SPENCER HOSPITAL
FOR THE PERIOD
JULY 1, 1982 - JUNE 30, 1985



LEGISLATIVE AUDITOR

CHARLESTON

The Honorable Encil Bailey
Legislative Auditor

State Capitol - West Wing
Charleston, West Virginia

Sir:

In compliance with your instructions and the provisions of
the West Virginia Code, Chapter 4, Article 2, as amended, we
have examined the accounts of Spencer Hospital.

Our examination covers the period July 1, 1982 through June 30,
1985. The results of this examination are set forth on the
following pages of this report. However, only the financial
statements for the years ended June 30, 1985 and June 30, 1984
are included in this report. The financial statements covering
the period July 1, 1982 through June 30, 1983 are included in
our audit workpapers.
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SPENCER HOSPITAL
EXTT CONFERENCE

We held an exit conference on February 25, 1986 with the
Administrator and the Assistant Administrator for the Hospital
and with the Assistant Director, Office of Administrative
Services for the Department of Health and all findings and
recommendations were reviewed and discussed. The Hospital's
responses are included In the Summary of Findings, Recommenda-
tions and Responses and after our recommendations in the General

Remarks.
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SPENCER HOSPITAL
INTRODUCTION

Located in Spencer, West Virginia, Spencer Hospital has grown from
24 patlents in 1893, its first year of operation, to a current average daily
population of 140. Originally titled the Second Hospital for the Insane, the
name was changed to Spencer State Hospital in 1920 and to Spencer Hospital in
1978.

With the development of the Hartley Plan in 1983, the mission of Spencer
Hospital was changed to that of & training center for an adult Developmentally
Disabled population. By July 1984, Spencer will be serving a client population
of approximately 150 persons. The residential areas will be transformed into
small family style living areas. Client services will include training activi-
ties In: VYocational Skills, Physical Education and Recreation/Leisure Training,
Self Care Skills, Primary Skills, Academics, Communication and Independent Living
Skills.,

Spencer's main focus will be to provide dignity and quality of life for
the adult Developmentally Disabled population of the State. This will be accom-
plished by providing program areas and speclal services that meet the needs of
the clients and by increasing the capabilities of staff to meet those identified
needs. All activities are directed toward developing the capacity of the clients

to functlon as citizens of their communities.



SPENCER HOSPITAL
IMPLEMENTATION OF PRIOR AUDIT RECOMMENDATIONS

In the prior audit covering the period April 13, 1978 through June 30,

1982, there were 18 recommendations. During the current audit period, we noted

that eight recommendations had not been fully implemented. These recommendations

are listed below:

1.

Employees be given copies of all Department of Health Instructions and
West Virginia Code sections which are needed for compliance in their
work; and the Hospital and its employees comply with all applicable West
Virginia Code sections and Department of Health Instructions. (See

pages 14-15.)

The Hospital use the provision of Chapter 27, Article 8, Section 1 of
the West Virginia Code, as amended, to exonerate those patients who do
not have the means to pay for patient maintenance. The Hospital use
the provisions of Chapter 14, Article 1 of the West Virginia Code, as
amended, to collect claims due the State. (See pages 16-20.)

The Hospital comply with Department of Health Instruction No. 6046
that relates to control of patient accounts receivable as it pertains

to proof of billings using patient days. (See pages 22-23.)

Sufficient internal controls be established over cash receipts into

local accounts. (See pages 25-26.)

There be a proper segregation of duties for the cash receipts and

patient accounts recelvable functions. (See pages 26-27.)

The Hospital and the Department of Health prepare sufficient records

on appropriated accounts to verify complete accuracy on a current
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basis and to prepare financial statements. (See pages 27-28.)

7. All Iimproper payments from the Canteen Account be discontinued.
(See pages 29-30.)

8. All excess funds in checking accounts be invested in the Consolidated

Investment Fund until such funds are needed. (See pages 28-29.)



SPENCER HOSPITAL
ADMINISTRATIVE OFFICERS AND STAFF

The administrative officers and staff during the audit perlod were

as follows:
Administrators During the Period
Barbara A, Martin . . . . . . . . . .. .. September 1, 1983 -~ June 30, 1985
Desmond Byrne . . & v v & v ¢ ¢ o o o o o 4 o - July 1, 1982 - August 31, 1983
Other Administrative Officers and Staff

Joseph Carrier . . . . . . . ¢ ¢ e v v v v v o« . Director of Client Services
John Bergman . . . & & & ¢ ¢ 4t 4 e e e e e e Assistant Administrator
Martha Carrier . . . . . & . v ¢ o ¢ ¢ o + « . Employee Services Coordinator
Jeannette Bird . . . . . . . ¢ i i i e o ... Staff Development Coordinator
Danis SoylUu . & & v v i it e e e e e e e e e e e e .. Chief Medical Officer
Kathryn Salvucei . . . & ¢ v v v o o e e e e e e e e e . Resident Advocate



SPENCER HOSPITAL
SUMMARY OF FINDINGS, RECOMMENDATIONS AND RESPONSES

AREAS OF NONCOMPLIANCE

Lack of Compliance With Laws, Rules and Regulations

1. The Administrator and employees were often not familiar with or had not
complied with applicable West Virginia Code sections and Department of

Health Instructions.

We recommend the Administrator and Hospital employees comply with appli-

cable West Virginia Code sections and Department of Health Instructions.
Copies of the code, policies, and procedures are now available to ne-

sponsible employees. (See pages 14-15.)

Management Reporting System Not Available
to Determine Lack of Compliance

2. A management reporting system was not available to determine lack of

compliance.

We recommend the Hospital establish a management reporting system to
provide the Administrator with sufficient financial information to

monitor financial activity and determine extent of compliance.

We are implemeniing this recommendation. (See page 15.)

Noncompliance With the Handbook of Purchasing Procedures;
Department of Health Instruction No. 3031 and the West
Yirginia Code, Chapter 5A, Article 3, Section 42 -
Equipment and Other Inventory

3. An annual physical inventory of all real and personal property and of
all equipment supplies and commodities had not been taken and related

equipment records had not been prepared as required.
B -



We recommend the Hospital comply with the West Virginia Code, Chapter

A, Article 3, Section 42 and the Handbook of Purchasing Procedures.

A physécal inventory was conducted at Spencer Hospital in June of 1984,
In periodic checks, we §ind no real problem with the inveniony controls
at this Hospital.

Added property foxms accompany ihe transmittals fo the Central Ofgice
fon payment. Payment is not authornized without this fonm. Copies of
these fonms will be maintained at the tospital. (See page 16.)

Noncompliance With West Virginia Code, Chapter 27,

Article 8, Section 1; Department of Health Instruction

No. 6060 and Spencer Hospital Policy - Patient Charges,

Exonerations, Ability to Pay, Per Diem Rates, Etc.

4,

The Hospital had not used the provisions of Chapter 27, Article 8, Sec-
tion 1 of the West Virginia Code, as amended, and Department of Health

Instructions to exonerate only those patients who do not have the means
to pay for all or a portion of ﬁharges for patient maintenance and the

Hospital had not charged a reasonable per diem rate for patient mainte-
nance, The Hospital had not complied with West Virginia Code, Chapter

14, Article 1, Sections 1 and 18 for collection of patient accounts

recefvable due the State.

We recommend the Hospital comply with the West Virginia Code and Depart-
ment of Health Instructions for billing and exonerations, per diem rates

to be charged to patients and collections of patient accounts recelvable.

We will implement this necommendation. (See pages 16-20.)



Noncompliance With State Civil Service
Attendance and Leave Regulations

5. The Hospital had not fully complied with State Civil Service Attendance
and Leave Regulations and had insufficient control over the time repori-

ing system.

We recommend the Hospital comply with State Civil Service Atiendance and

Leave Regulations and strengthen their time reporting system.

We are Lmplementing this recommendation. (See pages 20-21.)

Noncompliance With Department of Labor's
Pamphlet on Minimum Wage and Hour Standards -
For Maintaining Records

6. Authorization forms for payroll deductions were not located for all em-

ployees as required by the State Department of Labar,

We recommend proper authorizations for all deductions be obtained and

updated as necessary.
We arne in the process of heviewing all deduction documentation gor

employees af Spencer, (See page 22.)

Noncompliance With Department of Health Instruction
No. 0046 - Patient Trustee Accounts Management

7. The Hospital had not complied with portions of the Department of Health

Instruction for the proper management and handling of patient funds.

We recommend the Hospital comply with Department of Health Instruction
No. 6046.

We will comply with all recommendations. (See pages 22-23.)
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Noncompliance With Rental Contract - Cost
of Facility Furnished to Depariment of Human
Services in Excess of Revenues Received

8. The Hospital, pursuant to a contract with the Department of Human Serv-
ices, had not recovered through rental income from a building occupled
by the Department the estimated cost of utilities applicable to that

building which are required to be recovered under that contract.

We recommend the Hospital recover rents sufficient to recover the esti-

mated cost of utilities.

We are certainly willing f£o renegoiiate these arrangements. A clause
in the contract allows for that. ALL rental agreements are approved by
the Department of Finance and Administration. (See pages 23-24.)

INTERNAL CONTROLS AND ACCOUNTING SYSTEM

Improvements Needed in Internal Control
Over Cash Receipts Into Local Accounts

9. The Hospital did not provide necessary Improvements for internal controls

over cash receipts into local accounts.

We recommend improved internal contirols be established over cash recelpts

inte local accounts.
Policy 6046 atates thai no one person penfonm alf activiiies. Necessary

adfusiments to §ob duties are being made 1o comply. (See pages 25-26.)

Deficliency in Internal Control Over
Cash Disbursements from Local Accounts

10. The Hospital did not exercise sufficient internal control over cash dis-

bursements from local accounts.



We recommend improved internal controls be established over disbursements

from local accounts.

We are stamping all copies of invoices paid. This procedure started
durning the audit perdod. (See page 26.)

Deficiency in Conirol Over Cash Receipts, Local
Accounts, and Patient Accounts Receivable
Functions Through Separation of Duties

11. The Hospital exercised insufficient internal control over patient accounts
receivable. Also, the Hospital exercised insufficient internal control

over local accounts due to a lack of sufficient separation of duties.

We recommend improved internal controls be established over patient ac-
counts receivable and a sufficient separation of duties and improvement
in control to assure an appropriate level of internal control over all

local accounts.
Necessarny adfustments 1o fob duties are being made Zo comply. (See

pages 26-27.)

Failure to Properly Account for State
Appropriated Funds

12. The Hospital had not maintained complete accounting records for all trans-
actions in each appropriated account, reconciled those records monthly

with Department of Health reports and cleared such differences {mmediately.

We recommend complete accounting records on appropriated accounts be main-

tained and reconciled monthly.

We ane now reeconeiling Spencer neconds with the printouts from Central
Office on all appropriated accounts. (See pages 27-28.)
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Maximizing Interest

13. Excess funds in the Custodian Account were not kept fully Invested in the

Consolidated Investment Fund.

We recommend excess funds in the Custodian Account be invested in the Con-

solidated Investment Fund for maximum yield.

We are {mplementing ithis recommendation. (See pages 28-29.)

Improper Disbursements of Payroll
Advances from the Canteen Account

14, Payroll advances were made from the Canteen Account.

We recommend the Hospital discontinue the practice of making payroll ad-

vances from the Canteen Account.

We will comply with Lhis recommendafion. (See pages 23-30.)

Patient Accounts Recefvable Records Not Available
at the Hospital for Inpatient Medicare Part B Billings

15. Patient accounts receivable records on Medicare Pari B billings were not

available at the Hospftal.

We recommend the Hospital request from the Department of Health all rec-
ords pertaining to Inpatient Medicare Part B billings in order that proper

records on such accounts be available at the Hospital on a timely basis.

We will comply with this recommendation. (See page 30.)
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SPENCER HOSPITAL
GENERAL REMARKS

INTRODUCTION

We have completed & financial and compliance audit of Spencer Hospital.
A financial and compliance audit determines whether the financlal statements of
an audited entity present fairly the financial position and the results of opera-
tions in accordance with generally accepted accounting principles and whether-ihé-
entity has complied with laws and regulatlons that may have a material effect upon
the financial sfatements. The audit covered the period July 1, 1882 through June
30, 1985,
APPROPRIATED ACCOUNTS

All expenditures required for the general operation and capital improve-
ments of Spencer Hospital were made from the following accounts:
Number Description
4180-00 (1985}, 4160-00 {1984 and Prior) . . Personal Services
4180-01 (1985), 4160-01 {1984 ard Prior) . . Current Expenses
4180-02 (1985), 4160-02 {1984 and Prior) . . Repairs and Alterations
4180-03 (1985), 4160-03 (1984 and Prior) . . Equipment

SPECTAL REVENUE ACCOUNTS

During the audit period, Spencer Hospital maintained the following speclal
revenue accounts. The funds in these accounts are for specific purposes as follows:
Number Description

B8500-05 . . . . . it e e e e e e e e Hospital Services Revenues
Receipts from Hospital Services Revenues;
for capital improvements providing energy
conservation, audio-visual aids and other
equipment.

8500-15 . ... ... ... e - « « o » Hospital Services Revenues
Receipts from Hospital Services Revenues;
for capital improvements on roof and other
repairs and alterations.
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850025 & . . . i e e e e e e e e e .. Hospital Services Revenue
Receipts from Hospital Services Revenues;
for capital improvements providing for
energy conservation, life safety, repairs
and equipment.

B500-26 . . & ¢ v 4 e e e e e e e e e Hospital Services Revenues
Receipts from Hospital Services Revenues;
for capltal lmprovemenis, miscellaneous
repairs and alterations and equipment.

8523-06 . . &« ¢ v 4 4 e e e e e e e e Federal Grant In-Service-Training
Federal funds; for on-the-job training.

8523-07 & & v v 0 e e e h e e e e e Patient Welfare Fund
Federal funds; for household furnishings
and vehicles.

B523-09 . & . i e e e e e e e e e e Care of Welfare Recipients
Federal Funds; for care of welfare recip-
lents.,

8523-10 . &+ v v vt e e e e e e e e e . Insurance Claims

Insurance funds; for insurance claims.

8523-33 . . . . e e e e e e e e e e e Client Services
Sales of products and services provided
by residents; for purchase of supplies,
expenses and equipment.

LOCAL ACCOUNTS

During the audit period, Spencer Hospital maintained several local ac-
counts which are described as follows:

Custodian Account

Receives funds for patient maintenance and personal care and from interest
earned; disbursed for support of patients.

Collection Account

Receives funds for patient maintenance, refunds for appropriated accounts and
other scurces; for transfer to the State Treasury.

Patient Welfare Account

Receives funds from donations for patient benefit, from Canteen Account and
from interest earned; disbursed for patient welfare for the benefit of all
patients or for indigent patients.

Canteen Account

Receives funds from sales of food and sundries, interest earned and other
sources; disbursed for merchandise for resale, payroll, supplies and other
operating expenses. - 13-



Employee Welfare Account

Receives funds from Canteen Account profits; disbursed for employee functions.

AREAS OF NONCOMPLIANCE

Chapter 27, Articles 1A, 2 and 8 and Chapter 26, Article 11 of the West
Virginia Code as well as the West Yirginia Department of Health Instructions gen-
erally govern Spencer Hospital. We tested applicable sections of the above plus
general State regulations and other applicable chapters, articles and sections of
the West Virginia Code as they pertain to fiscal matters. Our findings are listed
below.

Lack of Compliance With Laws, Rules and Regulations

Department of Health Instructions and chapters, articles and sections of
the West Virginia Code have been promulgated on a wide variety of subjects for
which the Administrator is responsible for compliance.

The West Virginia Code, Chapter 26, Article 11, Section 2 states, "Each
facility provided for in this article shall have a chief executive officer denomi-
nated an 'administrator'. The administrator shall be the person having the fiscal
responsibility of the facility and the authority to manage and administer the
financlal business and personnel affairs of the facility under the director of
health...." The West Virginia Code sections, Department of Health Instructions and
other laws, rules and regulations often were not complied with by employees respon-
sible for such compliance either because the employee had not recelved copies of
Code sections, Department of Health Instructions, etc. or had not been instructed
how to comply. This is evidenced by lack of compliance as shown in the following
findings and recommendations. Thus, the Hospital did not fully comply with the
prior audit recommendations that the Hospital and Its employees comply with all
applicable West Virginia Code sections and Department of Health Instructions.

We understand the Department of Health is in the process of bringing
Department of Health Instructions up-to-date by revision, cancellation or pub-

lishing of new instructions. - 14 -



We recommend the Administrator provide copies of West Virginia Code
chapters and sections, Department of Health Instructions and other laws, rules
and regulations which are needed for determining compliance in their work; and
the Administrator and the Department of Health require the Hospital and 1ts em-
ployees to comply with all applicable West Virginia Code chapters and sections,
Department of Health Instructions and any other laws, rules and regulations.

Copies of the code, policies, and procedures are now available o
nesponsible employees.

Management Reporting System Not Avallable
to Determine Lack of Compliance

The Hospital does not have a system of monthly financial management re-
ports that would provide to the Administrator or the Department of Health a summary
review of activity in all local accounis and appropriated accounts. The reports
that could be provided to management could include summary activity for cash, pa-
tlent accounts receivable, billable patient days, patient gross billing rates,
exonerations, invesiments, trusi accounts due to patients, budgeted appropriations,
appropriation expenditures, unspent appropriations, etc. With these management re-
ports, management at the Hospital and the Department of Health could then monitor
all accounts for compliance and other problems which need to be addressed.

We recommend the Hospital develop a system of monthly financial manage-
ment reporis to provide management a summary review of activity for all accounts.

Management Reporiing Syatems are being developed alf accounts:

a. Local accounts: Bank neconciliation reporits come to Admintstrator. Ofher
repont documenis are being prepared for use in the facility.

b. Budgeted appropriations: Both Current Expense and Personal Services monthly
documents are prepared for the Administrator. Fonms are prepared for Repains and
AMrtenations and Equipment accounis.
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Noncompliance With the Handbook of Purchasing Procedures;
Department of Health Instruction No. 3031 and the West
Virginia Code, Chapier 5A, Article 3, Section 42 -
Equipment and Other Inventory

Chapter 5A, Article 3, Section 42 of the West Virginia Code states, "the
nead of every department of the state government shall, on or before July fifteenth
of each year, file with the director an inventory of all real and personal property,
and of all equipment, supplies and commodities in its possession as of the close of
the last fiscal year."

An annual physical Inventory has not been taken of equipment and all other
inventoriable items as required. The lack of an annual physical inventory was also
mentioned in the last audit conducted at this Hospital. The inventory activity form
used by the Department of Health, which is equivalent to the added property form,
has not always been attached to the transmittal as required by the Handbook of Pur-
chasing Procedures. The Hospital had not maintained an inventory record for each
equipment item and had relied on the master inventory report supplied by the Depart-
ment of Health for its equipment inventory records.

We recommend the Hospital comply with the Handbook of Purchasing Proce-
dures, Department of Health Instruction No. 3031 and the West Virginia Code, Chapter
5A, Article 3, Section 42.

A physical inventony was conducted at Spencer tospital £n June of 1984.

In perdodic checks, we §ind no real problem with the invenfory conthols at Lhis
Hospital.

Added property fonms accompany the irnansmittals fo the Centhal Office fox
payment. Payment {4 not authornized without this fonm. Coples of these forms wile
be maintained at the Hospital.

Noncompliance With West Virginia Code, Chapter 27, Article

8, Section 1; Department of Health Instruction No. 6060

and Spencer Hospital Policy - Patient Charges, Exonerations,
Ability to Pay, Per Diem Rates, Fic.

The West Virginia Code, Chapter 27, Article 8, Section 1 provides, "The
- 16 -



cost of maintenance of patienis admitted to the state hospitals shall be pald out

of funds appropriated for the department, but the state hospitals through the direc-
tor of health, shall have a right of reimbursement for all or any part of such
maintenance from each patient or from the commitiee or guardian of the estate of
the patient, or the estate of the patient if deceased, or if that be insufficient,
then from the patient's husband or wife, or if the patient be an unemancipated child,
the father or mother, or any of them. If such a relative does not reside in this
State and has no estate or debts due him within the State by means of which the
liability can be enforced against him, the other relatives shall be liable as pro-
vided by this section. In exercising this right of reimbursement, the director of
health may, whenever 1t is deemed just and expedient to do so, exonerate any person
chargeable with such maintenance from the payment thereof in whole or in part, if
the director finds that such person 1s unable to pay or that payment would work an
undue hardship on him or on those dependent upon him.

"There shall be no discrimination on the part of the state hospitals as
to food, care, protection, ireatment or rehabilitation, between patients who pay for
their maintenance and those who are unable to do so.

“It shall be the responsibility of the director of health as provided by
rules promulgated by the board of healtih to determine the ability of the patient or
his relatives to pay for his maintenance: Provided, that any such determination
shall be in writing and shall be considered an ‘order' under the provisions of Chap-
ter 29A~1-1 of this Code: Provided, however, that any such determination shall be
subject tao review upon application of any such patient, relative or personal repre-
sentative in the manner provided in Chapter 29A of this Code."

Department of Health Instruction No. 6060, dated November 21, 1984,
states, "(1) The charge rate for inpatient service (per diem) shall be calculated

as follows: (a) The previous year's total actual expenditures shall be divided
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by the number of projected patient days. (b) Each charge rate will be approved
by the Director for use at the beginning of each calendar year, except for those
facilities with other authorized schedules. (2) Each facility shall review each
resident's financial profile and shall assign a monthly rate of payment based on
adjustments as stipulated by factors identified in the categories meriting exonera-
tion of payment. The standards to be used in the exoneration process shall be
submitted by each facility and will require approval by the Director prior to the
beginning of each calendar year. ({3) A completed financial profile shall be re-
quired for each patlent/resident. The financial profile shall be updated annually
in October to reflect changes in the economic status which may increase or decrease
the exoneration plan.... (4) Each facility shall account for each exoneration
granted for inpatient or outpatient.... (5) Any patient/resident or responsible
party who wishes to contest the extent of exoneration granted shall have the right
of appeal ... to the facility administratcr ... and the Director.®

The Hospital had not calculated since April 1, 1975, the per diem rate
for patient maintenance based on hospital costs for approval by the Director of
Health as required by the West Virginia Code, Chapter 27, Article 8, Section 1
and Department of Health Instruction No. 6060. The per diem rate charged for
maintenance remained at $10.94 from April 1, 1975 to June 30, 1985, and was changed
1o $80.65 per day as of July 1, 1985. Because the Hospifal had not calculated a
new per diem rate each year and requested approval for using such rate from the
Director of Health, the Hospital has not charged for maintenance, subject to ex-
oneration, that it might otherwise have been able to charge to patients or re-
sponsible payees.

The financial profile, on which abllity to pay for patient maintenance
was based, was not being furnished at all or was not being furnished timely for
79% of the patients or the responsible payees in a test sample. Without enforce-

ment powers, {t appears the Hospital will probably continue to experience similar
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difficulty in obtaining the financial profiles on which exonerations are based.

The Hospital has not used collection agencies to collect patient ac-
counts receivable that otherwise might have been collected in accordance with
the West Virginla Code, Chapter 14, Article 1, Sections 1 and 18 and thus did
not fully exercise the State's right of reimbursement under the West Virginia
Code, Chapter 27, Article 8, Section 1.

The Hospital had not obtained financial informaiion from the Social
Security Administration, a third-party payor for Soctal Security benefits and
Supplemental Securiiy Income benefits, concerning the patient's or responsible
payee's benefits. Afier the audit, the Hospltal found that the Social Security
Administration is allowed by law to furnish such information to the Hospital upon
proper request.

Spencer Hospital's "Policy for Determining Resident Exonerations®, is-
sued November 8, 1984, states, "The Business Office collects information concerning
the resident's income, total assets, personal spending, clothing needs, past medi-
cal expenses, anticipated placement expenses and any other extraordinary personal
expenses that might be expected. From the total accumulated assets, $1,500.00
(protected assets for burial or savings) is subtracted. The remainder, If any,
Is added to the expected annual income to determine usable assets....”

The Hospital had not, in some cases, deducted $1,500.00 from the pa-
tient's assets when determining usable assets. Accordingly, the amount of
maintenance to be pald by or for the patient and the amount to be exonerated
has, in those cases, not been correctly calculated.

The Hospital did not fully comply with the prior audit recommendations
to exonerate only those patients who do not have the means to pay for patient
maintenance; to use the provisions of Chapter 14, Article 1 of the West Virginia
Code to collect claims due the State; and to comply with Department of Health

Instruction No. 6046 to prove billings to accounts receivable using patient days.

- 19 -



We recommend the per diem charge for maintenance be computed annually
by this Hospital as required by the West Virginia Code, Chapter 27, Article 8,
Section 1 and Department of Health Instruction No. 6060.

We further recommend the Hospital obtain financial proflle information
by all possible means, where not given, by the patient or his responsible payee
to determine ability to pay for the patient's maintenance and request assistance
from the Department of Health to determine if enforcement powers can be improved
to obtaln such financial information.

We further recommend the Hospital, through the Director of Health,
consider instituting action to collect on some patients accounts receivable in
accordance with West Virginia Code, Chapter 14, Article 1, Section 1 in order
to exercise the State's right of reimbursement under West Virginia Code, Chapter
27, Article 8, Section 1.

a. 1% 48 twe that Spencer Hospifal did nof necaleulate the pen diem
raie fon reimbwsement charges untif July, 1985. fHowever, only nine residents
under the new caleulations pay more than $10.94 per day. The Largesi amount
being only $16.75 pen day. Spencer will compute the per diem charge annually.

b. Fénancial progiles are requested buil Legal enforcement is nof
available, We are, now, requesting information from Social Secunity, Black
Lung and others for those that are eligible fon ithose benefits. ALL information
requesied has been recedved and 48 now on §ile wiih other {inancial reconds.

c. The Directfor of Health in certain cases will use the Department
of Finance and Administrnation collection procedure,

Noncompliance With State Civil Service
Attendance and Leave Regulations

Sick leave is governed by Civil Service Rules and Regulations for
Attendance and Leave under Section 16.04 and Section 16.05. Section 16.05 states,
“When an employee appears to have a pattern of leave abuse, the appointing au-

thority may request appropriate substantiation of the employees' claim for leave,
-~ 20 -



for example, verification of illness of less than three days."” At Spencer
Hospital, it appears there may be some misuse of sick leave. For the employees
that were tested, we found that some of their sick leave was taken in conjunction
with a holiday, a weekend or an annual leave day which could be indicative of
misuse. We did not find any written evidence in our test of disciplinary action
against employees who appeared to abuse sick or annual leave. We understand

that no action s being taken against employees who are suspected of misusing
sick leave.

The State Civil Service Rules and Regulations for Attendance and Leave
under Section 16.03 states, "The employee shall request annual leave in advance
of taking such leave except as noted elsewhere in this section." Request for
leave forms were not avallable for review for both sick and annual leave in many
cases. Therefore, there was an absence of documentary evidence that annual leave
and sick leave was properly requested and approved.

In our review of sick and annual leave, we noted discrepancies in the
amounts of time approved and taken between the atiendance and leave record, the
monthly time record, the employee attendance report and the request for leave
forms. These differences indicate problems within the time reporting system
which could result in misuse of annual and sick leave and incorrect reporting of
hours worked.

We recommend the Hospltal comply with State Civil Service Attendance
and Leave Regulations and strengthen their control over the time reporting sys-
tem,

We are 4n the process of developing a procedure for neview and actlion
o be taken in the sich Leave usage at Spencer. The request for Leave forms are
now collected by Lhe supervisorn., We will review and improve the asystem.

We are L{mproving the control sysiem of time and altendance.
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Noncompliance With Department of Labor's
Pamphlet on Minimum Wage and Hour Standards -
For Maintaining Records

Current savings bonds deduction forms, insurance deduction forms and
current W-4's were not located for all employees. The State of West Virginia
Department of Labor pamphlet on Minimum Wage and Maximum Hours Standards For
Employees Law and Regulations, Section 203-4 states, "Records of additions or
deductions from wages paid shall be maintained as to date, amount and nature of
the items which make up the total additions and deductions.™

We recommend proper authorizations for all deductions from employee
wages be maintained and periodically updated as necessary.

We are in the process of neviewing all deduciion documentation §ox
employees af Spencer.

Noncompliance With Department of Health Instruction
No. 6046 - Patient Trustee Accounts Management

The Department of Health issued on October 21, 1983, Instruction No.
6046 dealing with the proper management and handling of funds in the Custodian
Account. Spencer Hospital did not comply with the following requirements of
Instruction No. 6046:

'. Transfers of funds to or from the Consolidated Investment Fund have not
been approved by the Administrator as required;

2. Cash receipts for the Custodian Account are initially received by the
trustee clerk, cashier for this account, rather than being prelisted by
an employee with no other cash duties. This record was not compared, by
someone other than the cashier function, with the cash receipts journal
as part of the bank reconciliation; and,

3. The trustee clerk received the unopened bank statements and prepared the
bank reconciliations rather than such reconciliations being prepared by

an employee with no other cash duties.
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We recommend the Hospital comply with Department of Health Instruction
No. 6046.
Wik comply with all recommendations.

Noncompliance With Rental Contract - Cost
of Facility Furnished to Department of Human
Services In Excess of Revenues Recelived

In reviewing the rent paid by the Department of Human Services for the
rehabilitation bullding, we found that the rent payment was noi covering the costs
of utilities. The contract between the Department of Health and the Department
of Human Services states that the "Tenant will pay all charges for electricity,
gas, and telephone", also the "Tenant shall pay to the Lessor a service charge
of $50.00 per month for water and sewage service." The Department of Human Serv-
ices has a separate telephone line but is responsible for all other utility costs.
The other utilities are In the name of Spencer Hospital. The Hospital should be
charging the Department of Human Services an amount for rent based on the cost
of these utilities,

We based our test of the rent on the square footage of space that the
Department of Human Services occupies. Our computation of the appropriate rent
figure and the average loss per month is:

Year Ended June 30,

1985 1984
Total UGtility Costs for Hospital $295,512.51 $324,539.73
Percentage Applying to the
Building Being Rented 3.50% 3.50%
10,342.94 11,358.89
Total Months in a Year : 12 3 12
Average Utilities per Month 861.91 946.57
Monthly Rental by Human Services 300.00 300.00
Average Monthly Loss of Rent $ 561.91 $  646.57
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We recommend Spencer Hospital request the rental charge to the Depart-
ment of Human Services be sufficient to recover utility costs per the agreement.
We are certainly witling 1o renegofiafe these arrangements. A clause
in the contract allows for that. ALE rental agreements are approved by the
Departmeni of Finance and Adminisiration.
INTERNAL CONTROLS AND ACCOUNTING SYSTEM

As a part of our examination, we reviewed and tested the system of
Internal accounting control to the extent we considered necessary to evaluate
the system as required by generally accepted auditing standards. Under these
standards the purpose of such evaluation is to establish a basis for reliance
thereon in determining the nature, timing and extent of other auditing procedures
that are necessary for expressing an opinion on the financial statements.

The objective of internal accounting control is to provide reasonable,
but not absolute, assurance as to the safeguarding of assets against loss from
unauthorized use or disposition, and the reliability of financial records for
preparing financial statements and maintaining accountability for assets. The
concept of reasonable assurance recognizes that the cost of a system of internal
accounting control should not exceed the benefits derived and also recognizes
that the evaluation of these factors necessarily requires estimates and judgments
Dy management.

There are inherent limitations that should be recognized in considering
the potential effectiveness of any system of internal accounting control. In the
performance of most control procedures, errors can result from misunderstanding
of instructions, mistakes of judgment, carelessness, or other personal factors.
Control procedures whose effectiveness depends upon segregation of duties can be

Clrcumvented by collusion. Similarly, control procedures can be circumvented
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intentionally by management with respect either to the execution and recording
of iransactions or with respect to the estimates and judgments required in the
preparation of financial statements. Further projection of any evaluation of
internal accounting control to future periods is subject to the risk that the
procedures may become inadequate because of changes in conditions and that the
degree of compliance with the procedures may deteriorate.

Our study and evaluation of the system of internal accounting control
for the period July 1, 1982 to June 30, 1985, which was made for the purpose set
forth In the first paragraph above, would not necessarily disclose all weaknesses
in the system. However, such study and evaluation disclosed conditions that we
believe to be weaknesses.

Improvements Needed in Internal Controls
Over Cash Recelpts Into Local Accounts

We noted that several areas of internal control over cash receipts were
In need of Improvements as follows:

1. Cash received through the mall for other local accounts other than the
Custodian Account was not prelisted by the employee receiving the mail
and that record used, independent from the cashier, to verify proper
recording of cash receipts and as part of the bank reconciliation.

2. Prenumbered cash receipt forms were not prepared for the Canteen Account.
Cash recelpt forms were prepared for the Patieni Welfare Account and
Employee Welfare Account and were numbered at the time of use. Daily
receipts and numerical sequence of receipt forms were not checked in-
dependently by an accounting function.

3. Bank debit advices were delivered directly to the cashier who was
responsible for the account and were not sent directly on receipt to

an accounting function independent of the cashier.
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4, A cash receipts journal had been prepared for the Canteen Account but
had not been reconciled with actual deposits into the bank. We deter-
mined that some cash receipts forms had not been prepared or included in
the cash receipts journal.

5. The Hospital did not fully comply with the prior audit recommendation
that sufficient internal controls be established aver cash receipis into
local accounts.

We recommend internal controls be strengthened over all cash receipts.
Policy 6046 siates that no one persor perform all activities, Neces-
sany adjusiments £o fob dutfiea are being made fo comply.

Deficiency in Internal Control Over
Cash Disbursements from Local Accounts

Some invoices in support of disbursemenis from the Custodian Account
and the Canteen Account have not been marked with a paid stamp or otherwise can-
celled to prevent reuse.

We recommend all invoices be stamped paid or otherwise cancelled at
the time that checks are issued for disbursements.

We arne stamping alf copies of Linvodces paid. This procedure started
duning the audit period.

Deficiency in Control Over Cash Receipts, Local

Accounts, and Patlent Accounts Receivable
Functions Through Separation of Duties

There was Insufficient separation of duties over patient accounts
receivable records since one employee performed all of the following duties:
1. Posted accounts receivable records;
2. Recelved cash in person or through the mail applicable to accounts receivable;
3. Prepared and mailed accounts receivable monthly statements to or for patients
or responsible payees; and,

4. Prepared bank reconciliations.
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Since the cashier had access to both cash and accounts receivable records, the
person controlling these functions could have diverted cash to personal use and
concealed such diversion through unauthorized changes in records or documents
under their control. The Hospital did not fully comply with the prior audit
recommendation that there be a segregation of duties for the cash receipts and
accounts recelvable functions.

We recommend the Hospital comply with the prior audit recommendation.

Necessary adfustment Lo fob duties are being made Lo comply.

Failure to Properly Account for
State Appropriated Funds

For the fiscal years ending June 30, 1985 and June 30, 1984 and for
previous fiscal years, Spencer Hospital shared appropriated accounts with other
hospitals, a situation which requires careful accounting on the part of the De-
partment of Health and all hospitals sharing those accounts.

Although expenditures and balances for the Repairs and Alterations
Account and Equipment Account were properly accounted for at Spencer Hospital,
the personal services expenditures and balances and the current expense expendi-
tures and balances were not properly accounted for. The Hospital had relied on
the Department of Health to find any errors on the Personal Services Account and
had not reviewed transmittals as being properly included in the Depariment of
Health breakdown for Spencer Hospital. Accordingly, transmittals applicable to
another facility were incorrectly included in the expenditures from the Depart-
ment of Health breakdown of personal services.

The Hospital had compared the expenditures for current expense per
their own records with expenditures per the Department of Health breakdown of
expenditures for this Hospital and differences were found, reported and cleared

by the end of the audit. We understand that differences occur because of improper
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location coding or other coding at the Hospital and a failure to catch errors in
coding or to identify all documents as to being applicable to the correct hospi-
tal when being processed by the Department of Health. The reconciliation between
the Hospital and the Department of Health was not done on a timely basis in part
because final fiscal year reports were not prepared promptly by the Department of
Health,

The Hospital did not fully comply with the prior audit recommendation
that sufficient records on appropriated accounis be prepared by the Hospital and
the Department of Health to verify complete accuracy on a current basis.

We recommend the Hospital maintaln complete accounting records for all
transactlons in each appropriated account, reconcile those records monthly with
transactions in the appropriated accounts for each hospital generated by the
Department of Health and clear all unreconciled differences on & timely basis.

We are naw neconciling Spencen records with the printouts grom Ceniral
0f4ice on all appropriated accounts.

Maximizing Interest

Excess funds in the Custodian Account were not fully invested in the
Consolidated Investment Fund and maximum interest, therefore, was not received.
We realize that Social Security Administration requires a minimum balance be
available for each resident and that such requirements may be in excess of cash
flow needs.

Year Ended June 30,

1985 1984

Average Balance in Checking

Account per Book $77,269.09 $97,142.25
Average Withdrawals in

Checking Account per Book 28,883.53 32,170.43
Net Excess Balance 48,385,568 64,971.82
Federal Funds Rate at

End of Fiscal year 7.59% 11.04%

Estimated Loss of Income $ 3,672.46 § 7,172.89
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The Hospital did not fully comply with the prior audit recommendation
that all excess funds in checking accounts be invested in the Consolidated In-
vestment Fund until such funds are needed.

We recommend excess funds in the Custodian Account be invested in the
Consolidated Investment Fund for maximum yield.

The excess funds have been transgerred into the Consolidated Invesiment
Fund. The rnemadinden of funds in the Custodian checking account are eawning Ln-
fernest 4in a Super Now account. However, these balances are xequired by Social
Securdity to provide daily cash available fo nesidenis.

Improper Disbursements of Payroll
Advances from the Canteen Account

The Canteen Account receives funds from the sale of food and sundries,
interest earned and other sources and disburses such funds for merchandise for
resale, supplies and other operating expenses.

During the period under review, funds were paid from the Canteen Ac-
count for payroll advances prior to the time payroll checks were received by

employees as described in the following summary:

Check No. Amount Loaned Date Loaned Date Amount was Repaid
668 $ 348.74 August 24, 1984 September 25, 1984
669 402.49 August 24, 1984 September 25, 1984
696 451,25 November 9, 1984 November 26, 1984
786 139.85 March 22, 1985 April 10, 1985

$1,342.33

Although all of these payroll advances were repaid, we believe they are
improper disbursements since such payments may only be paid from the personal
services appropriated account. The Hospital did not fully comply with the prior
audit recommendation that all improper payments from the Canteen Account be dis-

continued.
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We recommend the Hospltal comply with the prior audit recommenda-
ticn.

In Lthe case of checks 668 and 669, no payroll checkh awiived for these
persons due fo computer error. 14 you notéce, their checks were one month £ate,
Chech 696 was the result of a compufer Quwon - no check avlved. Check 786 was
also issued fo connect an underpayment for an employee -- compufer eror,

Wit eomply with recommendation.

Patient Accounts Receivable Records Not

Availlable at the Hospital for Inpatient
Medicare Part B Billings

Touche Ross and Company, an accounting firm, has been billing Inpatient
Medicare Part B charges on behalf of all State hospitals with the exception of
one hospital. Retroactive billings for such charges were first made in June 1983,
for several prior years for which such claims could be made. Such billings and
the related collections, prepared quarterly by the above firm, had not been com-
pleted on a timely basis. This information, when completed, had been delivered
Lo the Department of Health bui had not in turn been delivered to any hospitals.

Since the Hospital had not received information on billings, collections
and balances for any Medicare Part B charges, the Hospital was unable to make any
further collection efforts or to reflect any exonerations.

For these reasons, the Hospital was unable to reflect any patient ac-
counts receivable records for Inpatient Medicare Part B billings and outpatient
Medicare billings.

He recommend the Hospital request the Department of Health to obtain all
necessary information from Touche Ross and Company on Inpatient Medicare Part B
billings and request the Department of Health to furnish to the Hospital all neces-
sary information so paiient accounts receivable from such billings can be completed
on a timely basis at the Hospital.

Wbl comply with recommendation.
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AUDITORS® OPINION

The Honorable Encil Bailey
Legislative Auditor

State Capitol - West Wing
Charleston, West Virginia

Sir:

We have examined the financlal statements of Spencer Hospital for the
years ended June 30, 1985 and June 30, 1984 as listed in the foregoing
table of contents. Our examination was made In accordance with generally
accepted auditing standards and, accordingly, included such tests of the
accounting records and such other auditing procedures as we considered
necessary in the circumstances.

As more fully described in Note A, the Hospital's policy is to prepare
its financial statements on the modified cash and cash basis. Accord-
ingly, the accompanying financial siatemenis are not intended to present
financial position and results of operation in conformity with generally
accepted accounting principles.

In our opinion, the financlal statements of Spencer Hospltal as listed
in the aforementioned table of contents present fairly appropriations
and expenditures, cash, accounts receivable and trustee transactions
for the years ended June 30, 1985 and June 30, 1984 on a basis consis-
tent with the preceding year.

Our examination was made for the purpose of forming an opinion on the
basic finmancial statements taken as a whole. The supplemental Informa-
tion Is presented for purposes of additional analysis and is not a
required part of the basic financial statements. Such information has
been subjected to the auditing procedures appiied in the examination

of the basic financlal statements and, in our opinion, is falrly stated
in all material respects in relation to the basic financial statements
taken as a whole.

Respectfully submitted,

(ool K Sl

Thedford L. Shanklin, CPA, Director
Legislative Postaudit Division

January 1, 1986
Auditors: George T. Hill, CPA, Auditor-in-Charge

Robert E. High
Joseph G, Giles
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SPENCER HOSPITAL

STATEMENT OF APPROPRIATIONS/CASH RECEIPTS, EXPENDITURES/

DISBURSEMENTS AND CHANGES IN FUND BALANCE

Year Ended June 30, 1985
General Special Trust Combined
Revenue Revenue Funds Totals
Appropriations/Cash Receipts:
Appropriations $4,024,334.00 -0- -0~ $4,024,334.00
Trust Funds -0- -0- 194,238.07 194,238.07
Interest -0- -0- 15,261.26 15,261.26
Hospital Services Revenue -0- 545,209.64 -0- 545,209.64
Federal Funds -0- 6,594.45 -0- 6,594.45
4,024,334.00 551,804.09 209,498.33 4,785,637.42
Expenditures/Disbursements:
Personal Services 2,760,709.77 -0- -0- 2,760,709.77
Current Expenses 937,756.93 701.50 149,228.72 1,087,687.15
Repairs and Alterations 70,963.90 15,908.62 50.00 86,922.52
Equipment 41,644.87 3,706.40 958,26 46,309.53
General Revenue -0- -0- 21,698.83 21,698.83
Hospital Services
Revenue Fund -0- 212,107.72 -0~ 212,107.72
Exonerations -0- 355,353.20 (- 355,353.20
Building Construction -0- -0- -(- -0~
3,811,075.47 587,777.44 171,935.81 4,570,788.72
Appropriations/Cash Receipts
Over (Under) Expenditures/
Di sbursements 213,258.53 (35,973.35) 37,563.52 214,848.70
Expenditures After June 30
and Explrations 213,258.53 -0- -0~ 213,258.53
‘ -0- (35,973.35) 37,563.52 1,590.17
Beginning Balance ~0- 1,038,927.02 179,825.51 1,218,752.53

Ending Balance $ -0-

$1,002,953.67 $ 217,389.03 $1,220,342.70

See Notes to Financial Statement
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Year Ended June 30, 1984

General Special Trust Combined
Revenue Revenue Funds Totals

$3,601,011.00 $ -0- $ -0- $3,601,011.00
-0~ -0- 205,950.83 205,950.83
-0~ -0- 9,573.50 9,573.50
-0- 1,354,168.82 ~0- 1,354,168.82
-0- 2,520.00 -0~ 2,520.00
3,601,011.00 1,356,688.82 215,524.33 5,173,224.15
2,473,331.61 -0- -0~ 2,473,331.61
789,966. 15 13,072.09 250,829.18 1,053,867.42
57,607.25 950.00 -0- 58,557.25
34,737.05 -0- ~0- 34,737.05
-0- (- 24,023,11 24,023.11
~0- 243,073.77 -0- 243,073.77
~0- 339,847,.32 -0- 339,847.32
-0- 47,729,14 -0- 47,729.14
3,355,642,06 644,672.32 274,852,299 4,275,166.67
245,368.94 712,016.50 {59,327.96) 898,057.48
245 ,368,94 -0~ -0- 245,368,94
0~ 712,016.50 (59,327.96) 652,688.54
~0- 326,910.52 239,153.47 566,063.99
$ -0- $1,038,927.02 $ 179,825.51 $1,218,752,53




SPENCER HOSPITAL
NOTES TO FINANCIAL STATEMENT

Note A - Accounting Policies

Accounting Method: The modified cash basis of accounting is followed for the
General Revenue Fund. The major modification from the cash basis is that a 30-
day carry-over period is provided at the end of the fiscal year ended June 30,
1985 and a 90-day carry-over period is provided at the end of the fiscal year
ended June 30, 1984 for the payment of obligations incurred in those years. All
balances of the General Revenue Fund appropriations for each fiscal year expire

on the last day of such fiscal year and revert to the unappropriated surplus of
the fund from which the appropriations were made, except that expenditures en-
cumbered prior to the end of the fiscal year may be palid up to 30 days after the
fiscal year ended June 30, 1985 and 92 days after the fiscal year ended June 30,
1984, however, appropriations for buildings and land remain in effect until three
years after the passage of the act by which such appropriations were made. The
cash basis of accounting is followed by all other funds. Therefore, certain
revenue and the related assets are recognized when received rather than when
earned, and certain expenses are recognized when paid rather than when the obliga-
tion is incurred. Accordingly, the financlal statement is not intended to present
financial position and results of operation in conformity with generally accepted
accounting principles.

Exp?nditures after June 30 during the carry-over period and expirations were as
follows:

Expenditures Expirations
Paid After
June 30, July 1-30, July 31, September 30,
1985 1984 1985 1984
Personal Services $123,366.4%  $104,564.08 $ 46,378.74 $ 5,147.31
Current Expenses 30,082.63 102,732.44 8,205.44 301.41
Repairs and
Alterations 4,377.61 5,065.59 8.49 2,295.16
Equipment -0- 18,271.91 839.13 6,991.04
Total $157,826.73  $230,634.02 $ 55,431.80 § 14,734.92

Combined Totals: The combined totals contaln the totals for similar accounts of
the various funds. Since the appropriations and cash receipts of certain funds

are restricted by various laws, rules and regulations, the totaling of the accounts
{s for memorandum purposes only and does not indicate that the combined totals are
agailable in any manner other than that provided by such laws, rules and regula-
tions.

Note B - Pension Plan

All eligible employees are members of the West Virginia Public Employees' Retirement
system. Employees®! contributions are 4%% of their annual compensation and contribu-
tions by the West Virginia Public Employees' Retirement Board are 9%% of the employ-
ees' annual compensation. - 34 -



Note C - Hospital Services Revenue Account

On or after January 1, 1982, there was established in the State Treasury a separate
account designated the Hospital Services Revenue Account. The Director of Health
shall deposit promptly into the account any fees received by a facility owned and
operated by the Staie Health Department from whatever source including the Federal
and State Governments or other third-party payer or personal payment.

The Director of Health 1s authorized to expend the moneys deposited in the account
in accordance with Federal laws and regulations and with the laws of this State

as Is necessary for the development of a five-year health facilities long-range
plan and subsequent revisions.
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SUPPLEMENTAL INFORMATION
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SPENCER HOSPITAL

STATEMENTS GF APPROPRIATIONS AND EXPENDITURES

APPROPRIATED ACCOUNTS

Personal Services - Account 4180-00

in 1985, Account 4160-00 in 1984

Appropriations
Expenditures

Transmittals Paid After June 30

Balance

Current Expenses - Account 4180-01
in 1985, Account 4160-01 in 1984

Appropriations

Expenditures

Transmittals Paid After June 30

Balance

Repairs and Alterations - Account

4180-02 in 1985, Account 4160-02 in 1984

Appropriations
Expenditures

Transmittals Paid After June 30

Balance

- 37 -

Year Ended June 30,

1085

1984

$2,930,455.00 $2,583,043.00
2,884,076.26 2,577,895.69

46,378.74 5,147.31
123,366.49 104,564.08

$ 169,745.23 $ 109,711.39
$ 976,045.00 $ 893,000.00
967,839.56 892,698.59
8,205.44 301.41
30,082.63 102,732.44

$ 38,288.07 $ 103,033.85
$ 75,350.00 $§ 64,968.00
75,341.51 62,672.84
8.49 2,295.16

4,377.61 5,065.59

$ 4,386.10 § 7,360.75




SPENCER HOSPITAL
STATEMENT OF APPROPRIATIONS AND EXPENDITURES
APPROPRIATED ACCOUNT

Equipment - Account 4180-03 in Year Ended June 30,
1985, Account 4160-03 in 1984 1985 1984
Appropriations $42,484.00 $60,000.00
Expenditures 41,644 ,87 53,008, 96

839,13 6,991.04
Transmittals Pald After June 30 -(0- 18,271.91
Balance $ 839.13 $25,262.95




SPENCER HOSPITAL

STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS

SPECIAL REVENUE

Hospital Services Revenue - Account 8500-05

Cash Recelpts:
Hospital Services Revenue

Disbursements:

Equipment

Building
Cash Receipts (Under) Disbursements
Beginning Balance

Ending Balance

Hospital Services Revenue - Account 8500-15

Cash Receipts:
Hospital Services Revenue

Disbursements:
Current Expenses

Repairs and Alterations
Building Construction

Cash Receipts (Under) Disbursements
Beginning Balance

Ending Balance

Hospital Services Revenue - Account 8500-25

Cash Receipts:
Hospital Services Revenue

Disbursements
Cash Recelpts Over Disbursements
Beginning Balance

Ending Balance
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Year Ended June 30,

1985 1984
$ 2,826.16 $  -0-
2,826.50 -0-
-0- 7,792.00
2826.50 7,792.00
(.34) (7,792.00)
.34 7,792.34
$ -0- $ .34
$ -0- $ -0-
13.98 11,752.30
3,264.00 950. 00
-0- 39,937.14
3,277.98 52,639.44
(3,277.98) (52,639.44)
57,995,66 110,635.10
$54,717.68 $ 57,995.66
$ -0- $750,000.00
-0- -0-
-0- 750, 000. 00
750, 000. 60 -~0-

$750,000.00

$750,000.00




SPENCER HOSPITAL
STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS
SPECTAL REVENUE

Year Ended June 30,

Hospital Services Revenue - Account 8500-26 1985 1984
Cash Receipts:

Hospital Services Revenue $ -0- $35,156.00
Disbursements:

Repairs and Alterations 10,643.40 -0-
Cash Receipts (Under) Over Disbursements (10,643.40) 35,156.00
Beginning Balance 35, 156.00 -0-
Ending Balance $24,512.60 $35,156.00

Federal Grant In-Service-Training -
Account 8523-06

Cash Receipts $ -0- $ -0-
Disbursements:

Current Expenses ~0- 1,275.30
Cash Receipts (Under) Disbursements -0- {1,275.30)
Beginning Balance -0- 1,275.30
Ending Balance $ -0- $ -0-

Patient Welfare Fund - Account 8523-07

Cash Receipts § -0~ $ -0-
Disbursements:

Current Expenses -0- 3.22
Cash Receipts (Under) Disbursements -0- (3.22)
Beginning Balance -0- 3.22
Ending Balance $ -0~ $ -0-
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SPENCER HOSPITAL

STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS

SPECTAL REVENUE

Care of Welfare Recipients -
Account 8523-09

Cash Receipis

Disbursements:
Current Expenses

Cash Receipts (Under) Disbursements
Beginning Balance

Ending Balance

Insurance Claims - Account 8523-10

Cash Receipts:
Insurance Claims Refunds

Disbursements:
Current Expenses

Cash Receipts (Under) Over Disbursements

Beginning Balance

Ending Balance

Client Services - Account 8523-33

Cash Receipts:
Farm Sales

Disbursements:
Current Expenses
Repairs and Alterations
Equipment
Cash Receipts Over Disbursements
Beginning Balance

Ending Balance
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Year Ended June 30,

1985 1984
$ -0- $ -0-

.02 41,27

(.02) (41.27)

.02 41.29

$ -0- $ .02

$ -0- $2,520.00
125,00 -0-

(125.00) 2,520.00
2,520.00 ~0-

$2,395.00  $2,520.00
$6,594.45 $ -Q-
562.50 -0-
2,001.22 -0-
879,90 -0-
3,443.62 -0-
3,150.83 -0-
~-0- =-(-
$3,150.83 $ -0-




SPENCER HOSPITAL
STATEMENT OF CHANGES IN FUND BALANCE
LOCAL ACCOUNT

Year Ended June 30, 1985

Accounts
Collection Account Cash Receivable Total
Beginning Balance $ -0- $ 193,255.00 § 193,255.00
Additions:
Accounts Receivable
Payments and Billings 212,107.72 542,383.48 754,491.20
Refunds to Appropriations 14,335,88 -0~ 14,335.88
Laboratary Fees 732.15 ~0- 732.15
Sales 6,594.45 -0- 6,594.45
Sales Tax 627.66 -0- 627.66
Other 14(.84 -0- 140.84
234,538.70 542,383.48 776,922.18
234,538,70 735,638.48 970,177.18
Deductions:
General Revenue 140.84 -0- 140.84
Hospital Services Revenue 212,839.87 212,107.72 424,947.59
Exonerations -0~ 355,353.20 355,353.20
Special Revenue 7,222.11 -0- 7,222.11
Refunds 1o Appropriations 14,335,88 -0~ 14,335.88
234,538.70 567,460.92 801,999.62
Ending Balance $ -0- $ 168,177.56 § 168,177.56
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Year Ended June 30, 1984

Accounts
Cash Receivable Total

~0- $ 207,163.27 § 207,163.27
243,073.77 569,012.82 812,086.59
13,624.39 -0- 13,624.39
1,513.77 -0- 1,513.77

-0- -0~ ~0-
542.63 ~0- 542.63
9,856.09 ~0- 9,856.09
268,610.65 569,012.82 837,623.47
268,610.65 776,176.09 1,044,786.74
510.09 -0- 510.09
244,587 .54 243,073.77 487,661.31
-0- 339,847.32 339,847.32
3,062.63 -0- 3,062.63
20,450.39 -0- 20,450.39
268,610.85 582,921.09 851,531.74
-0- $ 1983,255.00 $§ 193,255.00
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SPENCER HOSPITAL
STATEMENT OF CASH RECEIPTS, DISBURSEMENTS AND
CHANGES IN CASH BALANCE
LOCAL

Year Ended June 30,
Custodian Account 1985 1984

Cash Recelpts:
Contributions from Residents, Relatives

or Third-Party Agencies $281,409.58 $308,917.64
Interest 12,823.25 6,827.51
Patient Payroll 13,108.67 2,789.93
Transfer from Patient Welfare Account 10.00 89,35
307,351.50 318,624.43
Disbursements:
Patient Withdrawals 95,765,92 229,386.62
Personal Services 11,394.26 1,231.30
Patient Maintenance 146,614.40 143,074.25
Transfer to Canteen Account 9,848, 51 1,103.00
263,623.09 374,795,17
Cash Receipts Over (Under) Disbursements 43,728.41 (56,170.74)
Beginning Balance 151,182.79 207,353.53
Ending Balance $194,911.20 $151,182,79

Year Ended June 30,

1985 1984 1983
Ending Balance:
Cash In Bank $ 69,316.20 $109,188.55 % 80,888.11
Consolidated Investment Fund 125,595.00 41,994.24 126,465.,42

$194,911.20  $151,182,79  $207,353.53




SPENCER HOSPITAL

STATEMENT OF CASH RECEIPTS, DISBURSEMENTS AND

CHANGES IN CASH BALANCE

Patlient Welfare Account

Cash Receipts:
Gifts and Donations
Sales
Patient Payroll
Redeposits and Refunds
Interest
Transfer from Canteen Account

Disbursements:
Patlent Benefits
Transfer to Canteen Account
Transfer to Collection Account
Transfer to Custodian Account

Cash Receipts (Under) Disbursements
Beginning Balance

Ending Balance

Ending Balance:
Cash in Bank
Consolldated Investment Fund

LOCAL
Year Ended June 30,
1985 1984
$ 300.00 $ 362.50
1,678.45 469.19
60.00 37.50
201.32 289.46
2,367.82 2,229.88
3.60 ~0-
4,611.19 3,388.53
3,597.79 4,926.806
3,167.45 -0-
2,123,689 -0-
10.00 -0-
8,898.93 4,926,.86
(4,287.74) (1,538.33)
23,145.65 24,683.98
$18,857.91 $23,145.65
Year Ended June 30,
1985 1984 1983
$ 151.77 §$ 2,807.33 § 575.54
18,706.14 20,338.32 24,108, 44
$18,857.91 $23,145.65 $24,683.98
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SPENCER HOSPITAL

STATEMENT OF CASH RECEIPTS, DISBURSEMENTS AND

CHANGES IN CASH BALANCE
LOCAL

Canteen Account

Cash Receipts:
Sales
Sales Tax
Interesti
Commissions
Donations
Reimbursement of Payroll Advances
Transfers from Custodian Account
Transfers from Patient Welfare Account

Disbursements:
Food
Sales Tax
Personal Services
Current Expenses
Repairs and Alterations
Equipment
Payroll Advances
Transfer to Patient Welfare Account

Cash Receipts (Under) Disbursements
Beginning Balance

Ending Balance

Year Ended June 30,
1985 1984

$21,780.49  $11,038.27

518.94 292.91
70.19 516.11
857.55 804.57
20.00 -0-
1,342.33 -0-
9,848.51 1,103.00
3,167.45 ~0-

37,605.46 13,754.86

28,828.45 9,115.00
1,167.27 713.84
6,566.53 3,523.63

566.17 2,021.28

50.00 -0-
958.26 -0-
1,342.33 ~0-
3.60 -0-

39,482.61 15,373.75

(1,877.15}  {1,618.89)
5,497.07 7,115,96

$ 3,619.92 § 5,497.07

Year Ended June 30,

1984 1983

$ 4,940.20 § 2,075.20
556.87 5,040.76
-0- -0-

1985
Ending Balance:
Cash in Bank $ 2,987.86
Consplidated Investment Fund 627.06
Change Fund 5.00
$ 3,619,92

$ 5,497.07 $7,115.96
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SPENCER HOSPITAL
RECONCILIATIONS
JUNE 30, 1985

Hospital Services Revenue - Account 8500-05

Balance per State Treasury and Hospital ) ~0-

Hospital Services Revenue - Account 8500-15

Balance per State Treasury and Hospital $ 54,717.68

Hospital Services Revenue - Account 8500-25

Balance per State Treasury and Hospital $750,000.00

Hospital Services Revenue - Account 8500-26

Balance per State Treasury and Hospital $ 24,512.60

Insurance Claims - Account 8523-10

Balance per State Treasury and Hospital $ 2,395.00

Client Services - Account 8523-33

Balance per State Treasury and Hospital $ 3,150.83
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Custodian Account

Balance per Bank
Less: Outstanding Checks

Check Numbers

5176
7224
7225
7354
8359
8367
8368
8369

Balance per Book

Patient Welfare Account

Balance per Bank
Less: OQutstanding Check
Check Number
1239

Balance per Book

SPENCER HOSPITAL
BANK RECONCILIATIONS
JUNE 30, 1985

$70,191.04

3.02
80.00
290.79
3.00
49,80
365.13
25.00
58.10

874.84
$69,316.20

$ 307.02

155.25

$ 151.77



Canteen Account

Balance per Bank
Add: Deposits in Transit
Date

06/28/85
06/29/85
06/30/85

Less: Qutstanding Checks
Check Numbers

833
834
835
836
837
838
839
840

Balance per Book

SPENCER HOSPITAL
BANK RECONCILIATION
JUNE 30, 1985

- 49 _

$5.603.35

157.96
75.41
155.25

388.62

121.45
143.906
205.24
969.22
992.34

13.65
533.25

25.00

7300411
$2,987.86



Average Population

Patient Days

Total Approprlated Expenditures
Cost per Patient Day

Average Cost per Patient Year

SPENCER HOSPITAL
PATIENT COST

Year Ended June 30,

1985 1984

136 142

49,786 52,095
$2,884,076.26 $2,577,895.69
$57.93 $49.48

$21,206.44 $18, 154.20
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STATE OF WEST VIRGINIA
OFFICE OF LEGISLATIVE AUDITOR, TO WIT:

I, Enci] Bailey, Legislative Auditor, do hereby
certify that the report of audit appended hereto was made
under my direction and supervision, under the provisions of
the West Virginia Code, Chapter 4, Article 2, as amended, and

that the same is a true and correct copy of said report.

Glven under my hand this Zm/ day of Sodu
\
1986,

Enci]l Balley, Legislative Auditor

Copy forwarded to the Commissioner of the Department
of Finance and Administration to be filed as a public record.
Coples forwarded to Spencer Hospital; West Virginia Department
of Health; Governor; Attorney General; and, State Auditor.
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