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INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees
Copiah County Medical Center
Hazlehurst, Mississippi

Report on the Audit of the Financial Statements
Opinion

We have audited the accompanying financial statements of the business-type activities of Copiah
County Medical Center (the "Hospital"), as of and for the year ended December 31, 2021, and the
related notes to the financial statements, which collectively comprise the Hospital's basic financial
statements as listed in the table of contents.

In our opinion, the accompanying financial statements referred to above present fairly, in all material
respects, the respective financial position of the business-type activities of the Hospital as of
December 31, 2021 and the respective changes in financial position, and, where applicable, cash
flows thereof for the year then ended in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America ("GAAS"). Our responsibilities under those standards are further described in the
Auditor’'s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Hospital, and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Other Matter

The financial statements of the Hospital, as of and for the year ended December 31, 2020, was
audited by other auditors, whose report, dated June 3, 2021 expressed an unmodified opinion on
those statements.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Hospital’'s
ability to continue as a going concern for twelve months beyond the financial statement date,
including any currently known information that may raise substantial doubt shortly thereafter.



Audlitor's Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of the Hospital’s internal control. Accordingly, no such
opinion is expressed.

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

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

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

Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the
management's discussion and analysis on pages four through eight be presented to supplement the
basic financial statements. Such information is the responsibility of management and, although not
a part of the basic financial statements, is required by the Governmental Accounting Standards
Board who considers it to be an essential part of financial reporting for placing the basic financial
statements in an appropriate operational, economic, or historical context. We have applied certain
limited procedures to the required supplementary information in accordance with auditing standards
generally accepted in the United States of America, which consisted of inquiries of management
about the methods of preparing the information and comparing the information for consistency with
management's responses to our inquiries, the basic financial statements, and other knowledge we
obtained during our audit of the basic financial statements. We do not express an opinion or provide
any assurance on the information because the limited procedures do not provide us with sufficient
evidence to express an opinion or provide any assurance.

2



Other Information

Management is responsible for the other information included in the annual report. The other
information comprises The Schedule of Surety Bonds for Officers and Employees on page 31 but
does not include the basic financial statements and our auditor’s report thereon. Our opinions on
the basic financial statements do not cover the other information, and we do not express an opinion
or any form of assurance thereon.

In connection with our audit of the basic financial statements, our responsibility is to read the other
information and consider whether a material inconsistency exists between the other information
and the basic financial statements, or the other information otherwise appears to be materially
misstated. If, based on the work performed, we conclude that an uncorrected material
misstatement of the other information exists, we are required to describe it in our report.

Report on Other Reporting Required by Governmental Auditing Standards

In accordance with Government Auditing Standards ("GAS"), we have also issued our report dated
June 28, 2022, on our consideration of the Hospital'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 Hospital's internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
GAS in considering the Hospital's internal control over financial reporting and compliance.

Homwe (LF

Ridgeland, Mississippi
June 28, 2022



COPIAH COUNTY MEDICAL CENTER
MANAGEMENT’S DISCUSSION AND ANALYSIS
Years Ended December 31, 2021 and 2020

Management's Discussion and Analysis of Copiah County Medical Center (the "Hospital") financial
performance provides important background information and management's analysis of the
Hospital's financial performance during the years ended December 31, 2021 and 2020. Please
read it in conjunction with the Hospital's financial statements, which begin on page nine.

REQUIRED FINANCIAL STATEMENTS

The basic financial statements contained in this report are presented using Governmental
Accounting Standards Board ("GASB") accounting principles. These financial statements offer short-
term and long-term financial information about the Hospital's activities.

The statements of net position include all of the Hospital's assets, deferred outflows of resources,
liabilities, and deferred inflows of resources and provide information about the nature and
amounts of investments in resources (assets) and the obligations to Hospital creditors (liabilities).
They also provide the basis for computing rate of return, evaluating the capital structure of the
Hospital and assessing the liquidity and financial flexibility of the Hospital.

All of the current year's revenue and expenses are accounted for in the statement of
revenues, expenses, and change in net position. This statement measures changes in the
Hospital's operations over the past year and can be used to determine whether the Hospital has
been able to recover all of its costs through its net patient service revenue and other revenue
sources.

The final required financial statement is the statement of cash flows. The primary purpose of this
statement is to provide information about the Hospital's cash from operating, investing and
financing activities and to provide answers to questions such as, where did the cash come from,
what was the cash used for and what was the change in the cash balance during the reporting
period.

FINANCIAL ANALYSIS OF THE HOSPITAL

The statement of net position and the statement of revenues, expenses and changes in net
position report information about the Hospital's activities. Increases or decreases in the Hospital's
net position are one indicator of whether its financial health is improving or deteriorating. However,
other financial factors such as changes in the healthcare industry, changes in Medicare and
Medicaid regulations and changes in managed care contracting should also be considered.

FINANCIAL HIGHLIGHTS
For the year ended December 31, 2021, the Hospital's general financial highlights were:

e During the fiscal year 2021 the Hospital experienced several waves of COVID-19 that impacted
operations.

e Net patient services revenue increased 18 percent from 2020 to 2021 and decreased 4.6
percent from 2019 to 2020.

e The Hospital's payor mix is continuing to fluctuate slightly. From 2020 to 2021, the commercial
mix decreased 1 percent, Medicaid decreased increased by 2 percent, Medicare 2 percent, and
uninsured increased 2 percent.



COPIAH COUNTY MEDICAL CENTER
MANAGEMENT’S DISCUSSION AND ANALYSIS
Years Ended December 31, 2021 and 2020

e The Hospital's total net position increased approximately $3,922,000 from 2020 to 2021, and
approximately $1,312,000 from 2019 to 2020. As of 2021, the total net position was
approximately $6,008,000 which consists of $8,080,000 in unrestricted, ($3,776,000) in net
investments in capital assets, and $1,704,000 in restricted funds related to debt obligations. As
of 2020, the total net position was approximately $2,085,000 which consists of $2,576,000 in
unrestricted, ($3,131,000) in net investments in capital assets, and $2,640,000 in restricted
funds related to debt obligations.

CAPITAL ASSETS
Year Ended December 31, 2021

At the end of fiscal year 2021, the Hospital had an investment in capital assets, net of depreciation,
of approximately $11,931,000, a decrease of approximately $1,173,000 or 9 percent from 2020.
The decrease in capital assets is related primarily to current depreciation expense exceeding current
additions for the year.

Year Ended December 31, 2020

At the end of fiscal year 2020, the Hospital had an investment in capital assets, net of depreciation,
of approximately $13,104,000, a decrease of approximately $1,200,000 or 8 percent from 20109.
The decrease in capital assets is related primarily to current depreciation expense exceeding current
additions for the year.

LONG-TERM DEBT
Year Ended December 31, 2021
At the end of fiscal year 2021, the Hospital had one outstanding bond issue.

The Mississippi Development Bank ("MDB") Bonds, Series 2015, which are reported in the
statements of net position, had a carrying value of approximately $11,897,000, down 4.1 percent or
$514,000 from one year ago due to the scheduled bond payments. The bond bears an interest rate
of 4.54 percent.

Year Ended December 31, 2020
At the end of fiscal year 2020, the Hospital had one outstanding bond issue.

The MDB Bonds, Series 2015, which are reported in the statements of net position, had a
carrying value of approximately $12,411,000, down 3.8 percent or $491,000 from the previous
year due to the scheduled bond payments. The bond bears an interest rate of 4.54 percent.



COPIAH COUNTY MEDICAL CENTER
MANAGEMENT’S DISCUSSION AND ANALYSIS
Years Ended December 31, 2021 and 2020

NET POSITION

A summary of the Hospital's statements of net position is presented in the following table:

Fiscal Year Fiscal Year Fiscal Year
2021 2020 2019
Current and other assets 11,101,682 $ 10,063,876 $ 3,510,637
Restricted assets 1,704,063 2,639,863 1,461,735
Notes receivable 13,330,932 13,330,932 13,330,932
Capital assets, net 11,930,595 13,104,253 14,301,788
Total assets 38,067,272 39,138,924 32,605,092
Current and other liabilities 3,599,695 8,056,363 2,320,966
Long-term debt 11,359,662 11,897,110 12,410,744
Notes payable 17,100,000 17,100,000 17,100,000
Total liabilities 32,059,357 37,053,473 31,831,710
Net position
Net invested in capital assets (3,776,282) (3,130,600) (2,406,189)
Restricted 1,704,063 2,639,863 1,461,735
Unrestricted 8,080,134 2,576,188 1,717,836
Total net position 6,007,915 $ 2,085,451 $ 773,382

Some significant components of the change in the Hospital's net position are related to the
fluctuations in current assets, restricted assets and current liabilities.

e From fiscal year 2020 to 2021, current assets increased by approximately $1,003,000 or 9.9
percent due to an increase in cash from receipt additional Provider Relief Funds and increases in
estimated third-party payor settlements.

e In fiscal year 2020, The Hospital received approximately $920,000 from property tax
assessment which was held as restricted asset and used to pay down debt in 2021. No property
tax assessment occurred in 2021, resulting in decreased balance in restricted assets at fiscal
year ended 2021.

e From fiscal year 2020 to 2021, current liabilities decreased by approximately $4,457,000 or
55 percent due to the recognition of approximately $4,600,000 in Provider Relief Funds and the
recoupment of Medicare Accelerated and Advanced Payments of approximately $1,000,000
which were both placed on the books as current liabilities in 2020.



COPIAH COUNTY MEDICAL CENTER

MANAGEMENT’S DISCUSSION AND ANALYSIS
Years Ended December 31, 2021 and 2020

SUMMARY OF REVENUE AND EXPENSES

The following table presents a summary of the Hospital's historical revenues and expenses and
changes in net position for each of the fiscal years ended December 31, 2021, 2020 and 2019:

Fiscal Year

2021

Fiscal Year
2020

Fiscal Year

2019

Operating revenues
Net patient service revenue
Other operating revenue

Total operating revenues

Operating expenses
Salaries and benefits
Professional fees
Supplies
Provision for depreciation
Other operating expense

Total operating expenses

Income (loss) from operations

Nonoperating revenues (expenses)
Property taxes
Provider Relief Fund revenue
Gain on debt extinguishment
Grants and donations
Loss on disposal of capital assets
Interest income
Interest expense

Total nonoperating revenue, net
Change in net position
Net position, beginning of year

Net position, end of year

$ 18,349,427 $ 15,581,837 $ 16,330,078

123,560 105,119 119,364
18,472,987 15,686,956 16,449,442
8,573,027 7,662,051 7,442,376
4,526,856 4,570,797 4,411,949
2,542,710 2,279,190 2,048,933
1,476,167 1,403,493 1,400,635
1,473,255 1,258,447 1,548,497
18,592,015 17,173,978 16,852,390
(119,028) (1,487,022 (402,948)

5,970 922,578 -
4,590,527 430,789 -

- 1,532,280 -
19,777 439,014 -
(19,404) ] ]
192,643 244,565 226,072
(748,021) (770,135) (793,835)

4,041,492 2,799,091 (567,763)
3,922,464 1,312,069 (970,711)
2,085,451 773,382 1,744,093
$ 6,007,915 $ 2,085451 $ 773,382

Some significant components of the change in the Hospital's revenues and expenses are related to
net patient service revenue, professional fees, and Provider Relief Fund revenue.

e During fiscal year 2021, net patient service revenue increased approximately $2,768,000 or
17.8 percent. This increase was due to the increase in patient activity after the COVID-19
Pandemic significantly affected operations in 2020.



COPIAH COUNTY MEDICAL CENTER
MANAGEMENT’S DISCUSSION AND ANALYSIS
Years Ended December 31, 2021 and 2020

e In fiscal year 2021, the Hospital reported an increase in operating expenses of approximately
$1,418,037 or 8.3 percent.

e In fiscal year 2021, salaries and benefits for the Hospital increased approximately $910,000 or
12 percent due to employees filing big insurance claims. Employee benefits were 29 percent of
salaries for the year ended December 31, 2021.

e In fiscal year 2021, other operating expenses for the Hospital increased approximately
$215,000 or 17 percent due to increases associated with equipment and software leases.

e In fiscal year 2021, the Hospital experienced an increase in net nonoperating revenues of
approximately $1,242,000 or 44.4 percent. This increase was due to the fact that the Hospital
was able to recognize Provider Relief Funds which had been deferred in fiscal year 2020.

e Change in net position increased approximately $2,610,000 or 200 percent from fiscal year
2020 to 2021.

ECONOMIC FACTORS AND NEXT YEAR'S BUDGET

The Hospital's appointed officials and management considered many factors when setting the
budget for the fiscal year ended December 31, 2022. Included in those factors are the status
of the economy and the healthcare environment, which take into account market forces and
environmental factors such as:

e Medicare reimbursement, including Disproportionate Share

e Increased number of uninsured and working poor

e Ongoing competition for services

e Workforce issues

o Cost of supplies, including pharmaceuticals

o Ability to recruit medical staff physicians to enhance services offered to the service area

e Combined growth of existing services

e |mpact of Healthcare Reform as it relates to reimbursement and employee health insurance
coverage

e Ongoing COVID-19 pandemic, related relief funding and associated compliance

CONTACTING THE HOSPITAL FINANCIAL MANAGER

This financial report is designed to provide the Hospital's citizens, taxpayers, customers and
investors and creditors with a general overview of the Hospital's finances and to demonstrate the
Hospital's accountability for the money it receives. If you have questions about this report or
need additional financial information, contact the Chief Financial Officer at Copiah County Medical
Center, 27190 MS-28, Hazlehurst, MS 39083.



COPIAH COUNTY MEDICAL CENTER

Statements of Net Position
December 31, 2021 and 2020

2021 2020
ASSETS
Current assets
Cash and cash equivalents $ 8,155,833 7,604,128
Patient receivables, net of allowance for doubtful accounts
of $6,684,327 and $5,989,989, respectively 2,582,671 2,001,620
Estimated third-party payor settlements 35,102 177,168
Inventories 304,653 246,845
Prepaids and other current assets 23,423 34,115
Total current assets 11,101,682 10,063,876
Restricted and internally designated assets
Held by trustee for debt service 1,704,063 2,639,863
Notes receivable 13,330,932 13,330,932
Capital assets, net 11,930,595 13,104,253
Total assets $ 38,067,272 39,138,924
LIABILITIES
Current liabilities
Current maturities of long-term debt $ 537,448 513,634
Current maturities of capital lease obligations 14,809 14,342
Accounts payable 711,672 727,238
Accrued expenses 535,840 554,118
Medicare Accelerated and Advance Payment Program contractual liability 647,237 1,615,806
Provider Relief Fund deferred revenue 1,126,799 4,590,526
Total current liabilities 3,573,805 8,015,664
Long-term debt, less current maturities 11,359,662 11,897,110
Notes payable 17,100,000 17,100,000
Capital lease obligations, less current maturities 25,890 40,699
Total liabilities 32,059,357 37,053,473
NET POSITION
Net investment in capital assets (3,776,282) (3,130,600)
Restricted for debt service 1,704,063 2,639,863
Unrestricted 8,080,134 2,576,188
Total net position $ 6,007,915 $ 2,085,451

See accompanying notes.




COPIAH COUNTY MEDICAL CENTER

Statements of Revenues, Expenses and Changes in Net Position

Years Ended December 31, 2021 and 2020

2021 2020
Operating revenues
Net patient service revenue, net of provision for bad
debts of $8,666,358 and $7,005,635, respectively $ 18,349,427 15,581,837
Other operating revenue 123,560 105,119
Total operating revenues 18,472,987 15,686,956
Operating expenses
Salaries and wages 6,624,904 6,302,268
Employee benefits 1,948,123 1,359,783
Professional fees 4,526,856 4,570,797
Supplies and other 2,542,710 2,279,190
Lease and rental expense 548,885 442,459
Utilities 332,456 314,927
Insurance 159,515 153,588
Other operating expenses 432,399 347,473
Provision for depreciation 1,476,167 1,403,493
Total operating expenses 18,592,015 17,173,978
Loss from operations (119,028) (1,487,022)
Nonoperating revenues (expenses)
Property taxes 5,970 922,578
Gain on debt extinguishment - 1,532,280
Provider Relief Fund revenue 4,590,527 430,789
Grants and donations 19,777 439,014
Loss on disposal of capital assets (19,404) -
Interest expense (748,021) (770,135)
Interest income 192,643 244,565
Total nonoperating revenues 4,041,492 2,799,091
Increase in net position 3,922,464 1,312,069
Net position, beginning of year 2,085,451 773,382
Net position, end of year $ 6,007,915 2,085,451

See accompanying notes.
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COPIAH COUNTY MEDICAL CENTER
Statements of Cash Flows

Years Ended December 31, 2021 and 2020

2021 2020
Cash flows from operating activities
Receipts from and on behalf of patients and third-party payors $ 17,910,442 $ 15,484,158
Payments to suppliers and contractors (8,605,503) (8,484,605)
Payments to employees (8,591,305) (7,634,673)
Other receipts and payments, net 123,560 105,119
Net cash provided by (used in) operating activities 837,194 (530,001)
Cash flows from noncapital financing activities
Property taxes 5,970 922,578
Proceeds from issuance of Paycheck Protection Program loan - 1,532,280
Medicare Accelerated and Advance Payment Program receipts (recoupments) (968,569) 1,615,806
Proceeds from Provider Relief Fund 1,126,800 5,021,315
Noncapital grants and contributions received 19,777 439,014
Net cash provided by noncapital financing activities 183,978 9,530,993
Cash flows from capital and related financing activities
Principal paid on long-term debt (527,976) (461,777)
Interest paid on long-term debt (748,021) (770,135)
Purchases of capital assets (321,913) (205,958)
Net cash used in capital and related financing activities (1,597,910) (1,437,870)
Cash flows from investing activities
Interest on investments 192,643 244,565
Net cash provided by investing activities 192,643 244,565
Net increase (decrease) in cash and cash equivalents (384,095) 7,807,687
Cash and cash equivalents, beginning of year 10,243,991 2,436,304
Cash and cash equivalents, end of year $ 9,859,896 $ 10,243,991
Reconciliation of cash and cash equivalents
to the statements of net position
$ 8,155,833 $ 7,604,128
Cash and cash equivalents held by trustee 1,704,063 2,639,863
$ 9,859,896 $ 10,243,991

See accompanying notes.
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COPIAH COUNTY MEDICAL CENTER
Statements of Cash Flows
Years Ended December 31, 2021 and 2020

2021 2020

Reconciliation of loss from operations to net cash provided by (used in)
operating activities
Loss from operations $ (119,028) $ (1,487,022)
Adjustments to reconcile loss from operations to net cash
provided by (used in) operating activities

Depreciation and amortization 1,476,167 1,403,493
Provision for bad debts 8,666,358 7,005,635
Changes in assets and liabilities
Patient receivables (9,247,409) (7,494,049)
Inventories (47,1106) 79,461
Estimated third-party payor settlements 142,066 390,735
Accounts payable (15,566) (455,632)
Accrued salaries and compensated absences (18,278) 27,378
Net cash provided by (used in) operating activities $ 837,194 $ (530,001)

Noncash investing, capital and financing activities
Purchase of capital assets with
capital lease obligations $ - $ 36,545

See accompanying notes.
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COPIAH COUNTY MEDICAL CENTER
Years Ended December 31, 2021 and 2020

NOTES TO FINANCIAL STATEMENTS

Note 1. Nature of Operations, Reporting Entity and Summary of Significant Accounting Policies

Nature of Operations and Reporting Entity

The Copiah County Medical Center, (the "Hospital") or ("CCMC"), is a governmental critical access
hospital located in Hazlehurst, Mississippi. The Hospital was created by the Board of Supervisors of
Copiah County and is a component unit of Copiah County, Mississippi. The Board of Supervisors
appoint the Board of Trustees of the Hospital and approve its operating budget.

Blended Component Unit

Copiah County Public Benefit Corporation ("CCPBC") was formed as a 501(c)(3) nonprofit
corporation. CCPBC's specific purpose and objective was to facilitate the construction of a
replacement critical access hospital facility and lease that facility to the Hospital. Hospital
management performs the day-to-day management of CCPBC's operations and CCPBC's debt is
expected to be repaid entirely from lease payments made from the Hospital to CCPBC. Due to the
relationship, CCPBC is considered a component unit of the Hospital.

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. The most
sensitive estimates included in these financial statements relate to contractual discounts under
third-party contracts and the allowance for uncollectible accounts.

Basis of Presentation

The Hospital reports in accordance with accounting principles generally accepted in the United
States of America in accordance with accounting principles promulgated by the Governmental
Accounting Standards Board ("GASB"). The accompanying financial statements of the Hospital have
been prepared on the accrual basis of accounting using the economic resources measurement
focus.

Cash and Cash Equivalents

Cash and cash equivalents include investments in money market funds and highly liquid
investments with maturities of three months or less when purchased, excluding amounts whose use
is limited by the Board of Trustee's designation or under trust agreements.

Patient Receivables

Patient accounts receivable are reported at their outstanding unpaid balance adjusted for any
write-offs and the allowance for doubtful accounts. Interest income is not accrued on any
unpaid balances.

Accounts are considered past due at the time that the balance is 120 days delinquent. Accounts are
written off when no payment has been received on the account in collections for 90 days.
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COPIAH COUNTY MEDICAL CENTER
Years Ended December 31, 2021 and 2020

NOTES TO FINANCIAL STATEMENTS

Note 1. Continued

Allowance for Doubtful Accounts

An allowance for doubtful accounts and a corresponding provision for bad debts are established
based on an aging of receivables and historical collection percentages. Actual write-offs of amounts
determined to be uncollectible are charged against the allowance for doubtful accounts.

The allowance for doubtful accounts is evaluated on a regular basis by management and is based
upon management's periodic review of the collectability of the accounts in light of historical
experience, the nature and volume of the accounts and the agreements with the respective third-
party payors.

Inventories

Inventories are valued using the lower of cost determined using the first-in, first-out method, or
market.

Prepaid Expenses

Prepaid expenses are amortized over the estimated period of future benefit, generally on a straight-
line basis.

Restricted Assets

Noncurrent restricted assets include cash and investments externally restricted for debt service
requirements under the Hospital's bond agreements.

The Hospital's investments consist of debt and equity securities and are carried at fair value.
Interest, dividends and gains and losses on investments, both realized and unrealized, are included
in nonoperating income when earned.

Capital Assets, Net

Capital asset additions are recorded at cost. Depreciation is computed using the straight-line method
with useful lives of the property ranging from three to 40 years. Maintenance, repairs, replacement
and improvements of minor importance are expensed. Major replacements and improvements that
extend the useful life or capacity of the asset are capitalized. Estimated useful lives for each class of
depreciable assets are as follows:

Years
Land improvements 5-25
Building and leasehold improvements 5-40
Equipment 3-20
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COPIAH COUNTY MEDICAL CENTER
Years Ended December 31, 2021 and 2020

NOTES TO FINANCIAL STATEMENTS

Note 1. Continued

Compensated Absences

The Hospital's employees earn paid time off and extended illness hours at varying rates depending
on years of service. Employees may accumulate paid time off and be paid if they leave before
they exhaust this accumulation. Employees may accumulate extended illness hours but, upon
termination, are not paid for any accumulated extended illness hours. An accrued expense is
recorded for vested compensated absences not used.

Risk Management

The Hospital 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 dental 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.

Income Taxes

The Hospital is a governmental entity and as such is exempt from federal income taxation.
Accordingly, the accompanying basic financial statements do not include any provision for income
taxes.

Net Position

The net position of the Hospital is classified into three components, which are defined as follows:

e Net Investment in Capital Assets - This component reports capital assets, net of accumulated
depreciation, reduced by the outstanding balances of any borrowings used to finance the
purchase, improvements or construction of those assets.

e Restricted for Debt Service - This component reports those resources that are externally
restricted by creditors for debt service.

e Unrestricted Net Position - This component reports resources that do not meet the definition
of invested in capital assets net of related debt or restricted.

Patient Service Revenue

The Hospital has agreements with third-party payors that provide for payments to the Hospital at
amounts different from its established rates. Payment arrangements include prospectively
determined rates per discharge, reimbursed costs, discounted charges and per diem payments.
Patient service revenue is reported at estimated net realizable amounts from patients, third-party
payors and others for services rendered and includes estimated retroactive adjustments under
reimbursement agreements with third-party payors. Retroactive adjustments are considered in the
recognition and accrual of revenue on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined.

The primary third-party programs include Medicare and Medicaid, which account for a significant

amount of the Hospital's revenue. The laws and regulations under which Medicare and Medicaid
programs operate are complex and subject to interpretation and frequent changes. As part of
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COPIAH COUNTY MEDICAL CENTER
Years Ended December 31, 2021 and 2020

NOTES TO FINANCIAL STATEMENTS

Note 1. Continued

operating under these programs, there is a possibility that government authorities may review the
Hospital's compliance with these laws and regulations. Such reviews may result in adjustments to
program reimbursement previously received and subject the Hospital to fines and penalties.
Management believes it has complied with the requirements of these programs.

Charity Care

The Hospital 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 Hospital does not pursue collection
of amounts determined to qualify as charity care, they are not reported as revenue. Records of charges
foregone for services and supplies furnished under the charity care policy are maintained to identify
and monitor the level of charity care provided.

Operating Revenue and Expenses

The Hospital's statements of revenues, expenses and changes in net position distinguish between
operating and nonoperating revenues and expenses. Operating revenues result from exchange
transactions associated with providing healthcare services, which is the Hospital's principal activity.
Nonexchange revenues, including grants and contributions received for purposes other than capital
asset acquisition, and interest income are reported as nonoperating revenues. Operating expenses
are all expenses incurred to provide healthcare services, other than financing costs.

Grants and Contributions

From time-to-time, the Hospital receives grants from other governmental entities as well as
contributions from individuals and private organizations. Revenues from grants and contributions
(including contributions of capital assets) are recognized when all eligibility requirements are met.
Grants and contributions may be restricted for either specific operating purposes or for capital
purposes. Amounts that are unrestricted or that are restricted to a specific operating purpose are
reported as nonoperating revenues. In accordance with GASB Technical Bulletin No. 2020-1, the
Hospital classified Coronavirus Aid, Relief, and Economic Security Act (the "CARES Act") funds as
nonoperating revenues in the accompanying statements of revenues, expenses and changes in net
position (discussed further in Note 13).

New Accounting Standards Adopted

Governmental Accounting Standards Board Statement No. 84 ("GASB 84")

The Hospital adopted GASB 84, Fiduciary Activities. This statement is meant to provide guidance
regarding the identification of fiduciary activities for accounting and financial reporting purposes.
Fiduciary activities meeting certain criteria (i.e., pension and other employee benefit trust funds,
investment trust funds, private-purpose trust funds and custodial funds) will now be reported in a
fiduciary fund as part of the basic financial statements.

Governmental Accounting Standards Board Statement No. 89 ("GASB 89")
The Hospital adopted GASB 89, Accounting for Interest Cost Incurred before the End of a

Construction Period. This statement will improve financial reporting by (1) enhancing the relevance
and comparability of information about capital assets and the cost of borrowing for a reporting
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period and (2) simplifying accounting for interest cost incurred before the end of a construction
period. This statement will supersede GASB 62, requiring that interest cost incurred before the end
of a construction period be recognized as an expense in the period in which the cost was incurred.

Governmental Accounting Standards Board Statement No. 95 ("GASB 95")

The Hospital will adopt GASB 95, Postponement of the Effective Dates of Certain Authoritative
Guidance. This statement postponed by one year the effective dates of certain GASB
pronouncements including GASB 84 and 89 for fiscal years 2021. This statement also postponed
the effective date for GASB 87 by 18 months to fiscal year 2022.

The adoption of these standards did not have a significant impact on the Hospital's financial position
or results of operations.

Accounting Pronouncements Issued Not Yet Adopted

Governmental Accounting Standards Board Statement No. 87 ("GASB 87")

The Hospital will adopt GASB 87, Leases. This statement will enhance comparability of financial
statements among governments by requiring lessees and lessors to report leases under a single
model. Under this statement, all leases are required to be recognized as assets and liabilities with
associated deferred inflows and outflows of resources on the financial statements. Furthermore, the
statement defines a lease and details the considerations for determining the lease term. The
Hospital is currently assessing the impact of the adoption of this GASB and its effect on the
Hospital's financial position or results of operations.

Note 2. Cash Deposits and Investments

Custodial Credit Risk

Custodial credit risk is the risk that, in the event of a bank failure, the Hospital's deposits might not
be recovered. The collateral for public entities' deposits in financial institutions is held in the name of
the State Treasurer under a program established by the Mississippi State Legislature and is
governed by Section 27-105-5 Miss. Code Ann. (1972). Under this program, the entities' funds are
protected through a collateral pool administered by the State Treasurer. Financial institutions holding
deposits of public funds must pledge securities as collateral against those deposits. In the event of
failure of a financial institution, securities pledged by that institution would be liquidated by the State
Treasurer to replace the public deposits not covered by the Federal Depository Insurance
Corporation ("FDIC"). All deposits with financial institutions must be collateralized in an amount equal
to 105 percent of uninsured deposits and are therefore fully insured. The collateralized and insured
bank balances as of December 31, 2021 and 2020 was $9,565,988 and $10,283,004,
respectively.

The Hospital has cash deposits held by a trustee. The use of these funds is restricted for debt service

related to the Hospital's revenue bonds. The carrying value of these deposits was $1,704,063 and
$2,639,863 at December 31, 2021 and 2020, respectively.
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The statutes of the State of Mississippi restrict the authorized investments of the Hospital to
obligations of the U.S. Treasury, agencies and instrumentalities of the U.S. and certain other types of
investments. The Hospital does not have an investment policy that would additionally restrict
investment decisions.

The Hospital categorizes its fair value measurements within the fair value hierarchy established by
generally accepted accounting principles. The hierarchy is based on valuation inputs used to
measure the fair value of the asset. Level 1 inputs are quoted prices in active markets for identical
assets; Level 2 inputs are significant other observable inputs; Level 3 inputs are significant
unobservable inputs.

The Hospital had the following recurring fair value measurements as of December 31, 2021 and
2020:

Investments by Fair Value Level 2021 Level 1 Level 2 Level 3
U.S. Agencies $ 1,704,063 $ 1,704,063 $ - $ -
Total $ 1,704,063 $ 1,704,063 $ - $ -
Investments by Fair Value Level 2020 Level 1 Level 2 Level 3
U.S. Agencies $ 2639863 $ 2,639,863 $ - $ -
Total $ 2639863 $ 2,639,663 $ - $ -

Note 3. Restricted Assets

The amounts reported as restricted assets are comprised of cash and cash equivalents held by the
trustee bank for debt service on behalf of the Hospital related to their required long-term debt
described in Note 7.

Note 4. Patient Accounts Receivable

Patient accounts receivable consist of the following:

2021 2020
Patient accounts receivable $ 13,746,516 $ 11,548,493
Less: Allowance for doubtful accounts (6,684,327) (5,989,989)
Less: Allowance for contractual adjustments and - -
doubtful accounts (4,479,518) (3,556,884)
Patient accounts receivable, net $ 2,682,671 $ 2,001,620
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Note 5. Notes Receivable

The Hospital entered into an agreement on December 30, 2015, to lend $9,357,532 to Hardy
Wilson QEI, LLC ("HWQ"). Interest of 1.3463 percent accrues on the note receivable balance from the
date of issuance through maturity, with quarterly interest only payments of $31,495 beginning
March 10, 2016, and paid quarterly through December 10, 2022. Beginning March 10, 2023, and
continuing until the maturity date of December 10, 2045, HWQ will make quarterly payments of
principal and accrued interest totaling $118,441. The notes are secured by equity interests of 99.99
percent in URP Subsidiary CDE XXVI, LLC.

The Hospital entered into an agreement on December 30, 2015, to lend $3,973,400 to HW
MuniStrategies State Fund, LLC ("HMSF"). Interest of 1.3463 percent accrues on the note receivable
balance from the date of issuance through maturity, with quarterly interest only payments of
$13,374 beginning March 10, 2016, and paid quarterly through December 10, 2022. Beginning
March 10, 2023, and continuing until the maturity date of December 10, 2045, HMSF will make
quarterly payments of principal and accrued interest totaling $50,292. The notes are secured by
equity interests of 99.99 percent in MuniStrategies Sub-CDE#17, LLC.

Interest received on notes receivable amounted to approximately $179,000 for the years ended

December 31, 2021 and 2020. See Note 8 for further discussion of the transactions described
above.

Note 6. Capital Assets

Capital assets and depreciation activity for the year ended December 31, 2021 are as follows:

December 31, December 31,
2020 Additions Disposals 2021
Capital assets not being
depreciated:
Land $ 663,551 $ - $ - $ 663,551
Construction in progress - 193,257 (10,000) 183,257
Total capital assets not
being depreciated 663,551 193,257 (10,000) 846,808
Capital assets being
depreciated:
Buildings and
improvements 8,833,767 - (44,500) 8,789,267
Land improvements 1,498,634 - - 1,498,634
Fixed equipment 5,019,187 - - 5,019,187
Moveable equipment 2,635,782 273,104 (193,320) 2,715,566
Total capital assets
being depreciated 17,987,370 273,104 (237,820) 18,022,654
Less: total accumulated
depreciation (5,546,668) (1,412,873) 20,674 (6,938,867)
Capital assets being
depreciated, net 12,440,702 (1,139,769) (217,146) 11,083,787
Capital assets, net $ 13,104,253 $ (946,512) $ (227,146) $ 11,930,595
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Capital assets and depreciation activity for the year ended December 31, 2020 follows:

December 31, December 31,
2019 Additions 2020
Capital assets not being
depreciated:
Land $ 663,551 $ - $ 663,551
Total capital assets not
being depreciated 663,551 - 663,551
Capital assets being
depreciated:
Buildings and
improvements 8,833,767 - 8,833,767
Land improvements 1,498,634 - 1,498,634
Fixed equipment 5,007,655 11,532 5,019,187
Moveable equipment 2,441,354 194,428 2,635,782
Total capital assets
being depreciated 17,781,410 205,960 17,987,370
Less: total accumulated
depreciation (4,143,173) (1,403,495) (5,546,668)
Capital assets being
depreciated, net 13,638,237 (1,197,535) 12,440,702
Capital assets, net $ 14,301,788 $ (1,197,535) $ $ 13,104,253

For the years ended December 31, 2021 and 2020, depreciation expense was approximately
$1,476,000 and $1,403,000, respectively. Capital lease equipment was approximately $48,000 and
$63,000 with related accumulated amortization of $35,000 and $38,000 at December 31, 2021 and

2020, respectively.

At December 31, 2021, the Hospital had various commitments totaling approximately $119,000
related to capital equipment purchases.
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Note 7. Long-Term Debt

A summary of long-term debt and capital lease obligations at December 31 follows:

2021 2020

Capital lease obligations at varying interest rates of 2.420 to
3.750 percent, annual payments ranging from $7,420 to
$8,304, collateralized by leased equipment maturing in
2023 and 2026. $ 40,699 $ 55,041

Revenue bond payable at 4.54 percent interest, monthly
installments of $52,967 (interest only) beginning
September 1, 2015, monthly installments of $88,873
(principal and accrued interest) beginning September 1,
2017, maturing 2037, collateralized by revenue of the
Hospital. 11,897,110 12,410,744

Bank notes payable at 1.522 percent interest, quarterly
installments of $15,121 (interest only) beginning March 1,
2016, quarterly installments of $51,271 (principal and
accrued interest) beginning March 1, 2023, maturing
2045, collateralized by real estate. 3,973,400 3,973,400

Bank notes payable at 1.522 percent interest, quarterly
installments of $2,004 (interest only) beginning March 1,
2016, quarterly installments of $6,795 (principal and
accrued interest) beginning March 1, 2023, maturing
2045, collateralized by real estate. 526,600 526,600

Bank notes payable at 1.000 percent interest, quarterly
installments of $23,394 (interest only) beginning March 1,
2016, quarterly installments of $113,984 (principal and
accrued interest) beginning March 1, 2023, maturing
2045, collateralized by real estate. 9,357,532 9,357,532

Bank notes payable at 1.000 percent interest, quarterly
installments of $8,106 (interest only) beginning March 1,
2016, quarterly installments of $39,496 (principal and
accrued interest) beginning March 1, 2023, maturing
2045, collateralized by real estate. 3,242,468 3,242,468

Total long-term obligations 29,037,809 29,565,785
Less current maturities (552,257) (527,976)

Long-term obligations, less current maturities $ 28,485,552 $ 29,037,809
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A schedule of changes in the Hospital's long-term debt for the year ended December 31, 2021 follows:

Balance Balance Due
December 31, December 31, Within One
2020 Additions Retirements 2021 Year
Revenue Bond $ 12,410,744 $ - $ (513,634) $ 11,897,110 $ 537,448
Notes Payable 17,100,000 - - 17,100,000 -
Capital lease obligation 55,041 - (14,342) 40,699 14,809
Total long-term
obligations $ 29,565,785 $ - $ (527,976) $ 29,037,809 $ 552,257

A schedule of changes in the Hospital's long-term debt for the year ended December 31, 2020 follows:

Balance Balance Due
December 31, December 31, Within One
2019 Additions Retirements 2020 Year
Revenue Bond $ 12,901,623 $ - $ (490,879) $ 12,410,744 $ 513,634
Notes Payable 17,100,000 - - 17,100,000 -
Capital lease obligation 25,939 36,545 (7,443) 55,041 14,342
Total long-term
obligations $ 30,027,562 $ 36,545 $ (498,322) $ 29,565,785 $ 527,976

The bonds are collateralized by a pledge of the Hospital's revenue. Under the terms of the revenue
bond, the Hospital is required to maintain certain deposits with a trustee, as mentioned in Note 3. Such
deposits are included in restricted assets in the statements of net position. These funds are maintained
at the trustee and require monthly funding by the Hospital. The revenue bond also requires that the
Hospital satisfy certain measures of financial performance as long as the notes are outstanding. The
Hospital was in compliance with all covenants of its outstanding bond issues at December 31, 2021
and 2020.

Scheduled interest and principal payments on long-term debt at December 31, 2021 are as follows:

Year Ending Capital Lease Obligation Long-Term & Notes Payable
December 31, Principal Interest Principal Interest
2022 $ 14,809 $ 915 $ 537,448 $ 722,713
2023 9,682 501 1,216,812 693,625
2024 7,106 314 1,250,326 662,340
2025 7,279 140 1,285,137 627,529
2026 1,823 7 1,321,302 591,364
2027 - 2031 - - 7,200,687 2,362,642
2032 - 2036 - - 8,345,618 1,217,711
2037 - 2041 - - 4,537,245 315,790
2042 - 2046 - - 3,302,535 80,025

$ 40,699 $ 1,877 $ 28,997,410 $ 7,273,739
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Note 8. New Market Tax Credits

On December 30, 2015, the Hospital and CCPBC, entered into transactions which generated New
Market Tax Credits ("NMTC") under Section 45D of the Internal Revenue Service Code. The
transaction was initiated by the revenue bond to the Hospital from Trustmark National Bank for
$14,000,000. From the revenue bond, the Hospital was able to loan $13,330,932 to federal and
state leverage lenders. The federal and state leverage lenders used these loans to contribute to
third-party federal and state Sub-CDEs Quality Equity Investments ("QEI") under Section 45D. The
federal and state Sub-CDEs then funded loans totaling $17,100,000 to CCPBC. The transaction was
structured as a 30-year debt financing with a seven-year NMTC compliance period, after which the
Hospital will have the option to acquire all membership rights of the investment fund and forgive the
related debt. CCPBC used the proceeds of these transactions to construct a replacement critical
access hospital facility for the Hospital.

The debt is guaranteed and secured by a lease agreement between CCPBC and the Hospital for the
use of the facility once constructed. The new Hospital campus qualifies as low-income property
under Section 45D. As such, the financing arrangements between CCPBC and the lenders qualify as
qualified low-income community investment ("QLICI") and generate New Market Tax Credits.

Note 9. Operating Leases

The Hospital leases several pieces of medical equipment and software for terms of one to five years,
generally scheduled with monthly payments. Total expenses under operating leases were
approximately $518,000 and $418,000 for the years ended December 31, 2021 and 2020,
respectively.

Approximately future minimum annual rental payments required under the operating leases are as
follows:
Years Ended December 31,

2022 $ 365,486
2023 323,245
2024 323,245
2025 314,735

$ 1,326,711

Note 10. Retirement Plan

The Hospital established the Copiah County Medical Center Retirement Plan (the "Plan"), as a
defined contribution plan. The Plan covers employees who are age 21 and over with one year prior
service or at least 1,000 hours of service and who choose to participate. The Hospital provides
matching contributions of up to 4 percent for employee contributions. Participants are 100 percent
vested in their own contributions and 100 percent vested in Hospital contributions after five years of
service. Participants become 100 percent vested upon death or disability.

The Hospital's contributions for the years ended December 31, 2021 and 2020 were approximately
$118,000 and $125,000, respectively.
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Note 11. Patient Service Revenue

The Hospital has agreements with third-party payors providing payments to the Hospital at amounts
different from the Hospital's established rates. A summary of the payment arrangements with major
third-party payors follows:

Medicare

Since obtaining critical access designation, inpatient and outpatient services rendered to Medicare
programs beneficiaries, are reimbursed under cost reimbursement methodologies. The Hospital is
reimbursed by the Medicare fiscal intermediary at a tentative interim rate with final settlement
determined with the submission of annual cost reports and audits. The Hospital's Medicare cost
reports have been filed with the Medicare fiscal intermediary through December 31, 2021. Desk
reviews have been performed on reports issued through December 31, 2019.

Medicaid

Inpatient and outpatient services rendered to Medicaid program beneficiaries are reimbursed under
a cost reimbursement methodology. The Hospital is reimbursed at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof by
the Medicaid fiscal intermediary. The Hospital's Medicaid cost reports have been filed with the fiscal
intermediary through December 31, 2021.

The Hospital participates in the Mississippi Intergovernmental Transfer program as a Medicaid
Disproportionate Share Hospital ("DSH"). Under this program, the Hospital receives enhanced
reimbursement through a matching mechanism. For the fiscal years ended December 31, 2021 and
2020, the Hospital reported approximately $1,083,000 and $1,163,000, respectively, in enhanced
reimbursement through the DSH program. DSH amounts are shown as a reduction of contractual
adjustments.

The Hospital participates in the Division of Medicaid ("DOM") Mississippi Hospital Access Payment
("MHAP") program (the "MHAP Program"). The MHAP Program is administered by the DOM through
the MississippiCAN coordinated care organizations ("COQ"). The COOQ's subcontract with hospitals
throughout the state for distribution of the MHAP for the purpose of protecting patient access to
hospital care. The MHAP payments and associated tax were distributed monthly. The Hospital
received approximately $486,000 and $798,039 from the MHAP program recorded in net patient
service revenue with related tax assessments of approximately $161,000 and $191,000 recorded in
operating expenses for the years ended December 31, 2021 and 2020, respectively.

Laws and regulations governing the Medicare and Medicaid program are extremely complex and
subject to interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change. The 2021 net patient service revenue increased approximately $602,000,
due to prior year retroactive adjustments in excess of amounts previously estimated.

Other

The Hospital has also entered into payment agreements with certain commercial insurance carriers,
health maintenance organizations and preferred provider organizations. The basis for payment to the
Hospital under these agreements includes prospectively determined rates per discharge, discounts
from established charges, prospectively determined daily rates and Medicare fee schedules.
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A summary of patient service revenue as of December 31 follows:

2021 2020
Gross patient service revenue $ 60,282,319 $ 50,378,082
Less provisions for
Contractual adjustments under third-party reimbursement
programs and managed care contracts 33,266,534 27,790,610
Uncollectible accounts 8,666,358 7,005,635
Net patient service revenue $ 18,349,427 $ 15,581,837

Note 12. Charity Care

The amount of charges foregone for services and supplies furnished under the Hospital's charity care
policy aggregated approximately $46,000 and $222,000 for the years ended December 31, 2021
and 2020, respectively. The estimated cost of charity care, estimated using a ratio of cost-to-gross
charges, totaled approximately $14,000 and $69,000 for the years ended December 31, 2021 and
2020, respectively.

The Hospital also provides healthcare services to a significant portion of the uninsured and
underinsured population in the surrounding community. While a portion of these patients may
ultimately qualify for coverage under the Medicaid program of the financial assistance policy, the
Hospital often admits a number of patients with the expectation / realization that it will likely be
unable to collect a significant portion of these accounts.

Note 13. COVID-19 Pandemic and CARES Act Funding

On March 14, 2020, the Governor of the State of Mississippi declared a state of emergency in the
State of Mississippi related to the Coronavirus ("COVID-19") pandemic and subsequently issued
numerous executive orders in an effort to reduce community spread of the virus and protect
Mississippi's most vulnerable citizens. As a result of the executive orders and generally in response
to the concern for community spread, elective procedures and other nonemergency visits to the
Hospital’s facilities were significantly curtailed beginning March 2020.

The Hospital experienced significantly lower inpatient and outpatient volumes while also dealing with
increased costs associated with personal protective equipment and managing the pandemic,
causing the significant decline in operating income for the prior year ended December 31, 2020. The
full impact of the public health crisis on the Hospital cannot be estimated with any degree of
certainty at this time and will depend upon the duration of the public health crisis and the response
from both state and federal governments.

Provider Relief Fund

In response to the COVID-19 pandemic, Congress passed multiple bills that included funding and
operational relief for affected hospitals. The U.S. Department of Health and Human Services ("HHS"),
the Centers for Medicare and Medicaid Services and the Health Resources and Services
Administration all issued various waivers of regulations governing coverage of specific services and
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conditions of program participation. The Public Health and Social Services Emergency Fund (the
"Provider Relief Fund") was among the provisions of the "CARES Act", which was signed into law on
March 27, 2020. On April 22, 2020, HHS announced a distribution methodology for the $100 billion
Provider Relief Fund appropriated as part of the CARES Act. Additionally, HHS provided $75 billion in
addition to the $100 billion provided under the CARES Act. As a condition to receiving distributions,
providers agreed to certain terms and conditions, including, among other things, that the funds
would be used for lost operating revenues and COVID-19 related costs. As of December 31, 2021
and 2020, the Hospital received approximately $1,127,000 and $5,021,000 from the Provider
Relief Fund and recognized approximately $2,696,000 and $431,000 in nonoperating revenues in
the accompanying statements of revenues, expenses and changes in net position. The Hospital
recognizes the Provider Relief Fund payments as income when there is reasonable assurance of
compliance with the terms and conditions associated with the grant. The unrecognized amount from
the funds received are recorded as deferred revenue in the accompanying statements of net
position.

Medicare Accelerated and Advance Payment Program

The Hospital also applied for and was paid approximately $1,616,000 during the year ended
December 31, 2020, as an advance on six months of its Medicare payments through the Medicare
Accelerated and Advanced Payment Program which was expanded to increase cash flow to providers
of services impacted by the COVID-19 pandemic.

Recoupment of the advance payments began one year after the advance payments were received.
After the first year, Medicare began automatically recouping 25 percent of the Medicare payments
otherwise owed to the provider for 11 months. At the end of the 11-month period, recoupment will
increase to 50 percent for another six months. If there is an outstanding balance after the 29-month
period, Medicare will issue letters requiring repayment, subject to an interest rate of 4 percent. The
Hospital has accounted for these funds as a contractual liability in the accompanying statements of
net position of approximately $647,000 and $1,616,000 at December 31, 2021 and 2020,
respectively.

Paycheck Protection Program

On March 7, 2020, the CARES Act was enacted to, amongst other provisions, provide emergency
assistance for individuals, families and businesses affected by the COVID-19 pandemic. The Hospital
applied under the Paycheck Protection Program ("PPP") within the CARES Act and, in
April 2020, received approximately $1,532,000 under the PPP Loan. The PPP Loan would have been
subject to a 1 percent interest rate if the loan was not forgiven. Accrued interest associated with the
PPP Loan was not recorded as loan was subsequently forgiven.

Current rules stipulate that some or all of the PPP Loan will be forgiven if the sum of payments made
during the covered period (either the eight-week or 24-week period after the distribution date) for
payroll, building rents and utilities, and state taxes, equal or exceed the PPP Loan amount. The
Hospital received confirmation of forgiveness in November of 2020 and as such recognized the
extinguishment of debt as a gain in nonoperating revenues on the accompanying statements of
revenues, expenses and changes in net position.
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Note 14. Insurance Programs

Risk Management

The Hospital is exposed to various risks of loss related to torts; theft of, damage to, and destruction
of assets; errors and omissions; injuries to employees and natural disasters. The Hospital carries
commercial insurance for claims arising from such matters. Settled claims have not exceeded this
commercial coverage in any of the three preceding years.

Medical Malpractice Insurance

The Hospital purchases professional and general liability insurance to cover medical malpractice
claims. At year-end, there were no material claims asserted or anticipated, and the Hospital has not
accrued any losses for malpractice claims or expenses. Nevertheless, the future assertion of claims
for occurrences prior to year-end is possible and may occur, although it is not anticipated. In any
event, management believes that any such claims would be substantially covered under its
insurance program.

Note 15. Business and Credit Concentrations

Patient Service Revenue

The Hospital is located in Hazlehurst, Mississippi and grants credit without personal collateral to its
patients and their insurance companies, most of whom are residents in the area. The mix of patient
service revenues is as follows:

2021 2020

Medicare 49% 51%
Medicaid 15 13
Commercial Providers 22 24
Self-pay 14 12

Total 100% 100%

Accounts Receivable

The Hospital is located in Hazlehurst, Mississippi and grants credit without personal collateral to its
patients and their insurance companies, most of whom are residents in the area. The mix of

accounts receivable at gross is as follows:

2021 2020

Medicare 23% 27%
Medicaid 11 7
Commercial Providers 19 19
Self-pay 47 47

Total 100% 100%
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In accordance with GASB No. 61, see below for a reconciliation of the financial statement line items
by component:

December 31, 2021

CCMC CCPBC Total
Condensed Statements of Net Position
ASSETS
Total current assets $ 11,101,682 $ - $ 11,101,682
Restricted assets 1,418,857 285,206 1,704,063
Notes receivable 13,330,932 - 13,330,932
Capital assets, net 1,822,746 10,107,849 11,930,595
Total assets 27,674,217 10,393,055 38,067,272
LIABILITIES
Total current liabilities 3,562,457 11,348 3,573,805
Long-term liabilities, less current maturities 11,385,552 17,100,000 28,485,552
Total liabilities 14,948,009 17,111,348 32,059,357
Net position (deficit) $ 12,726,208 $ (6,718,293) $ 6,007,915
Condensed Statements of Revenues,
Expenses, and Changes in Net Position
Operating revenues $ 18,472,987 $ - $ 18,472,987
Depreciation 388,554 1,087,613 1,476,167
Other operating expenses 17,096,585 19,263 17,115,848
Nonoperating revenues 3,897,992 143,500 4,041,492
Increase (decrease) in net position $ 4,885840 $ (963,376) $ 3,922,464
Condensed Statements of Cash Flows
Operating activities $ (120,028) $ 957,222 $ 837,194
Noncapital financing activities 822,464 (638,486) 183,978
Capital and related financing activities (1,403,411) (194,499) (1,597,910)
Investing activities 192,643 - 192,643
Change in cash (508,332) 124,237 (384,095)
Beginning cash 10,083,022 160,969 10,243,991
Ending cash $ 9,574,690 $ 285,206 $ 9,859,896
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December 31, 2020

CCMC CCPBC Total
Condensed Statements of Cash Flows
ASSETS
Total current assets $ 10,063,876 - $ 10,063,876
Restricted assets 2,478,894 160,969 2,639,863
Notes receivable 13,330,932 - 13,330,932
Capital assets, net 1,908,792 11,195,461 13,104,253
Total assets 27,782,494 11,356,430 39,138,924
LIABILITIES
Total current liabilities 8,004,317 11,347 8,015,664
Long-term debt 11,937,809 17,100,000 29,037,809
Total liabilities 19,942,126 17,111,347 37,053,473
Total net position (deficit) $ 7,840,368 (5,754,917) $ 2,085,451
Condensed Statements of Revenue, Expenses
and Change in Net Position
Operating revenues $ 15,686,956 - $ 15,686,956
Depreciation 316,217 1,087,276 1,403,493
Other operating expenses 15,751,312 19,173 15,770,485
Nonoperating revenues 2,755,591 43,500 2,799,091
Increase (decrease) in net position $ 2,375,018 (1,062,949) $ 1,312,069
Condensed Statements of Cash Flows
Operating activities $ (1,477,645) 947,644 $ (530,001)
Noncapital financing activities 10,259,811 (728,818) 9,530,993
Capital and related financing activities (1,231,838) (206,032) (1,437,870)
Investing activities 244 565 - 244 565
Change in cash 7,794,893 12,794 7,807,687
Beginning cash 2,288,129 148,175 2,436,304
Ending cash $ 10,083,022 160,969 $ 10,243,991
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COPIAH COUNTY MEDICAL CENTER
Years Ended December 31, 2021 and 2020

NOTES TO FINANCIAL STATEMENTS

Note 17. Subsequent Events

Management has evaluated subsequent events through the date that the financial statements were
available to be issued June 28, 2022 and determined that no events occurred that require additional
disclosure. No events occurring after this date have been evaluated for inclusion in these financial
statements.
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COPIAH COUNTY MEDICAL CENTER
Schedule of Surety Bonds for Officers and Employees
December 31, 2021

Name Position Surety Amount
Dan Jones Trustee Travelers $ 10,000
Demarrio Brown Trustee Travelers 10,000
Nancy M. Tanner Trustee Travelers 10,000
Francis L. Jackson Trustee Travelers 10,000
George R. Marx Trustee Travelers 10,000
William Tyre Morgan Chief Executive Officer Travelers 10,000
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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

Board of Trustees
Copiah County Medical Center
Hazlehurst, Mississippi

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 the
business-type activities of Copiah County Medical Center (the "Hospital'), as of
December 31, 2021, and the related notes to the financial statements, which collectively comprise
the Hospital's basic financial statements and have issued our report thereon dated June 28, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Hospital'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 opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Hospital's
internal control. Accordingly, we do not express an opinion on the effectiveness of the Hospital'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 entity's financial statements will not be prevented or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of
this section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. 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 or significant deficiencies may exist that have not been identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Hospital's financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts and grant agreements, noncompliance with which could have a direct
and material effect on the financial statement. 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
entity'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 entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Horwe [LF

Ridgeland, Mississippi
June 28, 2022
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