
I 
I 
I 
I 
I 
I 

SOMERVELL COUNTY HOSP[TAL AUTHORrTY 
GLEN ROSE, TEXAS 

FINANCIAL STATEMENTS 
AND INDEPENDENT AUDITORS' REPORT

I September 30, 2012 

MEDICAL 
CENTER 

I 

I 


sc
sa

lon
.or

g



SOMERVELL COUNTY HOSPITAL AUTHORITY 
Glen Rose, Texas 

CONTENTS 

September 30, 2012 

Independent Auditors' Report 

Management's Discussion and Analysis 2 

Audited Financial Statements: 

Consolidated Balance Sheet 7 

Consolidated Statement of Revenues, Expenses, and Changes in Net Assets 9 

Consolidated Statement of Cash Flows 10 

Notes to Consolidated Financial Statements 12 

Other Financial Infonnation: 

Independent Auditors' Report on Other Financial [nfonnation 24 

Consolidating Balance Sheet 25 

Consolidating Statement of Revenues, Expenses and Changes in Net Assets 29 

Consolidating Statement of Cash Flows 31 

sc
sa

lon
.or

g



993 North Third Street 

PO Box 2993 CondIe Abilene, Texas 79604-2993 

phone 325-677-6251AND COMPANY, LLP 
fax 325-677-0006 

Certified Public Accountants and Business Advisors www.condley.com 

Apri129,2013 

Board of Directors 
SomervelJ County Hospital Authority 
Glen Rose, Texas 

INDEPENDENT A UD/TORS' REPORT 

We have audited the accompanying consolidated balance sheet of Somervell County Hospital Authority (the "Authority") 
as of September 30, 2012, and the related consolidated statements of revenues, expenses, and changes in net assets, and 
cash flows for the year then ended. These fmancial statements are the responsibility of the Authority's management. Our 
responsibility is to express an opinion on these financial statements based on our audit. 

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the fmancial statements 
are free of material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and 
disclosures in the fmancial statements. An audit also includes assessing the accounting principles used and significant 
estimates made by management, as well as evaluating the overall financial statement presentation. We believe that our 
audit provides a reasonable basis for our opinion. 

In our opinion the fmancial statements referred to above present fairly, in all material respects, the consolidated financial 
position of Somervell County Hospital Authority as of September 30, 2012, and the results of its consolidated operations 
and changes in its net assets, and its cash flows for the year then ended in conformity with accounting principles generally 
accepted in the United States of America. 

The accompanying management's discussion and analysis as listed in the table of contents is not a required part of the 
fmancial statements but is supplementary information required by Governmental Accounting Standards Board. We have 
applied certain limited procedures, which consisted principally of inquiries of management regarding the methods of 
measurement and presentation of the supplementary information. However, we did not audit the information and express 
no opinion on it. 

Certified Public Accountants 
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MANAGEMENT'S DISCUSSION AND ANALYSIS 

September 30,2012 

Our discussion and analysis of Somervell County Hospital Authority (the "Authority") financial performance 

provides an overview of the Authority's financial activities for the year ended September 30, 2012. Please read it in 

conjunction with the Authority's consolidated financial statements, which begin on page 7. 

FINANCIAL HIGHLIGHTS 

I • The Authority's net assets decreased by $1,260,514 compared to $1,826,054 for the year 
ended September 30, 20 I I. 

• 	 The Authority reported an operating loss of $1,693,182 for the year ended September 30, 
2012. 

I • Non-operating revenues were $533,518 for the year ended September 30,2012. 

USING THIS ANNUAL REPORT 

The Authority's fmancial statements consist of three statements - a Balance Sheet; a Statement of Revenues, 

Expenses, and Changes in Net Assets; and a Statement of Cash Flows. These fmancial statements and related notes 

provide information about the activities of the Authority, including resources held by the Authority but restricted for 

specific purposes by contributors, grantors, or enabling legislation. 

I The Balance Sheet and Statement of Revenues, Expenses, and Changes in Net Assets 

Our analysis of the Authority finances begins on page 7. One of the most important questions asked about the 

I Authority's finances is, "Is the Authority as a whole better or worse off as a result of the year's activities?" The 

Balance Sheet and the Statement of Revenues, Expenses, and Changes in Net Assets report information about the 

I Authority's resources and its activities in a way that helps answer this question. These statements include all 

I 
restricted and unrestricted assets, and all liabilities using the accrual basis of accounting. A II 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 Authority's net assets and changes in them . You can think of the Authority's net 

I assets - the difference between assets and liabilities - as one way to measure the Authority's financial health, or 

financial position. Over time, increases or decreases in the Authority 's net assets are one indicator of whether its 

I financial health is improving or deteriorating. You will need to consider other non-financial factors, however, such 

I 
as changes in the Authority's patient base and measures of the quality of service it provides to the community, as 

well as local economic factors to assess the overall health of the Authority . 

I 
The Statement of Cash Flows 

The final required statement is the Statement of Cash Flows. The statement reports cash receipts, cash payments, 

and net changes in cash resulting from operating, investing, and financing activities. It provides answers to such 

I 
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questions as "Where did cash come from?" "What was cash used for?" and "What was the change in cash balance 

during the reporting period?" 

THE AUTHORITY'S NET ASSETS 

The Authority's net assets are the difference between its assets and liabilities reported in the Balance Sheet on page 

8. The Authority's assets decreased $1,389,107 (15 percent) during 2012. 

i 
Table 1: Assets, Liabilities, and Net Assets 

I 
Assets: 


I Current assets 

Assets limited as to use 
Capital assets, net 

I Total Assets 

Lia bilities: 

Long-term debt outstanding 
Other current and non-current liabilities 

Total Liabilities 

Net Assets: 

Invested in capital assets, net of related debt 

Unrestricted 

Total Net Assets 

September 30, 

2012 2011 

$ 

$ 

4,126,449 
532,036 

2,908,745 

7,567,230 

$ 

$ 

4,881,200 
472,855 

3,602,282 

8,956,337 

$ 

$ 

1, 185,532 
4,964,872 

6,150,404 

$ 

$ 

2,080,034 
4,198,963 

6,278,997 

$ 

$ 

1,723,213 

(306,387) 

1,416,826 

$ 

$ 

1,522,248 
1,155,092 

2,677,340 

I 

There were a few significant components for the change in the Authority ' s assets for 2012. The unrestricted cash 

position (net of outstanding checks in excess of bank balance) of the Authority increased by $63,302 from 

September 30, 20 II and net patient accounts receivable decreased $20,405 or less than I %. Capital assets decreased 

by $693,537 or more than 19% from September 30, 20 II , due to depreciation exceeding capital asset acquisitions. 

I The Authority received electronic health records incentive payments in the amount of $1,393,000 which was 

partially applied to the debt balance resulting in a decrease of $894,502 or 43% from September 30, 201 I. 

I 

I 
I 

I 
I 
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OPERATING RESULTS AND CHANGES IN THE HOSPITAL'S NET ASSETS 

The Authority's net assets decreased by $1,260,514 or 47 percent during the year ended September 30, 2012 

compared to $1,826,054 for the period ended September 30,2011, as shown in Table 2. 

Table 2: Operating Results and Changes in Net Assets 

Nine Months 

Year Ended Ended 

September 30, September 30, 

2012 2011 

Operating Revenues and Other Support: 
Patient service revenue and sales (net of contractual 

allowances and discounts) $ 21,680,339 $ 21,640,969 
Provision for bad debt (I,803,202) (1,671,550) 

Net patient service revenue less provision for bad debt 19,877,137 19,969,419 

Electronic health records incentive payments 1,393,200 0 
Contributed services - UPL 545,522 0 
County contributions 1,439,933 1,658,325 

Total Operating Revenues and Other Support 23,255,792 21,627,744 

Operating Expenses: 
Salaries and employee benefits 14,766,958 14,643 ,026 
Supplies 3,352,589 3,207,347 
Purchased services 2,423,398 2,017,049 
Provision for depreciation 930,454 662,799 
Other operating expenses 3,475,575 3,245,366 

Total Operating Expenses 24,948,974 23,775,587 

Operating Loss (1,693,182) (2,147,843) 

Non-Operating Income (Expenses): 
Contributions 67,226 46,202 
Interest expense (100,850) (57,916) 
Miscellaneous 466,292 333,503 

Total Non-operating Income 432,668 321,789 

Deficit of Revenues Over Expenses (1,260,514) (1,826,054) 

Net Assets at Beginning of Year 2,677,340 4,503,394 

Net Assets End of Year $ 1,416,826 $ 2,677,340 

Operating Profits (Losses) 

The first component of the overall change in the Authority's net assets 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. In 2012, the Authority reported an operating loss. The Authority's operations commenced January I, 

2010, through a transition from Glen Rose Medical Foundation, Inc., when it was agreed that a portion of its costs 
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and cash needs would be subsidized by Somervell County, making the facility more affordable for the County's 

lower income residents. The operating loss not including County support amounted to $3,133,115, and with County 

support amounted to a loss of$ I ,693, 182. 

Non-operating Revenues and Expenses 


Non-operating income consists primarily of rental income, grants received, and other miscellaneous items. 


THE AUTHORITY'S CASH FLOWS 

The Authority had a negative cash flow for the year ended September 30, 2012 of $22 I ,852 and had outstanding 

checks in excess of bank balance totaling $698,961 which brings the net cash position to a negative $565,234 . Cash 

was used primarily to make principal and interest payments on long-term debt and to fund operations. 

CAPITAL ASSETS AND DEBT ADMINISTRATION 

Capital Assets 

At the end of2012, the Authority had $2,908,745 invested in capital assets, net of accumulated deprecation. For the 

year ended September 30, 2012, the Hospital capitalized $236,917 in capital assets consisting primarily of building 

improvements and equipment. See NOTE 4 in the notes to the financial statements for additional information. 

Debt 

At year-end, the Authority had $1,185,532 in long-term obligations outstanding relating to the financing of various 

equipment, and leasing of various equipment. The Authority decreased debt by $894,502 during the year ended 

September 30, 2012. See NOTE 5 in the notes to the financial statements for additional information. 

OTHER ECONOMIC FACTORS 

Maintaining and increasing inpatient activity will be crucial as reimbursements from government payors will 

continue to be scrutinized and reduced as necessary. Maintaining and reducing expenses to offset decreasing 

reimbursements as well as reviewing areas for revenue maximization will playa key role in ensuring the Authority's 

financial success. 

The Centers for Medicare and Medicaid Services or the Medicare (CMS) have continued to subject the Authority to 

Recovery Audit Contractor audits in search of overpayments. Any findings will be recouped through 

reimbursements and are not expected to have a material effect on the Authority. 

Support from Somervell County was received through the use of the hospital facility and through cash contributions 

with a combined total of $1,439,933 in support received from the County for the year ended September 30, 2012. 

Accounts receivable payor mix did not experience any significant shifts from the period ending September 30, 201 I, 

with 6 I % of outstanding accounts receivable considered to be self-pay, which will continue to be a struggle in the 

industry due to poor economic conditions. 
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CONTACTING THE HOSPITAL'S FINANCIAL MANAGEMENT 

This financial report is designed to provide our patients, suppliers, taxpayers, and creditors with a general overview 

of the Authority's finances and to show the Authority's accountability for the money it received. [f you have 

questions about this report or need additional financial information, contact the Authority Administrator's Office at: 

Somervell County Hospital Authority 

1021 Holden Street 

Glen Rose, Texas 76043 

Ray Reynolds, Administrator 

(254) 897-2215 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 

Glen Rose, Texas 


CONSOLIDATED BALANCE SHEET 

September 30, 2012 

ASSETS 


Current Assets: 


Cash and cash equivalents 
 $ 133,727
Patient accounts receivable, net of allowance for doubtful accounts 

of $6,830,273 


2,924,800 
Estimated third-party payor settlements receivable 237,714
Inventories 780,568 
Other current assets 49,640 

Total Current Assets 4,126,449 

Long-Term Assets: 

Assets limited as to use 532,036 

Total Long-Term Assets 532,036 

Other Assets: 

Capital assets, net 2,908,745 

Total Other Assets 2,908,745 

TOTAL ASSETS $ =====7,=56=7=,2=30= 

The accompanying notes are an integral part a/the consolidatedfinancial statements. 
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LIABILITIES AND NET ASSETS 

Current Liabil ities: 

Current portion of notes payable 
Outstanding checks in excess of bank balance 
Accounts payable 
Estimated third-party payor settlements payable 
Accrued expenses 

Total Current Liabilities 

Long-Tenn Liabilities: 

Notes payable, net of current portion 

Total Long-Term Liabilities 

Total Liabilities 

Net Assets: 

Invested in capital assets, net of related debt 
Unrestricted 

Total Net Assets 

TOTAL LIABILITIES AND NET ASSETS 

$ 278,471 
698,961 

2,347,094 
292,812 

1,626,005 

5,243,343 

907,061 

907,061 

6,150,404 

1,723,213 
(306,387) 

1,416,826 

$ 7,567,230
====:::i::::= 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 

Glen Rose, Texas 


CONSOLIDATED STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS 

Year Ended September 30, 2012 

Operating Revenues and Other Support: 

Patient service revenue and sales (net of contractual allowances and discounts) 
Provision for bad debt 

Net patient service revenue less provision for bad debt 

Electronic health records incentive payments 

Contributed services - upper payment limit program 

County contribution 


Total Operating Revenues and Other Support 

Operating Expenses: 

Salaries 

Employee benefits 

Supplies 

Purchased services 

Rent and lease 

General and administrative 

Provision for depreciation 

Utilities 

Repair and maintenance 

Insurance 


Total Operating Expenses 

Operating Loss 

Other Income (Expense): 
Donations 
Interest 
Miscellaneous non-operating revenue 

Total Nonoperating Income 

Deficit of Revenues Over Expenses 

NET ASSETS AT BEGINNfNG OF PERJOD 

NET ASSETS AT END OF PERJOD 

$ 21,680,339 
( 1,803,202) 

19,877,137 

1,393,200 
545,522 

1,439,933 

23,255,792 

10,864,843 
3,902,115 
3,352,589 
2,423,398 
1,070,921 

816,306 
930,454 
614,337 
651,447 
322,564 

24,948,974 

(1,693,182) 

67,226 
(100,850) 
466,292 

432,668 

(1,260,514) 

2,677,340 

$ 1,416,826 

The accompanying notes are an integral part ofthe consolidatedfinancial statements. 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 
Glen Rose, Texas 

CONSOLIDATED STATEMENT OF CASH FLOWS 

Year Ended September 30, 2012 

CASH FLOWS FROM OPERATING ACTIVITIES: 

Receipts from and on behalf of patients 

Payments to suppliers and contractors 

Payments to employees 

Other receipts and payments, net 


Net Cash Provided by Operating Activities 

CASH FLOWS FROM NONCAPITAL FINANCING ACTIVITIES: 
Change in assets whose use is limited 
Other nonoperating income 

Net Cash Provided by Noncapital Financing Activities 

CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES: 
Purchase of capital assets 
Proceeds from borrowings of long-term debt 
Principal payments on long-term debt 
Interest payments on long-term debt 

Net Cash Used by Capital and Related Financing Activities 

Net Decrease in Cash and Cash Equivalents 

Cash and Cash Equivalents at Beginning of Year 

Cash and Cash Equivalents at End of Year 

$ 20,044,325 
(11,255,689) 
(10,864,843) 

2,547,696 

471,489 

(59,181) 
598,109 

538,928 

(236,917) 
52,309 

(946,811) 
(100,850) 

(1,232,269) 

(221 ,852) 

355,579 

$ 133,727 

The accompanying notes are an integral part oJthe consolidatedjinancial statements. 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 
Glen Rose, Texas 

CONSOLIDATED STATEMENT OF CASH FLOWS (CONTO) 

Year Ended September 30, 2012 

Reconciliation of operating loss to net cash provided by operating activities: 
Operating loss 

Adjustments to reconcile operating loss to net cash 
provided by operating activities: 
Depreciation and amortization 
Provision for bad debts 
(Increase) Decrease in operating assets: 

Patient accounts receivable 
Estimated Medicare and Medicaid settlements 
Inventory 
Other assets 

Increase in operating liabilities: 
Outstanding checks in excess of bank balance 
Accounts payable and accrued expenses 
Estimated Medicare and Medicaid settlements 
Net Cash Provided by Operating Activities 

$ 

$ 

(1,693,182) 

930,454 
1,803,202 

(1,570,175) 
115,482 

(9,297) 
108,096 

(285,154) 
1,050,108 

21,955 
471,489 

The accompanying notes are an integral part ofthe consolidatedfinancial statements. 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 
Glen Rose, Texas 

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 

September 30, 2012 

NOTE 1: 	 DESCRIPTION OF ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING 
POLICIES 

The accounting and financial reporting policies of Somervell County Hospital Authority confonn to 
accounting principles generally accepted in the United States of America and are based upon accounting 
practices generally followed by hospitals. 

In June 1999, the Government Accounting Standards Board (GASB) unanimously approved Statement No. 
34, Basic Financial Statements - and Management's Discussion and Analysis - for State and Local 
Governments. The financial statements include a Management Discussion and Analysis (MD&A) section 
providing analysis of the Authority's overall financial position and results of operations. 

The more significant accounting policies are summarized as follows: 

Organization 

Somervell County Hospital Authority (the "Authority"), dba Glen Rose Medical Center was created by the 
Commissioners Court of Somervell County on October 19, 2009, under the provisions of the County 
Hospital Authority Act, Texas Health and Safety Code Arm. 264.001-264.050. The Authority is to be 
governed by a Board of Directors consisting of seven (7) members. 

The Authority was created to establish, maintain, and provide for access to adequate medical care and health 
facilities for the residents of Somervell County, Texas. This is perfonned through the operation of an acute 
care facility and related nursing home providing both inpatient and outpatient services. 

Effective January 1,20 I0, the operations and all related assets and liabilities with the exception of the facility 
building and certain equipment, of Glen Rose Medical Foundation, Inc., a not-for-profit corporation, and 
Glen Rose Nursing Home, L.L.C. was transitioned to the Authority. On January I, 20 I 0, Glen Rose 
Healthcare, Inc. (the "50 I A") entered into a management agreement with the Authority to provide for certain 
management services in exchange for a services fee. 

The facility and certain equipment is leased to the Authority from Somervell County as further described in 
NOTEll. 

Enterprise Fund Accounting 

The Authority uses enterprise fund accounting. Revenues and expenses are recognized on the accrual basis 
using the economic resources measurement focus. Based on Governmental Accounting Standards Board 
(GASB) Statement No. 20, Accounting and Financial Reporting for Proprietary Funds and Other 
Governmental Entities That Use Proprietary Fund Accounting, as amended, the Authority has elected to 
apply the provisions of all relevant pronouncements of the Financial Accounting Standards Board (FASB), 
including those issued after November 30, 1989, that do not conflict with or contradict GASB 
pronouncements. 

Principles of Consolidation 

The Authority'S consolidated fmancial statements include the operations of Glen Rose Medical Center (the 
"Hospital"), Glen Rose Nursing Home, (the "Nursing Home") and Glen Rose Healthcare, Inc. (the "50 I A"). 
All significant intercompany accounts and transactions have been eliminated. The basis for consolidation is 
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common control of the Hospital and Nursing Home by the Authority and control and interrelated operations 
of the SOIA. 

Cash and Cash Equivalents 

Cash and cash equivalents include certain investments in highly liquid debt instruments with original 
maturities of three months or less, excluding amounts whose use is limited by Board designation or other 
arrangements under trust agreements or with third-party payors. 

Method of Providing for Uncollectible Accounts 

The provision for uncollectible accounts, including Medicare, Medicaid and commercial payor contractuals, 
bad debts, charity and other third-party contractual deductions, is made using the reserve method and is 
based upon management's continuing review of accounts receivable. 

Inventories 

The inventories of the Authority are valued at amounts which, in the aggregate, approximate the lower of 
cost or market on a ftrst-in, ftrst-out method. 

Assets Limited as to Use 

Assets limited as to use include designated assets required to be set aside in accordance with the lease 
agreement with the County described in NOTE 11. Amounts required to meet current liabilities of the 
Authority (ifany) have been reclassified in the consolidated balance sheet as of September 30,2012. 

Capital Assets 

Capital asset acquisitions are recorded at historical cost. Depreciation is provided over the estimated useful 
life of each class of depreciable asset and is computed using the straight-line method. Lives range from a 
period of3-40 years. Equipment under capital lease obligations is amortized on the straight-line method over 
the shorter period of the lease term or the estimated useful life of the equipment. Such amortization is 
included in depreciation and amortization in the consolidated fmancial statements. 

Gifts of long-lived assets such as land, buildings or equipment are reported as unrestricted support, and are 
included in the excess of revenues over expenses, unless explicit donor stipulations specify how the donated 
assets must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be 
used and gifts of cash or other assets that must be used to acquire long-lived assets are reported as restricted 
support. Absent explicit donor stipulations about how long those long-lived assets must be maintained, 
expirations of donor restrictions are reported when the donated or acquired long-lived assets are placed in 
service. 

Compensated Absences 

The Authority accrues compensated absence liab ility for paid time off not taken by employees which is 
subject to a maximum level as defined in the Hospital's policy. The amount included in accrued expenses for 
compensated absences as of September 30, 2012 was $665,6 I 4. 

Donor-Restricted Gifts 

I 

Unconditional promises to give cash and other assets to the Authority are reported at fair value at the date the 
promise is received. Unconditional promises to give and indications of intentions to give are reported as 
temporarily or permanently restricted support if they are received with donor stipulations that limit the use of 
the donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends or 
purpose restriction is accomplished, temporarily restricted net assets are reclassifted as unrestricted net assets 
and reported in the statement of activities as net assets released from restrictions. Donor-restricted 
contributions whose restrictions are met within the same year as received are reported as unrestricted 
contributions in the accompanying financial statements. 

I 
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Net Assets 

Net assets of the Authority are classified in three components. Net assets invested in capital assets net of 
related debt consist of capital assets net of accumulated depreciation and reduced by the current balances of 
any outstanding borrowings used to finance the purchase or construction of those assets. Restricted net 
assets are noncapital net assets that must be used for a particular purpose, as specified by creditors, grantors, 
or contributors external to the Authority. Unrestricted net assets are the remaining net assets that do not 
meet the definition of invested in capital assets net ofrelated debt or restricted. 

Charity Care 

The Authority provides care to patients who meet certain criteria under its charity care policy without charge 
or at amounts less than its established rates. See NOTE 8 for further disclosure of the Authority's charity 
care policy. 

Net Patient Service Revenue 

The Authority has agreements with third-party payors that provide for payments to the Authority at amounts 
different from its established rates. Payment arrangements include prospectively determined rates per 
discharge, reimbursed costs, discounted charges and per diem payments. Net patient service revenue is 
reported at the estimated net realizable amounts from patients, third-party payors and others for services 
rendered, including estimated retroactive adjustments under reimbursement agreements with third-party 
payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are 
rendered and adjusted in future periods as final settlements are determined. 

Electronic Health Records Implementation 

The Health Information Technology for Economic and Clinical Health Act ("HITECH Act") was enacted 
into law on February 17, 2009 as part of the American Recovery and Reinvestment Act (ARRA). The 
HITECH Act includes provisions designed to increase the use of electronic health records ("EHR") by both 
physicians and hospitals. The Authority intends to comply with the EHR meaningful use requirements of the 
HITECH Act in time to qualitY for the maximum available Medicare and Medicaid incentive payments. The 
Authority's compliance will result in significant costs including professional services focused on successfully 
designing and implementing EHR solutions along with costs associated with the hardware and software 
components of the project. During the year ended September 30, 2012, the Authority recognized $1,393,200 
in other operating revenues related to Medicare EHR incentive payments. The Authority has incurred and 
will continue to incur both capital expenditures and operating expenses in connection with the 
implementation of its EHR initiatives. The timing of these expenditures does not necessarily correlate with 
the timing of receipt of the incentive payments and the recognition of revenues. Through the year ended 
September 30, 2012, the Authority estimates that they capitalized approximately $1,103,411 and incurred 
approximately $133,082 of additional operating expenses including depreciation related to implementation of 
EHR initiatives. The Authority currently estimates that, at a minimum, total costs incurred to comply will be 
recovered through improved reimbursement amounts over the projected lifecycle of this initiative. 

Income Taxes 

The Authority was created as a political subdivision under the laws of the State of Texas; and therefore, it is 
exempt from federal income tax pursuant to Section 115 of the Internal Revenue Code. Additionally, it is not 
required to file an information return. The Authority is also unable to levy taxes. 

The Authority has adopted ASC 740-10, Accounting for Uncertainty in Income Taxes which prescribes a 
comprehensive model for recognizing, measuring, presenting, and disclosing in the financial statements 
uncertain tax positions that the Authority has taken or expects to take. Since the Authority has maintained its 
tax exempt status, management concluded that no adjustment to the fmancial statements is necessary to 
comply with the provisions of this guidance. The Authority has not been required to file a return related to 
unrelated business income and thus there is not a statute of limitations. 

14 
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Excess (Deficit) ofRevenues Over Expenses 

The statement of operations includes excess (deficit) of revenues over expenses. Changes in unrestricted net 
assets which are excluded from excess (deficit) of revenues over expenses, consistent with industry practice, 
normally include permanent transfers of assets to and from affiliates for other than goods and services, and 
contributions of long-lived assets (including assets acquired using contributions which by donor restriction 
were to be used for the purposes of acquiring such assets). 

Risk Management 

The Authority 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 disaster; and employee 
health, dental, and accidental benefits. Commercial insurance coverage is purchased for claims arising from 
such matters. 

Subsequent Events 

I 
The Authority has evaluated subsequent events through April 29, 2013, the date the financial statements were 
available to be issued. 

Recent Accounting Pronouncements 

I ASU 2010-23 

I 
The Authority adopted Financial Accounting Standards Board (FASB) Emerging Issues Taskforce's 
Accounting Standards Update No. 2010-23, Measuring Charity Care for Disclosure for the year ended 
September 30, 2012. This guidance is required to be implemented for non-public entities for periods 
beginning after December 15, 2010. The amendments require health care entities use cost as the 
measurement basis for charity care disclosure purposes and that cost be identified as the direct and indirect 
costs of providing the charity care. Disclosure requirements are included in NOTE 8.

I ASU 20ll-07 

I 
The Authority adopted Financial Accounting Standards Board (F ASB) Emerging Issues Taskforce's 
Accounting Standards Update No. 2011-07, Presentation and Disclosure of Patient Service Revenue, 
Provision for Bad Debt, and the Allowance for DOllbtfol Accounts for Certain Health Care Entities for the 
year ended September 30, 2012. This guidance is required to be implemented for non-public entities for 
periods ending after December 15, 2012, with early adoption permitted. The amendments require health care 

I entities that recognize significant amounts of patient service revenue at the time the services are rendered 

I 
even though they do not assess the patient's ability to pay to present the provision for bad debt related to 
patient service revenue as a deduction from patient service revenue (net of contractual allowances and 
discounts) on their statement of operations. Management has decided to early implement this guidance and 

I 
therefore provisions for bad debt associated with patient service revenue were reclassified from an operating 
expense to a deduction from patient service revenue (net of contractual allowances and discounts) for the 
year ended September 30, 2012. Enhanced disclosure requirements were also included in NOTE 7, "Net 
Patient Service Revenue and Third Party Settlements". 

Other recent accounting pronouncements issued by the FASB (including its Emerging Issues Task Force) and 

I the American Institute of Certified Public Accountants did not or are not believed by management to have a 
material impact on the Authority's present or future fUlancial statements. 

I Use of Estimates 

The preparation of fmancial statements in confonnity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the reported 

I 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. 

I 

I 15 

sc
sa

lon
.or

g



I 
I 
I 

NOTE 2: ASSETS LIMITED AS TO USE 

The composition of assets limited as to use at September 30, 2012 is in cash and cash equivalents. Cash in 
the amount of $532,036 has been set aside for operational needs and capital improvements in accordance 
with the lease agreement with the COlUlty as described in NOTE 11. 

NOTE 3: DEPOSITS AND INVESTMENTS 

I 
I State law requires collateralization of all deposits with federal depository insurance and other acceptable 

collateral in specific amounts. All deposits as of September 30, 2012 were fully insured under FDIC 
insurance limitations. The Authority's investments generally are reported at fair value. 

Assets Limited As To Use 

I The lease agreement as discussed in NOTE 11 has designated funds for operational needs and capital 
improvements. Assets limited as to use amounted to $532,036 and is comprised of cash as of September 30, 

2012. 


I Interest Rate Risk 


I 
The Authority does not have a formal investment policy that limits investment maturities as a means of 
managing its exposure to fair value losses arising from changing interest rates. 

Credit Risk 

Statutes authorize the Authority to invest in obligations of the U.S. Treasury, agencies, and instrumentalities, 
commercial paper rated A-I by Standard & Poor's Corporation or P-I by Moody's Commercial Paper 
Record, and banker's acceptances. 

Concentration ofCredit Risk 

The Authority places no limit on the amount it may invest in anyone issuer. 

Custodial Credit Risk 

The Authority is not exposed to custodial credit risk at September 30,20 I2. 

Foreign Currency Risk 

The Authority is not exposed to foreign currency risk at September 30, 20 I2. 

The carrying amounts of deposits and investments are included in the Authority' s balance sheet as follows as 
of September 30, 2012: 

Included in the following balance sheet captions: 

Cash and cash equivalents $ 133,727 
Assets limited as to use 532,036 

$ 665,763 
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I 
NOTE 4: CAPITAL ASSETS 

Capital asset additions, retirements, and balances for the year ended September 30,2012 follows: 

Balance Balance 
September 30, September 30, 

2011 Additions Reductions 2012 

Land $ 244,851 $ 	 244,851° 	$ ° $ 
Building improvements 898,027 93,656 991,683 
Equipment 6,834,585 143,261 ° 6,977,846° 

Totals at historical cost 7,977,463 236,917 	 8,214,380° 
Less accumulated 

depreciation (4,375,181) (930,454) (5,305,635)° 
Capital assets, net $ 3,602,282 $ (693 ,537) $ 	 2,908,745° $ 

Depreciation expense for the year ended September 30, 2012, was $930,454. 

NOTE 5: LONG-TERM DEBT 

A schedule of changes in the Authority's long-term debt for September 30, 2012 follows: 

Balance Balance 
September September Amounts 

30, 30, Due Within 
2011 Additions Reductions 2012 One Year 

Notes payable $ 2,080,034 $ 52,309 $ (946,811) $ 1,185,532 $ 278,471 

The terms and due dates of the Authority's long-term debt at September 30,2012 follows: 

• 	 7.25% note payable with monthly payments of $4,394, due October 2012, collateralized by 
equipment purchased. 

• 	 5.55% note payable with monthly payments of $743 , due September 2013, collateralized by 
equipment purchased. 

• 	 7.25% note payable with monthly payments of $5,392, due August 2014, collateralized by 
equipment purchased. 

• 	 5.99% note payable with monthly payments of $725, due February 2015, collateralized by 
equipment purchased. 

• 	 6.95% note payable with monthly payments of $1,252, due May 2015, collateralized by 
equipment purchased. 

• 	 6.25% note payable due June 2017, collateralized by equipment. 
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NOTE 6: 

I 
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NOTE 7: 

I 
I 
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Scheduled principal and interest repayments for the long-tenn debt are as follows: 

Year Ending September 30: Principal 

2013 
2014 
2015 

2016 

2017 

Total 

EMPLOYEE RETIREMENT PLANS 

$ 	 278,471 $ 
277,423 
223,997 
224,371 

181,270 

$ 1,185,532 $ 

Interest 

66,032 
48,016 
31,875 

18,019 
4,106 

168,048 

The Authority sponsors a defined contribution Section 403(b) pension plan available to substantially all 
employees. The Authority's contributions to the plan match the employee's contribution up to 150% based 
on years of service for the first 2% of employee contributions and up to 100% based on years of service on 
the second 2% of employer. The Authority'S matching portion of the contributions for the year ended 
September 30,2012 was $130,950. The Authority funds retirement plan requirements to the fiduciary on a 
monthly basis. 

NET PATIENT SERVICE REVENUE AND THIRD PARTY SETTLEMENTS 

The Authority has agreements with third-party payors that provide for reimbursement to the Authority at 
amounts different from its established rates. The basis for reimbursement under these agreements includes 
prospectively detennined rates per discharge, fee schedules, per diems, discounts from established charges 
and prompt payment discounts. Contractual adjustments under third-party reimbursement programs 
represent the difference between the Authority'S established rates for services and amounts reimbursed by 
third-party payors. A summary of the basis of reimbursement with major third-party payors follows: 

Services rendered to Medicare recipients are primarily reimbursed according to 

prospectively determined rates on both inpatient and outpatient services. These rates 

vary according to patient classification systems which are based on clinical, diagnostic, 

and other factors. The Authority is reimbursed for cost reimbursable items at a 

tentative rate with final settlement determined after submission of annual cost reports 

by the Authority and audits thereof by the Medicare fiscal intennediary which can take 

several years to completely settle. 


Inpatient services rendered to Medicaid recipients are primarily reimbursed according 

to prospectively detennined rates per discharge. These rates vary according to a patient 

classification system which is based on clinical, diagnostic, and other factors. 

Outpatient services are reimbursed through various payment systems including fee 

schedules, prospective rates, and a cost based method. The Authority is reimbursed for 

cost reimbursable items at a tentative rate with fmal settlement determined after 

submission of annual cost reports by the Authority and audits thereof by the Medicaid 

fiscal intennediary which can take several years to completely settle. 


Skilled nursing admissions are reimbursed by Medicare on a per day basis based on the 

Nursing Home's cost per day up to a routine limit. The majority of the Nursing Home's 

residents are beneficiaries of Medicare, which pays changes on a per day basis. 


The Authority has also entered into contractual agreements with certain other 

commercial insurance carriers, preferred provider organizations, and major Abilene 

region employers. The basis for payment to the Authority under these agreements 

includes prospectively detennined rates per discharge, per diems, fee schedules, 
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discounted fee-for-service rates and other similar contractual arrangements. These 
revenues are also subject to review and audit by the payors. 

Retroactively calculated contractual adjustments arising under reimbursement 
agreements with third-party payors are recognized on an estimated basis in the period 

I the related services are rendered and adjusted in future periods as final settlements are 
determined. 

Revenue from the Medicare program accounted for approximately 59 percent of the 
Authority'S net patient service revenue for the year ended September 30, 2012. 
Revenue from the Medicaid program accounted for approximately 3 percent of the 
Authority'S net patient service revenue for the year ended September 30,2012. 

The laws and regulations under which the Medicare and Medicaid programs operate 
are complex, subject to frequent change and subject to interpretation. As part of 
operating under these programs, there is a possibility that governmental authorities may 
review the Authority's compliance with these laws and regulations. Such review may 
result in adjustments to reimbursement previously received and subject the Authority to 
fmes and penalties. Management believes they have complied with the requirements of 
the Medicare and Medicaid programs. 

A summary of activity related to third party payor settlements is included below for the year ended 
September 30,: 

2012 

Beginning of year receivable (payable) balance $ 82,339 
Activity related to prior years' settlements: 

Payments made 344,349 
Payments received (162,433) 

Activity related to current year settlements: 
Current year estimated settlements (319,353) 

End of year receivable (payable) balance $~_~ 98)(5;..;.5.:..,0.;...~

A summary of third party payor settlement amounts by payor as of September 30 is included below: 

2012 

Receivable: 
Medicaid $ 31,826 
PIP clearing 205,888 

Total receivable 237,714 
Payable: 

Medicare (182,234) 
Health information technology (110,578) 

Total payable (292,812) 

Net payable $ (5;..;.5..:.;;,0..;..98 )__--.. ~
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I 
A swnmary of gross and net patient service revenue for the year ended September 30, follows: 

I 2012 

Inpatient $ 24, 186,077 

I Outpatient 35,915,610 

Gross Patient Service Revenue 60,101,687 

Less provisions for: 
Bad debt (1,803,202) 
Contractual adjustment under third-party 

reimbursement programs (37,696,771) 
Charity allowances (724,577) 

Total Deductions from Revenue (40,224,550) 

NET PATIENT SERVICE REVENUE $ 19,877,137 

The Authority recognizes patient service revenue associated with services provided to patients who have 
third-party payor coverage on the basis of contractual rates for the services rendered. Accounts receivable 
are reduced by an allowance for doubtful accounts. In evaluating the collectability of accounts receivable, 
the Authority analyzes its past history and identifies trends for each of its major payor sources of revenue to 
estimate the appropriate allowance for doubtful accounts and provision for bad debt. Management regularly 
reviews data about these major payor sources or revenue in evaluating the sufficiency of the allowance for 
doubtful accounts. For receivables associated with services provided to patients who have third-party 
coverage, the Authority analyzes contractually due amounts and provides an allowance for doubtful accounts 
and a provision for bad debt, if necessary (for example, for expected uncollectible deductibles and 
copayments on accounts for which the third-party payor has not yet paid). 

For uninsured patients that do not qualify for charity care, the Authority recognizes revenue on the basis of 
its standard rates for services provided (or on the basis of discounted rates, if negotiated or provided by 
policy). For receivables associated with self-pay patients (which includes both patients without insurance 
and patients with deductible and co payment balances due for which third-party coverage exists for part of the 
bill), the Authority records a significant provision for bad debt in the period of service on the basis of its past 
experience, which indicates that many patients are unable or unwilling to pay the portion of their bill for 
which they are fmancially responsible . The difference between the standard rates (or the discounted rates if 
negotiated) and the amounts actualJy collected after all reasonable collection efforts have been exhausted is 
charged off against the allowance for doubtful accounts. 

Patient service revenue, net of contractual allowances and discounts (but before the provision for bad debt), 
recognized in the period is as follows for the year ending September 30: 

2012 

Third-party payors $ 19,475,685 
Self-pay 2,204,654 
Patient service revenue (net of contractual 

allowances and discounts) $ _-.,;;.2~__l ,6 8 0£...,3~39~ 

There were no significant changes in assumptions in calculating the allowance for self-pay patients during the 
year ended September 30, 2012. 
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NOTE 8: CHARITY SERVICES 


The Authority provides total and partial income based discounts through its charity program. A patient may 
qualifY for 100% assistance or a lesser percentage based on application criteria. The policy is primarily 
based on the household income of the applicant with respect to the Federal Poverty Income Levels (FPIL) as 
published by the Department of Health and Human Services. The Authority utilizes a charity discount 
sliding scale to determine assistance amounts where applicants with household income below 250% of the 
FPIL could be eligible for full assistance and those with household income of 500% or higher of the FPIL 
will not be eligible for charity assistance. Applicants for the charity program are also required to provide 
complete and accurate information regarding their fmancial circumstances by completing a charity care 
application form. Misrepresentation of these facts may be cause for denial of assistance. Charity assistance 
is only considered after all efforts to obtain third party coverage have been exhausted. The charity program 
does not discriminate based on race, creed, religion, sex, or national origin. 

The Authority maintains records to identifY and monitor the level of charity services it provides. These 
records include the amount of charges foregone for services and supplies furnished without regard to the 
patient's ability to pay. The estimated direct and indirect costs and expenses incurred to provide charity 
services for the year ended September 30, 2012 was $1,068,249. These direct and indirect costs are based on 
management's estimate of the ratio of cost to gross charges of providing charity services. Costs were 
estimated by taking total costs incurred in providing patient care, less direct known costs that were not 
associated with patient care such as indirect marketing, bad debt, and other items unrelated to patient care. 
This ratio was applied to the provisions for charity care, which is based on gross charges. 

Charity care totaled $724,577 for the year ended September 30, 2012. 

There were no contributions restricted solely for the purposes of providing charity services during the year. 

NOTE 9: RELATED PARTY TRANSACTIONS 

The Hospital has receivables recorded in the amount of $105,817 from various physicians and staff 
performing services in conjunction with the Authority. These receivables represent rent for office space, and 
other ancillary charges that are to be repaid. 

NOTE 10: COMMITMENTS AND CONTINGENCIES 

Rental Payments 

Minimum rental payments incurred under operating leases and service agreements for the year ended 
September 30,2012 were $183,908 . Payment requirements for operating leases and service agreements for 
the fiscal years ending 2013 through 2014 and thereafter are $183,908 and $114,698, respectively. 

Physician Guarantees 

The Authority has entered into contractual commitments with one physician to provide guaranteed levels of 
income. This agreement requires the Authority to make advances in months the physician's net practice 
income falls below agreed upon amounts. The physician must continue to practice in Glen Rose and the 
surrounding areas for a period of time designated in the agreement. At the completion of the guarantee 
period, the amount advanced will be forgiven over a three year period as designated in the agreement. If the 
physician ceases to practice in Glen Rose or the surrounding area, the amount must be repaid with interest. 
Additionally, the physician has the option to repay the guarantee in lieu of performing services. 

The Hospital advanced a total of $0 and forgave $65,312 for the year ended September 30, 2012. The 
remaining balance related to the guarantee was $0 as of September 30, 2012. 
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I 
Litigation and Worker's Compensation 

The Authority is a unit of government covered by the Texas Tort Claims Acts which generally limits its 
liability to $100,000 per person and $300,000 per occurrence. These limits coincide with the malpractice 
insurance coverage maintained by the Authority. The Authority, from time to time, may be subject to claims 
and suits for other damages as well. Tn the opinion of management, the ultimate resolution of the above types 
of legal proceedings (if any) will not have a material effect on the Authority's fmancial position or results of 
operations. 

The Authority is insured for workman's compensation claims under a retrospectively rated policy. 
Therefore, premiums are accrued based on the ultimate loss experience to date of the Authority. 

NOTE 11: COUNTY LEASE AGREEMENT 

The Authority and the County entered into a lease agreement related to the hospital facility effective January 
1, 20 I O. The initial term of the agreement was for a five year and nine month period, with automatic renewal 
if neither party gives notice. 

Under this agreement, the Authority leases from the County the hospital facilities and related equipment, 
fixtures, additions, and improvements to be used for the operation of an acute care hospital and reasonable 
related functions . Additionally, the Authority must maintain full licensing of the facility and certification in 
the federal Medicare program. 

The Authority pays the County a nominal rent of $1 per year as well as providing other non-cash 
considerations and assuming certain indigent care obligations of the County. The Authority is also required 
to use its best efforts to develop a reasonable financial reserve account out of its profits to protect against 
financial problems, and to provide for capital improvements which shall be funded annually by an amount no 
less than one-half percent (1/2 %) of its annual net revenue. 

The Authority has recorded the estimated value of the use of the facility and equipment as a contribution of 
$775,333 which is also included as rental expense for the year ended September 30, 2012. 

The lease agreement places certain restrictions on the issuance of debt, salary increases, and other 
misce.llaneous issues without prior County approval, as well as maintaining appropriate financial ratios. 

NOTE 12: CONCENTRATIONS OF CREDIT RlSK 

The Authority maintains cash balances at several financial institutions. At various times during the year, the 
Authority may have balances at the financial institutions in excess of insured limits. 

The Authority grants credit without collateral to its patients, most ofwhom are local residents and are insured 
under third-party payor agreements . The mix of gross receivables from patients and third-party payors at 
September 30,2012, is as follows : 

Medicare 14.95 % 
Medicaid 3.39 
Other third-party payors 20.61 
Patients 61 .05 

TOTAL 100.00 % 
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NOTE 13: AFFILIATED ORGANIZATION 

During 2006, the Dr. Roger E. Marks Healthcare Foundation ("Foundation") was established in connection 
with the Authority dba Glen Rose Medical Center. The purpose of the Foundation is to enhance the level of 
regional health care by fostering goodwill within the community on behalf of Glen Rose Medical Center. 
The bylaws of the Foundation state that at least 75% of yearly contributions will provide support for Glen 
Rose Medical Center. No significant transactions occurred with the Foundation for the year ended 
September 30,2012. 

NOTE 14: SUBSEQUENT EVENT 

Subsequent to year end, the Authority entered into a Lease and Operations Transfer Agreement with an 
tmrelated third party (the Company) where the Company will assume the Authority's existing lease 
obligations under the master lease with SomervelJ County for real property related to the nursing home 
facility which was included in the operations and results of the Authority for the year ended September 3D, 
2012. The Company will assume management and financial responsibility for the nursing home reSUlting in 
the nursing home operations no longer being included in the results of the Authority. The Company will 
purchase certain inventory items from the Authority as of the effective date of the agreement and will pay 
rent to the Authority as consideration for use of the property. The effective date of this agreement was 
January 1,2013. 

For the year ended September 30, 2012, the nursing home facility contributed net revenues of $5,246,468 
and a net loss of $555,974 to the operating results of the Authority. 
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I 
993 North Third Street 

PO Box 2993
I CondIe 

Abilene, Texas 79604-2993 

I AND COMPANY, LLP phone 325-677-6251 

fax 325-677-0006
Certified Public Accountants and Business Advisors 

www.condley.com 

I 

I 

I Board of Directors 

SomerveU County Hospital Authority 
Glen Rose, Texas

I 

April 29, 2013 

I INDEPENDENT AUDITORS' REPORT ON OTHER FINANCIAL INFORMATION 

I 
Our audit was made for the purpose of forming an opinion on the basic consolidated financial statements taken as a whole 
of Somervell County Hospital Authority for the year ended September 30, 2012. The supplementary information is 
presented for purposes of additional analysis and is not a required part of the consolidated fmancial statements. Such 

I 
information is the responsibility of management and was derived from and relates directly to the underlying accounting 
and other records used to prepare the consolidated financial statements. The information has been subjected to the 
auditing procedures applied in the audits of the consolidated financial statements and certain additional procedures, 

I 
including comparing and reconciling such information directly to the underlying accounting and other records used to 
prepare the consolidated fmancial statements or to the consolidated financial statements themselves, and other additional 
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion, the 
information is fairly stated in all material respects in relation to the consolidated fmancial statements as a whole . 

I 

I Certified Public Accountants 

I 
I 
I 
I 
I 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 

CONSOLIDATING BALANCE SHEET 

September 30, 2012 

ASSETS 

Current Assets: 

Cash and cash equivalents 
Patient accounts receivable, net of estimated uncollectibles 
Inventories 
Estimated third-party payor settlements receivable 
Other current assets 

Total Current Assets 

Long-Term Assets: 

Assets Limited As To Use 

Other Assets: 

Investment in Glen Rose Medical Center Nursing Home, L.L.C. 
Due from affiliates 
Capital assets, net 

Total Other Assets 

TOTAL ASSETS 

Glen Rose 
Medical Center 

$ 103,167 
2,262,112 

740, [79 
237,714 
[ 34,798 

3,477,970 

532,036 

(1,294,418) 
5,680,611 
2,674,057 

7,060,250 

$ 11,070,256 

Glen Rose 
Nursing Home 

$ 13,099 
517,945 

15,121 

428 

546,593 

° 


217,108 

217,108 

I 

I 

I 

I 
] 


:1 

I 
763,701$ ========= '1 

:1 

.1 

,I 

I 

:1 
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Glen Rose 
Healthcare, Inc. Eliminations 

1$ 17,461 
144,743 
25,268 

187,472 

$ 

(85,586) 

(85,586) 

o o 

17,580 

17,580 

1,294,418 
(5,680,61 I) 

(4,386,193) 

205,052 $ (4,471 ,779) 

Consolidated 

Somervell 


County Hospital 

Authority 


$ 133,727 
2,924,800 

780,568 
237,714 
49,640 

4,126,449 

532,036 

o 
o 

2,908,745 

2,908,745 

$ ===7=,5=6=7,=23=0= 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 

CONSOLIDATING BALANCE SHEET (CONT'D) 

September 30,2012 

LIABILITIES AND NET ASSETS 

Current Liabilities: 

Current portion of notes payable 
Outstanding checks in excess of bank balance 
Accounts payable 
Estimated third-party payor settlements payable 
Accrued expenses 

Total Current Liabilities 

Long-Term Liabilities : 

Notes payable, net of current portion 

Total Long-Term Liabilities 

Other Liabilities: 

Due to affiliates 

Total Other Liabilities 

Total Liabilities 

Net Assets: 

Invested in capital assets, net of related debt 
Unrestricted 

Total Net Assets 

TOTAL LlAB[LlT[ES AND NET ASSETS 

Glen Rose 
Medical Center 

$ 278,471 
674,019 

2,341,975 
292,812 
946,396 

4,533,673 

907,061 

907,061 

o 

5,440,734 

1,488,525 
4,140,997 

5,629,522 

$ 11,070,256 

27 
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Glen Rose 
Nursing Home J 


J 

2,111 I 

405,459 

407,570 I 
I 


o I 
1,650,549 

1,650,549 

2,058,119 

I 
217,108 

( I ,511 ,526) 

(1,294,418) 
I 
J 

$ ====7=63=,=70=1= 
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I 

I 

I 

I 

Consolidated 
Somervell 

Glen Rose County Hospital 
Healthcare, Inc. Eliminations Authori~ 

I 

I 

$ $ $ 278,471 
24,942 698,961 

3,008 2,347,094 
292,812 

359,736 (85,586) 1,626,005

I 

387,686 (85,586) 5,243,343 

I 

907,061 

I 0 0 907,061 

I 
4,030,062 (5,680,611 2 0 

I 4,030,062 (5,680,611) 0 

4,417,748 (5,766,197) 6,150,404 

I 
I 

17,580 
( 4,230,276) 1,294,418 

1,723,213 
(306,387) 

( 
( 4,212,696) 1,294,418 1,416,826 

$ 205,052 $ (4,471,779) $ 7,567,230 
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SOMERVELL COUNTY HOSPITAL AUTHORlTY 

CONSOLIDATING STATEMENT OF REVENUES, EXPENSES, AND CHANGES IN NET ASSETS 

Year Ended September 30,2012 

Operating Revenues and Other Support : 

Patient service revenue and sales (net of contractual allowances and discounts) 
Provision for bad debt 

$ 

Glen Rose 
Medical Center 

14,144,959 
(1,744 ,077) 

$ 

Glen Rose 
Nursing Home 

5,305,593 

{59,125) 

Net patient service revenue less provision for bad debt 12,400,882 5,246,468 

Electronic health records incentive payments 
Contributed services - upper payment limit program 
County contribution 

1,285,200 
545,522 

1,384,109 55,824 

Total Operating Revenues and Other Support 15,615,713 5,302,292 

Operating Expenses : 
Salaries 
Employee benefits 

Supplies 
Purchased services 
Rent and lease 
General and administrative 
Provision for depreciation 

Utilities 
Repair and maintenance 
Insurance 

5,734,924 
2,277,517 
2,474,654 
1,655,713 

930,721 
630,763 
878,386 
314,959 
565,80 I 
120,701 

3,112,119 
1,037,717 

660,366 
348,516 
98,873 

103,299 
48,174 

294,055 
78,950 
90,0 II 

Total Operating Expenses 15,584,139 5,872,080 

Operating Income (Loss) 31,574 {569,788) 

Nonoperating Income (Expense) : 
Donations 
Change in investment in Glen Rose Medical Center Nursing Home, L.L.c. 
Interest expense 
Miscellaneous non-operating revenue 

67,031 
(555,974) 
(100,850) 
517,246 

195 

13,619 

Total Nonoperating Income (Expense) (72,547) 13,814 

Deficit of Revenues over Expenses (40,973) (555,974) 

NET ASSETS AT BEGINNING OF PERlOD 5,670,495 (738,444) 

NET ASSETS AT Ei-W OF PERlOD $ 5,629,522 $ p,294,418) 

I 
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I 

I 

I Consolidated 

I 
Somervell 

Glen Rose County Hospital 
Healthcare, Inc. Eliminations Authority 

I 
$ 2,229,787 $ $ 21,680,339 

( 1,803,202) 

2,229,787 0 19,877,137 

I J08,OOO [,393,200 
545,522 

1,439,933 

2,337,787 0 23,255,792 

2,017,800 10,864,843 
586,881 3,902,[ 15 
217,569 3,352,589 
419,169 2,423,398 
105,913 (64,586) 1,070,921 
82,244 8[6,306 
3,894 930,454 
5,323 6[4,337 
6,696 65[,447 

111,852 322,564 

3,557,34 [ (64,586) 24,948,974 

(1,2[9,554) (64,586) ( 1 ,693, [82) 

67,226 
555,974 0 

(100,850) 
13 (64,586) 466,292 

[3 49[,388 432,668 

(1,219,541 ) 426,802 (1,260,514) 

(2,993, [55) 738,444 2,677,340 

$ ( 4,212,696) $ 1,165,246 $ 1,416,826 
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SOMERYELL COUNTY HOSPITAL AUTHORITY 

CONSOLIDATING STATEMENT OF CASH FLOWS 

Year Ended September 30, 2012 

CASH FLOWS FROM OPERAUNG ACUVITIES: 
Receipts from and on behalf of patients 
Payments to suppliers and contractors 
Payments to employees 
Other receipts and payments, net 

Glen Rose 

Medical Center 


$ 10,936,942 $ 
(7,213,869) 
(5,734,924) 
2,534,077 

Net Cash Provided (Used) by Operating Activities 522,226 

CASH FLOWS FROM NONCAPITAL FfNANCING ACTIVITIES: 
Change in assets whose use is limited (59,181) 
Other nonoperating income 584,277 

Glen Rose 

Nursing Home 


5,639,737 
(2,616,535) 
(3,112,119) 

13 ,619 

(75,298) 

13 ,814 

Net Cash Provided by Noncapitai fmancing activities 525,096 13,814 

CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES: 

Purchase of capital assets (136,50 I) 
Proceeds from borrowings of long-term debt 52,309 
Principal payments on long-term debt (946,811) 
Interest payments on long-term debt (100,850) 

(83,510) 

Net Cash Used by Capital and Related Financing Activities (1,131,853) (83,510) !I 

Net Increase (Decrease) in Cash and Cash Equivalents 

Cash and Cash Equivalents at Begirming of Year 

Cash and Cash Equivalents at End of Year $ 

(84,531 ) 

187,698 

103,167 $ 

(144,994) 

158,093 

13,099 

'I 

~ 
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I 

I 

I 

I 

Consolidated 
Somervell 

Glen Rose County Hospital 
Healthcare, Inc. Eliminations Authori~ 

I $ 3,467,646 $ $ 20,044,325 
(\ ,425,285) (11,255,689)

I (2,017,800) (10,864,843) 
2,547,696 

I 
 24,561 0 471,489 


I 
 (59,181) 

18 598,\09 

I 18 0 538,928 

I 
(16,906) (236,917) 

52,309 
(946,811) 
(100,850)

I 
(16,906) 0 ( I ,232,269) 

I 7,673 (221,852) 

9,788 355,579 

I $ 17,461 $ 0 $ 133,727 

I 

I 
t 
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SOMERVELL COUNTY HOSPITAL AUTHORITY 

CONSOLIDATING STATEMENT OF CASH FLOWS (CONT'D) 

Year Ended September 30, 2012 

Reconciliation of operating income (loss) 
to net cash provided (used) by operating activities: 

Operating income (loss) 
Adjustments to reconcile operating loss to net cash 

provided by operating activities: 
Depreciation and amortization 
Provision for bad debts 
(Increase) Decrease in operating assets : 

Patient accounts receivable 
Estimated Medicare and Medicaid settlements 
Inventory 
Due from affiliates 
Other assets 

Increase (Decrease) in operating liabilities: 
Outstanding checks in excess of bank balance 

Accounts payable and accrued expenses 
Estimated Medicare and Medicaid settlements 
Due to affiliates 
Net Cash Provided (Used) by Operating Activities 

Glen Rose 
Medical Center 

$ 31,574 

878,386 
1,744,077 

( I ,607,905) 
115,482 
( 19,536) 

( 1,188,908) 
96,521 

(276,771) 

727,351 
21,955 

$ 522,226 

$ 

$ 

Glen Rose 
Nursing Home 

(569,788) 

48,174 
59,125 

(30, (49) 

(10,316) 
270,922 

3,454 

153,280 

(75,298) 
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I 

I 

I 

I 

Consolidated 
Somervell 

Glen Rose County Hospital 
Healthcare, Inc. Eliminations Authori~ 

I 
$ (1,219,554) $ 64,586 $ (1,693,182)

I 
I 

3,894 930,454 
1,803,202 

I 
67,879 (1,570,175) 

115,482 
20,555 (9,297) 

917,986 ° 8,121 108,096 

(8,383) (285,154) 

234,063 (64,586) 1,050,108 
21,955 

917,986 (917,986) 
$ 24,561 $ 0 $ 471,489° 
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