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Other Matters 

Required Supplementary Information 

U.S. generally accepted accounting principles require that the management�¶s discussion and analysis on 
pages 3�±13 be presented to supplement the basic financial statements. Such information, although not a part 
of the basic financial statements, is required by the Governmental Accounting Standards Board who considers 
it to be an essential part of 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 audits 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. 

Supplementary and Other Information 

Our audits were conducted for the purpose of forming an opinion on the financial statements that collectively 
comprise the Medical Center�¶s basic financial statements. The accompanying indigent care cost and funding 
report (Schedule 1) and calculations of cost of providing indigent care (Schedule 2) (Schedules 1 and 2) are 
presented for purposes of additional analysis and are not a required part of the basic financial statements. 

Schedules 1 and 2 are the responsibility of management and were derived from and relate directly to the 
underlying accounting and other records used to prepare the basic financial statements. Such information has 
been subjected to the auditing procedures applied in the audit of the basic financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the underlying 
accounting and other records used to prepare the basic financial statements or to the basic financial statements 
themselves, and other additional procedures in accordance with auditing standards generally accepted in the 
United States of America. In our opinion, Schedules 1 and 2 are fairly stated, in all material respects, in relation 
to the basic financial statements as a whole, except for the information marked as unaudited. 

The information that is marked as unaudited in the accompanying Schedules 1 and 2 has not been subjected to 
the auditing procedures applied in the audit of the basic financial statements, and accordingly, we do not 
express an opinion or provide any assurance on it. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated December 11, 2018 
on our consideration of the Medical Center�¶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 Medical Center�¶s internal control over financial reporting or on compliance. That report is an integral part of 
an audit performed in accordance with Government Auditing Standards in considering the Medical Center�¶s 
internal control over financial reporting and compliance. 

 

Albuquerque, New Mexico 

December 11, 2018 
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and develop the clinical and medical practices of the faculty of the University of New Mexico School of Medicine 
(UNM SOM). The Medical Center is a component unit of UNM. 

In 2012, the Medical Center began its mission to improve the overall health of the community by providing the 
highest-quality healthcare services that meet the needs of Sandoval County�¶s diverse population, as well as 
providing, increasingly over time, healthcare and medical educational opportunities. 

The following summarizes the healthcare services that are offered by the Medical Center: 

Inpatient Care �± Acute care provided by practitioners in 48 acute medical-surgical beds and 12 intensive 
care unit beds. The Medical Center is equipped with an emergency department with 11 exam rooms, 2 
trauma rooms, and 2 triage rooms. Additionally, the Medical Center is equipped with 6 operating rooms, 3 
minor procedure rooms, and 1 interventional radiology lab. 

Outpatient Care �± Comprehensive offering of sleep disorders center, laboratory, radiology, diagnostic 
services, rehabilitation services, primary care, medical, and surgical clinics. 

Surgical Services �± Anesthesia, General Surgery, Bariatric, Podiatry, Otolaryngology, Urologic, 
Gynecologic, Urogynecologic, Gastrointestinal, Breast, Neurosurgery, minimally invasive spine surgery, 
and outpatient laparoscopic surgery. 

Physician Services �± The Medical Center has an �³open�  ́medical staff, allowing community physicians in 
addition to the UNM SOM providers to be members of the active medical staff and to admit and follow their 
patients at the Medical Center. There are currently 521 physicians credentialed, of which 434 are SOM 
physicians and 87 are community physicians. 
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The following table summarizes key operating statistics for the years ended June 30, 2018, 2017, and 2016: 

 

ICU and Medical/Surgical inpatient days increased by 1,627 and Psychiatric inpatient days decreased by 1,978 
from fiscal year 2017 to 2018. The ICU and medical/surgical average daily census (ADC) for the year ended 
June 30, 2018 was 40 and increased by 5 from an ICU and Medical/Surgical ADC of 35 for the year ended 
June 30, 2017. There were no behavioral days in 2018. The 12 beds 













82,508  
In accordance with the trust indenture and debt agreement 17,556,826  16,479,616  

Unrestricted 20,639,748  20,299,254  

Total net position 20,146,328  19,221,910  

Total liabilities and net position $ 160,739,779  160,725,326  

See accompanying notes to financial statements.
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UNM SANDOVAL REGIONAL MEDICAL CENTER, INC.
(A Component Unit of University of New Mexico)

Statements of Revenues, Expenses and Changes in Net Position

Years ended June 30, 2018 and 2017

2018 2017

Operating revenues:
Net patient service revenue $ 83,720,445  77,423,291  
Other operating revenues 2,318,079  1,334,578  

Total operating revenues 86,038,524  78,757,869  

Operating expenses:
Employee compensation and contract labor 33,391,569  31,685,353  
Medical and other supplies 20,606,880  20,433,142  
Depreciation 6,105,586  8,360,558  
Medical services 5,626,282  7,460,107  
Benefits 5,460,271  5,436,059  
Purchased services 3,698,870  4,962,185  
Equipment 3,902,753  3,237,473  
Occupancy 1,463,353  1,524,870  
Other 472,619  389,117  

Total operating expenses 80,728,183  83,488,864  

Operating income (loss) 5,310,341  (4,730,995) 

Nonoperating revenues (expenses):
Sandoval County mill levy 182,721  6,271,254  
Health System mission support —  3,323,728  
Federal bond subsidy 1,858,808  1,911,061  
Interest income, net 82,970  31,128  
Interest on bonds (5,547,025) (5,712,288) 
Bequests and contributions 7,695  4,760  
Other nonoperating expense (971,092) (995,545) 

Net nonoperating (expenses) revenues (4,385,923) 4,834,098  

Increase in net position 924,418  103,103  

Net position, beginning of year 19,221,910  19,118,807  

Net position, end of year $ 20,146,328  19,221,910  

See accompanying notes to financial statements.
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entity rather than a 509(a)(3) entity. This current status exempts the Medical Center from having to file 
an IRS Form 990. Accordingly, no provision for income taxes has been made. 

(s) Risk Management 

The Medical Center sponsors a self-insured health plan for employees. Blue Cross and Blue Shield of 
New Mexico (BCBS NM) and HMO New Mexico provide administrative claim payment services for the 
Medical Center�¶s plan. Liabilities are based on an estimate of claims that have been incurred but not 
reported (IBNR) and claims received but not yet paid. At June 30, 2018 and 2017, the estimated 
amounts of the Medical Center�¶s IBNR and accrued claims were $200,000 and $263,865, respectively, 
which are included in accrued payroll. The liability for IBNR was based on actuarial analysis calculated 
using information provided by BCBS NM and management estimates. 

 

(3) Cash and Cash Equivalents, and Investments  

(a) Cash and Cash Equivalents 

(i) Deposits 

The Medical Center�¶s deposits are held in demand accounts with a financial institution. 

The carrying amounts of the Medical Center�¶s deposits with financial institutions at June 30, 2018 
and 2017 are $26.8 million and $22.9 million, respectively. 

Bank balances are categorized at June 30 as follows: 

2018 2017

Amount insured by the Federal Deposit Insurance
Corporation (FDIC) $ 377,217  281,738  

Other cash 27,688,971  23,774,187  

$ 28,066,188  24,055,925  

 

Interest-bearing deposit accounts are subject to FDIC�¶s standard deposit insurance amount of 
$250,000 per depositor. 









UNM SANDOVAL REGIONA L MEDICAL CENTER, IN C. 
(A Component Unit of the University of New Mexico) 

Notes to the Financial Statements 

June 30, 2018 and 2017 

 27 (Continued) 

(6) Capital Assets  

The major classes of capital assets at June 30, and related activity for the year then ended are as follows: 

Year ended June 30, 2018
Beginning Ending
balance Additions Transfers Retirements balance

SRMC capital assets
not being depreciated:

Construction in progress $ 97,068  815,733  (295,820) �²  616,981  

SRMC depreciable
capital assets:

Building and building
improvements 105,431,774  �²  182,451  �²  105,614,225  

Building service equipment 3,847,741  �²  113,369  �²  3,961,110  
Fixed equipment 4,055,147  �²  �²  �²  4,055,147  
Major moveable equipment 37,359,387  1,225,527  �²  (1,255,673) 37,329,241  

Total depreciable
capital assets 150,694,049  1,225,527  295,820  (1,255,673) 150,959,723  

Less accumulated depreciation for:
Building and building

improvements (13,191,082) (2,681,036) �²  �²  (15,872,118) 
Building service equipment (1,486,924) (283,342) �²  �²  (1,770,266) 
Fixed equipment (1,642,542) (261,086) �²  �²  (1,903,628) 
Major moveable equipment (27,150,037) (2,880,122) �²  1,115,171  (28,914,988) 

Total accumulated
depreciation (43,470,585) (6,105,586) �²  1,115,171  (48,461,000) 

SRMC depreciable
capital assets,
net 107,223,464  (4,880,059) 295,820  (140,502) 102,498,723  

SRMC capital
assets, net $ 107,320,532  (4,064,326) �²  (140,502) 103,115,704  
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Schedule 1
SANDOVAL REGIONAL MEDICAL CENTER, INC.
(A Component Unit of the University of New Mexico)

Indigent Care Cost and Funding Report

For the year ended June 30
2018 2017 2016

Unaudited

Funding for indigent care:
State appropriations specified for indigent care – Out of County Indigent Fund $ —  —  —  
County indigent funds received —  —  —  
Out of county indigent funds received 40  —  —  
Payments and copayments received from uninsured patients qualifying for indigent care 4,443  1,505  —  
Reimbursement received for services provided to patients qualifying for coverage under EMSA 1,129  2,897  6,714  
Charitable contributions received from donors that are designated for funding indigent care 546,021  381,614  329,265  
Patients qualifying for coverage under EMSA 24,644  36,953  63,000  

Cost of care related to patient portion of bill for insured patients qualifying for indigent care 996,798  951,016  1,391,103  
Direct costs paid to other providers on behalf of patients qualifying for indigent care —  —  —  

Total cost of providing indigent care 1,567,463  1,369,583  1,783,368  

Excess (shortfall) of funding for charity care to cost of providing indigent care $ (1,561,851) (1,365,181) (1,776,654) 

Patients receiving indigent care services (unaudited):
Total number of patients receiving indigent care 8,745  10,023  2,348  
Total number of patient encounters receiving indigent care 14,600  16,136  3,316  

See accompanying independent auditors’ report.
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Schedule 2
SANDOVAL REGIONAL MEDICAL CENTER, INC.
(A Component Unit of the University of New Mexico)

Calculations of Cost of Providing Indigent Care

For the year ended June 30,
2018 2017 2016

Unaudited

Uninsured patients qualifying for indigent care:
Charges for these patients $ 1,382,331  889,543  721,692  
Ratio of cost to charges 39.5 % 42.9 % 45.6 %

Cost for uninsured patients qualifying for indigent care $ 546,021  381,614  329,265  

Patients qualifying for coverage under Emergency Medical Services for Aliens (EMSA):
Charges for these patients $ 62,391  86,137  138,085  
Ratio of cost to charges 39.5 % 42.9 % 45.6 %

Cost for Patients qualifying for coverage under Emergency Medical Services for Aliens (EMSA) $ 24,644  36,953  63,000  

Cost of care related to patient portion of bill for insured patients qualifying for indigent care:
Indigent/charity care adjustments for these patients $ 2,523,540  2,216,820  3,049,053  
Ratio of cost to charges 39.5 % 42.9 % 45.6 %

Cost of care related to patient portion of bill for insured patients qualifying for indigent care $ 996,798  951,016  1,391,103  

Direct costs paid to other providers on behalf of patients qualifying for indigent care:
Payments to other providers for care of these patients $ —  —  —  

$ —  —  —  

See accompanying independent auditors’ report.

















UNM SANDOVAL REGIONA L MEDICAL CENTER, IN C. 
(A Component Unit of the University of New Mexico) 

Exit Conference 

June 30, 2018 

 46 

An exit conference was conducted on September 24, 2018, with members of the board of directors and 
members of SRMC management. During this meeting, the contents of this report were discussed with the 
following board members, management personnel, and KPMG LLP representatives present: 

Jerry Geist Board Member 

Michael Richards Vice Chancellor of Clinical Affairs, UNM Health System 

Ava Lovell Senior Executive Officer for Finance and Administration, UNM Health 
 Sciences Center 

Jamie Silva-Steele President and CEO, SRMC 

Darlene Fernandez Chief Financial Officer, SRMC 

Pam Demarest Chief Nursing Officer, SRMC 

Purvi Mody Health System Compliance and Internal Audit Officer 

Robin Cole Controller, Finance, SRMC 

Robb McLean Chief Medical Officer, SRMC 

Emilee Soto Associate University Counsel 

Matthew Wilks Chief of Medical Staff, SRMC 

Manu Patel Director of Internal Audit, UNM 

Mark McComb Partner, KPMG LLP 

Jaime Cavin Senior Manager, KPMG LLP 

Ruth Senior Manager, KPMG LLP 

SRMC is responsible for the contents of the financial statements. KPMG LLP assisted with the preparation of 
the financial statements. 
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