CLAY COUNTY HEALTH CARE AUTHORITY
__________
FINANCIAL STATEMENTS
for the years ended September 30, 2021 and 2020

CLAY COUNTY HEALTH CARE AUTHORITY
__________
FINANCIAL STATEMENTS
for the years ended September 30, 2021 and 2020

CONTENTS
__________
Pages
Independent Auditor’s Report

1-2

Financial Statements:
Balance Sheets
Statements of Revenues, Expenses and
Changes in Net Position

3-4
5

Statements of Cash Flows

6-7

Notes to Financial Statements

8-28

Independent Auditor’s Report on Supplemental Information

29

Supplemental Information:
Members of the Health Care Authority
Independent Auditor’s Report on Internal Control Over
Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

30-31

32-33

INDEPENDENT AUDITOR’S REPORT
Board of Directors
Clay County Health Care Authority
Ashland, Alabama
Report on the Financial Statements
We have audited the accompanying financial statements of Clay County Health Care Authority, which
comprise the balance sheets as of September 30, 2021 and 2020, and the related statements of
revenues, expenses and changes in net position and cash flows for the years then ended, and the
related notes to the financial statements.
Management’s Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.
Auditor’s Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Authority’s preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Authority’s internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.
Continued
1

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Clay County Health Care Authority as of September 30, 2021 and 2020, and the
changes in its financial position and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.
Other Matter
Required Supplementary Information
Management has omitted the Management’s Discussion and Analysis that accounting principles
generally accepted in the United States of America require to be presented to supplement the basic
financial statements. Such missing information, although not a part of the basic financial statements,
is required by the Governmental Accounting Standards Board who considers it to be an essential part
of the financial reporting for placing the basic financial statements in an appropriate operational,
economic, or historical context. Our opinion on the basic financial statements is not affected by this
missing information.
Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated June 24,
2022, on our consideration of the Authority’s internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of the Authority’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Authority’s internal control over financial reporting and
compliance.

Albany, Georgia
June 24, 2022
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CLAY COUNTY HEALTH CARE AUTHORITY
BALANCE SHEETS
September 30, 2021 and 2020
__________

2021

2020

ASSETS
Current assets:
Cash and cash equivalents
Short-term investments
Patient accounts receivable, net of estimated
uncollectibles of $1,412,815 in 2021
and $1,027,649 in 2020
County sales tax receivable
Health insurance reinsurance receivable
Estimated third-party payor settlements
Supplies, at lower of cost (first-in, first-out) or market
Other current assets

$

Total current assets
Noncurrent investments:
Long-term investments
Capital assets:
Non-depreciable
Depreciable, net of accumulated
depreciation
Total capital assets, net of accumulated
depreciation
Other assets:
Notes receivable
Other investment
Total other assets
Total assets

$

Continued
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6,599,814
331,924

$

9,955,385
332,260

2,265,793
31,995
20,794
81,042
647,436
170,763

1,715,524
30,324
223,817
108,832
501,910
178,227

10,149,561

13,046,279

373,213

375,481

246,428

228,783

4,505,951

4,274,156

4,752,379

4,502,939

2,511

57,100
4,588

2,511

61,688

15,277,664

$

17,986,387

CLAY COUNTY HEALTH CARE AUTHORITY
BALANCE SHEETS, Continued
September 30, 2021 and 2020
__________

2021

2020

LIABILITIES AND NET POSITION
Current liabilities:
Current maturities of long-term debt
Accelerated payments, current portion
Accounts payable
Accrued expenses
Unearned CARES Act funding

$

Total current liabilities
Accelerated payments, net of current portion
Long-term debt, net of current maturities
Total liabilities
Net position:
Net investment in capital assets
Unrestricted
Total net position

Total liabilities and net position

$

44,174
1,375,009
723,622
1,286,472
4,534,340

766,496
450,987
540,603
1,312,230
9,209,613

7,963,617

12,279,929

63,889

1,393,942
1,368,435

8,027,506

15,042,306

4,644,317
2,605,841

4,237,137
(1,293,056)

7,250,158

2,944,081

15,277,664

See accompanying notes to financial statements.
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$

$

17,986,387

CLAY COUNTY HEALTH CARE AUTHORITY
STATEMENTS OF REVENUES, EXPENSES,
AND CHANGES IN NET POSITION
years ended September 30, 2021 and 2020
__________

2021
Operating revenues:
Net patient service revenue (net of provision for bad debts
of $2,399,405 in 2021 and $1,689,977 in 2020)
Other revenue

$

Total operating revenues

18,935,057
608,919

2020

$

18,243,502
489,714

19,543,976

18,733,216

11,453,904
2,265,461
3,493,599
2,672,992
540,077
2,039,831

10,136,613
2,134,203
2,934,370
2,442,183
530,399
1,722,181

Total operating expenses

22,465,864

19,899,949

Operating loss

(2,921,888)

(1,166,733)

65,444
(33,995)
387,212
4,883,774
1,893,351
32,179

64,724
(86,735)
362,916
143,990

Total nonoperating revenues

7,227,965

484,895

Change in net position

4,306,077

(681,838)

Net position at beginning of year

2,944,081

Operating expenses:
Salaries and wages
Employee benefits
Purchased services and professional fees
Supplies and drugs
Depreciation and amortization
Other expenses

Nonoperating revenues (expenses):
Investment income
Interest expense
County sales tax revenue
CARES Act funding
Forgiveness of PPP loan
Grants and contributions

Net position at end of year

$

7,250,158

See accompanying notes to financial statements.
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3,625,919
$

2,944,081

CLAY COUNTY HEALTH CARE AUTHORITY
STATEMENTS OF CASH FLOWS
years ended September 30, 2021 and 2020
__________

2021
Cash flows from operating activities:
Receipts from and on behalf of patients
Payments to suppliers and contractors
Payments to employees
Medicare accelerated receipts (payments)
Other receipts

$

Net cash provided (used) by operating activities
Cash flows from noncapital financing activities:
County sales tax receipts
Grants and contributions
CARES Act funding
Proceeds from issuance of long-term debt
Proceeds from issuance of short-term debt
Principal paid on short-term debt
Interest paid on short-term debt
Net cash provided by noncapital
financing activities
Cash flows from capital and related financing activities:
Principal paid on long-term debt
Interest paid on long-term debt
Purchase of capital assets
Payments received on notes receivable
Net cash used by capital and related
financing activities
Cash flows from investing activities:
Investment earnings
(Purchase) sale of investments
Distributions received on other investment
Net cash provided by investing activities

Continued
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18,412,578
(8,161,465)
(13,542,100)
(469,920)
608,919
(3,151,988)

2020
$

17,933,711
(7,124,507)
(12,265,288)
1,844,929
489,714
878,559

385,541
32,179
208,501
(2,850)

364,675
143,990
9,209,613
1,869,130
709,000
(2,792,975)
(75,999)

623,371

9,427,434

(157,738)
(6,924)
(789,517)
57,100

(156,781)
(10,736)
(479,353)
22,950

(897,079)

(623,920)

38,818
2,604
28,703

25,268
(56)
37,173

70,125

62,385

CLAY COUNTY HEALTH CARE AUTHORITY
STATEMENTS OF CASH FLOWS, Continued
years ended September 30, 2021 and 2020
__________
2021
Net change in cash and cash equivalents

$

(3,355,571)

2020
$

9,955,385

Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

$

Reconciliation of cash and cash equivalents
to the balance sheets:
Cash and cash equivalents in current assets
Reconciliation of operating loss to net cash
flows provided (used) by operating activities:
Operating loss
Adjustments to reconcile operating loss to net
cash flows provided (used) by operating activities
Depreciation and amortization
Provision for bad debts
Changes in:
Patient accounts receivable
Health insurance reinsurance receivable
Estimated third-party payor settlements
Accelerated and advance payments
Supplies
Other current assets
Accounts payable
Accrued expenses
Net cash provided (used) by operating activities

6,599,814

9,744,458
210,927

$

9,955,385

$

6,599,814

$

9,955,385

$

(2,921,888)

$

(1,166,733)

$

540,077
2,399,405

530,399
1,689,977

(2,949,674)
203,023
27,790
(469,920)
(145,526)
7,464
183,019
(25,758)

(2,008,579)
(223,115)
8,811
1,844,929
(26,221)
(25,158)
25,606
228,643

(3,151,988)

$

878,559

Supplemental disclosures of cash flow information:
See Note 9 for additional information regarding forgiveness of the Authority’s Paycheck Protection
Program.

See accompanying notes to financial statements.
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS
September 30, 2021 and 2020
__________
1.

Summary of Significant Accounting Policies
Reporting Entity
Clay County Health Care Authority (Authority) is a public corporation organized under the laws
of the State of Alabama. The Authority was originally incorporated as the Clay County
Hospital Association (Association). The Association reincorporated as the Clay County Health
Care Authority under the provisions of Act No. 82-418 enacted at the 1982 Regular Session of
the Legislature of Alabama. The Authority owns and operates Clay County Hospital, a 53-bed
hospital, and Clay County Nursing Home, an 83-bed nursing home.
Related Organization
The Authority is governed by its Board of Directors (Board) composed of seventeen (17)
members approved by the Clay County Commission (County) and two (2) members of the
active medical staff. The Board has four (4) vacancies in 2021. The County, however, is not
financially accountable (because it does not impose will or have a financial benefit or burden
relationship) for the Authority and the Authority is not considered part of the County’s financial
reporting entity. The Authority is considered a related organization of the County.
Use of Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.
Significant items subject to such estimates and assumptions include the determination of the
allowances for uncollectible accounts and contractual adjustments, estimated third-party payor
settlements, and self-insurance reserves. In particular, laws and regulations governing the
Medicare and Medicaid programs are extremely complex and subject to interpretation. As a
result, there is at least a reasonable possibility that recorded estimates associated with these
programs will change by a material amount in the near term.
Enterprise Fund Accounting
The Authority uses enterprise fund accounting. Revenue and expenses are recognized on the
accrual basis using the economic resources measurement focus.
The Authority prepares its financial statements as a business-type activity in conformity with
applicable pronouncements of the Governmental Accounting Standards Board (GASB).

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
1.

Summary of Significant Accounting Policies, Continued
Cash and Cash Equivalents
Cash and cash equivalents include certain investments in highly liquid debt instruments with
an original maturity of three months or less.
Short-term Investments
Short-term investments consist of certificates of deposit with maturities ranging from six (6)
months to twelve (12) months.
Noncurrent Investments
Noncurrent investments consist of certificates of deposit with maturities ranging from thirteen
(13) months to thirty-six (36) months. The certificates of deposit are carried at amortized cost
which approximates fair value.
Allowance for Estimated Uncollectibles
The Authority provides an allowance for estimated uncollectibles based on the evaluation of
the overall collectability of the accounts receivable. As accounts are known to be
uncollectible, the accounts are charged against the allowance.
Capital Assets
The Authority’s capital assets are reported at historical cost. Contributed capital assets are
reported at their acquisition value at the time of their donation. Depreciation is provided over
the estimated useful life of each depreciable asset and is computed using the straight-line
method. The estimated useful life is assigned using AHA Useful Lives Guidelines listed below.
Equipment under capital lease obligations is amortized on the straight-line method over the
shorter period of the lease term or the estimated useful life of the equipment.
Land improvements
Buildings and building improvements
Equipment, computer and furniture

15 to 20 years
20 to 40 years
3 to 10 years

The Authority evaluates capital assets regularly for impairment under the provisions of GASB
Statement No. 42, Accounting and Financial Reporting for Impairment of Capital Assets and
for Insurance Recoveries. If circumstances suggest that assets may be impaired, an
assessment of recoverability is performed prior to any write-down of assets. An impairment
charge is recorded on those assets for which the estimated fair value is below its carrying
value. The Authority has not recorded any impairment charges during 2021 or 2020.

Continued
9

CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
1.

Summary of Significant Accounting Policies, Continued
Costs of Borrowing
Interest cost on borrowed funds during the period of construction of capital assets is
capitalized as a component of the cost of acquiring those assets. None of the Authority’s
interest cost was capitalized in either 2021 or 2020.
Costs incurred in connection with the issuance of bonds and notes are expensed during the
period incurred.
Unearned Revenue
Unearned revenue arises when assets are recognized before revenue recognition criteria have
been satisfied. CARES Act advance payments are reported as unearned revenue until all
applicable eligibility requirements are met. See Note 14 for additional information.
Notes Receivable
Notes receivable are related to the Authority financing the sale of properties. The notes do not
bear interest, are receivable in monthly installments, range in terms from thirty-nine (39)
months to one hundred fifty-six (156) months, and are secured by the properties financed. The
remaining balance on notes receivable were collected in 2021.
Other Investments
Other investments consist of a 10% investment in Clay County Hospital Homecare, LLC.
Compensated Absences
The Authority’s employees earn paid time off (benefit time) at varying rates depending on
years of service. Benefit time accumulates up to a maximum of 460 hours based on years of
service. Employees who retire or resign in good standing may request payment of their
benefit time. The estimated amount of benefit time payable is reported as a current liability in
both 2021 and 2020.
Net Position
Net position is classified into components. Net investment in capital assets consist of capital
assets net of accumulated depreciation and reduced by the outstanding balances of any
borrowings that are attributable to the acquisition, construction, or improvement of those
assets. The restricted component of net position consists of restricted assets reduced by
liabilities related to those assets. The unrestricted component of net position is the amount of
assets and liabilities that is not included in the determination of net investment in capital assets
or the restricted component of net position.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
1.

Summary of Significant Accounting Policies, Continued
Restricted Resources
When the Authority has both restricted and unrestricted resources available to finance a
particular program, it is the Authority’s policy to use restricted resources before unrestricted
resources.
Operating Revenues and Expenses
The Authority’s statement of revenues, expenses and changes in net position distinguishes
between operating and nonoperating revenues and expenses. Operating revenues result from
exchange transactions associated with providing health care services - the Authority’s principal
activity. Nonexchange revenues, including taxes, grants, and contributions received for
purposes other than capital asset acquisition, are reported as nonoperating revenues.
Operating expenses are all expenses incurred to provide health care services, other than
financing costs.
Net Patient Service Revenue
The Authority has agreements with third-party payors that provide for payments to the
Authority at amounts different from its established rates. Payment arrangements include
prospectively determined rates per discharge, reimbursed costs, discounted charges, and per
diem payments. Net patient service revenue is reported at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered, including
estimated retroactive adjustments under reimbursement agreements with third-party payors.
Retroactive adjustments are accrued on an estimated basis in the period the related services
are rendered and adjusted in future periods as final settlements are determined.
Charity Care
The Authority provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Authority does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.
Grants and Contributions
From time to time, the Authority receives contributions from Clay County, individuals and
private organizations. Revenues from contributions (including contributions of capital assets)
are recognized when all eligibility requirements, including time requirements, are met.
Contributions may be restricted for either specific operating purposes or for capital purposes.
Amounts that are unrestricted or that are restricted to a specific operating purpose are
reported as nonoperating revenue. Amounts restricted to capital acquisitions are reported
after nonoperating revenues and expenses.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
1.

Summary of Significant Accounting Policies, Continued
Risk Management
The Authority is exposed to various risks of loss from torts; theft of, damage to, and
destruction of assets; business interruption; errors and omissions; employee injuries and
illnesses; natural disasters; medical malpractice; and accident benefits. Commercial
insurance coverage is purchased for claims arising from such matters. Settled claims have
not exceeded this commercial coverage in any of the three preceding years. The Authority is
self-insured for employee health insurance as discussed in Note 11. See Note 11 for
additional information related to the Authority’s general and professional coverage.
Income Taxes
The Authority is a governmental entity and has been recognized as tax exempt under the
Internal Revenue Code. Accordingly, no provision for income taxes has been made in the
accompanying financial statements.
Accounting Pronouncements Not Yet Adopted
In June 2017, the GASB issued Statement No. 87, Leases (GASB 87). GASB 87 establishes
standards of accounting and financial reporting by lessees and lessors. GASB 87 will require
a lessee to recognize a lease liability and an intangible right-to-use lease asset at the
commencement of the lease term, with certain exceptions, and will require a lessor to
recognize a lease receivable and a deferred inflow of resources at the commencement of the
lease term, with certain exceptions. GASB 87 if effective for fiscal years beginning after June
15, 2021 with GASB 95 deferral. The Authority is currently evaluating the impact GASB 87 will
have on its financial statements.
In June 2018, the GASB issued Statement No. 89, Accounting for Interest Cost Incurred
Before the End of a Construction Period (GASB 89). GASB 89 requires that interest cost
incurred before the end of a construction period be recognized as an expense in the period in
which the cost is incurred rather than being included in the cost of the capital asset. GASB 89
is effective for fiscal years beginning after December 15, 2020 with GASB 95 deferral. The
Authority is currently evaluating the impact GASB 89 will have on its financial statements.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
2.

Net Patient Service Revenue
The Authority has agreements with third-party payors that provide for payments to the
Authority at amounts different from its established rates. The Authority does not believe that
there are any significant credit risks associated with receivables due from third-party payors.
A summary of the payment arrangements with major third-party payors follows:
 Medicare
Inpatient, outpatient, and nursing home services rendered to Medicare program
beneficiaries are paid at prospectively determined rates. These rates vary according to a
patient classification system that is based on clinical, diagnostic and other factors.
Certain other reimbursable items are reimbursed at a tentative rate with final settlement
determined after submission of annual cost reports by the Authority and audits thereof by
the Medicare Administrative Contractor (MAC). The Authority’s classification of patients
under the Medicare program and the appropriateness of their admission are subject to an
independent internal review. The Authority’s Medicare cost reports have been audited by
the MAC through September 30, 2017. Revenue from the Medicare program accounts for
approximately 25% and 29% of the Authority’s net patient service revenue for 2021 and
2020, respectively.
 Blue Cross
Inpatient services rendered to Blue Cross subscribers are paid at prospectively determined
rates per day of hospitalization. Outpatient services are paid on an enhanced ambulatory
patient grouping (EAPG) methodology. Under this methodology, the Authority is
reimbursed at prospectively determined rates per service. Revenue from Blue Cross
accounted for approximately 17% and 17% of the Authority’s net patient service revenue
for 2021 and 2020, respectively.
 Medicaid
The Hospital Funding Program governs Medicaid payments. For public hospitals, the
Hospital Funding Program utilizes federal funds derived from disproportionate share
hospital (DSH) payments to provide inpatient and outpatient payments.
Hospitals receive quarterly DSH payments during the state fiscal year, base per diem
payments for inpatient services, and outpatient payments based on the Medicaid fee
schedule maintained by the Medicaid agency. These payments are determined and
provided by the Alabama Medicaid Agency. The Alabama Medicaid Agency claims the
maximum allowable DSH amount from the federal government and distributes these funds
to hospitals based on a hospital’s share of statewide uncompensated care.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
2.

Net Patient Service Revenue, Continued
 Medicaid, Continued
DSH transactions are considered interim payments by the Centers for Medicare and
Medicaid Services (CMS), the federal agency responsible for managing states’ Medicaid
programs. The Alabama Medicaid Agency is required to conduct reconciliations of DSH
payments to hospitals with actual cost incurred by the hospitals. This reconciliation
process for SFY 2018 was in progress at year-end. Based on these reconciliations, the
State of Alabama, through the Medicaid Agency, is responsible for any excess funds
claimed above allowed amounts or unclaimed funds below allowed amounts from CMS. If
the reconciliation shows the cost incurred for all public hospitals is more than the total DSH
payments received, no individual hospital adjustment will be made; however, if the cost
incurred for all public hospitals is less than the total DSH payments received, each
individual hospital will be required to reimburse its pro rata share of payments received for
the difference noted. During 2021, there were no audit findings requiring reimbursement
from public hospitals.
Nursing home services rendered to Medicaid program beneficiaries are paid based on
cost, which is subject to a maximum rate, which is provided by the Alabama Medicaid
Agency.
Revenue from the Medicaid program accounted for approximately 33% and 37% of the
Authority’s net patient service revenue for 2021 and 2020, respectively.
 Other Arrangements
The Authority has also entered into payment agreements with certain commercial
insurance carriers, health maintenance organizations and preferred provider organizations.
The basis for payment to the Authority under these agreements includes discounts from
established charges and prospectively determined daily rates.
 Uninsured Patients
The Authority maintains its Financial Assistance Policy (FAP) in accordance with Internal
Revenue Code §501(r). Based on the FAP, following a determination of financial
assistance eligibility, patients who are eligible individuals will not be charged more for
emergency or other medically necessary care than the Amounts Generally Billed (AGB) for
individuals who have Medicare coverage. AGB is calculated by dividing Medicare gross
reimbursement (including patient deductibles and coinsurance) by the total allowable gross
charges for those claims during a 12-month look-back period.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
2.

Net Patient Service Revenue, Continued
The Authority believes that it is in compliance with all applicable laws and regulations and is
not aware of any pending or threatened investigations involving allegations of potential
wrongdoing. However, there has been an increase in regulatory initiatives at the state and
federal levels including the initiation of the Recovery Audit Contractor (RAC) program and
Medicaid Integrity Contractor (MIC) program. These programs were created to review
Medicare and Medicaid claims for medical necessity and coding appropriateness. The RAC’s
have authority to pursue improper payments with a three year look back from the date the
claim was paid. Compliance with such laws and regulations can be subject to future
government review and interpretation as well as significant regulatory action including fines,
penalties and exclusion from the Medicare and Medicaid programs.

3.

Charity Care
Charges excluded from revenue under the Authority’s charity care policy were $224,780 and
$534,480 in 2021 and 2020, respectively.

4.

Deposits
The carrying amounts of deposits are included in the following balance sheet captions:
2021
Cash and cash equivalents
Short-term investments
Long-term investments
Total

2020

$

6,599,814
331,924
373,213

$

9,955,385
332,260
375,481

$

7,304,951

$

10,663,126

Custodial credit risk is the risk that, in the event of the failure of a depository financial
institution, the Authority will not be able to recover its deposits. The Authority’s deposits are
held by financial institutions that participate in the State of Alabama’s Security of Alabama
Funds Enhancement (SAFE) Program. The SAFE Program was established by the Alabama
Legislature and is governed by the provisions contained in the Code of Alabama 1975,
Sections 41-14A-1 through 41-14A-14. Under the SAFE Program all public funds are
protected through a collateral pool administered by the Alabama State Treasurer’s Office.
Under this program, financial institutions holding deposits of public funds must pledge
securities as collateral against those deposits. In the event of the failure of a financial
institution, securities pledged by that financial institution would be liquidated by the State
Treasurer to replace the public deposits not covered by the Federal Depository Insurance
Corporation (FDIC). If the securities pledged failed to produce adequate funds, every
institution participating in the pool would share the liability of the remaining balance.

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
5.

Accounts Receivable and Payable
Patient accounts receivable and accounts payable (including accrued expenses) reported as
current assets and liabilities by the Authority at September 30, 2021 and 2020 consisted of
these amounts:

2021
Patient accounts receivable:
Receivable from patients and their
insurance carriers
Receivable from Medicare
Receivable from Medicaid

$

Total patient accounts receivable
Less allowance for uncollectible amounts
Patient accounts receivable, net
Accounts payable and accrued expenses:
Payable to employees (including payroll taxes)
Payable to suppliers
Other payable
Total accounts payable and
accrued expenses
6.

2,522,301
513,991
642,316

2020

$

1,731,077
460,485
551,611

3,678,608

2,743,173

1,412,815

1,027,649

$

2,265,793

$

1,715,524

$

1,269,900
723,622
16,572

$

1,287,248
540,603
24,982

$

2,010,094

$

1,852,833

Concentrations of Credit Risk
The Authority grants credit without collateral to patients, most of whom are local residents and
are insured under third-party payor agreements. The mix of receivables from patients and
third-party payors at September 30, 2021 and 2020, was as follows:

Medicare
Medicaid
Blue Cross
Other third-party payors
Patients
Total

Continued
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2021

2020

22%
29%
15%
23%
11%

29%
35%
12%
17%
7%

100%

100%

CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
7.

Capital Assets
Capital asset changes for the years ended September 30, 2021 and 2020 are as follows:
Balance
September 30,
2020
Construction-in-progress
Land
Total capital assets not
being depreciated
Land improvements
Buildings and
improvements
Equipment
Total capital assets
being depreciated
Less accumulated
depreciation for:
Land improvements
Buildings and
improvements
Equipment

$

28,236
200,547

Additions
$

45,881
-

Retirements
$

Transfers

-

$ (28,236)
-

Balance
September 30,
2021
$

45,881
200,547

228,783

45,881

-

(28,236)

246,428

104,934

-

-

-

104,934

11,821,938
13,086,560

45,478
698,158

-

8,486
19,750

11,875,902
13,804,468

25,013,432

743,636

-

28,236

25,785,304

(94,265)

(867)

-

-

(95,132)

(8,770,920)
(11,874,091)

(174,477)
(364,733)

-

-

(8,945,397)
(12,238,824)

(20,739,276)

(540,077)

-

-

(21,279,353)

Capital assets being
depreciated, net

4,274,156

203,559

-

28,236

4,505,951

Total capital
assets, net

$ 4,502,939

$ 249,440

Total accumulated
depreciation

Continued
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
7.

Capital Assets, Continued
Balance
September 30,
2019
Construction-in-progress
Land
Total capital assets not
being depreciated
Land improvements
Buildings and
improvements
Equipment
Total capital assets
being depreciated
Less accumulated
depreciation for:
Land improvements
Buildings and
improvements
Equipment
Total accumulated
depreciation
Capital assets being
depreciated, net
Total capital
assets, net

$

6,242
200,547

Additions
$

28,236
-

Retirements
$

-

Transfers
$

(6,242)
-

Balance
September 30,
2020
$

28,236
200,547

206,789

28,236

-

(6,242)

228,783

104,934

-

-

-

104,934

11,727,046
12,740,549

88,650
362,467

(16,456)

6,242
-

11,821,938
13,086,560

24,572,529

451,117

(16,456)

6,242

25,013,432

-

-

(94,265)

(93,398)

(867)

(8,603,971)
(11,527,964)

(166,949)
(362,583)

16,456

-

(8,770,920)
(11,874,091)

(20,225,333)

(530,399)

16,456

-

(20,739,276)

4,347,196

(79,282)

-

6,242

4,274,156

$ 4,553,985

$ (51,046)
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CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
8.

Short-Term Debt
A schedule of changes in the Authority’s short-term debt for 2021 and 2020 follows:
Balance
September 30,
2020
Direct borrowing:
Line-of-credit - $3,000,000 $

-

Additions
$

Balance
September 30,
2019

-

Additions

Reductions
$

-

Reductions

Balance
September 30,
2021
$

-

Balance
September 30,
2020

Direct borrowing:
Line-of-credit - $3,000,000 $
Note

1,723,056
360,919

$

709,000
-

$ (2,432,056)
(360,919)

$

-

$

2,083,975

$

709,000

$ (2,792,975)

$

-

Total

The terms of the Authority’s short-term debt at September 30, 2021 and 2020, follows:
 First State Bank, $3,000,000 line-of-credit, interest at 4.95%, interest payable monthly with
principal and interest due at maturity, collateralized by a mortgage on property. The lineof-credit is used for operating purposes. Renewed on September 30, 2021 with a maturity
date of September 30, 2022. There were no additions or reductions during the year ended
September 30, 2021.
 First State Bank, original $535,000 note, no renewal during the year ended September 30,
2020. The note proceeds were used for operating purposes.

Continued
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9.

Long-Term Debt
A schedule of changes in the Authority’s long-term debt for 2021 and 2020 follows:
Balance
September 30,
2020
Direct borrowing:
SBA Paycheck
Protection
PowerSouth
Capital leases:
Siemens
First American
Total

$

1,869,130
40,631

Total

$

86,518
138,652
$

2,134,931

Balance
September 30,
2019
Direct borrowing:
SBA Paycheck
Protection
PowerSouth
Capital leases:
Siemens
First American

Additions

$

75,459
173,953
173,170

$

422,582

$

Reductions

-

$ (1,869,130)
(34,827)

-

(86,518)
(36,393)

-

$ (2,026,868)

Additions

Reductions

$ 1,869,130
-

(34,828)

$ 1,869,130

Balance
September 30,
2021

Amounts
Due Within
One Year

$

$

102,259
$

(156,781)

108,063

5,804
38,370

$

44,174

Balance
September 30,
2020

Amounts
Due Within
One Year

$

$

(87,435)
(34,518)
$

5,804

1,869,130
40,631
86,518
138,652

$

2,134,931

608,758
34,828
86,518
36,392

$

766,496

The terms and due dates of the Authority’s long-term debt, including capital lease obligations,
at September 30, 2021 and 2020 follows:


PowerSouth Energy Cooperative, interest at 0%, management fee of 3.00% paid to lender
for administering the funds, payable in monthly installments of $2,902, collateralized by an
irrevocable letter of credit issued by First State Bank, due December 2021. The loan was
made in accordance with the Local Government Loan Program established by the
Alabama Department of Economic and Community Affairs (ADECA). The loan contains a
provision that in an event of default, outstanding obligations become immediately due and
payable.
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September 30, 2021 and 2020
__________
9.

Long-Term Debt, Continued


Siemens capital lease obligation, imputed interest at 1.78%, collateralized by leased
equipment with a cost of $474,793 and accumulated amortization of $417,767 and
$390,000 at September 30, 2021 and 2020, respectively.



First American Commercial Bancorp, Inc. capital lease obligation, imputed interest at
5.30%, collateralized by leased equipment with a cost of $187,919 and accumulated
amortization of $84,563 and $47,000 at September 30, 2021 and 2020, respectively.



On April 10, 2020, the Authority received loan proceeds in the amount of $1,869,130 under
the Paycheck Protection Program (PPP). The PPP, established as part of the Coronavirus
Aid, Relief, and Economic Security Act (CARES Act), provides for loans to qualifying
businesses for amounts up to 2.5 times of the average monthly payroll expenses of the
qualifying business. The loans and accrued interest are forgivable after the covered period
as long as the borrower uses the loan proceeds for eligible purposes, including payroll,
benefits, rent and utilities, and maintains its payroll levels. The amount of loan forgiveness
will be reduced if the borrower terminates employees or reduces salaries during the
covered period. The unforgiven portion of the PPP loan is payable over two years at an
interest rate of 1 percent, with a deferral of payments for the first ten months after the
covered period. During 2021, the Authority received full forgiveness approval from Small
Business Administration (SBA). The gain on forgiveness is reported as nonoperating
revenues in the statements of revenues, expenses and changes in net position.

Scheduled principal and interest repayments on long-term debt and capital lease obligations
are as follows:

Direct Borrowings
Principal
Interest

Year Ending September 30:
2022
2023
2024
Total

5,804
$

5,804

$

Continued
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Capital Leases
Principal
Interest

-

38,370
40,454
23,435
$

102,259

4,498
2,414
401
$

7,313

CLAY COUNTY HEALTH CARE AUTHORITY
NOTES TO FINANCIAL STATEMENTS, Continued
September 30, 2021 and 2020
__________
10.

Employee Retirement Plan
The Authority provides retirement benefits to its employees through the Clay County Health
Care Authority TSA Plan (TSA Plan), a 403(b) defined contribution plan, and the Clay County
Health Care Authority Pension Plan (Pension Plan), a 401(a) defined contribution plan.
Employees are eligible to participate in both plans after completing one year of service and
attaining 21 years of age. Plan provisions and contribution requirements are established and
may be amended by the Board. Both retirement plans are administered by VALIC Financial
Advisors, Inc.
Employees may make contributions to the TSA Plan in any amount subject to the maximum
annual amount as set periodically by the Internal Revenue Service. Employees are vested
immediately in their contributions to the TSA Plan. Employee contributions to the TSA Plan
were $172,125 and $161,878 in 2021 and 2020, respectively.
The Authority contributes 0.5% of employee compensation to the Pension Plan. Effective July
1, 2021, the Authority will match employee contributions up to 3.0%. Employees are vested in
the Authority’s contributions after 5 years. The Authority’s contributions to the Pension Plan
were $52,090 and $31,705 in 2021 and 2020, respectively.

11.

Insurance Arrangements
Employee Health Insurance
The Authority has a self-insured health plan for its employees under which a third-party
administrator processes and pays claims. The Authority has purchased stop-loss insurance
coverage for claims in excess of $75,000 for each individual employee with an aggregate stop
loss limit of $2,244,000. Total expenses related to this plan were $1,246,769 in 2021 and
$1,198,314 in 2020. Estimated accruals for claims incurred but not reported of $111,620 and
$196,000 at September 30, 2021 and 2020, respectively, have been recorded. Additionally,
certain claims incurred during the year met the requirement to be reimbursed through the stoploss policy. Amounts due under the policy were $20,794 and $223,817 at September 30, 2021
and 2020, respectively.
Malpractice Insurance
The Authority is covered by a claims-made general and professional liability insurance policy
with a specified deductible per incident and excess coverage on a claims-made basis. Liability
limits related to this policy in 2021 and 2020 are $1 million per occurrence and $3 million in
aggregate. The Authority uses a third-party administrator to review and analyze incidents that
may result in a claim against the Authority.
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Contingencies and Commitments
Financial Position
Management’s plan to improve the Clay County Health Care Authority’s financial position is as
follows for 2022:


Strategic Partner Relationships: Management continues with growing working
relationships with larger health care centers, hospitals and specialty physicians. New
contacts have been made with area specialty clinics for referral sources for our various
services and contracted for private pay specialty service. The Authority continues to use
advertising and social media to increase inpatient census and outpatient surgeries, as well
as, the ancillary services related to these specialty clinic visits. Brookwood CVA
physicians have set up a clinic every Monday of the month as it has been so successful.
The facility continues increased ancillary testing for the cardiology clinic. Other specialty
physicians have increased surgery cases and have added new types of surgeries to our
service line. The facility has begun videoing all facility service programs including each of
the specialty physicians to advertise their services on social media including Facebook and
the hospital website. The electronic LED sign in front of the facility advertises our
Physicians and services continually.
Management has met recently with specialty surgeons that now have clinics and/or does
surgery cases at Clay County Hospital. Specialty surgery cases at the hospital include
orthopedic surgery, podiatry, gynecology, anesthesiology, and ENT. Management is
exploring service line expansion options, which might include teaming up with larger
providers such as St. Vincent, Grandview, or UAB Medical Center to establish a satellite
center to help treat patients. Service lines may include oncology, dermatology, urology,
mental health and pediatrics. The hospital now has a gynecologist credentialed that is
holding a clinic once per month and is now scheduling surgery cases. Also, an
anesthesiologist continues to do epidural pain blocks cases. The hospital has purchased
and/or upgraded clinical equipment in the ICU, Emergency room, X-ray department,
cardiac monitoring equipment, Pharmacy and Nursing Service to accommodate high
volumes of patients during the pandemic. This will enable facility to increase patient
volume, add new procedures as well as improve the quality of services well after the
pandemic.



Marketing of Wellness Center including Gym, DME and therapy services: Signage has
been updated and lists services at the Wellness Center. New brochures were printed and
continue to be distributed for physical therapy, durable medical equipment (DME) and
wellness center. The Authority has also increased marketing through website, Facebook
and other digital media for promotion of same. The children’s summer programs have
increased for the community.
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Contingencies and Commitments, Continued
Financial Position, Continued


Stakeholder Satisfaction Program: The customer relations program is continuing to benefit
our patients and the customer satisfaction. The recognition and rewards program
implemented for employee instant recognition continues to be a success. The patient
advocacy program that was implemented for patients by the social services department to
solve patient complaints or issues before discharge of patient has been well received by
the patients for a more satisfactory experience while at the facility.



Cost Reduction: The Authority performs a strategic review of expenses and ongoing
monthly reviews for 2021 and now into 2022 with each department manager. Each
manager meets with the CEO and CFO to review all departmental expenses, supply costs
and setting par levels of inventory, contracts and labor costs including staffing schedules.
Managers continue to review work schedules to decrease overlaps and minimize overtime.
Staffing in all clinical departments are based on volume and any overtime continues to be
reviewed biweekly in all departments and an explanation documented for the CEO’s
review. Other cost saving measures are reviewed on an ongoing basis during the year to
reduce overall cost to the organization. This includes labor reduction through attrition and
reduction of hours of coverage in some departments, benefit contract negotiations
reducing cost of benefit expense, and maintenance contract reduction of expense.



Revenue Enhancement: Management is evaluating an emergency room documentation
system to enhance documentation to better capture all charges. Even after cost of the
implementation, the facility should net significant excess revenue over expenses. A
chargemaster review is also planned for compliance and to ensure accuracy of the
charging system.



Management team has been meeting with two experienced grant writers to identify as
many grant options as needed to cover infrastructure improvements including roof repairs
and/or replacement. Staff continually review any state and government grant opportunities
for covering health care expenses due to Covid and other health care opportunity funding.



The Nursing Home has begun an “Adopt a Room Program” whereby churches, businesses
or individuals may donate and even assist in the labor for upgrading resident rooms.
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Contingencies and Commitments, Continued
Litigation
The Authority is subject to litigation and regulatory investigations arising in the normal course
of business. After consultation with legal counsel, management believes no matters exist that
would have a material adverse effect on the Authority’s future financial position or results from
operations.
Health Care Reform
There has been increasing pressure on Congress and some state legislatures to control and
reduce the cost of health care at the national and the state levels. Legislation has been
passed that includes cost controls on health care providers, insurance market reforms,
delivery system reforms and various individual and business mandates among other
provisions. The costs of these provisions are and will be funded in part by reductions in
payments by government programs, including Medicare and Medicaid. There can be no
assurance that these changes will not adversely affect the Authority.
Operating Leases
The Authority leases various equipment under operating leases expiring at various dates.
Total rental expense in 2021 and 2020 for all operating leases was approximately $82,352 and
$95,207, respectively.
The following is a schedule by year of future minimum lease payments under operating leases
as of September 30, 2021, that have initial or remaining lease terms in excess of one year.
Year Ending
2022
2023

13.

$
$

47,579
3,955

County Sales Tax
In 1989, the Legislature of Alabama authorized a 1% local sales tax applicable to Clay County.
The Authority receives 50% of the funds collected under this sales tax. The sales tax is to be
used for the general operation of the Authority.
During 2021 and 2020, the Authority recognized sales tax revenues of $387,212 and
$362,916, respectively. At September 30, 2021 and 2020, the Authority had accrued sales tax
receivables of $31,995 and $30,324, respectively.
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Coronavirus (COVID-19)
As a result of the spread of the COVID-19 coronavirus, economic uncertainties have arisen.
The outbreak has put an unprecedented strain on the U.S. health care system, disrupted or
delayed production and delivery of materials and products in the supply chain, and caused
staffing shortages. The extent of the impact of COVID-19 on the Authority’s operational and
financial performance depends on certain developments, including the duration and spread of
the outbreak, remedial actions and stimulus measures adopted by local, states, and federal
governments, and impact on the Authority’s patients, employees and vendors all of which are
uncertain and cannot be predicted. At this point, the extent to which COVID-19 may impact
the Authority’s financial position or results of operations is uncertain.
On March 27, 2020, the Coronavirus, Aid, Relief, and Economic Security Act was passed and
on April 24, 2020, the Paycheck Protection Program and Health Care Enhancement Act was
passed (collectively, CARES Act). Certain provisions of the CARES Act provide relief funds to
health care providers. The funding is to be used to support health care-related expenses or
lost revenue attributable to COVID-19. The U.S. Department of Health and Human Services
(HHS) began distributing funds in April 2020 to eligible providers in an effort to provide relief to
both providers in areas heavily impacted by COVID-19 and those providers who are struggling
to remain open.
The CARES Act expanded the Medicare Accelerated and Advance Payment (MAAP) program
to increase cash flow to health care providers impacted by the COVID-19 pandemic. In April,
2020 the Authority received approximately $1,804,000 in MAAP payments. The MAAP
payments must be repaid and recoupment begins one year after the date of receipt. Medicare
will recoup 25% of Medicare payments owed to the Authority for eleven months. Medicare will
then recouped 50% of Medicare payments owed to the Authority for the succeeding six
months. Any outstanding balance must then be repaid. During fiscal year 2021, the Authority
repaid approximately $470,000.
The Authority has received the following program funding:


$30 Billion General Distribution (1st round) - On April 10, 2020, HHS distributed $30 billion
to nearly 320,000 Medicare fee-for-service providers based on their portion of 2019
Medicare fee-for-service payments. The Authority received and recognized approximately
$360,000 in funding from this distribution.



$10 Billion Rural Distribution - On May 6, 2020, HHS distributed $10 billion to almost 4,000
rural health care providers including hospitals, health clinics, and health centers. The
Authority received and recognized approximately $3,462,000 in funding from this
distribution.
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Coronavirus (COVID-19), Continued


$4.9 Billion Allocation for Skilled Nursing Facilities (SNFs) - On May 22, 2020, HHS
distributed $4.9 billion to over 13,000 certified SNFs based on a fixed payment of $50,000
plus $2,500 per certified bed. The Authority received and recognized approximately
$257,000 in funding from this distribution.



$10 Billion Safety Net Hospitals Distribution - On June 12, 2020, HHS distributed $10
billion to almost 800 providers that disproportionately serve Medicaid recipients and the
uninsured. The Authority received $5,000,000 in funding from this distribution. The
Authority recognized approximately $650,000 and recorded as unearned CARES Act
funding approximately $4,350,000 in funding from this distribution. The unearned funds
were returned to HHS subsequent to year end.



$2.5 Billion Nursing Home Distribution - On August 27, 2020 HHS distributed $2.5 billion to
nursing homes with at least six certified beds based on a fixed payment of $10,000 plus an
additional $1,450 per bed. The Authority received and recorded as unearned CARES Act
funding approximately $131,000 in funding from this distribution.



Alabama Small Rural Hospital Improvement Program (SHIP) Grant - In April of 2020, the
Alabama Hospital Association announced that the Health Resources and Services
Administration’s (HRSA) Federal Office of Rural Health Policy received $180 million to
support COVID-19 related activities, of which nearly $150 million will go to hospitals
responding to the health crisis through the SHIP grant mechanism. The Authority
expended approximately $83,000 of COVID-19 related expenses during 2020 which were
reimbursed through the SHIP program and was recognized as grants and contributions as
of September 30, 2020.



$17 Billion General Distribution (4th Round) - In December 2021, subsequent to year-end,
HHS began distributing $17 billion to providers based on changes in revenues and
expenses as well as the amount and type of services provided to Medicare, Medicaid,
and/or Children’s Health Insurance Program patients. The Authority received
approximately $109,000 in funding from this distribution.

On March 11, 2021, the American Rescue Plan Act was passed. This Act provides additional
financial assistance for state and local governments, education, housing, food assistance, and
additional grant programs. The Authority received the following program funding related to
this Act:


$7.5 Billion Rural Payment - In November 2021, subsequent to year-end, HHS began
distributing $7.5 billion to nearly 44,000 rural providers that served Medicaid, Children’s
Health Insurance Program (CHIP), and Medicare beneficiaries from January 1, 2019
through September 30, 2020. The Authority received approximately $750,000 from this
distribution.
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Coronavirus (COVID-19), Continued
The CARES Act also did the following:


Sequestration - Suspended the Medicare sequestration payment adjustment, which
reduces payments to providers by 2%, for the period May 1, 2020 through December
2020, and extended to March 31, 2022, with subsequent legislation. Beginning April 1,
2022, the suspension is phased out through June 30, 2022.



Medicare Add-on for Inpatient Hospital COVID-19 Patients - Increased the Medicare
payment for hospital patients admitted with COVID-19 by 20%.

The CARES Act funding is reported as unearned revenue until all eligibility requirements are
met. Recognized revenue is reported as nonoperating revenues in the statements of revenue,
expenses, and changes in net position.
CARES Act funding may be subject to audits. While the Authority currently believes its use of
the funds is in compliance with applicable terms and conditions, there is a possibility payments
could be recouped based on changes in reporting requirements or audit results.
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INDEPENDENT AUDITOR’S REPORT ON
SUPPLEMENTAL INFORMATION
Board of Directors
Clay County Health Care Authority
Ashland, Alabama
We have audited the financial statements of Clay County Health Care Authority as of and for the
years ended September 30, 2021 and 2020, and our report thereon dated June 24, 2022, which
expressed an unmodified opinion on those financial statements, appears on pages 1 through 2. Our
audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The information included in this report on pages 30 to 31, inclusive, which is the responsibility of
management, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information has not been subjected to the auditing procedures applied in
the audit of the financial statements, and, accordingly, we do not express an opinion or provide any
assurance on it.

Albany, Georgia
June 24, 2022
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MEMBERS OF THE HEALTH CARE AUTHORITY (UNAUDITED)
October 1, 2020 through September 30, 2021
__________
NAME

POSITION

ADDRESS

EXPIRATION
OF TERM

Gerald Burdette (*)

Member

1571 Big Springs Road
Ashland, AL 36251

12/31/2020(**)

Bobby Crenshaw (*)

Member

844 East Mill Road
Lineville, AL 36266

12/31/2018(**)

Ricky Farr

Member

64 Mitchell Drive
Lineville, AL 36266

12/31/2018(**)

Larry Fetner

Member

P. O. Box 532
Ashland, AL 36251

12/31/2020(**)

869 Hanging Rock Road
Ashland, AL 36251

12/31/2020(**)

Dwight Harris (*)

Secretary/
Treasurer

J. W. Harris (*)

Member

16546 Highway 148
Talladega, AL 35160

12/31/2018(**)

Andy Howell

Member

4847 Clairmont Springs Road
Lineville, AL 36266

12/31/2020(**)

Guy Knight

Member

3090 Youngs Mill Road
Lineville, AL 36266

12/31/2018(**)

David Mattox (*)

Member

1967 Firehouse Road
Lineville, AL 36266

12/31/2018(**)

Sonny McCollum

Member

4525 Pleasant Grove Road
Lineville, AL 36251

12/31/2018(**)

Arthur G. Oliver

Member

P. O. Box 502
Lineville, AL 36266

12/31/2018(**)

David Williams

Member

306 Horn’s Peak Road
Ashland, AL 36251

12/31/2020(**)

Ben Wood (*)

Chairman

10455 County Road 7
Goodwater, AL 35071

12/31/2020(**)
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October 1, 2020 through September 30, 2021
__________
NAME
Dr. John Fischer (*)
Dr. Buddy Smith

(* )
(**)

POSITION

ADDRESS

EXPIRATION
OF TERM

Chief of
Medical Staff

P. O. Box 308
Ashland, AL 36251

09/30/2022

Past Chief
of Medical Staff

P.O. Box 98
Lineville, AL 36266

09/30/2022

Executive Committee Members
These Board member positions have not been reappointed by the Clay County
Commission. Under the Authority bylaws, if no reappointments are made, the current
board members serve in that position until reappointed or a new appointment is made.

See independent auditor’s report on supplemental information.
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
__________

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
Board of Directors
Clay County Health Care Authority
Ashland, Alabama
We have audited, in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Clay County
Health Care Authority (Authority), which comprise the balance sheet as of September 30, 2021, and
the related statements of revenues, expenses and changes in net position, and cash flows for the
year then ended, and the related notes to the financial statements, and have issued our report
thereon dated June 24, 2022.
Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered the Authority’s internal
control over financial reporting (internal control) as a basis for designing audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Authority’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Authority’s
internal control.
A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control such that there is a reasonable possibility that a
material misstatement of the Authority’s financial statements will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough to merit
attention by those charged with governance.
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Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify
any deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
Compliance and Other Matters
As part of obtaining reasonable assurance about whether the Authority’s financial statements are free
of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion.
The results of our tests disclosed no instances of noncompliance or other matters that are required to
be reported under Government Auditing Standards.
Purpose of This Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance, and the results of that testing, and not to provide an opinion on the effectiveness of the
Authority’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the Authority’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Albany, Georgia
June 24, 2022
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