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Certificate of Need Program 
EQUIPMENT REPLACEMENT APPLICATION
Applicant’s Completeness Checklist and Table of Contents

Project Name:________________________________________________________        Project No:_____________________________ 

Project Description:_______________________________________________________________________________________________ 

Done   Page    N/A      Description 

Divider I.      Application Summary: 

 __ ________ __    1.  Applicant Identification and Certification (Form MO 580-1861)

 __ ________ __    2.  Representative Registration (From MO 580-1869)

 __ ________ __ 3. Proposed Project Budget (Form MO 580-1863) and detail sheet with documentation of costs.

 Divider II. Proposal Description:

__ ________ __   

__ ________ __    

__ ________ __ 

  Divider III.      Service Specific Criteria and Standards: 

__ ________ __   1. Describe the financial rationale for the proposed replacement equipment.

__ ________ __ 2. Document if the existing equipment has exceeded its useful life.

__ ________ __  3. Describe the effect the replacement unit would have on quality of care.

__ ________ __ 4. Document if the existing equipment is in constant need of repair.

__ ________ __ 5. Document if the lease on the current unit has expired.

__ ________ __ 

Divider IV.   Financial Feasibility Review Criteria and Standards: 

__ ________ __ 

__ ________ __ 

1. Document that sufficient financing is available by providing a letter from a financial institution or an
auditor's statement indicating that sufficient funds are available.

2. Provide Service-Specific Revenues and Expenses (Form MO 580-1865) projected through three (3) FULL
years beyond project completion.

3. Document how patient charges are derived.

4. Document responsiveness to the needs of the medically indigent.

__ ________ __ 

__ ________ __ 

MO 580-2506 (11/22)

__ ________ __ 

__ ________ __ 

__ ________ __ 

__ ________ __ 

__ ________ __ 

1. Provide a complete detailed project description, CON project number of the existing equipment (if prev. CON
approved), and include the type/brand of both the existing equipment and the replacement equipment.

2. Provide a listing with itemized costs of the medical equipment to be acquired and bid quotes.

3. Provide a timeline of events for the project, from CON issuance through project completion.

6. Describe the technological advances provided by the new unit.

7. Describe how patient satisfaction would be improved.

8. Describe how patient outcomes would be improved.

9. Describe what impact the new unit would have on utilization.

10. Describe any new capabilities that the new unit would provide.

11. By what percent will this replacement increase patient charges.

(If replacement equipment was not previously approved, also complete Divider IV below.)



Certificate of Need Program 

APPLICANT IDENTIFICATION AND CERTIFICATION 
 

The information provided must match the Letter of Intent for this project, without exception.  

1. Proj ch additional pages as necessary to identify multiple project sites.) ect Location   (Atta
Title of Proposed Project 
 

Project Number 

Project Address (Street/City/State/Zip Code) 

 
County 

 

2. Applicant Identification   (Information must agree with previously submitted Letter of Intent.) 
List All Owner(s):  (List corporate entity.)                    Address (Street/City/State/Zip Code)                       Telephone Number

     

     

                                           (List entity to be 
List All Operator(s): licensed or certified.)          Address (Street/City/State/Zip Code)                         Telephone Number

     

     

3. Ownership  (Check applicable category.) 
 

  Nonprofit Corporation   Individual   City   District 
 

  Partnership   Corporation   County   Other                      

4.  Certification 

 

In submitting this project application, the applicant understands that: 
 

(A) The review will be made as to the community need for the proposed beds or equipment in this 
application;  

(B) In determining community need, the Missouri Health Facilities Review Committee (Committee) will 
consider all similar beds or equipment within the service area; 

(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its Rules 
and CON statute; 

(D) A CON shall be subject to forfeiture for failure to incur an expenditure on any approved project six (6) 
months after the date of issuance, unless obligated or extended by the Committee for an additional six 
(6) months: 

(E) Notification will be provided to the CON Program staff if and when the project is abandoned; and  
(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the 

Committee. 
 

We certify the information and date in this application as accurate to the best of our knowledge and belief by our 
representative’s signature below: 

 

5. Authorized Contact Person  (Attach a Contact Person Correction Form if different from the Letter of Intent.) 
Name of Contact Person Title 

Telephone Number Fax Number E-mail Address 
 
 

Signature of Contact Person 
 
 

Date of Signature 

MO 580-1861 (03/13) 

3.12.2025



Certificate of Need Program 

REPRESENTATIVE REGISTRATION 
 

(A registration form must be completed for each project presented.) 
Project Name 
 

Number 

(Please type or print legibly.) 
Name of Representative 

 
Title 

 

Firm/Corporation/Association of Representative (may be different from below, e.g., law firm, consultant, other) Telephone Number 

Address (Street/City/State/Zip Code) 

Who’s interests are being represented? 
(If more than one, submit a separate Representative Registration Form for each.) 
Name of Individual/Agency/Corporation/Organization being Represented Telephone Number 

Address (Street/City/State/Zip Code) 

 

Check one.  Do you: Relationship to Project: 
   Support    None 

   Oppose    Employee 

   Neutral    Legal Counsel 

     Consultant 

     Lobbyist 

Other Information:    Other (explain): 
 
                                                                                                                                     
 
                                                                                                                                     
 
I attest that to the best of my belief and knowledge the testimony and information presented by 
me is truthful, represents factual information, and is in compliance with §197.326.1 RSMo 
which says:  Any person who is paid either as part of his normal employment or as a lobbyist to 
support or oppose any project before the health facilities review committee shall register as a 
lobbyist pursuant to chapter 105 RSMo, and shall also register with the staff of the health 
facilities review committee for every project in which such person has an interest and indicate 
whether such person supports or opposes the named project.  The registration shall also include 
the names and addresses of any person, firm, corporation or association that the person 
registering represents in relation to the named project.  Any person violating the provisions of this 
subsection shall be subject to the penalties specified in §105.478, RSMo. 
 

Original Signature Date 

MO 580-1869 (11/01) 



Certificate of Need Application for Missouri Healthcare 

Facilities Review Committee 

Project:  Replace Cath Lab 

Lake Regional Health System, Osage Beach, MO 



Divider I 

Application Summary



Divider I.  Application Summary: 

1. Applicant Identification Form 

 Please see Exhibit I.1:  Missouri Form 580-1861 

2. Representative Registration Form 

    Please see Exhibit I.2:  Missouri Form 580-1869 

3. Proposed Project Budget and details sheet with document of costs. 

 Please see Exhibit I.3:  Missouri Form 580-1863 

The following is a detailed breakdown of costs applicable to the Proposed Project Budget: 

Line 1. New Construction Costs are based on a construction quotation attached as Exhibit 1.3.1.  The bid from 

Wyrick Mechanical including Project support, floor protection and infection control $120,000 and lead sheetrock 

and door removal and instillation $155,633.00. 

Line 2. Renovation Costs are based on a construction quotation attached as Exhibit 1.3.1.  The bid from Wyrick 

Mechanical includes Med gas, electrical work, and wall patch. 

Line 4. Architectural/Engineering Fees includes actual architectural and engineering proposals received by the 

Applicant. 

Line 5. Other Equipment (not in construction contract) includes $1000 for possible saw cutting and placement of 

new conduits referenced in Wyrich Mechanical bid attached as Exhibit 1.3.1.   

Line 6. Major Medical Equipment.  Please see attached as Exhibit 1.3.6 the proposal from Philips and connected 

purchase order which is terminable by the Applicant. 

Line 7. Land Acquisition Costs does not apply here. 

.Line 8. Consultants’ Fees/Legal Fees include actual and proposed legal service fees incurred. 

Line 9. Interest During Construction (net of interest earned) does not apply here. 

Line 10. Other Costs does not apply here. 



Certificate of Need Program 

PROPOSED PROJECT BUDGET 
 

   
   DollarsDescription

 

COSTS:* (Fill in every line, even if the amount is “$0”.) 
 

1.    New Construction Costs ***                       

2.    Renovation Costs ***                       

 3. Subtotal Construction Costs (#1 plus #2)                     
 

 4. Architectural/Engineering Fees                  

 5. Other Equipment (not in construction contract)                        

 6. Major Medical Equipment    

 7. Land Acquisition Costs ***                        

 8. Consultants’ Fees/Legal Fees ***                        

 9. Interest During Construction (net of interest earned) ***                        

 10. Other Costs ***                       

 11. Subtotal Non-Construction Costs (sum of #4 through #10                       

12. Total Project Development Costs (#3 plus #11)                      ** 

 

FINANCING: 
 13. Unrestricted Funds                       

 14. Bonds                       

 15. Loans                        

 16. Other Methods (specify)                       
 

17. Total Project Financing (sum of #13 through #16)                           **

 
 
 
 
 
 
 
 

 
 

*  Attach additional page(s) detailing how each line item was determined, including all methods and 
assumptions used.  Provide documentation of all major costs. 

 

** These amounts should be the same. 
 

*** Capitalizable items to be recognized as capital expenditures after project completion. 
 

**** Include as Other Costs the following:  other costs of financing; the value of existing lands, buildings and 
equipment not previously used for health care services, such as a renovated house converted to residential 
care, determined by original cost, fair market value, or appraised value; or the fair market value of any 
leased equipment or building, or the cost of beds to be purchased. 

 

***** Divide new construction costs by total new construction square footage. 
 

****** Divide renovation costs by total renovation square footage. 

 18. New Construction Total Square Footage                       

 19. New Construction Costs Per Square Foot  *****                     

 20. Renovated Space Total Square Footage                       

 21. Renovated Space Costs Per Square Foot  ******                     

 

MO 580‐1863 (02/13) 
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Wyrick Mechanical, LLC 
43352 Highway CC 

Russellville, MO 65074 
Email: wyrickech@gmail.com

Office Phone: 660-489-2418, Cell Phone: 573-680-9062 
Fax:660-489-2518 

1/16/2025 
Updated 2/25/2025 

Erin Wyrick 
Project manager  
Lake Regional Health Systems 

Erin, 

Below is a breakdown of different parts of the overall project in Cath Lab improvements. I have gone back and 
sorted through all the different bids and tried to simplify it to make sense of it. Below is the final pricing for 
support and floor protection We removed any floor leveling. Electrical now includes replacement of the 
lighting. Any conduits after the last meeting will simply be a change order so that we can keep that cost to a 
minim. The extent of saw cutting and placement of new conduits is still an unknown. Philips said they would 
not know until the equipment is removed. 

Project support, floor protection and infection control.  = $120,000.00 

Med gas install = $38,925,00 

Electrical work= $41,277.40 

Wall patch = $8,500.00 

Electrical work does not include dimmer switch issues - that would be time and material.  
Below is the breakout for lead sheetrock install: 

                            Demo sheetrock and frames =$11,880.00 
        Remove and reinstall existing case work =$3,898.00 
                                                 Demo flooring =$4,300.00 
                                               Install sheetrock =$31,939.00 
                                           Install door frames =$40,387.00 
                                        Cleanup/supervision =$2,216.00 
               Install closet doors in both Cath labs =$14,256.00 
                                                         Fuel/truck =$1,000.00 
                                                      Epoxy paint =$10,850.00 
                                             Drywall finishing =$8,285.00 
                                                                    o/p =$12,472.00 
                                                                  total =$141,484.00 
                             Wyrick Final Total   O & P =$155,633.00 

Bill Wyrick, 
Cell 573-680-9062 
Office 660-489-2418 
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Steven Pozaric

From: Maxwell, Willie <WMaxwell@lakeregional.com>

Sent: Wednesday, March 12, 2025 2:39 PM

To: Steven Pozaric; Hunter, Melissa; Green, Sarah; Jonathan F. Dalton

Subject: FW: Lake Regional Azurion 7

To help 
protect your 
privacy, 
Micro so ft 
Office 
prevented 
auto matic  
download of 

this pictu re  
from the  
In ternet.

Here you go 

Willie Maxwell 
Cath Lab Director 

Lake Regional Health System 
Cath Lab 
54 Hospital Drive | Osage Beach, MO 65065 
Phone: 573-348-8773 
Fax: 573-348-8266 
wmaxwell@lakeregional.com 

From: Kuehn, Angela <Angela.Kuehn@philips.com>  
Sent: Wednesday, March 12, 2025 2:38 PM 
To: Maxwell, Willie <WMaxwell@lakeregional.com> 
Subject: [EXTERNAL] Re: Lake Regional Azurion 7 

CAUTION! This is an EXTERNAL email that originated from outside the organization. Do not click links or 
open attachments unless you recognize the sender and know the content is safe.

Thank you Willie, 
You are correct.  
Best Regards, 
Angela 

Get Outlook for iOS

From: Maxwell, Willie <WMaxwell@lakeregional.com> 
Sent: Wednesday, March 12, 2025 2:31:47 PM 
To: Kuehn, Angela <Angela.Kuehn@philips.com> 
Subject: Lake Regional Azurion 7

Caution: This e-mail originated from outside of Philips, be careful for phishing.  

Angela  

SPOZARIC
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2

Re:  Quote:  Q-00255366 dated 12/15/23 

Can you please confirm that the price set forth in the above referenced quotation of $960,990.77  is still valid and is the 
total amount Lake Regional will pay for the Azurion 7 M20? 

Willie Maxwell 
Cath Lab Director 

Lake Regional Health System 
Cath Lab 
54 Hospital Drive | Osage Beach, MO 65065 
Phone: 573-348-8773 
Fax: 573-348-8266 
wmaxwell@lakeregional.com

NOTICE: 
This email may contain confidential or proprietary information that may be legally privileged. It is intended only for the named recipient(s). Any views expressed in this message 
are those of the individual sender, except where the sender specifies, and with authority states, them to be the views of Lake Regional Health System. If an addressing or 
transmission error has misdirected the email, please notify the author by replying to this message. If you are not the named recipient, you are not authorized to use, disclose, 

distribute, copy, print, or rely on this email, and should immediately delete it from your computer system. Please consider the Environment before printing this e-
mail.

The information contained in this message may be confidential and legally protected under applicable law. The message is intended solely for the addressee(s). If 
you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or reproduction of this message is strictly prohibited and may 
be unlawful. If you are not the intended recipient, please contact the sender by return e-mail and destroy all copies of the original message.
NOTICE: 
This email may contain confidential or proprietary information that may be legally privileged. It is intended only for the named recipient(s). Any views expressed in this message 
are those of the individual sender, except where the sender specifies, and with authority states, them to be the views of Lake Regional Health System. If an addressing or 
transmission error has misdirected the email, please notify the author by replying to this message. If you are not the named recipient, you are not authorized to use, disclose, 

distribute, copy, print, or rely on this email, and should immediately delete it from your computer system. Please consider the Environment before printing this e-
mail.
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Proposal Description



Divider II.  Proposal Description: 

1. Provide a complete detailed project description, CON project number of the existing equipment (if prev. CON 

approved), and include the type brand of both the existing equipment and the replacement equipment. 

The cath lab X-ray equipment we are planning to replace was manufactured in 2006 by Philips and has reached end of service 

life meaning many parts are no longer being manufactured for repairs.  Installing new X-ray equipment will provide continued 

heart care for lake area residence as well as visitors.  The new equipment will provide improved imaging while reducing 

radiation exposure to patients and caregivers.  Additionally we will be installing additional lead shielding further reducing 

possible radiation exposure.  With the improved images, we will be able to more accurately diagnose heart and vascular 

disease as well as calculate vessel sizes. 

No prior CON approval was required since the existing equipment was acquired for an amount below the expenditure 

minimum.   

Current Equipment: Philips Allura.   

Replacement Equipment: Philips Azurion. 

2.  Provide a listing with itemized costs of the medical equipment to be acquired and bid quotes. 

Please see Exhibit I.3.6, the  “Philips cath lab room 2 quote”.  

3. Provide a timeline of events for the project, from CON issuance through project completion. 



Divider III 

Service Specific Criteria and Standards



Divider III.  Service Specific Criteria and Standards: 

1. Describe the financial rationale for the proposed replacement equipment:

Lake Regional Health System services as a Level II STEMI Center.  It strives to provide the best possible patient 

care to not only the cardiac patients but to all the patients it serves. In order to continue to provide the best 

possible care, the imaging equipment that is end of service/end of life is needing to be replaced in order to 

provide this care without interruption. 

2. Document if the existing equipment has exceeded its useful life:

Philips notified Lake Regional on September 1, 2023 that its current Allura Xper FD20-538406 would be end of 

support on December 31, 2023.  Please find attached letter notification Exhibit III.2 - -“Lab 2 EOS”. 

3. Describe the effect the replacement unit would have on quality of care:

Replacing the imaging equipment in the cardiac cath lab would allow for continued cardiac care in the service 

area.  It will allow Lake Regional to seamlessly provide top of the line imaging for patients undergoing a heart 

attack, chest pain, and peripheral disease among other disease processes.  With the new equipment, Lake 

Regional is also able to provide lower dose radiation exposure to not only our patients but also our staff.  It will 

also allow Lake Regional to  expand into more of a hybrid model for our cases.  

4. Document if the existing equipment is in constant need of repair: 

The current equipment is end of service and therefor holds the possibility of going down for maintenance 

without being able to be brought back up in service.  

5. Document if the lease on the current unit has expired:  

There is no lease on the current equipment. 

6. Describe the technological advancement provided by the new unit: 

The Philips Azurion system provides advanced solution options for vascular, non-vascular and embolization.  The 

new system also has features such as user dose awareness, quantitative assessment of different size vessels, 

flexible positioning, coronary road mapping, and full table control.  

7. Describe how patient satisfaction would be improved: 

Patients in the region will continue to be able to stay in the local area to receive high quality advanced heart 

care locally.  They will also have a new state of the art table with cushioned table top for comfort.  



8. Describe how patient outcomes would be improved: 

Patients would continue to receive the same high quality care with the advancements in technology.  Patient 

outcomes will continue to remain positive.  The word “heart attack” is devastating.  It creates fear and a sense of 

urgency for our patients and their loved ones.  Lake Regional Health System understands the emotional impact 

of this and makes every effort to respond with accuracy, transparency, and efficiency.  Time critical fixes are the 

focus of every heart attack (STEMI) patient.  Timely response by the staff and door to balloon times are critical.  

Routinely, patients and their families provide feedback regarding the availability and the desire to receive this 

type of care close to home. 

9. Describe what impact the new unit would have on utilization: 

The new unit will allow for a more efficient way of documenting and collecting the imaging, thus allowing for 

more patients to be seen in a given day.   

10. Describe any new capabilities that the new unit would provide: 

See response to Item III.6.  The Philips Azurion system provides advanced solution options for vascular, non-

vascular and embolization.  The new system also has features such as user dose awareness, quantitative 

assessment of different size vessels, flexible positioning, coronary road mapping, and full table control.  

11. By what percent will this replacement increase patient charges: 

Patient charges will not likely increase due to the current process and practices.  Lake Regional Health System is 

currently capturing all patient charges through our system now and that will continue.   



222 Jacobs Street, Cambridge, MA 02141

September 01, 2023

Lake Regional Hospital
54 Hospital Dr
Osage Beach Missouri 65065
United States

Dear Customer:

Ensuring your medical equipment is in good operating condition is critical to maintaining your standard of patient 
care. Knowing it is essential to your long-term planning to anticipate any changes in the lifecycle status of your 
medical equipment, we are notifying you in advance when systems approach an end of support status.  

Based on an assessment of the system’s reliability and our resources, we have designated or expect to designate 
your Allura Xper FD20 - 538406  as End of Support (EoS) on 12/31/2023.  The EoS date signals the end of all 
Philips support.  After the EoS date, we cannot safely and effectively maintain the system, and no service activity, 
whatsoever, will be executed.  

We intend to continue supporting your system until the EoS date, under time & material or on contract on a 
commercially reasonable effort basis, but without guaranteed uptime commitments, and with limitations on 
renewing or extending the service contracts.  Upon reaching the EoS date, applicable service agreements will be 
terminated, however, if Philips determines that the system can no longer be maintained in a safe or effective 
manner, then Philips may terminate service agreements prior to the EoS date, and any pre-paid amounts will be 
pro-rated and refunded.

Transitioning to the latest technology through upgrades or replacement may be your best long-term options and 
we will help facilitate a smooth transition.  The SmartPath Program provides a portfolio of solutions and 
innovations designed to optimize, enhance, and transform existing imaging system capabilities with new Philips 
solutions.

Because you are a valued Philips customer, you may be eligible for loyalty incentives to help you transition to 
newer technology.  Please contact your Account Manager to discuss options specific to your device and identify a 
solution that meets the evolving needs of your patients and clinicians.  You can also check the Philips Customer 
Service Portal (www.customerservices.philips.com) for updates and notifications of the life cycle status.

If this equipent is no longer in use, please inform us so we can update our records.
Sincerely,

David A. Phillips
Services and Installed Base Marketing Leader
Philips North America

Product End of Lifecycle Notification

For additional information please contact your
Philips account manager or

 call 1-800-229-6417.
Reference campaign code EOS Help.

https://www.usa.philips.com/healthcare/resources/landing/smartpath
http://www.customerservices.philips.com
SPOZARIC
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8. Describe how patient outcomes would be improved: 

Patients would continue to receive the same high quality care with the advancements in technology.  Patient 

outcomes will continue to remain positive.  The word “heart attack” is devastating.  It creates fear and a sense of 

urgency for our patients and their loved ones.  Lake Regional Health System understands the emotional impact 

of this and makes every effort to respond with accuracy, transparency, and efficiency.  Time critical fixes are the 

focus of every heart attack (STEMI) patient.  Timely response by the staff and door to balloon times are critical.  

Routinely, patients and their families provide feedback regarding the availability and the desire to receive this 

type of care close to home. 

9. Describe what impact the new unit would have on utilization: 

The new unit will allow for a more efficient way of documenting and collecting the imaging, thus allowing for 

more patients to be seen in a given day.   

10. Describe any new capabilities that the new unit would provide: 

See response to Item III.6.  The Philips Azurion system provides advanced solution options for vascular, non-

vascular and embolization.  The new system also has features such as user dose awareness, quantitative 

assessment of different size vessels, flexible positioning, coronary road mapping, and full table control.  

11. By what percent will this replacement increase patient charges: 

Patient charges will not likely increase due to the current process and practices.  Lake Regional Health System is 

currently capturing all patient charges through our system now and that will continue.   



Divider IV 

Financial Feasibility Review Criteria and Standards



Divider IV.  Financial Feasibility Review Criteria and Standards: 

1. Document that sufficient financing is available by providing a letter from a financial institution or an 

auditor’s statement indicating that sufficient funds are available. 

Please see the attached Exhibit IV.1, Lake Regional Health System’s audited financial statements for the fiscal year 

ending April 30, 2024. 

2. Provide Service-Specific Revenues and Expenses projected through three (3) FULL years beyond project 

completion. 

Please see Exhibit IV.2, Missouri form 580-1865 

Key Assumptions:   

Amount of Utilization = Key Stats (i.e., Patient Visits) from Lake Regional Health System’s Axiom accounting 

software 

Average Charge = Gross revenue/Key Stats 

Gross Revenue = Budgeted gross revenue from Axiom accounting software 

Revenue Deductions = Gross revenue X 74% 

Salaries = Nurse and technician salaries + 28% from Axiom accounting software 

Fees = other expenses in Axiom accounting software 

Supplies = Supplies from Axiom accounting software 

Depreciation = 10 year depreciation of $960,991 for cost of X-ray equipment 

Overhead = Overhead was calculated using Axiom to determine total indirect costs calculated at 40% of direct 

expenses. 

Assumptions for patient visits, revenue and expenses were calculated using budget planning from Axiom 

accounting software from FY 2025 budget with 3% growth plan per year. 

3. Document how patient charges are derived. 

Patient charges are derived based on Lake Regional Health System’s historical charges. 

4. Document responsiveness to the need of the medically indigent. 

Lake Regional Health System provides financial aid assistance to those patients who meet the eligibility 

tests and comply with the requirements of the State of Missouri.  Lake Regional Health System also offers 

a Patient Discount Payment in certain circumstances.



Lake Regional Health 
System 

Independent Auditor’s 
Report and Consolidated 
Financial Statements 

April 30, 2024 and 2023
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Lake Regional Health System 
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Forvis Mazars, LLP is an independent member of Forvis Mazars Global Limited 

Independent Auditor’s Report 

Board of Directors 
Lake Regional Health System 
Osage Beach, Missouri 

Opinion 

We have audited the consolidated financial statements of Lake Regional Health System, which comprise 
the consolidated balance sheets as of April 30, 2024 and 2023, and the related consolidated statements 
of operations, changes in net assets, and cash flows for the years then ended, and the related notes to 
the consolidated financial statements. 

In our opinion, the accompanying consolidated financial statements present fairly, in all material respects, 
the financial position of Lake Regional Health System as of April 30, 2024 and 2023, and the results of its 
operations, changes in its net assets, 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 audits in accordance with auditing standards generally accepted in the United States 
of America (GAAS). Our responsibilities under those standards are further described in the “Auditor’s 
Responsibilities for the Audit of the Consolidated Financial Statements” section of our report. We are 
required to be independent of Lake Regional Health System and to meet our other ethical responsibilities, 
in accordance with the relevant ethical requirements relating to our audits. 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 Consolidated Financial Statements 

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

In preparing the consolidated financial statements, management is required to evaluate whether there are 
conditions or events, considered in the aggregate, that raise substantial doubt about Lake Regional 
Health System’s ability to continue as a going concern within one year after the date that these 
consolidated financial statements are issued. 



Board of Directors 
Lake Regional Health System 

2 

Auditor’s Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the consolidated 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 GAAS 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 judgment 
made by a reasonable user based on the consolidated financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit.

• Identify and assess the risks of material misstatement of the consolidated 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 consolidated 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 Lake Regional Health System’s internal control. Accordingly, no
such opinion is expressed.

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

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Lake Regional Health System’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. 

Springfield, Missouri 
September 4, 2024 
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Consolidated Balance Sheets 
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Assets
2024 2023

Current Assets
Cash and cash equivalents  $     7,930,401  $     7,908,111 
Short-term investments         3,088,450         1,467,003 
Assets limited as to use – current - 1,348,134
Patient accounts receivable       31,901,779 31,865,377
Other receivables         3,713,804         2,868,101 
Supplies         6,915,911         6,335,425 
Prepaid expenses and other         3,214,029         4,213,383 

Total current assets       56,764,374       56,005,534 

Assets Limited As To Use 
Internally and externally designated     102,726,794       97,880,502 
Held by trustee under indenture agreements            674,963         1,684,422 
Deferred compensation plan assets         5,384,187         4,410,976 

    108,785,944     103,975,900 
Less amount required to meet current obligations - 1,348,134

    108,785,944     102,627,766 

Property and Equipment, At Cost 
Land and land improvements       13,635,276       13,150,880 
Buildings and fixed equipment     154,668,377     135,010,416 
Movable equipment     122,009,076     116,351,284 
Construction in progress         2,840,952       16,044,241 

    293,153,681     280,556,821 
Less accumulated depreciation     196,059,731     182,992,822 

      97,093,950       97,563,999 

Other Assets
Right-of-use assets - operating leases            351,893            422,472 
Intangible assets, net            868,065         2,025,485 

        1,219,958         2,447,957 

Total assets  $ 263,864,226  $ 258,645,256 
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Liabilities and Net Assets
2024 2023

Current Liabilities
Current maturities of long-term debt and finance lease obligations 1,345,073$      2,170,315$      
Accounts payable 15,278,498      12,434,992      
Accrued payroll 3,337,125        2,751,378        
Accrued vacation pay 4,675,888        4,327,956        
Accrued payroll taxes and other expenses 7,182,153        6,669,375        
Estimated amounts due to third-party payors 5,601,316        4,320,208        

Total current liabilities       37,420,053       32,674,224 

Deferred Compensation         5,384,187         4,178,369 

Long-Term Debt
Notes payable and finance lease obligations         2,439,167         1,530,127 
Bonds payable       58,347,226       60,243,884 

      60,786,393       61,774,011 
Less current maturities of long-term debt         1,345,073         2,170,315 

Total non-current long-term debt 59,441,320      59,603,696      

Other Liabilities
Operating lease liabilities 118,749                      187,376 

Total liabilities 102,364,309    96,643,665      

Net Assets
Without donor restrictions

Undesignated - Health System     158,562,150     159,334,067 
Noncontrolling interest         1,983,017         1,712,774 

Total net assets without donor restrictions     160,545,167     161,046,841 

With donor restrictions            954,750            954,750 

Total net assets 161,499,917    162,001,591    

Total liabilities and net assets  $ 263,864,226  $ 258,645,256 
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2024 2023

Revenues, Gains, and Other Support Without 
  Donor Restrictions 

Patient service revenue 268,267,583$ 264,247,578$ 
Other 10,578,444     9,062,562       

Total revenues, gains, and other support 
   without donor restrictions 278,846,027 273,310,140 

Expenses and Losses
Salaries and wages 120,753,983 113,664,106 
Employee benefits 23,725,181 22,343,350 
Professional fees 14,097,405 14,852,883 
Supplies and other 118,843,395 115,610,464 
Depreciation and amortization 14,255,740 12,952,389 
Interest 1,667,703 (183,099)         

Total expenses and losses 293,343,407 279,240,093 

Operating Loss (14,497,380)    (5,929,953)      

Other Income (Expense)
Other - (41,000) 
Investment return, net 11,257,184 1,292,522

Total other income (expense) 11,257,184 1,251,522 

Deficiency of Revenues Over Expenses (3,240,196)      (4,678,431)      

Net assets released from restriction for property, plant, 
   and equipment - 371,059
Distributions to noncontrolling interest (1,261,478)      (798,739) 
Grants for acquisition of property and equipment 4,000,000 - 

Decrease in Net Assets Without Donor Restrictions (501,674)$       (5,106,111)$    
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Consolidated Statements of Changes in Net Assets 
Years Ended April 30, 2024 and 2023 

See Notes to Consolidated Financial Statements 5 

2024 2023

Net Assets Without Donor Restrictions 
Deficiency of revenues over expenses (3,240,196)$    (4,678,431)$    
Net assets released from restriction for property, plant, 
   and equipment - 371,059 
Distributions to noncontrolling interest (1,261,478) (798,739)

Grants for acquisition of property and equipment 4,000,000        - 

Decrease in Net Assets Without Donor Restrictions (501,674) (5,106,111) 

Net Assets With Donor Restrictions
Net assets released from restrictions - (371,059)

Decrease in Net Assets With Donor Restrictions - (371,059)

Change in Net Assets (501,674) (5,477,170) 

Net Assets, Beginning of Year 162,001,591    167,478,761    

Net Assets, End of Year 161,499,917$  162,001,591$  
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2024 2023
Operating Activities

Change in net assets (501,674)$      (5,477,170)$   
Items not requiring (providing) cash

Depreciation and amortization 13,857,597    12,555,531    
Net (gain) loss on investments (7,506,466)     1,763,425      
Loss on sale of property and equipment 4,560             372,688         
Distributions to noncontrolling interest 1,261,478      798,739         
Grants for acquisition of property and equipment (4,000,000)     - 

Changes in
Patient accounts receivable (36,402)          813,969         
Supplies (580,486)        689,926         
Accounts payable and accrued expenses 5,046,112      1,635,672      
Estimated amounts due to third-party payors 1,281,108      1,962,454      
Other assets and liabilities (6,729)            (1,521,648)     
Contract liabilities - (7,566,536) 

Net cash provided by operating activities 8,819,098      6,027,050      

Investing Activities
Purchases of investments (34,049,538)   (9,267,531)     
Proceeds from sale of investments 35,106,897    16,091,475    
Purchases of property and equipment (11,535,958)   (25,912,032)   
Proceeds from sale of property and equipment 900 544,266         

Net cash used in investing activities (10,477,699)   (18,543,822)   

Financing Activities
Proceeds from issuance of long-term debt           140,499 - 
Principal payments on long-term debt and financing 
   lease obligations (2,188,957)     (2,856,027)     
Distributions to noncontrolling interest (1,261,478)     (798,739)        
Grants for acquisition of property and equipment 4,000,000      - 

Net cash provided by (used in) financing activities 690,064         (3,654,766)     

Decrease in Cash, Cash Equivalents,
Restricted Cash, and Restricted Cash Equivalents (968,537)        (16,171,538)   

Cash, Cash Equivalents, Restricted Cash, and Restricted
Cash Equivalents, Beginning of Year 9,671,703      25,843,241    

Cash, Cash Equivalents, Restricted Cash, and Restricted
Cash Equivalents, End of Year 8,703,166$    9,671,703$    
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Consolidated Statements of Cash Flows 
Years Ended April 30, 2024 and 2023 

See Notes to Consolidated Financial Statements 7 

2024 2023

Reconciliation of Cash, Cash Equivalents, Restricted 
Cash, and Restricted Cash Equivalents to the 
Consolidated Balance Sheets

Cash in current assets 7,930,401$    7,908,111$    
Cash and cash equivalents in assets limited as to use 772,765         1,763,592      

Total cash, cash equivalents, and restricted cash 
shown in the consolidated statements of cash flows 8,703,166$    9,671,703$    

Supplemental Cash Flows Information
Purchase of property and equipment in accounts payable 1,790,062$    2,349,932$    
ROU assets obtained in exchange for new finance 
    lease liabilities 1,657,643$    247,000$       
ROU assets obtained in exchange for new operating  
    lease liabilities 194,327$       -$  
Interest paid (net of amount capitalized) 1,862,347$    -$  
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Note 1. Nature of Operations and Summary of Significant Accounting Policies 

Nature of Operations 

Lake Regional Health System (the “Health System”) owns and operates a short-term acute care facility, 
Lake Regional Hospital (the “Hospital”), in Osage Beach, Missouri. The Hospital also operates medical 
clinics. A wholly owned subsidiary, Lake Regional Medical Management, Inc., d/b/a Lake Regional Medical 
Group (Medical Management), operates medical clinics and retail pharmacies in Camden, Laclede, Miller, 
and Morgan counties.  

The Hospital also has a 51% ownership of Lake Regional Imaging Partners, LLC (Imaging Partners). 
Imaging Partners is a limited liability company that operates an imaging center in Osage Beach, Missouri, 
which offers closed hybrid MRI services, PET and CT scans, ultrasound services, and radiography imaging 
services.  

Lake Regional Health Foundation (the “Foundation”) is a wholly owned subsidiary of the  Health System. 
The Foundation is a not-for-profit entity whose sole purpose is to support the Health System’s fundraising 
efforts to assist with educational and healthcare needs. 

Principles of Consolidation 

The consolidated financial statements include the accounts of the Hospital, Medical Management, the 
Foundation, and Imaging Partners (collectively, the “Health System”). All material intercompany accounts 
and transactions have been eliminated in consolidation. 

Use of Estimates 

The preparation of financial statements in conformity with accounting principles generally accepted in the 
United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of 
the financial statements and the reported amounts of revenues, expenses, gains, losses, and other 
changes in net assets during the reporting period. Actual results could differ from those estimates. 
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Noncontrolling Interest 

Noncontrolling interest represents the 49% interest in the Imaging Partners the Health System does not 
own. For the years ended April 30, 2024 and 2023, changes in consolidated net assets without donor 
restriction attributable to the controlling financial interest of the Health System and the noncontrolling 
interest are: 

Total
Controlling 

Interest
Noncontrolling   

Interest

Balance, April 30, 2022 2,897,069$    1,477,505$    1,419,564$          

Excess of revenues over expenses 2,228,467      1,136,518      1,091,949            
Transfers to affiliate (831,340) (831,340) - 
Distributions to noncontrolling interest (798,739) - (798,739) 

Increase in net assets without 
donor restriction 598,388         305,178         293,210 

Balance, April 30, 2023 3,495,457      1,782,683      1,712,774            

Excess of revenues over expenses 3,125,960      1,594,239      1,531,721            
Transfers to affiliate (1,312,966) (1,312,966) - 
Distributions to noncontrolling interest (1,261,478) - (1,261,478) 

Increase in net assets without 
donor restriction 551,516         281,273         270,243 

Balance, April 30, 2024 4,046,973$    2,063,956$    1,983,017$          

Cash and Cash Equivalents 

The Health System considers all liquid investments with original maturities of three months or less to be 
cash equivalents. At April 30, 2024 and 2023, cash equivalents consisted primarily of money market 
accounts with brokers and certificates of deposit. Uninvested cash and cash equivalents included in funds 
held by trustee under indenture agreements and certain internally designated funds are considered to be 
cash and cash equivalents.  

At April 30, 2024, the Health System’s cash accounts exceeded federally insured limits by approximately 
$3,949,000. Approximately $3,738,000 and $8,775,000 was held in a sweep account at April 30, 2024 and 
2023, respectively, that due to the nature of the arrangement is covered by FDIC. 



Lake Regional Health System 
Notes to Consolidated Financial Statements 
April 30, 2024 and 2023 

10 

Debt Investments 

Debt securities held by the Health System generally are classified and recorded in the consolidated 
financial statements as follows: 

Classified as Description Recorded at 

Trading Securities that are bought and held 
principally for the purpose of selling in 
the near term and, therefore, held for 
only a short period of time 

Fair value, with changes in 
fair value included in 
deficiency of revenues 
over expenses 

Other than trading Securities not classified as trading Fair value, with unrealized 
gains and losses (for those 
which no allowance for 
credit losses are recorded) 
excluded from deficiency 
of revenues over expenses 

Purchase premiums and discounts are recognized in interest income using the interest method over the 
terms of the securities. Gains and losses on the sale of securities are recorded on the trade date and are 
determined using the specific identification method. 

When the fair value of securities is below the amortized cost, and the Health System will not be required to 
sell the security before recovery of its amortized cost basis, the Health System evaluates whether the 
decline in fair value has resulted from credit losses or other factors. If the present value of cash flows 
expected to be collected from the security are less than the amortized cost basis of the security, an 
allowance for credit losses is recorded for the credit loss, limited to the amount that the fair value is less 
than the amortized cost basis. Any impairment that has not been recorded through an allowance for credit 
losses is excluded from deficiency of revenues over expenses. 

Accounting Treatment for 
Circumstances of Impairment 

Considerations 
Credit Component Remaining Portion 

Not intended for sale and more likely than 
not that the Health System will not have 
to sell before recovery of cost basis 

Recognized as an 
allowance for credit loss 

Excluded from excess 
(deficiency) revenues over 
expenses 

Intended for sale or more likely than not 
that the Health System will be required to 
sell before recovery of cost basis 

Recognized in excess (deficiency) 
revenues over expenses 

Equity Investments 

The Health System measures equity securities, other than investments that qualify for the equity method of 
accounting, at fair value with changes recognized in deficiency of revenues over expenses. Gains and 
losses on the sale of securities are recorded on the trade date and are determined using the specific 
identification method. 
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Net Investment Return 

Investment return includes dividend, interest, and other investment income; realized and unrealized gains 
and losses on investments carried at fair value; and realized gains and losses on other investments, less 
external, and direct internal investment expenses. 

Investment return that is initially restricted by donor stipulation and for which the restriction will be satisfied 
in the same year is included in net assets without donor restrictions. Other investment return is reflected in 
the consolidated statements of operations or the consolidated statements of changes in net assets as with 
or without donor restrictions based upon the existence and nature of any donor or legally imposed 
restrictions. 

The Health System maintains pooled investment accounts for its endowments. Investment income and 
realized and unrealized gains and losses from securities in the pooled investment accounts are allocated 
monthly to the individual endowments based on the relationship of the fair value of the interest of each 
endowment to the fair value of the pooled investments accounts, as adjusted for additions to or deductions 
from those accounts.  

Assets Limited As To Use 

Assets limited as to use include (1) assets set aside by the Board of Directors for future capital 
improvements or which were originally received from donors over which the Board retains control and may 
at its discretion subsequently use for other purposes, (2) assets held by trustees, (3) assets restricted by 
donors, and (4) deferred compensation plan assets. Amounts required to meet current liabilities of the 
Health System are included in current assets. 

Patient Accounts Receivable 

Patient accounts receivable reflect the outstanding amount of consideration to which the Health System 
expects to be entitled in exchange for providing patient care. These amounts are due from patients, third-
party payors (including health insurers and government programs), and others. As a service to the patient, 
the Health System bills third-party payors directly and bills the patient when the patient’s responsibility for 
copays, coinsurance, and deductibles is determined. Patient accounts receivable are due in full when 
billed. Credit loss expense was not significant for the years ended April 30, 2024 and 2023. 

Refund Liabilities 

The consideration the Health System has received from patients for which it does not expect to be entitled 
to is recorded as a refund liability. 

Other Assets 

Other long-term assets include amounts with finite lives that are being amortized on the straight-line basis 
over a period of the life of the contract, approximately six years. Such assets are periodically evaluated as 
to the recoverability of their carrying values, see Note 7.  
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Contract Assets and Liabilities 

Amounts related to health care services provided to patients which have not been billed and that do not 
meet the conditions of an unconditional right to payment at the end of the reporting period are contract 
assets. Contract assets consist primarily of health care services provided to patients who are still receiving 
inpatient care in the Health System at the end of the year. Contract assets are included in patient accounts 
receivable on the consolidated balance sheets.  

Amounts received related to health care services that have not yet been provided to patients are contract 
liabilities. Contract liabilities consist of Medicare advanced payments received under the provision of the 
Coronavirus Aid, Relief, and Economic Securities Act (CARES Act), see Note 2. 

Supplies 

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

Property and Equipment 

Property and equipment acquisitions over $5,000 are stated at cost, less accumulated depreciation and 
amortization. This amount was $2,500 prior to the adoption of the new policy, effective March 2023. 
Depreciation and amortization are charged to expense on the straight-line basis over the estimated useful 
life of each asset. Assets under finance lease obligations and leasehold improvements are amortized over 
the shorter of the lease term or respective estimated useful lives. 

The estimated useful lives for each major depreciable classification of property and equipment are as 
follows: 

Land improvements 5 - 40 years 
Buildings and fixed equipment 5 - 40 years 
Moveable equipment 3 - 20 years 

Donations of property and equipment are reported at fair value as an increase in assets without donor 
restriction unless use of the assets is restricted by the donor. Monetary gifts that must be used to acquire 
property and equipment are reported as restricted support. The expiration of such restrictions is reported as 
an increase in assets without donor restriction when the donated asset is placed in service. 

The Health System capitalizes interest costs as a component of construction in progress, based on interest 
costs of borrowing specifically for the project, net of interest earned on investments acquired with the 
proceeds of the borrowing. Interest expense includes bond premium amortization (see Note 10). 
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At April 30, 2024, construction in progress represents costs incurred in connection with the construction of 
the Lebanon Clinic Surgery Center and the and the Meditech information technology migration project. The 
Clinic is being completed over three phases. Phase one and two cost $15,843,000, and were completed 
and placed into service on May 1, 2023. This construction was financed through the Series 2021 Bond 
funds. Phase three began construction during fiscal year 2024 and is budgeted to cost $16,000,000 of 
which funding for this project is expected to be obtained through grants, private donors, and ongoing 
operations of the Health System. The information technology project was finished and placed into service 
subsequent to year-end on May 1, 2024. 

Long-Lived Asset Impairment 

The Health System evaluates the recoverability of the carrying value of long-lived assets whenever events 
or circumstances indicate the carrying amount may not be recoverable. If a long-lived asset is tested for 
recoverability and the undiscounted estimate future cash flows expected to result from the use and 
eventual disposition of the asset is less than the carrying amount of the asset, the asset cost is adjusted to 
fair value and an impairment loss is recognized as the amount by which the carrying amount of a long-lived 
asset exceeds its fair value.  

No asset impairment was recognized during the years ended April 30, 2024 and 2023. 

Debt Issuance Costs 

Debt issuance costs, which relate to bonds payable, are being amortized over the life of the related bonds 
using the effective interest method of amortization. The Health System records these costs as direct 
deductions from the related debt, consistent with bond premiums.  

Net Assets 

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor 
restrictions. 

Net assets without donor restrictions are available for use in general operations and not subject to donor 
restrictions. The governing board has designated, from net assets without donor restrictions, net assets for 
an operating reserve. 

Net assets with donor restrictions are subject to donor restrictions. Some restrictions are temporary in 
nature, such as those that will be met by the passage of time or other events specified by the donor. Other 
restrictions are perpetual in nature, where the donor stipulates that resources be maintained in perpetuity.  

Patient Service Revenue 

Patient service revenue is recognized as the Health System satisfies performance obligations under its 
contracts with patients. Patient service revenue is reported at the estimated transaction price or amount 
that reflects the consideration to which the Health System expects to be entitled in exchange for providing 
patient care. The Health System determines the transaction price based on standard charges for goods 
and services provided, reduced by contractual adjustments provided to third-party payors, discounts 
provided to uninsured patients in accordance with the Health System’s policies, and implicit price 
concessions provided to uninsured patients.  
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The Health System determines its estimates of explicit price concessions which represent adjustments and 
discounts based on contractual agreements, its discount policies, and historical experience by payor 
groups. The Health System determines its estimate of implicit price concessions based on its historical 
collection experience by classes of patients. The estimated amounts also include variable consideration for 
retroactive revenue adjustments due to settlement of audits, reviews, and investigations by third-party 
payors. 

340B Outpatient Drug Discount Program 

The Health System participates in the 340B outpatient drug discount program administered by the Office of 
Pharmacy Affairs of the Health Resources and Services Administration (HRSA). The Health System 
receives discounts on certain outpatient drugs and benefits from contracts with certain local pharmacies to 
assist them in providing outpatient drugs. 

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

Charity Care 

The Health System provides care without charge or at amounts less than its established rates to patients 
meeting certain criteria under its charity care policy. Because the Health System does not pursue collection 
of amounts determined to qualify as charity care, these amounts are not reported as patient service 
revenue.  

The Health System’s direct and indirect costs for services furnished under its charity care policy 
aggregated approximately $6,888,000 and $9,088,000 in 2024 and 2023, respectively.  

Contributions 

Contributions are provided to the Health System either with or without restrictions placed on the gift by the 
donor. Revenues and net assets are separately reported to reflect the nature of those gifts – with or without 
donor restrictions. The value recorded for each contribution is recognized as follows: 

Nature of the Gift Value Recognized 

Conditional gifts, with or without restriction 
Gifts that depend on the Health 
System overcoming a donor-imposed 
barrier to be entitled to the funds 

Not recognized until the gift becomes 
unconditional, i.e., the donor-imposed barrier 
is met 

Unconditional gifts, with or without restriction 
Received at date of gift – cash and 
other assets 

Fair value 

Received at date of gift – property, 
equipment, and long-lived assets 

Estimated fair value 

Expected to be collected within one 
year 

Net realizable value 

Collected in future years Initially reported at fair value determined using 
the discounted present value of estimated 
future cash flows technique 
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In addition to the amount initially recognized, revenue for unconditional gifts to be collected in future years 
is also recognized each year as the present-value discount is amortized using the level-yield method. 

When a donor stipulated time restriction ends or purpose restriction is accomplished, net assets with donor 
restrictions are reclassified to net assets without donor restrictions and reported in the consolidated 
statements of operations as net assets released from restrictions. Absent explicit donor stipulations for the 
period of time that long-lived assets must be held, expirations of restrictions for gifts of land, buildings, 
equipment, and other long-lived assets are reported when those assets are placed in service. 

Gifts having donor stipulations which are satisfied in the period the gift is received are reported as revenue 
and net assets without donor restrictions.  

Grant Revenue 

Support funded by grants is generally considered a conditional contribution and recognized as the Health 
System performs the contracted services or incurs outlays eligible for reimbursement under the grant 
agreements. Grant activities and outlays are subject to audit and acceptance by the granting agency that, 
as a result of such audit, adjustments could be required. 

During the year ended April 30, 2024, the Health System received a reimbursement-based state grant 
totaling $4,000,000 to fund expansion at a campus or surgical center to improve health access. The Health 
System has recorded the revenue within grants for acquisition of property and equipment on the 
consolidated statements of operations.  

Professional Liability Claims 

The Health System recognizes an accrual for claim liabilities based on estimated ultimate losses and costs 
associated with settling claims and a receivable to reflect the estimated insurance recoveries, if any. 
Professional liability claims are described more fully in Note 8. 

Income Taxes 

The Hospital and Foundation have been recognized as exempt from income taxes under Section 501 of the 
Internal Revenue Code and a similar provision of state law. However, the Hospital and the Foundation are 
subject to federal income tax on any unrelated business taxable income. 

These exemptions do not apply to Medical Management. No provision for income taxes has been included 
for Medical Management as it has incurred operating losses since inception and has unused operating loss 
carryforwards which expire between 2023 and 2036. 

Imaging Partners’ members have elected to have the company’s income taxed as a partnership under 
provisions of the Internal Revenue Code and a similar section of the state income tax law. Therefore, 
taxable income or loss is reported to the individual members for inclusion in their respective tax returns. To 
the extent that the operations of Imaging Partners are related to the Health System’s tax-exempt purpose, 
its income will be exempt from income taxes. 

The Health System files tax returns in the U.S. federal jurisdiction. 
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Deficiency of Revenues Over Expenses 

The consolidated statements of operations include deficiency of revenues over expenses. Changes in net 
assets without donor restriction, which are excluded from excess of revenues over expenses, consistent 
with industry practice, include net assets released from restriction for property and equipment, grants for 
acquisition of property and equipment, and distributions to the noncontrolling interest.  

Change in Accounting Principle 

Effective May 1, 2023, the Organization adopted ASU 2016-13, Financial Instrument – Credit Losses 
(Topic 326), Measurement of Credit Losses on Financial Instruments, related to the impairment of financial 
instruments.  This guidance, commonly referred to as current expected credit loss (CECL), changes 
impairment recognition to a model that is based on expected losses rather than incurred losses.  The 
measurement of expected credit losses under the CECL methodology is applicable to financial assets 
measured at amortized cost, including notes receivables and trade receivables.  It also applies to off-
balance sheet credit exposures and net investments in leases recognized by a lessor in accordance with 
Topic 842 on leases.  Upon adoption of the guidance on May 1, 2023, the Organization recognized no 
impact on net assets. 

Self-Insurance 

The Health System has elected to self-insure certain costs related to employee health programs. Costs 
resulting from noninsured losses are charged to income when incurred. The estimated liability is included in 
accrued payroll taxes and other expenses in the accompanying consolidated balance sheets. The Health 
System has purchased insurance that limits its exposure for individual claims and that limits its aggregate 
exposure to $300,000 and $250,000 at April 30, 2024 and 2023, respectively. 

Estimated claims incurred, but not paid activity for 2024 and 2023, are shown in the following table: 

2024 2023

Balance, beginning of year 1,671,000$    1,684,000$    
Provision for claims incurred in current year 9,192,746      8,753,251      
Payments for claims incurred in current and prior years (9,640,746) (8,766,251) 

Balance, end of year 1,223,000$    1,671,000$    

Note 2. COVID-19 Pandemic & CARES Act Funding 

On March 11, 2020, the World Health Organization designated the SARS-CoV-2 virus and the incidence of 
COVID-19 (COVID-19) as a global pandemic.  

Because of these and other uncertainties, the Health System cannot estimate the length or severity of the 
effect of the pandemic on the Health System’s business. Decreases in cash flows and results of operations 
may have an effect on debt covenant compliance and on the inputs and assumptions used in significant 
accounting estimates, including estimated implicit price concessions related to uninsured patient accounts, 
and potential impairments of long-lived assets. 
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Medicare Accelerated & Advanced Payment Program 

During the year ended April 30, 2020, the Health System requested accelerated Medicare payments as 
provided for in the CARES Act, which allows for eligible health care facilities to request up to six months of 
advance Medicare payments for acute care hospitals or up to three months of advance Medicare payments 
for other health care providers. These amounts are expected to be recaptured by CMS according to the 
payback provisions.  

Effective September 30, 2020, the payback provisions were revised and extended the payback period to 
begin one year after the issuance of the advance payment through a phased payback period approach. 
The first 11 months of the payback period will be at 25% of the remittance advice payment followed by a 
six-month payback period at 50% of the remittance advice payment. After 29 months, CMS expects any 
amount not paid back through the withhold amounts to be paid back in a lump sum or interest will begin to 
accrue subsequent to the 29 months at a rate of 4%.  

During the year ended April 30, 2020, the Health System received approximately $22,400,000 from these 
accelerated Medicare payment requests. During the year ended April 30, 2023, Medicare had applied the 
remaining $22,400,000 from these accelerated Medicare payment requests against filed claims. 

Federal Emergency Management Agency (FEMA) Assistance 

On March 13, 2020, a nationwide emergency declaration was declared for COVID-19. Under this 
emergency declaration, and subsequent major disaster declarations, certain organizations are eligible to 
apply for funding through FEMA’s public assistance program. Funds are to be utilized to combat certain 
expenses to navigate the impact of the COVID-19 outbreak. 

During the years ended April 30, 2024 and 2023, the Health System received and recognized 
approximately $425,000 and $875,000 of funds, respectively. These funds are included in other operating 
revenues in the accompanying consolidated financial statements. 

In addition, the Health System has applied for approximately an additional $1,100,000 in FEMA public 
assistance. As of April 30, 2024, these funding requests were not yet obligated by FEMA and therefore 
have not been recognized within the consolidated financial statements on April 30, 2024. If these funding 
requests are approved in a subsequent period, the funds will be recorded in the period FEMA obligates the 
funds. 

Note 3. Patient Service Revenue 

Patient service revenue is reported at the amount that reflects the consideration to which the Health 
System expects to be entitled in exchange for providing patient care. These amounts are due from patients, 
third-party payors (including health insurers and government programs), and others and includes variable 
consideration for retroactive revenue adjustments due to settlement of audits, reviews, and investigations. 
Generally, the Health System bills the patients and third-party payors several days after the services are 
performed or the patient is discharged from the facility and patient accounts receivable are due in full when 
billed. Revenue is recognized as performance obligations are satisfied. 

Performance Obligations 

Performance obligations are determined based on the nature of the services provided by the Health 
System. Revenue for performance obligations satisfied over time is recognized based on actual charges 
incurred in relation to total actual charges. The Health System believes that this method provides a faithful 
depiction of the transfer of services over the term of the performance obligation based on the inputs 
needed to satisfy the obligation. Generally, performance obligations satisfied over time relate to patients in 
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the Health System receiving inpatient acute care services or patients receiving services in its outpatient 
centers or in their homes (home care). The Health System measures the performance obligation from 
inpatient admission, or the commencement of an outpatient service, to the point when it is no longer 
required to provide services to that patient, which is generally at the time of discharge or completion of the 
outpatient services. Revenue for performance obligations satisfied at a point in time is generally recognized 
when goods are provided to its patients and customers in a retail setting (for example, pharmaceuticals and 
medical equipment) and the Health System does not believe it is required to provide additional goods 
related to the patient. 

Because all of its performance obligations relate to contracts with a duration of less than one year, the 
Health System has elected to apply the optional exemption provided in Financial Accounting Standards 
Board (FASB) ASC 606-10-50-14(a) and, therefore, is not required to disclose the aggregate amount of the 
transaction price allocated to performance obligations that are unsatisfied or partially unsatisfied at the end 
of the reporting period. The unsatisfied or partially unsatisfied performance obligations referred to above 
are primarily related to inpatient acute care services at the end of the reporting period.  

The performance obligations for these contracts are generally completed when the patients are discharged, 
which generally occurs within days or weeks of the end of the reporting period. 

Transaction Price 

The Health System determines the transaction price based on standard charges for goods and services 
provided, reduced by explicit price concessions which consist of contractual adjustments provided to third-
party payors, discounts provided to uninsured patients in accordance with the Health System’s policy, and 
implicit price concessions provided to uninsured patients. The Health System determines its estimates of 
contractual adjustments and discounts based on contractual agreements, its discount policies, and 
historical experience. The Health System determines its estimate of implicit price concessions based on its 
historical collection experience with this class of patients. 

Third-Party Payors 

Agreements with third-party payors typically provide for payments at amounts less than established 
charges. A summary of the payment arrangements with major third-party payors follows: 

Medicare. Certain inpatient acute care services are paid at prospectively determined rates per 
discharge based on clinical, diagnostic, and other factors. Certain services are paid based on cost-
reimbursement methodologies subject to certain limits. Physician services are paid based upon 
established fee schedules. Outpatient services are paid using prospectively determined rates. The 
Health System is reimbursed for certain services at tentative rates with final settlement determined 
after submission of annual cost reports by the Health System and audits thereof by the Medicare 
administrative contractor. 

Medicaid. Reimbursements for Medicaid services are generally paid at prospectively determined rates 
per discharge, per occasion of service, or per covered member. The Health System is reimbursed for 
certain services at tentative rates with final settlement determined after submission of annual cost 
reports by the Health System and audits thereof by the Medicaid administrative contractor.  

The Health System receives reimbursement from the Medicaid program in relation to the percentage 
of Medicaid and indigent population they serve. Funding received in excess of costs to provide these 
services will be refunded to the state. As of April 30, 2024 and 2023, the Health System has recorded 
a liability of approximately $5,425,000 and $3,450,000 for the estimated portion of funding received in 
excess of costs, respectively, and is included in estimated amounts due to third parties on the 
consolidated balance sheets. It is reasonably possible that this estimate could materially change in 
the near term.  
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Other. Payment agreements with certain commercial insurance carriers, health maintenance 
organizations, and preferred provider organizations provide for payment using prospectively 
determined rates per discharge, discounts from established charges, and prospectively determined 
daily rates. 

Laws and regulations concerning government programs, including Medicare and Medicaid, are complex 
and subject to varying interpretation. As a result of investigations by governmental agencies, various health 
care organizations have received requests for information and notices regarding alleged noncompliance 
with those laws and regulations, which, in some instances, have resulted in organizations entering into 
significant settlement agreements. Compliance with such laws and regulations may also be subject to 
future government review and interpretation, as well as significant regulatory action, including fines, 
penalties, and potential exclusion from the related programs. 

There can be no assurance that regulatory authorities will not challenge the Health System’s compliance 
with these laws and regulations, and it is not possible to determine the impact (if any) such claims or 
penalties would have upon the Health System. In addition, the contracts the Health System has with 
commercial payors also provide for retroactive audit and review of claims. 

Settlements with third-party payors for retroactive adjustments due to cost report or other audits, reviews, 
or investigations are considered variable consideration and are included in the determination of the 
estimated transaction price for providing patient care. These settlements are estimated based on the terms 
of the payment agreement with the payor, correspondence from the payor, and the Health System’s 
historical settlement activity, including an assessment to ensure that it is probable that a significant reversal 
in the amount of cumulative revenue recognized will not occur when the uncertainty associated with the 
retroactive adjustment is subsequently resolved. Estimated settlements are adjusted in future periods as 
adjustments become known based on newly available information or as years are settled or are no longer 
subject to such audits, reviews, and investigations.  

Refund Liabilities 

From time to time the Health System will receive overpayments of patient balances from third-party payors 
or patients resulting in amounts owed back to either the patients or third-party payors. These amounts are 
excluded from revenues and are recorded as liabilities until they are refunded. As of April 30, 2024 and 
2023, the Health System has a liability for refunds to third-party payors and patients recorded of 
approximately $2,375,000 and $1,530,000, respectively, and is included in accounts payable on the 
consolidated balance sheets. 

Patient and Uninsured Payors 

Generally, patients who are covered by third-party payors are responsible for related deductibles and 
coinsurance, which vary in amount. The Health System also provides services to uninsured patients and 
offers those uninsured patients a discount, either by policy or law, from standard charges. The Health 
System estimates the transaction price for patients with deductibles and coinsurance and from those who 
are uninsured based on historical experience and current market conditions. The initial estimate of the 
transaction price is determined by reducing the standard charge by any contractual adjustments, discounts, 
and implicit price concessions based on historical collection experience. Subsequent changes to the 
estimate of the transaction price are generally recorded as adjustments to patient service revenue in the 
period of the change. Subsequent changes that are determined to be the result of an adverse change in 
the patient’s ability to pay are recorded as credit loss expense. 
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Consistent with the Health System’s mission, care is provided to patients regardless of their ability to pay. 
Therefore, the Health System has determined it has provided implicit price concessions to uninsured 
patients and patients with other uninsured balances, such as copays and deductibles. The implicit price 
concessions included in estimating the transaction price represent the difference between amounts billed to 
patients and the amounts the Health System expects to collect based on its collection history with those 
patients.  

Patients who meet the Health System’s criteria for charity care are provided care without charge or at 
amounts less than established rates. Such amounts determined to qualify as charity care are not reported 
as revenue. 

Revenue Composition 

The Health System has determined that the nature, amount, timing, and uncertainty of revenue and cash 
flows are affected by the following factors: payors and service lines. Tables providing details of these 
factors are presented below. 

The composition of patient service revenue by primary payor for the years ended April 30, 2024 and 2023, 
is as follows: 

2024 2023

Medicare  $      118,515,980  $      122,650,227 
Medicaid            38,786,063            45,548,547 
Other third-party payors          107,013,705            92,832,826 
Patients              3,951,835              3,215,978 

 $      268,267,583  $      264,247,578 

Revenue from patients’ deductibles and coinsurance are included in the categories presented above based 
on the primary payor.  

The composition of patient service revenue based on service lines for the years ended April 30, 2024 and 
2023, is as follows: 

2024 2023

Hospital - inpatient  $        68,293,789  $        70,769,591 
Hospital - outpatient          145,268,746          143,995,585 
Physician services and clinics            54,705,048            49,482,402 

 $      268,267,583  $      264,247,578 

The Health System does not have a significant amount of revenue from methods of reimbursement other 
than fee for service.  

For the years ended April 30, 2024 and 2023, the Health System recognized revenue of approximately 
$26,000,000 and $25,000,000, respectively, from goods and services that transfer to the customer at a 
point in time. 
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Financing Component 

The Health System has elected the practical expedient allowed under FASB ASC 606-10-32-18 and does 
not adjust the promised amount of consideration from patients and third-party payors for the effects of a 
significant financing component due to the Health System’s expectation that the period between the time 
the service is provided to a patient and the time the patient or a third-party payor pays for that service will 
be one year or less.  

However, the Health System does, in certain instances, enter into payment agreements with patients that 
allow payments in excess of one year. For those cases, the financing component is not deemed to be 
significant to the contract. 

Contract Cost 

Contract assets consist primarily of health care services provided to patients who are still receiving 
inpatient care in the Health System at the end of the year. Contract assets are transferred to receivables 
when the rights become unconditional. Contract liabilities represent the Health System’s obligation to 
provide services to patients when consideration has already been received from the patient or a third-party 
payor.  

The following table provides information about the Health System’s receivables and liabilities from 
contracts with customers: 

2024 2023

Accounts receivable, beginning of year 31,865,377$        32,679,346$        
Accounts receivable, end of year 31,901,779          31,865,377          

Contract liabilities, beginning of year -$  7,566,536$          
Contract liabilities, end of year - - 

The Health System has no significant contract assets at April 30, 2024 or 2023. 
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Note 4. Concentrations of Credit Risk 

The Health System grants credit without collateral to its patients, most of whom are area residents and are 
insured under third-party payor agreements. The mix of receivables from patients and third-party payors at 
April 30, 2024 and 2023, is: 

2024 2023

Medicare 38% 34%
Medicaid 10% 12%
Other third-party payors 41% 36%
Patients 11% 18%

100% 100%

Note 5. Contributions Receivable 

During the year ended April 30, 2024, the Health System was awarded approximately $2,700,000 through 
an irrevocable trust. As of April 30, 2024, the amounts had not been paid out and, therefore, the Health 
System has the amount recorded under other receivables on the consolidated balance sheets and the 
revenue recorded under other operating revenue on the consolidated statements of operations. 
Subsequent to year-end, the Health System received an interim payment of $2,160,000 of the award. 

Note 6. Investments and Investment Return 

Investments at April 30, 2024 and 2023, include: 

2024 2023

Cash equivalents 11,278,304$    10,366,831$    
U.S. governmental agency obligations 12,707,789      13,137,839      
Corporate obligations 4,280,478        5,183,891        
Equity mutual funds 75,328,508      67,977,263      
Fixed income mutual funds 7,156,938        5,739,473        
Equity securities 1,014,330        2,922,888        
Certificates of deposit 100,000           100,000           
Interest and dividends receivable 8,047 14,718             

111,874,394$  105,442,903$  
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Investments are included on the consolidated balance sheets as follows: 

2024 2023

Short-term investments 3,088,450$      1,467,003$      
Assets limited as to use

Internally designated     101,755,397       96,925,752 
Externally restricted by donors            971,397            954,750 
Held by trustee under indenture agreements            674,963         1,684,422 
Deferred compensation plan assets         5,384,187         4,410,976 

111,874,394$  105,442,903$  

Investment Return 

Total investment return is comprised of the following: 

2024 2023

Realized gains (losses) on trading securities  $     5,525,052  $       (248,144)
Unrealized gains (losses) on trading securities         1,981,414        (1,515,311)
Interest and dividend income         3,750,718         3,055,977 

 $   11,257,184  $     1,292,522 

Total investment return is reflected in the consolidated statements of operations and changes in net assets 
as follows: 

2024 2023
Net assets without donor restrictions

Other nonoperating income 11,257,184$    1,292,522$      

Note 7. Acquired Intangible Assets 

The carrying basis and accumulated amortization of recognized intangible assets for a remote hosting right 
of use intangible asset at April 30, 2024 and 2023, were as follows: 

2024 2023

Gross carrying amount  $      6,558,714  $      6,558,714 
Accumulated amortization 5,690,649        4,533,229        

 $         868,065  $      2,025,485 
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Amortization expense for the years ended April 30, 2024 and 2023, was $1,157,420 both years. The 
remote hosting agreement was placed in service and amortized beginning on June 15, 2019. The 
estimated remaining amortization expense as of April 30, 2024, is as follows: 

2025  $         868,065 

Note 8. Professional Liability Claims 

The Health System purchases medical malpractice insurance under a claims-made policy. Under such a 
policy, only claims made and reported to the insurer during the policy term, regardless of when the 
incidents giving rise to the claims occurred, are covered. The Health System also purchases excess 
umbrella liability coverage, which provides additional coverage above the basic policy limits up to the 
amount specified in the umbrella policy. 

Based upon the Health System’s claims experience, an accrual has been made for the Health System’s 
estimated medical malpractice costs, including costs associated with litigating or settling claims, under its 
malpractice insurance policy. It is reasonably possible that this estimate could change materially in the near 
term. At April 30, 2024 and 2023, an accrual of approximately $200,000 for probable settlements is included 
in accrued payroll taxes and other expenses on the accompanying consolidated balance sheets. The Health 
System had no receivable recorded as of April 30, 2024 and 2023.  

The estimates are continually reviewed and adjustments are recorded as experience develops or new 
information becomes known. The time period required to resolve these claims can vary depending upon 
whether the claim is settled or litigated. The estimation of the timing of payments beyond a year can vary 
significantly. Although considerable variability is inherent in professional liability reserve estimates, the 
Health System believes reserves for losses and loss expenses are adequate based on information currently 
known. It is reasonably possible that these estimates could change materially in the near term, including 
claims that exceed insurance coverage limits. 
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Note 9. Liquidity and Availability 

Financial assets available for general expenditure, that is, without donor or other restrictions limiting their 
use, within one year of the April 30, 2024 and 2023, comprise the following: 

2024 2023
Total financial assets

Cash and cash equivalents 7,930,401$      7,908,111$      
Short-term investments 3,088,450        1,467,003        
Patient accounts receivable, net 31,901,779      31,865,377      
Other receivables 3,713,804        2,868,101        
Assets limited as to use 108,785,944    103,975,900    

Total financial assets 155,420,378    148,084,492    

Less amounts not available to be used within one year
Held by trustee under indenture agreements 674,963           1,684,422        
Externally restricted assets 954,750           954,750           
Deferred compensation plan assets 5,384,187        4,410,976        

Financial assets not available to be used 
within one year 7,013,900        7,050,148        

Financial assets available to meet general
expenditures within one year 148,406,478$  141,034,344$  

The Health System has certain Board-designated and donor-restricted assets limited to use which are 
available for general expenditure within one year in the normal course of operations. Accordingly, these 
assets have been included in the qualitative information above for financial assets to meet general 
expenditures within one year.  

The Health System has other assets limited to use for debt service and for deferred compensation plan 
assets. These assets limited to use are not available for general expenditure within the next year.  

As part of the Health System’s liquidity management, it has a policy to structure its financial assets to be 
available as its general expenditures, liabilities, and other obligations come due. In addition, the Health 
System invests cash in excess of daily requirements in short-term investments.  
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Note 10. Long-Term Debt 

2024 2023

Series 2021 Health Facilities Revenue Bonds (A) 51,400,000$  51,400,000$  
Series 2019 Health Facilities Revenue Bonds (B) - 1,500,000 
Note payable (C) - 144,087
Note payable (D) - 78,459
Finance leases (E)        1,612,340 236,023
Imaging Partners note payable (F)           686,328        1,071,558 
Notes payable - vehicles (G) 141,983         - 

53,840,651    54,430,127    
Plus unamortized bond premium 7,657,305      8,105,538      
Less unamortized debt issuance costs 711,563         761,654         
Less current maturities 1,345,073      2,170,315      

59,441,320$  59,603,696$  

 

(A) Series 2021 Health Facilities Revenue Bonds issued in the original amount of $51,400,000 with stated
interest rates ranging from 3.0 percent to 5.0 percent; maturing annually at varying amounts through
February 2051. Unamortized debt issuance costs were $711,563 and $753,216 at April 30, 2024 and
2023, respectively.

The Health and Educational Facilities Authority of the State of Missouri (the “Authority”) issued the Series
2021 Bonds (the “Bonds”) on behalf of the Health System. The Bonds are payable from the net revenues
of the Health System and secured by certain assets restricted under the Master Trust Indenture dated as
of July 15, 1996, and Supplemental Master Trust Indentures issued with each series of bonds
(collectively, the “Indentures”). The Bonds have not been guaranteed by the Authority or the State of
Missouri.

The Indentures require that certain funds be established with the trustee. Accordingly, these funds are
included in the consolidated financial statements as assets limited as to use held by trustee. The
Indentures also require the Health System to comply with certain restrictive covenants including
maintaining minimum insurance coverage, maintaining a historical debt service coverage ratio of 1.10 to
1, and complying with restrictions on incurrence of additional debt.

(B) Series 2019 Health Facilities Revenue Bonds issued in the original amount of $8,000,000. The stated interest
rate is fixed at 3.20 percent. The Bonds are payable in monthly installments including interest through
maturity January 1, 2024. Unamortized debt issuance costs were $0 and $8,438 at April 30, 2024 and 2023,
respectively. This bond was paid in full during the year ended April 30, 2024.

(C) Due December 2023; payable $18,273 monthly, including stated interest at 4 percent; secured by real
property. This note was paid in full during the year ended April 30, 2024.

(D) Due December 2023; payable $10,152 monthly, including stated interest at 4 percent; secured by real
property. This note was paid in full during the year ended April 30, 2024.
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(E) Finance lease obligations, payable in monthly installments, including interest rates from
4.66 percent to 6.63 percent secured by the equipment. At April 30, 2024 and 2023, the net book value of
equipment under these finance leases was $1,588,589 and $222,300, including accumulated amortization of
$317,014 and $619,626, respectively.

(F) Due February 2026; payable $35,445 monthly, including stated interest at 4 percent. The note payable is
secured by a second deed of trust on the Imaging Center, second lien on business assets, and second
assignment of rents.

(G) Various 60-month term notes payable for vehicles, payable in monthly installments including implicit interest
at 8.4 percent, with initial effective dates during the year ended April 30, 2024. The notes payable are
secured by the purchased vehicles.

Aggregate annual maturities and sinking fund requirements of long-term debt and payments on finance 
lease obligations at April 30, 2024, are: 

Long-Term
Debt

(Excluding
Finance Lease Finance
Obligations) Leases

2025 989,079$            $        450,326 
2026            1,465,026            445,246 
2027            1,183,100            445,169 
2028            1,243,100            403,674 
2029            1,303,100              90,032 
Thereafter          46,044,906 - 

 $      52,228,311         1,834,447 
Less amount representing interest            222,107 
Present value of future minimum lease payments         1,612,340 

Less current maturities            355,994 

Noncurrent portion  $     1,256,346 

Imaging Partners had a $600,000 revolving line of credit that expired in February 2024. The line was 
renewed February 7, 2024, and is set to expire in February 2025. At April 30, 2024 and 2023, there were 
no amounts borrowed against this line. This line was collateralized by Imaging Partners equipment. Interest 
was payable monthly at prime, with a floor of 6.5% at April 30, 2024.  

The Health System opened a revolving line of credit in March 2023. On May 13, 2024, this was not 
canceled by the Health System. At April 30, 2024 and April 30, 2023, there were no amounts borrowed 
against this line. Interest was payable monthly at a rate per annum equal to the WSJ Prime Rate for such 
day minus 0.50% as of April 30, 2024.  



Lake Regional Health System 
Notes to Consolidated Financial Statements 
April 30, 2024 and 2023 

28 

Note 11. Functional Expenses 

The Health System provides health care services primarily to residents within its geographic area. Certain 
costs attributable to more than one function have been allocated among the health care services and 
general and administrative classifications based on the direct assignment, expenses, and other methods. 
The following schedule presents the natural classification of expenses by function as follows: 

Health Care 
Services

General and 
Administrative Fundraising Total

Salaries and wages  $      94,677,336  $        25,916,788  $         159,859  $    120,753,983 
Employee benefits          18,608,129              5,092,010 25,042          23,725,181 
Professional fees          11,071,754              3,025,651 - 14,097,405
Supplies and other          93,251,827            25,506,728 84,840 118,843,395
Depreciation and amortization          11,196,106              3,059,634 - 14,255,740
Interest            1,309,773 357,930 - 1,667,703

Total expenses  $    230,114,925  $        62,958,741 269,741$          $    293,343,407 

Health Care 
Services

General and 
Administrative Fundraising Total

Salaries and wages  $      90,895,305  $        22,605,440  $         163,361  $    113,664,106 
Employee benefits          17,899,720              4,443,630 - 22,343,350
Professional fees          11,898,952              2,953,931 - 14,852,883
Supplies and other          92,616,034            22,951,505 42,925 115,610,464
Depreciation and amortization          10,376,427              2,575,962 - 12,952,389
Interest             (146,684) (36,415) - (183,099)

Total expenses  $    223,539,754  $        55,494,053  $         206,286  $    279,240,093 

2023

2024
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Note 12. Retirement Plan 

The Hospital has a defined contribution retirement plan which covers substantially all employees. The 
Hospital’s contributions to the plan are determined annually by the Board of Directors. The plan includes 
provisions for employees to make voluntary contributions pursuant to Internal Revenue Code Section 
401(k). Retirement plan expense for the years ended April 30, 2024 and 2023, was approximately 
$2,735,000 and $2,515,000, respectively.  

Note 13. Related Party Transactions 

In the ordinary course of business, the Health System purchases legal, banking, investment management, 
and similar services from organizations with employees or partners represented on the Health System’s 
Board of Directors. Management believes such services are purchased at fair value. Each member of the 
Board of Directors is required to complete a disclosure statement annually with regard to any possible 
conflicts of interest. 

Note 14. Disclosures About Fair Value of Assets 

Fair value is the price that would be received to sell an asset or paid to transfer a liability in an orderly 
transaction between market participants at the measurement date. Fair value measurements must 
maximize the use of observable inputs and minimize the use of unobservable inputs. There is a hierarchy 
of three levels of inputs that may be used to measure fair value: 

Level 1 Quoted prices in active markets for identical assets. 

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar assets or 
liabilities; quoted prices in markets that are not active; or other inputs that are observable or 
can be corroborated by observable market data for substantially the full term of the assets. 

Level 3 Unobservable inputs that are supported by little or no market activity and that are significant 
to the fair value of the assets. 
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Recurring Measurements 

The following table presents the fair value measurements of assets recognized in the accompanying 
consolidated balance sheets measured at fair value on a recurring basis and the level within the fair value 
hierarchy in which the fair value measurements fall at April 30, 2024 and 2023: 

Quoted Prices
in Active Significant

Markets for Other Significant
Identical Observable Unobservable
Assets Inputs  Inputs

Fair Value (Level 1) (Level 2) (Level 3)
April 30, 2024

U.S. governmental
agency obligations 12,707,789$    -$  12,707,789$  -$  

Corporate obligations 4,280,478        - 4,280,478 - 
Fixed income mutual funds 7,156,938        7,156,938 - - 
Equity mutual funds 75,328,508      75,328,508 - - 
Equity securities 1,014,330        1,014,330 - - 
Cash equivalents 11,278,304      11,278,304 - - 

 Total 111,766,347$  94,778,080$     16,988,267$  -$  

April 30, 2023
U.S. governmental

agency obligations 13,137,839$    -$  13,137,839$  -$  
Corporate obligations 5,183,891        - 5,183,891 - 
Fixed income mutual funds 5,739,473        5,739,473 - - 
Equity mutual funds 67,977,263      67,977,263 - - 
Equity securities 2,922,888        2,922,888 - - 
Cash equivalents 10,366,831      10,366,831 - - 

Total 105,328,185$  87,006,455$     18,321,730$  -$  

Fair Value Measurements Using

Following is a description of the valuation methodologies and inputs used for assets measured at fair value 
on a recurring basis and recognized in the accompanying consolidated balance sheets, as well as the 
general classification of such assets pursuant to the valuation hierarchy. There have been no significant 
changes in the valuation techniques during the year ended April 30, 2024. 
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Investments 

Where quoted market prices are available in an active market, securities are classified within Level 1 of the 
valuation hierarchy. If quoted market prices are not available, then fair values are estimated by using 
quoted prices of securities with similar characteristics or independent asset pricing services and pricing 
models, the inputs of which are market-based or independently sourced market parameters, including, but 
not limited to, yield curves, interest rates, volatilities, prepayments, defaults, cumulative loss projections, 
and cash flows. Such securities are classified in Level 2 of the valuation hierarchy. In certain cases where 
Level 1 or Level 2 inputs are not available, securities are classified within Level 3 of the hierarchy. The 
Health System has no investments classified as Level 3. 

Note 15. Significant Estimates and Concentrations 

Accounting principles generally accepted in the United States of America require disclosure of certain 
significant estimates and current vulnerability due to certain concentrations. Those matters include the 
following: 

Variable Consideration 

Estimates of variable consideration in determining the transaction price for patient service revenue are 
described in Notes 1 and 3.  

Medical Malpractice and Employee Health Claims 

Estimates related to the accrual for employee health insurance and medical malpractice claims are 
described in Notes 1 and 8. 

Litigation 

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

Investments 

The Health System invests in various investment securities. Investment securities are exposed to various 
risks such as interest rate, market, and credit risks. Due to the level of risk associated with certain 
investment securities, it is at least reasonably possible that changes in the values of investment securities 
will occur in the near term and that such change could materially affect the amounts reported in the 
accompanying consolidated balance sheets.  
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Note 16. Information Technology Commitment 

The Health System has entered into an agreement as of January 11, 2019, with a national revenue cycle 
software company to provide software support and other services for the Health System through 2025. The 
future amounts to be paid are as follows: 

2025  $         1,378,622 

 $         1,378,622 

Note 17. Leases 

Accounting Policies 

The Health System determines if an arrangement is a lease or contains a lease at inception. Leases result 
in the recognition of ROU assets and lease liabilities on the consolidated balance sheet. ROU assets 
represent the right to use an underlying asset for the lease term, and lease liabilities represent the 
obligation to make lease payments arising from the lease, measured on a discounted basis. The Health 
System determines lease classification as operating or finance at the lease commencement date.  

The Health System combines lease and nonlease components, such as common area and other 
maintenance costs, in calculating the ROU assets and lease liabilities for its real estate leases. The lease 
components consist of real estate property. The nonlease components consist of maintenance service for 
common maintenance areas that the Health System has the ability to use.  

At lease commencement, the lease liability is measured at the present value of the lease payments over 
the lease term. The ROU asset equals the lease liability adjusted for any initial direct costs, prepaid or 
deferred rent, and lease incentives. The Health System uses the implicit rate when readily determinable. As 
most of the leases do not provide an implicit rate, the Health System uses its incremental borrowing rate 
based on the information available at the commencement date to determine the present value of lease 
payments. Incremental borrowing rates used to determine the present value of lease payments were 
derived by reference to the Health System’s secured debt yields corresponding to the lease 
commencement date.  

The lease term may include options to extend or to terminate the lease that the Health System is 
reasonably certain to exercise. Lease expense is generally recognized on a straight-line basis over the 
lease term. 

The Health System has elected not to record leases with an initial term of 12 months or less on the 
consolidated balance sheet. Lease expense on such leases is recognized on a straight-line basis over the 
lease term. Additionally, the Health System has elected not to record intercompany leases in accordance 
with ASU 2016-02, Leases, Topic 842. This election by management has no impact on the consolidated 
financial statements as a whole; however, the supplemental consolidating schedules within the 
consolidating financial statements are not prepared within generally accepted accounting principles due to 
this election by management. 
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Nature of Lease 

The Health System has entered into the following lease arrangements: 

Finance Leases 

These leases mainly consist of equipment for the use of medical procedures and information technology, 
payable in monthly installments through 2028 at various interest rates from 4.66% to 6.63%. Termination of 
the leases generally are prohibited unless there is a violation under the lease agreement. 

Operating Leases 

The Health System leases various information technology equipment, medical equipment, and buildings for 
the operational use of the Health System.  

The Health System leases buildings and other office space for the use of the Health System. The buildings 
leased by the Health System expire in various years through 2026. The leases contain renewal period 
options from one-year to five-year renewals, in which the Health System does not expect to execute.  

Short-Term Leases 

The Health System leases certain equipment based upon demand. The expected lease terms are less than 
12 months. Total lease expense included in operating expenses for periods ended April 30, 2024 and 2023, 
was $81,669 and $126,155, respectively. 

All Leases 

The Health System has no material related party leases. 

The Health System’s lease agreements do not contain any material residual value guarantees or material 
restrictive covenants.  
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Quantitative Disclosures 

The lease cost and other required information for the periods ended April 30, 2024 and 2023: 

2024 2023
Lease cost

Finance lease cost
Amortization of right-of-use asset 275,687$       72,571$         
Interest on lease liabilities 80,826           10,761           

Operating leases cost 284,030         332,263         
Short-term lease cost 81,669           126,155         

Total lease cost 722,212$       541,750$       

Other information
Cash paid for amounts included in the

measurement of lease liabilities
Operating cash flows from finance leases 356,513$       83,332$         
Financing cash flows from finance leases 279,723         100,510         
Operating cash flows from operating leases 284,030         332,263         

Right-of-use assets obtained in exchange for new financing 
   leases 1,657,643      247,000         
Right-of-use assets obtained in exchange for new operating 
   leases 194,327         - 

Weighted average remaining lease term
Finance lease 4.18 2.46 
Operating leases 1.74 1.87 

Weighted average discount rate
Finance lease 6.28% 4.43%
Operating leases 5.00% 1.85%
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Future minimum lease payments and reconciliation to the consolidated balance sheets at April 30, 2024, are as 
follows: 

Operating Finance
Leases Leases

2025 233,144$       450,326$       
2026 105,501         445,246         
2027 28,881           445,169         
2028 - 403,674 
2029 - 90,032 
Total future undiscounted lease payments 367,526         1,834,447      
Less interest 15,633           222,107         

Lease liabilities 351,893$       1,612,340$    

The operating leases and finance leases are included in the consolidated balance sheets as of April 30, 
2024 and 2023, as follows:  

2024 2023
Operating Leases Balance Sheet Location

Operating lease right-of-use assets Right-of-use assets - operating leases 351,893$        422,472$        
Current operating lease liabilities Accrued payroll taxes and other expenses 233,144          235,096          
Long-term operating lease liabilities Other long-term liabilities 118,749          187,376          

Finance Leases Balance Sheet Location
Current finance lease liabilities Current maturities of long-term debt 450,326$        89,860$          
Long-term finance lease liabilities Notes payable and finance lease obligations 1,162,014       146,163          

Note 18. Subsequent Events 

Subsequent events have been evaluated through September 4, 2024, which is the date the 
consolidated financial statements were issued. 



*Utilization will be measured in “patient days” for licensed beds, “procedures” for equipment,
or other appropriate units of measure specific to the service affected.

 **Indicate how the average charge/procedure was calculated.

 ***Only on long term debt, not construction. 

****Indicate how overhead was calculated.

MO 580-1865 (08/06)

SERVICE-SPECIFIC REVENUES AND EXPENSES
Certificate of Need Program

Historical Financial Data for Latest Three Full Years plus 
Projections Through Three Full Years Beyond Project Completion

      _______        _______     _______ 
Use an individual form for each affected service with a 
sufficient number of copies of this form to cover entire period, 
and fill in the years in the appropriate blanks.

Year

Amount of Utilization:*

Revenue:
Average Charge**

Gross Revenue
Revenue Deductions

Operating Revenue 
Other Revenue

TOTAL REVENUE

Expenses: 
Direct Expenses

Salaries 
Fees 
Supplies 
Other

TOTAL DIRECT

Indirect Expenses 
Depreciation 
Interest*** 
Rent/Lease 
Overhead****

TOTAL INDIRECT

TOTAL EXPENSES

NET INCOME (LOSS):

Project Title:  Project #: 

TOTAL INDIRECT

SPOZARIC
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