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Independent Auditor’s Report on Financial Statements
and Supplementary Information

Board of Trustees
Clark Memoria Hospital
Jeffersonville, Indiana

We have audited the accompanying financial statements of Clark Memorial Hospital (Hospital), a
component unit of Clark County, Indiana, which comprise the balance sheet as of December 31,
2012, 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 financial statements.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statementsin
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 statementsthat are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

Our responsibility isto express an opinion on these financial statements based on our audit. We
conducted our audits 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 reasonabl e 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
Hospital’ s preparation and fair presentation of the financial statementsin 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 Hospital’ sinternal control. Accordingly, we express no such opinion. An
audit also includes eval uating 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 the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

MEMBER
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Board of Trustees
Clark Memorial Hospital
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the Hospital as of December 31, 2012, and the changesin its financial position
and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Emphasis of a Matter

Asdiscussed in Note 1 to the financial statements, in 2012, the Hospital changed its method of
accounting for GASB No. 65. Our opinion is not modified with respect to this matter.

Required Supplementary Information

Accounting principles generally accepted in the United States of Americareguire that management’s
discussion and analysis and pension information listed in the table of contents be presented to
supplement the basic financial statements. Such information, although not part of the basic financial
statements, is required by the Governmental Accounting Standards Board, who considersit to be an
essential part of financial reporting for placing the basic financial statementsin 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
audit of the basic financia 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.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The combining schedule of balance sheet information, combining schedule of statement of
revenues, expenses and changes in net position information and combining schedule of cash flows
information, as listed in the table of contentsis presented for purposes of additional analysisand is
not arequired part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financia statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, theinformation isfairly stated in all material respectsin relation to the financial
statements as awhole.

BED Lwp

Louisville, Kentucky
June 19, 2013



Clark Memorial Hospital
A Component Unit of Clark County, Indiana

Management’s Discussion and Analysis
Year Ended December 31, 2012

Introduction

This management’ s discussion and analysis of the financial performance of Clark Memoria Hospital
(Hospital) provides an overview of the Hospital’ s financia activities for the year ended December 31,
2012. It should be read in conjunction with the accompanying financial statements of the Hospital.

Financial Highlights

e Cash and investments, excluding amounts held by trustee for debt service, increased by $4,405,037 or
83.3 percent in 2012 as compared to 2011.

e TheHospital’s net position decreased in the past year by $3,348,134 from operating and nonoperating
results, or 6.6 percent as compared to 2011.

e TheHospital reported an operating loss in 2012 of $(982,229), or 0.6 percent of total operating
revenues versus an operating loss of $(28,200,831), or 22.0 percent of total operating revenuesin
2011.

e Net nonoperating expenses increased by $129,013 in 2012 as compared to 2011.
Using This Annual Report

The Hospital’ s financial statements consist of three statements — a balance sheet, statement of revenues,
expenses and changes in net position and statement of cash flows. These statements provide information
about the activities of the Hospital, including resources held by the Hospital but restricted for specific
purposes by creditors, contributors, grantors or enabling legislation. The Hospital reports as a business-
type activity and presentsits financial statements using the economic resources measurement focus and
the accrual basis of accounting.

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

The balance sheet and the statement of revenues, expenses and changes in net position report information
about the Hospital’ s resources and activities for purposes of illustrating the effects of the past year’s
activity on the financial health of the institution. These statements include all restricted and unrestricted
assets and all liabilities using the accrual basis of accounting. Asthe Hospital uses the accrual basis of
accounting, current year’s revenues and expenses are taken into account regardless of when cashis
received or paid.

The Hospital’ stotal net position — the difference between assets and liabilities — is one measure of the
Hospital’ s financial health or financia position. Over time, increases or decreases in the Hospital’ s net
position is an indicator of whether its financial health isimproving or deteriorating. Other nonfinancial
factors, such as changesin the Hospital’ s patient base, changesin legislation and regulations, measures of
the quantity and quality of services provided to its patients and local economic factors should aso be
considered to assess the overall financial health of the Hospital.



Clark Memorial Hospital

A Component Unit of Clark County, Indiana

Management’s Discussion and Analysis
Year Ended December 31, 2012

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. The statement of cash flows illustrates the uses

and sources of cash for the year.

The Hospital’s Net Position

The Hospital’ s net position is the difference between assets and liabilities reported in the balance sheet.
The Hospital’ s net position decreased by $4,084,205, or 8.0 percent in 2012 versus 2011, as shown in

Table 1.

Table 1: Assets, Liabilities and Net Position

Assets

Patient accounts receivable, net
Other current assets

Capital assets, net

Other noncurrent assets

Total assets
Deferred Outflows of Resour ces

Total assets and deferred outflows
of resources

Liabilities
Long-term debt
Other current and noncurrent liabilities
Total liabilities

Net Position
Net investment in capital assets
Restricted
Unrestricted

Total net position
Total habilities and net position

2012 2011
$ 16,478,562 $ 18,511,795
19,761,882 12,784,623
90,253,507 95,915,231
10,985,476 10,617,033
137,479,427 137,828,682
368,197 389,962
$ 137,847,624 $ 138,218,644
$ 51,715,866 $ 54,047,241
39,222,161 33,177,601
90,938,027 87,224,842
35,255,001 38,528,213
9,016,077 8,199,002
2,638,519 4,266,587
46,909,597 50,993,802
$ 137,847,624 $ 138,218,644




Clark Memorial Hospital
A Component Unit of Clark County, Indiana
Management’s Discussion and Analysis
Year Ended December 31, 2012

Other receivables included in other current assets increased by $3,704,522 from 2011 to 2012 as aresult
of areceivable from the state of Indiana Intergovernmental Transfer, Medicaid Disproportionate Share
and the state of Indiana Hospital Assessment Fee (HAF) program. Patient accounts receivable decreased
by $2,033,233, or 11.0 percent from 2011 to 2012. The decrease in accounts receivable was primarily
due to improved collections from 2011 to 2012.

Operating Results and Changes in the Hospital’s Net Position

In 2012, the Hospital’ s net position decreased by $3,348,134 from operating and nonoperating results, or
6.6 percent as shown in Table 2. Thisdecrease is made up of several components as shown in Table 2
and represents an improvement of $27,089,589 when compared with the decrease in net position of
$30,437,723 in 2011.

Table 2. Operating Results and Changes in Net Position

2012 2011
Operating Revenues
Net patient service revenue $ 165525471  $ 124,999,569
Other operating revenues 7,225,413 3,057,623
Total operating revenues 172,750,884 128,057,192
Operating Expenses
Salaries and wages and employee benefits 87,238,106 86,761,584
Purchased services and professional fees 23,073,451 23,116,502
Depreciation and amortization 11,242,778 10,760,613
Hospital assessment fees 18,070,929 -
Other operating expenses 34,107,849 35,619,324
Total operating expenses 173,733,113 156,258,023
Operating Loss (982,229) (28,200,831)
Nonoper ating Revenues (Expenses)
Investment income 190,593 262,260
Interest expense (2,807,165) (2,682,312)
Other nonoperating revenues and expenses, net 250,667 183,160
Tota nonoperating revenues (expenses) (2,365,905) (2,236,892)
Changein Net Position $ (3,348,134) $ (30,437,723)




Clark Memorial Hospital
A Component Unit of Clark County, Indiana

Management’s Discussion and Analysis
Year Ended December 31, 2012

Operating Loss

The first component of the overall change in the Hospital’ s net position is its operating income or 10ss,
identified as the difference between net patient service and other operating revenues and the expenses
incurred to perform those services.

The operating loss for 2012 was $982,229 as compared to an operating loss of $28,200,831 for 2011. The
primary components of change in operating results are;

e Anincreasein net patient service revenue of $40,525,902, or 32.4 percent in 2012 due to areduction
in the provision for uncollectible accounts by $11,269,439. The decrease in the provision for
uncollectible accounts was due to a change in the reserve percentage for self-pay accountsin 2011.
Additionally, the state of Indianaimplemented a methodology change in Medicaid reimbursement in
June 2012 retroactive to state fiscal year beginning July 2011 resulting in increased net revenue.

e Anincreasein other operating revenues of $4,167,790, or 136.3 percent in 2012 due to the Hospital
completing its first-year requirements for electronic health records incentive program under both
Medicare and Medicaid that resulted in approximately $3,354,000 in additional revenuesin 2012.

e Anincreasein salaries and benefits of $476,522, or 0.5 percent in 2012 as compared to 2011. The
increase resulted from increased Hospital volume and salary increases.

e TheHospital incurred the assessment fee associated with the state of Indiana Medicaid
reimbursement changes for $18,070,929 that was not incurred in 2011.

e A decrease in depreciation and amortization of $482,165, or 4.5 percent in 2012.

Nonoperating Revenues and Expenses

Nonoperating revenues and expenses consist primarily of investment income and interest expense.
Nonoperating revenue and expense remained relatively constant in 2012 when compared to 2011.

The Hospital’s Cash Flows

Changes in the Hospital’ s cash flows are consistent with the improvement in the operating loss from 2011
to 2012 with one exception. Cash provided by operating activities did not improve as much as the change
in operating loss due to a significant portion of the 2011 operating loss was the result of write-offs of
patient accounts receivable before 2011.



Clark Memorial Hospital
A Component Unit of Clark County, Indiana
Management’s Discussion and Analysis
Year Ended December 31, 2012

Capital Asset and Debt Administration

Capital Assets

At the end of 2012, the Hospital had $90,253,507 invested in capital assets, net of accumulated
depreciation compared to $95,915,231 in 2011; this decrease of $5,661,724 from 2011 is mostly
the result of the Hospital expensing $11,242,778 in depreciation expense versus current year asset
additions of $5,592,667.

Debt

At December 31, 2012, the Hospital had $54,998,506 in revenue bonds, notes payable and capital
lease obligations outstanding. The Hospital did not issue any new revenue bonds, notes payables
or capital lease obligationsin 2012. The Hospital initiated short-term notes payable to local banks
of $1,814,244 in 2012.

Other Operating and Future Economic Factors

Indiana Hospital Assessment Fee Program

During 2012, the state of Indiana enacted the HAF program to replace the upper payment limit
program. The HAF program includes a state specific provider assessment fee to increase Medicaid
payments to hospitals. The program was implemented retroactively to the beginning of the 2012
Indiana state fiscal year (July 1, 2011). Therefore, the Hospital recorded an 18-month impact of
the new HAF program during 2012. The Hospital recorded approximately $21,756,000 within net
patient service revenues and expensed assessment fees totaling approximately $18,071,000. The
Indiana Legidatureis currently considering legislation which would continue the current program
for the next four to five years. Despite this consideration, there is no assurance this program will
continue in the future.

Contacting the Hospital’s Financial Management

Thisfinancial report is designed to provide our patients, suppliers and creditors with a general overview
of the Hospital’ s finances and to show the Hospital’ s accountability for the money it receives. Questions
about this report and requests for additional financial information should be directed to the chief financial
officer by telephoning 812.283.2448.



Clark Memorial Hospital

A Component Unit of Clark County, Indiana

Balance Sheet
December 31, 2012

Assets and Deferred Outflows of Resources

Current Assets
Cash and cash equivaents
Short-term investments
Restricted investments — current
Patient accounts receivable, net of allowance of $33,583,000
Other receivables
Supplies
Prepaid expenses and other current assets

Total current assets

Noncurrent Cash and I nvestments
Held by trustee for debt service and capital improvements
Restricted by donors for specific operating activities

Less amount required to meet current obligations

Capital Assets, Net

Other Assets
Other

Total assets

Deferred Outflows of Resour ces

Total assets and deferred outflows of resources

See Notes to Financial Statements

2012

$ 7,367,560
2,326,835
2,114,518

16,478,562
5,140,010
1,283,805
1,529,154

36,240,444

8,945,196
70,881

9,016,077
2,114,518

6,901,559

90,253,507

4,083,917

137,479,427

368,197

$ 137,847,624



Liabilities and Net Position

2012
Current Liabilities
Current maturities of long-term debt $ 3,282,640
Note payable to bank 1,500,000
Payable to suppliers and contractors 6,816,990
Payable to employees (including payroll taxes and benefits) 7,900,701
Estimated amounts due to third-party payers 2,125,746
Accrued expenses 5,077,356
Total current liabilities 26,703,433
Long-Term Debt 51,715,866
Accrued Pension 12,044,921
Other Long-Term Liabilities 473,807
Total liabilities 90,938,027
Net Position
Net investment in capital assets 35,255,001
Restricted for
Debt service 8,945,196
Specific operating activities 70,881
Unrestricted 2,638,519
Total net position 46,909,597

Total liabilities and net position $ 137,847,624



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Statement of Revenues, Expenses and Changes in Net Position

Year Ended December 31, 2012

Operating Revenues
Net patient service revenue, net of provision for uncollectible
accounts; 2012 — $32,017,962
Other

Total operating revenues

Operating Expenses
Salaries and benefits
Purchased services
Professional fees
Supplies
Hospital assessment fees
Other expenses
Depreciation and amortization

Total operating expenses
Operating Loss
Nonoperating Revenues (Expenses)
Investment income
Interest expense
Gain on investment in equity investees
Other

Total nonoperating revenues (expenses)

Deficiency of Revenues Over Expenses and Decr ease
in Net Position

Net Position, Beginning of Y ear, as Previously Reported
Cumulative Effect of Change of Adoption of Accounting Prinicple
Net Position, Beginning of Y ear, as Restated

Net Position, End of Y ear

See Notes to Financial Statements

2012

$ 165,525,471

7,225,413

172,750,884

87,238,106
20,751,643
2,321,808
26,476,400
18,070,929
7,631,449

11,242,778
173,733,113

(982,229)

190,593
(2,807,165)
262,109

(11,442)

(2,365,905)

(3,348,134)

50,993,802

(736,071)
50,257,731

_$ 46900507



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Statement of Cash Flows
Year Ended December 31, 2012

Operating Activities
Receipts from and on behalf of patients

2012

$ 165,071,411

Payments to suppliers and contractors (75,324,644)
Payments to employees (83,178,691)
Other receipts, net 6,847,196
Net cash provided by operating activities 13,415,272
Capital and Related Financing Activities
Proceeds from issuance of note payable to bank 1,814,244
Principa paid on note payable to bank (766,024)
Principal paid on long-term debt (3,136,732)
Interest paid on note payable to bank and long-term debt (2,811,900)
Purchase of capital assets (5,592,667)
Net cash used in capital and related financing
activities (10,493,079)
Investing Activities
Proceeds from disposition of investments 8,042,942
Purchase of investments (5,328,759)
Interest and dividends on investments 96,393
Proceeds from sale of assets 15,708
Other (11,442
Net cash provided by investing activities 2,814,842
Increasein Cash and Cash Equivalents 5,737,035
Cash and Cash Equivalents, Beginning of Y ear 1,630,525
Cash and Cash Equivalents, End of Year $ 7,367,560
Reconciliation of Operating Lossto Net Cash
Provided by Operating Activities
Operating loss $  (982,229)
Depreciation and amortization 11,242,778
Provision for uncollectible accounts 32,017,962
Gain on disposition of assets (4,095)
Changes in operating assets and liabilities
Patient accounts receivable (29,984,729)
Estimated amounts due to third-party payers 589,007
Accounts payable and accrued expenses 3,169,951
Prepaid assets, supplies and other assets (2,633,373)
Net cash provided by operating activities $ 13,415,272

See Notes to Financial Statements
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Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

Note 1. Nature of Operations and Summary of Significant Accounting Policies

Nature of Operations and Reporting Entity

Clark Memorial Hospital (Hospital) is an acute care hospital located in Jeffersonville, Indiana. The
Hospital is acomponent unit of Clark County (County) and the Board of County Commissioners
appoints members to the board of trustees of the Hospital. The Hospital primarily earns revenues
by providing inpatient, outpatient and emergency care services to patients in the Clark County area.

The financia statementsinclude as blended component units Clark Physician Group, LLC (CPG)
and Clark County Hospital Foundation, Inc. (Foundation). CPG isawholly owned subsidiary of
the Hospital and earns revenues as a multi-specialty physician group providing primary care and
other clinical services. The Foundation is organized for the benefit of the Hospital and earns
revenues primarily from contributions.

Clark County Hospital Association (CCHA) isarelated organization, which is controlled by the
Board of County Commissioners of the County. CCHA issued bondsin 2009 and hastitle to
substantialy all real estate and fixed equipment which is operated by the Hospital. See additional
disclosuresin Note 10.

Basis of Accounting and Presentation

The financia statements of the Hospital have been prepared on the accrual basis of accounting
using the economic resources measurement focus. Revenues, expenses, gains, losses, assets and
liabilities from exchange and exchange-like transactions are recognized when the exchange
transaction takes place, while those from government-mandated nonexchange transactions
(principally federal and state grants and county appropriations) are recognized when all applicable
eligibility requirements are met. Operating revenues and expenses include exchange transactions
and program-specific, government-mandated nonexchange transactions. Government-mandated
nonexchange transactions that are not program specific (such as county appropriations), investment
income and interest on capital assets-related debt are included in nonoperating revenues and
expenses. The Hospital first applies restricted net position when an expense or outlay isincurred
for purposes for which both restricted and unrestricted net position are available.

During the year ended December 31, 2012, the Hospital adopted Statement of Governmental
Accounting Standards Board (GASB) No. 62, Codification of Accounting and Financial Reporting
Guidance Contained in Pre-November 30, 1989 FASB and AlCPA Pronouncements, which
supersedes GASB Statement No. 20, Accounting and Financial Reporting for Proprietary Funds
and Other Governmental Entities That Use Proprietary Fund Accounting, thereby eliminating the
election provided in Paragraph 7 of that statement for business-type activities to apply post-

11



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

November 30, 1989, FASB statements and interpretations that do not conflict with or contradict
GASB pronouncements. GASB No. 62 has been applied retrospectively and had no impact on the
Hospital’ s net position or changes in net position and minimal changesto financial reporting
disclosures.

During the year ended December 31, 2012, the Hospital adopted GASB No. 63, Financial
Reporting of Deferred Outflows of Resources, Deferred Inflows of Resources and Net Position and
No. 65, Items Previously Reported as Assets and Liabilities.

The aobjective of GASB No. 63 isto provide guidance for reporting deferred outflows of resources,
deferred inflows of resources and net position in a statement of financial position and related
disclosures.

The objective of GASB No. 65 isto either (a) properly classify certain items that were previously
reported as assets and liabilities as deferred outflows of resources or deferred inflows of resources
or (b) recognize certain items that were previously reported as assets and liabilities as outflows of
resources (expenses or expenditures) or inflows of resources (revenues). GASB No. 65 has been
applied retrospectively by restating the Hospital’ s prior year’s net position and changes in net
position related to: (1) bond issuance costs that had previously been capitalized and amortized, but
are no longer recognized as assets of $736,071 and (2) to reflect deferred bond losses on refundings
as adeferred outflow of resources of $368,197. Due to the adoption of GASB No. 65, the 2012
beginning net position was decreased by $736,071.

Use of Estimates

The preparation of financia statementsin conformity with accounting principles generally
accepted in the United States of America 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 Hospital considers all liquid investments with original maturities of three months or less to be

cash equivalents, exclusive of noncurrent cash and investments. At December 31, 2012, cash
equivalents consisted primarily of money market accounts.

12



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

Risk Management

The Hospital 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
and employee hedlth, 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 coveragein any of the two preceding years.

The Hospital 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 generally include money market accounts, mutual funds and certificates of deposit.
The investments in equity investees are reported on the equity method of accounting. All other
investments are carried at fair value. Fair valueis determined using quoted market prices.

Investment income includes dividend and interest income, realized gains and losses on investments
and the net change for the year in the fair value of investments carried at fair value.

Patient Accounts Receivable
The Hospital reports patient accounts receivable for services rendered at net realizable amounts
from third-party payers, patients and others. The Hospital provides an alowance for uncollectible

accounts based upon areview 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.

13



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

Capital Assets

Capital assets are recorded at cost at the date of acquisition, or fair 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 |easehold improvements are
depreciated over the shorter of the lease term or their respective estimated useful lives. The
following estimated useful lives are being used by the Hospital:

Land improvements 2—25years
Buildings and leasehold improvements 5—-40 years
Equipment 2—-20years

The Hospital capitalizes interest costs as a component of construction in progress, based on interest
costs of borrowing specifically for the project, net of interest earned on investments acquired with
the proceeds of the borrowing. There was no interest capitalized for the year ended December 31,
2012.

Other Assets

Investments in Joint Ventures. The investmentsin joint ventures are accounted for by the equity
method of accounting and are further described in Note 5.

Deferred Amounts on Refunding

Deferred amounts on refunding, which are included in deferred outflows of resources on the
balance sheet, represent losses incurred in connection with the refunding of various long-term debt.
Such losses are being amortized over the shorter of the term of the respective origina debt or the
term of the new debt using the straight-line method.

Other Long-Term Liabilities

Other long-term liabilities consist of deferred compensation agreements with key employees,
supplemental executive retirement plan and workers' compensation liability. The agreements are
to be funded with proceeds from operations.

Compensated Absences
Hospital policies permit most employees to accumul ate vacation benefits that may be realized as

paid time off. Expense and the related liability are recognized as vacation benefits are earned
whether the employee is expected to realize the benefit as time off. Compensated absence

14



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

liabilities are computed using the regular pay and termination pay rates in effect at the balance
sheet date, plus an additional amount for compensation-related payments such as social security
and Medicare taxes computed using rates in effect at that date.

Net Position

Net position of the Hospital is classified in three components. The net investment in capital assets
consist 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 net position
represents noncapital assets that must be used for a particular purpose as specified by creditors,
grantors or donors external to the Hospital, including amounts deposited with trustees as required
by bond indentures, reduced by the outstanding balances of any related borrowings. Unrestricted
net position represents remaining assets less remaining liabilities that do not meet the definition of
the net investment in capital assets or restricted net position.

Net Patient Service Revenue

The Hospital has agreements with third-party payers that provide for payments to the Hospital at
amounts different from its established rates. Net patient service revenue isreported 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 Hospital provides charity care to patients who are unable to pay for services. The amount of
charity careisincluded in net patient service revenue and is not separately classified from the
provision for uncollectible accounts.

Income Taxes

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

15



Clark Memorial Hospital

A Component Unit of Clark County, Indiana
Notes to Financial Statements
December 31, 2012

Electronic Health Records Incentive Program

The Electronic Health Records Incentive Program, enacted as part of the American Recovery and
Reinvestment Act of 2009, provides for one-time incentive payments under both the Medicare and
Medicaid programs to eligible hospitals that demonstrate meaningful use of certified electronic
health records (EHR) technology. Payments under the Medicare program are generally made for
up to four years based on a statutory formula. Payments under the Medicaid program are generally
made for up to four years based upon a statutory formula, as determined by the state, which is
approved by the Centers for Medicare and Medicaid Services (CMS). Payment under both
programs are contingent on the Hospital continuing to meet escalating meaningful use criteria and
any other specific requirements that are applicable for the reporting period. The final amount for
any payment year is determined based upon an audit by the fiscal intermediary. Events could occur
that would cause the final amounts to differ materially from the initial payments under the
program.

The Hospital recognizes revenue at the point it has met all of the meaningful use objectives and any
other specific grant requirements applicable for the reporting period.

In 2012, the Hospital completed the first-year requirements under both the Medicare and Medicaid
programs and has recorded revenue of approximately $3,354,000, which isincluded in other
operating revenues in the statement of revenues, expenses and changes in net position.

Reclassification

A reclassification to beginning of the year cash and cash equivalentsincluded in the statement of
cash flows was made to conform to the 2012 presentation. The beginning of the year cash and cash
equivalents included cash and cash equivalents within noncurrent cash and investments that is
presented within the investing activities section of the 2012 statement of cash flows.

Note 2: Net Patient Service Revenue

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

Medicare. Inpatient acute care services and substantialy all outpatient services rendered to
Medicare program beneficiaries are paid at prospectively determined rates per discharge and
visit. These rates vary according to a patient classification system that is based on clinical,
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diagnostic and other factors. The Hospital is reimbursed for certain services at tentative rates
with final settlement determined after submission of annual cost reports by the Hospital and
audits thereof by the Medicare fiscal intermediary.

Medicaid. Inpatient and outpatient services rendered to Medicaid program beneficiaries are
reimbursed at a prospectively determined rate per discharge for inpatient services and
outpatient fee for services.

During 2012, the state of Indiana enacted the Hospital Assessment Fee (HAF) program to
replace the upper payment limit program. The HAF program includes a state specific
provider assessment fee to increase Medicaid payments to hospitals. The program was
implemented retroactively to the start of the 2012 Indiana state fiscal year (July 1, 2011).
Therefore, the Hospital recorded an 18-month impact of the new HAF program during 2012.
In 2012, the Hospital recorded approximately $21,756,000 within net patient service revenues
and expensed assessment fees totaling $18,070,929. The Hospital also had a receivable of
approximately $4,018,000 recorded at December 31, 2012, included in other receivables on
the balance sheet related to the program. The Indiana Legidature has approved legislation
which would continue the current program for the next four to five years. 1n 2013, the
Hospital received notice that the HAF program will be suspended June 30, 2013, pending
CMS approval of recently enacted changes to the program. Despite this consideration, there
is no assurance this program will continue in the future.

Approximately 66 percent of net patient service revenue is from participation in the Medicare and
state-sponsored Medicaid programs for the year ended December 31, 2012. Laws and regulations
governing the Medicare and Medicaid programs are complex and subject to interpretation and
change. Asaresult, it isreasonably possible that recorded estimates will change materially in the
near term.

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

Note 3: Deposits, Investments and Investment Income

Deposits
Custodial credit risk istherisk that in the event of a bank failure, a government’ s deposit may not

be returned to it. The Hospital’ s deposit policy for custodial credit risk requires compliance with
the provisions of state law.
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Deposits with financial institutions in the state of Indiana at year-end were entirely insured by the
Federal Deposit Insurance Corporation (FDIC) or by the Indiana Public Deposit Insurance Fund
(IPDIF). Thisincludes any deposit accounts issued or offered by a qualifying financial institution.
Accordingly, all depositsin excess of FDIC levels are covered by the IPDIF and considered
collateralized.

Investments

The Hospital may legally invest in direct obligations of and other obligations guaranteed as to
principal by the U.S. Treasury, U.S. agencies and instrumentalities and in bank repurchase
agreements. It may also invest to alimited extent in corporate bonds and equity securities.

At December 31, the Hospital had the following investments and maturities:

2012
Maturities in Years
Less More
Type Fair Value Than One One to Five Six to 10 Than 10
Money market mutual
funds $ 902968 $ 902968 % -8 - $
Mutual funds 1,663,201 1,663,201 - -
Certificates of deposit 650,025 650,025 - -
$ 11,342,912 $11,342,912 $ - $ - $

Interest Rate Risk — Interest rate risk isthe risk of fair value losses arising from rising interest rates.
The Hospital does not have aformal policy to limit its interest rate risk. The money market mutual
funds are presented as an investment with a maturity of less than one year because they are
redeemable in full immediately.

Credit Risk — Credit risk isthe risk that the issuer or other counterparty to an investment will not
fulfill its obligations. It isthe Hospital’ s policy to limit its investmentsin corporate bonds to the
top two ratings issu