 from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Praxity..



Board of Commissioners

Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Hospital Service District No. 1A of the Parish of Richland d.b.a. Richland Parish
Hospital as of September 30, 2018 and 2017, and the changes in its financial position and its cash flows
for the years then ended in accordance with accounting principles generally accepted in the United States
of America.

Other Matters

Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the management’s
discussion and analysis, as listed in the table of contents, be presented to supplement the basic financial
statements. Such information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board, who considers it to be an essential part of financial reporting
for placing the basic financial statements in an appropriate operational, economic or historical context.
We have applied certain limited procedures to the required supplementary information in accordance with
auditing standards generally accepted in the United States of America, which consisted of inquiries of
management about the methods of preparing the information and comparing the information for
consistency with management’s responses to our inquiries, the basic financial statements and other
knowledge we obtained during our audits of the basic financial statements. We do not express an opinion
or provide any assurance on the information because the limited procedures do not provide us with
sufficient evidence to express an opinion or provide any assurance.

Other Information

Our audits were conducted for the purpose of forming an opinion on the financial statements that
collectively comprise the District’s basic financial statements. The supplementary information and other
information, including the schedule of expenditures of federal awards required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, and schedule of compensation, benefits and other payments to agency
head or chief executive officer, as listed in the table of contents, are presented for purposes of additional
analysis and are not a required part of the basic financial statements.

The supplementary information, as listed in the table of contents, is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
basic financial statements. Such information has been subjected to the auditing procedures applied in the
audits of the basic financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
basic financial statements or to the basic financial statements themselves, and other additional procedures
in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the supplementary information, as listed in the table of contents, is fairly stated in all material respects in
relation to the basic financial statements as a whole.
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The other information, as listed in the table of contents, has not been subjected to the auditing procedures
applied in the audits of the basic financial statements, and accordingly, we do not express an opinion or
provide any assurance on it.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 18,
2019, on our consideration of the District’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness
of the District’s internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering the District’s
internal control over financial reporting and compliance.

BEDLp

Jackson, Mississippi
March 18, 2019



Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Management’s Discussion and Analysis
September 30, 2018 and 2017

Introduction

This management’s discussion and analysis of the financial performance of Hospital Service District No.
1A of the Parish of Richland d.b.a. Richland Parish Hospital (the District) provides an overview of the
District’s financial activities for the years ended September 30, 2018 and 2017. It should be read in
conjunction with the accompanying financial statements of the District.

Financial Highlights

e (Cash and investments increased in 2018 by $2,147,332, or 17.4% and increased in 2017 by
$4,093,754, or 49.9%,

e The District’s net position increased in each of the past two years with a $3,382,465, or 16.4%
increase in 2018, and a $2,793,347, or 15.7% increase in 2017.

e The District reported operating income of $1,605,803 in 2018, due to an increase in net patient
service revenue, which benefitted from reimbursement for uncompensated care, and an increase
in net revenue from the 340B program. The increase was partially offset by an increase in
salaries and wages and employee benefits. In 2017, the District reported an operating income of
$1,346,723.

e Net nonoperating revenues, including noncapital grants and gifts, increased by $330,038, or
22.8% in 2018, compared to 2017, and increased by $71,601, or 5.2% in 2017, compared to 2016.

e The District received an award from the Health Resources and Services Administration for
$1,000,000 to support the construction of a new clinic facility for Delhi Community Health Clinic
(DCHC). The construction of the new facility will allow DCHC to increase its patient capacity
and provide additional comprehensive primary and preventive health services to the surrounding
medically underserved population. The estimated total cost of construction is approximately
$4,900,000. Planning is still underway, with expected opening of the new facility in 2019. No
money was drawn on this grant during 2018. The District will use investment reserves to pay the
balance of the construction cost.

Using This Annual Report

The District’s financial statements consist of three statements — a statement of position; a statement of
revenues, expenses and changes in net position; and a statement of cash flows. These statements provide
information about the activities of the District, including resources held by the District but restricted for
specific purposes by creditors, contributors, grantors or enabling legislation. The District is accounted for
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Management’s Discussion and Analysis
September 30, 2018 and 2017

as a business-type activity and presents its financial statements using the economic resources
measurement focus and the accrual basis of accounting.

The Statement of Net Position and Statement of Revenues, Expenses and Changes in Net
Position

One of the most important questions asked about any hospital’s finances is "Is the hospital as a whole
better or worse off as a result of the year’s activities?" The statement of net position and the statement of
revenues, expenses and changes in net position report information about the District’s resources and its
activities in a way that helps answer this question. These statements include all restricted and unrestricted
assets and all liabilities using the accrual basis of accounting. Using the accrual basis of accounting
means that all of the current year’s revenues and expenses are taken into account regardless of when cash
is received or paid.

These two statements report the District’s net position and changes in them. The District’s total net
position — the difference between assets and liabilities — is one measure of the District’s financial health
or financial position. Over time, increases or decreases in the District’s net position are an indicator of
whether its financial health is improving or deteriorating. Other nonfinancial factors, such as changes in
the District’s patient base, changes in legislation and regulations, measures of the quantity and quality of
services provided to its patients and local economic factors should also be considered to assess the overall
financial health of the District.

The Statement of Cash Flows

The statement of cash flows reports cash receipts, cash payments and net changes in cash and cash
equivalents resulting from four defined types of activities. It provides answers to such questions as where
did cash come from, what was cash used for and what was the change in cash and cash equivalents during
the reporting period.

The District’s Net Position

The District’s net position is the difference between its assets and liabilities reported in the statements of
net position. The District’s net position increased by $3,382,465, or 16.4% in 2018 over 2017, and by
$2,793,347, or 15.7% in 2017 over 2016, as shown in Table 1.
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Management’s Discussion and Analysis
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Table 1: Assets, Liabilities and Net Position

2018 2017 2016
Assets
Patients accounts receivable, net $ 1,974,447 $ 2,260,180 $ 2,587,312
Other current assets 18,818,720 14,467,162 10,752,592
Capital assets, net 4,586,781 5,129,815 5,331,889
Other assets 236,088 236,088 236,088
Total assets $ 25,616,036 $ 22,093,245 $ 18,907,881
Liabilities
Long-term capital lease $ 15,607 $ 77,045 $ 137,393
Current liabilities 1,594,763 1,392,999 940,634
Total liabilities 1,610,370 1,470,044 1,078,027
Net Position
Net investment in capital assets 4,514,786 4,883,433 5,140,078
Restricted - expendable for specific
operating activities - 7,632 35,697
Unrestricted 19,490,880 15,732,136 12,654,079
Total net position 24,005,666 20,623,201 17,829,854
Total liabilities and net position $ 25,616,036 $ 22,093,245 $ 18,907,881

The most significant change in the District’s financial position in 2018 was the increase in other current
assets from 2017 to 2018 of $4,351,558. This increase of 30.1% was attributable to an increase in cash
and investments.

In 2017, the most significant change in the District’s financial position was also an increase in other
current assets of $3,714,570 or 34.5%. This increase of 34.5% was attributable to an increase in cash and
investments.
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Management’s Discussion and Analysis

September 30, 2018 and 2017

Operating Results and Changes in the District’s Net Position

In 2018, the District’s net position increased by $3,382,465 as shown in Table 2. This increase is made
up of several different components and represents an increase of 16.4%, compared with the increase in net

position for 2017 of $2,793,347, or 15.7%.

Table 2: Operating Results and Changes in Net Position

Operating Revenues
Net patient service revenue
Grant revenue
Other

Total operating revenues

Operating Expenses
Salaries and wages
Employee benefits
Purchased services and professional fees
Supplies and other
Depreciation and amortization

Total operating expenses

Operating Income

Nonoperating Revenues (Expenses)
Property taxes
Investment income
Interest expense
Noncapital grants and gifts
Gain on sale of capital assets

Net nonoperating revenues

Increase in Net Position

2018 2017 2016
$ 23,209,679  § 21,495,891 $ 18,765,897
2,164,299 2,115,264 1,844,950
1,537,529 741,788 537,977
26,911,507 24,352,943 21,148,824
12,790,038 12,162,543 11,172,534
3,310,920 2,766,156 2,176,738
3,365,296 2,561,348 2,357,342
5,171,763 4,640,262 4,158,990
667,687 875,911 1,131,751
25,305,704 23,006,220 20,997,355
1,605,803 1,346,723 151,469
795,361 808,916 790,064
106,482 24,080 21,184
(3,314) (11,175) (3,978)
882,076 624,803 567,753
(3,943) - -
1,776,662 1,446,624 1,375,023
$ 3,382465 § 2,793,347 § 1,526,492




Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury
Management’s Discussion and Analysis
September 30, 2018 and 2017

Operating Results

The first component of the overall change in the District’s net position is its operating income or loss —
generally, the difference between net patient service and other operating revenues and the expenses
incurred to perform those services. The District has reported operating income for the past three years,
2018, 2017 and 2016. This is consistent with the District’s improvement in clinic operations,
reimbursements from third-party payers, and growth of the new 340B program.

Grants and property taxes (nonoperating revenues) levied by the District have provided sufficient
resources to enable the District to serve lower income and other residents.

The District reported operating income for 2018 improved by $259,080, compared to 2017. The primary
components of the change in operating results were:

e Increase in net patient service revenue of approximately $1,714,000, or 8.0%.

e Increase in salaries and wages and employee benefits expenses of approximately $1,172,000, or
7.9%, resulting from additional professionals and health claims.

The District reported operating income for 2017 improved by $1,195,254, compared to 2016. The
primary components of the change in operating results were:

e Increase in net patient service revenue of approximately $2,730,000, or 14.5%.

e Increase in salaries and wages and employee benefits expense of approximately $1,579,000, or
11.8% resulting from additional professionals and health claims.

Nonoperating Revenues and Expenses
Nonoperating revenues (expenses) consist primarily of property taxes levied by the District and
noncapital grants and gifts. In 2018, the District recognized a decrease in property taxes of $13,555, or

1.7%, compared to 2017. Noncapital grants and gifts increased by $257,273, or 41.2% in 2018, compared
to 2017.

Capital Grants and Gifts

The District receives both capital and operating grants from various state and federal agencies for specific
programs. The District did not receive any capital grants and gifts during 2018 or 2017.
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Management’s Discussion and Analysis
September 30, 2018 and 2017

Grant Expenses

The District actively applies for available state and federal grants. A majority of the grants are
reimbursement grants requiring the District to spend the money for an approved purchase and then
request reimbursement from the grantor. The revenues and expenses associated with these grants
generally offset each other. The District recorded $882,076 and $624,803 of noncapital grants and gifts
in 2018 and 2017, respectively; however, the expenses associated with these grant receipts have been
recorded in operating expenses for each year.

The District’s Cash Flows

Changes in the District’s cash flows are consistent with changes in operating income and nonoperating
revenues and expenses for 2018 and 2017, as discussed earlier.

Capital Asset and Debt Administration
Capital Assets

At the end of 2018 and 2017, the District had approximately $4,587,000 and $5,130,000 of net capital
assets, as detailed in Note 5 to the financial statements. Approximately $129,000 and $674,000 was spent
to acquire land and new equipment in 2018 and 2017, respectively.

Debt

For the years ended September 30, 2018 and 2017, the District issued no new debt. At September 30,
2018 and 2017, the District had approximately $72,000 and $132,000, respectively, of capital lease
obligation outstanding. The capital lease is for a mammography machine. The District’s formal debt
issuances and revenue bonds are subject to limitations imposed by state law.

Contacting the District’s Financial Management

This financial report is designed to provide our patients, suppliers, taxpayers and creditors with a general
overview of the District’s finances and to show the District’s accountability for the money it receives.
Questions about this report and requests for additional financial information should be directed to the
District’s Chief Executive Officer at Hospital Service District No. 1A of the Parish of Richland, 407
Cincinnati Street, Delhi, Louisiana 71232 or calling 318.878.5171.



Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Statements of Net Position

September 30, 2018 and 2017

Assets

2018 2017
Current Assets
Cash and cash equivalents $ 12,108,760 $ 9,988,984
Short-term investments - certificates of deposit 1,512,326 1,487,467
Board designated - short-term investments 832,112 821,783
Restricted cash and investments, current - 7,632
Patients accounts receivable, net of allowance;

2018 - $1,456,000; 2017 - $1,561,000 1,974,447 2,260,180
Estimated amounts due from third-party payers 2,463,905 1,129,375
Grant and other receivables 1,046,609 266,244
Supplies 531,108 536,945
Prepaid expenses and other 323,900 228,732

Total current assets 20,793,167 16,727,342
Capital Assets, Net 4,586,781 5,129,815
Other Assets 236,088 236,088
Total assets $ 25,616,036 $ 22,093,245

See Notes to Financial Statements



Liabilities and Net Position

Current Liabilities
Current maturities of capital lease
Accounts payable
Accrued expenses
Estimated self-insured health insurance costs

Total current liabilities
Long-term Capital Lease
Total liabilities
Net Position
Net investment in capital assets
Restricted - expendable for specific operating
activities
Unrestricted

Total net position

Total habilities and net position

2018 2017
$ 56.388 55,394
536,325 522.103
687.050 5$90.502
315.000 225.000
1.594.763 1,392,999
15.607 77.045
1.610.370 1,470,044
4.514.786 4,883.433
- 7,632
19.490.880 15.732,136
24,005.666 20,623,201

S 25,616,036

22,093,245
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Statements of Revenues, Expenses and Changes in Net Position
Years Ended September 30, 2018 and 2017

Operating Revenues

Net patient service revenue, net of provision for
uncollectible accounts; 2018 - $1,728,000;

2017 - $1,974,000
Grant revenue
Other

Total operating revenues
Operating Expenses
Salaries and wages
Employee benefits
Purchased services and professional fees
Supplies and other
Depreciation and amortization
Total operating expenses
Operating Income
Nonoperating Revenues (Expenses)
Property taxes
Investment income
Interest expense
Noncapital grants and gifts
Gain on sale of capital assets
Total nonoperating revenues
Excess of Revenues Over Expenses

Net Position, Beginning of Year

Net Position, End of Year

See Notes to Financial Statements

2018 2017
$ 23209679  $ 21,495,891
2,164,299 2,115,264
1,537,529 741,788
26,911,507 24,352,943
12,790,038 12,162,543
3,310,920 2,766,156
3,365,296 2,561,348
5,171,763 4,640,262
667,687 875,911
25,305,704 23,006,220
1,605,803 1,346,723
795,361 808,916
106,482 24,080
(3,314) (11,175)
882,076 624,803
(3,943) 2
1,776,662 1,446,624
3,382,465 2,793,347
20,623,201 17,829,854
$ 24005666  $ 20,623,201
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Statements of Cash Flows

Years Ended September 30, 2018 and 2017

Operating Activities
Receipts from and on behalf of patients
Payments to suppliers and contractors
Payments to employees
Other receipts, net

Net cash provided by operating activities
Noncapital Financing Activities
Property taxes supporting operations
Noncapital grants and gifts
Other financing receipts (payments)
Net cash provided by noncapital financing activities
Capital and Related Financing Activities
Principal paid on long-term capital lease
Interest paid on long-term capital lease
Purchase of capital assets
Net cash used in capital and related financing activities
Investing Activities
Interest and dividends on investments
Purchase of investments
Net cash provided by investing activities
Increase in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Year
Cash and Cash Equivalents, End of Year
Reconciliation of Cash and Cash Equivalents to the
Statements of Net Position
Cash and cash equivalents

Restricted cash and investments, current

Total cash and cash equivalents

See Notes to Financial Statements

2018 2017
$ 22,160,882 $ 21,896,331
(8,436,644) (6,555,637)
(15,914,367) (14,775,764)
2,855,896 3,123,886
665,767 3,688,816
795,361 808,916
882,076 624,803
(3,943) .
1,673,494 1,433,719
(60,444) (59,372)
(3.314) (11,175)
(234,653) (982,742)
(298.411) (1,053,289)
106,482 24,508
(35,188) (13,050)
71,294 11,458
2,112,144 4,080,704
9,996,616 5,915,912
$ 12,108,760 $ 9,996,616
$ 12,108,760 $ 9,988,984
. 7,632

$ 12,108,760

$ 9,996,616
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Hospital Service District No. 1A of the Parish of Richland

d.b.a. Richland Parish Hospital

A Component Unit of Richland Parish Police Jury

Statements of Cash Flows (Continued)
Years Ended September 30, 2018 and 2017

2018 2017
Reconciliation of Operating Income to Net Cash Provided by
Operating Activities
Operating income $ 1,605,803 $ 1,346,723
Depreciation and amortization 667,687 875,911
Provision for uncollectible accounts 1,728,432 1,974,298
Changes in operating assets and liabilities
Patient accounts receivable (1,442,699) (1,647,166)
Estimated amounts due from third-party payers (1,334,530) 73,308
Accounts payable and accrued expenses 310,770 760,294
Other assets and liabilities (869.696) 305,448
Net cash provided by operating activities $ 665,767 $ 3,688816
Supplemental Cash Flows Information
Capital asset acquisitions included in accounts payable and
accrued expenses $ - $ 113,943

See Notes to Financial Statements
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury
Notes to Financial Statements
September 30, 2018 and 2017

Note 1: Nature of Operations and Summary of Significant Accounting Policies
Nature of Operations and Reporting Entity

Hospital Service District No. 1A of the Parish of Richland d.b.a. Richland Parish Hospital (the
District) is located in Delhi, Louisiana. The District was created on April 18, 1989, by the
Richland Parish Police Jury. It is comprised of and embraces the territory contained within Ward 1
of the Parish of Richland, State of Louisiana, as constituted as of the date of the ordinance. Itisa
critical access hospital located in Delhi. The District provides inpatient, outpatient and emergency
care services for the residents of Delhi and the surrounding area. Admitting physicians are
primarily practitioners in the local area.

Effective October 1, 1989, Richland Parish Hospital Service District No. 1 transferred operations
of the District in Delhi, Louisiana to Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital, along with all related assets, liabilities and equity.

The District operates and manages a Federally Qualified Health Center (FQHC) d.b.a. Delhi
Community Health Center. The FQHC began operations on October 8, 2012. The FQHC earns
revenues by providing primary and preventive health and dental care to indigent and low income
patients in the same geographic area and grants funding from the U.S. Department of Health and
Human Services in support of its commitment to provide services to a higher percentage of
indigent patients. The FQHC is considered an operating division of the District.

Richland Health Services, Inc. (RHI) is a separate, not-for-profit corporation, which was organized
exclusively to provide the required governance and oversight as stipulated by program guidelines
for “Public Entity” models of the FQHC’s operations for the delivery of primary and preventative
health care services to the underserved populations in the same geographic area and does not have
financial transactions. The RHI Board of Directors does not have the same composition as the
District’s Board of Commissioners. The District and RHI, through a co-applicant agreement,
collaboratively operate the FQHC clinics. RHI is considered an affiliate rather than a component
unit of the District.

The District is a political subdivision of the Richland Parish Police Jury whose jurors are elected
officials. The District’s commissioners are appointed by the Richland Parish Police Jury. As the
governing authority of the parish for reporting purposes, the Richland Parish Police Jury is the
financial reporting entity for the District. Accordingly, the District was determined to be a
component unit of the Richland Parish Police Jury. The accompanying financial statements present
information only on the funds maintained by the District.

Basis of Accounting and Presentation

The financial statements of the District have been prepared on the accrual basis of accounting using
the economic resources measurement focus. Revenues, expenses, gains, losses, assets and
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d.b.a. Richland Parish Hospital
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Notes to Financial Statements
September 30, 2018 and 2017

liabilities from exchange and exchange-like transactions are recognized when the exchange
transaction takes place, while those from government-mandated or voluntary nonexchange
transactions (principally federal and state grants) are recognized when all applicable eligibility
requirements are met. Operating revenues and expenses include exchange transactions and
program-specific, government-mandated or voluntary nonexchange transactions.
Government-mandated nonexchange transactions that are not program specific, property taxes,
investment income and interest on capital assets - related debt are included in nonoperating
revenues (expenses). The District first applies restricted net position when an expense or outlay is
incurred for purposes for which both restricted and unrestricted net position are available.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (GAAP) 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 and the reported amounts of revenues
and expenses during the reporting period. Actual results could differ from those estimates.

Cash Equivalents

The District considers all liquid investments with original maturities of three months or less to be
cash equivalents. At September 30, 2018 and 2017, cash equivalents consisted primarily of money
market accounts with brokers and certificates of deposit.

Property Taxes

The District levies a property tax on all property subject to taxation in the service district. In 2010,
a tax continuation proposition duly carried by a majority of votes cast. Under this proposition, the
District will continue to levy a tax on all property subject to taxation in the District for a period of
10 years, beginning with the year 2011 and ending in the year 2020. Such rate may be subject to
adjustment from time to time due to reassessment. Mill rate for both 2018 and 2017 was 8.57. The
purpose of the tax is for constructing, maintaining, improving and operating the District. Property
taxes are collected through the local sheriff’s office and remitted, net of collection fees, to the
District.

Property taxes are levied by the District on October 1 of each year based on the preceding January
1 assessed property values. To secure payment. an enforceable lien attaches to the property on
January 1, when the value is assessed. Property taxes become due and payable when levied on
October 1. This is the date on which an enforceable legal claim arises and the District records a
receivable for the property tax assessment, less an allowance for uncollectible taxes. Property
taxes are considered delinquent after January 31 of the following year.
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Notes to Financial Statements
September 30, 2018 and 2017

The District received approximately 3.0% and 3.2% of its financial support from property taxes in
2018 and 2017, respectively. These funds were used to support operations.

Risk Management

The District is exposed to various risks of loss from torts; theft of, damage to and destruction of
assets; business interruption; errors and omissions; employee injuries and illnesses; natural
disasters; medical malpractice; and employee health, dental and accident benefits. Commercial
insurance coverage is purchased for claims arising from such matters other than employee health
claims. Settled claims have not exceeded this commercial coverage in any of the three preceding
years.

The District is self-insured for a portion of its exposure to risk of loss from employee health claims.
Annual estimated provisions are accrued for the self-insured portion of employee health claims and
include an estimate of the ultimate costs for both reported claims and claims incurred but not yet
reported.

Investments and Investment Income
Investments in nonnegotiable certificates of deposit are carried at amortized cost.
Investment income consists primarily of interest income from certificates of deposit.

Patient Accounts Receivable

The District reports patient accounts receivable for services rendered at net realizable amounts
from third-party payers, patients and others. The District provides an allowance for uncollectible
accounts based upon a review of outstanding receivables, historical collection information and
existing economic conditions.

Supplies

Supply inventories are stated at the lower of cost, determined using the first-in, first-out method, or
market.

Capital Assets

Capital assets are recorded at cost at the date of acquisition, or acquisition value at the date of
donation if acquired by gift. Depreciation is computed using the straight-line method over the
estimated useful life of each asset. Assets under capital lease obligations and leasehold
improvements are amortized over the shorter of the lease term, or their respective estimated useful
lives. The following estimated useful lives are being used by the District.
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Notes to Financial Statements
September 30, 2018 and 2017

Land improvements 10 - 20 years

Buildings and leasehold improvements 5 - 40 years

Equipment 3 - 20 years

Furniture 3 -5 years

Vehicles 2 -4 years
Compensated Absences

District policies permit most employees to accumulate vacation and sick leave benefits that may be
realized as paid time off or, in limited circumstances, as a cash payment. Expense and the related
liability are recognized as vacation benefits are earned, whether the employee is expected to realize
the benefit as time off or in cash. Sick leave benefits expected to be realized as paid time off are
recognized as expense when the time off occurs, and no liability is accrued for such benefits
employees have earned but not yet realized. Compensated absence liabilities are computed using
the regular pay and termination pay rates in effect at the statements of net position date.

Net Position

Net position of the District is classified in three components. Net investment in capital assets
consists of capital assets net of accumulated depreciation and reduced by the outstanding balances
of borrowings used to finance the purchase or construction of those assets. Restricted expendable
net position is noncapital assets that must be used for a particular purpose, as specified by creditors,
grantors or donors external to the District, including amounts deposited with trustees as required by
bond indentures, reduced by the outstanding balances of any related borrowings. Unrestricted net
position is the remaining net position that does not meet the definition of net investment in capital
assets or restricted net position.

Net Patient Service Revenue

The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. Net patient service revenue is reported at the
estimated net realizable amounts from patients, third-party payers and others for services rendered
and includes estimated retroactive revenue adjustments and a provision for uncollectible accounts.
Retroactive adjustments are considered in the recognition of revenue on an estimated basis in the
period the related services are rendered, and such estimated amounts are revised in future periods
as adjustments become known.

Charity Care

The District provides charity care to patients who are unable to pay for services. The amount of
charity care is included in net patient service revenue.
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Income Taxes

As an essential government function of the parish, the District is generally exempt from federal and
state income taxes under Section 115 of the Internal Revenue Code and a similar provision of state
law. However, the District is subject to federal income tax on any unrelated business taxable
income.

Foundation

Delhi Health Care Foundation (the Foundation) is a foundation established to support health care in
Richland Parish. There was no activity in the Foundation for the years ended September 30, 2018
or 2017.

Revisions

Fiscal year 2017 has been revised for an immaterial presentation of operating expenses previously
netted against noncapital grants and gifts and undesignated cash and cash equivalents previously
reported as board designated cash and cash equivalents. These revisions had no effect on current
assets, net position or change in net position.

The following financial statement line items for 2017 were affected by the revisions:

As

Previously  Effect of
As Revised  Reported Change

Balance Sheet
Current Assets
Cash and cash equivalents $ 9,988,984 $ 5,705,158 $§ 4,283,826
Board designated - cash and cash equivalents - 4,283,826 (4,283,826)

Statement of Revenue, Expenses and Changes in Net Position
Operating Expenses

Purchased services and professional fees (2,561,348) (2,429,260) (132,088)
Supplies and other (4,640,262) (4,501,520) (138,742)
Operating Income 1,346,723 1,617,553 (270,830)

Nonoperating Revenues (Expenses)
Noncapital grants and gifts 624,803 353,973 270,830

Statement of Cash flows
Operating Activities

Payments to suppliers and contractors (6,555,637) (6,284,807) (270,830)
Noncapital Financing Activities
Noncapital gifts and grants 624,803 353,973 270,830
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Note 2: Net Patient Service Revenue

The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. These payment arrangements include:

Medicare - The District is certified as a Critical Access Hospital (CAH) by Medicare. As a
CAH, the District is reimbursed for substantially all inpatient and outpatient services to
Medicare beneficiaries based on reasonable costs. Additionally, as a CAH, the District’s
licensed beds are limited to 25, and the District’s acute average length of stay may not
exceed 96 hours. The District is reimbursed for substantially all services at tentative
rates, with final settlement determined after submission of annual cost reports by the
District and audits thereof by the Medicare administrative contractor.

Medicaid - Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed under a cost reimbursement methodology for certain services and at
prospectively determined rates for all other services. The District is reimbursed for cost
reimbursable services at tentative rates, with final settlement determined after submission
of annual cost reports by the District and audits thereof by the Medicaid administrative
contractor.

Approximately 81% and 82% of net patient service revenue are from participation in the Medicare
and state-sponsored Medicaid programs for the years ended September 30, 2018 and 2017,
respectively. Laws and regulations governing the Medicare and Medicaid programs are complex
and subject to interpretation and change. As a result, it is reasonably possible that recorded
estimates will change materially in the near term.

The District has also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The basis for payment to
the District under these agreements includes prospectively determined rates per discharge,
discounts from established charges and prospectively determined daily rates.

The District entered into a cooperative endeavor agreement (CEA) with a regional public rural
hospital (Grantor), whereby the Grantor awards an intergovernmental transfer (IGT) grant to be
used solely to provide adequate and essential medically necessary and available health care
services to the District’s service population subject to the availability of such grant funds. The
aggregate IGT grant income was approximately $1,517,000 and $1,666,000 for the years ended
September 30, 2018 and 2017, respectively, and is included in net patient service revenue.
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Note 3: Deposits, Investments and Investment Income

Deposits

Custodial credit risk is the risk that in the event of a bank failure, a government’s deposits may not
be returned to it. The District’s deposit policy for custodial credit risk requires compliance with the

provisions of state law.

State law requires collateralization of all deposits with federal depository insurance or other
qualified investments. At September 30, the District’s bank balances were as follows:

Insured by Federal Deposit Insurance Corporation

Collateralized by securities held by the pledging
financial institution’s Trust Department
in the District’s name

Total depository balance

Summary of Carrying Values

2018 2017
$ 1,250,000 $ 1,250,000
13,396,293 11,306,942
$ 14,646,293 $ 12,556,942

The carrying values of deposits and investments shown above are included in the statements of net

position as follows:

Carrying value
Deposits

Included in the following statements of
net position captions
Cash and cash equivalents
Short-term investments - certificates of deposit
Board designated - short-term investments
Restricted cash and investments, current

2018

2017

$ 14,453,198

$ 12,305,866

$ 12,108,760
1,512,326
832,112

$ 9,988,984
1,487,467
821,783
7,632

$ 14,453,198

$ 12,305,866
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Note 4: Patient Accounts Receivable

The District grants credit without collateral to its patients, many of whom are area residents and are
insured under third-party payer agreements. Patient accounts receivable at September 30 consisted

of:
2018 2017
Medicare $ 906,032 § 918856
Medicaid 515,003 528,787
Other third-party payers 442,308 792,100
Patients 1,566,899 2,485,891
3,430,242 4,725,634
Less allowance for uncollectible accounts (1,455,795) (2,465,454)

$ 1.974,447 $ 2,260,180

Note 5: Capital Assets

Capital assets activity for the years ended September 30 was:

2018

Beginning Ending

Balance Additions Disposals Transfers Balance
Land S 1.690.256 $ 18.000 $ -3 - 8 1.708.256
Land improvements 241,720 - - - 241,720
Buildings and improvements 6,763,027 - - 6.763.627
Equipment 7.795,842 47.07% (310.607) - 7.532,306
Vehicles 760,985 - - - 760.985
Fumiture 76,357 - 76,557
Construction in progress 44,747 63,525 - - 108.272
17.373.734 128.5396 (310.607) - 17.191.723

Less accumulated depreciation

Land improvements 111,910 13.2006 - - 125116
Buifdings and improvements 3039314 193,794 - 5,253,108
Equipment 6772779 329555 (306.664) - 6.795.670
Vehicles 239147 90,849 - - 329996
Furniture 60,769 40.283 - - 101.052
12243919 667.687 {306.664) - 12.604.942
Capital assets. net $ 5129815 3 (339091 § (3.943) 3 - 5 4386781

21



Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Notes to Financial Statements
September 30, 2018 and 2017

2017

_Bigﬁnlng Mng

Balance Additions Disposals Transfers Balance
Land $ 161525 § 75,000 § - 8 - 8 1,690,256
Land improvements 241,720 - - - 241,720
Buildings and improvements 6,769,065 - (5,438) - 6,763,627
Equipment 7,811,534 548,530 (350,515) (213,707) 7,795,842
Vehicles 510,712 40,457 (3,891) 213,707 760,985
Furniture 76,557 - - - 76,557
Construction in progress 34,897 9,850 - - 44,747
17,059,741 673,837 (359,844) - 17,373,734

Less accumulated depreciation

Land improvements 98,602 13,308 - 111,910
Buildings and improvements 4,851,965 212,787 (5,438) - 5,059,314
Equipment 6,577,369 545,925 (350,515) - 6,772,779
Vehicles 158,023 85,015 (3,891) - 239,147
Furniture 41,893 18,876 - 60,769
11,727,852 875,911 (359,844) - 12,243,919
Capital assets, net $ 5331889 §  (202074) § - s - $ 5129815

Note 6: Medical Malpractice Claims

The District participates in the Louisiana Patients’ Compensation Fund established by the State of
Louisiana to provide medical professional liability coverage to health care providers. The fund
provides $400,000 in coverage per occurrence above the first $100,000 per occurrence. The first
$100,000 is covered by the Louisiana Hospital Association Malpractice and General Liability
Trust. There is not a limitation placed on the number of occurrences covered.

GAAP requires a health care provider to accrue the expense of its share of malpractice claim costs,
if any, for any reported and unreported incidents of potential improper professional service
occurring during the year by estimating the probable ultimate costs of the incidents. Based upon
the District’s claims experience, no such accrual has been made. It is reasonably possible that this
estimate could change materially in the near term.

Note 7: Employee Health Claims

Substantially all of the District’s employees and their dependents are eligible to participate in the
District’s employee health insurance plan. The District is self-insured for health claims of
participating employees and dependents up to an annual aggregate amount of $45,000.
Commercial stop-loss insurance coverage is purchased for claims in excess of the aggregate annual
amount. A provision is accrued for self-insured employee health claims, including both claims
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reported and claims incurred but not yet reported. The accrual is estimated based on consideration
of prior claims’ experience, recently settled claims, frequency of claims and other economic and
social factors. It is reasonably possible that the District’s estimate will change by a material
amount in the near term.

Activity in the District’s accrued employee health claims liability is summarized as follows:

2018 2017
Balance, beginning of year $ 225,000 $ 225,000
Current year claims incurred and changes in
estimates for claims incurred in prior years 1,399,144 1,367,968
Claims and expenses paid (1,309,144) (1,367,968)
Balance, end of year $ 315,000 $ 225,000

Note 8: Long-term Obligations

The following is a summary of long-term obligation transactions for the District.

Beginning Ending Current
Balance Additions Deductions Balance Portion

2018
Capital lease obligations $ 132439 $ - $ (60,444) $ 71,995 $§ 56,388
2017
Capital lease obligations $ 191,811 $ - $ (59,372) $§ 132439 § 55,394

Capital Lease Obligations

The Hospital is obligated under a lease for equipment that is accounted for as a capital lease.
Assets under capital leases at September 30, 2018, totaled $74,505, net of accumulated
amortization of $223,515.
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The following is a schedule by year of future minimum lease payments under the capital lease as of

September 30, 2018:
Year Ending September 30
2019 $ 57,145
2020 15,585
Total minimum lease payments 72,730
Less amount representing interest (735)
Present value of future minimum lease payments $ 71,995

Note 9: Charity Care
The costs of charity care provided under the District’s charity care policy were approximately

$182,000 and $239,000 for 2018 and 2017, respectively. The cost of charity care is estimated by
applying the ratio of cost to gross charges to the gross uncompensated charges.

Note 10: Restricted and Designated Net Position

At September 30, 2018, restricted expendable net position is available for the following purpose:
2018 2017

Specific operating activities $ - $ 7,632

At September 30, 2018 and 2017, $832,000 and $821,000, respectively, of unrestricted net position
has been designated by the District’s Board of Commissioners (the Board) for capital acquisitions
and other operating costs. Designated net position remains under the control of the Board, which
may, at its discretion, later use net position for other purposes.
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Note 11: Operating Leases

The District leases various equipment and facilities under operating leases expiring at various dates
through 2024. Total rental expense in 2018 and 2017 for all operating leases was approximately
$65,000 and $83,000, respectively.

The following is a schedule by year of future minimum lease payments under operating leases as of
September 30, 2018, that have initial or remaining lease terms in excess of one year.

2019 $ 31,268
2020 L35
Future minimum lease payments $ 32.643

Note 12: Pension Plan

In January 1993, the District elected to withdraw from the Social Security System. In place of the
Social Security System, the District has a combination of a 401(a) pension plan and a 457 deferred
compensation plan.

Employees are eligible to participate upon date of employment and are immediately vested in the
employer’s matching contribution. Contributions to the plans by the District are determined by the
Board at a minimum of 6.2% of the participant’s compensation. Contribution rates for plan
members and the District, expressed as a percentage of covered payroll, were 6.4% for 2018 and
6.3% for 2017. Contributions actually made by plan members and the District aggregated
approximately $780,000 during 2018 and $742,000 during 2017.

Note 13: Joint Venture

The District entered into a CEA on August 15, 2001, with Delhi Homecare, LLC (Delhi). The
agreement’s intention was to ensure home health services were readily available to the residents of
the District’s service area. The District participated in profits and losses equal to 71% within its
service area and 29% outside the District’s service area. The District’s liability for losses was
limited to the amount of annual rent paid by Delhi. The District did not have an equity interest in
the CEA; therefore, accounts for this arrangement used the cost method.

Effective October 1, 2003, the District terminated the CEA and entered into a new agreement.
Under the terms of the new agreement, the District agreed to change its profit sharing percentages
from 71% and 29% to 33% in exchange for $315,000 and a 33% equity interest in Delhi. At
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September 30, 2018 and 2017, the investment was $86,663 and $93,893, respectively, with $9,244
and $16,474, respectively, being current amounts due from Delhi. For the years ended

September 30, 2018 and 2017, the District recorded gains on the investment of $37,636 and
$44,182, respectively.

Note 14: Affiliated Organizations

Affiliated organizations include Richland Parish Service District No. 1, Richland Parish Hospital
Service District No. 1B and the Richland Parish Police Jury. The districts are related because they
are all political subdivisions of the Richland Parish Police Jury who appoints their commissioners.

Note 15: 340B Outpatient Drug Discount Program

The District participates in the 340B outpatient drug discount program administered by the Office
of Pharmacy Affairs of the Health Resources and Services Administration (HRSA). The District
also contracts with certain local pharmacies to assist them in providing outpatient drugs to the
District’s patients. The District purchases outpatient drugs at 340B outpatient drug discount prices
to replenish those dispensed to patients on the District’s behalf. The District recognized revenue
from these contracts of $726,000 and $72,400, with associated costs of goods sold of $60,600 and
$7,000 in 2018 and 2017, respectively.

Regulations associated with this program are complex, and eligibility for the program is
determined annually. Changes in 340B outpatient drug discount program regulations could have a
significant impact on the operations of the District.

Note 16: Contingencies
Litigation

In the normal course of business, the District is, from time to time, subject to allegations that may
or do result in litigation. Some of these allegations are in areas not covered by the District’s self-
insurance program (discussed elsewhere in these notes) or by commercial insurance; for example,
allegations regarding employment practices or performance of contracts. The District evaluates
such allegations by conducting investigations to determine the validity of each potential claim.
Based upon the advice of legal counsel, management records an estimate of the amount of ultimate
expected loss, if any, for each. Events could occur that would cause the estimate of ultimate loss to
differ materially in the near term.
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Workers’ Compensation

The District participates in the Louisiana District Association’s Self-Insurance Workmen’s
Compensation Trust Fund. Should the fund’s assets not be adequate to cover claims made against
it, the District may be assessed its pro rata share of the resulting deficit. It is not possible to
estimate the amount of assessments, if any, under this program. The portion of the fund that is
refundable to the District is included in other assets.

Note 17: Board Members

The Board members of the District for 2018 and 2017 are as follows:

Name Office Residence Compensation
Paul Lipe Chairman Delhi, Louisiana None
Nathan Monroe Vice-Chairman Delhi, Louisiana None
Paul Grandon, M.D. Member Monroe, Louisiana None
Barbara Roark Member Delhi, Louisiana None
Annie Guine Member Delhi, Louisiana None

Note 18: Future Change in Accounting Principle

The Governmental Accounting Standards Board (GASB) recently issued its Statement No. 84
(GASB No. 84), Fiduciary Activities. This statement establishes criteria for identifying fiduciary
activities of all state and local governments, including pension and employee benefit trusts. The
focus of the criteria generally is on (1) whether a government controls the assets of the fiduciary
activity and (2) the beneficiaries with whom a fiduciary relationship exists. Governments with
activities meeting the criteria should present a statement of fiduciary net position and a statement of
changes in fiduciary net position. GASB 84 is applicable during the year ending September 30,
2020. The impact of applying this statement has not yet been determined.

GASB recently issued its Statement No. 87 (GASB No. 87), Leases. The statement establishes a
single model for lease accounting based on the foundational principle that leases are financings of
the right to use an underlying asset. The District expects to first apply GASB No. 87 during the
year ending September 30, 2021. The impact of applying the statement has not been determined.
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

Federal Grantor/

Pass-Through Grant or Total
Grantor/Program or Federal CFDA Identifying Federal
Cluster Title Number Number Expenditures

U.S. Department of Health and Human Services

Affordable Care Act (ACA) Grants for

New and Expanded Services/Health
Centers Cluster 93.527 H80CS24167 § 2,037,262

Rural Health Care Services Outreach,

Rural Health Network Development
and Small Health Care Provider
Quality Improvement Program 93.912 D60RH25762 786,455

$ 2,823,717

Notes to Schedule

1.

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal
grant activity of the District under programs of the federal government for the year ended
September 30, 2018. The information in this schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of the District, it is not
intended to and does not present the financial position, changes in net assets or cash flows of the
District.

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement. Negative
amounts shown on the Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years. The District has elected not to use the
10% de minimis indirect cost rate allowed under the Uniform Guidance.

3. The District did not provide any federal awards to subrecipients.

28



Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Schedule of Compensation, Benefits and Other Payments
to Agency Head or Chief Executive Officer

Year Ended September 30, 2018

Agency Head Name: Michael W. Carroll, CEO

Purpose Amount
Salary $ 225918
Benefits - insurance 1,344
Benefits - retirement 14,007

Benefits - other -
Car allowance -
Vehicle provided by government -

Per diem 220
Reimbursements -
Travel -
Registration fees 476
Conference travel 916
Continuing professional education fees 100
Housing -

Unvouchered expenses -
Special meals -
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Combining Statement of Net Position

Assets
Current Assets

Cash and cash equivalents
Short-term investments - certificates of deposit
Board designated - short-term investments
Patient accounts receivable, net of allowance
Due from affiliate
Estimated amounts due from third-party payers
Grant and other receivables
Supplies
Prepaid expenses and other

Total current assets
Capital Assets, Net
Other Assets

Total assets

September 30, 2018

Delhi

Hospital and Community
Clinics Health Center Eliminations Combined
$ 9,147,079 $ 2,961,681 $ - $ 12,108,760
1,512,326 - - 1,512,326
832,112 - - 832,112
1,776,013 198,434 - 1,974,447
811,569 - (811,569) -
2,419,825 44,080 - 2,463,905
230,793 815,816 - 1,046,609
531,108 - - 531,108
291,287 32,613 - 323,900
17,552,112 4,052,624 (811,569) 20,793,167
3,936,844 649,937 - 4,586,781
236,088 - - 236,088
$ 21,725,044 $ 4,702,561 $ (811,569) $ 25,616,036
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Combining Statement of Net Position (Continued)

September 30, 2018
Delhi
Hospital and Community
Clinics Health Center Eliminations Combined
Liabilities and Net Position
Current Liabilities
Current maturities of capital lease $ 56,388 $ B $ - $ 56,388
Accounts payable 386,538 149,787 - 536,325
Accrued expenses 567,838 119,212 - 687,050
Estimated self-insured health insurance costs 315,000 - - 315,000
Due to affiliate - 811,569 (811,569) -
Total current liabilities 1,325,764 1,080,568 (811,569) 1,594,763
Long-term Capital Lease 15,607 - - 15,607
Total liabilities 1,341,371 1,080,568 (811,569) 1,610,370
Net Position
Net investment in capital assets 3,864,849 649,937 - 4,514,786
Unrestricted 16,518,824 2,972,056 - 19,490,880
Total net position 20,383,673 3,621,993 - 24,005,666
Total liabilities and net position $ 21,725,044 $ 4,702,561 $ (811,569) $ 25,616,036
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Combining Statement of Revenues, Expenses and Changes in Net Position

Year Ended September 30, 2018

Delhi
Hospital and Community
Clinics Health Center Eliminations Combined
Operating Revenues
Net patient service revenue, net $ 20,438,163 $ 2,771,516 - $ 23,209,679
Grant revenue - 2,164,299 - 2,164,299
Other 784,717 752,812 - 1,537,529
Total operating revenues 21,222 880 5,688,627 - 26,911,507
Operating Expenses
Salaries and wages 9912914 2,877,124 - 12,790,038
Employee benefits 2,642,866 668,054 - 3,310,920
Purchased services and professional fees 3,005,441 359,855 - 3,365,296
Supplies and other 4,293,065 878,698 - 5,171,763
Depreciation and amortization 554,150 113,537 - 667,687
Total operating expenses 20,408,436 4,897,268 - 25,305,704
Operating Income 814,444 791,359 - 1,605,803
Nonoperating Revenues (Expenses)
Property taxes 795,361 - - 795,361
Investment income 89,967 16,515 - 106,482
Interest expense (3,115) (199) - (3,314)
Noncapital grants and gifts 852,376 29,700 - 882,076
Gain on sale of capital assets (3,943) - - (3,943)
Total nonoperating revenues 1,730,646 46,016 - 1,776,662
Excess of Revenues Over Expenses 2,545,090 837,375 - 3,382,465
Net Position, Beginning of Year 17,838,583 2,784,618 - 20,623,201
Net Position, End of Year $ 20,383,673 $ 3,621,993 - $ 24,005,666
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Report on Internal Control Over Financial Reporting
and on Compliance and Other Matters Based on an
Audit of the Financial Statements Performed in Accordance
with Government Auditing Standards

Independent Auditor’s Report

Board of Commissioners

Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital

Delhi, Louisiana

We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States, the financial statements of Hospital Service
District No. 1A of the Parish of Richland d.b.a. Richland Parish Hospital (the District), a component unit
of Richland Parish Police Jury, which comprise the statement of net position as of September 30, 2018,
and the related statements of revenues, expenses and changes in net position and cash flows for the year
then ended, and the related notes to the basic financial statements, and have issued our report thereon
dated March 18, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the District’s internal
control over financial reporting (internal control) to determine the audit procedures that are appropriate in
the circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the District’s internal control. Accordingly, we
do not express an opinion on the effectiveness of the District’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a material
misstatement of the District’s financial statements will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

NEMBER
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements, 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 or other matters that are required to be
reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the District’s internal
control or compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the District’s internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

BED Lp

Jackson, Mississippi
March 18, 2019
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Report on Compliance for Each Major Federal Program
and on Internal Control Over Compliance

Independent Auditor’s Report

Board of Commissioners

Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital

Delhi, Louisiana

Report on Compliance for Each Major Federal Program

We have audited the compliance of Hospital Service District No. 1A of the Parish of Richland d.b.a.
Richland Parish Hospital (the District), a component unit of Richland Parish Police Jury, with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and
material effect on its major federal program for the year ended September 30, 2018. The District’s major
federal program is identified in the summary of auditor’s results section of the accompanying schedule of
findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, contracts and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for the District’s major federal programs based
on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we plan
and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major federal
program occurred. An audit includes examining, on a test basis, evidence about the District’s compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for the major federal
program. However, our audit does not provide a legal determination of the District’s compliance.

Praxiy:
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Opinion on Each Major Federal Program

In our opinion, the District complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended September 30, 2018.

Report on Internal Control Over Compliance

Management of the District is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and performing our
audit of compliance, we considered the District’s internal control over compliance with the types of
requirements that could have a direct and material effect on its major federal program to determine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing our opinion on
compliance for its major federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of the District’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

BED LwP

Jackson, Mississippi
March 18, 2019



Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Schedule of Findings and Questioned Costs
Year Ended September 30, 2018

Summary of Auditor’s Results

Financial Statements

1. The type of report the auditor issued on whether the financial statements audited were prepared in
accordance with accounting principles generally accepted in the United States of America (GAAP)
was:

X] Unmodified [] Qualified [] Adverse [] Disclaimer

2. The independent auditor’s report on internal control over financial reporting disclosed:

s . s s
Significant deficiency(ies)? [] Yes [X] None reported

i 2
Material weakness(es)? [ Yes X No

3. Noncompliance considered material to the financial statements
was disclosed by the audit? [ Yes > No

Federal Awards

4. The independent auditor’s report on internal control over compliance for major federal awards
programs disclosed:

o . ——
Significant deficiency(ies)? ] Ves (3 None teported

i ?
Material weakness(es)? ] Ves & No

5. The opinion expressed in the independent auditor’s report on compliance for major federal awards
was:

Xl Unmodified (] Qualified [] Adverse [] Disclaimer

6. The audit disclosed findings required to be reported by 2 CFR [] Yes X No
200.516(a)?
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury
Schedule of Findings and Questioned Costs (Continued)

Year Ended September 30, 2018

The District’s major program was:

Cluster/Program CFDA Number

Rural Health Care Services Outreach, Rural Health Network
Development and Small Health Care Provider Quality
Improvement Program 93.912

The threshold used to distinguish between Type A and Type B programs was $750,000.

The District qualified as a low-risk auditee? X Yes [INo
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury

Schedule of Findings and Questioned Costs (Continued)
Year Ended September 30, 2018

Findings Required to be Reported by Government Auditing Standards

Reference Questioned
Number Finding Costs

No matters are reportable.

Findings Required to be Reported by the Uniform Guidance

Reference Questioned
Number Finding Costs

No matters are reportable.
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Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital
A Component Unit of Richland Parish Police Jury
Summary Schedule of Prior Year Audit Findings

Year Ended September 30, 2018

Fiscal Year
Finding
Reference Initially Partial Corrective
Number Occurred Summary of Findng Action Taken

Section 1 - Internal Control and Compliance Material to the Financial Statements

No matters are reportable.

Section Il - Management Letter

2018-01 2010 There are conflicting duties in the Management has
areas of cash inflows, cash established certain
outflows, payroll and information compensating controls to
technology. reduce the magnitude and
frequency of potential

misstatements resulting
from these conflicting
duties. Not cleared.
Carried forward.
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Board of Commissioners

Hospital Service District No. 1A of the Parish of Richland
d.b.a. Richland Parish Hospital

Delhi, Louisiana

As part of our audits of the financial statements and compliance of Hospital Service District No. 1A of the
Parish of Richland d.b.a. Richland Parish Hospital (the District), a component of the Richland Parish
Police Jury, as of and for the year ended September 30, 2018, we wish to communicate the following to
you.

AUDIT SCOPE AND RESULTS

Auditor’s Responsibility Under Auditing Standards Generally Accepted in the United States of
America and the Standards Applicable to Financial Audits Contained in Government Auditing
Standards Issued by the Comptroller General of the United States and U.S. Office of Management
and Budget (OMB) Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).

An audit performed in accordance with auditing standards generally accepted in the United States of
America; the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States; and U.S. Office of Management and Budget (OMB)
Uniform Guidance is designed to obtain reasonable, rather than absolute, assurance about the financial
statements and about whether noncompliance with the types of compliance requirements described in the
OMB Compliance Supplement that could have a direct and material effect on a major federal program
occurred. In performing auditing procedures, we establish scopes of audit tests in relation to the financial
statements taken as a whole. Our engagement does not include a detailed audit of every transaction. Our
engagement letter more specifically describes our responsibilities.

These standards require communication of significant matters related to the financial statement and
compliance audits that are relevant to the responsibilities of those charged with governance in overseeing
the financial reporting process. Such matters are communicated in the remainder of this letter or have
previously been communicated during other phases of the audit. The standards do not require the auditor
to design procedures for the purpose of identifying other matters to be communicated with those charged
with governance.

Audits of the financial statements and compliance do not relieve management or those charged with
governance of their responsibilities. Our engagement letter more specifically describes your
responsibilities.

ualitative Aspects of Significant Accounting Policies and Practices

Significant Accounting Policies

The District’s significant accounting policies are described in Note 1 of the audited financial statements.

Praxity.;
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Alternative Accounting Treatments

No matters are reportable.

Management Judgments and Accounting Estimates

Accounting estimates are an integral part of financial statement preparation by management, based on its
judgments. The following areas involve significant areas of such estimates for which we are prepared to
discuss management’s estimation process and our procedures for testing the reasonableness of those
estimates:

e Allowance for uncollectible accounts and contractual adjustments
e Self-insured employee health claims
e Stop loss receivables

Financial Statement Disclosures

The following areas involve particularly sensitive financial statement disclosures for which we are
prepared to discuss the issues involved and related judgments made in formulating those disclosures:

e Net patient service revenue
e 340B Drug Discount Program
e Revisions (Note 1)

Audit Adjustments

During the course of any audit, an auditor may propose adjustments to financial statement amounts.
Management evaluates our proposals and records those adjustments which, in its judgment, are required
to prevent the financial statements from being materially misstated. Some adjustments proposed were not
recorded because their aggregate effect is not currently material; however, they involve areas in which
adjustments in the future could be material, individually or in the aggregate.

No matters are reportable.

Auditor’s Judgments About the Quality of the Entity’s Accounting Principles

No matters are reportable.

Other Material Communications

Listed below are other material communications between management and us related to the audit:

e Management representation letter
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e We orally communicated to management other deficiencies in internal control identified
during our audit that are not considered material weaknesses or significant deficiencies

INTERNAL CONTROL OVER FINANCIAL REPORTING

In planning and performing our audits of the financial statements of the District as of and for the year
ended September 30, 2018, in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, we considered the District’s internal control over
financial reporting (internal control) as a basis for designing our auditing procedures for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on
the effectiveness of the District’s internal control. Accordingly, we do not express an opinion on the
effectiveness of the District’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding paragraph
and was not designed to identify all deficiencies in internal control that might be significant deficiencies
or material weaknesses and, therefore, there can be no assurance that all deficiencies, significant
deficiencies or material weaknesses have been identified. However, as discussed below, we identified
certain deficiencies in internal control that we considered to be deficiencies.

A deficiency exists when the design or operation of a control does not allow management or employees,
in the normal course of performing their assigned functions, to prevent or detect and correct
misstatements of the District’s financial statements on a timely basis. A deficiency in design exists when
a control necessary to meet a control objective is missing or an existing control is not properly designed
so that, even if the control operates as designed, a control objective would not be met. A deficiency in
operation exists when a properly designed control does not operate as designed or when the person
performing the control does not possess the necessary authority or competence to perform the control
effectively.

A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there
is a reasonable possibility that a material misstatement of the District’s financial statements will not be
prevented or detected and corrected on a timely basis.

A significant deficiency is a deficiency, or combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

We observed the following matters that we consider to be deficiencies.
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Deficiencies

ML 2018-01 Segregation of Duties

Segregation of duties is an essential element of internal controls involving the separation of
custody of assets from related recording and monitoring of transactions. To reduce the possibility
of errors or fraud going undetected in the normal course of business, we encourage you to limit,
to the extent possible, performance of incompatible duties. We recommend management
continue to evaluate the cost-benefit of these limitations on segregation of duties.

Admissions Clerks receive cash and have the ability to post to patient accounts. The
Business Office Manager provides electronic funds transfer information to third-party payers,
authorizes bad debt adjustments and has the ability to post to patient accounts.

Accounts Payable Clerk and Accounting Clerk have incompatible duties in the cash
disbursements cycle, such as the ability to change master files, add new vendors, enter
invoices into accounts payable system, process checks and reconcile accounts payable
account to the general ledger.

Human Resources Director has the ability to change employee master files, including rates
and direct deposit information, and make changes to hours worked.

Information Systems Director has data entry capabilities and system administrative ability.

Purchasing Department has the ability to both purchase and receive items.

This communication is intended solely for the information and use of management, the Board of
Commissioners and others within the District, and is not intended to be and should not be used by anyone
other than these specified parties.

BED L

March 18, 2019
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Michael W. Carroll
Administrator

March 18, 2019

BKD, LLP

Certified Public Accountants

190 East Capitol Street, Suite 500
Jackson, Mississippi 39201

We (the District) are providing this letter in connection with your audits of our financial statements as of and for the
years ended September 30, 2018 and 2017 and your audit of our compliance with requirements applicable to each of
our major federal awards programs as of and for the year ended September 30, 2018. We confirm that we are
responsible for the fair presentation of the financial statements in conformity with accounting principles generally
accepted in the United States of America. We are also responsible for adopting sound accounting policies,
establishing and maintaining effective internal control over financial reporting, operations and compliance, and
preventing and detecting fraud.

Certain representations in this letter are described as being limited to matters that are material. Items are considered
material, regardless of size, if they involve an omission or misstatement of accounting information that, in light of
surrounding circumstances, makes it probable that the judgment of a reasonable person relying on the information
would be changed or influenced by the omission or misstatement.

We confirm, to the best of our knowledge and belief, the following:

We have fulfilled our responsibilities, as set out in the terms of our engagement letter dated
September 18, 2018, for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America.

7. We acknowledge our responsibility for the design, implementation and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

3. We acknowledge our responsibility for the design, implementation and maintenance of internal
control to prevent and detect fraud.

4, We have reviewed and approved a draft of the financial statements and related notes referred to
above, which you prepared in connection with your audit of our financial statements. We
acknowledge that we are responsible for the fair presentation of the financial statements and related
notes.

Page 1 of 8



10.

We have provided you with:

(a) Access to all information of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation and other matters.

(b) Additional information that you have requested from us for the purpose of the audit.

(¢) Unrestricted access to persons within the entity from whom you determined it necessary to
obtain audit evidence.

(d) All minutes of commissioners and directors’ meetings held through the date of this letter.
(e) Allsignificant contracts and grants.

(f) All peer review organizations, fiscal intermediary and third-party payer reports and
information.

All transactions have been recorded in the accounting records and are reflected in the financial
statements.

We have informed you of all current risks of a material amount that are not adequately prevented or
detected by the District’s procedures with respect to:

(a) Misappropriation of assets.
(b) Misrepresented or misstated assets or liabilities.
We have no knowledge of any known or suspected:

(a) Fraudulent financial reporting or misappropriation of assets involving management or
employees who have significant roles in internal control.

(b) Fraudulent financial reporting or misappropriation of assets involving others that could have a
material effect on the financial statements.

(c) Communications from regulatory agencies, governmental representatives, employees or others
concerning investigations or allegations of noncompliance with laws and regulations,
deficiencies in financial reporting practices or other matters that could have a material adverse
effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the District received
in communications from employees, customers, regulators, suppliers or others.

We have disclosed to you the identity of the entity’s related parties and all the related party
relationships and transactions of which we are aware. Related party relationships and transactions
have been appropriately accounted for and disclosed in accordance with accounting principles
generally accepted in the United States of America. We understand that the term related party refers
to an affiliate; principal owners, management, and members of their immediate families, subsidiaries
accounted for by the equity method; and any other party with which the District may deal if the
District can significantly influence, or be influenced by, the management or operating policies of the

Page 2 of 8



11

12.

13.

14.

15.

16.

other. The term affiliate refers to a party that directly or indirectly controls, or is controlled by, or is
under common control with, the District.

Except as reflected in the financial statements, there are no:

(a) Plans or intentions that may materially affect carrying values or classifications of assets and
liabilities.

(b) Material transactions omitted or improperly recorded in the financial records.

(c) Material gain/loss contingencies requiring accrual or disclosure, including those arising from
environmental remediation obligations.

(d) Events occurring subsequent to the balance sheet date through the date of this letter requiring
adjustment or disclosure in the financial statements.

(e) Agreements to purchase assets previously sold.

(f) Capital stock repurchase options or agreements, or capital stock reserved for options, warrants,
conversions, or other requirements.

(g) Restrictions on cash balances or compensating balance agreements.
(h)  Guarantees, whether written or oral, under which the District is contingently liable.

We have disclosed to you all known instances of noncompliance or suspected noncompliance with
laws and regulations whose effects should be considered when preparing financial statements.

We have no reason to believe the District owes any penalties or payments under the Employer
Shared Responsibility Provisions of the Patient Protection and Affordable Care Act nor have we
received any correspondence from the IRS or other agencies indicating such payments may be due.
We have informed you of all pending or completed investigations by regulatory authorities of which
we are aware. There are no known circumstances that could jeopardize the District’s participation in
the Medicare or other governmental health care programs.

Adequate provisions and allowances have been accrued for any material losses from:

(@) Uncollectible receivables.

(b) Medicare/Medicaid and other third-party payer contractual, audit or other adjustments.

(¢) Reducing obsolete or excess inventories to estimated net realizable value.

(d) Purchase commitments in excess of normal requirements or above prevailing market prices.

Except as disclosed in the financial statements, the District has:

(a) Satisfactory title to all recorded assets, and they are not subject to any liens, pledges or other
encumbrances.
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17,

18.

19.

20.

(b)

Complied with all aspects of contractual agreements, for which noncompliance would
materially affect the financial statements.

With respect to the District’s possible exposure to past or future medical malpractice assertions:

@)

(®)

©

(@)
)

We have disclosed to you all incidents known to us that could possibly give rise to an assertion
of malpractice.

All known incidents have been reported to the appropriate medical malpractice insurer and are
appropriately considered in our malpractice liability accrual.

There is no known lapse in coverage, including any lapse subsequent to the fiscal year-end,
that would result in any known incidents being uninsured.

Management does not expect any claims to exceed malpractice insurance limits.

We believe our accruals for malpractice claims are sufficient for all known and probable
potential claims.

With regard to deposit and investment activities:

(2)

®)

©

All deposit, repurchase and reverse repurchase agreements and investment transactions have
been made in accordance with legal and contractual requirements.

Disclosures of deposit and investment balances and risks in the financial statements are
consistent with our understanding of the applicable laws regarding enforceability of any
pledges of collateral.

We understand that your audit does not represent an opinion regarding the enforceability of
collateral pledges.

With respect to any nonattest services you have provided us during the year, including drafting the
financial statements and related notes:

(@

(®

©

CY)

We have designated a qualified management-level individual to be responsible and
accountable for overseeing the nonattest services.

We have established and monitored the performance of the nonattest services. to ensure that
they meet our objectives.

We have made any and all decisions involving management functions with respect to the
nonattest services and accept full responsibility for such decisions.

We have evaluated the adequacy of the services performed and any findings that resulted.

We are not aware of any unusually large employee health claims that have been incurred but not
reported at year end.
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21.

22.

23.

29,

26.

27

28.

We acknowledge that we are responsible for compliance with applicable laws, regulations and
provisions of contracts and grant agreements.

We have identified and disclosed to you all laws, regulations and provisions of contracts and grant
agreements that have a direct and material effect on the determination of amounts in our financial
statements or other financial data significant to the audit objectives.

We have identified and disclosed to you any violations or possible violations of laws, regulations and
provisions of contracts and grant agreements whose effects should be considered for recognition
and/or disclosure in the financial statements or for your reporting on noncompliance.

We have taken or will take timely and appropriate steps to remedy any fraud, abuse, illegal acts or
violations of provisions of contracts or grant agreements that you or other auditors report.

We have a process to track the status of audit findings and recommendations.

We have identified to you any previous financial audits, attestation engagements, performance audits
or other studies related to the objectives of your audit and the corrective actions taken to address any
significant findings and recommendations made in such audits, attestation engagements or other
studies.

We have provided our views on any findings, conclusions and recommendations, as well as our
planned corrective actions with respect thereto, to you for inclusion in the findings and
recommendations referred to in your report on internal control over financial reporting and on
compliance and other matters based on your audit of the financial statements performed in
accordance with Government Auditing Standards.

With regard to federal awards programs:

(a) We have identified in the schedule of expenditures of federal awards all assistance provided
(either directly or passed through other entities) by federal agencies in the form of grants,
contracts, loans, loan guarantees, property, cooperative agreements, interest subsidies,
commodities, insurance, direct appropriations or in any other form.

(b) We have identified the types of compliance requirements described in the U. S. Office of
Management and Budget (OMB) Compliance Supplement regarding activities allowed or
unallowed;. allowable costs/cost principles; cash management; eligibility; equipment and real
property management; matching, level of effort, earmarking; period of performance of federal
funds; procurement and suspension and debarment; program income; reporting; subrecipient
monitoring; and special tests and provisions that are applicable to each of our federal awards
programs. We have identified to you our interpretation of any applicable compliance
requirements subject to varying interpretations.

(¢) We are responsible for complying, and have complied, with the requirements of the Uniform
Guidance.

(d) We are responsible to understand and comply with the requirements of federal statutes,
regulations and the terms and conditions of our federal awards programs and have disclosed to
you any and all instances of noncompliance with those requirements occurring during the
period of your audit or subsequent thereto to the date of this letter of which we are aware.
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Except for any instances of noncompliance we have disclosed to you, we believe the District
has complied with all applicable compliance requirements.

We are responsible for establishing and maintaining effective internal control over compliance
to provide reasonable assurance we have administered each of our federal awards programs in
compliance with federal statutes, regulations and the terms and conditions of our federal
awards.

We have made available to you all federal awards (including amendments, if any) and any
other correspondence or documentation relevant to each of our federal awards programs and to
our compliance with applicable requirements of those programs.

The information presented in federal awards program financial reports and claims for advances
and reimbursements is supported by the books and records from which our financial statements
have been prepared.

The costs charged to federal awards are in accordance with applicable cost principles.

The reports provided to you related to federal awards programs are true copies of reports
submitted or electronically transmitted to the federal awarding agency, the applicable payment
system.

Amounts claimed or used for matching were determined in accordance with Title 2 U.S. Code
of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance) regarding cost
principles.

We have disclosed to you any communications from federal award agencies and pass-through
entities concerning possible noncompliance with the applicable compliance requirements for
each of our federal awards programs, including any communications received from the end of
the period of your audit through the date of this letter.

We have identified to you any previous compliance audits, attestation engagements and
internal or external monitoring related to the objectives of your compliance audit, including

findings received and corrective actions taken to address any significant findings and

recommendations made in such audits, attestation engagements or other monitoring.

The summary schedule of prior audit findings correctly states the status of all audit findings of
the prior audit’s schedule of findings and questioned costs and any uncorrected open findings
included in the prior audit’s summary schedule of prior audit findings as of the date of this
letter.

The reporting package does not contain any personally identifiable information.

The supplementary information required by the Governmental Accounting Standards Board,
consisting of management’s discussion and analysis, has been prepared and is measured and
presented in conformity with the applicable GASB pronouncements, and we acknowledge our
responsibility for the information. The information contained therein is based on all facts, decisions
and conditions currently known to us and is measured using the same methods and assumptions as
were used in the preparation of the financial statements. We believe the significant assumptions
underlying the measurement and/or presentation of the information are reasonable and appropriate.
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There has been no change from the preceding period in the methods of measurement and
presentation.

The financial statements disclose all significant estimates and material concentrations known to us.
Significant estimates are estimates at the balance sheet date which could change materially within the
next year. Concentrations refer to volumes of business, revenues, available sources of supply, or
markets for which events could occur which would significantly disrupt normal finances within the
next year. Significant assumptions used by us in making accounting estimates, including those
measured at fair value, are reasonable.

The fair values of financial and nonfinancial assets and liabilities, if any, recognized in the financial
statements or disclosed in the notes thereto are reasonable estimates based on the methods and
assumptions used. The methods and significant assumptions used result in measurements of fair
value appropriate for financial statement recognition and disclosure purposes and have been applied
consistently from period to period, taking into account any changes in circumstances. The significant
assumptions appropriately reflect market participant assumptions.

We have not been designated as a potentially responsible party (PRP or equivalent status) by the

Environmental Protection Agency (EPA) or other cognizant regulatory agency with authority to

enforce environmental laws and regulations.

Billings to third-party payers comply in all material respects with applicable coding guidelines, laws

and regulations. Billings reflect only charges for goods and services that were medically necessary;

properly approved by regulatory bodies, if required; and properly rendered.

We are not aware of any issues related to meaningful use as defined under the EHR Incentive

Program that would make the District not eligible to receive the incentive payments, including

payments already received, except as noted for the accrued payable to Medicare.

With regard to cost reports filed with Medicare, Medicaid or other third parties:

(a) Allrequired reports have been properly filed.

(b) Management is responsible for the accuracy and propriety of those reports.

(¢) All costs reflected on such reports are appropriate and allowable under applicable
reimbursement rules and regulations and are patient-related and properly allocated to

applicable payers.

(d) The reimbursement methodologies and principles employed are in accordance with applicable
rules and regulations.

(&) All items required to be disclosed, including disputed costs that are being claimed to establish
a basis for a subsequent appeal, have been fully disclosed in the cost report.

(f) Recorded allowances for third-party settlements are necessary and are based on historical
experience or new or ambiguous regulations that may be subject to differing interpretations.
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36.  With regard to supplementary information:

(a)

(b)

()

(d)

(e)

We acknowledge our responsibility for the presentation of the supplementary information in
accordance with the applicable criteria.

We believe the supplementary information is fairly presented, both in form and content, in
accordance with the applicable criteria.

The methods of measurement and presentation of the supplementary information are
unchanged from those used in the prior period.

We believe the significant assumptions or interpretations underlying the measurement and/or
presentation of the supplementary information are reasonable and appropriate.

If the supplementary information is not presented with the audited financial statements, we
acknowledge we will make the audited financial statements readily available to intended users
of the supplementary information no later than the date such information and the related
auditor’s report are issued.

37.  The District has made reclassification to the 2017 financial statements to conform presentation of the
2018 financial statements. Management has provided you with all relevant information regarding the
reclassification. We are not aware of any other known matters that require correction in the financial
statements.

38.  The board has not formally restricted any of the cash and cash equivalents of the District.

_—t

Linda Goode, COO

o ,

Barbara Hutchitson, CEO FQHC Jingky Gree/CFO

Page 8 of 8



DELHI . ; ;
HOSPITAL Richland Parish Hospital

407 Cincinnati St.  Delhi, LA 71232
X (318)878-6327 Fax: (318)878-6427
Michael W. Carroll

Administrator

March 18, 2019

Dear Ms. Trifone,

In response to Audit finding relating to Internal Control over Financial Reporting: Segregation of Duties:
e Management has established certain controls to reduce the magnitude and frequency of potential

misstatements resulting from these duties conflicts. Management will continue to work towards reducing
instances of duties conflicts among staff.

Please contact me if you need additional information.
ko

Michael Carroll

CEO



Hospital Service District No. 1A of the
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Independent Accountant’s Report on
Applying Agreed-Upon Procedures

Board of Commissioners
Hospital Service District No. 1A of the Parish of Richland

d.b.a. Richland Parish Hospital and Richland Health Services, Inc.
Delhi, Louisiana

We have performed the procedures enumerated in the attachment to this report, which were agreed to by
Hospital Service District No. 1A of the Parish of Richland d.b.a. Richland Parish Hospital and Richland
Health Services, Inc. (the District) and the Louisiana Legislative Auditor (LLA) on the control and
compliance areas identified in the LLA’s Statewide Agreed-Upon Procedures for the year ended
September 30, 2018. Management of the District is responsible for the control and compliance areas
identified in the LLA’s Statewide Agreed-Upon Procedures. The sufficiency of these procedures is solely
the responsibility of the parties specified in this report. Consequently, we make no representation
regarding the sufficiency of the procedures described in the attachment to this report for the purpose for
which this report has been requested or for any other purpose.

The findings obtained are described in the attachment to this report.

This agreed-upon procedures engagement was conducted in accordance with attestation standards
established by the American Institute of Certified Public Accountants and the standards applicable to
attestation engagements contained in Government Auditing Standards, issued by the Comptroller General
of the United States. The sufficiency of these procedures is solely the responsibility of the specified users
of this report. We were not engaged to and did not conduct an examination or a review, the objective of
which would be the expression of an opinion or conclusion, respectively, on those control and compliance
areas identified in the LLA’s Statewide Agreed-Upon Procedures. Accordingly, we do not express such an
opinion or conclusion. Had we performed additional procedures, other matters might have come to our
attention that would have been reported to you.

The purpose of this report is intended solely to describe the scope of testing performed on those control
and compliance areas identified in the LLA’s Statewide Agreed-Upon Procedures, and the results of that
testing, and not to provide an opinion on control or compliance. Accordingly, this report is not suitable for
any other purpose. Under Louisiana Revised Statute 24:513, this report is distributed by the LLA as a
public document.

BEDLwp

Jackson, Mississippi
April 11,2019

Praxity
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601.948.6700 | Fax 601.948.6000 | bkd.com



Hospital Service District No. 1A of the
Parish of Richland d.b.a. Richland Parish Hospital
and Richland Health Services, Inc.
Applying Agreed-Upon Procedures
Year Ended September 30, 2018

Written Policies and Procedures

Procedures

1.

Obtain and inspect the District’s written policies and procedures and observe that they address
each of the following categories and subcategories (if applicable to public funds and the District's
operations):

f) Contracting, including (1) types of services requiring written contracts, (2) standard terms
and conditions, (3) legal review, (4) approval process and (5) monitoring process.

Findings

No exceptions were identified in the performance of the procedures listed above.

Collections

Procedures

4. Obtain a listing of deposit sites for the fiscal period where deposits for cash/checks/money orders

(cash) are prepared and management's representation that the listing is complete. Randomly
select 5 deposit sites (or all deposit sites if less than 5).

For each deposit site selected, obtain a listing of collection locations and management's
representation that the listing is complete. Randomly select one collection location for each
deposit site (i.e., 5 collection locations for 5 deposit sites), obtain and inspect written policies and
procedures relating to employee job duties (if no written policies or procedures, inquire of
employees about their job duties) at each collection location, and observe that job duties are
properly segregated at each collection location such that:

a) Employees that are responsible for cash collections do not share cash drawers/registers.

b) Each employee responsible for collecting cash is not responsible for preparing/making bank
deposits, unless another employee/official is responsible for reconciling collection
documentation (e.g., pre-numbered receipts) to the deposit.

c) Each employee responsible for collecting cash is not responsible for posting collection entries
to the general ledger or subsidiary ledgers, unless another employee/official is responsible for
reconciling ledger postings to each other and to the deposit.



Hospital Service District No. 1A of the
Parish of Richland d.b.a. Richland Parish Hospital
and Richland Health Services, Inc.

Applying Agreed-Upon Procedures
Year Ended September 30, 2018

d) The employee(s) responsible for reconciling cash collections to the general ledger and/or
subsidiary ledgers, by revenue source and/or agency fund additions, are not responsible for
collecting cash, unless another employee verifies the reconciliation.

6. Inquire of management that all employees who have access to cash are covered by a bond or
insurance policy for theft.

7. Randomly select 2 deposit dates from the District's main operating bank account and 4 randomly
selected additional bank accounts (or all accounts if less than 5) [select the next deposit date
chronologically if no deposits were made on the dates randomly selected and randomly select a
deposit if multiple deposits are made on the same day]. Alternately, the practitioner may use a
source document other than bank statements when selecting the deposit dates for testing, such as
a cash collection log, daily revenue report, receipt book, etc. Obtain supporting document for
each of the 10 deposits and:

a) Observe that receipts are sequentially pre-numbered.

b) Trace sequentially pre-numbered receipts, system reports, and other related collection
documentation to the deposit slip.

c) Trace the deposit slip total to the actual deposit per the bank statement.
d) Observe that the deposit was made within one business day of receipt at the collection
location (within one week if the depository is more than 10 miles from the collection location

or the deposit is less than $100).

e) Trace the actual deposit per the bank statement to the general ledger.

Findings

Management provided a listing of cash/checks/money orders (cash) collection locations for the year
ended September 30, 2018, asserting the list was complete. The listing included four locations.
Management provided a list of collections for each location and represented the listings were complete.

No exceptions were identified in the performance of the procedures listed above.



