Office of the Washington State Auditor
Pat McCarthy

October 31, 2019

Board of Commissioners
Quincy Valley Medical Center
Quincy, Washington

Contracted CPA Firm’s Audit Report on Financial Statements

We have reviewed the audit report issued by a certified public accounting (CPA) firm on the
financial statements of Quincy Valley Medical Center for the fiscal years ended December 31,
2018 and 2017. The District contracted with the CPA firm for this audit and requested that we
accept it in lieu of performing our own audit.

Based on this review, we have accepted this report in lieu of the audit required by RCW 43.09.260.
The Office of the Washington State Auditor did not audit the accompanying financial statements
and, accordingly, we do not express an opinion on those financial statements.

This report is being published on the Office of the Washington State Auditor website as a matter
of public record.

Sincerely,

Pat McCarthy
State Auditor
Olympia, WA

Insurance Building, P.O. Box 40021 ¢ Olympia, Washington 98504-0021 « (360) 902-0370 ¢ Pat.McCarthy@sao.wa.gov



Grant County
Public Hospital District No. 2
doing business as
Quincy Valley Medical Center

Basic Financial Statements and
Independent Auditors’ Reports

December 31, 2018 and 2017

DINGUS | ZARECOR & ASSOCIATES puc

Certified Public Accountants



Grant County Public Hospital District No. 2
doing business as Quincy Valley Medical Center
Table of Contents

INDEPENDENT AUDITORS’ REPORT

BASIC FINANCIAL STATEMENTS:
Statements of net position
Statements of revenues, expenses, and changes in net position
Statements of cash flows

Notes to basic financial statements

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL
OVER FINANCIAL REPORTING AND ON COMPLIANCE AND
OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

Page

34

6-7

8-23

24-25

26



DINGUS | ZARECOR & ASSOCIATES puc

Certified Public Accountants

INDEPENDENT AUDITORS’ REPORT

Board of Commissioners
Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Quincy, Washington

Report on the Financial Statements

We have audited the accompanying financial statements of Grant County Public Hospital District No. 2
doing business as Quincy Valley Medical Center (the District) as of and for the years ended

December 31, 2018 and 2017, and the related notes to the financial statements, which collectively
comprise the District’s basic financial statements as listed in the table of contents.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditors’ 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 auditors consider internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

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

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of the District as of December 31, 2018 and 2017, and the changes in its financial
position and cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Emphasis of Matter

The accompanying financial statements have been prepared assuming the District will continue as a going
concern. As discussed in Note 2 to the financial statements, the District may not have sufficient cash or
other liquid assets to pay for its obligations. In addition, the District has suffered recurring losses from
operations that raise substantial doubt about its ability to continue as a going concern. Management’s
plans regarding those matters also are discussed in Note 2. The financial statements do not include any
adjustments that might result from the outcome of this uncertainty. Our opinion is not modified with
respect to this matter.

Other Matter

Management has omitted the management’s discussion and analysis that accounting principles generally
accepted in the United States of America require to be presented to supplement the basic financial
statements. Such missing information, although not part of the basic financial statements, is required by
the Governmental Accounting Standards Board, who considers it to be an essential part of financial
reporting for placing the basic financial statements in an appropriate operational, economic, or historical
context. Our opinion on the basic financial statements is not affected by this missing information.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 29, 2019,
on our consideration of the District’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters
for the year ended December 31, 2018. We issued a similar report for the year ended December 31, 2017,
dated June 21, 2018, which has not been included with the 2018 financial and compliance report. The
purpose of those reports is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing for each year, and not to provide an opinion on the
effectiveness of the District’s internal control over financial reporting or on compliance. Those reports are
an integral part of an audit performed in accordance with Government Auditing Standards in considering
the District’s internal control over financial reporting and compliance.

Dingus, Banecor & ssociatee PLLL

Spokane Valley, Washington
May 29, 2019



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Statements of Net Position
December 31, 2018 and 2017

ASSETS 2018 2017
Current assets
Cash and cash equivalents 71,523 $ 176,719
Receivables:
Patient accounts 531,800 616,403
Taxes 26,729 34,829
Estimated third-party payor settlements 73,000 387,000
Electronic health records 487,496 487,496
Inventories 110,117 115,758
Prepaid expenses 35,436 23,977
Total current assets 1,336,101 1,842,182
Noncurrent assets
Cash and cash equivalents limited as to use 62,075 61,277
Capital assets, net of accumulated depreciation 1,375,012 1,651,722
Total noncurrent assets 1,437,087 1,712,999
Total assets 2,773,188 $ 3,555,181

See accompanying notes to basic financial statements.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center

Statements of Net Position (Continued)
December 31, 2018 and 2017

LIABILITIES AND NET POSITION 2018 2017
Current liabilities
Accounts payable 272,652 $ 309,561
Registered warrants payable 4,435,075 4,437,699
Estimated third-party payor settlements 31,483 133,000
Accrued compensation and related liabilities 215,274 170,745
Accrued vacation 131,063 128,513
Short-term note payable - 48,798
Current maturities of long-term debt 122,476 118,495
Current maturities of capital lease obligations 6,363 41,146
Total current liabilities 5,214,386 5,387,957
Noncurrent liabilities
Long-term debt, less current maturities 1,486,044 1,608,592
Capital lease obligations, less current maturities 7,069 14,361
Total noncurrent liabilities 1,493,113 1,622,953
Total liabilities 6,707,499 7,010,910
Net position
Invested in capital assets, net of related debt (246,940) (130,872)
Unrestricted (3,687,371) (3,324,857)
Total net position (3,934,311) (3,455,729)
Total liabilities and net position 2,773,188 $ 3,555,181

See accompanying notes to basic financial statements.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Statements of Revenues, Expenses, and Changes in Net Position
Years Ended December 31, 2018 and 2017

2018 2017
Operating revenues
Net patient service revenue $ 5,535,047 $ 6,544,107
Electronic health records incentive - 487,496
Grants 55,273 57,334
Other 218,802 124,306
Total operating revenues 5,809,122 7,213,243
Operating expenses
Salaries and wages 3,086,659 3,096,930
Employee benefits 657,059 675,205
Supplies 400,432 440,915
Professional fees 1,522,868 1,443,063
Purchased services 846,442 1,214,313
Utilities 119,613 115,929
Repairs and maintenance 185,416 207,088
Rentals and leases 293,342 300,106
Depreciation and amortization 265,334 321,933
Insurance 58,534 60,942
Other 57,990 52,717
Total operating expenses 7,494,189 7,929,141
Operating loss (1,685,067) (715,898)
Nonoperating revenues (expenses)
Taxation for operations 1,442,163 1,387,542
Other income 6,497 4,458
Interest expense (242,175) (235,210)
Total nonoperating revenues, net 1,206,485 1,156,790
Change in net position (478,582) 440,892
Net position, beginning of year (3,455,729) (3,896,621)
Net position, end of year $  (3,934,311) $§  (3,455,729)

See accompanying notes to basic financial statements.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Statements of Cash Flows
Years Ended December 31, 2018 and 2017

2018 2017
Increase (Decrease) in Cash and Cash Equivalents
Cash flows from operating activities
Receipts from and on behalf of patients $ 5,832,133 §$ 5,986,976
Receipts from grants 55,273 57,334
Other receipts 218,802 124,306
Payments to employees (3,696,639) (3,824,454)
Payments to suppliers and contractors (3,516,488) (3,906,026)
Net cash used in operating activities (1,106,919) (1,561,864)
Cash flows from noncapital financing activities
Taxation for maintenance and operations 1,450,263 1,388,479
Interest paid on outstanding registered warrants (164,989) (147,211)
Noncapital contributions 4,440 1,932
Change in registered warrants payable (2,624) 695,632
Principal payments on short-term note payable (48,798) (5,000)
Net cash provided by noncapital financing activities 1,238,292 1,933,832
Cash flows from capital and related financing activities
Principal paid on long-term debt and capital lease obligations (160,642) (181,059)
Interest paid on long-term debt and capital lease obligations (77,186) (87,999)
Purchase of capital assets - (29,352)
Net cash used in capital and related financing activities (237,828) (298,410)
Cash flows from investing activities, interest received 2,057 2,526
Net increase (decrease) in cash and cash equivalents (104,398) 76,084
Cash and cash equivalents, beginning of year 237,996 161,912
Cash and cash equivalents, end of year S 133,598 $ 237,996

See accompanying notes to basic financial statements.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Statements of Cash Flows (Continued)
Years Ended December 31, 2018 and 2017

2018 2017
Reconciliation of Cash and Cash Equivalents to the
Statements of Net Position
Cash and cash equivalents $ 71,523 $ 176,719
Cash and cash equivalents limited as to use 62,075 61,277
Total cash and cash equivalents $ 133,598 $ 237,996

Reconciliation of Operating Loss to Net Cash
Used in Operating Activities

Operating loss $ (1,685,067) $ (715,898)
Adjustments to reconcile operating loss to net cash
used in operating activities
Depreciation and amortization 265,834 321,933
Provision for bad debts 673,513 365,893
Decrease (increase) in assets:
Receivables:
Patient accounts receivable, net (588,910) (637,024)
Estimated third-party payor settlements 314,000 (289,000)
Electronic health records - (487,496)
Inventories 5,641 37,591
Prepaid expenses (11,459) (7,402)
Increase (decrease) in liabilities:
Accounts payable (26,033) (101,142)
Estimated third-party payor settlements (101,517) 3,000
Accrued compensation and related liabilities 44,529 (45,607)
Accrued vacation 2,550 (6,712)
Net cash used in operating activities $ (1,106919) §  (1,561,864)

Noncash noncapital financing activities

During the year ended December 31, 2017, the District entered into a financing agreement in the amount
of $53,978 to pay off under-replenished items related to the termination of the 340B retail pharmacy
program.

See accompanying notes to basic financial statements.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements
Years Ended December 31, 2018 and 2017

1. Reporting Entity and Summary of Significant Accounting Policies:

a.

Reporting Entity

Grant County Public Hospital District No. 2 doing business as Quincy Valley Medical Center
(the District) owns and operates Quincy Valley Hospital, a 25-bed acute care facility and
Quincy Valley Medical Center, a Medicare certified rural health clinic. The District provides
healthcare services to patients in Quincy, Washington, and the surrounding area. Services
provided by the District include an acute care hospital, emergency room, physician's clinic,
and other related ancillary procedures (laboratory, imaging, therapy, etc.) associated with
those services.

Summary of Significant Accounting Policies

Use of estimates — The preparation of financial statements in 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.

Enterprise fund accounting — The District’s accounting policies conform to accounting
principles generally accepted in the United States of America as applicable to proprietary
funds of governments. The District uses enterprise fund accounting. Revenues and expenses
are recognized on the accrual basis using the economic resources measurement focus.

Cash and cash equivalents — Electronic funds transfer (EFT) cash receipts are deposited to
the District’s depository account at a bank. Periodically, such cash is transferred to the Grant
County Treasurer (Treasurer) who acts as the District Treasurer. Non-EFT cash receipts are
deposited directly to the Treasurer. Warrants are issued by the District against the cash placed
with the Treasurer. The Treasurer invests cash in interest-bearing investments at the discretion
of the District. For purposes of the statements of cash flows, the District considers all cash and
cash investments with original maturity dates of less than 90 days as cash and cash
equivalents.

Inventories — Inventories are stated at cost on the first-in, first-out method. Inventories consist
of pharmaceutical, medical-surgical, and other supplies used in the District’s operation.

Capital assets — Capital assets are defined by the District as assets with initial individual cost
of more than $5,000. Capital assets are recorded at historical cost. Donations are recorded at
estimated fair value at the date of donation. Assets under capital lease obligations are
amortized over the shorter of the lease term or their respective estimated useful lives.
Amortization of assets subject to leases is reported with depreciation expense.

Major expenses for capital assets, including capital leases and major repairs that increase
useful lives, are capitalized. Maintenance, repairs, and minor renewals are accounted for as
expenses when incurred.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)
Years Ended December 31, 2018 and 2017

1. Reporting Entity and Summary of Significant Accounting Policies (continued):
b. Summary of Significant Accounting Policies (continued)

Capital assets (continued) — All capital assets other than land and construction in progress are
depreciated by the straight-line method of depreciation using these asset lives:

Land improvements 15 to 20 years
Buildings and improvements 20 to 40 years
Equipment 3 to 25 years

Accrued vacation — The District’s policy is to permit employees to earn paid time off (PTO)
based upon years of service. The related liability is accrued during the period in which it is
earned. Depending on years of service, PTO accrues from 184 to 256 hours per year. The
District’s policy is to permit employees to carry these hours from one year to the next. On
termination of employment, an employee shall be paid all accrued, but unused hours,
provided the employee has given the notice required by personnel policies and the employee
has not been terminated for cause.

Net position — Net position of the District is classified into three components. Net position
invested in capital assets net of related debt consists 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 position is noncapital net
position that must be used for a particular purpose, as specified by creditors, grantors, or
contributors external to the District. Unrestricted net position is remaining net position that
does not meet the definition of invested in capital assets net of related debt or restricted. The
District did not have any restricted net position in 2018 or 2017.

Operating revenues and expenses — The District’s statements of revenues, expenses, and
changes in net position distinguish between operating and nonoperating revenues and
expenses. Operating revenues result from exchange transactions, including grants for specific
operating activities associated with providing healthcare services — the District’s principal
activity. Nonexchange revenues, including taxes and contributions received for purposes
other than capital asset acquisition, are reported as nonoperating revenues. Operating
expenses are all expenses incurred to provide healthcare services, other than financing costs.

Restricted resources — When the District has both restricted and unrestricted resources
available to finance a particular program, it is the District’s policy to use restricted resources
before unrestricted resources.

Grants and contributions — From time to time, the District receives grants from the state of
Washington and others, as well as contributions from individuals and private organizations.
Revenues from grants and contributions (including contributions of capital assets) are
recognized when all eligibility requirements are met. Grants and contributions may be
restricted for either specific operating purposes or for capital purposes. Amounts restricted to
capital acquisitions are reported after nonoperating revenues and expenses. Grants that are for
specific projects or a purpose related to the District’s operating activities are reported as
operating revenue. Grants that are used to subsidize operating deficits are reported as
nonoperating revenue. Contributions, except for capital contributions, are reported as
nonoperating revenue.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)
Years Ended December 31, 2018 and 2017

1. Reporting Entity and Summary of Significant Accounting Policies (continued):

b.

Summary of Significant Accounting Policies (continued)

Reclassifications — Certain reclassifications of the 2017 amounts have been made in the
financial statements in order to conform to the 2018 presentation. These reclassifications had
no effect on the previously reported change in net position.

Subsequent events — The District has evaluated subsequent events through May 29, 2019, the
date on which the financial statements were available to be issued.

Upcoming accounting standard pronouncements — In June 2017, the Governmental
Accounting Standards Board (GASB) issued Statement No. 87, Leases, which increases the
usefulness of governments’ financial statements by requiring recognition of certain lease
assets and liabilities for leases previously classified as operating leases and recognized as
inflows of resources or outflows of resources based on the payment provisions of the
contract. It establishes a single model for lease accounting based on the foundational
principle that leases are financings of the right to use an underlying asset. Under this
statement, a lessee is required to recognize a lease liability and an intangible asset
representing the lessee’s right to use the leased asset, thereby enhancing the relevance and
consistency of information about governments’ leasing activities. The new guidance is
effective for the District’s year ending December 31, 2020, although earlier application is
encouraged. The District has not elected to implement this statement early; however,
management is still evaluating the impact, if any, of this statement in the year of adoption.

In March 2018, the GASB issued Statement No. 88, Certain Disclosures Related to Debt,
Including Direct Borrowing and Direct Placements, to improve the information that is
disclosed in governmental entity financial statements related to debt, including direct
borrowing and direct placements. It also clarifies which liabilities government entities should
include when disclosing information related to debt. The statement defines debt and requires
additional essential information related to debt to be disclosed in the notes to financial
statements, including unused lines of credit, assets pledged as collateral for the debt, and
terms specified in debt agreements related to significant events of default with finance-related
consequences, significant termination events with finance-related consequences, and
significant subjective acceleration clauses. This statement also requires that existing and
additional information be provided for direct borrowings and direct placement of debt
separately from other debt. The new guidance is effective for the District’s year ending
December 31, 2019, although earlier application is encouraged. The District has not elected
to implement this statement early; however, management is still evaluating the impact, if any,
of this statement in the year of adoption.

In June 2018, the GASB issued Statement No. 89, Accounting for Interest Cost Incurred
Before the End of a Construction Period. The objectives of this statement are (1) to enhance
the relevance and comparability of information about capital assets and the cost of borrowing
for a reporting period and (2) to simplify accounting for interest cost incurred before the end
of a construction period. The statement is effective for the District’s year ending

December 31, 2020. Management is currently evaluating the effect this statement will have
on the financial statements and related disclosures.
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Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)
Years Ended December 31, 2018 and 2017

2.  Going Concern:

The District reported a deficit of revenues over expenses of $478,582 and an excess of revenues
over expenses of $440,892 for the years ended December 31, 2018 and 2017, respectively,
resulting in a total net position deficit of $3,934,311 and $3,455,729 as of December 31, 2018 and
2017, respectively. In addition, current liabilities exceeded current assets by $3,878,285 and
$3,545,775 for the years then ended, of which $4,435,075 and $4,437,699 is comprised of
registered warrants outstanding, respectively.

Due to several factors including but not limited to, loss of market share to competing facilities,
declining volumes, and the inability to recruit and retain new providers, the District’s ability to
continue as a going concern is in question.

In January 2017, the District began to actively engage with the leadership of the community of
Quincy and, more specifically, with the Port of Quincy (the Port), regarding the future of the
District. Early in these discussions, the Port took a significant position of leveraging for radical
change, eventually proposing a plan including a facility replacement built by the Port to be leased
by the District until a possible buy out. Initially titled “The Legacy Project,” the plan identified a
need to establish partnership(s) with another, larger, healthcare system. A smaller focus group was
formed, led by a consultant who researched historic and current market share for both the District
and the healthcare entities in the surrounding area.

At this time, the Board of Commissioners has approved moving forward with a Memorandum of
Understanding and potentially an Interlocal Agreement. It is the belief of the focus group that
alignment with another healthcare partner will bring increased consumer confidence leading to a
growth in patient volume, eventually increasing the District’s revenue from operations.

As of October 3, 2017, the City of Quincy committed to loaning $1,000,000 to buy down the
warrants from the District to ensure the continuity of healthcare services in the area.

As of February 13, 2018, the voters of Quincy approved an additional levy for maintenance and
operations of $875,000 in additional funds in 2019.

The ultimate goal is to establish a model of healthcare that is not only viable but sustainable for
the District and rapidly growing city of Quincy.



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)
Years Ended December 31, 2018 and 2017

3. Bank Deposits and Registered Warrants Outstanding:

Investments — The Revised Code of Washington, Chapter 39, authorizes municipal governments to
invest their funds in a variety of investments including federal, state, and local government
certificates, notes, or bonds; the Washington State Local Government Investment Pool; savings
accounts in qualified public depositories; and certain other investments.

All cash, cash equivalents, and cash investments held by the District Treasurer are insured by the
state of Washington Public Deposit Protection Commission (PDPC), as provided by the Revised
Code of Washington, Chapter 39.58, and are entirely covered by federal depository insurance or
by collateral held in a multiple financial institution collateral pool administered by the Washington
PDPC. Qualified public depositories, including US Bank, pledge securities with this commission,
which are available to insure public deposits within the state of Washington.

The District had no investments at either December 31, 2018 or 2017.

The District has the following assets limited as to use as of the following dates:

2018 2017
Internally designated by the Board for payment
of unclaimed property liability
Cash and cash equivalents $ 12,064 S 12,186
Internally designated by the Board for
limited tax obligation bonds:
Cash and cash equivalents 50,011 49,091
Total $ 62,075 § 61,277

At December 31, 2018, the amount of warrants outstanding was $4,435,075, of which all were
registered warrants and bore interest of 3.5 percent. At December 31, 2017, the amount of
warrants outstanding was $4,437,699, of which all were registered warrants and bore interest of
3.5 percent



Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)
Years Ended December 31, 2018 and 2017

4. Patient Accounts Receivable:

Patient accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating
the collectibility of patient accounts receivable, the District analyzes its past history and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for
uncollectible accounts and provision for bad debts. Management regularly reviews data about
these major payor sources of revenue in evaluating the sufficiency of the allowance for
uncollectible accounts. For receivables associated with services provided to patients who have
third-party coverage, the District analyzes contractually due amounts and provides an allowance
for uncollectible accounts and a provision for bad debts, if necessary (for example, for expected
uncollectible deductibles and copayments on accounts for which the third-party payor has not yet
paid, or for payors who are known to be having financial difficulties that make the realization of
amounts due unlikely). For receivables associated with self-pay patients (which include both
patients without insurance and patients with deductible and copayment balances due for which
third-party coverage exists for part of the bill), the District records a significant provision for bad
debts 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 financially responsible.
The difference between the standard rates (or the discounted rates if negotiated) and the amounts
actually collected after all reasonable collection efforts have been exhausted is charged off against
the allowance for uncollectible accounts.

The District’s allowance for uncollectible accounts for self-pay patients has increased significantly
from the prior year due to an increase in self-pay patient volumes and a decrease in collections
from these patients. The District does not maintain a material allowance for uncollectible accounts
from third-party payors, nor did it have significant writeoffs from third-party payors.

Patient accounts receivable reported as current assets by the District consisted of the following

amounts:
2018 2017
Patients and their insurance carriers $ 1,330,394 $ 862,515
Medicare 120,492 118,344
Medicaid 84,979 94,071
Total patient accounts receivable 1,535,865 1,074,930
Less allowance for uncollectible accounts 1,004,065 458,527

Patient accounts receivable, net $ 531,800 $ 616,403




Grant County Public Hospital District No. 2

doing business as Quincy Valley Medical Center
Notes to Basic Financial Statements (Continued)

Years Ended December 31, 2018 and 2017

5. Capital Assets:

Capital asset additions, retirements, transfers, and balances were as follows:

December 31,

Balance

Balance

December 31,

2017 Additions Retirements 2018
Capital assets not being depreciated
Land $ 444,175  $ - $ - $ 444,175
Total capital assets not being
depreciated 444,175 - - 444,175
Capital assets being depreciated
Land improvements 208,696 - - 208,696
Building and improvements 5,072,331 - - 5,072,331
Equipment 4,381,433 - (18,237) 4,363,196
Total capital assets being
depreciated 9,662,460 - (18,237) 9,644,223
Less accumulated depreciation for
Land improvements 207,106 636 - 207,742
Building and improvements 4,302,515 152,707 - 4,455,222
Equipment 3,945,292 112,491 (7,361) 4,050,422
Total accumulated depreciation 8,454,913 265,834 (7,361) 8,713,386
Total capital assets being
d