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Independent Auditors’ Report 

The Board of Directors 
Owensboro Health, Inc.: 

Report on the Financial Statements 
We have audited the accompanying consolidated financial statements of Owensboro Health, Inc. and affiliated 
entities, which comprise the consolidated balance sheets as of May 31, 2017 and 2016, and the related 
consolidated statements of operations, changes in net assets, and cash flows for the years then ended, and the 
related notes to the consolidated financial statements. 

Managements’ Responsibility for the Financial Statements 

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

Auditors’ Responsibility 

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
consolidated financial statements. The procedures selected depend on the auditors’ judgment, including the 
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud 
or error. In making those risk assessments, the auditor considers internal control relevant to the entity’s 
preparation and fair presentation of the consolidated financial statements in order to design audit procedures 
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness 
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made 
by management, as well as evaluating the overall presentation of the consolidated financial statements. 

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 consolidated financial statements referred to above present fairly, in all material respects, 
the financial position of Owensboro Health, Inc. and affiliated entities as of May 31, 2017 and 2016, and the 
results of their operations and their cash flows for the years then ended, in accordance with U.S. generally 
accepted accounting principles. 

KPMG LLP is a Delaware limited liability partnership and the U.S. member 
firm of the KPMG network of independent member firms affiliated with  
KPMG International Cooperative (“KPMG International”), a Swiss entity. 

KPMG LLP
Suite 1000
401 Commerce Street
Nashville, TN 37219-2422
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Other Matters 

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a 
whole. The supplementary information included in schedules 1 through 4 is presented for purposes of 
additional analysis and is not a required part of the consolidated financial statements. Such information is the 
responsibility of management and was derived from and relates directly to the underlying accounting and other 
records used to prepare the consolidated financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the consolidated financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting and 
other records used to prepare the consolidated financial statements or to the consolidated financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in the 
United States of America. In our opinion, the information is fairly stated in all material respects in relation to the 
consolidated financial statements as a whole. The supplementary information included in schedule 5 is 
presented for purposes of additional analysis and is not a required part of the consolidated financial statements. 
Such information has not been subjected to the auditing procedures applied in the audit of the consolidated 
financial statements, and accordingly, we do not express an opinion or provide any assurance on it. 

Emphasis of Matter 

As discussed in note 2(s) to the consolidated financial statements, in 2017, the System adopted new 
accounting guidance regarding the presentation of debt issuance costs. Our opinion is not modified with 
respect to this matter. 

 

Nashville, Tennessee 
September 28, 2017 
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(1) Organization and Principles of Consolidation 
The accompanying consolidated financial statements include the accounts of Owensboro Health, Inc. 
(Owensboro Health), a Kentucky nonstock, nonprofit corporation, and its affiliated entities (the System). 
Owensboro Health’s wholly owned and controlled affiliated entities include Owensboro Health Medical 
Group, Inc. (OHMG), Owensboro Health Muhlenberg Community Hospital (OHMCH) (note (1)(a) below in 
reference to acquisition), Owensboro Medical Center Laboratory, Inc. (OMCL), The Foundation for Health, 
Inc., The Health Network of Western Kentucky, LLC (HNWK), and Commonwealth Medical Management, 
LLC (CMM). Owensboro Ambulatory Surgical Facility Ltd. (OASF), a 65.7% owned affiliated entity, is also 
included in the consolidated financial statements. 

(a) Acquisition of Operations of Owensboro Health Muhlenberg Community Hospital 
On July 1, 2015, OHMCH acquired certain assets and operations of Muhlenberg Community Hospital 
(MCH) by way of an asset purchase agreement and long-term lease agreement of the facilities 
(Muhlenberg acquisition). The purchase price for this acquisition was approximately $676 in the 
forgiveness of accrued management fees by Owensboro Health and the assumption of approximately 
$4,199 of accounts payable. 

The Muhlenberg acquisition was accounted for using the acquisition method of accounting. Under the 
acquisition method, the total purchase price of the acquired company is allocated to the assets 
acquired and the liabilities assumed based on their fair values. The operating results of the acquisition 
are included in the accompanying consolidated financial statements from the date of acquisition. 

The following summarizes consideration paid and the allocation of purchase price to net assets 
acquired: 

Consideration:
Forgiveness of management fee $ 676  

Fair value of total consideration
transferred $ 676  

 

The following table summarizes the fair value of the assets acquired and liabilities assumed as of the 
acquisition date: 

Recognized amounts of assets acquired and liabilities assumed:
Current assets:

Cash and cash equivalents $ 1,997  
Accounts receivable, net 6,047  
Inventories 1,773  
Other current assets 3,514  

Total current assets 13,331  
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Noncurrent assets:
Plant and equipment $ 3,420  

Total assets 16,751  

Current liabilities:
Accounts payables (1,490) 
Accrued expenses (2,582) 
Contractual lease obligation (4,600) 

Total current liabilities (8,672) 

Noncurrent liabilities:
Capital expense obligation —  
Other liabilities (127) 

Total Liabilities (8,799) 

Excess of net assets acquired over purchase price $ 7,276  

 

OHMCH is committed to a lease, which requires $600 of annual rent and to fund capital expenditure of 
$2,200 per year; however, this amount can be renegotiated annually as expenditures are needed. The 
System has estimated the present value of this capital expenditure obligation at $4,600 as of July 1, 
2015. This amount is being accreted over the seven-year noncancelable lease term. Accretion was 
$657 for the year ended May 31, 2017. The lease is for a period of 20 years with an option for the 
System to cancel after seven years. 

The consolidated entity renders acute and other healthcare services in Daviess County and 
surrounding counties. The consolidated activities hereinafter are referred to as the System. All material 
intercompany balances and transactions have been eliminated in consolidation. 

(2) Summary of Significant Accounting Policies 
(a) Use of Estimates 

The preparation of the consolidated financial statements in conformity with U.S. generally accepted 
accounting principles requires management of the System to make estimates and assumptions that 
affect the reported amounts of assets and liabilities and the disclosure of contingent assets and 
liabilities at the date of the consolidated financial statements and the reported amounts of revenue and 
expenses during the reporting period. Actual results could differ from those estimates. 

(b) Cash and Cash Equivalents 
Cash and cash equivalents include certain investments in highly liquid debt investments with maturities 
of three months or less at date of purchase. 
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(c) Investments 
Investments in equity securities with readily determinable fair values and all investments in debt 
securities are measured at fair value at the consolidated balance sheet date. Investment income or loss 
(including both unrealized and realized gains and losses on investments, interest, and dividends) is 
included in the deficiency of revenue and gains over expenses and losses, unless the income or loss is 
restricted by donor or law, as all investments are considered trading securities. 

(d) Inventories 
Inventories, consisting primarily of medical supplies and pharmaceuticals, are stated at the lower of 
cost (first-in, first-out method) or replacement market. 

(e) Assets Limited as to Use 
Assets limited as to use include assets held by trustees under indenture and other funding agreements. 
Amounts required to meet current liabilities of the System are classified as current assets in the 
accompanying consolidated balance sheets. 

(f) Property and Equipment 
Property and equipment acquisitions are recorded at cost. Depreciation is provided over the estimated 
useful life of each class of depreciable asset and is computed using the straight-line method. 
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. Such amortization is included in 
depreciation and amortization in the accompanying consolidated financial statements. Interest cost 
incurred on borrowed funds during the period of construction of capital assets is capitalized as a 
component of the cost of acquiring those assets. 

Gifts of long-lived assets such as land, buildings, or equipment are reported as unrestricted support, 
and are excluded from the deficiency of revenue and gains over expenses and losses, unless explicit 
donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit 
restrictions that specify how the assets are to be used and gifts of cash or other assets that must be 
used to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations 
about how long these long-lived assets must be maintained, expirations of donor restrictions are 
reported when the donated or acquired long-lived assets are placed in service. 

(g) Impairment of Long-Lived Assets and Long-Lived Assets to be Disposed of 
Long-lived assets, goodwill, and certain identifiable intangibles are reviewed for impairment whenever 
events or changes in circumstances indicate that the carrying amount of an asset may not be 
recoverable. Recoverability of assets to be held and used is measured by a comparison of the carrying 
amount of an asset to future net cash flows expected to be generated by the asset. If such assets are 
considered to be impaired, the impairment recognized is measured as the amount by which the 
carrying amount of the assets exceeds the fair value of the assets. Assets to be disposed of are 
reported at the lower of the carrying amount or fair value, less estimated costs to sell. 
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(h) Other Assets 
Other assets consist primarily of goodwill, which represents the excess of the purchase price over the 
actual fair value of assets acquired, and other assets. Goodwill was approximately $13,195 at May 31, 
2017 and 2016. 

(i) Basis of Accounting 
Net assets and revenue, expenses, gains, and losses are classified based on the existence or absence 
of donor-imposed restrictions. Accordingly, the net assets of the System and changes therein are 
classified and reported as follows: 

Unrestricted net assets – Net assets that are not subject to donor-imposed stipulations 

Temporarily restricted net assets – Net assets subject to donor-imposed stipulations. Such stipulations 
may be met either by actions of the System and/or by the passage of time. 

Revenue is reported as increases in unrestricted net assets unless use of the related assets is limited 
by donor-imposed restrictions. Expenses are reported as decreases in unrestricted net assets. Gains 
and losses on investments and other assets or liabilities are reported as increases or decreases in 
unrestricted net assets unless their use is restricted by explicit donor stipulation or by law. Expirations 
of temporary restrictions on net assets (i.e., the donor-stipulated purpose has been fulfilled and/or the 
stipulated time period has elapsed) are reported as reclassifications between the applicable classes of 
net assets. Donor-restricted net assets whose restrictions are met within the same year as received are 
reported as restricted net assets and as net assets released from restrictions in the accompanying 
consolidated financial statements. 

(j) Deficiency of Revenue and Gains over Expenses and Losses 
The accompanying consolidated statements of operations include deficiency of revenue and gains over 
expenses and losses. Changes in unrestricted net assets, which are excluded from deficiency of 
revenue and gains over expenses and losses, consistent with industry practice, include the recognition 
of pension liability adjustments arising during the current period, the cumulative effect of accounting 
principle changes, permanent transfers of assets to and from nonconsolidated affiliates for other than 
goods and services, and contributions of long-lived assets (including assets acquired using 
contributions that were restricted for the purposes of acquiring such assets). 

(k) Net Patient Service Revenue 
The System has agreements with third-party payors that provide for payments to the System 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. 
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(l) Charity Care 
The System provides care to patients who meet certain criteria under its charity care policy at amounts 
less than its established rates or without charge. Because the System does not pursue collection of 
amounts determined to qualify as charity care, they are not reported as revenue. 

(m) Income Taxes 
Owensboro Health and its affiliated entities, OHMG and the Foundation for Health, Inc., are nonprofit 
corporations and have been recognized as tax exempt under Section 501(a) of the Internal Revenue 
Code (IRC) as entities described in Section 501(c)(3) of the IRC. HNWK is a single-member LLC with 
100% of its profits and losses attributable to Owensboro Health. For OASF, a partnership, the liability 
for any income taxes is the responsibility of the OASF partners. OMCL is a for-profit corporation subject 
to federal income taxes. OMCL has incurred losses and has federal net operating loss carryforwards 
for income tax purposes, which have been fully reserved. 

The System applies Financial Accounting Standards Board (FASB) Accounting Standards Codification 
(ASC) Topic 740 (Topic 740), Accounting for Uncertainty in Income Taxes. Topic 740 provides 
guidance on when tax positions are recognized in an entity’s financial statements and how the values 
of these positions are determined. There is currently no impact on the System’s consolidated financial 
statements as a result of the application of Topic 740. 

(n) Computer Software Costs 
Certain costs related to the development or purchase of internal-use software are capitalized and 
amortized over the estimated life of the software. In addition, costs related to the preliminary project 
stage and the postimplementation/operations stage in an internal-use computer software development 
project are expensed as incurred. The System capitalized approximately $4,215 and $2,589 in 2017 
and 2016, respectively, of costs related to its development of new system software. 

(o) Pension Accounting Standard 
The System follows the recognition and disclosure provisions of FASB ASC Subtopic 715-20, Defined 
Benefit Plans (Subtopic 715-20). Subtopic 715-20 (among other things) requires that the System 
recognize the unfunded status of its defined-benefit pension plan on its consolidated balance sheets. 
The System measures the plan at May 31 each year. 

Subtopic 715-20 also requires that the System provide enhanced disclosures related to pension plan 
assets, including disclosures related to the fair value of the plan assets. These enhanced disclosures 
are included in these consolidated financial statements at note 12. 

(p) Fair Value Measurements 
The System follows the following financial accounting and reporting literature regarding fair value 
measurements: 

x FASB ASC Topic 820 (Topic 820), Fair Value Measurement, which defines fair value, establishes 
an enhanced framework for measuring fair value, and expands disclosures about fair value 
measurements; 
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(q) Noncontrolling Interests 
The System follows Accounting Standards Update (ASU) No. 2010-07, Not-for-Profit Entities: Mergers 
and Acquisitions, which amends ASC Topic 958, Not-for-Profit Entities (NFP Entities). The 
amendments in this standard provide guidance on accounting for consolidation of NFP Entities. It 
defines a merger of NFP Entities as one in which one NFP Entity cedes control to another NFP Entity. 
In the case of a merger, the carryover method applies, which requires combining the assets and 
liabilities as of the merger date. Combinations are accounted for as acquisitions when consideration is 
transferred to the former owner or designee. Acquisitions are accounted for by applying fair market 
values to acquired assets and liabilities, including identifiable intangible assets and the recognition of 
goodwill in the case of NFP Entities with operations not predominately supported by contributions. Any 
resulting goodwill is analyzed for impairment annually, or if business conditions indicate an analysis is 
necessary, and is no longer amortized. The guidance requires that noncontrolling ownership interests 
in subsidiaries held by parties other than the parent be clearly identified, labeled, and presented in the 
consolidated balance sheets within net assets, but separate from the parent’s net assets. In addition, 
the standard requires that a consolidated schedule of changes in net assets attributable to the parent 
and noncontrolling interests be provided for each class of net assets for which a noncontrolling interest 
exists during the reporting period. 

(r) Healthcare Industry Environment 
The System’s management monitors economic conditions closely, both with respect to potential 
impacts on the healthcare provider industry and from a more general business perspective. While the 
System was able to achieve certain objectives of importance in the current economic environment, 
management recognizes that economic conditions may continue to impact the System in a number of 
ways, including (but not limited to) uncertainties associated with U.S. financial system reform and rising 
self-pay patient volumes and corresponding increases in uncompensated care. 

Additionally, the general healthcare industry environment is increasingly uncertain, especially with 
respect to the impacts of federal healthcare reform legislation, which was passed in the spring of 2010 
and upheld by the Supreme Court in June 2012. Potential impacts of ongoing healthcare industry 
transformation include, but are not limited to, the following: 

x Significant (and potentially unprecedented) capital investment in healthcare information technology 
(HCIT) 

x Continuing volatility in the state and federal government reimbursement programs 

x Lack of clarity related to the health benefit exchange framework mandated by reform legislation, 
including important open questions regarding the constitutionality of the legislation, exchange 
reimbursement levels, changes in combined state/federal disproportionate share payments, and 
impact on the healthcare “demand curve” as the previously uninsured enter the insurance system 

x Significant potential business model changes throughout the healthcare ecosystem, including 
within the healthcare commercial payor industry 
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The business of healthcare in the current economic, legislative, and regulatory environment is volatile. 
Any of the above factors, along with others both currently in existence and/or, which may arise in the 
future, could have a material adverse impact on the System’s financial position and operating results. 

(s) Recently Issued Accounting Pronouncements 
In April 2015, the FASB issued ASU No 2015-03, Interest-Imputation of Interest: Simplifying the 
Presentation of Debt Issuance Costs. Under the new guidance, debt issuance costs related to a 
recognized debt liability are presented on the balance sheet as a direct deduction from the liability 
rather than as an asset. This treatment is consistent with the presentation of debt discounts. The 
System has adopted this treatment and applied it retrospectively in accordance with the guidance. The 
implementation did not have a material impact on the System’s consolidated balance sheet and had no 
impact on the System’s consolidated statements of operations, changes in net assets, or cash flows. 
The consolidated balance sheet at May 31, 2016 has been restated to reclassify $3,513, of debt 
issuance costs from Other Assets to a reduction of Long-Term Debt. On the May 31, 2017 consolidated 
balance sheet, debt issuance costs in the amount of $9,627 are presented as a reduction of Long-Term 
Debt. 

(3) Charity Care 
Self-pay revenue is primarily derived from patients who do not have any form of healthcare coverage and 
from patient responsibility after insurances have paid their obligations. The revenue associated with 
self-pay patients is generally reported at the System’s gross charges. The System evaluates these 
patients, after the patient’s medical condition is determined to be stable, for their ability to pay based upon 
federal and state poverty guidelines, qualifications for Medicaid, or other governmental assistance 
programs, as well as the System’s policy for charity care. The System provides assistance in applying for 
Medicaid and/or other governmental assistance programs if the evaluation determines they may be eligible 
for such a program. 

The System provides care without charge to patients that qualify under the System’s charity care policy. 
The policy takes into consideration family size, income, and medical indigence in determining eligibility. 
Patients at 225% and below the Federal Poverty Income Level are eligible for 100% financial assistance 
with a sliding scale up to 375% of Federal Poverty Guidelines for eligibility of 70% financial assistance. 

The System’s management estimates its costs of care provided under its charity care programs utilizing a 
calculated ratio of total costs (less bad debt expense) to gross charges multiplied by the System’s gross 
charity care charges provided to charity patients for the period. The System’s gross charity care charges 
include only services provided to patients who are unable to pay and qualify under the charity care policy. 
The System does not report a charity care patient’s charges in net patient service revenue or in the 
estimated uncollectibles as it is the System’s policy not to pursue collection of amounts related to these 
patients. 
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The following information measures the level of charity care provided during the years ended May 31, 2017 
and 2016: 

2017 2016

Charges forgone, based on established rates $ 11,594  12,061  
Estimated costs and expenses incurred to provide charity care 4,788  4,259  
Equivalent percentage of charity care charges to all charges 0.8 % 0.9 %

 

The System received approximately $2,867 and $2,055 in 2017 and 2016, respectively, from the 
Commonwealth of Kentucky as a Disproportionate Share Hospital (DSH) payment for the provision of care 
to indigent citizens. 

(4) Business and Credit Concentration 
The System provides healthcare service through its inpatient and outpatient care facilities located primarily 
in Owensboro, Kentucky. The System grants credit to its patients and generally does not require collateral 
or other security in extending credit to patients. However, the System routinely obtains assignment of (or is 
otherwise entitled to receive) patients’ benefits payable under their health insurance programs, plans, or 
policies (e.g., Medicare, Medicaid, Blue Cross, health maintenance organizations, and commercial 
insurance policies). 

Patient accounts receivable include net receivables from the federal government (Medicare), the 
Commonwealth of Kentucky (Medicaid), and Blue Cross at May 31, 2017 and 2016 as follows: 

2017 2016

Medicare $ 28,062  27,260  
Medicaid 15,170  12,844  
Blue Cross 27,167  20,763  

Total $ 70,399  60,867  

 

At May 31, 2017 and 2016, the System had deposits at financial institutions of approximately $46,953 and 
$6,701, respectively, in excess of the Federal Deposit Insurance Corporation limits. Further, investments in 
U.S. government and U.S. government agency securities are not guaranteed by the U.S. government or 
otherwise insured. 

(5) Investments and Assets Limited as to Use 
In accordance with Topic 820, the System has categorized its financial instruments, based on the priority of 
inputs used in related valuation techniques, into a three-level fair value hierarchy. The fair value hierarchy 
gives the highest priority to quoted prices in active markets for identical assets (Level 1) and the lowest 
priority to unobservable inputs (Level 3). If the inputs used to measure the financial instruments fall within 
different levels of the hierarchy, the categorization is based on the lowest-level input that is significant to 
the fair value measurement of the instrument. 
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When available, the System generally uses quoted market prices to determine fair value, and classifies 
such items as Level 1. The System’s Level 2 securities are bonds whose fair values are determined by 
independent vendors. The vendors compile prices from various sources and may apply matrix pricing for 
similar bonds or loans where no price is observable in an actively traded market. If available, the vendor 
may also use quoted prices for recent trading activity of assets with similar characteristics to the bond 
being valued. The System had no significant transfers of assets and liabilities into or out of Levels 1 and 2 
during 2017 or 2016. 

The System’s Level 3 securities comprise alternative investments that have less liquidity, a stale quoted 
price, or varying price from independent sources. The System’s Level 3 alternative investments’ prices are 
obtained from the related fund manager. For the System’s funds of funds, the manager receives account 
statements directly from independent administrators or the underlying hedge fund managers, who are 
responsible for the pricing of these funds. Before relying on these valuations, the System evaluates the fair 
value estimation processes and control environment, the investee fund’s policies and procedures in 
estimating the fair value of underlying investments, the investee fund’s use of independent third-party 
valuation experts, the portion (approximately 100% for the System) of the underlying securities traded on 
active markets and the professional reputation and standing of the investee fund’s auditor. 

Investments, stated at fair value, at May 31, 2017 and 2016 include the following: 

2017 2016

Cash and cash equivalents $ 3,607  13,645  
U.S. Treasury obligations 14,218  8,941  
Federal mortgage-backed securities 2,003  3,735  
Corporate bonds 35,617  26,938  
Equity securities 24,383  20,804  
Mutual funds 84,011  76,495  
Certificates of deposit 5,354  5,320  
Accrued interest receivable 295  192  

Total investments $ 169,488  156,070  
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The fair value hierarchy of investments is as follows: 

2017
Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 3,607  —  —  3,607  
U.S. Treasury obligations 14,218  —  —  14,218  
Federal mortgage-backed

securities:
Residential —  2,003  —  2,003  

Corporate bonds:
Domestic —  24,031  —  24,031  
International —  11,586  —  11,586  

Equity securities:
Consumer discretionary 2,509  —  —  2,509  
Consumer staples —  —  —  —  
Energy 2,139  —  —  2,139  
Financial 6,763  —  —  6,763  
Healthcare 4,012  —  —  4,012  
Industrials 2,199  —  —  2,199  
Information technology 4,729  —  —  4,729  
Materials 1,524  —  —  1,524  
Telecommunication services 361  —  —  361  
Utilities 147  —  —  147  

Mutual funds:
Large cap equity securities 16,064  —  —  16,064  
Small and mid cap equity

securities 15,416  —  —  15,416  
International equity securities 23,713  —  —  23,713  
Bond funds 28,818  —  —  28,818  

Certificates of deposit 5,354  —  —  5,354  
Accrued interest receivable 295  —  —  295  

$ 131,868  37,620  —  169,488  
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2016
Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 13,645  —  —  13,645  
U.S. Treasury obligations 8,941  —  —  8,941  
Federal mortgage-backed

securities:
Residential —  3,735  —  3,735  

Corporate bonds:
Domestic —  18,494  —  18,494  
International —  8,444  —  8,444  

Equity securities:
Consumer discretionary 2,242  —  —  2,242  
Consumer staples 182  —  —  182  
Energy 2,161  —  —  2,161  
Financial 6,092  —  —  6,092  
Healthcare 3,444  —  —  3,444  
Industrials 1,826  —  —  1,826  
Information technology 2,477  —  —  2,477  
Materials 1,203  —  —  1,203  
Telecommunication services 949  —  —  949  
Utilities 228  —  —  228  

Mutual funds:
Large cap equity securities —  —  —  —  
Small and mid cap equity

securities 27,609  —  —  27,609  
International equity securities 21,201  —  —  21,201  
Bond funds 27,685  —  —  27,685  

Certificate of deposit 5,320  —  —  5,320  
Accrued interest receivable 192  —  —  192  

$ 125,397  30,673  —  156,070  

 

The rollforward of Level 3 investments is as follows: 

2017 2016

Beginning of year $ —  21,462  
Net realized and unrealized gains —  42  
Purchases, sales, dividends, contributions, and withdrawals —  (21,504) 
Transfers into and/or out of Level 3 —  —  

End of year $ —  —  
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Assets limited as to use, stated at fair value, at May 31, 2017 and 2016 include the following: 

2017 2016

Cash and cash equivalents $ 62,115  128,883  
Accrued interest receivable 22  1  

Total assets limited as to use 62,137  128,884  

Less amounts required to meet current obligations 24,016  23,843  

$ 38,121  105,041  

 

As of May 31, 2017 and 2016, all of assets limited as to use were considered Level 1 investments. 

Assets limited as to use in the accompanying consolidated balance sheets were established in accordance 
with the requirements of the indentures related to the various revenue bond issues discussed in note 9, 
which require the following funds: 

2017 2016

Debt service reserve funds $ —  41,434  
Principal and interest funds 24,017  23,843  
Construction funds 37,950  63,187  
Expense funds 170  420  

$ 62,137  128,884  

 

The interest funds are used to pay interest on the various bond issues. The debt service reserve funds 
secure any potential deficiencies in the interest funds. Expense funds are used to pay for expenses related 
to the issuance of the bonds. 

(6) Investment Income (Loss) 
Investment income (loss) comprised the following for the years ended May 31, 2017 and 2016: 

2017 2016

Investment income (loss):
Interest and dividend income $ 4,140  4,010  
Net realized (losses) gains on sales of securities 1,464  (667) 
Net unrealized gains (losses) on trading securities 7,980  (3,617) 
Management fees and other (401) (506) 

Investment income (loss), net $ 13,183  (780) 
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(7) Property and Equipment 
A summary of property and equipment at May 31, 2017 and 2016 is as follows: 

2017 2016

Land $ 16,415  14,355  
Land improvements 3,710  2,458  
Buildings 618,389  614,772  
Fixed equipment 41,777  40,558  
Major movable equipment and capitalized software costs 247,914  235,420  

928,205  907,563  

Less accumulated depreciation and amortization 372,063  330,452  

556,142  577,111  

Construction in progress 43,287  23,636  

$ 599,429  600,747  

 

Construction in progress at May 31, 2017 consists primarily of costs incurred for new Healthplexes and 
improvements related to various buildings. The Healthplex projects are expected to be completed in the 
last quarter of 2017. At May 31, 2017, the remaining commitments on construction contracts approximated 
$39,418. 

Capitalized interest expenses for 2017 was approximately $3,457. Capitalized interest expenses for 2016 
was approximately $2,669. 

There was no property and equipment under capital lease obligations at May 31, 2017 and 2016. 

(8) Net Patient Service Revenue 
The System participates in the Medicare and Medicaid programs (the Programs). The Programs reimburse 
the System at amounts different from the established billing rates. Contractual adjustments under the 
Programs represent the difference between the System’s billings at established rates for services and 
amounts reimbursed by third-party payors. A summary of the basis of reimbursement with major third-party 
payors is as follows: 

Medicare – The System is paid for substantially all services rendered to inpatient Medicare Program 
beneficiaries under prospectively determined rates per discharge. Those rates vary according to a 
classification system that is based on clinical, diagnostic, and other factors. The Medicare Program 
reimburses the System on a prospective payment system for hospital outpatient services known as the 
Ambulatory Payment Classification (APC) system. Under the APC system, outpatient services are 
classified into an APC category based on the CPT-4 Code for the service provided, and payment for 
the APC category is determined using prospectively determined federal payment rates adjusted for 
regional wage differences. Depreciation and other defined capital costs are reimbursed under a capital 
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prospective payment system. Reimbursement is calculated based on a federal capital payment rate per 
discharge. The System receives cash payments at a tentative rate with final settlement determined 
after the System’s submission of annual cost reports and audits thereof by the Medicare fiscal 
intermediary. The System’s classification of patients under the Medicare Prospective Payment System 
and the appropriateness of the patients’ admissions are subject to validation reviews by the Medicare 
peer review organization with which the System is required by law to contract for the performance of 
such reviews. Revenue from the Medicare program totals approximately 39.2% and 33% of the 
System’s net patient service revenue for the years ended May 31, 2017 and 2016, respectively. 

Medicaid – The System is paid for substantially all services rendered to inpatient Medicaid Program 
beneficiaries under prospectively determined rates per discharge. Those rates vary according to a 
classification system that is based on clinical, diagnostic, and other factors. Outpatient services, except 
for lab services, are reimbursed by the Medicaid program based upon a cost-reimbursement 
methodology. Final reimbursement rates are determined after submission of annual cost reports by the 
System and audits by third-party intermediaries. Lab services are reimbursed on a predetermined fee 
schedule based upon the CPT-4 Code for the service provided. Revenue from the Medicaid program 
totals approximately 14.9% and 11.0% of the System’s net patient service revenue for the years ended 
May 31, 2017 and 2016, respectively. Kentucky Medicaid began to contract with managed care 
organizations in late 2011. Approximately 90% of Kentucky Medicaid enrollees are in a managed care 
plan. 

Other – The System has also entered into payment agreements with certain commercial insurance 
carriers, health maintenance organizations, and preferred-provider organizations. The bases for 
payment to the System under these agreements include prospectively determined rates per discharge, 
discounts from established charges, and prospectively determined daily rates. 

The Kentucky General Assembly enacted a temporary tax on all healthcare providers beginning July 1, 
1993. The tax on hospitals is 2.5% of net patient service revenue and contributions received. The tax 
expense recognized was approximately $6,605 and $6,510 at 2017 and 2016, respectively. The legislation 
also provided payments to qualifying hospitals for the care of indigent patients. The System’s tax was 
reduced by approximately $1,999 and $2,852 of such payments for 2017 and 2016, respectively. 

Amounts due to third-party payors represent the excess of interim payments received or receivable over 
estimated final payment rates. In the opinion of management, adequate provision has been made in the 
accompanying consolidated financial statements for the effects of estimated final settlements on open 
years. Laws and regulations governing the Medicare and Medicaid programs are extremely complex and 
subject to interpretation. As a result, there is at least a reasonable possibility that recorded estimates will 
change by a material amount in the near term. Net patient service revenue increased approximately $1,713 
and $1,582 for the years ended May 31, 2017 and 2016, respectively, as a result of prior year final 
settlements in excess of amounts previously estimated and the removal of liabilities related to prior years 
that are no longer necessary as such years are no longer subject to audits, reviews, and investigations. 
The increase for the year ended May 31, 2017 consisted of third-party estimates that were above actual 
amounts paid. 
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The composition of net patient service revenue is as follows: 

2017 2016

Gross patient service revenue $ 1,726,414  1,585,654  
Less provision for contractual and other adjustments 1,091,994  981,437  

Net patient service revenue $ 634,420  604,217  

 

Patient accounts receivable are reduced by an allowance for bad debts. In evaluating the collectibility of 
accounts receivable, the System analyzes historical collections and write-offs and identifies trends for each 
of its major payor sources of revenue to estimate the appropriate allowance for bad debts and provision for 
bad debts. Management regularly reviews data about these major payor sources of revenue in evaluation 
of the sufficiency of the allowance for bad debts. For receivables associated with services provided to 
patients who have third-party coverage, the System analyzes contractually due amounts and provides an 
allowance for bad debts, allowance for contractual adjustments, provision for bad debts, and contractual 
adjustments on accounts for which the third-party payor has not yet paid or for payors who are known to be 
having financial difficulties that make the realization of amounts due unlikely. For receivables associated 
with self-pay patients or with balances remaining after the third-party coverage has already been paid, the 
System records a significant provision for bad debts in the period of service on the basis of its historical 
collections, which indicates that many patients decline to pay the portion of their bill for which they are 
financially responsible. The difference between the discounted rate and the amounts collected after all 
reasonable collection efforts have been exhausted is written off against the allowance for bad debts. The 
System’s self-pay write-offs increased approximately $1,187 from $36,441 for fiscal year 2016 to 
approximately $37,628 for fiscal year 2017. The System has changed its charity care during fiscal year 
2017 to meet the new requirements as described in Section 501(r) of the IRC and has adjusted the write-off 
percentages to comply with the Section 501(r) regulations. The System maintains an allowance for 
estimated uncollectible accounts from other third-party payors, which is not material. 

In the spring of 2010, the Patient Protection and Affordable Care Act and the Health Care and Education 
Reconciliation Act (collectively, the Health Care Acts) were signed into law by President Obama. The 
impact of the Health Care Acts is complicated and difficult to predict, but the System anticipates its 
reimbursement in the future will be affected by major elements of the Health Care Acts designed to 
(1) increase insurance coverage, (2) change provider and payor behavior, and (3) encourage alternative 
payment and delivery models. Many healthcare reform variables remain unknown and are, among other 
things, dependent on implementation by federal and state governments and reactions by providers, payors, 
employers, and individuals. The System continues to monitor developments in healthcare reform and 
participates actively in contemplating and designing new programs that are encouraged and/or required by 
the Health Care Acts. 

The Health Information Technology for Economic and Clinical Health (HITECH) Act was enacted as part of 
the American Recovery and Reinvestment Act of 2009 and signed into law in February 2009. In the context 
of the HITECH Act, the System must implement a certified Electronic Health Record (EHR) in an effort to 
promote the adoption and “meaningful use” of health information technology. The HITECH Act includes 
significant monetary incentives and payment penalties meant to encourage the adaption of EHR 
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technology. The System anticipates that its current enterprise-wide EHR will enable its compliance with the 
meaningful use objectives mandated in the HITECH legislation. The System has recorded approximately 
$1,346 and $1,326 in other revenue as of May 31, 2017 and 2016, respectively, related to the HITECH Act. 

(9) Long-Term Debt 
A summary of long-term debt and capital lease obligations at May 31, 2017 and 2016 is as follows (in 
thousands): 

2017 2016

2010 revenue bonds, Series A, under a Master Trust Indenture,
interest from 5.00% to 6.50%, through March 2045 $ 24,095  446,235  

2010 revenue bonds, Series B, under a Master Trust Indenture,
interest from 4.00% to 6.40%, through March 2040 —  36,975  

2015 revenue bonds, Series A, under a Master Trust Indenture,
interest from 4.50% to 5.25%, through June 2050 67,585  67,585  

2015 revenue bonds, Series B, under a Master Trust Indenture,
interest from 3.00% to 5.00%, through June 2031 23,730  24,885  

2017 revenue bonds, Series A, under a Master Trust Indenture,
interest from 4.00% to 5.25%, through June 2045 433,620  —  

2017 revenue bonds, Series B, under a Master Trust Indenture,
interest from 3.75% to 5.00%, through June 2040 39,015  —  

Total contractual long-term debt 588,045  575,680  

Unamortized premiums and (discounts), net 28,817  (13,735) 
Unamortized debt issuance costs, net (9,627) (3,513) 

Total long-term debt 607,235  558,432  

Less current portion 6,816  6,586  

$ 600,419  551,846  

 

In May 2017, the System, through the Kentucky Economic Development Finance Authority, issued Hospital 
Revenue Refunding Bonds, Series 2017A and Hospital Revenue Refunding Bonds, Series 2017B 
(collectively, 2017 revenue bonds) in the amount of $433,620 and $39,015, totaling $472,635. The 
proceeds from the issuance were used to partially advance refund the Series 2010A and to fully advance 
refund the Series 2010B. The portion of the Series 2010A Bonds maturing prior to June 1, 2021 were not 
refunded in the principal amount of approximately $24,095. As a result of the issuance of the Series 2017 
Bonds and the defeasance of the Refunded 2010 Bonds, OHI recorded a noncash loss on bond 
defeasance of approximately $83,073 primarily from the difference between the purchase prices and the 
par values of the purchased securities of approximately $63,727 and write-off of the unamortized bond 
discounts and issuance costs of approximately $19,346. The remaining net proceeds were used to pay the 
premium for the Surety Bond, to fund the Debt Service Reserve Requirement, pay the premium for the 
Policy insuring payment, and pay certain expenses incurred in connection with the issuance.  
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In July 2015, the System, through the Kentucky Economic Development Finance Authority, issued Hospital 
Revenue Bonds, Series 2015A and Hospital Revenue Refunding Bonds, Series 2015B (collectively, 2015 
revenue bonds) in the amount of $67,585 and $24,885, totaling $92,470. The proceeds from the issuance 
were used to provide funding to finance the cost of acquiring, constructing, and equipping the Healthplexes 
project, refund $26,758 for portion of the Series 2010B bonds, fund a portion of the interest on the 2015 
Series A bonds, and pay certain expenses incurred in connection with the issuance. 

In March 2010, the System, through the Kentucky Economic Development Finance Authority, issued 
Hospital Revenue Bonds, Series 2010A and Hospital Revenue Refunding Bonds, Series 2010B 
(collectively, 2010 revenue bonds) in the amount of $460,645 and $66,695, totaling $527,340. The 
proceeds from the issuance were used to provide funding to finance the cost of acquiring, constructing, and 
equipping a new nine-story replacement acute care hospital and related service buildings, refund $152,000 
in aggregate principal amount of the 2001 revenue bonds, fund a debt service reserve fund to be used to 
pay down future debt service, fund a portion of the interest on the 2010 Series A bonds, and pay certain 
expenses incurred in connection with the issuance. In May 2017, the 2010 Series A bonds was partially 
refunded by 2017 Series A bonds with current outstanding amount of $24,095 and 2010 Series B bonds 
outstanding balance of $66,695 was fully advanced refunded through the use of proceeds of the 2017 
Series B bonds described above. 

In June 2001, the System, through the City of Owensboro, Kentucky, issued Health System Variable 
Revenue Bonds Auction Rate Securities, 2001 Series A, B, and C (collectively, 2001 revenue bonds) in the 
amount of $70,400, $65,500, and $65,525, respectively, totaling $201,425. The funds were designated to 
reimburse the System for the cost of certain capital expenditures, certain future capital expenditures, 
certain advance refunding, and principal payments of the Series 1992 and 1996 bonds, and to pay the 
costs of issuance of the 2001 revenue bonds. The 2001 revenue bonds had interest at a variable rate 
following a 35-day auction period. The outstanding balance of $152,000 was refunded in March 2010 
through the use of proceeds of the 2010 revenue bonds described above. 

The 2010 revenue bonds are collateralized by related bond trust funds and pledged revenue. The System 
has also agreed under the Master Trust Indenture to subject the Obligated Group to various operational 
and financial covenants typical of such agreements. The Obligated Group includes Owensboro Health and 
OHMG, excluding its subsidiary, OMCL. In addition, the System has granted to the Master Trustee, a deed 
of trust lien on the land and buildings owned by Owensboro Health and a security interest in Owensboro 
Health’s accounts receivable to secure payment of the outstanding revenue bonds. 
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Scheduled principal repayments on long-term debt and payments on capital lease obligations are as 
follows (in thousands): 

Long-term
debt

Year ending May 31:
2018 $ 6,816  
2019 8,755  
2020 9,205  
2021 9,685  
2022 10,190  
Thereafter 543,394  

$ 588,045  

 

Debt issuance costs of approximately $9,627 and $3,513 at May 31, 2017 and 2016, respectively, are being 
amortized over the term of the bonds using the effective-interest method. Accumulated amortization was 
approximately $456 and $337 at May 31, 2017 and 2016, respectively.  

(10) Operating Leases 
The System leases certain buildings and equipment under noncancelable operating leases with terms 
ranging from 2 to 10 years. Rent expense under these leases approximated $1,186 and $1,055 for the 
years ended May 31, 2017 and 2016, respectively. Rental expense, including short-term cancelable rentals 
was $2,358 and $1,641 for the years ended May 31, 2017 and 2016, respectively. 

Future minimum lease payments under these noncancelable operating leases with initial or remaining 
terms in excess of one year are as follows (in thousands): 

Year ending May 31:
2018 $ 984  
2019 887  
2020 826  
2021 600  
2022 600  
Thereafter —  

Total minimum lease payments $ 3,897  
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(11) Temporarily Restricted Net Assets 
Temporarily restricted net assets at May 31, 2017 and 2016 are available for use as follows (in thousands): 

2017 2016

Breast cancer $ 54  49  
Cancer center 324  319  
Cancer Center Transportation 20  20  
Gains Scholarship 24  13  
HOPE fund 345  223  
Hospitality House 118  124  
Kuhlin Endowment Fund 22  22  
Lifespring 28  26  
McAuley Clinic 195  194  
Medicus 73  73  
NICU 50  44  
Other 151  167  

Total temporarily restricted net assets $ 1,404  1,274  

 

(12) Retirement Plan 
The System has a defined-benefit pension plan, the Owensboro Health Retirement Plan (the Plan), a 
single-employer pension trust fund. The Plan is available to employees age 21 or older who have 
completed one year of continuous service and have 1,000 hours of annual service. The benefits are based 
upon years of service and the employee’s average monthly earnings. 

The funding policy of the System is to contribute amounts to the Plan at least equal to the minimum funding 
requirements of the Employee Retirement Income Security Act of 1974 (ERISA) and subsequent 
amendments. The System expects to contribute approximately $18,595 to the Plan during fiscal year 2018. 

The following table summarizes the allocation of the assets available for plan benefits at May 31: 

2017 2016

Cash and cash equivalents — % — %
Equities — —
Mutual Funds 100 100

 

The Plan utilizes an investment strategy that focuses on maximizing total return and places limited 
emphasis on generating income. The Plan’s average asset allocation target is 60% equities, 38% fixed 
income, and 2% cash. The Plan’s diversification offers the expectation of higher and more stable returns 
that will meet the obligations of the Plan. 
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The actuarially computed net periodic pension cost for 2017 and 2016 included the following components 
(in thousands): 

2017 2016

Service cost – benefits earned during the year $ 9,519  9,013  
Interest cost on projected benefit obligation 5,415  5,122  
Expected return on plan assets (4,697) (6,171) 
Net amortization and deferral 3,432  2,058  

Net periodic pension cost $ 13,669  10,022  

 

The following are the estimated amounts that will be amortized from unrestricted net assets over the next 
fiscal year (in thousands): 

Amortization of prior service cost $ —  
Amortization of loss 2,601  

$ 2,601  

 

The following tables set forth the Plan’s funded status (measured at May 31, 2017 and 2016) and amounts 
recognized in the System’s accompanying consolidated financial statements at May 31, 2017 and 2016 (in 
thousands): 

2017 2016

Accumulated benefit obligation $ (124,302) (118,630) 

Change in projected benefit obligation:
Projected benefit obligation at the beginning of measurement

year $ (162,475) (145,005) 
Service cost (9,519) (9,013) 
Interest cost (5,415) (5,122) 
Actuarial loss (226) (10,377) 
Benefits paid 10,710  7,042  

Projected benefit obligation at the end of measurement year $ (166,925) (162,475) 
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2017 2016

Change in plan assets:
Fair value of plan assets at the beginning of measurement

year $ 93,303  96,615  
Actual return on plan assets 10,842  (1,475) 
Employer contributions 3,127  5,205  
Benefits paid (10,710) (7,042) 

Fair value of plan assets at the end of measurement year $ 96,562  93,303  

Funded status $ (70,363) (69,172) 
Unrecognized net actuarial loss —  —  
Unrecognized prior service cost —  —  

Accrued pension cost $ (70,363) (69,172) 

 

2017 2016

Amounts recognized in unrestricted net assets:
Net actuarial loss $ 43,898  53,249  
Prior service costs —  —  

$ 43,898  53,249  

 

2017 2016

Employer contributions $ 3,127  5,205  
Plan participants’ contributions —  —  
Benefits paid 10,710  7,042  

 

The benefits expected to be paid from the Plan in each year from 2018 to 2022 are approximately $25,474, 
$11,094, $12,086, $11,760, and $11,682, respectively. The aggregate expected benefits to be paid in the 
five years from 2023 to 2027 are approximately $70,734. The expected benefits to be paid are based on 
the same assumptions used to measure the Plan’s benefit obligation at May 31 and include estimated 
future employee service. 
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Weighted average assumptions used to determine benefit obligation at May 31, 2017 and 2016 were as 
follows: 

2017 2016

Discount rate 3.65 % 3.63 %
Rate of compensation increase 4.00 4.00

 

Weighted average assumptions used to determine net periodic pension cost for the years ended May 31, 
2017 and 2016 were as follows: 

2017 2016

Discount rate 3.63 % 3.83 %
Expected long-term rate of return on plan assets 5.75 7.00
Rate of compensation increase 4.00 4.00

 

The expected long-term rate of return is based on the portfolio as a whole and not on the sum of the 
returns on individual asset categories. This assumption is based on historical returns of the Plan. 
Unrecognized gains and losses in excess of 10% of the greater of the projected benefit obligation or 
market-related value of plan assets are amortized on a straight-line basis over the average remaining 
service period of participants expected to receive benefits under the Plan, which is 10 years at May 31, 
2017 and 2016. 

In accordance with Subtopic 715-20, the System has categorized its plan assets, based on Topic 820 and 
the priority of inputs used in related valuation techniques, into a three-level fair value hierarchy as 
explained in note 5. All plan assets at May 31, 2017 and 2016 include the following (in thousands): 

2017 2016

Mutual funds $ 96,562  93,303  

Total $ 96,562  93,303  
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The fair value hierarchy of plan assets is as follows: 

2017
Level 1 Level 2 Level 3 Total

Mutual funds:
Large cap equity securities $ 18,504  —  —  18,504  
Small and mid cap equity

securities 14,229  —  —  14,229  
International equity securities 18,304  —  —  18,304  
Debt securities 27,529  17,996  —  45,525  

$ 78,566  17,996  —  96,562  

 

2016
Level 1 Level 2 Level 3 Total

Mutual funds:
Large cap equity securities $ 22,617  —  —  22,617  
Small and mid cap equity

securities 12,707  —  —  12,707  
International equity securities 14,728  —  —  14,728  
Debt securities 25,318  17,933  —  43,251  

$ 75,370  17,933  —  93,303  

 

Effective January 2006, the System adopted the Owensboro Health, Inc. Nonqualified Supplemental 
Retirement Plan (Supplemental Retirement Plan). The Supplemental Retirement Plan was formed under 
Section 457(f) of the IRC of 1986, and management believes that it complies with all provisions applicable 
to a nonqualified deferred compensation plan under IRC Section 409A. Participants are eligible for 
employer contributions from 12% to 15% based on their position with the System. The employer 
contribution for each year is 100% vested after five years. Employer contributions occur each 
December 31. The System has accrued expenses related to the Supplemental Retirement Plan of 
approximately $250 and $259 as of May 31, 2017 and 2016, respectively, and is included in accrued 
payroll and related liabilities in the consolidated balance sheets. 

(13) Risk Management and Self-Insured Liabilities 
Effective January 1, 2003, the System maintains malpractice liability insurance with a commercial carrier on 
a claims-made basis for losses in excess of $250 per occurrence. The System is self-insured for the first 
$250 per occurrence. On January 1, 2004, the self-insured amount increased from $250 to $500 per 
occurrence. On January 1, 2005, the self-insured amount increased from $500 to $1,000 per occurrence. 
On December 1, 2010, the self-insured amount increased from $1,000 to $1,500 per occurrence. 
Accordingly, the System has made a provision in the accompanying consolidated financial statements for 
estimated unpaid malpractice claims, including incurred but not reported claims. The current retention for 
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claims and incidents reported is $1,500 per claim with a $7,000 policy retention aggregate. The overall 
retroactive application date is January 1, 1978. 

Through December 31, 2002, the System had professional liability insurance coverage with Reciprocal of 
America (ROA) on a claims-made basis. On April 30, 2003, the Commonwealth of Virginia filed an 
application to order ROA into liquidation. On June 20, 2003, the Virginia State Corporation Commission 
entered an Order of Liquidation declaring that ROA should be liquidated. Management believes that only a 
portion of all claims reported to ROA through December 31, 2002 will be paid through the ROA liquidation 
process. Management also believes that the System has adequately accrued for any potential shortfall for 
the payment of these reported claims and any incurred but not reported claims. 

The System is self-insured up to the stop-loss amount of $500 annually per individual for its medical and 
other healthcare benefits provided to its employees and their families. Contributions by the System and 
participating employees are based on actual claims experience. A provision for known claims and 
estimated incurred but not reported claims for those employees in the self-insured plan has been provided 
in the accompanying consolidated financial statements. 

The System is self-insured up to $500 per occurrence for workers’ compensation claims and has 
purchased insurance to provide coverage for claims in excess of the self-insured retention. Such insurance 
coverage is on an occurrence basis. The System has made a provision in the accompanying consolidated 
financial statements for estimated workers’ compensation claims known and estimated incurred but not 
reported claims. 

The System is subject to various claims and lawsuits arising in the normal course of business. In the 
opinion of management, the ultimate resolution of these matters will not have a material adverse effect in 
the System’s accompanying consolidated financial statements. Additionally, management is unaware of 
any unasserted claims that would have a material impact on the accompanying consolidated financial 
statements. 

(14) Functional Expenses 
The System provides general healthcare services to residents within its geographic location. Expenses 
related to providing these services for the years ended May 31, 2017 and 2016 are as follows (in 
thousands): 

2017 2016

Healthcare services $ 404,244  387,629  
General and administrative 300,448  217,225  

Total functional expenses $ 704,692  604,854  
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(15) Financial Instruments 
The carrying amounts of all applicable asset and liability financial instruments reported in the consolidated 
balance sheets, excluding long-term debt, approximate their fair values at May 31, 2017 and 2016. Fair 
value of financial instruments is defined as the amount at which the instrument could be exchanged in a 
current transaction between willing parties. 

The fair value of the System’s long-term debt has been estimated using discounted cash flow analyses, 
based on the System’s current incremental borrowing rates for similar types of borrowing arrangements. 
The fair value of the System’s long-term debt was approximately $609,217 and $626,780 at May 31, 2017 
and 2016, respectively. 

(16) Related-Party Transactions 
Owensboro Health has a 50% ownership in Owensboro Community Health Network, Inc. (OCHN); the 
other 50% owner is Ohio Valley Physicians Association, Inc. OCHN was incorporated in August 1999 and 
operates a preferred provider organization in the Commonwealth of Kentucky by contracting with various 
providers to provide medical services to the employees of contracted employers. Owensboro Health 
accounts for their OCHN investment on the equity method based on its ownership percentage and equal 
control. Owensboro Health is an employer utilizing OCHN’s network. For the year ended May 31, 2017, 
Owensboro Health paid OCHN approximately $101 in network administration fees. For the year ended 
May 31, 2016, Owensboro Health paid OCHN approximately $134 in network administration fees. 
Owensboro Health leases employees to OCHN for an amount equal to the employees’ salaries plus 
benefits. For the years ended May 31, 2017 and 2016, OCHN reimbursed Owensboro Health 
approximately $224 and $228, respectively, for the salaries and benefits of these leased employees. 
Owensboro Health provides accounting functions to OCHN for a fee. Fees charged for the years ended 
May 31, 2017 and 2016 were approximately $10. 

Owensboro Health has a 65.7% and 66.5% ownership in OASF as of May 31, 2017 and 2016, respectively, 
with the remaining 34.3% and 33.5%, respectively, owned by individual physicians and co-general partner 
Surgical Care Affiliates (SCA). OASF pays a management fee to SCA of 5.0% of net revenue, less bad 
debt expense. This management fee was approximately $379 and $400 for the years ended May 31, 2017 
and 2016, respectively. 

(17) Subsequent Events 
The System has evaluated events subsequent to September 28, 2017 and through the date on which the 
consolidated financial statements were issued and identified no items. 
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7RWDO�OLDELOLWLHV�DQG�QHW�DVVHWV��GHILFLW� � ��������� � ������ � ����� � ��� � ² � ��� � ������ � ���������� ��������� � ����� � �������� ��������� �

6HH�DFFRPSDQ\LQJ�LQGHSHQGHQW�DXGLWRUV¶�UHSRUW�

��



6FKHGXOH��
2:(16%252�+($/7+��,1&��$1'�$)),/,$7('�(17,7,(6

&RQVROLGDWLQJ�6FKHGXOH�±�6WDWHPHQW�RI�2SHUDWLRQV�DQG�&KDQJHV�LQ�1HW�$VVHWV�,QIRUPDWLRQ

<HDU�HQGHG�0D\���������

�,Q�WKRXVDQGV�

2$6)
7KH FRQVROLGDWLRQ

)RXQGDWLRQ 2ZHQVERUR DQG
2ZHQERUR IRU (OLPLQDWLRQ +HDOWK HOLPLQDWLRQ
+HDOWK 2+0* +HDOWK��,QF� 20&/ +1:. &,1 0XKOHQEHUJ HQWULHV VXEWRWDO 2$6) HQWULHV &RQVROLGDWHG

8QUHVWULFWHG�UHYHQXH�
1HW�SDWLHQW�VHUYLFH�UHYHQXH � ������� � ������ � ² � ����� � ² � �� � ������ � �������� ������� � ����� � ² � ������� �
3URYLVLRQ�IRU�EDG�GHEWV ��������� �������� ² � �������� ² � ² � �������� ² � ��������� ������ ² � ���������

1HW�SDWLHQW�VHUYLFH�UHYHQXH�OHVV�SURYLVLRQ�IRU�EDG�GHEWV ������� � ������ � ² � ��� � ² � �� � ������ � �������� ������� � ����� � ² � ������� �

2WKHU�RSHUDWLQJ�UHYHQXH ����� � ������ � ����� � ��� � ² � ��� � ����� � �������� ������ � � � ������ ������ �

7RWDO�XQUHVWULFWHG�UHYHQXH ������� � ������ � ����� � ��� � ² � ��� � ������ � ��������� ������� � ����� � ������ ������� �

3DWLHQW�VHUYLFH�DQG�RWKHU�H[SHQVHV�
3HUVRQQHO ������� � ������� � ��� � ² � ² � ����� � ������ � �������� ������� � ����� � ² � ������� �
3URIHVVLRQDO�IHHV ������ � ����� � �� � ��� � ² � � � ����� � �������� ������ � ��� � ² � ������ �
'UXJV�DQG�VXSSOLHV ������� � ����� � � � ����� � ² � ��� � ����� � �������� ������� � ����� � ² � ������� �
3ODQW�PDLQWHQDQFH�DQG�RSHUDWLRQV ������ � ����� � �� � ² � ² � � � ����� � �������� ������ � ��� � ������ ������ �
.HQWXFN\�SURYLGHU�WD[ ����� � ² � ² � ² � ² � ² � ��� � ² � ����� � ² � ² � ����� �
2WKHU�H[SHQVHV ������ � ����� � ��� � ��� � ² � ��� � ����� � ������ ������ � ��� � ² � ������ �
'HSUHFLDWLRQ�DQG�DPRUWL]DWLRQ ������ � ����� � � � ² � ² � ² � ��� � ² � ������ � ��� � ² � ������ �
,QWHUHVW�H[SHQVH ������ � ² � ² � ² � ² � ² � � � ² � ������ � � � ² � ������ �
/RVV�RQ�ERQG�GHIHDVDQFH ������ � ² � ² � ² � ² � ² � ² � ² � ������ � ������ �

7RWDO�SDWLHQW�VHUYLFH�DQG�RWKHU�H[SHQVHV ������� � ������� � ��� � ����� � ² � ����� � ������ � ��������� ������� � ����� � ������ ������� �

2SHUDWLQJ��ORVV��LQFRPH� ��������� ��������� ��� � �������� ² � �������� �������� ��� � ��������� ����� � � � ���������

1RQRSHUDWLQJ�JDLQV��ORVVHV��
,QYHVWPHQW�LQFRPH��ORVV���QHW ������ � ² � ² � ² � ² � ² � �� � ² � ������ � ² � ² � ������ �
&RQWULEXWLRQV�DQG�RWKHU �������� �� � ² � ² � ² � �� � �� � ����� � ��� � ��� � ������ �� �

1RQRSHUDWLQJ�JDLQV��ORVVHV���QHW ������ � �� � ² � ² � ² � �� � �� � ����� � ������ � ��� � ������ ������ �

�'HILFLHQF\��H[FHVV��RI�UHYHQXH�DQG�JDLQV�RYHU�H[SHQVHV�DQG�ORVVHV�EHIRUH
QRQFRQWUROOLQJ�LQWHUHVWV ��������� ��������� ��� � �������� ² � �������� �������� ����� � ��������� ����� � ������ ���������

1RQFRQWUROOLQJ�LQWHUHVWV ² � ² � ² � ² � ² � ² � ² � ² � ² � ² � ������ ������

�'HILFLHQF\��H[FHVV�RI�UHYHQXH�DQG�JDLQV�RYHU�H[SHQVHV�DQG�ORVVHV ��������� ��������� ��� � �������� ² � �������� �������� ����� � ��������� ����� � �������� ���������

$FFUXHG�SHQVLRQ�FRVW�DGMXVWPHQW ����� � ² � ² � ² � ² � ² � ² � ² � ����� � ² � ² � ����� �
([FHVV�RI�QHW�DVVHWV�DFTXLUHG�LQ�0XKOHQEHUJ�DFTXLVLWLRQ ² � ² � ² � ² � ² � ² � ² � ² � ² � ² � ² � ² �

&KDQJH�LQ�XQUHVWULFWHG�QHW�DVVHWV �������� ��������� ��� � �������� ² � �������� �������� ����� � ��������� ����� � �������� ���������

7HPSRUDULO\�UHVWULFWHG�QHW�DVVHWV�
&RQWULEXWLRQV ² � ² � ��� � ² � ² � ² � ² � ² � ��� � ² � ² � ��� �
1HW�DVVHWV�UHOHDVHG�IURP�UHVWULFWLRQV�XVHG�IRU�RSHUDWLRQV ² � ² � ������ ² � ² � ² � ² � ² � ������ ² � ² � ������

&KDQJH�LQ�WHPSRUDULO\�UHVWULFWHG�QHW�DVVHWV ² � ² � ��� � ² � ² � ² � ² � ² � ��� � ² � ² � ��� �

1RQFRQWUROOLQJ�LQWHUHVWV�
([FHVV�RI�UHYHQXH�DQG�JDLQV�RYHU�H[SHQVHV�DQG�ORVVHV ² � ² � ² � ² � ² � ² � ² � ² � ² � ² � ��� � ��� �
3DUWQHUVKLS�LQYHVWPHQW �������� ² � ² � ² � ² � ² � ² � ² � �������� ² � ��� � ������
'LVWULEXWLRQV�WR�PLQRULW\�VKDUHKROGHUV ² � ² � ² � ² � ² � ² � ² � ² � ² � �������� ��� � ������

&KDQJH�LQ�QRQFRQWUROOLQJ�LQWHUHVWV �������� ² � ² � ² � ² � ² � ² � ² � �������� �������� ����� � �����

&KDQJH�LQ�WRWDO�QHW�DVVHWV �������� ��������� ��� � �������� ² � �������� �������� ����� � ��������� ��� � ����� � ���������

1HW�DVVHWV��GHILFLW���EHJLQQLQJ�RI�\HDU ������� � ���������� ����� � �������� �������� ² � ����� � ��������� ������� � ����� � �������� ������� �

1HW�DVVHWV��GHILFLW���HQG�RI�\HDU � ������� � ���������� ����� � �������� �������� �������� �������� ��������� ������� � ����� � �������� ������� �

6HH�DFFRPSDQ\LQJ�LQGHSHQGHQW�DXGLWRUV¶�UHSRUW�
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6FKHGXOH��
2%/,*$7('�*5283

&RPELQLQJ�6FKHGXOH�±�%DODQFH�6KHHW�,QIRUPDWLRQ

0D\���������

�,Q�WKRXVDQGV�

&RPELQDWLRQ
DQG

2ZHQVERUR HOLPLQDWLRQ 2EOLJDWHG
$VVHWV +HDOWK 2+0* HQWULHV *URXS

&XUUHQW�DVVHWV�
&DVK�DQG�FDVK�HTXLYDOHQWV � ������ � ����� � ² � ������ �
,QYHVWPHQWV ������� � ² � ² � ������� �
3DWLHQW�DFFRXQWV�UHFHLYDEOH��QHW ������ � ����� � ² � ������ �
,QYHQWRULHV ������ � �� � ² � ������ �
3UHSDLG�H[SHQVHV�DQG�RWKHU�FXUUHQW�DVVHWV ������� � ��� � ���������� ������ �
$VVHWV�OLPLWHG�DV�WR�XVH��FXUUHQW�SRUWLRQ ������ � ² � ² � ������ �

7RWDO�FXUUHQW�DVVHWV ������� � ����� � ���������� ������� �

$VVHWV�OLPLWHG�DV�WR�XVH��OHVV�FXUUHQW�SRUWLRQ ������ � ² � ² � ������ �
3URSHUW\�DQG�HTXLSPHQW��QHW ������� � ������ � ² � ������� �
'HIHUUHG�FRPSHQVDWLRQ�SODQ�DVVHWV ������ � ² � ² � ������ �
2WKHU�DVVHWV ������ � ����� � ��������� ����� �

7RWDO�DVVHWV � ��������� � ������ � ���������� ��������� �

/LDELOLWLHV�DQG�1HW�$VVHWV

&XUUHQW�OLDELOLWLHV�
&XUUHQW�PDWXULWLHV�RI�ORQJ�WHUP�GHEW � ����� � ² � ² � ����� �
$FFRXQWV�SD\DEOH ������ � ����� � ² � ������ �
$FFUXHG�SD\UROO�DQG�UHODWHG�OLDELOLWLHV ������ � ����� � ² � ������ �
2WKHU�FXUUHQW�OLDELOLWLHV ������ � ������� � ���������� ������ �
'XH�WR�WKLUG�SDUW\�SD\RUV ������ � ����� � ² � ������ �

7RWDO�FXUUHQW�OLDELOLWLHV ������� � ������� � ���������� ������� �

'HIHUUHG�FRPSHQVDWLRQ�SODQ�REOLJDWLRQV ������ � ² � ² � ������ �
/RQJ�WHUP�GHEW��OHVV�FXUUHQW�PDWXULWLHV ������� � ² � ² � ������� �
2WKHU�ORQJ�WHUP�OLDELOLWLHV ² � ² � ² � ² �
$FFUXHG�SHQVLRQ�FRVW ������ � ² � ² � ������ �

7RWDO�OLDELOLWLHV ������� � ������� � ���������� ������� �

8QUHVWULFWHG�QHW�DVVHWV ������� � ���������� ��������� ������� �

7RWDO�OLDELOLWLHV�DQG�QHW�DVVHWV � ��������� � ������ � ���������� ��������� �
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6FKHGXOH��
2%/,*$7('�*5283

&RPELQLQJ�6FKHGXOH�±�6WDWHPHQW�RI�2SHUDWLRQV�DQG�&KDQJHV�LQ�1HW�$VVHWV�,QIRUPDWLRQ

<HDU�HQGHG�0D\���������

�,Q�WKRXVDQGV�

&RPELQDWLRQ
DQG

2ZHQVERUR HOLPLQDWLRQ 2EOLJDWHG
+HDOWK 20+* HQWULHV *URXS

8QUHVWULFWHG�UHYHQXH�
1HW�SDWLHQW�VHUYLFH�UHYHQXH � ������� � ������ � ² � ������� �
3URYLVLRQ�IRU�EDG�GHEWV ��������� �������� ² � ���������

1HW�SDWLHQW�VHUYLFH�UHYHQXH�OHVV�SURYLVLRQ�IRU�EDG�GHEWV ������� � ������ � ² � ������� �

2WKHU�RSHUDWLQJ�UHYHQXH ����� � ������ � �������� ������ �

7RWDO�XQUHVWULFWHG�UHYHQXH ������� � ������ � �������� ������� �

3DWLHQW�VHUYLFH�DQG�RWKHU�H[SHQVHV�
3HUVRQQHO ������� � ������� � �������� ������� �
3URIHVVLRQDO�IHHV ������ � ����� � ������ ������ �
'UXJV�DQG�VXSSOLHV ������� � ����� � ������ ������� �
3ODQW�PDLQWHQDQFH�DQG�RSHUDWLRQ ������ � ����� � �������� ������ �
.HQWXFN\�SURYLGHU�WD[ ����� � ² � ² � ����� �
2WKHU�H[SHQVHV ������ � ����� � ����� ������ �
'HSUHFLDWLRQ�DQG�DPRUWL]DWLRQ ������ � ����� � ² � ������ �
,QWHUHVW�H[SHQVH ������ � ² � ² � ������ �
/RVV�RQ�ERQG�GHIHDVDQFH ������ � ² � ² � ������ �

7RWDO�SDWLHQW�VHUYLFH�DQG�RWKHU�H[SHQVHV ������� � ������� � �������� ������� �

2SHUDWLQJ�ORVV ��������� ��������� ² � ���������

1RQRSHUDWLQJ�JDLQV�
,QYHVWPHQW�LQFRPH�QHW ������ � ² � ² � ������ �
&RQWULEXWLRQV�DQG�RWKHU �������� �� � ² � ��������

1RQRSHUDWLQJ�JDLQV��QHW ������ � �� � ² � ������ �

([FHVV��GHILFLHQF\��RI�UHYHQXH�DQG�JDLQV�RYHU�H[SHQVHV�DQG�ORVVHV ��������� ��������� ² � ���������

$FFUXHG�SHQVLRQ�FRVW�DGMXVWPHQW ����� � ² � ² � ����� �
3DUWQHUVKLS�LQYHVWPHQW �������� ² � ² � ��������

&KDQJH�LQ�XQUHVWULFWHG�QHW�DVVHWV �������� ��������� ² � ���������

1HW�DVVHWV��EHJLQQLQJ�RI�\HDU ������� � ���������� ��������� ������� �

1HW�DVVHWV��HQG�RI�\HDU � ������� � ���������� ��������� ������� �
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6FKHGXOH��
2:(16%252�+($/7+��,1&��$1'�$)),/,$7('�(17,7,(6

+RVSLWDO�8WLOL]DWLRQ�6WDWLVWLFV��8QDXGLWHG�

<HDUV�HQGHG�0D\���

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����

3DWLHQW�GD\V�
$FXWH�SDWLHQW�GD\V ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �
7&&�SDWLHQW�GD\V ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �
5HKDE�SDWLHQW�GD\V ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

7RWDO�SDWLHQW�GD\V ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �

$YHUDJH�DGXOW�GDLO\�FHQVXV ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �
/LFHQVHG�EHGV ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �
$YHUDJH�QXPEHU�RI�DYDLODEOH�EHGV ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �

$YHUDJH�DGXOW�RFFXSDQF\ �� � �� � �� � �� � �� � �� � �� � �� � �� � �� � �� �

$GXOW�GLVFKDUJHV�
$FXWH�GLVFKDUJHV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �
7&&�GLVFKDUJHV ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �
5HKDE�GLVFKDUJHV ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �

7RWDO�DGXOW�GLVFKDUJHV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �

$YHUDJH�DGXOW�OHQJWK�RI�VWD\�
$FXWH�OHQJWK�RI�VWD\ ��� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���
7&&�OHQJWK�RI�VWD\ ���� ���� ��� ���� ���� ���� ���� ���� ���� ���� ����
5HKDE�OHQJWK�RI�VWD\ ���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����

7RWDO�DYHUDJH�DGXOW�OHQJWK�RI�VWD\ ��� ��� ��� ��� ��� ��� ��� ��� ��� ��� ���

1XPEHU�RI�GHOLYHULHV ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

6XUJLFDO�FDVHV�
,QSDWLHQW ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �
2XWSDWLHQW ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �
(QGRVFRS\ ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �
$6& ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

7RWDO�VXUJLFDO�FDVHV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �

(PHUJHQF\�URRP�YLVLWV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �

$YHUDJH�QXPEHU�RI�YLVLWV�SHU�GD\ ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� � ��� �

�� �&RQWLQXHG�



6FKHGXOH��
2:(16%252�+($/7+��,1&��$1'�$)),/,$7('�(17,7,(6

+RVSLWDO�8WLOL]DWLRQ�6WDWLVWLFV��8QDXGLWHG�

<HDUV�HQGHG�0D\���

���� ���� ���� ���� ���� ���� ���� ���� ���� ���� ����

2XWSDWLHQW�YLVLWV�
+RVSLWDO�SK\VLFLDQ�FOLQLFV ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������ � ������ � 1�$
:RUN�+HDOWK ������ � ������ � ������ � ����� � ����� � ����� � ������ � ������ � 1�$ 1�$ 1�$
2XWSDWLHQW�('�YLVLWV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �
&RQYHQLHQW�FDUH�YLVLWV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �
2EVHUYDWLRQ�YLVLWV ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

2XWSDWLHQW�VXUJHU\�FDVHV�
+RVSLWDO ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �
$6& ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

7RWDO�RXWSDWLHQW�VXUJHU\�YLVLWV ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �

$QFLOODU\�YLVLWV�
/DE ������� � ������� � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ �
3K\VLFDO�WKHUDS\
 ������ � ������ � ������ � ������ � ������ � ������ � ������ � ������ � ����� � ����� � ����� �
:RXQG�FDUH ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ��� � ��� � ��� �

7RWDO�DQFLOODU\�YLVLWV ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������ � ������ � ������ �

'LDJQRVWLF�YLVLWV�
5DGLRORJ\ ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������ � ������ � ������ �

&DWK�ODE�
,QSDWLHQW�FDVHV ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$ 1�$
2XWSDWLHQW�FDVHV ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$ 1�$

7RWDO�FDWK�ODE�FDVHV ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� �

7RWDO�GLDJQRVWLF�YLVLWV ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������ � ������ � ������ �

7RWDO�RXWSDWLHQW�YLVLWV ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� � ������� �

(PSOR\HHV�RQO\�
+RVSLWDO ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$
6\VWHP ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$

)7(¶V�ZLWK�FRQWUDFW�
+RVSLWDO ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$
6\VWHP ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � ����� � 1�$ 1�$
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