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INDEPENDENT AUDITOR'S REPORT 
 
 
Management and the Board of Directors 
Ballinger Memorial Hospital District 
Ballinger, Texas 
 
Report on the Audit of the Financial Statements 
 
Opinion 

 
We have audited the accompanying financial statements of the business-type activities of Ballinger 
Memorial Hospital District, (the “District”), as of and for the years ended September 30, 2023 and 2022, 
and the related notes to financial statements, which are comprised of the statements of net position; 
statements of revenues, expenses, and changes in net position, and statements of cash flows; which 
collectively comprise the District’s basic financial statements. 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of the business-type activities of Ballinger Memorial Hospital District, as of 
September 30, 2023 and 2022, and the changes in financial position and its cash flows for the years then 
ended in accordance with accounting principles generally accepted in the United States of America.  
 
Basis for Opinion 

 

We conducted our audit 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. Our responsibilities under those standards are 
further described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of 
our report. We are required to be independent of Ballinger Memorial Hospital District, and to meet our 
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion.  
 
Responsibilities of Management for the Financial Statements  

 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of the financial statements that are free from material misstatement, whether due to fraud or 
error. In preparing the financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Ballinger Memorial 
Hospital District’s ability to continue as a going concern for twelve months beyond the financial 
statement date, including any currently known information that may raise substantial doubt shortly 
thereafter.  
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Auditor’s Responsibilities for the Audit of the Financial Statements 

 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards and Government Auditing Standards will always detect a material misstatement when it exists. 
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting 
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the 
override of internal control. Misstatements are considered material if there is a substantial likelihood 
that, individually or in the aggregate, they would influence the judgement made by a reasonable user 
based on the financial statements.  
 
In performing an audit in accordance with generally accepted auditing standards and Government 

Auditing Standards, we: 
 

 Exercise professional judgement and maintain professional skepticism throughout the audit. 
 

 Identify and assess the risks of material misstatement of the financial statements, whether due to 
fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in 
the financial statements.  
 

 Obtain an understanding of internal control relevant to the audit 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 District’s internal control. Accordingly, no such opinion is 
expressed.  
 

 Evaluate the appropriateness of the accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluate the overall 
presentation of the financial statements.  
 

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about the District’s ability to continue as a going concern for a 
reasonable period of time.  
 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control-related 
matters that we identified during the audit.  
 
Required Supplementary Information 

 

Accounting principles generally accepted in the United States of America require that the management’s 
discussion and analysis and defined benefit plan information on pages A-1 through A-5 and pages 30 
through 32 be presented to supplement the basic financial statements. 
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Required Supplementary Information 

 

Such information is responsibility of management and, although not a part of the basic financial 

statements, is required by the Governmental Accounting Standards Board, who considers it to be an 

essential part of financial reporting for placing the basic financial statements in an appropriate 

operational, economic, or historical context. We have applied certain limited procedures to the required 

supplementary information in accordance with auditing standards generally accepted in the United 

States of America, which consisted of inquiries of management about the methods of preparing the 

information and comparing the information for consistency with management’s responses to our 

inquiries, the basic financial statements, and other knowledge we obtained during our audit of the basic 

financial statements. We do not express an opinion or provide any assurance on the information because 

the limited procedures do not provide us with sufficient evidence to express an opinion or provide any 

assurance. 

 

Supplementary Information 

 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.  

The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of 

Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required 

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 financial 

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, the schedule of 

expenditures of federal awards is fairly stated, in all material respects, in relation to the financial 

statements as a whole. 

 

Other Reporting Required by Government Auditing Standards 

 

In accordance with Government Auditing Standards, we have also issued our report dated February 23, 

2024 on our consideration of the District’s internal control over financial reporting and on our tests of its 

compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 

matters.  The purpose of that report is solely to describe the scope of our testing of internal control over 

financial reporting and compliance and the results of that testing, and not to provide an opinion on 

internal control over financial reporting or on compliance.  That report is an integral part of an audit 

performed in accordance with Government Auditing Standards in considering the District’s internal 

control over financial reporting and compliance. 

 

 

 

D & Co., L.L.P. 

Lubbock, Texas 

February 23, 2024
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BALLINGER MEMORIAL HOSPITAL DISTRICT 

MANAGEMENT’S DISCUSSION AND ANALYSIS 

SEPTEMBER 30, 2023 AND 2022 

(Unaudited) 

A-1 

 
Our discussion and analysis of Ballinger Memorial Hospital District’s (the “District”) financial 
performance provides an overview of the District’s financial activities for the fiscal years ended 
September 30, 2023 and 2022.  Please read it in conjunction with the District’s financial statements, 
which begin on page 1. 
 
FINANCIAL HIGHLIGHTS 

 

 The District’s net position reflects a $3,856,867, or 18.4%, increase in 2023 and a 
$3,678,167, or 21.3%, increase in 2022. 

 The District reported an operating income of $1,358,715 in 2023 and $1,302,065 in 2022. 

 Net patient service revenue increased $4,513,341, or 22.9%, in 2023 and increased 
$2,234,718, or 12.8%, in 2022 compared to 2021. 

 

USING THIS ANNUAL REPORT 

 
The District’s financial statements consist of three statements, a Statement of Net Position; a Statement 
of Revenues, Expenses, and Changes in Net Position; and a Statement of Cash Flows.  These financial 
statements and related notes provide information about the activities of the District, including resources 
held by the District but restricted for specific purposes by contributors, grantors, and enabling 
legislation. 
 
The Statement of Net Position and Statement of Revenues, Expenses, and Changes in Net Position 

 
Our analysis of the District’s finances begins on page A-2. One of the most important questions asked 
about the District’s finances is, “Is the District as a whole better or worse off as a result of the year’s 
activities?”  The Statement of Net Position and the Statement of Revenues, Expenses, and Changes in 
Net Position report information about the District’s resources and its activities in a way that helps 
answer this question.  These statements include all restricted and unrestricted assets and all liabilities 
using the accrual basis of accounting. All the current year’s revenues and expenses are taken into 
account regardless of when cash is received or paid. 

 
These two statements report the District’s net position and changes in it. You can think of the District’s 
net position—the difference between assets, deferred outflows of resources, and liabilities—as one way 
to measure the District’s financial health, or net position. Over time, increases or decreases in the 
District’s net position is one indicator of whether its financial health is improving or deteriorating. You 
will need to consider other nonfinancial factors, however, such as changes in the District’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 District. 
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A-2 

The Statement of Cash Flows 
 
The final required statement is the Statement of Cash Flows. This statement reports cash receipts, cash 
payments, and net changes in cash resulting from operations, investing, and financing activities. It 
provides answers to such questions as; “Where did cash come from?”, “What was cash used for?”, and 
“What was the change in cash balances during the reporting period?” 
 
THE DISTRICT’S NET POSITION 

 
The District’s net position is the difference between its assets, deferred outflows of resources, liabilities, 
and deferred inflows of resources reported in the Statements of Net Position on page 1. The District’s 
net position increased by $3,856,867, or 18.4%, in 2023 and increased by $3,678,167, or 21.3%, in 
2022, as you can see from Table 1. 
 
Table 1: Assets, Deferred Outflows of Resources, Liabilities, Deferred Inflows of Resources, and 

Net Position 

 

2023 2022 2021
Assets and Deferred Outflows of Resources:

Current Assets 14,689,295$    18,105,939$   16,875,200$    
Capital Assets, Net 6,473,508        6,098,901       4,798,897        
Other Long-Term Assets 9,020,568        215,211          -                      

Total Assets 30,183,371      24,420,051     21,674,097      
Deferred Outflows of Resources 1,732,639        642,260          707,278           

Total Assets and Deferred
Outflows of Resources 31,916,010$    25,062,311$   22,381,375$    

Liabilities:

Other Current and Non Current Liabilities 6,837,261$      2,767,415$     2,239,039$      
Deferred Inflows of Resources 256,316           1,329,330       2,854,937        

Total Liabilities and Deferred

Inflows of Resources 7,093,577        4,096,745       5,093,976        

Net Position:

Net Investment in Capital Assets 6,473,508        6,098,901       4,798,897        
Restricted 232,882           338,981          60,082             

Unrestricted 18,116,043      14,527,684     12,428,420      

Total Net Position 24,822,433      20,965,566     17,287,399      

Total Liabilities, Deferred Inflows of
Resources, and Net Position 31,916,010$    25,062,311$   22,381,375$    
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OPERATING RESULTS AND CHANGES IN THE DISTRICT’S NET POSITION 

 

The District’s net position increased by $3,856,867 and $3,678,167 in 2023 and 2022, respectively. 
 
Table 2: Operating Results and Changes in Net Position 

 

2023 2022 2021
Operating Revenues:

Net Patient Service Revenue 24,194,942$  19,681,601$  17,446,883$  
Nursing Home Revenue 3,577,697      1,609,904      5,879,279      
Other Operating Revenue 663,055 895,715 1,255,713

Total Operating Revenue 28,435,694    22,187,220    24,581,875    

Operating Expenses:
Salaries, Wages, and Benefits 11,263,597 9,017,405 9,481,870
Nursing Home Expenses 3,577,697      1,821,433 6,408,707
Other Operating Expenses 10,969,639 9,192,654 7,539,986
Depreciation / Amortization 1,266,046 853,663 815,471

Total Operating Expenses 27,076,979    20,885,155    24,246,034    

Operating Income 1,358,715      1,302,065      335,841         

Nonoperating Revenues and Expenses:

Property Tax Revenue 1,178,486      1,081,483      992,408         
Noncapital Grants and Contributions 50,780           316                114,898         
Intergovernmental Transfer Expense (79,176)         -                    -                    
COVID-Related Federal Financial Assistance 661,066         1,164,935      2,159,072      
Gain on Extinguishment of Debt -                    -                    907,977         
Other 635,119         101,338         235,181         

Total Nonoperating Revenues (Expenses) 2,446,275      2,348,072      4,409,536      

Excess of Revenues over Expenses Before

Capital Grants and Contributions 3,804,990      3,650,137      4,745,377      

Capital Grants and Contributions 51,877           28,030           67,434           

Increase in Net Position 3,856,867      3,678,167      4,812,811      

Net Position, Beginning of Year 20,965,566    17,287,399    12,474,588    

Net Position, End of Year 24,822,433$  20,965,566$  17,287,399$  
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Operating Income 

 
The first component of the overall change in the District’s net position is its operating income.  
Generally, the difference between net patient service revenues and the expenses incurred to perform 
those services. The District reported operating income in 2023 of $1,358,715 and reported operating 
income of $1,302,065 in 2022. 
 
The primary components of the operating income in 2023 are: 
 

 Net patient service revenue increased $4,513,341, or 22.9%, from 2022 

 Other operating revenue decreased $232,660, or 26.0%, from 2022 

 Nursing home revenue increased $1,967,793, or 122.2%, from 2022  

 Salaries, wages, and benefits expense increased $2,246,192, or 24.9%, from 2022   
 
The primary components of the operating income in 2022 are: 
 

 Net patient service revenue increased $2,234,718, or 12.8%, from 2021  

 Other operating revenue decreased $359,998, or 28.7%, from 2021 

 Nursing home revenue decreased $4,269,375, or 72.6%, from 2021 

 Salaries, wages, and benefits expense decreased $464,465, or 4.9%, from 2021   
 
Nonoperating Revenues and Expenses 

 

Nonoperating revenues consist primarily of property taxes levied by the District, COVID-related federal 
financial assistance, and gain on extinguishment of debt. The District’s property tax revenues, net of 
appraisal fees, during 2023 and 2022 were $1,178,486 and $1,081,483, respectively.  During 2023, the 
District recognized $661,066 in non-capital COVID-related federal financial assistance revenue. During 
2022, the District recognized $953,406 in non-capital COVID-related federal financial assistance 
revenue.  
 
Grants and Contributions 

 

The District receives both capital and operating grants from various sources for specific programs. 
Capital grants and contributions received during 2023 and 2022 were $51,877 and $28,030, respectively.  
Noncapital grants and contributions received during 2023 and 2022 were $50,780 and $316, 
respectively.    
 
THE DISTRICT’S CASH FLOWS 

 
Changes in the District’s cash flows are consistent with changes in operating loss and nonoperating 
revenues and expenses, discussed earlier. 
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CAPITAL ASSETS AND DEBT ADMINISTRATION 

 

Capital Assets 

 

At the end of 2023 and 2022, the District had $6,473,508 and $6,098,901, respectively, invested in 
capital assets, net of accumulated depreciation, as detailed in Note 7 of the financial statements.  The 
District acquired capital assets in the amount of $1,640,653 and $2,153,667 in 2023 and 2022, 
respectively. 
 

Debt 

 

During 2022, the District held a line of credit up to $1.5 million with West Texas State Bank. The line of 
credit is necessary for operations of the District. During 2022, the District drew $-0- against the line of 
credit and paid $-0-. This line of credit was not renewed on June 1, 2022. 
 
CONTACTING THE DISTRICT’S FINANCIAL MANAGEMENT 

 
This financial report is designed to provide our patients, suppliers, and creditors with a general overview 
of the District’s finances and to show the District’s accountability for the money it receives. If you have 
any questions about this report or need additional financial information, contact the administration at 
Ballinger Memorial Hospital District, 608 Avenue B, Ballinger, Texas 76821.



 

 

 

 

 

 

 

BALLINGER MEMORIAL HOSPITAL DISTRICT 

BALLINGER, TEXAS 
 

 

 

 

 

 

 

 

 

FINANCIAL STATEMENTS 

 

 

 

 

 

 

 

 

 

AS OF AND FOR THE YEARS ENDED 

SEPTEMBER 30, 2023 AND 2022 

 

 

 

 

 

 



BALLINGER MEMORIAL HOSPITAL DISTRICT 

 

STATEMENTS OF NET POSITION 

 

SEPTEMBER 30, 2023 AND 2022 

 

The accompanying notes are an integral part of these financial statements. 
-1- 

ASSETS AND DEFERRED OUTFLOWS OF RESOURCES: 2023 2022

CURRENT ASSETS
Cash and Cash Equivalents 234,185$        171,839$        
Short-Term Investments 8,852,519       10,203,299     
Restricted Cash and Cash Equivalents 232,882          338,981          

Patient Accounts Receivable, Net 2,840,320       3,451,604       
Accounts Receivable - Nursing Home 402,108          788,160          
Estimated Third-Party Payor Settlements 583,594          1,322,335       
Other Receivables 545,107          898,195          
Inventory of Supplies 624,859          711,193          
Prepaid and Other Current Assets 342,681          184,414          
Property Taxes Receivable 31,040            35,919            

Total Current Assets 14,689,295     18,105,939     

LONG-TERM INVESTMENTS 9,020,568       -                      

CAPITAL ASSETS,

Land 51,778 51,778
Construction-in-Progress 261,310          316,551          
Net of Accumulated Depreciation 6,160,420 5,730,572

Total Capital Assets, Net 6,473,508       6,098,901       

NET PENSION ASSET -                      215,211          

Total Assets 30,183,371     24,420,051     

DEFERRED OUTFLOWS OF RESOURCES

Differences Between Expected and Actual Experience -                      143,764          
Difference Between Projected and Actual Earnings 240,444          -                      
Changes in Assumptions 120,985          151,114          
Contributions Subsequent to the Measurement Date 1,371,210       347,382          

Total Deferred Outflows of Resources 1,732,639       642,260          

Total Assets and Deferred Outflows
of Resources 31,916,010$   25,062,311$   
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LIABILITIES, DEFERRED INFLOWS OF RESOURCES, 

AND NET POSITION: 2023 2022

CURRENT LIABILITIES

Accounts Payable 383,416$        855,467$        
Accounts Payable - Nursing Home 457,864          788,185          
Accrued Payroll, Benefits, and Related Liabilities 716,112          655,985          
Estimated Third-party Payor Settlements 4,109,280       -                      
Other Accrued Liabilities 241,884          467,778          

Total Current Liabilities 5,908,556       2,767,415       

NONCURRENT LIABILITIES

Net Pension Liability 928,705          -                      

Total Liabilities 6,837,261       2,767,415       

DEFERRED INFLOWS OF RESOURCES

Differences Between Expected and Actual Experience 23,434            8,546              
Difference Between Projected and Actual Earnings -                      330,210          
COVID-Related Federal Financial Assistance 232,882          759,197          
Medicare Accelerated and Advance Payments -                      231,377          

Total Deferred Inflows of Resources 256,316          1,329,330       

NET POSITION
Net Investment in Capital Assets 6,473,508       6,098,901       
Restricted 232,882          338,981          
Unrestricted 18,116,043     14,527,684     

Total Net Position 24,822,433     20,965,566     

Total Liabilities, Deferred Inflows of Resources, 
and Net Position 31,916,010$   25,062,311$   
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2023 2022
OPERATING REVENUES:

Net Patient Service Revenue 24,194,942$   19,681,601$   
Nursing Home Revenue 3,577,697       1,609,904       
Delivery System Reform Incentive Program -                      220,325          
Quality Incentive Payment Program 145,043 16,984
Other Operating Revenue 518,012          658,406          

Total Operating Revenues 28,435,694     22,187,220     

OPERATING EXPENSES:

Salaries and Wages 7,732,462 6,984,235
Employee Benefits 3,531,135 2,033,170
Professional Fees and Purchased Services 4,845,111 4,110,966
Supplies and Other 6,124,528 5,081,688
Operating Expenses - Nursing Home 3,577,697       1,821,433
Depreciation and Amortization 1,266,046       853,663          

Total Operating Expenses 27,076,979     20,885,155     

Operating Income 1,358,715       1,302,065       

NONOPERATING REVENUES (EXPENSES):

Property Tax Revenue 1,178,486       1,081,483       
Noncapital Grants and Contributions 50,780            316                 
Intergovernmental Transfers (79,176)           -                      
Investment Income 635,119          101,338          
COVID-Related Federal Financial Assistance 661,066          1,164,935       

Total Nonoperating Revenues (Expenses) 2,446,275       2,348,072       

3,804,990       3,650,137       

Capital Grants and Contributions 51,877            28,030            

Increase in Net Position 3,856,867       3,678,167       

Net Position, Beginning of Year 20,965,566     17,287,399     

Net Position, End of Year 24,822,433$   20,965,566$   

Grants and Contributions

Excess of Revenues over Expenses Before Capital
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2023 2022
CASH FLOWS FROM OPERATING ACTIVITIES:

Receipts from and on Behalf of Patients 33,006,970$   18,736,066$   
Payments to Suppliers and Contractors (15,295,908)    (10,673,411)    
Payments to Employees (11,563,173)    (10,859,912)    
Other Receipts and Payments, Net 650,501          904,307          

Net Cash Provided (Used) by Operating Activities 6,798,390       (1,892,950)      

CASH FLOWS FROM INVESTING ACTIVITIES:

Investment Earnings 614,304          101,150          
Proceeds from Sale of Investments 2,253,353       471,664          
Purchase of Investments (9,923,141)      (3,238,759)      

Net Cash Used by Investing Activities (7,055,484)      (2,665,945)      

CASH FLOWS FROM CAPITAL AND RELATED 

FINANCING ACTIVITIES:

Capital Grants and Contributions 51,877            28,030            
Purchase of Capital Assets (1,640,653)      (2,153,667)      

Net Cash Used by Capital and Related Financing

Activities (1,588,776)      (2,125,637)      

CASH FLOWS FROM NONCAPITAL FINANCING

ACTIVITIES:
Property Tax Revenues 1,183,365       1,332,265       

Payments for Intergovernmental Transfers (79,176)           -                      
Noncapital Grants and Contributions 36,862            316                 
COVID-Related Federal Financial Assistance 661,066          965,875          

1,802,117       2,298,456       

Net Decrease in Cash and Cash Equivalents (43,753)           (4,386,076)      

Cash and Cash Equivalents, Beginning of Year 510,820 4,896,896

Cash and Cash Equivalents, End of Year 467,067$        510,820$        

Net Cash Provided by Noncapital Financing Activities
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2023 2022

RECONCILIATION OF CASH AND CASH EQUIVALENTS TO
THE STATEMENTS OF NET POSITION:

Cash and Cash Equivalents Presented Under the Following Titles:

Cash and Cash Equivalents 234,185$        171,839$        
Restricted Cash and Cash Equivalents 232,882          338,981          

Total Cash and Cash Equivalents 467,067$        510,820$        

RECONCILIATION OF OPERATING INCOME TO NET 

CASH PROVIDED (USED) BY OPERATING ACTIVITIES:

Operating Income 1,358,715$     1,302,065$     
Adjustments to Reconcile Operating Income to Net

Cash Used by Operating Activities:

Depreciation and Amortization 1,266,046       853,663          
Provision of Bad Debts 456,718          887,068          

(Increase) Decrease in:

Patient Accounts Receivable 154,566          (2,327,578)      
Patient Accounts Receivable - Nursing Home 386,052          (398,806)         

Estimated Third-Party Payor Settlements 738,741          (916,597)         

Other Receivables 353,088          23,797            

Inventory of Supplies 86,334            (131,087)         

Prepaid Expenses and Other Current Assets (649,849)         (38,051)           
Net Pension Asset 215,211          (215,211)         

Deferred Outflows of Resources (564,064)         65,018            
Increase (Decrease) in:

Accounts Payable (472,051)         303,097          

Accounts Payable - Nursing Home (330,321)         210,215          
Accrued Salaries, Benefits, and Payroll Liabilities 60,127            108,252          

Estimated Third-Party Payor Settlements 4,109,280       -                      

Other Accrued Liabilities (225,894)         316,953          

Net Pension Liability 928,705          (410,141)         

Deferred Inflows of Resources (1,073,014)      (1,525,607)      

Net Cash Provided (Used) by Operating Activities 6,798,390$     (1,892,950)$    

 
SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND FINANCING ACTIVITIES:

Capital Asset Purchases Included in Accounts Payable 49,421$          -$                    
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 

Organization – Ballinger Memorial Hospital District (the District), was created by a law of the State of 
Texas. The District is governed by a board of directors, elected by the citizens of Runnels County, 
Texas. The District is organized for the purpose of providing healthcare services to the residents of 
Runnels County and the surrounding area. The District’s primary sources of support are from patient 
revenues and other ancillary income. Patient revenues include funds received from Medicare, state 
agencies, insurance companies, and the patients themselves. In addition, the District is responsible for 
the health care of indigent residents of Runnels County, Texas and is funded, in part, by ad valorem 
taxes on real and personal property within the jurisdiction.  
 
Ballinger Memorial Hospital District Health Foundation (the “Foundation”) is a legally separate, tax 
exempt component unit of the District formed during 2011. The Foundation’s primary function is to 
raise and hold funds to support the District and its programs. A majority of the board of the Foundation 
is appointed by the District board of directors while the remaining members are appointed by the current 
board members. The current board of directors consists of District board of director members and 
management, as well as local business professionals and citizens. The financial activity of the 
Foundation is reported as a blended component unit of the District. 
 
The accompanying financial statements include the accounts of Ballinger Memorial Hospital District 
and the following nursing home and rehabilitation facility, Ballinger Healthcare and Rehabilitation 
Center.  The transactions and balances between the entities have been eliminated. 
 
Enterprise Fund Accounting – The District uses enterprise fund accounting.  Revenue and expenses 
are recognized on the accrual basis using the economic resources measurement focus.  The District has 
elected to apply the provisions based on Governmental Accounting Standards Board (GASB) Statement 
No. 62, Codification of Accounting and Financial Reporting Guidance Contained in Pre-November 30, 

1989 FASB and AICPA Pronouncements.  The District has also elected to apply the provisions of GASB 
Statement No. 63, Financial Reporting of Deferred Outflows of Resources, Deferred Inflows of 

Resources, and Net Position and GASB Statement No. 65, Items Previously Reported as Assets and 

Liabilities.        
 
Use of Estimates – The preparation of financial statements in conformity with generally accepted 
accounting principles requires management to make estimates and assumptions that affect the reported 
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the end of the 
financial statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 
 
Cash and Cash Equivalents – For purposes of the statement of cash flows, the District considers all 
highly liquid investments with a maturity of three months or less to be cash equivalents, excluding 
amounts whose use is limited by board designation or other arrangements under trust agreements or with 
third-party payors. 
 
Patient Accounts Receivable – The allowance for estimated uncollectible patient accounts receivable is 
maintained at a level which, in management’s judgment, is adequate to absorb patient account balance 
write-offs inherent in the billing process. 
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

 
Patient Accounts Receivable (Continued) – The amount of the allowance is based on management’s 
evaluation of the collectability of patient accounts receivable, including the nature of the accounts, credit 
concentrations, trends in historical write-off experience, specific impaired accounts, and economic 
conditions.  Allowances for uncollectibles and contractual adjustments are generally determined by 
applying historical percentages to financial classes within patient accounts receivable.  The allowances 
are increased by a provision for bad debt expenses and contractual adjustments, and reduced by write–
offs, net of recoveries. 
 

Inventory of Supplies - Inventory is stated at historical costs on the First-In, First-Out (FIFO) method. 
 

Capital Assets – Capital assets are stated at cost and include expenditures for improvements and 
betterments which substantially increase the useful lives of existing plant and equipment.  Maintenance, 
repairs and minor renewals are expensed as incurred.  When properties are retired or otherwise disposed 
of, the related cost and accumulated depreciation are removed from the respective accounts and any 
profit or loss is credited or charged to income.  Equipment under capital lease obligations is amortized 
on the straight-line method over the shorter of the lease term or the estimated useful life of the 
equipment life.  Such amortization is included in depreciation and amortization in the financial 
statements.  Donated assets are recorded at fair market value on the date of donation. 
 
The District capitalizes all assets over $10,000 and provides for depreciation of property and equipment 
by the straight-line method and at rates promulgated by the American Hospital Association which are 
designed to amortize the cost of such equipment over its useful life as follows:   
 
 Land Improvements 15 to 20 years 
 Building (Components) 5 to 40 years 
 Fixed Equipment 5 to 20 years 
 Major Moveable Equipment 3 to 20 years 
 
Net Position – Net position of the District is classified into three components:  net investment in capital 
assets; restricted and unrestricted. The net investment in capital assets component of net position 
consists of capital assets, net of accumulated depreciation, reduced by the outstanding balances of 
bonds, notes, or other borrowings that are attributable to the acquisition, construction, or improvement 
of those assets. The restricted component of net position is non-capital net position that must be used for 
a particular purpose, as specified by creditors, grantors, or contributions external to the District. The 
unrestricted component of net position is the net amount of the assets, deferred outflows of resources, 
liabilities, and deferred inflows of resources that are not included in the determination of net investment 
in capital assets component of net position. When an expense is incurred for which, there are both 
restricted and unrestricted net position available, it is the District’s practice to apply that expense to 
restricted net position to the extent such are available and then to unrestricted.  
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

 

Operating Revenues and Expenses – For purposes of display, the District’s statement of revenues, 
expenses, and changes in net position distinguishes between operating and nonoperating revenues and 
expenses. Operating revenues result from exchange transactions associated with providing health care 
services, the District’s principal activity. Non-exchange revenues, including taxes, grants, and 
contributions received for purposes other than capital asset acquisition, are reported as nonoperating 
revenues. Operating expenses are all expenses incurred to provide health care services, other than 
financing costs. 
 

Federal Income Taxes - The District is a political subdivision under the laws of the State of Texas, and, 
therefore, it is generally exempt from federal and state income taxes under Section 115 of the Internal 
Revenue Code and similar provision of state law. However, the District is subject to federal income tax 
on any unrelated business taxable income. 
 
The Foundation, a blended component unit of the District, is exempt from federal income tax under 
section 501(a) of the Internal Revenue Code as an organization described in 501(c)(3). However, the 
Foundation is required to file an annual informational Form 990 return. 
 

Charity Care – The District provides care to patients who meet certain criteria under its charity care 
policy without charge or at amounts less than its established rates. Management’s policy for the 
provision of charity care is to request proof of income and personal property values, proof of Runnels 
County, Texas residency, number of household members, other benefits received, and other pertinent 
information.  The District applies Federal Poverty Guidelines to determine patient eligibility and 
performs an application review every six months after approval. Because the District does not pursue the 
collection of amounts determined to qualify as charity care, charity care is excluded from net patient 
service revenue. 
 

Property Taxes – The District levies taxes as provided under state law on properties within the District.  
These taxes are collected by the Runnels County Appraisal District and are remitted to the District when 
received. The District’s taxes are levied and become collectible from October 1 to January 31 of the 
succeeding year. The taxes are based on the assessed values listed as or prior to January 1, which is the 
due date a lien attaches to the taxable property. Property tax revenues are recognized when they become 
available. Allowances are provided for delinquent taxes.   
 

Grants and Contributions – From time to time, the District receives grants from federal and state 
agencies, 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, 
including time requirements are met. Grants and contributions may be restricted for either specific 
operating purposes or for capital purposes. Amounts that are unrestricted or that are restricted to a 
specific operating purpose are reported as nonoperating revenues. Amounts restricted to capital 
acquisitions are reported after nonoperating revenues and expenses. 
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

 

Risk Management – The District is exposed to various risks of loss from torts: theft of, damage to and 
destruction of assets; business interruption; errors and omissions; employee injuries and illnesses; 
natural disaster; medical malpractice; and employee health, dental, and accident benefits. Commercial 
insurance coverage is purchased for claims arising from such matters other than employee health claims. 
 
Reclassifications – Certain amounts in the prior year financial statements have been reclassified for 
comparative purposes. These reclassifications had no effect on the change in net position. 
 

Newly Adopted Accounting Pronouncements:  
 

GASB Statement No. 91 – Governmental Accounting Standards Board Statement No. 91, Conduit Debt 

Obligations. The objectives of this Statement are to provide a single method of reporting conduit debt 
obligation by issuers and eliminate diversity in practice associated with (1) commitments extended by 
issuers, (2) arrangements associated with conduit debt obligation, and (3) related note disclosures. The 
requirements of this Statement are effective for period beginning after December 15, 2021.  
 

 Measurement of liabilities (and assets, if any) related to asset retirement obligation (AROs) in a 
government acquisition; 

 Reporting by public entity risk pools for amounts that are recoverable from reinsurers or excess 
insurers; 

 Reference to nonrecurring fair value measurements of assets or liabilities in authoritative 
literature; 

 Terminology used to refer to derivative instruments; 

 The requirements related to the effective date of Statement No. 87, reinsurance recoveries, and 
terminology used to refer to derivative instruments are effective upon issuance; 

 The requirements related to intra-entity transfers of assets and those related to the applicability of 
Statement 73 and 74 are effective for fiscal years beginning after June 15, 2020; 

 The requirements related to application of Statement 84 to postemployment benefit arrangements 
and those related to nonrecurring fair value measurements of assets or liabilities are effective for 
reporting periods beginning after June 15, 2020; 

 The requirements related to the measurement of liabilities (and assets, if any) associated with 
AROs in a government acquisition are effective for government acquisitions occurring in 
reporting periods beginning after June 15, 2020. 

 
Implementation of the Statement had no effect on the District’s change in net position.  
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

 

Newly Adopted Accounting Pronouncements (Continued):  
 

GASB Statement No. 96 – In May 2020, the Governmental Accounting Standards Board (“GASB”) 
issued GASB Statement No. 96 – Subscription-Based Information Technology Arrangements. This 
Statement provides guidance on the accounting and financial reporting for subscription-based 
information technology arrangements (SBITAs) for government end users (governments). This 
Statement (1) defines a SBITA; (2) establishes that a SBITA results in a right-to-use subscription 
asset—an intangible asset—and a corresponding subscription liability; (3) provides the capitalization 
criteria for outlays other than subscription payments, including implementation costs of a SBITA; and 
(4) requires note disclosures regarding a SBITA. To the extent relevant, the standards for SBITAs are 
based on the standards established in Statement No. 87, Leases, as amended. The Statement is effective 
for reporting periods beginning after June 15, 2022. Implementation of the Statement had no effect on 
the District’s change in net position.  
 
GASB Statement No. 99 – In April 2022, The Governmental Accounting Standards Board (“GASB”) 
issued GASB Statement No. 99 – Omnibus 2022. The objectives of this Statement are to enhance 
comparability in accounting and financial reporting and to improve the consistency of authoritative 
literature by addressing (1) practice issues that have been identified during implementation and 
application of certain GASB Statements and (2) accounting and financial reporting for financial 
guarantee. The practice issues addressed by this Statement are as follow: 
 

 Clarification of provision in Statement No. 87, Leases, as amended, related to the determination 
of the lease term, classification of a lease as a short-term lease, recognition and measurement of a 
lease liability and a lease asset, and identification of lease incentives.  

 Clarification of provision in Statement No. 96, Subscription-Based Information Technology 

Arrangements, related to the subscription-based information technology arrangement (SBITA) 
term, classification of a SBITA as a short-term SBITA, and recognition and measurement of a 
subscription liability. 

 Disclosures related to nonmonetary transactions. 

 Pledges of future revenues when resources are not received by the pledging government.  

 Clarification of provision in Statement No. 34, Basic Financial Statements–and Management’s 

Discussion and Analysis–for State and Local Governments, as amended, related to the focus of 
the government-wide financial statements. 

 Terminology updates related to certain provision of Statement No. 63, Financial Reporting of 
Deferred Outflows of Resources, Deferred Inflows of Resources, and Net Position.  

 Terminology used in Statement 53 to refer to resource flows statement.  
 
Implementation of the Statement had no effect on the District’s change in net position.  
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NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 

 

Pending Adoption of Recent Accounting Pronouncements: 

 

GASB Statement No. 100 – In June 2022, the Governmental Accounting Standards Board (“GASB”) 
issued GASB Statement No. 100 – Accounting Changes and Error Corrections-an amendment of GASB 
Statement No. 62. The primary objective of this Statement is to enhance accounting and financial 
reporting requirements for accounting changes and error corrections to provide more understandable, 
reliable, relevant, consistent, and comparable information for making decision or assessing 
accountability. The Statement is effective for fiscal years beginning after June 15, 2023, with earlier 
application encouraged. Management is currently evaluating the effect this statement will have on the 
financial statement and related disclosures.  
 
GASB Statement No. 101 – In June 2022, the Governmental Accounting Standards Board (“GASB”) 
issued GASB Statement No. 101 – Compensated Absences. The objective of this Statement is to better 
meet the information needs of financial statement users by updating the recognition and measurement 
guidance for compensated absences. The objective is achieved by aligning the recognition and 
measurement guidance under a unified model and by amending certain previously required disclosures. 
The Statement is effective for fiscal years beginning after December 15, 2023, with earlier application 
encouraged. Management is currently evaluating the effect this statement will have on the financial 
statement and related disclosures.  
 

GASB Statement No. 102 – In December 2023, the Governmental Accounting Standards Board 
(“GASB”) issued GASB Statement No. 102 – Certain Risk Disclosures. The objective of this Statement 
is to better meet the information needs of users of governmental financial statements by providing 
essential information about risks related to a government’s vulnerabilities due to certain concentrations 
or constraints. This statement is effective for fiscal years beginning after June 15, 2024, with earlier 
application encourage. Management is currently evaluating the effect this statement will have on the 
financial statement and related disclosures. 
 

NOTE 2 - NET PATIENT SERVICE REVENUE 
 

The District has agreements with third-party payors that provide for payments to the District at amounts 
different from its established rates. A summary of the payment arrangements with major third-party 
payors follows: 
 

Medicare and Medicaid – The District is a Critical Access Hospital. Thus, inpatient acute care services, 
certain inpatient non-acute services, and outpatient services rendered to Medicare program beneficiaries 
are paid based on a cost reimbursement methodology. The District is reimbursed for cost reimbursable 
items at a tentative rate with final settlement determined after submission of annual cost reports by the 
District and audits thereof by the Medicare fiscal intermediary. 
 
Other – The District has also entered into payment agreements with certain commercial insurance 
carriers and preferred provider organizations. The basis for payment under these agreements includes 
prospectively determined rates per discharge, discounts from established charges, and prospectively 
determined daily rates. 
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NOTE 2 - NET PATIENT SERVICE REVENUE (CONTINUED) 
 

Estimated Third-Party Payor Settlements - Laws and regulations governing the Medicare and 
Medicaid programs are extremely complex and subject to interpretation. As a result, there is at least a 
reasonable possibility that recorded estimates will change by a material amount in the near term. 
Anticipated final settlement amounts from current and prior years’ cost reports are recorded in the 
financial statements as they are determined by the District. Estimated third-party payor settlements 
recorded in current assets (liabilities) as of September 30, 2023 and 2022 are ($3,890,280) and 
$1,322,335, respectively. 
 
Net patient service revenue for the District is comprised as follows: 
 

2023 2022

Routine Patient Services 3,078,746$     2,245,868$     
Ancillary Patient Services:

Inpatient 8,028,216 3,938,456
Outpatient 33,381,462     28,484,910     

Gross Patient Service Revenue 44,488,424     34,669,234     

Charity (6,688,183)      (2,638,641)      
Third-Party Contractual Adjustments (13,434,998)    (11,588,660)    
Provision for Bad Debts (456,718)         (887,068)         
Medicaid Supplemental Payments and Other Credits 286,417          126,736          

Net Patient Service Revenue 24,194,942$   19,681,601$   

Net patient service revenue for the nursing homes is comprised as follows: 
 

2023 2022

Hospice Revenue 211,664$        97,675$          
Insurance Revenue 211,907          103,211          

Medicaid Revenue 1,442,275       668,092          
Medicare Revenue 832,328          444,982          
Self-Pay Revenue 879,523          295,944          

Total Nursing Home Patient Revenue 3,577,697$     1,609,904$     

Charity Care – The value of charity care provided by the District based upon its established rates was 
$6,688,183 in 2023 and $2,638,641 in 2022.  ASU 2010-23 requires charity care to be disclosed on a 
cost basis. The District utilizes the cost to charge ratios, as calculated based on its most recent cost 
reports, to determine the total cost. The District’s cost of providing charity care was $3,743,234 and 
$1,387,889 for the years ended September 30, 2023 and 2022, respectively. 
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NOTE 3 - DEPOSITS WITH FINANCIAL INSTITUTIONS 

 

At September 30, 2023 and 2022, the carrying amount of the District’s deposits with financial 
institutions was $14,744,214 and $3,117,458, respectively.  The bank balance is categorized as follows: 
 

2023 2022

Amount Insured by the FDIC 533,955$       576,153$       
Amount Collateralized with Securities Held by the Pledging

Financial Institution's Trust Department in the District's Name 10,066,526    2,488,102      

Total Bank Balance 10,600,481$  3,064,255$    

 
NOTE 4 – RESTRICTED ASSETS 
 

Restricted assets are comprised of cash and cash equivalents. The composition of restricted cash and 
cash equivalents is as follows at September 30, 2023 and 2022: 
 

2023 2022

Externally Restricted for COVID-19 Related Activities:
Cash and Cash Equivalents 232,882$        338,981$        

 
NOTE 5 – PATIENT ACCOUNTS RECEIVABLE 

 
Patient accounts receivable consist of the following at September 30, 2023 and 2022: 
 

2023 2022

Gross Patient Accounts Receivable 7,632,144$    9,197,501$    
Less: Allowance for Bad Debts (3,375,000)    (3,555,000)    

Allowance for Contractual Adjustments (1,416,824)    (2,190,897)    
Patient Accounts Receivable, Net of Allowances 2,840,320$    3,451,604$    
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NOTE 5 – PATIENT ACCOUNTS RECEIVABLE (CONTINUED) 

 

Concentration of Credit Risk - The District grants credit without collateral to its patients, most of who 
are local residents and are insured under third-party payor agreements. The mix of receivables from 
patients and third-party payors at September 30 is as follows: 
 

2023 2022

Medicare 31% 28%
Medicaid 2% 2%
Other Third-Party Payors 14% 11%
Patients 53% 59%

      Total 100% 100%

 
The mix of receivables from patients and third-party payors at September 30 is as follows for the 
District’s nursing homes: 
 

2023 2022

Medicare 22% 7%
Medicaid 59% 75%
Other Third-Party Payors 19% 15%
Patients 0% 3%

      Total 100% 100%

 
NOTE 6 – PROPERTY TAXES RECEIVABLE 
 
Property taxes are levied on October 1 of each year and become delinquent as of February 1 of the 
following year. Taxes are reported as revenues in the period for which they are levied. Tax revenue, net 
of related expenses, for the years ended September 30, 2023 and 2022, was $1,178,486 and $1,081,483, 
respectively.  As of September 30, 2023 and 2022, the balance of property taxes receivable, and its 
related allowance for uncollectible taxes are as follows: 

 

2023 2022

Taxes Receivable 54,318$         35,919$         
Less: Allowance for Uncollectible Taxes (23,278)         -                

Taxes Receivable, Net of Allowance 31,040$         35,919$         
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NOTE 7 – CAPITAL ASSETS  

 
The following is a summary of capital assets at cost less accumulated depreciation:  
 

Balance Reclass/ Balance

9/30/2022 Additions Retirements 9/30/2023

Land 51,778$        -$                  -$                 51,778$       

Construction in Progress 316,551        261,310        (316,551)      261,310       

Buildings and Improvements 7,429,529     710,798        96,151         8,236,478

Major Moveable Equipment 5,564,774 668,545        (651,142)      5,582,177

Totals at Historical Cost 13,362,632   1,640,653     (871,542)      14,131,743  

Less:  Accumulated Depreciation for: 

Buildings and Improvements (2,710,633)    (830,733)       23,533         (3,517,833)   

Major Moveable Equipment (4,553,098)    (435,313)       848,009       (4,140,402)   

Total Accumulated Depreciation (7,263,731)    (1,266,046)    871,542       (7,658,235)   

Capital Assets, Net 6,098,901$   374,607$      -$                 6,473,508$  

Balance Reclass/ Balance

9/30/2021 Additions Retirements 9/30/2022

Land 51,778$        -$                  -$                 51,778$       

Construction in Progress 745,893        316,551        (745,893)      316,551       

Buildings and Improvements 5,035,571 1,715,293     678,665       7,429,529    

Major Moveable Equipment 5,375,723 121,823        67,228         5,564,774

Totals at Historical Cost 11,208,965   2,153,667     -                   13,362,632  

Less:  Accumulated Depreciation for:

Buildings and Improvements (2,313,160)    (397,473)       -                   (2,710,633)   

Major Moveable Equipment (4,096,908)    (456,190)       -                   (4,553,098)   

Total Accumulated Depreciation (6,410,068)    (853,663)       -                   (7,263,731)   

Capital Assets, Net 4,798,897$   1,300,004$   -$                 6,098,901$  

 
Construction in progress at September 30, 2023 includes costs related to planning and architect costs of 
a multipurpose building. The estimated cost of the project is approximately $2,960,000 and is expected 
to be completed in November 2024. Construction in progress at September 30, 2022 include costs 
related to the Rehabilitation Center Project and MRI structure. The Rehabilitation Center Project was 
completed and placed into service in April 2022 at a cost of $2,230,000. The MRI structure was 
completed in December 2022 at a cost of $270,000. Depreciation expense for the years ended September 
30, 2023 and 2022 was $1,266,046 and $853,663, respectively. 
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NOTE 8 – NOTES PAYABLE 

 
During 2018, the District entered into a line of credit agreement with a maximum of $1,500,000 line of 
credit with West Texas State Bank. The line of credit carried an interest rate of 4.75% for the first year 
of the agreement and the Prime Rate thereafter. The line of credit was payable in monthly installments 
and principal upon maturity and had a maturity date of June 1, 2022. The line of credit was secured by 
property tax revenue. During 2022, the District drew $-0- against the line of credit and paid $-0-. This 
line of credit was not renewed on June 1, 2022. 
 

NOTE 9 – SECTION 1115 DEMONSTRATION WAIVER PROGRAM 

 
Uncompensated Care - The District participated in the Section 1115 Demonstration Waiver Program; a 
program designed to benefit rural community hospitals. This program is facilitated through the District 
providing an intergovernmental transfer whereby federal matching funds are provided to supplement the 
District for the shortfall in Medicaid funding. In connection with this program, the District provided 
intergovernmental transfers of $101,228 and $175,307, and received $310,826 and $376,489 for the 
years ended September 30, 2023 and 2022, respectively.  Additionally, at September 30, 2023 and 2022, 
the District recorded a payable of $-0- and $233,750, respectively for an overpayment recoupment 
discussed in Note 12. Also, at September 30, 2023 and 2022, the District recorded a receivable of 
$315,119 and $169,470, respectively. The receivable is included in in other receivables in the 
accompanying statements of net position. The District recognized revenue of $286,417 and $126,736 for 
the years ended September 30, 2023 and 2022, respectively. The respective revenue is included within 
net patient service revenue in the accompanying statements of revenues, expenses, and changes in net 
position. 
 
Delivery System Reform Incentive Program - As part of the Section 1115 Demonstration Waiver 
Program, the District is eligible to receive incentive payments through the Delivery System Reform 
Incentive Payment Program (“DSRIP”). This incentive program is designed to improve the experience 
of care, improve the health of populations, and contain costs. By participating in the DSRIP program, 
the District provides an intergovernmental transfer to finance the non-federal share of the incentive 
payments. In connection with this program, the District provided intergovernmental transfers of $-0- and 
$109,977 and received $-0- and $330,302 for the years ended September 30, 2023 and 2022, 
respectively.  The District recognized net revenue of $-0- and $220,325 for the years ended September 
30, 2023 and 2022, respectively.  The respective revenue is included within other operating revenue in 
the accompanying statements of revenues, expenses, and changes in net position. 
 
NOTE 10 – NURSING HOME OPERATIONS 

 

During 2015, the District entered into a series of lease and management agreements with one nursing 
home operator that resulted in the District becoming the legal operator of two nursing homes. Under the 
management agreements, the managers provide all services necessary to operate the homes, including 
employees, supplies and other operating costs. The managers also provide all billing and collection 
services. All patient revenue from the facilities is paid to the District. From these collections, the District 
pays the managers for all facility costs and the management fees pursuant to the agreements. The 
management agreements have initial terms of 2 years.  
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NOTE 10 – NURSING HOME OPERATIONS (CONTINUED) 

 

As of September 1, 2021, the District had a change of ownership and no longer owns the two nursing 
homes. In April 2022, the District acquired a new nursing home and participated in the Quality Incentive 
Payment Program. In connection with these transfer agreements, the District has recorded all patient 
revenue and the related accounts receivable. The District has recorded $3,577,697 and $1,609,904 in 
patient related revenue for the years ended September 30, 2023 and 2022, respectively.  These revenues 
are recorded as Nursing Home revenue on the statements of revenues and expenses and changes in net 
position. 
 
Additionally, the District entered into separate management agreements whereby each facility is 
managed by a third-party in which the District pays monthly fees for management services and 
operating expenses including quality incentives, if any, based upon the terms of each individual 
agreement.   
 
These fees totaled $3,577,697 and $1,821,433 for the years ended September 30, 2023 and 2022, 
respectively.  These expenses are recorded in Nursing Home expenses on the statements of revenues, 
expenses and changes in net position.  Amounts due and unpaid as of September 30, 2023 and 2022 for 
these expenses are $457,864 and $788,185, respectively. 
 

Quality Incentive Payment Program – During its 84th session, the Texas Legislature directed HHSC to 
transition MPAP to a new Quality Incentive Payment Program (QIPP) effective September 1, 2016 and 
implemented QIPP on September 1, 2017. QIPP requires participating facilities meeting certain 
qualifying criteria to submit projects to HHSC requesting the additional funding as supported in the 
individual projects. These projects are expected to improve quality and innovation in the provision of 
nursing facility services, including but not limited to payment incentives to establish culture change, 
small house models, staffing enhancements and outcome measures to improve the quality of care and 
life for nursing facility residents. A portion of the additional funding is funded through 
intergovernmental transfer (IGT) payments from each participating provider. QIPP IGTs for a specific 
capitation rate period are due to HHSC approximately six months prior to the beginning of the rate 
period.  During 2023, the District transferred $297,469 to HHSC via an IGT for use as the state share of 
payments for Year 6 second period March 1, 2023 through August 31, 2023 and Year 7 first period 
September 1, 2023 through February 29, 2024.  During 2022, the District transferred $199,651 to HHSC 
via an IGT for use as the state share of payments for Year 6 first period September 1, 2022 through 
February 28, 2023.  As of September 30, 2023 and 2022, the District recorded $129,223 and $145,542, 
respectively, in prepaid QIPP IGT expense.  The respective prepaid QIPP IGT expense amounts are 
included in prepaid and other current assets in the accompanying statements of net position.  
 

Under QIPP, the District is eligible to receive quality incentive payments based on achieving certain 
quality metrics. During September 30, 2023 and 2022, the District recognized $438,066 and $37,125, 
respectively, in QIPP revenue.  As of September 30, 2023 and 2022, the District recorded $58,845 and 
$25,000, respectively, as QIPP revenue receivable.  The QIPP revenue receivable is recorded in other 
receivables in the accompanying statements of net position as of September 30, 2023 and 2022. 
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NOTE 11 – PENSION PLAN  

 

Plan Description 

 
The District contributes to the Texas County and District Retirement System (TCDRS), an agent 
multiple employer defined benefit pension plan (“Plan”) covering all full-time and part-time non-
temporary employees, regardless of the number of hours they work in a year. The Plan is administered 
by a board of trustees appointed by TCDRS.  Benefit provisions are contained in the Plan document and 
were established and can be amended by action of the District’s governing body within the options 
available in the state statutes governing TCDRS. The Plan does not issue a separate report that includes 
financial statements and required supplementary information for the Plan.  TCDRS in the aggregate 
issues a comprehensive annual financial report (CAFR) on a calendar year basis. The most recent CAFR 
for TCDRS can be found at the following link, www.tcdrs.org. 
 

Benefits Provided  
 
The Plan provides retirement, disability, and survivor benefits to Plan members and their beneficiaries.  
Benefit amounts are determined by the sum of the employee’s contributions to the Plan, with interest, 
and employer-financed monetary credits.  The level of these monetary credits is adopted by the 
governing body of the District within the actuarial constraints imposed by the TCDRS Act so that the 
resulting benefits can be expected to be adequately financed by the commitment of the District to 
contribute to the Plan.  At retirement, death, or disability, the benefit is calculated by converting the sum 
of the employee's accumulated contributions and the employer-financed monetary credits to a monthly 
annuity using annuity purchase rates prescribed by TCDRS. 
 
Members can retire at ages 60 and above with 10 or more years of service or with 30 years regardless of 
age, or when the sum of their age and years of service equals 80 or more. Members are vested after 10 
years but must leave their accumulated contributions in the Plan to receive any employer-financed 
benefit. Members who withdraw their personal contributions in a lump sum are not entitled to any 
amounts contributed by the employer. 
 
Employee Covered by Benefit Terms – On December 31, 2022 and 2021, the following employees 
were covered by the benefit terms: 
 

2022 2021

Inactive Employees or Beneficiaries Currently Receiving Benefits 9 5

Inactive Employees Entitled to but not Yet Receiving Benefits 57 35

Active Employees 136 122

Total 202 162
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NOTE 11 – PENSION PLAN (CONTINUED) 

 

Contributions  
 
The District’s governing body has the authority to establish and amend the contribution requirements of 
the District and active employees.  During fiscal year 2022, the District’s governing body approved an 
increase of the employer match of participant contributions into the defined benefit pension plan from 
110% to 160%. 
 
The District establishes rates based on the annually determined rate plan provisions of the TCDRS Act.  
The Plan is funded by monthly contributions from both the employee members and the employer based 
on the covered payroll of employee members. Plan members are required to contribute 7.0% of their 
annually covered salary. Under the TCDRS Act, rates are based on an actuarially determined rate 
recommended by an independent actuary. The actuarially determined rate is the estimated amount 
necessary to finance the costs of benefits earned by employees during the year, with an additional 
amount to finance any unfunded accrued liability. 
 
The District is required to contribute the difference between the actuarially determined rate and the 
contribution rate of employees. For the Plan years ended December 31, 2022 and 2021, employees 
contributed $481,314 and $461,908, or 7.0% and 7.0%, of covered payroll, respectively, and the District 
contributed $446,733 and $488,229, or 6.5% and 7.4% of covered payroll, respectively, to the Plan. 
 

Net Pension (Asset)/Liability 

 
At September 30, 2023 and 2022, the District’s net pension asset/liability was measured as of December 
31, 2022 and 2021, respectively, and the total pension liability used to calculate the net pension 
asset/liability was determined by an actuarial valuation as of that date.  
 

The total pension liability in the December 31, 2022 and 2021 actuarial valuations were determined 
using the following actuarial assumptions, applied to all periods included in the measurement: 
 

Actuarial Cost Method Entry Age

Amortization Method Level percentage of payroll, closed

Asset Valuation Method

Smoothing period 5 years

Recognition period Non-asymptotic

Inflation 2.50%

Salary Increases Varies by age and service.  4.7% average over career including

inflation

Investment Rate of Return 7.5% (Gross of administrative expenses)
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NOTE 11 – PENSION PLAN (CONTINUED) 

 

Net Pension (Asset)/Liability (Continued) 

 
Mortality rates were based as follows: 
 

Depositing Members

135% of Pub-2010 General Employees Amount-Weighted Mortality 

Table for males and 120% Pub-2010 Employees Amount-Weighted 

Mortality Table for females, both projected with 100% of the MP-2021 

Ultimate scale after 2010.

Service Retirees, 

Beneficiaries, and Non-

deposting Members

135% of Pub-2010 General Retirees Amount-Weighted Mortality Table 

for males and 120% Pub-2010 General Retirees Amount-Weighted 

Mortality Table for females, both projected with 100% of the MP-2010 

Ultimate scale after 2010.

Disabled Retirees

160% of Pub-2010 General Disabled Retirees Amount-Weighted 

Mortality Table for males and 125% Pub-2010 General Disabled 

Retirees Amount-Weighted Mortality Table for females, both projected 

with 100% of the MP-2010 Ultimate scale after 2010.

 
The long-term expected rate of return on pension investments was determined using a building-block 
method in which best-estimate ranges of expected future real rates of return (expected returns, net of 
pension plan investment expense and inflation) are developed for each major asset class. These ranges 
are combined to produce the long-term expected rate of return by weighting the expected future real 
rates of return by the target asset allocation percentage and by adding expected inflation.  
 
The target allocation and best estimates of arithmetic real rates of return for each major asset class are 
summarized in the following table: 
 

Target Geometric Real Rate of Return

Allocation (Expected minus Inflation)

U.S Equities 11.50% 4.95%

Global Equities 2.50% 4.95%

International Equities-Developed 5.00% 4.95%

International Equities-Emerging Markets 6.00% 4.95%

Investment-Grade Bonds 3.00% 2.40%

Strategic Credit 9.00% 3.39%

Direct Lending 16.00% 6.95%

Distressed Debt 4.00% 7.60%

REIT Equities 2.00% 4.15%

Master Limited Partnerships (MLP's) 2.00% 5.30%

Private Real Estate Partnerships 6.00% 5.70%

Private Equity 25.00% 7.95%

Hedge Funds 6.00% 2.90%

Cash Equivalents 2.00% 0.20%

100.00%

Asset Class
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NOTE 11 – PENSION PLAN (CONTINUED) 

 
Discount Rate 

 
The discount rate used to measure the total pension liability was 7.60% and 7.60% on December 31, 
2022 and 2021, respectively.  The projection of cash flows used to determine the discount rate assumed 
that employee contributions will be made at the current contribution rate and Hospital contributions will 
be made at rates equal to the difference between actuarially determined contribution rates and the 
employee rate. Based on those assumptions, the pension plan’s fiduciary net position was projected to be 
available to make all projected future benefit payments of current active and inactive employees. 
Therefore, the long-term expected rate of return on pension plan investments was applied to all periods 
of projected benefit payments to determine the total pension liability. 
 
The following table summarizes the changes in the net pension asset as of December 31, 2022, the 
valuation date: 
 

Total Pension Fiduciary Net Pension
Changes in Net Pension Asset Liability Net Position Liability (Asset)

Balances as of December 31, 2021 3,534,077$    3,749,288$    (215,211)$         

Changes for the Year:
Service Cost 691,232         -                    691,232            

Interest on Total Pension Liability 318,175         -                    318,175            

Effect of Plan Changes 1,048,248      -                    1,048,248         

Effect of Economic/Demographic Gains 
  or Losses (157,811)       -                    (157,811)           

Effect of Assumptions Changes or Inputs -                    -                    -                        

Refund of Contributions (68,886)         (68,886)         -                        

Benefit Payments (10,143)         (10,143)         -                        

Administrative Expenses -                    (2,594)           2,594                
Member Contributions -                    481,314         (481,314)           

Net Investment Income -                    (292,192)       292,192            

Employer Contributions -                    446,733         (446,733)           

Other -                    122,667         (122,667)           

Balances as of December 31, 2022 5,354,892$    4,426,187$    928,705$          

2022

Increase (Decrease)



BALLINGER MEMORIAL HOSPITAL DISTRICT 

NOTES TO FINANCIAL STATEMENTS (CONTINUED) 

SEPTEMBER 30, 2023 AND 2022 

-22- 

 
NOTE 11 – PENSION PLAN (CONTINUED) 

 
The following table summarizes the changes in the net pension liability (asset) as of December 31, 2021, 
the valuation date: 
 

Total Pension Fiduciary Net Pension
Changes in Net Pension Asset Liability Net Position Liability (Asset)

Balances as of December 31, 2020 2,681,811$    2,271,671$    410,140$          

Changes for the Year:
Service Cost 618,250         -                    618,250            

Interest on Total Pension Liability 247,339         -                    247,339            

Effect of Plan Changes -                    -                    -                        

Effect of Economic/Demographic Gains 
  or Losses 72,924           -                    72,924              

Effect of Assumptions Changes or Inputs 6,660             -                    6,660                

Refund of Contributions (87,747)         (87,747)         -                        

Benefit Payments (5,160)           (5,160)           -                        

Administrative Expenses -                    (2,028)           2,028                
Member Contributions -                    461,908         (461,908)           

Net Investment Income -                    597,504         (597,504)           

Employer Contributions -                    488,229         (488,229)           

Other -                    24,911           (24,911)             

Balances as of December 31, 2021 3,534,077$    3,749,288$    (215,211)$         

2021

Increase (Decrease)

 
Sensitivity to the Net Pension (Asset)/Liability to Changes in the Discount Rate – The following 
presents the net pension (asset)/liability of the District, calculated using the discount rate of 7.60%, as 
well as what the District’s net pension liability (asset) would be if it were calculated using a discount 
rate that is 1-percentage-point lower (6.60%) or 1-percentage-point higher (8.60%) than the current rate 
as of the valuation date December 31: 
 

1% Current 1%

Decrease Discount Rate Increase
6.60% 7.60% 8.60%

Total Pension Liability 6,280,326$       5,354,894$       4,597,008$       
Fiduciary Net Position 4,426,189         4,426,189         4,426,189         

Net Pension (Asset)/Liability 1,854,137$       928,705$          170,819$          

2022
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NOTE 11 – PENSION PLAN (CONTINUED) 

 

1% Current 1%

Decrease Discount Rate Increase
6.60% 7.60% 8.60%

Total Pension Liability 4,158,766$       3,534,078$       3,023,623$       
Fiduciary Net Position 3,749,289         3,749,289         3,749,289         

Net Pension (Asset)/Liability 409,477$          (215,211)$         (725,666)$         

2021

 
Pension Plan Fiduciary Net Position – Detailed information about the pension plan’s fiduciary net 
position is available in the separately issued TCDRS financial report. 
 

Pension (Income) Expense and Deferred Outflows of Resources and Deferred Inflows of Resources 

Related to Pensions 

 
For the years ended September 30, 2023 and 2022, the District recognized pension expense of 
$1,220,178 and $169,938, respectively.  On September 30, 2023 and 2022, the District reported deferred 
outflows of resources and deferred inflows of resources related to the TCDRS defined benefit pension 
plan from the following sources: 
 

Deferred Inflows Deferred Outflows

of Resources of Resources

Difference Between Expected and Actual Experience 137,918$          114,484$             

Changes in Assumptions or Inputs -                        120,985               

Net Difference Between Projected and Actual Earnings -                        240,444               

Contributions Made Subsequent to Measurement Date -                        1,371,210            

Deferred Inflows Deferred Outflows

of Resources of Resources

Difference Between Expected and Actual Experience 8,546$              143,764$             

Changes in Assumptions or Inputs -                        151,114               

Net Difference Between Projected and Actual Earnings 330,210            -                           

Contributions Made Subsequent to Measurement Date -                        347,382               

2022

2021
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NOTE 11 – PENSION PLAN (CONTINUED) 

 

Pension (Income) Expense and Deferred Outflows of Resources and Deferred Inflows of Resources 

Related to Pensions (Continued) 

 
Amounts currently reported as deferred outflows of resources and deferred inflows of resources related 
to the TCDRS defined benefit pension plan, excluding contributions made subsequent to measurement 
date, will be recognized in pension expense as follows: 

 

Year Ended September 30:

2023 61,287$      

2024 74,083        

2025 71,708        

2026 145,848      

2027 (14,931)      

Thereafter -                 

 
NOTE 12 – COMMITMENTS AND CONTINGENCIES 

 

Litigation - The District is, from time to time, subject to claims and suits for damages, including 
damages for personal injuries to patients and others, most of which are covered as to risk and amount.  
In the opinion of management, the ultimate resolution of pending legal proceedings will not have a 
material effect on the District's net position or results of operations. 
 
Leases - The District leases various equipment and facilities under operating leases expiring at various 
dates. Total rental expense, including leases, was $39,291 and $29,488 during 2023 and 2022, 
respectively. 
 
Texas Medicaid 1115 Healthcare Transformation Waiver Recoupment Liability – During 2017, 
several hospitals filed a lawsuit against the federal government challenging the rule calculating 
disproportionate share (DSH) and uncompensated care (UC) payments. The hospitals claimed the rule’s 
definition of “costs incurred” was contrary to the Medicaid Act. The main issue is whether payments 
made by Medicare and private insurers should be subtracted from a hospital’s “costs incurred” in the 
calculation of the Medicaid Hospital Specific Limit (HSL). In August 2019, the D.C. Circuit reinstated 
the 2017 Final Rule as adopted by the Centers for Medicare and Medicaid Services. As a result, the HSL 
was subsequently recalculated, resulting in numerous hospitals receiving DSH and UC funds in excess 
of the calculated limit during demonstration year 7. Consequently, management has recorded an 
estimate for the anticipated recoupment of DSH and UC funds at September 30, 2023 and 2022. At 
September 30, 2023 and 2022, management recorded an estimated recoupment liability of $-0- and 
$233,750, respectively. The recoupment liabilities are included within other accrued liabilities in the 
accompanying statements of net position. 
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NOTE 13 – MEDICAL MALPRACTICE CLAIMS 

 

The District is a unit of government covered by the Texas Tort Claims Act which, by statute, limits its 
liability to $100,000 per person and $300,000 for each single occurrence.  These limits coincide with the 
malpractice insurance coverage maintained by the District, which is purchased under a claims-made 
policy on a fixed premium basis. Accounting principles generally accepted in the United States of 
America require a health care provider to accrue the expense of its share of malpractice claims costs, if 
any, for any reported and unreported incidents of potential improper professional service occurring 
during the year by estimating the probable ultimate costs of the incidents. Based upon the District’s 
claims experience, no such accrual has been made.  
 
NOTE 14 – COVID-19 RELATED FEDERAL FINANCIAL ASSISTANCE 

 
The Coronavirus Aid, Relief, and Economic Security (“CARES”) Act (P.L. 116-136), the Paycheck 
Protection Program and Health Care Enhancement Act (P.L. 116-139), and the Coronavirus Response 
and Relief Supplemental Appropriations Act (P.L. 116-123) appropriated funds to reimburse eligible 
healthcare providers for healthcare related expenses or lost revenues attributable to coronavirus. These 
funds were distributed by the Health Resources and Services Administration (“HRSA”) through the 
Provider Relief Fund (“PRF”) program. The District received relief funds through Phase 1-3 stimulus 
payments and targeted distributions such as Rural Distribution, and Allocation for Skilled Nursing 
Facilities (“SNF”). Recipients of these funds agreed to Terms and Conditions, which require compliance 
with reporting requirements as specified by the Secretary of Health and Human Services in program 
instructions.  
 

 Stimulus Phases 1-4 – By accepting the Relief Funds, the District must maintain compliance 
with the Secretary's terms and conditions, including but not limited to, using the Relief Funds to 
prevent, prepare for, and respond to coronavirus, and shall reimburse the District only for health 
care related expenses or lost revenues that are attributable to coronavirus. The District's 
commitment to full compliance with all terms and conditions is material to the Secretary's 
decision to disburse these funds. Non-compliance with any terms and conditions is grounds for 
the secretary to recoup some or all of the payment made from the Relief Fund. The District 
received stimulus funds in the amount of $-0- and $266,107 for the years ended September 30, 
2023 and 2022, respectively.  For the years ended September 30, 2023 and 2022, the District 
recognized $266,107 and $-0-, respectively, in PRF revenue.  At September 30, 2023 and 2022, 
management recorded remaining PRF receipts of $-0- and $266,107, respectively, as deferred 
inflows of resources.  The remaining PRF receipts are included in COVID-19 Related Federal 
Financial Assistance in the accompanying statements of net position. 

 
In accordance with the Department of Health and Human Services Post-Payment Notice of Reporting 
Requirements released June 11, 2021, the recipients must submit their use of PRF payments by reporting 
healthcare related expenses attributable to coronavirus that another source has not reimbursed then 
applying actual patient care lost revenues to the remaining funds. The period of availability of funds is 
based on the date the payment is received as follows: 
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NOTE 14 – COVID-19 RELATED FEDERAL FINANCIAL ASSISTANCE (CONTINUED) 

 

Period Payment Received Period
Period of Availability for Eligible 

Expenses

Period of Availability for Lost 

Revenues

1
April 10, 2020 through June 30, 

2020

January 1, 2020 through June 30, 

2021

January 1, 2020 through June 30, 

2021

2
July 1, 2020 through December 31, 

2020

January 1, 2020 through December 

31, 2021

January 1, 2020 through December 

31, 2021

3
January 1, 2021 through June 30, 

2021

January 1, 2020 through June 30, 

2022

January 1, 2020 through June 30, 

2022

4
July 1, 2021 through December 31, 

2021

January 1, 2020 through December 

31, 2022

January 1, 2020 through December 

31, 2022

5
January 1, 2022 through June 30, 

2022

January 1, 2020 through June 30, 

2023

January 1, 2020 through June 30, 

2023

6
July 1, 2022 through December 31, 

2022

January 1, 2020 through December 

31, 2023

January 1, 2020 through June 30, 

2023

7
January 1, 2023 through June 30, 

2023

January 1, 2020 through June 30, 

2024

January 1, 2020 through June 30, 

2023

8
July 1, 2023 through December 31, 

2023

January 1, 2020 through December 

31, 2024

January 1, 2020 through June 30, 

2023

9
January 1, 2024 through June 30, 

2024

January 1, 2020 through June 30, 

2025

January 1, 2020 through June 30, 

2023  
 

 Nursing Home Infection Control – The Department of Health and Human Services distributed 
funds received from the Public Health and Social Services Emergency fund, as appropriate in 
P.L. 116-136 and P.L. 116-139 (“Relief Funds”). Each facility will receive a fixed distribution of 
$10,000, plus a distribution of $1,400 per bed to all certified facilities with six or more certified 
beds. The Nursing Home is to use the funding to reimburse for COVID-19 testing and reporting, 
hiring staff to provide patient care or administrative support, expenses incurred to improve 
infection control, and providing additional services to residents. The District received Nursing 
Home Infection Control funds in the amount of $-0- and $434,402 for the years ended September 
30, 2023 and 2022, respectively.  For the years ended September 30, 2023 and 2022, the District 
recognized $434,402 and $-0-, respectively, in Nursing Home Infection Control revenue. 
 

 Coronavirus State and Local Fiscal Recovery Funds (“SLFRF”) – The Texas Health and 
Human Services Commission (“HHSC”) received funding from the United States Department of 
the Treasury to distribute to facilities in the state of Texas for the purpose of supporting their 
response to and recovery from the COVID-19 public health emergency. Eligible facilities 
received $250,000 from HHSC. The District received SLFRF payments in the amount of 
$543,977 and $250,000 for the years ended September 30, 2023 and 2022, respectively.  For the 
years ended September 30, 2023 and 2022, the District recognized $311,095 and $250,000, 
respectively, in SLFRF revenue. At September 30, 2023 and 2022, management recorded 
remaining SLFRF funds of $232,882 and $-0-, respectively, as deferred inflows of resources.  
The remaining SLFRF funds are included in COVID-related federal financial assistance in the 
accompanying statements of net position. 
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NOTE 14 – COVID-19 RELATED FEDERAL FINANCIAL ASSISTANCE (CONTINUED) 

 

 Small Rural Hospital Improvement (“SHIP”) COVID-19 Testing and Mitigation Program 
– The Texas Department of Agriculture received funding from the United States Department of 
Health and Human Services to distribute to facilities in the state of Texas for the purpose of 
increasing COVID-19 testing efforts, expand access to testing in rural communities, and expand 
the range of mitigation activities to meet community needs.  During the years ended September 
30, 2023 and 2022, the District received $10,990 and $-0-, respectively in SHIP funds.  For the 
years ended September 30, 2023 and 2022, the District recognized $10,990 and $216,900, 
respectively, in SHIP revenue.  
 

NOTE 15 – AMERICAN RESCUE PLAN ACT 

 

 Rural Distribution – In March 2021, the United States Congress the American Rescue Plan 
(“ARP”) Act (P.L. 117-2). Under the ARP Act, HRSA began releasing ARP Rural payments to 
providers and suppliers who have served rural Medicaid, Children’s Health Insurance Program, 
and Medicare beneficiaries from January 1, 2019 through September 30, 2020. The Rural 
payments are to support eligible health care providers in the battle against the COVID-19 
pandemic.  The Rural payments are to provide relief funds to eligible providers of health care 
services and support for health care-related expenses or lost revenues attributable to coronavirus.  
The District received ARP Rural payments in the amount of $-0- and $449,768 for the years 
ended September 30, 2023 and 2022, respectively.  For the years ended September 30, 2023 and 
2022, the District recognized $72,873 and $376,895, respectively, in ARP Rural payments. At 
September 30, 2023 and 2022, management recorded remaining ARP Rural payment receipts of 
$-0- and $72,873, respectively, as deferred inflows of resources.  The remaining ARP Rural 
payments are included in COVID-related federal financial assistance in the accompanying 
statements of net position.      

 

 COVID-19 Testing and Mitigation Program - The ARP Act appropriated additional funds to 
address the continued impact of COVID-19 on the economy, public health, state and local 
governments, individuals, and businesses.  These funds were distributed by the Health Resources 
and Services Administration (“HRSA”) through the COVID-19 Testing and Mitigation program.  
The COVID-19 Testing and Mitigation program provides assistance for maintaining and 
increasing COVID-19 testing efforts, expanding access to testing in rural communities, and 
expanding the range of mitigation activities in local communities. The District did not receive 
any COVID-19 Testing and Mitigation program funds for the years ended September 30, 2023 
and 2022.  For the years ended September 30, 2023 and 2022, the District recognized $39,918 
and $60,082, respectively, of COVID-19 Testing and Mitigation program revenue.   
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NOTE 15 – AMERICAN RESCUE PLAN ACT (CONTINUED) 

 

 Rural Health Clinic Vaccine Confidence Program - In March 2021, the United States 
Congress the American Rescue Plan (“ARP”) Act (P.L. 117-2). The ARP Act appropriated 
additional funds to improve vaccine confidence, counter vaccine hesitancy, and help with access 
to vaccination in rural communities that are medically underserved and/or experiencing low 
COVID-19 vaccination rates. There funds were distributed by HRSA through the Rural Health 
Clinic Vaccine Confidence (“RHCVC”) program. The RHCVC program allows for the use of 
funds for a broad range of efforts to improve health care in rural areas and reinforce basic 
messages about prevention and treatment of COVID-19 and other infectious diseases. Such 
efforts may include vaccine promotion, information dissemination to rural residents about how 
and where to get vaccinated, coordinating with existing vaccination sites and public health 
partners to identify isolated and/or vaccine hesitant populations, and increased rural community 
and individual patient literacy on benefits of broad vaccination and the safety of vaccines. The 
District did not receive any RHCVC program funds for the years ended September 30, 2023 and 
2022.  For the years ended September 30, 2023 and 2022, the District recognized $-0- and 
$49,529, respectively, of RHCVC program revenue.  

 

NOTE 16 – MEDICARE ADVANCE AND ACCELERATED PAYMENT PROGRAM 

 

As part of the CARES Act, providers and suppliers (including physician practices) became eligible to 
request up to 100% of the Medicare payment amount they have historically received over a prior 90-day 
period. Any advance payments received are loans in the form of cash advances and are subject to 
automatic recoupment by the Center for Medicare and Medicaid Services (“CMS”) or repayment by the 
provider or supplier. CMS will recover the advance payments through automatic recoupment against all 
newly submitted and outstanding claims for payment. The automatic recoupment of funds will begin 
120 days after disbursement. This recoupment will continue for a 90-day period through day 210 post 
payment. Should the advance funds be recovered sooner or should the provider elect to directly repay 
any advance funds, the recoupment will automatically end. Should the advance funds not be fully 
recovered in the allotted time frame, CMS will issue a demand for payment of the outstanding funds. 
The use of these advance payments is unrestricted in nature but is presumed to be for operations. The 
advance payments are expected to be recouped beginning in April 2021. During fiscal year 2020, the 
District received Medicare advanced payments of $3,298,090. During the years ended September 30, 
2023 and 2022, the District recognized $231,377 and $2,066,633, respectively, in Medicare advanced 
payments revenue.  The Medicare advanced payments revenue is included in net patient service revenue 
in the accompanying statements of revenues, expenses, and changes in net position. For the years ended 
September 30, 2023 and 2022, management recorded deferred Medicare advance payments of $-0- and 
$231,377, respectively. 
 

NOTE 17 – SUBSEQUENT EVENTS 

 

In February 2024, the District acquired the operations of two nursing homes, Park Plaza Nursing and 
Rehabilitation and Cedar Manor Nursing and Rehabilitation.  As a result of the acquisitions, the District 
entered into a management agreement with Creative Solutions to manage the newly acquired homes. 
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NOTE 17 – SUBSEQUENT EVENTS (CONTINUED) 

 

In November 2023, the District entered into an agreement with a construction contractor for the 
construction of the multi-purpose building.  The contractor’s cost is approximately $2,700,000 to 
complete this project. 
 
Prior to year-end, the Board approved the purchase of an ambulance in the amount of $388,942.  
However, due to outside economic factors, manufacturing of the ambulance has not commenced as of 
the date of the audit report.  The ambulance will be purchased with the use of restricted funds as well as 
a capital grant that was awarded during FY 2023. 
 
During the year, the Board approved an increase of the employer match of participant contributions into 
the defined benefit pension plan from 160% to 250% to be effective for the plan year beginning January 
1, 2024. 
 
The date to which events occurring after September 30, 2023, the date of the most recent statement of 
net position, have been evaluated for possible adjustment to the financial statements or disclosure is 
February 23, 2024, which is the date on which the financial statements were available to be issued. 
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2022 2021 2020 2019 2018 2017 2016

Total Pension Liability

Service Cost 691,232$      618,250$      400,864$      295,819$      265,125$      233,940$      173,630$      

Interest on Total Pension Liability 318,175        247,339        150,413        92,377          59,079          33,405          6,868            

Effect of Plan Changes 1,048,248     -               428,759        212,394        93,087          -               -                   

Effect of Assumption Changes or Inputs -               6,660            202,538        -               -               1,955            -                   

Effect of Economic/Demographic (Gains)

or Losses (157,811)      72,924          64,342          44,767          (17,094)        25,336          866

Benefit Payments/Refunds of Contributions (79,029)        (92,907)        (41,577)        (26,522)        (13,357)        (4,513)          (689)             

Net Change in Total Pension Liability 1,820,815     852,266        1,205,339     618,835        386,840        290,123        180,675        

Total Pension Liability, Beginning 3,534,078     2,681,812     1,476,473     857,638        470,798        180,675        -                   
Total Pension Liability, Ending 5,354,893$   3,534,078$   2,681,812$   1,476,473$   857,638$      470,798$      180,675$      

Fiduciary Net Position

Employer Contributions 446,733$      488,229$      436,228$      148,058$      289,173$      119,717$      65,366$        

Member Contributions 481,314        461,908        289,647        198,666        165,908        167,052        104,166        

Investment Income Net of Investment 

Expenses (292,192)      597,504        148,146        153,502        (4,133)          29,558          -                   

Benefit Payments/Refunds of 

Contributions (79,029)        (92,906)        (41,578)        (26,522)        (13,357)        (4,513)          (689)             

Administrative Expenses (2,594)          (2,028)          (1,663)          (1,082)          (752)             (324)             -                   

Other 122,667        24,911          20,390          11,161          13,209          3,780            2,557            

Net Changes in Fiduciary Net Position 676,899        1,477,618     851,170        483,783        450,048        315,270        171,400        

Fiduciary Net Position, Beginning 3,749,289     2,271,671     1,420,501     936,718        486,670        171,400        -                   
Fiduciary Net Position, Ending 4,426,188$   3,749,289$   2,271,671$   1,420,501$   936,718$      486,670$      171,400$      

Net Pension Liability (Asset), Ending 928,705$      (215,211)$    410,141$      55,972$        (79,080)$      (15,872)$      9,275$          

Fiduciary Net Position as a % of Total

Pension Liability 82.66% 106.09% 84.71% 96.21% 109.22% 103.37% 94.87%

Pensionable Covered Payroll 6,875,919$   6,598,690$   5,792,945$   4,966,657$   4,147,705$   4,176,291$   2,604,154$   

Net Pension Liability as a % of Covered 

Payroll 13.51% -3.26% 7.08% 1.13% -1.91% -0.38% 0.36%

Schedule of Changes in the District's Net Pension (Asset)/Liability

and Related Ratios

This schedule is presented to illustrate the requirements to show information for 10 years.  However, recalculation of prior years are not required, and if prior years 

are not reported in accordance with the standards of GASB 67/68, they should not be shown here. Therefore, we have shown only years for which the new GASB 

statements have been implemented.

Year Ended December 31,
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Year Actuarially Actual Contribution Pensionable Actual Contribution

Ending Determined Employer Deficiency Covered as a % of Covered 

December 31, Contribution (1) Contribution (1) (Excess) Payroll (2) Payroll

2013 -$                 -$                  -$               -$                  -                       

2014 -                   -                    -                 -                    -                       

2015 -                   -                    -                 -                    -                       

2016 65,366         65,366           -                 2,604,154      2.5%

2017 104,825       119,717         (14,892)      4,176,291      2.9%

2018 94,982         289,173         (194,191)    4,147,705      7.0%

2019 139,558       148,058         (8,500)        4,966,657      3.0%

2020 206,228       436,228         (230,000)    5,792,945      7.5%

2021 256,029       488,229         (232,200)    6,598,690      7.4%

2022 341,733       446,733         (105,000)    6,875,919      6.5%

(1) TCDRS calculates actuarially determined contributions on a calendar year basis.  GASB Statement No. 68 indicates

the employer should report employer contribution amounts on a fiscal year basis.  If additional assistance is needed, 

please contract TCDRS.

(2) Payroll is calculated based on contributions as reported to TCDRS.

Schedule of Employer Contributions
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Notes to Schedule of Employer Contributions: 

 

Valuation Date:  Actuarially determined contribution rates are calculated as of January 1, one year prior 

to the end of the fiscal year in which contributions are reported. 

 

Methods and Assumptions Used to Determined Contributions Rates: 

 

Actuarial Cost Method Entry Age

Amortization Method Level percentage of payroll, closed

Remaining Amortization Period 13.9 years (based on contribution rate calculated in 12/31/2022

valuation)

Asset Valuation Method 5-year smoothed market

Inflation 2.50%

Salary Increases Varies by age and service.  4.7% average over career including

inflation

Investment Rate of Return 7.50%, net of administrative and investment expenses, including

inflation

Retirement Age Members who are eligible for service retirement are assumed to

commence receiving benefit payments based on age.  The 

average age at service retirement for recent retirees is 61.

Mortality 135% of the Pub-2010 General Retirees Table for males and

120% of the Pub-2010 General Retirees Table for females,

both projected with 100% of the MP-2021 Ultimate scale after 2010

Changes in Assumptions and 2015: New inflation, mortality and other assumptions were reflected.

Methods Reflected in the 2017: New mortality assumptions were reflected.

Schedule of Employer 2019: New inflation, mortality and other assumptions were reflected.

Contributions 2022: New investment return and inflation assumptions were reflected.

Changes in Plan Provisions 2015: No changes in plan provisions were reflected in the Schedule.

Reflected in the Schedule of 2016: No changes in plan provisions were reflected in the Schedule.

Employer Contributions* 2017: New Annuity Purchase Rates were reflected for benefits

earned after 2017.

2018: No changes in plan provisions were reflected in the Schedule.

2019: No changes in plan provisions were reflected in the Schedule

2020: Employer contributions reflect that the member contribution

rate was increased to 5%.

2021: Employer contributions reflect that the member contribution rate

was increased to 7% and the current service matching rate was 

decreased to 110%.

2022: No changes in plan provisions were reflected in the Schedule.

* Only changes that affect the benefit amount and that are effective 2015 and later are shown in the

Notes to Schedule.
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Federal Pass-through Total

CFDA Entity Identifying Federal

Number Number Expenditures

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Direct Programs:

COVID-19 Provider Relief Fund and American Rescue

Plan Rural Distribution 93.498 715,875$          

COVID-19 Testing and Mitigation for Rural Health Clinics 93.697 39,918              

Total Direct Programs 755,793            

Passed Through the Texas Department of Agriculture:

Small Rural Hospital Improvement Grant Program 93.301

RSH2022011-

PMT-01-F 10,990              

Total Passed Through the Texas Department of Agriculture 10,990              

TOTAL U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 766,783            

TOTAL EXPENDITURES OF FEDERAL AWARDS 766,783$          

Federal Grantor/Pass-Through

Grantor/Program or Cluster Title
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NOTE 1 – BASIS OF PRESENTATION 

 
The accompanying schedule of expenditures of federal awards (the “SEFA”) includes the federal award 
activity of Ballinger Memorial Hospital District (the “District”), under programs of the federal 
government for the year ended September 30, 2023. The information in the SEFA is presented in 
accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform 

Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Because the schedule presents only a selected portion of the operations of the District, it is 
not intended to and does not present the financial position, revenues, expenses, and changes in net 
position, or cash flows of the District. 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

 
Expenditures reported on the schedule are reported on the accrual basis of accounting. Such 
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein 
certain types of expenditures are not allowable or are limited as to reimbursement. 
 
NOTE 3 – INDIRECT COST RATE 

 
The District has elected not to use the 10% de minimis indirect cost rate allowed under the Uniform 
Guidance. 
 
NOTE 4 - SUBRECIPIENTS 

 
The District did not provide any federal awards to subrecipients during the year ended September 30, 
2023. 
 
NOTE 5 – PROVIDER RELIEF FUNDS (93.498) 

 

Expenditures under Catalog of Federal Domestic Assistance #94.498, Provider Relief Fund (“PRF”) 
applies the guidance of the U.S. Department of Health and Human Services (“HHS”). For the PRF 
award program, the amount reported in the accompanying schedule is reported based on the PRF portal 
submission guidelines. Payments from HHS for the PRF award program are assigned to one of seven 
payment received periods based upon the date each payment from the PRF award program was received. 
Each period has a specified period of availability and timing of reporting requirements. The 
accompanying schedule includes those qualifying expenditures and/or lost revenues that were reported 
in the PRF award program portal for periods 4 and 5 (payment received period from July 1, 2021 to 
December 31, 2021 and January 1, 2022 to June 30, 2022, respectively; and periods of availability from 
January 1, 2020 to December 31, 2021 and January 1, 2020 to June 30, 2023; and periods of availability 
for lost revenues from January 1, 2020 to December 31, 2023 and January 1, 2020 to June 30, 2023, 
respectively). As such, the amount reported in the accompanying schedule will differ from amounts 
reported in the accompanying statements of revenues, expenses, and changes in net position.  
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NOTE 6 – PERSONAL PROTECTIVE EQUIPMENT (PPE) (UNAUDITED) 

 

For the year ended September 30, 2023,  the District received $-0- in federally donated personal 
protective equipment in response to the COVID-19 pandemic (unaudited). 



 

 

 

 

 

 

INDEPENDENT AUDITOR’S 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 

 

 

Board of Directors and Management  

Ballinger Memorial Hospital District 

Ballinger, Texas  

 

We have audited, in accordance with the auditing standards generally accepted in the United States of 

America and the standards applicable to financial audits contained in Government Auditing Standards  

issued by the Comptroller General of the United States, the financial statements of Ballinger Memorial 

Hospital District (the “District”), which comprise the statements of net position as of September 30, 

2023, and the related statements of revenues, expenses, and changes in net position, and statements of 

cash flows and the related notes to the financial statements, and have issued our report thereon dated 

February 23, 2024.  

 

Report on Internal Control over Financial Reporting 
  

In planning and performing our audit of the financial statements, we considered the District’s internal 

control over financial reporting (internal control) as a basis for designing audit procedures that are 

appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, 

but not for the purpose of expressing an opinion on the effectiveness of the District’s internal control. 

Accordingly, we do not express an opinion on the effectiveness of the District’s internal control. 

 

A deficiency in internal control exists when the design or operation of a control does not allow 

management or employees, in the normal course of performing their assigned functions, to prevent, or 

detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 

combination of deficiencies, in internal control, such that there is a reasonable possibility that a material 

misstatement of the District’s financial statements will not be prevented, or detected and corrected, on a 

timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control 

that is less severe than a material weakness, yet important enough to merit attention by those charged 

with governance.  

 

Our consideration of internal control was for the limited purpose described in the first paragraph of this 

section and was not designed to identify all deficiencies in internal control that might be material 

weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies 

may exist that were not identified. We identified a deficiencies in internal control, described in the 

accompany schedule of findings and questioned costs as item 2023-001 that we consider to be a material 

weakness.   
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Report on Compliance and Other Matters  

 

As part of obtaining reasonable assurance about whether the District’s financial statements are free from 

material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, 

contracts, and grant agreements, noncompliance with which could have a direct and material effect on 

the financial statements. However, providing an opinion on compliance with those provisions was not an 

objective of our audit, and accordingly, we do not express such an opinion.  The results of our tests 

disclosed no instances of noncompliance or other matters that are required to be reported under 

Government Auditing Standards.  

 

Purpose of this Report  

 

The purpose of this report is solely to describe the scope of our testing of internal control and 

compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 

District’s internal control or on compliance. This report is an integral part of an audit performed in 

accordance with Government Auditing Standards in considering the District’s internal control and 

compliance. Accordingly, this communication is not suitable for any other purpose. 

 

 

 

D & Co., L.L.P 

Lubbock, Texas 

February 23, 2024 
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INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR 

PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE 

REQUIRED BY THE UNIFORM GUIDANCE 

 

 

Board of Directors and Management 
Ballinger Memorial Hospital District 
Ballinger, Texas 
 
Report on Compliance for Each Major Federal Program  

 

Opinion on Each Major Federal Program 
 

We have audited Ballinger Memorial Hospital District’s (the “District”) compliance with the types of 
compliance requirements  identified as subject to audit in the OMB Compliance Supplement that could 
have a direct and material effect on each of the District’s major federal programs for the year ended 
September 30, 2023. The District’s major federal programs are identified in the summary of auditor’s 
results section of the accompanying schedule of findings and questioned costs.  
 
In our opinion, Ballinger Memorial Hospital District, complied, in all material respects, with the types of 
compliance requirements referred to above that could have a direct and material effect on each of its 
major federal programs for the year ended September 30, 2023.  
 
Basis for Opinion on Each Major Program 

 

We conducted our audit of compliance with auditing standards generally accepted in the United States 
of America; the standards applicable to financial audits contained in Government Auditing Standards, 

issued by the Comptroller General of the United States, and the audit requirements of Title 2 U.S. Code 

of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards and 
the Uniform Guidance are further described in the Auditor’s Responsibilities for the Audit of 
Compliance section of our report.  
 
We are required to be independent of the District and to meet our other ethical responsibilities, in 
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each 
major federal program.  Our audit does not provide a legal determination of the District’s compliance 
requirements referred to above.  
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Responsibilities of Management for Compliance 

 

Management is responsible for compliance with the requirements referred to above and for the design 
implementation, and maintenance of effective internal control over compliance with the requirements of 
laws, statutes, regulations, rules and provision of contracts or grant agreements applicable to the 
District’s federal programs.  
 

Auditor’s Responsibilities for the Audit of Compliance 

 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an 
opinion on the District’s compliance based on our audit. Reasonable assurance is a high level of 
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with generally accepted auditing standards, Government Auditing Standards, and the 
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting 
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may 
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Noncompliance with the compliance requirements referred to above is considered material if there is a 
substantial likelihood that individually or in the aggregate, it would influence the judgement made by a 
reasonable user of the report on compliance about the District’s compliance with the requirements of 
each major federal program as a whole.  
 
In performing an audit in accordance with generally accepted auditing standards, Government Auditing 

Standards, and the Uniform Guidance, we: 
 

 Exercise professional judgement and maintain professional skepticism throughout the audit. 
 

 Identify and assess the risks of material noncompliance, whether due to fraud or error, and 
design and perform audit procedures responsive to those risks. Such procedures include 
examining, on a test basis, evidence regarding the District’s compliance with the compliance 
requirements referred to above and performing such other procedures as we consider necessary 
in the circumstances. 
 

 Obtain an understanding of the District’s internal control over compliance relevant to the audit in 
order to design audit procedures that are appropriate in the circumstances and to test and report 
on internal control over compliance in accordance with the Uniform Guidance, but not for the 
purpose of expressing an opinion on the effectiveness of the District’s internal control over 
compliance. Accordingly, no such onion is expressed.  

 

We are required to communicate with those charged with governance regarding, among other matters, 
the planned scoped and timing of the audit and any significant deficiencies and material weaknesses in 
internal control over compliance that we identified during the audit.  
 

 

 

 

 



D & Co., L.L.P 

Certified Public Accountants 

-40- 

 

Report on Internal Control over Compliance  

 

A deficiency in internal control over compliance exists when the design or operation of a control over 

compliance does not allow management or employees, in the normal course of performing their assigned 

functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a 

federal program on a timely basis. A material weakness in internal control over compliance is a 

deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a 

reasonable possibility that material noncompliance with a type of compliance requirement of a federal 

program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in 

internal control over compliance is a deficiency, or a combination of deficiencies, in internal control 

over compliance with a type of compliance requirement of a federal program that is less severe than a 

material weakness in internal control over compliance, yet important enough to merit attention by those 

charged with governance.  

 

Our consideration of internal control over compliance was for the limited purpose described in the 

Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify 

all deficiencies in internal control over compliance that might be material weaknesses or significant 

deficiencies in internal control over compliance. Given these limitations, during our audit we did not 

identify any deficiencies in internal control over compliance that we consider to be material weaknesses, 

as defined above. However, material weaknesses or significant deficiencies in internal control over 

compliance may exist that were not identified. 

 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 

control over compliance. Accordingly, no such opinion was expressed.  

 

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

testing of internal control over compliance and the results of that testing based on the requirements of 

the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.  

 

 

 

D & Co., L.L.P 

Lubbock, Texas 

February 23, 2024 
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SUMMARY OF AUDITOR’S RESULTS: 

 

1. The auditor’s report expresses an unmodified opinion on whether the financial statements of 
Ballinger Memorial Hospital District were prepared in accordance with GAAP.   
        

2. One material weakness relating to the audit of the financial statements was reported in the 
Independent Auditor's 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.         
  

3. No instances of noncompliance material to the financial statements of Ballinger Memorial Hospital 
District, which would be required to be reported in accordance with Government Auditing 

Standards, were disclosed during the audit.         
     

4. No significant deficiencies relating to the audit of the major federal award programs are reported
 in the Independent Auditor's Report on Compliance for Each Major Program and on Internal
 Control over Compliance Required by the Uniform Guidance.     
      
5. The auditor’s report on compliance for the major federal award programs for Ballinger Memorial 

Hospital District expresses an unmodified opinion on all major federal programs.  
         
6. There are no such findings related to major programs that are required to be reported in accordance 

with 2 CFR §200.516(a). 
  
7.      The program tested as a major program were: 
 

CFDA Number

COVID-19 Provider Relief Fund and American Rescue Plan Rural Distribution 93.498

Cluster/Program

 
 
8.      The threshold used for distinguishing between Type A and B programs was $750,000. 
 
9.      Ballinger Memorial Hospital District was not determined to be a low-risk auditee. 
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FINDINGS – FINANCIAL STATEMENT AUDIT 

 

Material Weakness: 

 

2023-001 Estimated Third-Party Payor Settlements

Condition:  Estimated third-party payor settlements were not recorded in accordance

with GAAP at year-end.  As a result, estimated third-party payor settlements were

not properly safeguarded from misstatements.

Cause:  Although management has processes and procedures in place to calculate 

estimated third-party payor settlements during the District's month and year-end 

financial close process, it did not allow management to accurately reconcile 

estimated third-party payor payments with increases in patient utilization.

Effect:   An audit adjustment, which was material, was proposed and recorded

by management.

Recommendation:  Management should review and update its processes and 

procedures to reconcile and adjust estimates for third-party payor settlements

to reflect activity in accordance with GAAP. These processes should be part

of the monthly and year-end financial close process. 

Views of Responsible Officials and Planned Corrective Actions: 

Management evaluates the estimated third-party payor settlements monthly 

using a conservative approach to financial statement presentation.  

Management strives to report financial statements accurately based on the 

knowledge held at the time of financial statement preparation.  Management

will continue to utilize changes in patient utilization and other factors in

order to estimate any future third party payor settlements.

 
FINDINGS AND QUESTIONED COSTS – MAJOR FEDERAL AWARD PROGRAMS AUDIT 

 

- No reportable matters 
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SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 

 

Material Weakness: 

 
2022-001 Estimates for Uncollectible Patient Accounts

Condition:  Net patient accounts receivable was not recorded in accordance with

GAAP at year-end.  As a result, net patient accounts receivable were not properly

safeguarded from misstatements.

Cause:  Although management has processes and procedures in place to calculate 

estimates for uncollectible patient accounts during the District’s month and year-

end financial close process, it did not allow management to accurately calculate 

the estimate for uncollectible patient accounts.

Effect:   An audit adjustment, which was material, was proposed and recorded

by management.

Recommendation:  Management should review and update its processes and 

procedures for estimating uncollectible patient accounts receivable.  Such updates 

should include anticipated changes in collection rates based on changes on payor

mix within patient accounts receivable. Other updates may include review and 

analysis of actual patient account collections and write-off rates.  These changes 

should be reviewed and approved by management.

Views of Responsible Officials and Planned Corrective Actions: 

Management strives to report financial statements accurately on a monthly basis.  

Estimates and insights utilized in the monthly preparation of financial statements

are limited to the knowledge available at the time of preparation.  Management

will continue to use estimates and calculations in order to attempt to accurately 

reflect the District's financial statements in accordance with GAAP.  Such 

methods for recording estimates will include review of patient utilization, patient-

related collection history, upfront collections, and age of patient accounts 

receivable.

Current Status:  The corrective action plan for this finding was implemented

March 1, 2023.
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CORRECTIVE ACTION PLAN 

 

 

Audit Finding Reference Number: 2023-001 

 

Contact Information: 

Chief Executive Officer/Administrator 

P.O. Box 617, Ballinger, Texas 76821 

Ballinger Memorial Hospital District 

 

Plan of Corrective Action: 

 

Management evaluates the estimated third-party payor settlements monthly using a conservative 

approach to financial statement presentation.  Management strives to report financial statements 

accurately based on the knowledge held at the time of financial statement preparation.  

Management will continue to utilize changes in patient utilization and other factors in order to 

estimate any future third-party payor settlements.  

 

Anticipated Implementation Date: 

 

March 1, 2024 


