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Report of Independent Auditors

The Board of Directors
West Contra Costa Healtheare District
San Pablo, California

Report on the Financial Statements

We have audited the accompanying financial statements
as of December 31, 2016 and 2015, which comprise the
2015, and the related statements of revenues, expenses and
then ended, and the related notes to the financial statements,

Healthcare District (the District)
ion as of December 31, 2016 and
position, and cash flow for the years

Management’s Responsibility for the Finan

Management is responsible for the preparation
with the accounting principles generally accept
implementation and maintenan i

ese financial statements in accordance
. { America; this includes the design,
evant to the preparation and fair presentation of
rial misstatement, whether due to fraud or error,

Our responsibility is to : cial statements based on our audits. We conducted our
audits in accordance wit Y standards generally accepted in the United States of America and the
standards ap its contained in Government Auditing Standards, issued by the Comptroller
General ofit dards require that we plan and perform the audit to obtain reasonable

financial"gg . ures selected depend on the auditor’s judgment, including the assessment of

1 teri i ent of the financial statements, whether due to fraud or error. In making those
pconsiders internal control relevant to the entity’s preparation and fair presentation
> In order to design audit procedures that are appropriate in the circumstances, but not
pessing 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 overail
presentation of the 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 opinicn, the financial statements referred to above present fairly, in all material respects, the financial
position of the District at December 31, 2016 and 2015, and the results of its operations and its cash flows for

the year then ended, in conformity with accounting principles generally accepted in the United States of
America. '

Other Matters

The District ceased operations during the year ended December 31, 2015 and fil
The District had incurred significant losses from operations and has a net defigi
31, 2016. The District is now in the process of selling assets, settling 1ig
administrative issues. Management’s plans regarding these matters 4
Discussion and Analysis. The financial statements include adjust
hospital, liquidation of capital and other assets and other transac
of assets and liabilities.

cruptcy in October 2016.
$78,739,000) at December
d wrapping up all other
ibed in Management’s
the closure of the
ted the valuation

Required Supplementary Information

Management’s discussion and analysis is not a required part
information required by accounting principles enerally accep
applied limited procedures, which consisted i i

measurement and presentation of the supplem
and express no opinion on it.

JUT & A

Fresno, California
February.7, 2018

cial statements but is supplementary
United States of America. We have
agement regarding the methods of
we did not audit the information
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West Contra Costa Healthcare District

Management’s Discussion and Analysis

December 31, 2016
Iniroduction
This discussion and analysis has been prepared by the management of W a Costa County Healthcare
District (the District or WCCHD) in order to provide an overview o _ financial and operating
performance for the year ended December 31, 2016, in accordanci rnmental Accounting
Standards Board Statement No. 34, Basic Financials Statements: ! ion and Analysis for
State and Lecal Governments. Read in conjunction with t statements and

accompanied notes to the financial statements. It is intended

This discussion and analysis of the District’s financial perfo provides an overview of the District’s
financial activities for the years ended Dece lease read it in conjunction with the
District’s financial statements. '

The District, which was formed in 1948, oper
years. Since the mid-1990’s, the medical center
closed Doctors Medical Center i
to its continuing loses. The Dj

ter'in San Pablo California for over 60
al challenges. Ultimately, the District
cient funding for the population it serviced and due

aff conducted the following key activities to wind

cte inventory of the contents of the hospital.
guipment and sold equipment to the highest bidder.

on patient
Arranged fi

ical records, storage, retention, retrieval and disposal.
prmation technology, ensuring that all data was appropriately removed before sale

unneeded building functions and plant operations.

* Physically secured the hospital building and will continue to maintain security services and
basic maintenance on the building until it is sold.

The District actively sought a buyer for the hospital building, which is the only remaining asset of the District.
It entered into an agreement to sell the building in early 2016, but in late 2016, the buyers elected to not proceed
with the purchase of the building. The District immediately put the property back on the market and entered
into a second agreement to sell the building for $13 million. This sale is anticipated to close in 2018.



West Contra Costa Healthcare District

Management’s Discussion and Analysis

December 31, 2016

Bankruptey

Without the proceeds of the sale of the hospital building, the District did no fficient cash or other assets
to support the ongoing operations of the District or to pay the post clos On October 20, 2016, the
District filed Chapter 9 bankruptcy. The purpose of the bankruptcy is i om creditor collection
actions and allow the District time and access to the funds nec adjustment.” On
December 21, 2017, the Bankruptcy court confirmed the Secon justs which provides
for the following:

* 2004 and 2011 COP’s (Certificates of Participat
though the ongoing collection of parce] tax revenu
reasonably possible after the effective date of the plan
interest rate on these COP’s.

* The District will pay $218,000 to Cof
District. Additionally, The County ret
made to the District under this agree
agreement.

e  The West Contra Costa
the effective date of 4

full, with interest, under the plan
P’s will be refinanced as soon as is

t of an unsecured claim against the
Baring Agreement and all advances
he County under the terms of the

sor Pension Plan will receive $2 million dollars after
dditional contributions will be paid to the Successor
ipants are expected to receive their full benefit.

aid $2,500,000 over the course of nine years without
emorandum of Understanding between the District

building for $13 million is anticipated to close in early 2018. The plan of
yments of selling costs, plus costs to certain cellular parties in exchange for
st or lien on the hospital building.
sale of the building and ongoing property tax collections will fund the plan of
pihe ongoing operations of the District.  After the District has satisfied its obligations
under the terms of the plan of adjustment, the District intends on resuming providing healthcare services
to the residents of the District and County. At this time the nature, timing and cost of such healthcare
services has not been determined. '



West Contra Costa Healthcare District
Management’s Discussion and Analysis

December 31, 2016

Future of the District

Contra Costa Local Agency Formation Commission (LAFCO) conducted
the District, to review the status of the District and to provide optio
consideration of these options, on February 16, 2017, Senator Glazer int
provides that:

with the full cooperation of
re of the district, After
il Number 522 which

It is the intent of the Legislature in enacting this ac
with a district board appointed by the Board of S
in governance is intended to reduce adminis
maximize the use of health care funding through ¢
public agency provider of medical services in the regio

place the district’s electeg ggverning body

dunty of Contra Costa. This change
¢ operational efficiencies, and
the county, which is the only other

The District is hopeful that this bill will be pa



West Contra Costa Healthcare District

Statements of Net Position

December 31, 2016 and 2015

2016 2015
Assets

Current assets
Cash and cash equivalents $ h 2,054,000
Assets [imited as to use 5,470,000
Assets held for sale 14,090,000
Estimated third-party payors settlemenis -
Prepaid expenses 204,000 381,000
Total cutrent assets 21,018,000 21,995,000
Assets limited as to use, net of current portion - 642,000
Other assets 202,000 946,000
Total assets 21,920,000 23,583,000
Deferred outflows of resources 465,000 175,000

385,000 $ 23,758,000

Liabilities and net position
Current liabilities

Current maturities of de $ 1,045,000 h 1,005,000

Accounts payable and 7,149,000 9,523,000

2,016,000 10,773,000

- 277,000

3,649,000 3,269,000

13,859,000 24,847,000

55,990,000 57,035,000

10,785,000 8,459,000

20,264,000 11,909,000

100,898,000 102,250,000

Deferred inflow 226,000 340,000

Net position

Unrestricted (78,739,000) (78,832,000)
Total net position (78,739,000) (78.832,000)

Total liabilities and net position _ 3 22,385,000 % 23,758,000

See accompanying notes to the financial statements



West Contra Costa Healthcare District
Statements of Revenues, Expenses and Changes in Net Position

Year Ended December 31, 2016 and 2015

2016 2015

Operating revenues
Net patient service revenue

$ 15,564,000

Other operating revenue 1,752,000
Total operating revenue 17,316,000
Operating expenses
Salaries and wages 730,000 8,998,000
Employee benefits 3,537,000 9,321,000
Professional fees 4,506,000
Purchased services 3,774,000
Supplies 2,364,000
Depreciation and amortization 2,239,000
Rents and leases 1,395,000
Other operating expenses 5,342,000
Total operating expenses 37,939,000
Operating loss (7.139,000) (20,623,000)
Nonoperating revenues (expen
District tax revenue 8,652,000 11,421,000
Interest expense (4,505,000) (3,424,000)
Other non-operating revenuesy 1,000 {118,000)
4,148,000 7,879,000
(2,991,000) (12,744,000)
3,084,000 (5,008,000)
93,000 (17,752,000)
(78,832,000) (61,080,000)

$ (78,739,000) §$ {78,832,000)

See accompanying notes to the financial statements



West Contra Costa Healthcare District

Statements of Cash Flows

Year Ended December 31, 2016 and 2015

Cash flows frem operating activities
Cash received from patients and third-parties for patients
Cash received from operations, other than patient services
Cash payments to suppliers and contractors
Cash payments to employees and benefits programs

Net cash used in operating activities

Cash flows from noneapital financing activities

Net change in other liability

Net proceeds (payments) on revolving credit agreement

Interest payments on revolving credit agreement

Principal payments on debt borrowings

Interest payments on debt borrowings

Change in other assets

Other non-operating expense

Parcel tax revenues levied for debt service

Ad valorem tax revenues to support g
Net cash provided by (used in)

Cash flows from capital a

Principal payments on deb

Interest payments on debt bo
Net cash used i j

ss - hospital ¢lo
al of fixed assets

ited

Net proceeds and reclas, of capital assets
Net change in deferred in#ows and outflows of resources
Net change in other assets

Net cash provided by investing activities

Net decrease in cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

See accompanying notes to the financial statements

ancing activities

201 2015

$ 23,545,000

1,913,000
(14,660,000)
(26,390,000)
(15,592,000)

% ;

5

813,000)

- (3,249,000)
(38,000)

(80,000)
(2,383,000)

,000) (24,000)

- (118,000)

,571,000 7,772,000
3,081,000 3,649,000

$ 13,742,000 S (284,000)
(930,000) (1,425,000)
(949,000) (1,003,000)
(1,879,000) (2,428,000)
3,084,000 (5,008,000)

- 4,624,000

1,000 -
(575,000) (938,000)
1,090,000 (14,090,000)

- 29,017,000

(404,000) (288,000)

(5,000) -

3,191,000 13,317,000
(1,885,000) (4,987,000)
2,054,000 7,041,000

$ 169,000 $ 2,054,000




West Contra Costa Healthcare District

Statements of Cash Flows (continued)

Year Ended December 31, 2016 and 2015

2016 2015

Reconciliation of operating loss to net cash provided
by operating activities
Loss from operations $ (20,623,000)
Adjustments to reconcile loss from operations to net cash
provided by operating activities
Depreciation and amortization b, 2,239,000
Changes in operating assets and liabilities:

Accounts receivable 9,707,000

Other accounts receivable - 161,000
Supplies : - 1,507,000
Prepaid expenses 177,000 435,000
Accounts payable 74.000) 779,000
Accrued payroll ,000) (8,745,000)
Due to third-party payors ,235.,000) (1,726,000)
Pension Hability 2,326,000 674,000

Net cash used in operating $ (16,939,000 % (15,592,000)

Non cash disclosures

Non cash payments on co 3 3,529,000 § 1,347,000




West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

Reporting Entity- West Contra Costa Healthcare District (the "District" ic agency organized under
Local Hospital District Law as set forth in the Health and Safety Code : California. The District
is a political subdivision of the State of California and is not subj te income taxes. The

District to specified terms of office. The District operated a
to both inpatients and outpatients, who primarily resid

Basis of preparation - The District is a governmental he
govermmental accounting standards. The acer asis of accoun
proprietary fund types.

¢ provider and, accordingly, follows
used in accordance with provisions for

Pursuant to Governmental Accounting Sta
Accounting and Financial Reporting Guidance
Pronouncements, the District's ng and financial reporting practices are based on all

ynouncements issued on or before November 30, 1989.

Statements - and Manag, sis - for State and Local Governments: Ommnibus, and
Statement 38, Certain Fin tement Note Disclosures. Statement 34 established financial reporting
standards fo ents and related entities. Statement 34 primarily relates to presentation

and disc of this change was related to the format of the financial statements;

Use of : sgaration of the financial statements in conformity with accounting principles

g States of America requires management to make estimates and assumptions
nts of assets and liabilities and disclosure of contingent assets and liabilities at
statements. Estimates also affect the reported amounts of revenues and expenses
od. Actual resuits could differ from those estimates,

that affect the
the date of the T
during the reporting

Cash and cash equivalents - The District considers cash and cash equivalents to include certain investments

in highly liquid debt instrurnents, when present, with an original maturity of three months or less or subject to
withdrawal upon request.

10



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

Other assets - Other assets include debt issuance costs and net premi
Debt issuance costs and net premium/discounts incurred in connecti

unts related to certain debt.
issuance of tax-exempt

line method.

Deferred Outflows and Inflows of Resources - Deferred o
deferred valuation activities related to the District’s Succe i 9 (the Plan). Amottization of these
amounts follow direction by GASB and as determined by
was $63,000 for both the years ended December 31, 2016

Risk management - The District is expose i i : from torts; theft of, damage to, and
destruction of assets; business interruption;’ , pyee injuries and illnesses; natural
disasters; and medical malpractice. Commerc
such matters. Settled claims have not excee

oiial liability insurance on a claims-made basis, with
ubject to a $500 deductible. Additionally, the District

Risk retention plans - The Di

workers’ compensatioft
compensation insurance |

basis with a liabili 00. In the case of employee health coverage, the District was self-insured

for those istri¢ longer offers health insurance coverage to its remaining employees.
Manage ' es for prior professional liability, workers' compensation and employee
health lities in the accompanying financial statements and are being settled
as

s Restricied expendable net position are noncapital net assets that must be used for a particular
purpose, as specified by creditors, grantors, or confributors external to the District, including
amounis deposited with trustees as required by revenue bond indentures, discussed in Note 7.

« Unrestricted net position are remaining net assets that do not meet the definition of invested in capital
assets net of related debt or restricted expendable net assets.

H



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

Operating revenues and expenses - The District's statements of rev
position distinguishes between operating and non-operating reven

enses and changes in net
es. Operating revenues

than financing costs. The District no longer operates a hospi
refated to the ongoing operations of the District which i
other regulatorily required services. Non-operating re
considered directly linked to providing health care services in
ongoing operations.

related, debt service related and
s were those transactions not
d currently those not associated with

Pensions - For purposes of measuring the
fiduciary net position and additions to and de
basis as reported by the Plan. For this purpose
are recognized when due as payable in accord
value.

asion expense, information about the
Bsition are determined on the same

Income taxes - The Distrigf ¢ ew of the Internal Revenue Code, Section 115, and
corresponding Califo
taxes on income.

Subsequent events — Su n evaluated through the date the financial statements
were availal issued.

g each payment due date. Property taxes are recorded as non-operating
they are earned.

tothe 2016 presenta on.

12



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 2 - CASH AND CASH EQUIVALENTS & ASSETS LIMITED ¢ O USE
As of December 31, 2016 and 2015, the District had deposits invested in
form of cash and cash equivalents including amounts classified as
$6,856,000 and $8,166,000, respectively. These funds were held i _
accordance with the California Government Code ("CGC™), excep 4 nt that is federaily
insured.

financial institutions in the
as 1o use amounting to

Under the provisions of the CGC, California banks and
the District's deposits by pledging government secur
securities must equal at least 110% of the District's deg
institutes to secure District deposits by pledging first trust de
of the District's total deposiis. The pledged sggurities are held B
department in the name of the District. {

red to secure

ifornia law also allows financial
Ttgage notes having a value of 150%
e pledging financial institution's trust

The composition of assets limited as to use

5, is set forth in the following
table. Investments are stated at fair value. .

015

5 642,000

642,000

6,687,000 5,470,000

$ 6,687,000 $ 6,112,000

13



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 3-NET PATIENT SERVICE REVENUE AND REIMBURSE PROGRAMS
The District rendered services to patients under contractual arran
Medi-Cal programs, health maintenance organizations ("HMOs")
{"PPOs"™) when it operated a hospital in prior years.

with the Medicare and
provider organizations

The District had agreements with third-party payors that the District at
amounts different from its established rates. Payment a
rates per discharge, reimbursed costs, discounted char
and per diem payments or a combination of these m
at the estimated net realizable amounts from patien
rendered, including estimated settlements under reimburse

service revenne was reported
payors, and others for services

Inpatient acute care services rendered to §
determined rates per discharge. These rates
clinical, diagnostic, and other factors. Inpati - paid at prospectively determined
rates per discharge. Payments for outpatient a stipulated amount per diagnosis,
The District was reimbursed fo i items at a tentative rate, with final settiements
determined after submissio
fiscal intermediary. Thi
through 2014. The Dj

edi-Cal program beneficiaries at contracted rates. These rates varied
system based on clinical, diagnostic, and other factors. The District
items at a tentative rate, with final seftlements determined after
the District and audits thereof by Medi-Cal. The District's cost
al through 2014. The District has estimated that as of December 31,
m Medi-Cal for settlements through December 2015.

14



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 4-CAPITAL ASSETS

Capital assets as of December 31, 2016 and 2015 were comprised of the fo

12/31/2015 Additi 12/31/2016

Capital assets not being depreciated

Land and land improvements % -

Construction-in-progress -

Capital assets being depreciated
Buildings and improvements

Equipment

Totals at historical cost

Less accumulated depreciation

Total capital assets, net

Retirements &
Additions Adjustments 12/31/2015

Capital assets not being

Land and Ia 12,120,000 & - % (12,120000) §
196,000 - (196,000)
12,316,000 - (12,316,000)
17,254,000 - (17,254,000)
37,043,000 - (37,043,000)
54,297,000 - (54,297,000)
66,613,000 - (66,613,000)
(30,796,000) (2,176,000) 32,972,000
Total capital assets, net § 35817,000 § (2,176,0000 § (336410000 %

15



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 5-DEBT BORROWINGS

A schedule of changes in the District's debt borrowings for the years ende

er 31,2016 and 2015 is as
follows:

12/31/15 Add 12/31/16

Bonds payable
Certificates of Participation - Series 2004  §$ 18,265,000 $  (930,000) 7,335,000
Certificates of Participation - Series 2011 39,775,000 (75,0000 39,700,000

$ 58,040,000 $ (1,005,000) $57,035,000

Reductions 12/31/15

Bonds payable
Certificates of Participation - Series 2004 $
Certificates of Participation - Series 2011

Capital leases- equipment

75 (890,000)  $18.265.000
(80,000) 39,775,000
(535,000) -

$ (1,505,000)  $58,040,000

The terms and due date; December 31, 2016, are as follows:
+  Series 2004 Certi

uly 2004, plus unamortized bond premium of $326,000,
prinecipal pa

stallments ranging from $965,000 in 2017 to $1,795,000 in 2029, interest
o from 2.0% to 5.5%, payable annually and collateralized by a pledge of
>s. With the closure of the hospital, liquidation of capital and other
perienced by the District, they are not in compliance with the
financial reporting requirements as specified in the Indenture Trust
is in negotiations with bond trustees and the bankruptcy court to address the

2042, interest ranging from 3% to 6.25%, payable semiannually and collateralized by a pledge of
the District's parcel tax revenues. With the closure of the hospital, liquidation of capital and other
assets and significant losses experienced by the District, they are not in compliance with the
financial covenants and financial reporting requirements as specified in the Indenture Trust

Agreement. The District is in negotiations with bond trustees and the bankruptcy court to address the
non-compliance issnes.

16



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 5-DEBT BORROWINGS (continued)

Aggregate principal maturities on debt borrowings, based on scheduled ies are as follows:

Debt Borrowings
Year Ending
December 31: Principal
2017 1,045,000
2018 1,090,00
2019 1,145,000
2020 1,205,000
2021

Thereafter

NOTE 6-OTHER LON

The District entered in
an initial cash advang
balance of $16,525,000,%
allocates and transfers to t

: e year ended December 31, 2014. The County Auditor
pursuant to this agreement, all but $1,000,000 of the general ad valorem
e would be collected and allocated to the District. The $1,000,000 is
erating costs and expenses. This agreement commenced in July 1,
aereafter with allocations and transfers being made pursuant to the
December 31, 2016 and 2015 was $11,649,000 and $15,178,000,
ng term outstanding advance balance is included in other liabilities in the

17



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 7-RETIREMENT PLANS

The District offered a defined contribution savings plan intended to qualify,
Revenue Code ("IRC™). The plan was designed to provide participants
compensation for retirement and to provide benefits in the event of
plan covered former employees of the District who met certain Bili i e Dlstrlct was the
administrator of the plan and had delegated certain responsibilj

tion 457(b) of the Internal
defer a portion of their

The District also offered two Employer Contributory Tax s intended to qualify under section

cipants with a means to defer a portion

of their compensation for retlrement and t ent of death, disability, or financial

hardship. The plans covered employees of th
the District had the ability to make discretiona
compensation to the plan. The District contri
respectively.

The District also provides a ‘ i ¢iiployer defined benefit pension plan. The plan covers all
eligible employees of the
Medical Center. The p
each employee's years
since 1996, There are 23

ined benefit pension plan, as in the case of the District’s Successor retirement
res that the District’s liability to the Plan be measured as the portion of the
it payments to be provided through the Plan to current active and inactive

The statement mployers to present information about the changes in the net pension liability and
the related ratios, g the Plan’s net position as a percentage of total pension liability, and the net pension
liability as a percentage of covered-employee payroll. Under GASB 68, the District is required to recognize a
liability of the net position of the Plan, and to recognize pension expense and report deferred outflows and
inflows, when present. The District is also required to present a 10-year schedule containing the net pension
liability and certain related ratios, and information about statutorily or contractually required contributions and
related ratios. However, until a full 10-year trend is compiled, the District will present information for only
those years for which information is available.

18



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 7-RETIREMENT PLANS (continued)

The net effect in implementing GASB 68 for the District was the recogniti
the year ended December 31, 2015, in the amount of $980,000 and a pt
$9,024,000 to pension liability and beginning net position.

itional pension expense for

For the years ended December 31, 2016 and 2015, the Disiric i i der the Plan of
$1,922,000 and $980,000, respectively. At December 31
inflows of resources related to the Plan from the followi

2016
Deferred outflows of resources
Investment gains and losses $ 465313
465313

Deferred inflows of resources

Investment gains and losses $  (226,490)

(226,490)

$ 238823

Amounts reported as de

d deferred inflows of resources to pensions (net) will be
recognized in pep

Year
$ 14,020
14,020
127,263
83,520
$ 238,823

19



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 7-RETIREMENT PLANS (continued)

The following is the aggregate pension expense for the years ended Decen

Interest cost
Expected return on assets

569,000%
(242,000)

16 and 2015:

2015
654,000
(295,000)

$

Amortization of liability gains and losses 911,000
Amortization of assumption changes 1,545,000 {267,000)
Amortization of investment gains and losses 14,000 (69,000)
Administrative expenses 36,000 46,000

1,922,000 $ 980,000
The net pension liability at December 31, 201
Total pension liability

2016 2015
Interest on total pensi $ 569,000 s 654,000
Liability (gain) loss - 911,000
Assumption change 1,545,000 (267,000)
Benefits paid {864.000) {846,000)

1,250,000 452,000
Totalgs jabili i 14,649,000 14,197,000
Tots $ 15,899,000 $ 14,649,000

20



NOTE 7-RETIREMENT PLANS (continued)

Fiduciary net position

Investment income (loss)
Benefits paid
Administrative expenses

Net change in total pension Liability

Total fiduciary net position at beginning of the year
Total fiduciary net position at the end of theg

District's net pension liability (total liability

Plan fiduciary net position as a % of the tota

Actual contributions
Contribution (exc

Asset valuatio
Investment rate o
Inflation rate
Projected salary increases
Mortality table

West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

2015

(176,000
(864,000)

$ 76,000
(846,000)

(36,000% (46,000)
1,076,000) (816,000)
4,174,000 4,990,000
3,098,000 $ 4,174,000

,601,000 $ 10,475,000

19% 28%
$ 2.263,000 $ 2,016,000
$ 2.263,000 $ 2,016,000

actuarial assumptions used to determine net pension liability and plan
31,2016:

Unit credit (all benefits are fully accrued)

Straight line

Market value of assets

6.50%

2.00%

N/A

RP-2014 adjusted backward to 2006 with MP-2014 and projected
forward to the measurement year using MP-2015

21



- West Contra Costa Healthcare District
Notes to Financial Statements

" December 31, 2016

NOTE 7-RETIREMENT PLANS (continued)
Other disclosures about the Plan are as follows:

Description of the Plan: Effective March 2, 2000, the District beg:
This plan became effective on that date with a plan year end of J
a specific lifetime benefit funded 100% by the District.

Benefits provided: Benefitted full and part-time employee,
formula is based on a percentage of the employee’s compe
is given to benefitted full and part-time employees up throt
employee’s compensation in each consecutive calendar year in
service, '

Employees covered by benefit terms: As of
112 deferred vested participants and 122 retired:

sion liability was also 4.75%. The projection of cash
at member contributions will be made at the current

Lliability to changes in the discount rate: It is estimated that a 1% increase in the
uld decrease the net pension liability by approximately $1.55 million dollars and
a 1% decrease in the diseount rate from 6.50% would increase the net pension liability by approximately $1.89

miilion dollars.
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West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2016

NOTE 8 - COMMITMENTS AND CONTINGENCIES

Litigation -The District may from time-to-time be involved in litigation
arise in the normal course of doing business. After consultation with lg
that matters existing as of December 31, 2016, will be resolved wih
District's future financial position, results from operations or ca

atory investigations, which
management estimates
dverse effect on the

NOTE 9 - GOING CONCERN UNCERTAINTY

The accompanying financial statements have been prepare
concern, which contemplates liquidation of assets and settle
been terminated in April 2015 and in October 2¢

significant losses and recurring cash shortag

District will not continue as a going
abilities. The hospital operations have
uptcy. The District had experienced
39,000} at December 31, 2016.
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Report of Independent Auditors

The Board of Directors
West Contra Costa Healthcare District
San Pablo, California

Report on the Financial Statements

We have audited the accompanying financial statements o
as of December 31, 2017 and 2016, which comprise the st
2016, and the related statements of revenues, expenses and
then ended, and the related notes to the financial statements.

Healtheare District (the District)
Ion as of December 31,2017 and

implementation and maintena
consolidated financial statem

; cial statements based on our audits. We conducted our
standards generally accepted in the United States of America and the
its contained in Government Auditing Standards, issued by the Comptroller

tandards require that we plan and perform the audit to obtain reasonable
fements are free of material misstatement.

bressing 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 reasconableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audif opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the District at December 31, 2017 and 2016, and the results of its operations and its cash flows for
the year then ended, in conformity with accounting principles generally accepted in the United States of
America,

Other Matters

The District had incurred significant losses from operations and has a net defl ($78,989,000) at December
nd wrapping up all other
’s
the closure of the
acted the valuation

administrative issues. Management’s plans regarding these matters
Discussion and Analysis. The financial statements include adjus
hospital, liquidation of capital and other assets and other transact
of assets and liabilities.

Required Supplementary Information

Management’s discussion and analysis is not a required part ‘of theltyrancial statements but is supplementary
he United States of America. We have
management regarding the methods of
ey, we did not audit the information

applied limited procedures, which consisted
measurement and presentation of the supple
and express no opinion on it.

JUT & A

Fresno, California
February 7, 2018



West Contra Costa Healthcare District
Management’s Discussion and Analysis

December 31, 2017

Introduction

This discussion and analysis has been prepared by the management of West:

District (the District or WCCHD) in order to provide an overview of financial and operating
performance for the year ended December 31, 2017, in accordan governmental Accounting
Standards Board Statement No. 34, Basic Financials Statements; ) i on and Analysis for

State and Local Governments. Read in conjunction with t ict® i ; statements and
accompanied notes to the financial statements. It is intended

¥ provides an overview of the District’s
Please read it in conjunction with the

This discussion and analysis of the District’s financial perfor
financial activities for the years ended December 31, 2017 and
District’s financial statements.

The District, which was formed in 1948, opera enter’in San Pablo California for over 60
years. Since the mid-1990’s, the medlcal cente

closed Doctors Medical Center

After the closure of th
down the non-clinical ¢

te inventory of the contents of the hospital.
uipment and sold equipment to the highest bidder.

e Physically secured the hospital building and will continue to maintain security services and
basic maintenance on the building until it is sold.

The District actively sought a buyer for the hospital building, which is the only remaining asset of the District.
It entered into an agreement to sell the building in early 2016, but in late 2016, the buyers elected to not proceed
with the purchase of the building. The District immediately put the property back on the market and entered
into a second agreement to sell the building for $13 million. This sale is anticipated to close in 2018.



West Contra Costa Healthcare District
Management’s Discussion and Analysis

'December 31, 2016

Bankruptey

Without the proceeds of the sale of the hospital building, the District did not g fficient cash or other assets
to support the ongoing operations of the District or to pay the post closur On QOctober 20, 2016, the
District filed Chapter 9 bankruptcy. The purpose of the bankruptey i is 1 i m creditor collection
actions and allow the District time and access to the funds nece: f adjustment.” On
December 21, 2017, the Bankruptcy court confirmed the Secon at which provides
for the following:

» 2004 and 2011 COP’s (Certificates of Participat
though the ongoeing collection of parcel tax revenue
reasonably possible after the effective date of the plan®
interest rate on these COP’s,

s  The District will pay $218,000 to Coft

i aring Agreement and all advances

made to the District under this agreent ¢ County under the terms of the
agreement.

s The West Contra Cost
the effective date of 4 dditional contributions will be paid to the Successor

ipants are expected to receive their full benefit.

interest for an ©

and CNA. dated o
will be paid $6 million over three years as a pro rata share of their claim.

nent Department claim of $1.6 million will be paid over a two-year period

0% discount over 9 years.
building for $13 million is anticipated to close in early 2018. The plan of

e sale of the building and ongoing property tax collections will fund the plan of
'the ongoing operations of the District. After the District has satisfied its obligations
under the terms of the plan of adjustment, the District intends on resuming providing healthcare services
to the residents of the District and County. At this time the nature, timing and cost of such healthcare
services has not been determined.



West Contra Costa Healthcare District
Management’s Discussion and Analysis

December 31, 2016

Future of the Disirict

Contra Costa Local Agency Formation Commission (LAFCO) conducted a

. with the full cooperation of
the District, to review the status of the District and to provide option i

re of the district. After

place the district’s elec
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West Contra Costa Healthcare District

Statements of Net Position

December 31, 2017 and 2016

Assets
Current assets
Cash and cash equivalents $
Assets limited as to use
Assets held for sale
Estimated third-party payors settlements

016

169,600
6,687,000
13,000,000
958,000

Prepaid expenses 175,000 204,000
Total current assets 18,249,000 v, 21,018,000
Assets limited as to use, net of current portion ’ - -
Other assets 864,000 902,000
Total assets 19,113,000 21,920,000
Deferred outflows of resources 338,000 465,000
22,385,000
Liabilities and net position
Current liabilities
Current maturities of debt s $ 1,090,000 1,045,000
Accounts payable and a¢ 7,917,000 7,149,600
Pension liability, cuft 2,263,000 2,016,000
Other liabilities, curre 7,755,000 3,649,000
19,025,000 13,859,000
Debt b E 54,900,000 55,990,000
Net Ig 10,158,000 10,785,000
Othe 14,171,000 20,264,000
08,254,000 100,898,000
Deferred inflo 186,000 226,000
Net position
Unrestricted (78,989,000) (78,739,000)
Total net position (78,989,600) (78,739,000)
Total liabilities and net position $ 19,451,000 22,385,000

See accompanying notes to the financial statements



West Contra Costa Healthcare District
Statements of Revenues, Expenses and Changes in Net Position

Year Ended December 31, 2017 and 2016

Operating revenues
Operating revenue

Total operating revenue
Operating expenses
Salaries and wages
Employee benefits 7,000

2,834,000

Professional fees

2016

1,331,000

1,331,000

730,000
3,537,000
2,236,000

Purchased services 460,000
Supplies 2,000 10,000
Depreciation and amortization 63,000 63,000
Rents and leases _ 252,000 293,000
Other operating expenses 1,599,000 1,141,000
Total operating expenses 83,000 8,470,000
Operating loss 4,934,000) (7,139,000)
Nonoperating revenues (expenses)
District tax revenue 8,566,000 8,652,000
Interest expense (4,193,000) (4,505,000)
- Other non-operating reve 311,000 1,000
Total nonoperating reven 4,684,000 4,148,000
Excess of revenues over e
(250,000 (2,991,000) .
- 3,084,000
(250,000) 93,000
(78,739,000) (78,832,000)
Net position at end™ $  (78.,989,000) (78,739,000)

See accompanying notes 1o the financial statements



West Contra Costa Healthcare District

Statements of Cash Flows

Year Ended December 31, 2017 and 2016

2017

Cash flows from operating activities
Cash received from patients and third-parties for patients b
Cash received from operations, other than patient services
Cash payments to suppliers and contractors

Cash payments to employees and benefits programs

016

(1,235,000)
1,331,000
(6,337,000)

(10,698,000)

Net cash used in operating activities

Cash flows from noncapital financing activities
Net change in other liability

Principal payments on debt borrowings
Interest payments on debt borrowings

Change in other assets

Parcel tax revenues levied for debt service

Ad valorem tax revenues to support operations

(16,939,000)

Net cash provided by noncapital financing activitf

Cash flows from capital and relate
Principal payments on debt bo
Interest payments on debt borp

Net cash used in capita

Cash flows from investing
Extaordinary loss i

Net decrease in cash equivalents
Cash and cash eguivalents, beginning of year

u

Cash and cash equivalents, end of year 3

. 12,264,000
067,000) (4,804,000)
(3.263,000) (2,356,000)
(25,000) (14,000)
160,000 5,571,000
6,000 3,081,000
3,211,000  $ 13,742,000
(965,000) (930,000)
(930,000) (949,000)
(1,895,000) (1,879,000)
- 3,084,000
311,000 1,000
1,847,000 (575,000)
- 1,090,000
87,000 (404,000)
- (5,000)
2,245,000 3,191,000
33,000 (1,885,000)
169,000 2,054,000
202,000 § 169,000

See accompanying notes to the financial statements



- Reconciliation of operating loss to net cash provided

West Contra Costa Healthcare District

Statements of Cash Flows (continued)

Year Ended December 31, 2017 and 2016

by operating activities
Loss from operations $ (7,139,000)
Adjustments to reconcile loss from operations to net cash

provided by operating activities

Depreciation and amottization

Changes in operating assets and liabilities:

Prepaid expenses

63,000

000 177,000
68,000 (2,374,000)
1,067,000 (8,757,000)
926,000 (1,235,000)
2,326,000

Accounts payable
Acerued payroll

Due to third-party payors
Pension liability

Net cash used in operating activities $ (16,935,000)

Non cash disclosures

Non cash payments on county $ 1,987.000 § 3,529,000

See accompanying notes



" Pronouncements, the District's

West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

Reporting Entity- West Contra Costa Healthcare District (the "District") j
Local Hospital District Law as set forth in the Health and Safety Code
is a political subdivision of the State of California and is not subject

ic agency organized under
California. The District

District to specified terms of office. The District operated a - ithvided services
to both inpatients and outpatients, who primarily resid . i . trict ceased all

Basis of preparation - The District is a governmental h e district and, accordingly, follows
governmental accounting standards. The acer nsed in accordance with provisions for
proprietary fund types. :

Pursuant to Governmental Accounting Stan atement No. 62, Codification of
Accounting and Financial Reporting Guidance svember 30, 1989 FASB and AICPA

ng and financial reporting practices are based on all

applicable GASB pronounce nouncements issued on or before November 30, 1989.

tement Note Disclosures. Statement 34 established financial reporting
ents and related entities. Statement 34 primarily relates to presentation
-t of this change was related to the format of the financial statements;

that affect the “
the date of the T
during the reporting

ts of assets and liabilities and disclosure of contingent assets and liabilities at
statements. Estimates also affect the reported amounts of revenues and expenses
riod. Actual results could differ from those estimates.

Cash and cash equivalents - The District considers cash and cash equivalents to include certain investments

in highly liquid debt instruments, when present, with an original maturity of three months or less or subject to
withdrawal upon request.

10



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

- NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

unts related to certain debt.
. issuance of tax-exempt

Other assets - Other assets include debt issuance costs and net premiu
Debt issuance costs and net premivm/discounts incurred in connectj

deferred valuation activities related to the District’s Succe : the Plan). Amottization of these

destruction of assets; business interruption;
disasters; and medical malpractice. Commer:
such matters. Settled claims have not exceed

ee injuries and illnesses; natural
rchased for claims arising from
age in any of the three preceding years.

Risk retention plans - The Di
liability limits of $2,000,000

liability insurance on a claims-made basis, with
bject to a $500 deductible. Additionally, the District
a self-insured retention of $500,000 per occurrence,
ch occurrence in excess of $1,000,000. All prior
workers’ compensati e bankruptcy. The District now maintains a workers’
compensation insurance
" basis with a liabili 000. In the case of employee health coverage, the District is self-insured

for those ‘ imates of uninsured losses for prior professional liability, workers'

» Restricted expendable net position are noncapital net assets that must be used for a particular
purpose, as specified by creditors, grantors, or contributors external to the District, including
amounts deposited with trustees as required by revenue bond indentures, discussed in Note 7.

» Unrestricted net position are remaining net assets that do not meet the definition of invested in capital
assets net of related debt or restricted expendable net assets.

11



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

enses and changes in net
ses. Operating revenues

Operating revenues and expenses - The District's statements of rev
position distinguishes between operatmg and nonnoperatmg reven

principal activity. The District no longer operates a hospit any healthcare
related services. Operating expenses was all expenses ingg i . services, other

other regulatorily required services. Non-operating re es were those transactions not
considered directly linked to providing health care services i
ongoing operations..

Pensions - For purposes of measuring the
fiduciary net position and additions to and d
basis as reported by the Plan. For this purpose,
are recognized when due as payable in accordar
value.

refunds of employee contributions)
Plan investments are reported at fair

Income taxes - The Distrj ew of the Internal Revenue Code, Section 115, and

corresponding Californ
taxes on income.

n evaluated through the date the financial statements

jved approximately 93.5% in 2017 and 86.7% in 2016 of its
roperty taxes are levied by the County on the District's behalf on
finance the District's activities of the same calendar year. Amounts levied
rty values as of the preceding July 1. Property taxes are comsidered
g each payment due date. Property taxes are recorded as non-operating

tothe 2017 presentation.

12



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 2 - CASH AND CASH EQUIVALENTS & ASSETS LIMITED 4 O USE
As of December 31, 2017, and 2016, the Disirict had deposits invested
the form of cash and cash equivalents including amounts classified as.g as 1o use amounting to
$5,042,000 and $6,856,000, respectively. These funds were held irfg 1¢h are collateralized in
accordance with the California Government Code ("CGC"), excepl i nt that is federally
insured.

us financial institutions in

Under the provisions of the CGC, California banks and red to secure
- the District's deposits by pledging government secur
securities must equal at least 110% of the District's
institutes to secure District deposits by pledging first trus
of the District's total deposits. The pledged sagurities are held

department in the name of the District.

ifornia law also allows financial
rtgage notes having a value of 150%
ledging financial institution's trust

The composition of assets limited as to use a

16, is set forth in the following
table. Investments are stated at fair value. :

017 2016

4,840,000 $ 6,687,000

4840000 % 6,687,000

13



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 3-NET PATIENT SERVICE REVENUE AND REIMBURSE PROGRAMS

with the Medicare and
rovider organizations

The District rendered services to patients under contractual arran
Medi-Cal programs, health maintenance organizations ("HMOs")
("PPOs") when the hospital was in operation.

e Disirict at
y determined
per member,
t service revenue was reported
payors, and others for services

The District had agreements with third-party payors tha
amounts different from its established rates. Payment a
rates per discharge, reimbursed costs, discounted char
and per diem payments or a combination of these m
at the estimated net realizable amounts from patien
rendered, including estimated settlements under reimburse

Inpatient acute care services rendered to
determined rates per discharge. These rate i
cligical, diagnostic, and other factors, Inpati er¢ paid at prospectively determined
rates per discharge. Payments for outpatient ]
The District was reimbursed t reimb
determined after submissio y the District and audits thereof by the Medicare

been audited by the Medicare fiscal intermediary

edi-Cal program beneficiaries at contracted rates. These rates varied
system based on clinical, diagnostic, and other factors, The District
items at a tentative rate, with final settlements determined after

14



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 4- DEBT BORROWINGS

A schedule of changes in the District's debt borrowings for the years ende er 31,2017 and 2016 is as
follows:

12/31/16 Add 12/31/17

Bonds payable
Certificates of Participation - Series 2004 517,335,000
Certificates ol Participation - Series 2011 36,700,000
$ 57,035,000

$ (965,000 6,370,000
(80,000) 39,620,000
$ (1,045,000) $ 55,990,000

Reductions 12/31/16

Bonds payable
Certificates of Participation - Series 2004
Certificates of Participation - Series 2011

$ (930,000)  $17,335,000
(75,000) 39,700,000
$(1,005,000)  $57,035,000

ing from $1.,005,000 in 2018 to $1,795,000 in 2029,
s ranging from 2.0% to 5.5%, payable annually and collateralized by a
gl tax revenues. With the closure of the hospital, liquidation of capital and

the District's®parcel tax revenues. With the closure of the hospital, liquidation of capital and other
assets and significant losses experienced by the District, they are not in compliance with the
financial covenants and financial reporting requirements as specified in the Indenture Trust
Agreement. The District is in negotiations with bond trustees and the bankrupicy court to address the
non-compliance issues.

15
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West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 5-DEBT BORROWINGS (continued)

Aggregate principal maturities on debt borrowings, based on scheduled g ies are as follows:

Debt Borrowings

Year Ending

December 31 Principal
2018 1,090,000
2019 1,145,00
2020 1,205,000
2021 1,270,000
2022 ' 000

Thereafier

NOTE 6 -OTHER LON

The District entered in
an initial cash advanc gdditional advances for a total maximum outstanding
e year ended December 31, 2014. The County Auditor
pursuant to this agreement, all but $1,000,000 of the general ad valorem
¢ would be coliected and allocated to the District. The $1,000,000 is
erating costs and expenses. This agreement commenced in July 1,
sereafter with allocations and transfers being made pursunant to the
December 31, 2017 and 2016 was $9,662,000 and $11,649,000,

ng term outstanding advance balance is included in other liabilities in the

16



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

'NOTE 7-RETIREMENT PLANS

The District offered a defined contribution savings plan intended to qualify
Revenue Code ("IRC"). The plan was designed to provide participants
compensation for retirement and to provide benefits in the event of
plan covered former employees of the District who met certain
administrator of the plan and had delegated certain responsibil
plan to an outside third-party trustee. Under the plan, emplo
not contributed to the plan since 2007,

tion 457(b) of the Internal
defer a portion of their

The District also offered two Employer Contributory Tax
403(b) and 401{a) of the IRC. The plans were designed to prov
of their compensation for retirement and t ide benefits in
hardship. The plans covered employees of th
the District had the ability to make discretionar
compensation to the plan. The District made no

s intended to qualify under section
cipants with a means to defer a portion
event of death, disability, or financial
ihility requirements. Under the plans,
0 5.0% of the participant's annual

The District also provides a no; i ver defined benefit pension plan. The plan covers all
eligible employees of the p £41. Brookside Hospital was the previous name of Doctors
Medical Center. The pla enefits to plan members and beneficiaries based on
each employee's years . No new employees have been enrolled in the plan

andards Board (GASB) Statement No. 68, Accounting and Financial
ective for fiscal years beginning afier December 15, 2015. The statement

ployers to present information about the changes in the net pension liability and
e Plan’s net position as a percentage of total pension liability, and the net pension
liability as a perce f covered-employee payroll. Under GASB 68, the District is required to recognize a
liability of the net p&sition of the Plan, and to recognize pension expense and report deferred outflows and
inflows, when present. The District is also required to present a 10-year schedule containing the net pension
liability and certain related ratios, and information about statutorily or contractually required contribwutions and
related ratios. However, until a full 10-year trend is compiled, the District will present information for only
those years for which information is available.

17



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 7-RETIREMENT PLANS (continued)

The net effect in implementing GASB 68 for the District was the recognitiog
the year ended December 31, 2016, in the amount of $580,000 and a prj
$9,024,000 to pension liability and beginning net position.

itional pension expense for
tment in the amount of

For the year ended December 31, 2017, the District recognized
and for the year ended December 31, 2016, the District
$1,922,000, At December 31, 2017, the District reported
the Plan from the following sources:

2017
Deferred outflows of resources
Investment gains and losses $ 338,000
338,000

Deferred inflows of resources

Tnvestment gains and lo $ (186,000)

(186,000)
Net deferred o $ 152,000
Amounts reportegd ws of resources and deferred inflows of resources to pensions (net) will be
recognized ju
December
$  (4,000)
109,000
63,000
(18.,000)
3 152,000

i8



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 7-RETIREMENT PLANS (continued)

The following is the aggregate pension expense for the years ended Dece 17 and 2016:

2016
569,000
(242,000)
1,545,000
14,000
36,000

Interest cost

Expected refurn on assets

Amortization of liability gains and losses
Amortization of assumption changes
Amortization of investment gains and losses
Administrative expenses paid from trust

$ 4650004
(174,000)

(293,000) $ 1,922.000

The net pension liability at December 31, 201

Total pension liability

2017 2016
Interest on total pen $ 465,000 $ 569,000
Liability (gain) loss 52,000 -
Assumption change (661,000) 1,545,000
Benefits paid (818,000) (864,000)
(962,000) 1,250,000
15,899,000 14,649,000
$ 14,937,000 $ 15,899,000
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West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 7-RETIREMENT PLANS (continued)

Fiduciary net position

2016
(176,000)

Investment income (loss) $ 265,000 $

Benefits paid (818,000) (864.000)
Administrative expenses (29,000) (36,000)

Net change in total pension liability (582,000) {1,076,000)
Total fiduciary net position at beginning of the year 3,098,000 4,174,000
Total fiduciary net position at the end of thg 2,516,000 S 3,098,000
District's net pension fiability (total liability 421,000 $ 12,801,000
Plan fiduciary net position as a % of the tota 17% 19%

Actuarially determined
Actual contributions
Contribution (exc

$ 2,263,000 $ 2.263,000

$ 2,263,000 $ 2263000

actuarial assumptions used to determine net pension lability and plan
31,2017:

30,2017

E)

TInit credit (all benefits are fully accrued)
Straight line
Market value of assets

Investment rate O 6.50%

Inflation rate 2.00%

Projected salary increases N/A

Mortality table RP-2014 adjusted backward to 2006 with MP-2015 and projected

forward to the measurement year using MP-2016

20



West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 7-RETIREMENT PLANS (continued)

Other disclosures about Plan I are as follows:

a specific lifetime benefit funded 100% by the District.

Benefits provided: Benefitted full and part-time employee,

s from employers will be made at contractually required rates, actuarially
s, the pension plan’s net position was projected to be available to make

xpected rate of return was determined net of pension plan investment expense
plan administrative expense.

iliability to changes in the discount rate: It is estimated that a 1% increase in the
uld decrease the net pension Hability by approximately $1.4 million dollars and a
1% decrease in the unt rate from 6.50% would increase the net pension liability by approximately $1.7

million dollars.
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West Contra Costa Healthcare District
Notes to Financial Statements

December 31, 2017

NOTE 8 - COMMITMENTS AND CONTINGENCIES

Litigation - The District may from time-to-time be involved in litigation
arise in the normal course of doing business. After consultation with
that matters existing as of December 31, 2017, will be resolved
District's future financial position, results from operations or ¢

tory investigations, which
management estimates
dverse effect on the

NOTE 9 - GOING CONCERN UNCERTAINTY

The accompanying financial statements have been prepared
concern, which contemplates liquidation of assets and settlembg
been terminated in April 2016 and in October
significant losses and recurring cash shortag

District will not continue as a going
abilities. The hospital operations have
nkruptcy. The District had experienced
989,000) at December 31, 2017.
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