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SMUIN, RICH & MARSING
CERTIFIED PUBLIC ACCOUNTANTS
294 East 100 South
Price, Utah 84501
Phone (435) 637-1203 e Fax (435) 637-8708

INDEPENDENT AUDITORS' REPORT

Board of Directors
TriCounty Health Department
Vernal, Utah 84078

Opinions

We have audited the accompanying financial statements of the governmental activities of TriCounty
Health Department, as of and for the year ended December 31, 2022, and the related notes to the financial
statements, which collectively comprise the TriCounty Health Department’s basic financial statement 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 governmental activities of TriCounty Health
Department as of December 31, 2022, 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 Opinions

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. 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 TriCounty Health Department 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.

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 TriCounty Health
Department’s ability to continue as a going concern for one year after the date that the financial statements
are available to be issued, including any currently known information that may raise substantial doubt
shortly thereafter.

GREG MARSING, C.P.A.
DOUGLAS RASMUSSEN, C.P.A.
R. KIRT RICH, C.P.A.

TRACY LUDINGTON, C.P.A.
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Auditor’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 opinion. 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 and Government
Auditing Standards 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 generally accepted auditing standards and Government Auditing
Standards we:

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

e 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.

¢ 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 TriCounty Health Department’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 TriCounty Health Department’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, budgetary comparison information and other required supplementary
information, on pages 4-11 and 44-48 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
inquires of management about the



Required Supplementary Information (continued)

methods of preparing the information and comparing the information for consistency with management’s
responses to our inquires, 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.

Other Information

Our audit was conducted for the purpose of forming opinions on the financial statements that
collectively comprise the Health Department’s basic financial statements. The schedule of expenditures of
federal awards as required by Title 2 U.S. Code of Federal Regulations (CFR) part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards are presented
for purposes of additional analysis and is not a required part of the basic financial statements.

The schedule of expenditures of federal awards is the responsibility of management and was derived
from and relates 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, the schedule of
expenditures of federal awards is fairly stated, in all material respects, in relation to the basic financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
June 20, 2023 on our consideration of TriCounty Health Department'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 Health Department’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 TriCounty Health Department's internal control over financial reporting and
compliance.

SMUIN, RICH & MARSING

Price, Utah

June 20, 2023



TRICOUNTY HEALTH DEPARTMENT
MANAGEMENT’S DISCUSSION AND ANALYSIS
FOR THE YEAR ENDED DECEMBER 31, 2022

This discussion of TriCounty Health Department’s (Health Department) financial performance provides an
overview of the Health Department’s financial activities for the year ending December 31, 2022. This report
is in conjunction with the Health Department’s financial statements.

TriCounty Health Department operates as a multi-county health department under Utah State Code Section
26A. The purpose of the Health Department is to provide health related services to the residents who reside
in Northeastern Utah in the Counties of Daggett, Duchesne and Uintah, which includes public health and
capital outlay expenditures. TriCounty Health Department has been serving the residents since 1978, ensuring
healthy environments with clean water to drink, fresh air and to support families with programs for children
and parents.

FINANCIAL HIGHLIGHTS

e The assets and deferred outflows of TriCounty Health Department exceeded the liabilities and
deferred inflows of resources as of December 31, 2022 by $3,812,990 (net position), compared to
$3,156,171 as of December 31, 2021, an increase of $656,819. Of this amount, $3,113,774
(unrestricted net position) may be used to meet the health departments’ ongoing obligations to
residents and creditors. Current year net position increased by $656,819.

o The governmental activity (the only activity of the health department) total net position increased by
$130,521. Net position increased by $387,467 in the prior year. The major difference between the two
years was an increase in funding of intergovernmental revenue and a larger increase in governmental
activities expenditures, which was mostly attributable to payroll, employee benefits and capital
expenditures.

e At the close of the current year, the TriCounty Health Department governmental funds reported
combined ending fund balances of $2,962,464, an increase of $130,521 in comparison with the prior
year. The General Funds' total fund balance (committed and unassigned) is $2,932,320. This is
approximately 98.98 percent of the total fund balance and is available for spending at the Health
Department’s discretion.

e TriCounty Health Department’s does not currently have any debt/capital lease obligations as of
December 31, 2022.

USING THIS ANNUAL REPORT

This annual report consists of a series of financial statements. The financial reports: the Statement of Net
Position and the Statement of Activities (on pages 12-13), which provide information about the activities of
the Health Department as a whole and present a longer-term view of the Health Department’s finances. Fund
financial statements start on page 14. For governmental activities, these statements tell how these services
were financed in the short term as well as what remains for future spending. Fund financial statements also
report the Health Department’s operations in more detail than the government-wide statements by providing
information about the Health Department’s most significant funds. This report also contains notes and other
supplementary information in addition to the basic financial statements.



REPORTING THE HEALTH DEPARTMENT AS A WHOLE

Our analysis of the Health Department as a whole begins on page 12. The Statement of Net Position and
Statement of Activities report information about the Health Department as a whole and about its activities in
a way that helps determine if the Health Department is better or worse off as a result of the year’s activities.
These statements include all assets, deferred outflows of resources, liabilities and deferred inflows of resources
using the accrual basis of accounting, which is similar to the accounting method used by most private-sector
companies. All of the current year’s revenues and expenses are taken into account regardless of when cash is
received or paid.

These two statements report the Health Department’s net position and changes in them. Net position equals
the difference between assets, deferred outflows of resources and liabilities and deferred inflows of resources.
This is one way to measure the Health Department’s financial position. Increases or decreases in the Health
Department’s net position is one indicator of whether the financial position of the Health Department is
improving or deteriorating.

In the Statement of Net Position and the Statement of Activities, the Health Department shows all of the
activities in one fund:

Governmental activities — All of the Health Department’s basic services are reported here, including the
general and administrative cost and capital expenditures. Intergovernmental revenue and charges for services
finance most of these activities.

Reporting the Health Department’s Most Significant Funds

Our analysis of the Health Department’s major funds begins on page 14. The fund financial statements
begin on page 14 and provide detailed information about the most significant funds. Some funds are
required to be established by State law and by bond covenants. The Health Department only has one
established and uses this fund for all expenditures of the Health Department. The Health Department
is operated with governmental funds, which uses a different accounting approach.

Governmental funds — All of the Health Department’s basic services are reporting in governmental
funds, which focus on how money flows into and out of those funds and the balances left at year-end
that are available for spending. These funds are reported using an accounting method called modified
accrual accounting, which measures cash and all other financial assets that can readily be converted

to cash. The governmental fund statements provide a detailed short-term view of the Health
Department’s general government operations and the basic services it provides. Governmental fund
information helps you determine whether there are more or fewer financial resources that can be

spent in the near future to finance the Health Department’s programs. We describe the relationship

or differences between governmental activities (reported in the Statement of Net Position and the
Statement of Activities) and governmental funds in reconciliation exhibits found on pages 15 through 17.

The Health Department as Trustee

The Health Department does not hold any funds or property in a trustee capacity. Consequently, no trustee
information is required to be presented.



Government-wide financial statements

The government-wide financial statements are designed to provide readers with a broad overview of
TriCounty Health Department’s finances, in a manner similar to a private-sector business. The Health
Department’s Statement of Net Position presents information on all of the Health Department’s assets,
deferred outflows of resources, liabilities and deferred inflows of resources, with the difference between the
two reported as net position. Over time, increases or decreases in net position may serve as a useful indicator
of whether the financial position of the Health Department is improving or deteriorating. The Statement of
Activities presents information showing revenues and expenditures of the Health Department and how the
government’s net position changed during the most recent year. All changes in net position are reported as
soon as the underlying event, giving rise to the change, regardless of the timing of related cash flows. Thus,
revenues and expenses are reported in this statement for some items that will only result in cash flows in future
fiscal periods (e.g., earned but unused vacation leave).

Both of the government-wide financial statements distinguish functions of the Health Department that are
principally supported by intergovernmental revenues (governmental activities) from other functions that are
intended to recover all or a significant portion of their costs through user fees and charges. The governmental
activities of the Health Department include general government - public health and capital outlay. The
government-wide financial statements include only the Health Department’s activity. If the Health
Department (the primary government) had accountability to any other entity (known as a component unit) that
information would also be presented in the government-wide financial statements. Financial information for
a component unit would be reported separately from the financial information presented for the primary
government.

Fund financial statements

A fund is a grouping of related accounts that is used to maintain control over resources that have been
segregated for specific activities or objectives. TriCounty Health Department, like other state and local
governments, uses fund accounting to ensure and demonstrate compliance with finance-related legal
requirements. All of the funds of the Health Department are in one category: governmental funds.

e Governmental funds are used to account for essentially the same functions reported as governmental
activities in the government-wide financial statements. However, unlike government-wide financial
statements, governmental fund financial statements focus on near-term inflows and outflows of
spendable resources, as well as on balance of spendable resources available at the end of the year.
Such information may be useful in evaluating a government’s near-term financing requirements.

Because the focus of governmental funds is narrower than that of the government-wide financial
statements, it is useful to compare the information presented for governmental funds with similar
information presented for governmental activities in the government-wide financial statements. By
doing so, readers may better understand the long-term impact of the government’s near-term financing
decisions. Both the governmental fund balance sheet and the governmental fund statement of
revenues, expenditures, and changes in fund balances provide a reconciliation to facilitate this
comparison between governmental funds and governmental activities.

TriCounty Health Department adopts an annual appropriated budget for all its governmental funds.
Budgetary comparison statements have been provided for the general fund to demonstrate compliance
with those budgets.



Fund financial statements (Continued)

e The notes provide additional information that is essential to a full understanding of the data
provided in the government-wide and fund financial statements. The notes are part of the basic
financial statements.

e Other information - In addition to the basic financial statements and accompanying notes, this
report also presents certain supplementary information concerning the Health Department.

Government-wide financial analysis
As noted earlier, net position may serve over time as a useful indicator of a government’s financial position.
In the case of the Health Department, assets and deferred outflows exceeded liabilities and deferred inflows

by $3,812,990 at December 31, 2022.

The analysis below focuses on the net position (Table 1) and changes in net position (Table 2) of the Health
Department governmental activities.

Table 1
Net Position

Governmental Activities

Difference
2021 2022 Incr/(Decr)
Current and other assets $ 2939987 §$§ 3,154897 § 214910
Capital assets/noncurrent assets 614,505 1,207,085 592,580
Deferred outflows of resources 642,997 642,997
Total assets/deferred outflows $ 3554492 $ 5004979 $ 1,450,487
Accounts payable, wages payable, other liab. $ 86,229 $ 172,881  $ 86,652
Unearned revenue 21,815 19,552 (2,263)
Net other postemployment benefit obligations 290,277 290,277
Deferred inflows of resources 709,279 709,279
Total Labilities/deferred inflows $ 398321 $ 1,191989 $ 793,668
Net postion:
Net invest. in capital assests $ 614505 $ 699,216 $ 84,711
Unrestricted 2,541,666 3,113,774 572,108
Total net postion $ 3,156,171 $ 3812990 $ 656,819

A portion of the Health Department’s net position (18.34 percent) represents resources that are invested in
capital assets (net of capital lease debt). The remaining balance of unrestricted net position $3,113,774 may
be used to meet the government’s on-going obligations to citizens and creditors.



Government-wide financial analysis (Continued)

Governmental type activities increased the Health Department’s net position by $656,819. Key elements of
the increase are as follows:

Table 2
Change in Net Position
Governmental Activities Difference - Incr/(Decr)
2021 2022 2022
Revenues
Program Revenues:
Charges for services $ 807,637 $ 936,524 $ 128,887
General Revenues:
Intergovernmental revenues 3,783,785 3,888,892 105,107
Investment earnings 38,468 20,988 (17,480)
Miscellaneous 47,779 98,363 50,584
Total revenues $ 4,677,669 $ 4,944,767 $ 267,098
Program expenses
General government - public health $ 3,975,808 $ 4,287,948 $ 312,140
Total expenses $ 3,975,808 § 4,287,948 $ 312,140
Change in net position $ 701,861 $ 656,819 $ (45,042)
Net assets - beginning $ 2,454,310 $ 3,156,171
Net assets - ending $ 3,156,171 $ 3,812,990
Change in net position $ 701,861 $ 656,819

As noted earlier, TriCounty Health Department uses fund accounting to ensure and demonstrate compliance
with finance-related legal requirements.

e Governmental (public health) -The focus of the Health Department’s governmental funds is to provide
information on near-term inflows, outflows, and balances of spendable resources. Such information
is useful in assessing the Health Department’s financing requirements. In particular, unreserved fund
balance may serve as a useful measure of a government’s net resources available for spending at the
end of the year.

At the end of the year, the Health Department’s governmental funds reported combined ending fund
balances of $2,962,464, which is an increase of $130,521 in comparison with the prior year. The
general fund is the only operating fund of the Health Department. At the end of the current year,
unassigned fund balance of the general fund was $2,642,043.



GENERAL FUND BUDGETARY HIGHLIGHTS

Changes from the original budget to the final are outlined below:

Function Original Final Inc. (Dec.)
General Government - public health $ 5,469,362 $ 4,726,324 $ (743,038)
Capital Outlay 35,000 156,569 121,569
Net $ 5,504,362 $ 4,882,893 $ (621,469)

CAPITAL ASSET AND DEBT ADMINISTRATION
Capital Assets

TriCounty Health Department’s investment in capital assets for its governmental activities as of December
31, 2022, amounts to $699,216 (net of accumulated depreciation). This investment in capital assets includes
land, buildings, improvements other than buildings, and furniture and equipment. The total net increases in
the Health Department’s governmental activities capital assets for the current year was $84,711.

Table 3
Capital Assets at Year-end
(Net of Depreciation)
Governmental Activities
2021 2022 Changes - Incr/(Decr)
Land
Buildings/Portable structures $ 42,899 $ 53,439 $ 10,540
Improvements other than buildings 86,189 194,204 108,015
Furniture and equipment 473,707 432,352 (41,355)
Work in progress 11,710 19,221 7,511
$ 614,505 $ 699,216 $ 84,711

The Health Department’s major purchases — new roofing system for $117,600, a new greenhouse for $5,669,
servers for $12,900, a sidewalk addition for $6,856, a haulmark trailer and generator for $6,033 and EV station
for $19,221.

Additional information on TriCounty Health Department’s capital assets can be found in the notes to the
financial statements.



Long-term debt/Noncurrent liabilities

As presented in the schedule below, the total long-term debt of the Health Department as of December 31,
2022 was $290,277, which includes other postemployment benefit obligations.

Additional information on long-term debt/other postemployment benefit obligations can be found in the notes
to financial statements.

Table 4
Outstanding Debt/Noncurrent Liabilities at Year-End

Governmental Activities

Changes -
2021 2022 Incr/(Decr)

Other postemployment benefit obligations $ 290,277 § 290,277 § -

$ 290,277 § 290,277 § -

Economic Forecast and Future Budget

Inflation rises steadily into 2023, but appears to be calming down toward the mid to later part of the year.
The inflation combined with the high interest rates has yet to slow down the continued growth within the
TriCounty region. The oil and gas field which is a main industry within the Uinta Basin continues to employ
many residents in the area. This volatile market does impact much of the community’s growth and
expansion. Other industries that contribute to the TriCounty area are farming and ranching, tourism,
government entities. Retail, utility companies, and new industries like EV manufacturing.

Activities with potential meaningful impacts in 2023:
e COVID-19 funding ending at the end of 2023 and mid-2024

TriCounty Health Department with other Health Districts have enjoyed an abundant amount of
funding for the past couple of years due to COVID.

¢ A new federal funding contract called the Public Health Infrastructure grant
The terms of the grant allow the grant to be spent out over 5 years. The grant permits workforce
development and ongoing development of employed TriCounty Health Department staff. It is

anticipated that this grant will allow the ability to move expenses once being expensed to COVID to
be moved to this contract.

10



Economic Forecast and Future Budget (Continued)

e  Minimum Performance Funding

The Utah State Legislature is increasing the Minimum Performance funding for all 13 local health
departments in Utah for state fiscal year 2023. Minimum performance standards (outlined in Utah
Administrative Code R380-40) govern the minimum infrastructure and duties performed by local
health departments for public health administration, personal and population health, environmental
health, and emergency preparedness. Currently a combination of local contributions, state funds,
and federal pass-through funding is used to fund minimum performance requirements. The use of
state and federal categorical funding streams (alongside streams) has limited the ability of
TriCounty to assess and respond to emerging local health needs. Instead, reliance on categorical
federal dollars to fund key positions has meant that TriCounty Health was required to address
federal priorities that may not have been viewed as critical issues by our local leaders, elected
officials, and health department staff. Increased state funding of minimum performance
requirements in combination with local funding, allows a more stable base for TriCounty Health to
operate and address local health priorities in our communities.

e Online Payments

It is anticipated that in the near future online payments and applications will be accepted. The fiscal
impact should be minimal but will greatly increase convenience to the general public.

The 2024 budget is starting to take shape as Division Directors start to vision future anticipated expenses
and prepare for unexpected events. As sone of the COVID-19 contract funds are expected to not be renewed
again in 2024, this could result in potential budget cuts. The future of Federal Government Contracts is hard
to predict, especially post COVID era funding.

Division, Finance, and Health Directors will use previous data collected from Pelorus and the Monthly
Expenditure Report to build a budget that is more detailed than previous budgets. Division Directors can
better use the intuitive budget(s) to hire staff, purchase equipment and supplies and allocate a portion to all
other general expenses.

Requests for Information
This financial report is designed to provide a general overview of TriCounty Health Department’s finances
for all those with an interest in the government’s finances. Questions concerning any of the information

provided in this report or requests for additional financial information should be addressed to the TriCounty
Health Department, Finance Director, 133 South 500 East, Vernal, Utah, 84078.

11



TRICOUNTY HEALTH DEPARTMENT
STATEMENT OF NET POSITION
DECEMBER 31, 2022

ASSETS AND DEFERRED OUTFLOWS OF RESOURCES

EXHIBIT 1

PRIMARY
GOVERNMENT

GOVERNMENTAL
ACTIVITIES

Cash and cash equivalents
Cash and cash equivalents - restricted
Due from other governmental units
Inventory
Net pension asset
Capital assets (net of accumulated depreciation):
Buildings/Portable structures
Improvements other than buildings
Furniture and equipment
Work in progress

Total assets
Deferred outflows of resources related to pensions

Total assets and deferred outflows of resources

LIABILITIES AND DEFERRED INFLOWS OF RESOURCES

2,463,560
230,730
430,463

30,144
507,869

53,439
194,204
432,352

19,221

4,361,982

642,997

5,004,979

Current Liabilities
Accounts payable
Wages payable
Accrued payroll liabilities payable
Unearned revenue
Noncurrent liabilities:
Net other postemployment benefit obligations

Total liabilities
Deferred inflows of resources - related to pensions
Total liabilities and deferred inflows of resources
NET POSITION

Net Investment in capital assets
Unrestricted

Total net position

133,923
28,510
10,448
19,552

290,277

482,710

709,279

1,191,989

699,216
3,113,774

3,812,990

"The notes to the financial statements are an integral part of this statement."
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TRICOUNTY HEALTH DEPARTMENT
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2022

EXHIBIT 2

Net (Expense)
Revenue and
Changes in
Program Revenues Net Position
Operating Capital
Charges for Grants and Grants and ~ Governmental
Expenses Services Contributions  Contributions Activities
FUNCTION/PROGRAMS
Primary Government:
Governmental activities:
General government - public health $4,287,948 $ 936,524 $(3,351,424)
Total governmental activities $4,287,948 $ 936,524 $ $ $(3,351,424)

General Revenues:
Intergovernmental revenue
Investment earnings
Miscellaneous
Total general revenues, special items,
and transfers

Change in net position
Net position - beginning

Net position - ending

"The notes to the financial statements are an integral part of this statement."
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$ 3,888,892
20,988

98,363

$ 4,008,243

$ 656,819

3,156,171

8 381209



TRICOUNTY HEALTH DEPARTMENT
BALANCE SHEET
GOVERNMENTAL FUNDS
FOR THE YEAR ENDED DECEMBER 31, 2022

EXHIBIT 3

TOTAL
GENERAL GOVERNMENTAL
FUND FUNDS
ASSETS
Cash and cash equivalents 2,463,560 $ 2,463,560
Cash and cash equivalents - restricted 230,730 230,730
Due from other governments 430,463 430,463
Inventories 30,144 30,144
Total assets 3,154,897 $ 3,154,897
LIABILITIES AND FUND BALANCES
Liabilities:
Accounts payable 133,923 $ 133,923
Accrued wages payable 28,510 28,510
Accrued liabilities 10,448 10,448
Unearned revenue 19,552 19,552
Total liabilities 192,433 $ 192,433
Fund balances:
Nonspendable:
Inventory 30,144 $ 30,144
Committed:
Employee obligations 290,277 290,277
Unassigned:
General 2,642,043 2,642,043
Total fund balances 2,962,464 $ 2,962,464
Total liabilities and fund balances 3,154,897 $ 3,154,897

"The notes to the financial statements are an integral part of this statement."



EXHIBIT 4

TRICOUNTY HEALTH DEPARTMENT
RECONCILIATION OF THE BALANCE SHEET OF GOVERNMENTAL
FUNDS TO THE STATEMENT OF NET POSITION
DECEMBER 31, 2022

Total fund balances - governmental fund types: $ 2,962,464

Amounts reported for governmental activities in the statement of net position are
different because:

Capital assets used in governmental activities are not financial resources and, therefore,
are not reported in the funds.

Buildings/Portable structures $ 53,439
Improvements other than buildings 194,204
Furniture and equipment 432,352
Work in progress 19,221
Total 699,216

To recognize resources associated with deferred outflows related to pensions.

Net pension asset $ 507,869
Deferred outflows of resources - related to pension 642,997
Total 1,150,866

Long-term liabilites, including other post employment benefit obligations
are not due and payable in the current period and, therefore are not reported in the funds.

Net other post employment obligations (290,277)

To recognize obligations associated pension liabilities which are not current
obligations and not recorded in the fund statements

Deferred inflows of resources - related to pension (709,279)

Net position of government activities $ 3,812,990

"The notes to the financial statements are an integral part of this statement."
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EXHIBIT 5

TRICOUNTY HEALTH DEPARTMENT
STATEMENT OF REVENUES, EXPENDITURES, AND CHANGES IN FUND BALANCES
GOVERNMENTAL FUNDS
FOR THE YEAR ENDED DECEMBER 31, 2022

TOTAL
GENERAL GOVERNMENTAL
FUND FUNDS
REVENUES:
Intergovernmental revenues $ 3,888,892 $ 3,888,892
Charges for services 936,524 936,524
Interest income 20,988 20,988
Miscellaneous 98,363 98,363
Total revenues $ 4,944,767 $ 4,944,767
EXPENDITURES:
Current:
Public health $ 4,657,677 $ 4,657,677
Capital outlay 156,569 156,569
Total expenditures $ 4,814,246 $ 4,814,246
Excess revenues over (under)
expenditures $ 130,521 $ 130,521
OTHER FINANCING SOURCES (USES):
Total other financing sources (uses) $ $
Excess of revenues and other sources
over (under) expenditures and other uses $ 130,521 $ 130,521
FUND BALANCES - beginning of year 2,831,943 2,831,943
FUND BALANCES - end of year $ 2,962,464 $ 2,962,464

"The notes to the financial statements are an integral part of this statement."
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TRICOUNTY HEALTH DEPARTMENT

RECONCILIATION OF THE STATEMENT OF REVENUES, EXPENDITURES,
AND CHANGES IN FUND BALANCES OF GOVERNMENTAL FUNDS

TO THE STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2022

Amounts reported for governmental activities in the statement of activities are
different because:

Net changes in fund balances - total governmental funds

Governmental funds report capital outlays as expenditures. However, in the

statement of activities the cost of those assets is allocated over their estimated

useful lives and reported as depreciation expense. This is the amount by which

capital outlay ($156,569) did not exceeded depreciation ($71,858) in the current period.

Governmental funds do not accrue other post employment benefits. In the statement
of activities, the net effect of reporting the benefit expenditures has been reported.
This is the net amount of increase to other post employment benefits recorded as

an expense for the year on an accrual basis.

Change in net position of governmental activities

"The notes to the financial statements are an integral part of this statement."

17

$

$

EXHIBIT 6

130,521

84,711

441,587

656,819



TRICOUNTY HEALTH DEPARTMENT
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED DECEMBER 31, 2022

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

TriCounty Health Department (Health Department) operates as a multi-county health
department under Utah State Code, Annotated, Section 26A. The Health Department provides
public health related services and capital expenditures to the residents of Daggett County, Duchesne
County and Uintah County.

The accompanying financial statements of TriCounty Health Department have been prepared
in conformity with generally accepted accounting principles as prescribed by the Governmental
Accounting Standards Board.

In June 1999, the Governmental Accounting Standards Board (GASB) unanimously approved
Statement No. 34, Basic Financial Statements-and Management’s Discussion and Analysis-for State
and Local Governments. Certain significant changes in the Statement include the following:

The financial statements include:

e A Management’s Discussion and Analysis (MD&A) providing an analysis of the Health
Department’s overall financial position and results of operations.

o Financial statements prepared using full-accrual accounting for all the Health
Department’s activities.

e A change in the fund financial statements to focus on the major funds.

These and other changes are reflected in the accompanying financial statements (including
the notes to financial statements).

A. Reporting Entity

For financial reporting purposes, TriCounty Health Department has included all funds,
organizations, account groups, agencies and boards. The Health Department has also
considered all potential component units for which it is financially accountable, and other
organizations for which the nature and significance of their relationship with the Health
Department are such that exclusion would cause the Health Department's financial statements
to be misleading or incomplete. The Governmental Accounting Standards Board has set forth
criteria to be considered in determining financial accountability. These criteria include
appointing a voting majority of an organization's governing body and (1) the ability of the
Health Department to impose its will on that organization or (2) the potential for the
organization to provide specific financial benefits to, or impose specific burdens on the Health
Department. According to these criteria, the Health Department does not have any component
units that are required to be included in their financial reports, but the Health Department is
considered to be a joint venture of Daggett, Duchesne and Uintah Counties. Further discussion
of the joint venture is reflected in footnote disclosure number 11.
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1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Government-Wide and Fund Financial Accounting

The government-wide financial statements (i.e., the statement of net position and the
statement of activities) report information on all the non-fiduciary activities of the primary
government. Governmental activities, which normally are supported by taxes and
intergovernmental revenues, are reported separately from business-type activities, which rely
to a significant extent on fees charged to external parties for goods and services.

The statement of activities demonstrates the degree to which the direct expenses of a given
function are offset by program revenues. Direct expenses are those that are clearly
identifiable with a specific function. Direct expenses can include certain indirect costs
(administrative overhead charges) that are automatically allocated to the various functions.
Program revenues include: 1) charges to customers or applicants who purchase, use, or
directly benefit from goods, services, or privileges provided by a given function; and 2) grants
and contributions that are restricted to meeting the operational or capital requirements of a
particular function. Taxes and other items not properly included among program revenues
are reported instead as general revenues.

Measurement Focus, Basis of Accounting and Financial Statement Presentation

Basis of accounting refers to when revenues and expenditures or expenses are recognized in
the accounts and reported in the financial statements. Basis of accounting relates to the timing
of the measurements made, regardless of the measurement focus applied.

Governmental-wide Financial Statements -The government-wide financial statements are
reported using the economic resources measurement focus and the accrual basis of
accounting. Revenues are recorded when earned and expenses are recorded when a liability
is incurred, regardless of the timing of related cash flows. Grants and similar items are
recognized as revenue as soon as all eligibility requirements imposed by the provider have
been met.

The use of financial resources to acquire capital assets are capitalized as assets in the
government-wide financial statements, rather than reported as an expenditure. Proceeds of
long-term debt are recorded as a liability in the government-wide financial statements, rather
than as another financing source. Amounts paid to reduce long-term debt of the Health
Department are reported as a reduction of the related liability, rather than an expenditure in
the government-wide financial statements.

Governmental Fund Financial Statements - Governmental fund financial statements are
reported using the current financial resources measurement focus and the modified accrual
basis of accounting. Revenues are recognized as soon as they are both measurable and
available. “Measurable” means that amounts can be reasonably determined within the current
period. Revenues are considered to be available when they are collectible within the current
period or soon enough thereafter to pay liabilities of the current period. For this purpose, the
Health Department considers revenues to be available if they are collected within 60 days of
the end of the current fiscal period.
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1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

C. Measurement Focus, Basis of Accounting and Financial Statement Presentation

(Continued)

Expenditures generally are recorded when a liability is incurred, as under accrual accounting.
Exceptions to this general rule include accumulated unpaid compensated absences and
principal and interest on general long-term debt which are recognized when due.

The Health Department reports the following major governmental funds:

e General Fund — The General Fund accounts for all activities of the Health Department.
The principal source of revenue for this fund is intergovernmental revenue.

The Health Department has no non-major governmental funds that are required to be
presented in the financial statements.

Proprietary fund financial statements include enterprise funds and internal service funds. The
financial statements for the proprietary funds are reported similar to the government-wide
financial statements in that they both use the economic resources measurement focus and the
accrual basis of accounting. Operating revenues and expenses result from providing goods
and services relating to the primary operations of the proprietary fund. The Health
Department does not have any proprietary funds.

D. Budgetary Data

Budgets are presented on the modified accrual basis of accounting for all governmental funds.
All annual appropriations lapse at fiscal year-end. The following procedures are used in
establishing the budgetary data reflected in the financial statements.

1. A formal budget is adopted for the general fund. The budget is a complete financial plan,
which identifies all estimated revenues and all appropriations for expenditure for the year.
The budget must balance, that is estimated revenues and other financing sources must
equal appropriated expenditures.

2. At the November meeting, the Health Department finance director submits to the Board
a proposed operating budget for the fiscal year for all funds beginning January 1.

3. The Board discusses and approves the budget and sets a date for a public hearing on the
proposed budget.

4. A public hearing is held to obtain residents’ comments and the budget is adopted.

5. The Board can transfer budgeted amounts between line items or departments by
resolution, but any action that increases the total general fund budget must be approved
by resolution only after a public hearing.
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1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents and Investments

Cash and investment management in the Health Department is administered by the Health
Department finance director in accordance with the Utah Money Management Act, Section
51-7 of the Utah code. The Health Department’s cash and cash equivalents are considered to
be cash on hand, demand deposits, and short-term investments with original maturities of
three months or less from the date of acquisition, including investments in the Public
Treasurers’ Investment Fund (PTIF).

When both restricted and unrestricted resources are available for use, it is the Health
Department’s general policy to use restricted resources first, and then unrestricted resources
as they are needed.

Inventories

Inventories are stated at the lower of cost or market, determined on a first-in, first-out basis.

Inventories are accounted for under the consumption method where inventories are recorded
as expenditures when consumed rather than when purchased.

Compensated Absences/Other Postemployment Obligations

It is the Health Department’s policy to permit employees to accumulate earned, but unused,
vacation and sick pay benefits. An estimate of Personal time off (PTO), sick leave liability
and vacation pay is accrued when incurred in government-wide financial statements and
reported as a liability.

Employees can carry over up to 300 hours of unused PTO from one year to the next. Hours
that exceed the 300 hours are lost if unused. PTO balance will be paid to employees upon
termination. Payment will be made at the employee’s base rate at the time of the applicable
change. Employees who were hired prior to October 25, 2015, may have a sick leave reserve
account available for use when they have been absent for more than sixteen hours. The first
sixteen hours shall be counted as PTO or leave without pay. Upon retirement, the sick leave
reserve account balance shall be paid to the employee at a rate of 50%. If an employee
terminated employment prior to retirement eligibility, sick leave reserve balance shall be
forfeited.

Accrued unpaid PTO and other employee benefit amounts, which vest to the employee in the
government-wide financial statements for governmental activities, total $290,277 and have

been considered other postemployment benefit obligations.

Long-Term Obligations

In the government-wide financial statements, long-term capital leases and other long-term
obligations are reported as liabilities in the applicable governmental activities fund type
statement of net position. Other postemployment benefit obligations is considered long-term.
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1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Capital Assets

Capital assets include land, buildings, improvements other than buildings, work in progress,
and furniture and equipment. These assets are reported in the government-wide financial
statements in the relevant column on the Statement of Net Position under governmental
activities. Capital assets acquired by governmental funds are recorded as expenditures in the
governmental fund financial statements. The capitalization threshold for personal property is
defined to be assets with a useful life of at least one year and costing at least $5,000. Assets
purchased or constructed are generally recorded at cost. If precise cost is not available, the
asset is recorded at estimated historical cost. Donated capital assets are recorded at their
estimated fair value at the date of donation.

When constructing capital assets, interest expense incurred relating to governmental activities
are not capitalized.

Depreciation of all exhaustible capital assets is charged to the various functional expenses
activities in the government-wide Statement of Activities. Depreciation is provided over the
estimated useful lives using the straight-line method. Estimated useful lives are as follows:

Buildings 20-50 years
Improvements 15-40 years
Furniture and Equipment 5-10 years

Net Position/Fund Balances

The difference between assets and deferred outflows and liabilities and deferred inflows is
“Net Position” on the government-wide fund financial statements and “Fund Balance” on the
governmental fund financial statements. Net position is divided into net investment in capital
assets, restricted, and unrestricted. Net position is reported as restricted when constraints are
placed upon them by external parties or are imposed by constitutional provisions or enabling
legislation.

In the governmental fund financial statements, fund balances are classified as nonspendable,
restricted, committed, assigned and unassigned.

Pensions

Pensions: For purposes of measuring the net pension liability, deferred outflows of resources
and deferred inflows of resources related to pensions, and pension expense, information about
the fiduciary net position of the Utah Retirement Systems Pension Plan (URS) and additions
to and deductions from URS's fiduciary net position, have been determined on the same basis
as they are reported by URS. For this purpose, benefit payments (including refunds of
employee contributions) are recognized when due and payable in accordance with the benefit
terms. Investments are reported at fair value.
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1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

L. Deferred Outflows /Inflows of Resources

In addition to assets, financial statements will sometimes report a separate section for deferred
outflows of resources. This separate financial statement element, deferred outflows of
resources, represents a consumption of net position that applies to a future period(s) and will
not be recognized as an outflow of resources (expense/expenditure) until then. In addition to
liabilities, the financial statements will sometimes report a separate section for deferred
inflows of resources. This separate financial statement element, deferred inflows of
resources, represents an acquisition of net position that applies to a future period(s) and will
not be recognized as an inflow of resources (revenue) until that time.

2. CAPITAL ASSETS

Capital asset activity for the year ended December 31, 2022 was as follows:

Primary Government BEGINNING ENDING
Governmental activities: BALANCE INCREASES DECREASES BALANCE

Capital assets not being depreciated:
Work in progress $ 11,710  $ 7,511 $ 19221

Total capital assets not
being depreciated $ 11,710  $ 7511  $ ... $ 19,221

Capital assets being depreciated:

Buildings/Portable structures $ 44,106 $ 12,525 $ 56,631
Improvements other than buildings 93,202 117,600 210,802
Furniture and equipment/intangibles 624,921 18,933 643,854

Total capital assets
being depreciated $ 762229 $ 149,058 $ $ 911,287

Less accumulated depreciation for:

Buildings/Portable structures $ 1,207  $ 1,985 $ 3,192
Improvements other than buildings 7,013 9,585 16,598
furniture and equipment 151,214 60,288 211,502

Total accumulated depreciation $ 159434 $ 71,858  $ ... $ 231,292

Total capital assets,
being depreciated, net $ 602,795 $ 77200 $ $ 679,995

Governmental activities capital
assets, net $ 614505 $ 84,711  $ $ 699216
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2.

CAPITAL ASSETS (Continued)

Depreciation was recorded as an expense in the following function:
Governmental activities:
General government - public health $ 71,858

Total depreciation expense $ 71,858

LONG-TERM DEBT

Currently, the Health Department does not have any debt service requirements, nor any
capital lease obligations. The Health Department has a long-term obligation identified and other
postemployment benefits and is summarized as follows:

SUMMARY OF NET CHANGES
Due
Balance Balance Within
Description 12-31-21 Decreases Increases 12-31-22 One Year
Governmental Activities
Other postemployment benefits $ 290,277 $ 290,277
$ 290277 $ $ $ 290277 $

DEPOSITS AND INVESTMENTS

It is the Health Department’s policy to follow the requirements of the Utah Money
Management Act (Utah Code Annotated 1953, Section 51, Chapter 7) (the Act) in handling its
depository and investment transactions. The Act creates the Utah Money Management Council (the
“Council”), a five-member body, appointed by the Governor of the State, which exercises oversight
of public deposits and investments.

The Health Department maintains a cash and investment pool that is used by the general fund.

The amounts are displayed on the Balance Sheet for Governmental Funds as “cash and cash
equivalents.” Income from the investment of cash is recorded as interest earnings in the general fund.
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DEPOSITS AND INVESTMENTS (continued)

Custodial Credit Risk-Deposits

Custodial credit risk is the risk that, in the event of a bank failure, the Health Department’s
deposits may not be returned to it. The Health Department’s deposits are insured up to $250,000, per
account by the Federal Deposit Insurance Corporation. The deposits in the bank in excess of the
insured amount are uninsured and uncollateralized. Uninsured deposits are not collateralized nor are
they required to be by State statute. At December 31, 2022, the bank balance of the Health
Department’s deposits was $1,339,210, of which Federal Deposit Insurance Corporation covers
$250,000.

Investments

The State of Utah Money Management Council has the responsibility to advise the State
Treasurer about investment policies, promote measures and rules that will assist in strengthening the
banking and credit structure of the state, and review the rules adopted under the authority of the
State of Utah Money Management Act that relate to the deposit and investment public funds.

The Health Department follows the requirements of the Utah Money Management Act
(Utah Code, Title 51, Chapter 7) in handling its depository and investment transactions. The Act
requires the depositing of the Health Department’s funds in a qualified depository. The Act defines
a qualified depository as any financial institution whose deposits are insured by an agency of the
Federal Government, and which has been certified by the State Commissioner of Financial
Institutions as meeting the requirements of the Act and adhering to the rules of the Utah Money
Management Council.

The Money Management Act defines the types of securities authorized as appropriate
investments for the Health Department’s funds and the conditions for making investment
transactions. Investment transactions may be conducted only through qualified depositories,
certified dealers, or directly with issuers of the investment securities.

Statutes authorize the Health Department to invest in negotiable or nonnegotiable deposits
of qualified depositories and permitted negotiable depositories; repurchase and reverse repurchase
agreements; commercial paper that is classified as “first tier” by two nationally recognized statistical
rating organizations; bankers’ acceptances; obligations of the United States Treasury including bills,
notes, and bonds; obligations, other than mortgage derivative products, issued by U.S. government
sponsored enterprises (U.S. Agencies) such as the Federal Home Loan Bank System, Federal Home
Loan Mortgage Corporation (Freddie Mac), and Federal National Mortgage Association (Fannie
Mae); bonds, notes, and other evidence of indebtedness of political subdivisions of the State; fixed
rate corporate obligations and variable rate securities rated “A” or higher, or the equivalent of “A”
or higher, by two nationally recognized statistical rating organizations; shares of certificates in a
money market mutual fund as defined in the money Management Act; and the Utah State Public
Treasurers’ Investment Fund.
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4. DEPOSITS AND INVESTMENTS (continued)

The Utah State Treasurer’s Office operates the Public Treasurers’ Investment Fund (PTIF).
The PTIF is available for investment of funds administered by any Utah public treasurer and is not
registered with SEC as an investment company. The PTIF is authorized and regulated by the Money
Management Act (Utah Code, Title 51, Chapter 7). The Act established the Money Management
Council which oversees the activities of the State Treasurer and the PTIF and details the types of
authorized investments. Deposits in the PTIF are not insured or otherwise guaranteed by the State of
Utah, and participants share proportionally in any realized gains or losses on investments.

The PTIF operates and reports to participants on an amortized cost basis. The income, gains,
and losses of the PTIF, net of administration fees, are allocated based upon the participant’s average
daily balance. The fair value of the PTIF investment pool is approximately equal to the value of the
pool shares.

Fair Value of Investments
The Health Department measures and records its investments using fair value measurement
guidelines established by generally accepted accounting principles. These guidelines recognize a
three-tiered fair value hierarchy, as follows:
o Level 1 Quoted prices for identical investments in active markets;
o Level 2 Observable inputs other than quoted market prices: and

o Level 3 Unobservable inputs.

At December 31, 2022, the Health Department had the following recurring fair value
measurements.

Fair Value Measurements Using

12/31/2022 Level 1 Level 2 Level 3
Investments by fair value level
Debt Securities
State of Utah Public Treasurer's
Investment Fund $ 1,431,843 $ 1,431,843
Total investments $ 1,431,843 $ $ 1,431,843 §
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4.

DEPOSITS AND INVESTMENTS (continued)

Debt and equity securities classified in Level 1 are valued using prices quoted in active
markets for those securities. Debt and equity securities classified in Level 2 are valued using the
following approaches:

e U.S. Treasuries, U.S. Agencies, and Commercial Paper: quoted prices for identical
securities in markets that are not active;

e Corporate and Municipal Bonds: quoted prices for similar securities in active
markets;

o Repurchase Agreements, Negotiable Certificates of Deposit, and Collateralized
Debt Obligations: matrix pricing based on the securities’ relationship to benchmark
quoted prices;

e Money Market, Bond, and Equity Mutual Funds: published fair value per share
(unit) for each fund;

e Utah Public Treasurers’ investment Fund: application of the December 31, 2022 fair
value factor, as calculated by the Utah State Treasurer, to the Health Department’s
average daily balance in the Fund; and

e Donated Real Estate: recent appraisals of the real estate’s value.

Interest Rate Risk

Interest rate risk is the risk that changes in interest rates will adversely affect the fair value
of an investment. The Health Department’s policy for managing its exposure to fair value loss
arising from increasing interest rates is to comply with the State’s Money Management Act. Section
51-7-11 of the Money Management Act requires that the remaining term to maturity of investments
may not exceed the period of availability of the funds to be invested. The Act further limits the
remaining term to maturity on all investments in commercial paper, bankers’ acceptances, fixed rate
negotiable deposits, and fixed rate corporate obligations to 270 days — 15 months or less. The Act
further limits the remaining term to maturity on all investments in obligations of the United States
Treasury; obligations issued by U.S. government sponsored enterprises; and bonds, notes, and other
evidence of indebtedness of political subdivisions of the State to 5 years. In addition, variable rate
negotiable deposits and variable rate securities may not have a remaining term to final maturity
exceeding 3 years.
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4. DEPOSITS AND INVESTMENTS (continued)

As of December 31, 2022 the Health Department’s investments had the following

maturities:

Investment Maturities (in years)

12/31/2022 Less More
Fair Value Than 1 1-5 6-10 Than 10
Investment Type
Debt Securities
State of Utah Public
Treasurer's Investment Fund $ 1,431,843 $ 1,431,843
Total investments $ 1,431,843 § 1431,843 § ... $ ... $

Credit Risk

Credit risk is the risk that an issuer or other counterparty to an investment will not fulfill its
obligations. The Health Department’s policy for reducing its exposure to credit risk is to comply
with the State’s Money Management Act, as previously discussed.

At December 31, 2022, the Health Department’s investments had the following quality

ratings:

Investment Type
Debt Securities
State of Utah Public
Treasurer's Investment Fund
Total investments

Concentration of Credit Risk

12/31/2022 Quality
Fair Value Rating
$ 1,431,843  Unrated
$ 1,431,843

Concentration of credit risk is the risk of loss attributed to the magnitude of a government’s
investment in a single issuer. The Health Department’s policy for reducing this risk of loss is to
comply with the Rules of the Money Management Council. Rule 17 of the Money Management
Council limits investments in a single issuer of commercial paper and corporate obligations to 5-
10% depending upon the total dollar amount held in the portfolio.
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DEPOSITS AND INVESTMENTS (continued)

Custodial Credit Risk

Custodial credit risk for investments is the risk that, in the event of a failure of the counter
party, the Health Department will not be able to recover the value of the investment or collateral
securities that are in the possession of an outside party. The Health Department complies with the
custody requirements of the Utah Money Management Act and Rules of the Money Management
Council. All investment securities are required to be held by the public treasurer, in safekeeping by
a bank or trust company, or in a book-entry-only record maintained by a securities depository, in the
Federal Book Entry system or in the book-entry records of the issuer of the security in the name of
the public entity. All investment securities are held in a qualified depository certified by the
Commissioner of Financial Institutions as adhering to the rules of the Utah Money Management
Council or in the book entry records of the issuer of the security.

The Health Department’s investments at December 31, 2022 were held by the Health
Department or in the Health Department’s name by the Health Department’s custodial banks with
qualified depositories totaling $1,431,843 where the underlying securities were uninsured and held
by the investment’s counterparty.

PENSION PLANS

General Information about the Pension Plan
Plan description: Eligible plan participants are provided with pensions through the Utah
Retirement Systems. The Utah Retirement Systems are comprised of the following pension trust

funds:

Defined Benefit Plans

e Public Employees Noncontributory Retirement System (Noncontributory System); is
a multiple employer, cost sharing, public employees, retirement system.

e Tier 2 Public Employees Contributory Retirement System (Tier 2 Public Employees
System) is a multiple employer, cost sharing, public employees, retirement systems.

The Tier 2 Public Employees System became effective July 1, 2011. All eligible
employees beginning on or after July 1, 2011, who have no previous service credit with any of
the Utah Retirement Systems, are members of the Tier 2 Retirement System.

The Utah Retirement Systems (Systems) are established and governed by the respective
sections of Title 49 of the Utah Code Annotated 1953, as amended. The Systems’ defined
benefit plans are amended statutorily by the State Legislature. The Utah State Retirement Office
Act in Title 49 provides for the administration of the Systems under the direction of the Board,
whose members are appointed by the Governor. The Systems are fiduciary funds defined as
pension (and other employee benefit) trust funds. URS is a component unit of the State of Utah.
Title 49 of the Utah Code grants the authority to establish and amend the benefit terms. URS
issues a publicly available financial report that can be obtained by writing Utah Retirement
Systems, 560 E. 200 S, Salt Lake City, Utah 84102 or visiting the website:
www.urs.org/general/publications.
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PENSION PLANS (Continued)

Benefits provided: URS provides retirement, disability, and death benefits. Retirement
benefits are as follows:

Summary of Benefits by System

Years of service required Benefit percent
Final Average and/or age eligible for per year of
System Salary benefit service COLA**
Noncontributory System Highest 3 years 30 years, any age 2.0% per year all years Up to 4%

25 years, any age*
20 years, age 60*
10 years, age 62*

4 years, age 65

Tier 2 Public Employees System Highest 5 years 35 years, any age 1.5% per year all years Up to 2.5%
20 years, any age 60*
10 years, age 62*
4 years, age 65

* Actuarial reductions are applied.
**All post-retirement cost-of-living adjustments are non-compounding and are based on the original
benefit except for Judges, which is a compounding benefit. The cost-of-living adjustments are
also limited to the actual Consumer Price Index (CPI) increase for the year, although unused CPI

increases not met may be carried forward to subsequent years.

Contribution Rate Summary

Contributions: As a condition of participation in the Systems, employers and/or employees are
required to contribute certain percentages of salary and wages as authorized by statute and
specified by the URS Board. Contributions are actuarially determined as an amount that, when
combined with employee contributions (where applicable), is expected to finance the costs of
benefits earned by employees during the year, with an additional amount to finance any unfunded
actuarial accrued liability. Contribution rates as of December 31, 2022 are as follows:
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5. PENSION PLANS (Continued)

Utah State Retirement Systems

Employer
Employee Employer 401(k)

Contributory System

111 - Local Governmental Division - Tier 2 N/A 16.01 0.18
Noncontributory System

15 - Local government Division - Tier 1 N/A 17.97 N/A
Tier 2 DC Only

211 - Local Government N/A 6.19 10.00

***Tier 2 rates include a statutory required contribution to finance the unfunded actuarial accrued liability of
the Tier 1 plans.

For fiscal year ended December 31, 2022, the employer and employee contributions to the
Systems were as follows:

Employer Employee
System Contributions Contributions
Noncontributory System $ 115,987 N/A
Tier 2 Public Employees System 157,892
Tier 2 DC Only System 21,834 N/A
Total Contributions $ 295713  $

Contributions reported are the URS Board-approved required contributions by System.
Contributions in the Tier 2 Systems are used to finance the unfunded liabilities in the Tier 1
Systems.

Combined Pension Assets, Liabilities, Expense and Deferred Outflows of Resources and
Deferred Inflows of Resources Related to Pensions

At December 31, 2022, the Health Department reported a net pension asset of $507,869 and
a net pension liability of $0.
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5. PENSION PLANS (Continued)

(Measurement Date): December 31, 2021

Proportionate
Net Pension Net Pension Proportionate Share Change
Asset Liability Share December 31, 2020 (Decrease)
Noncontributory System $490,180 0.0855895% 0.0000000% 0.0855895%
Tier 2 Public Employees System 17,689 0.0417939% 0.0000000% 0.0417939%

$507,869  $

The net pension asset and liability were measured as of December 31, 2021, and the total
pension liability used to calculate the net pension asset and liability was determined by an actuarial
valuation as of January 1, 2021, and rolled-forward using generally accepted actuarial procedures.
The proportion of the net pension asset and liability is equal to the ratio of the employer's actual
contributions to the Systems during the plan year over the total of all employer contributions to the
System during the plan year.

For the year ended December 31, 2022, the Health Department recognized pension expense
of $87,556.

At December 31, 2022, the Health Department reported deferred outflows of resources and
deferred inflows of resources related to pensions from the following sources:

Deferred Deferred
Outlflows of  Inflows of
Resources Resources

Differences between expected and actual experience $ 59935 $ 2279
Changes in assumptions 62,498 3,331
Net difference between projected and actual earnings

on pension plan investments 703,669
Changes in proportion and differences between contrib-

tions and proportionate share of contributions 224,851
Contributions subsequent to the measurement date 295,713

Total $ 642,997  § 709,279

$295,713 reported as deferred outflows of resources related to pensions resulting from
contributions made by the Health Department prior to our fiscal year end, but subsequent to the
measurement date of December 31, 2021.

These contributions will be recognized as a reduction of the net pension liability in the

upcoming fiscal year. Other amounts reported as deferred outflows of resources and deferred
inflows of resources related to pensions, will be recognized in pension expense as follows:
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5. PENSION PLANS (Continued)

Net Deferred Outflows
Year Ended December 31, (inflows) of Resources
Health Department

2022 $ (15,797)
2023 (97,802)
2024 (157,879)
2025 (113,922)
2026 3,590
Thereafter 19,814

Noncontributory System Pension Expense, and Deferred Outflows and Inflows of Resources

For the year ended December 31, 2022, the Health Department recognized pension expense
of $26,003.

At December 31, 2022, the Health Department reported deferred outflows of resources and
deferred inflows of resources related to pensions from the following sources:

Deferred Deferred
Outlflows of  Inflows of
Resources Resources

Differences between expected and actual experience $ 51,341
Changes in assumptions 46,005 $ 3,164
Net difference between projected and actual earnings

on pension plan investments 659,962
Changes in proportion and differences between contrib-

tions and proportionate share of contributions 210,633
Contributions subsequent to the measurement date 115,987

Total $§ 423966 $ 663,126

$115,987 reported as deferred outflows of resources related to pensions resulting from
contributions made by the Health Department prior to our fiscal year end, but subsequent to the
measurement date of December 31, 2021.

These contributions will be recognized as a reduction of the net pension liability in the

upcoming fiscal year. Other amounts reported as deferred outflows of resources and deferred
inflows of resources related to pensions, will be recognized in pension expense as follows:
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5. PENSION PLANS (Continued)

Net Deferred Outflows
Year Ended December 31, (inflows) of Resources
Health Department

2022 $ (7,715)
2023 (87,404)
2024 (150,373)
2025 (109,655)
2026

Thereafter

Tier 2 Public Emplovyees System Pension Expense, and Deferred OQutflows and Inflows of
Resources

For the year ended December 31, 2022, the Health Department recognized pension expense
of $61,553.

At December 31, 2022, the Health Department reported deferred outflows of resources and
deferred inflows of resources related to pensions from the following sources:

Deferred Deferred
Outlflows of  Inflows of
Resources Resources

Differences between expected and actual experience $ 8594 $ 2279
Changes in assumptions 16,493 167
Net difference between projected and actual earnings

on pension plan investments 43,707
Changes in proportion and differences between contrib-

tions and proportionate share of contributions 14,218
Contributions subsequent to the measurement date 179,726

Total § 219031 § 46,153

$179,726 reported as deferred outflows of resources related to pensions resulting from
contributions made by the Health Department prior to our fiscal year end, but subsequent to the
measurement date of December 31, 2021.

These contributions will be recognized as a reduction of the net pension liability in the

upcoming fiscal year. Other amounts reported as deferred outflows of resources and deferred
inflows of resources related to pensions, will be recognized in pension expense as follows:
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5. PENSION PLANS (Continued)

Net Deferred Outflows
Year Ended December 31, (inflows) of Resources
Health Department

2022 $ (8,082)
2023 (10,398)
2024 (7,507)
2025 (4,267)
2026 3,590
Thereafter 19,814

Actuarial assumptions - The total pension liability in the December 31, 2021, actuarial valuation
was determined using the following actuarial assumptions, applied to all periods included in the

measurement:
Inflation 2.50 percent
Salary Increases 3.25 - 9.25 percent, average, including infaltion
Investement Rate of Return 6.85 percent, net of pension plan investment expense,

including inflation

Mortality rates were adopted from an actuarial experience study dated January 1, 2020. The
retired mortality tables are developed using URS retiree experience and are based upon gender,
occupation, and age as appropriate with projected improvement using 80% of the ultimate rates
from the MP-2019 improvement assumption using a base year of 2020. The mortality assumption
for active members is the PUB-2010 Employees Mortality Table for public employees, teachers, and
public safety members, respectively.

The actuarial assumptions used in the January 1, 2021, valuation were based on the results
of an actuarial experience study for the five year period ending December 31, 2019.

The long-term expected rate of return on pension plan investments was determined using a
building-block method, in which best-estimate ranges of expected future real rates of return
(expected returns, net of pension plan investment expense and inflation) are developed for each
major asset class and is applied consistently to each defined benefit pension plan. These ranges are
combined to produce the long-term expected rate of return by weighting the expected future real
rates of return by the target asset allocation percentage and by adding expected inflation. The target
allocation and best estimates of arithmetic real rates of return for each major asset class are
summarized in the following table:
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5.

PENSION PLANS (Continued)
Expected Return Arithmetic Basis

Target Real Return Long-Term Expected

Asset  Arithmetic Portforlio Real

Asset Class Allocation  Basis Rate of Return
Equity securities 37.00% 6.58% 2.43%
Debt securities 20.00%  (0.28)% (0.06)%
Real assets 15.00% 5.77% 0.87%
Private equity 12.00% 9.85% 1.18%
Absolute return 16.00% 2.91% 0.47%
Cash and cash equivalents 0.00% (1.0)% 0.00%
Totals 100.00% 4.89%
Inflation 2.50%
Expected arithmetic nominal return 7.39%

The 6.85% assumed investment rate of return is comprised of an inflation rate of 2.50%, a real
return of 4.35% that is net of investment expense.

Discount rate: The discount rate used to measure the total pension liability was 6.85
percent. The projection of cash flows used to determine the discount rate assumed that employee
contributions will be made at the current contribution rate and that contributions from all
participating employers will be made at contractually required rates that are actuarially
determined and certified by the URS Board. Based on those assumptions, the pension plan's
fiduciary net position was projected to be available to make all projected future benefit payments
of current, active, and inactive employees. Therefore, the long-term expected rate of return on
pension plan investments was applied to all periods of projected benefit payments, to determine
the total pension liability. The discount rate does not use the Municipal Bond Index Rate. The
discount rate was reduced from 6.95% to 6.85% from the prior measurement date.

Sensitivity of the Proportionate Share of the Net Pension Asset and Liability to Changes
in the Discount Rate: The following presents the proportionate share of the net pension liability
calculated using the discount rate of 6.85 percent, as well as what the proportionate share of the
net pension liability (asset) would be if it were calculated using a discount rate that is 1
percentage point lower (5.85 percent) or 1 percentage point higher (7.85 percent) than the current
rate:
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PENSION PLANS (Continued)

1% Discount 1%
Decrease Rate Increase
System (5.85%) (6.85%) (7.85%)
Noncontributory System $ 263,585 $ (490,180) $ (1,119,050)
Tier 2 Public Employees System 105,393 (17,689) (112,190)
Total $ 368978 $ (507,869) $ (1,231,240)

***Pension Plan Fiduciary Net Position - Detailed information about the pension plan's fiduciary
net position is available in the separately issued URS financial report.

Defined Contribution Savings Plans

The Defined Contribution Savings Plans are administered by the Utah Retirement Systems
Board and are generally supplemental plans to the basic retirement benefits of the Retirement
Systems, but may also be used as a primary retirement plan. These plans are voluntary tax-
advantaged retirement savings programs authorized under sections 401(k), 457(b) and 408 of the
Internal Revenue code. Detailed information regarding plan provisions is available in the separately
issued URS financial report.

TriCounty Health Department participates in the following Defined Contribution Savings
Plans with Utah Retirement Systems:
*401(k) Plan
*457(b) Plan
*Roth IRA Plan

Employee and employer contributions to the Utah Retirement Defined Contribution Savings
Plans for fiscal year ended December 31, were as follows:

2022 2021 2020

401 (k) Plan
Employer Contributions ~ $§ 122,731 § 124325 § -
Employee Contributions 66,218 28,282

457 (b) Plan
Employer Contributions N/A N/A N/A
Employee Contributions 5,708 5,936 -

Roth IRA Plan

Employer Contributions N/A N/A N/A
Employee Contributions 16,004 8,701 -
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5. PENSION PLANS (Continued)
Pension Beginning and Ending Values
Beginning values Ending values
GASB 68 schedule NPL/(NPA) Asset Liability NPL/(NPA) Asset Liability
Noncontributory $ - $ - $ (490,180) $ (490,180)
Tier 2 Public employees (17,689) (17,689)
Total $ - 8 .. $ - $ (507,869) § (507,869) $
Net Pension Liability/Asset at 12/31/20 Net Pension Liability/Asset as 12/31/21
System Total Proportionate Beginning System Total Proportionate Beginning
Retirement System NPL/(NPA) Share Values NPL/(NPA) Share Values
Southeastern Utah Health
Noncontributory
Local Governement 51,294,272 0.0000000% (572,710,696)  0.085590%  (490,180)
Tier 2 Public Employees 14,382,778  0.0000000% (42,323,712)  0.041794%  (17,689)
6. OTHER POST EMPLOYMENT BENEFITS (OPEB)

Plan Description

The Heath Department provides a health care incentive comprising of payments made by
the Health Department for its employees. During January of 2022, the District hired a firm to help in
calculating the Health Departments annual required contribution. Milliman used the Alternative
Measurement Method in their calculation and it was determined that the Health Department has an
annual required contribution of $29,100. Some of the key results of the analysis is normal costs
equaled $14,831. The unfunded actuarial accrued liability was calculated to be $290,277. As of
December 31, 2022, the Health Department fully funded their obligation for the health care
incentive. Since the 2022 calculation of the Health Department’s actuarial pension liability is fully
funded, there is not a need for any additional calculation on what current and future liability the
Health Department may have accrued. The Health Department has changed its policy regarding how
employees qualify for other postemployment benefits. The Health Department currently has 9
available employees on the Census summary and 5 on the Subscribers status who are eligible for
this benefit. The Plan does not issue a publicly available financial report.

The Health Department has committed $290,277 of the General Fund’s fund balance for the
purpose of funding the post employment benefits. The Health Department’s actuarial valuation
performed on January 19, 2022 provides the information for GASB Statement 74 and 75 for the
evaluation of the medical benefit. The Health Department did not have an actuarial valuation

performed in the current calendar year, therefore, the actuarial liability calculation did not change as
of December 31, 2022.
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OTHER POST EMPLOYMENT BENEFITS (OPEB) (continued)

Employees Covered by Benefit Terms

As of December 31, 2022, the Health Department had the following employees covered by
the benefits:

Active employees eligible for plan benefits - GASB 74/75

Participant GASB 74/75 Total

Actives 4 4

Retirees 1 1

Spouses of Retirees 4 4
Beneficiaries

Total 9 9

Funding Policy

The District finances the Plan on a pay-as-you-go basis. For the year ended December 31,
2022, the District contributed $6,958 for the medical benefit.

Net OPEB liability

The District's net other postemployment benefit (OPEB) of $290,277 for the medical benefit
provides a total OPEB liability of $290,277 as measured as of December 31, 2021 and was
determined by a nonformal actuarial as of that date. All of the District’s liability is recorded in the
governmental activities in the government-wide financial statements. No actuarial measurement was
made for the current year ending December 31, 2022.

Actuarial Assumptions and Other Inputs

The net OPEB liability as of December 31, 2022 was determined using the following
actuarial assumptions and other inputs, applied to all periods included in the measurement, unless
otherwise specified. The Plan has not had a formal actuarial experience study performed. The
actuarial assumptions apply to both the retirement benefit and health benefit:

Inflation 2.40%
Salary increases — including inflation 3.50%
Discount rate 9.835%
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OTHER POST EMPLOYMENT BENEFITS (OPEB) (continued)

Total Medical
Net OPEB Liability Liability
Balance as of December 31, 2021 $ 261,536
Changes for the year:
Service cost 14,831
Interest on total pension liability 5,535
Effect of plan changes (15,007)
Effect of economic/demographic gains or losses 487,194
Effect of assumptions changes or inputs (458,301)
Benefit payments (5,511)
Balance as of December 31, 2022 $ 290,277

Sensitivity Analysis — changes in the discount rate

The following presents the total OPEB liability of the Health Department calculated using
the discount rate of 2.14%, as well as what the Health Department’s total OPEB liability would be if
it were calculated using a discount rate that is 1 percentage point lower or 1 percentage point higher
than the current rate:

1% Discount 1%
Decrease Rate Increase
Net OPEB Liability 1.14% 2.14% 3.14%
Medical benefit 264,200 290,277 313,489
Total $ 264,200 $ 290,277 $ 313,489

Sensitivity Analysis — changes in the Healthcare cost trend rates

The following presents the total OPEB liability of the Health Department calculated using
the discount rate of 2.14%, as well as what the Health Department’s total OPEB liability would be if
it were calculated using healthcare cost trend rates that is 1 percentage point lower or 1 percentage
point higher than the current healthcare cost trend rate:

1% Discount 1%
Decrease Rate Increase
Net OPEB Liability 1.14% 2.14% 3.14%
Medical benefit $ 267,135 $ 290,277 $ 316,424
Total $ 267,135 $ 290,277 $ 316,424
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10.

11.

OTHER POST EMPLOYMENT BENEFITS (OPEB) (continued)

Medical Benefit expenses and Deferred Outflows and Deferred Inflows

The Health Department recognized $6,958 in direct medical benefit expenses as of
December 31, 2022. The Health Department did not report any deferred outflows of resources
or deferred inflows of resources related to OPEB.

The Health Department has committed in excess of $290,277 for the funding of these

benefits and will continue to commit funding in future years if not fully funded. Currently, based on
actuarial assumptions, the Health Department has fully funded their obligation.

CONTINGENT LIABILITIES

The Health Department and its Board members are not involved in legal actions involving
matters of contract, property, tort, taxation and civil rights, according to legal representatives.

OFF BALANCE SHEET RISK

TriCounty Health Department has bank accounts with one banking institution. Some of the
bank account balance is over $250,000, which is over the limitation for FDIC insurance.
Consequently, there is a potential loss to the extent that amounts are not insured.

RISK MANAGEMENT

The Health Department 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
Health Department pays an annual premium to UCIP (Utah Counties Indemnity Pool) for its general
insurance coverage.

BUDGETARY COMPLIANCE

The Health Department did not have any unfavorable budget variances during the year
ended December 31, 2022.

JOINT VENTURE

The TriCounty Health Department operates as a multi-county health department under Utah
State Code Section 26A that is governed by three counties, which qualifies the Health Department to
be reported as a joint venture for these counties. The three counties, which include Daggett, Duchesne
and Uintah, retain an ongoing financial responsibility to the Health Department. Each County
contributes funds to the Health Department, on a yearly basis, which assists in the operational
expenses. For the year ended December 31, 2022, Daggett County made contributions of $14,775,
Duchesne County made contributions of $298,880 and Uintah County made contributions of
$532,068. Each County is assessed a yearly contribution, based on several financial and participation
factors of each County.
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11.

12.

JOINT VENTURE (continued)

Each of these Counties has representation on the Board, which are appointed by their
respective County Commissioners. Each Board member has the opportunity and the right to vote on
policy, establish budgets, authorize expenditures, create and change policies and procedures, deal with
personnel matters and many other aspects in the processes of providing the residents of each County
the opportunity to achieve and maintain optimal health and wellness.

FUND EQUITY

In February 2009, GASB issued Statement No. 54 Fund Balance Reporting and
Governmental Fund Type Definitions, effective for fiscal years beginning after June 15, 2010. Fund
balance classification changes apply only to governmental fund types; thus, only fund financial
statements are affected.

Nonspendable Fund Balance — Fund balances are reported as nonspendable when they
cannot be spent because they are not spendable in form or are legally or contractually required
to be maintained intact.

Restricted Fund Balance — Fund balances are reported as restricted when they are
constrained by externally imposed legal restrictions, or by law through constitutional
provisions or enabling legislation.

Committed Fund Balance — Fund balances are reported as committed when the Health
Department Board, the Health Department’s highest level of decision-making authority,
formally designates the use of resources, by resolution, for a specific purpose. The same
formal action must be taken to remove or change the constraints placed on the resources.

Assigned Fund Balance — Fund balances are reported as assigned when the Health
Department intends to use funds, which are neither restricted nor committed, for a specific
purpose. Additionally, funds in special revenue, debt service, and capital project funds are
by their nature assigned to the purpose of those respective funds.

Unassigned Fund Balance — Fund balances in the general fund are reported as unassigned
when they are neither, restricted, committed nor assigned. They may be used for any
governmental purpose. In other governmental funds, the unassigned classification is only
used to report a negative fund balance.

When an expenditure is incurred for purposes for which both restricted and unrestricted fund
balance is available, it is the unwritten policy and practice of the Health Department to
consider restricted amounts to have been spent first. When an expenditure is incurred for
purposes for which amounts in any of the unrestricted fund balance classifications could be
used, it is the unwritten policy and practice of the Health Department that committed amounts
will be spent first, followed by assigned amounts, and then unassigned amounts.

The Health Department has not adopted a formal policy regarding a minimum fund balance,
but follows Utah State law which requires all Health Department’s to maintain a minimum
general fund balance equal to 5% of total general fund revenues to be maintained and not
budgeted.
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14.

15.

USE OF ESTIMATES

The preparation of basic financial statements in conformity with accounting principles
generally accepted in the United States of America required 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 basic financial statements and the reported amounts of
revenues and expenses during the period. Actual results could differ from those estimates.

SUBSEQUENT EVENTS

As of the time of the issuance of these financial statements, the Health Department was not
involved in any subsequent events that are required to be reported.

UNEARNED REVENUE

As part of the ongoing funding for the Health Department, some payments at the end of the
year were received for the next years funding or was an overpayment. A January of 2023 rent
payment received before the year end in the amount of $1,300, a monthly payment of $200 was
received before the year end that was for January 2022 and CARES funding of $18,052 was
received and unused at the end of the calendar year. These amounts have been recorded as unearned
revenue, in the amount of $19,552.
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SCHEDULE 1

TRICOUNTY HEALTH DEPARTMENT
SCHEDULE OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES
BUDGET AND ACTUAL
FOR THE YEAR ENDED DECEMBER 31, 2022

VARIANCE WITH
BUDGET AMOUNTS FINAL BUDGET
ACTUAL FAVORABLE
ORIGINAL FINAL AMOUNTS (UNFAVORABLE)
REVENUES
Intergovernmental
Federal, State and Local funds $ 4,713,462 $ 3,864,880 $ 3,888,892 $ 24,012
Total Intergovernmental $ 4,713,462 $ 3,864,880 $ 3,888,892 $ 24,012
Charges for services
Charges for services $ 775,900 $ 938,777 $ 936,524 $ (2,253)
Total Charges for services $ 775,900 $ 938,777 $ 936,524 $ (2,253)
Miscellaneous
Miscellaneous $ 15,000 $ 73,417 $ 98,363 $ 24,946
Investment earnings 5,818 20,988 15,170
Total miscellaneous $ 15,000 $ 79,235 $ 119,351 $ 40,116
Total Revenues $ 5504362 S 4882892 $ 4944767 $ 61,875
EXPENDITURES
Current:
Public health $ 5469362 S 4851435 $ 4,657,677 S 193,758
Capital outlay 35,000 31,458 156,569 (125,111)
Total public health $ 5504362 $ 4882893 $ 4814246 S 68,647
Total expenditures $ 5504362 S 4882893 $ 4814246 $ 68,647
Excess of revenue over (under)
expenditures $ 130,521 $ 130,522
Fund balance - beginning of year $ 2,831,943 $ 2,831,943 2,831,943
Fund balance - end of year $ 2,831,943 $ 2,831,943 $ 2,962,464 $ 130,522

"The notes to the financial statements are an integral part of this schedule."
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TRICOUNTY HEALTH DEPARTMENT

SCHEDULE OF THE PROPORTIONATE SHARE OF THE NET PENSION LIABILITY

AS OF DECEMBER 31, 2022

Proportion of ~ Proportionate share

Proportionate share
of the net pension
liability (asset) as a

SCHEDULE 2

Plan fiduciary net
position as a

Covered- percentage of its percentage of the
Year ended the net pension of the net pension ~ employee  covered-employee total pension
December 31, liability (asset) liability (asset) payroll payroll (liability) asset
Noncontributory Retirement System 2021 0.0855895% ($490,180)  $532,910 (91.98%) 108.7%
Tier 2 Public Employees Retirement System 2021 0.0417939% ($17,689) $774,583 (2.28%) 103.8%

* In accordance with paragraph 81.a GASB 68, employers will need to disclose a 10-year history of their proportionate share
of the net pension liability (asset) in their RSI. This schedule will need to be built prospectively,.

The schedule above is only for the current year. Prior numbers are available from your prior year note disclosure.

"The accompanying notes are an integral part of this schedule."
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TRICOUNTY HEALTH DEPARTMENT
SCHEDULE OF CONTRIBUTIONS
AS OF DECEMBER 31, 2022

SCHEDULE 3

Contributions in Contributions
relation to the as a percentage
As of fiscal Actuarial contractually  Contribution of covered
year ended Determined required deficiency Covered employee
December 31, Contributions  Contribution (excess) payroll payroll
Noncontributory System 2020 $ - $ - $ $ - 0.00%
2021 100,844 100,844 545,988 18.47%
2022 115,987 115,987 635,958 18.24%
Tier 2 Public Employees System* 2020 $ - $ - $ $ - 0.00%
2021 124,974 124,974 783,303 15.95%
2022 157,892 157,892 984,320 16.04%
Tier 2 Public Employees DC Only System* 2020 $ - $ - $ $ - 0.00%
2021 10,916 10,916 163,172 6.69%
2022 21,834 21,834 338,876 6.44%

* Contributions in Tier 2 include an amortization rate to help fund the unfunded liabilities
in the Tier 1 systems. Tier 2 systems were created effective July 1, 2011.

Paragraph 81.b of GASB 68 requires employers to disclose a 10-year history of contributions

in RSI. Contributions as a percentage of covered-payroll may be different than the board
certified rate due to rounding and other administrative issues.

"The accompanying notes are an integral part of this schedule."
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SCHEDULE 4

TRICOUNTY HEALTH DEPARTMENT
SCHEDULE OF CHANGES IN NET OPEB LIABILITY AND
RELATED RATIOS POST - MEDICAL BENEFITS PLAN
FOR THE YEAR ENDED DECEMBER 31, 2022

Medical Benefit Plan
December 31, December 31,
Total OPEB Liability: 2021 2022
Service cost $ 14,831 $ 6,958
Interest 5,535 -
Changes of benefits terms - -
Differences between expected and actual experience 487,194 Not available
Changes of assumptions and other inputs (458,301) Not available
Benefit payments (5,511) (6,958)
Net change in total OPEB liability 43,748 -
Total OPEB liability - beginning 246,529 290,277
Total OPEB liability - ending $ 290,277 $ 290,277
Fiduciary net position:
Employer contributions 5,511 6,958
Net investment income
Benefit payments (5,511) (6,958)
Administrative expenses
Net change in fiduciary net position $ - $ -
Fiduciary net position - beginning
Fiduciary net position - ending
Net OPEB liability $ 290,277 $ 290,277
Fiduciary net position as a percentage of total OPEB liability N/A N/A
Number of covered-employees and spouses 9 9
Net OPEB obligation as an average dollar amount per eligible $ 32,253 $ 32,253

Note: This schedule is intended to show information for ten years; prior year information is not available.
Additional years will be displayed as they become available.

"The accompanying notes are an integral part of these financial statements."
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TRICOUNTY HEALTH DEPARTMENT
NOTES TO REQUIRED SUPPLEMENTARY INFORMATION
FOR THE YEAR ENDED DECEMBER 31, 2022

CHANGES IN ASSUMPTIONS — NET PENSION LIABILITY

The investment return assumption was decreased by 0.10% to 6.85% for use in the January 1, 2021 actuarial
valuation. This assumption change was based on analysis performed by the actuary and adopted by the Utah
State Retirement Board. In aggregate, this assumption change resulted in a $509 million increase in the Total
Pension Liability, which is about 1.3% of the Total Pension Liability as of December 31, 2020 for all
systems combined. The demographic assumptions were reviewed and updated in the January 1, 2020 actual
valuation and are currently scheduled to be reviewed in the year 2023.

CAVEATS AND LIMITATIONS:

The reported information is based on the data, methods, assumptions and plan provisions specified by the
TriCounty Health Department. Since the valuation results are dependent on the integrity of the data supplied,
the results can be expected to differ if any of the underlying data is incomplete or missing. If any data or
other information is inaccurate or incomplete, the calculations may need to be revised. Furthermore, the
emerging costs will vary from those presented in the reported information to the extent that actual
experience differs from that projected by the actuarial assumptions, which have been summarized in the
footnote disclosures. Actuarial computations under GASB 74 and GASB 75 are for purposes of fulfilling
financial accounting requirement for public employers and trusts. The calculations in the report have been
made on a basis consistent with the Alternative Measurement Method under GASB 74 and GASB 75. No
actuarial computations or adjustments were made for the current reporting year.
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SMUIN, RICH & MARSING

CERTIFIED PUBLIC ACCOUNTANTS
294 East 100 South
Price, Utah 84501
Phone (435) 637-1203 » Fax (435) 637-8708

Board of Directors
TriCounty Health Department
Vernal, Utah 84078

RE: 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

We have audited, in accordance with the 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 governmental
activities of TriCounty Health Department as of and for the year ended December 31, 2022, and the related
notes to the financial statements, which collectively comprise the Health Department’s basic financial
statements and have issued our report thereon dated June 20, 2023.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered TriCounty Health
Department'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 Health
Department’s internal control. Accordingly, we do not express an opinion on the effectiveness of the Health
Department’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 function, 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
Health Department’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 the internal control was for the limited purpose described in the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses
may exist that have not been identified.

GREG MARSING, C.P.A.

DOUGLAS RASMUSSEN, C.P.A.

R. KIRT RICH, C.P.A. 1
TRACY LUDINGTON, C.P.A. 49


msasser
New Stamp


Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Health Department's financial
statements are free of material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the Health
Department'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 Health Department's internal control
and compliance. Accordingly, this communication is not suitable for any other purpose.

SMUIN, RICH & MARSING

Price, Utah

June 20, 2023
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SMUIN, RICH & MARSING
CERTIFIED PUBLIC ACCOUNTANTS
294 East 100 South
Price, Utah 84501
Phone (435) 637-1203 e Fax (435) 637-8708

Board of Directors
TriCounty Health Department
Vernal, Utah 84078

RE: Independent Auditor’s Report on Compliance for
Each Major Federal Program and Report on Internal
Control over Compliance and Report on Schedule of
Expenditures of Federal Awards Required by the
Uniform Guidance

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

We have audited TriCounty Health Department’s (“Health Department”) compliance with the types
of compliance requirements identified as subject to audit in the OMB Compliance Supplement that could
have a direct and material effect on each of the Health Department’s major federal programs for the year
ended December 31, 2022. The Health Department’s major federal programs are identified in the summary
of auditor’s results section of the accompanying schedule of findings and questioned costs.

In our opinion, the Health Department complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended December 31, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in
the United States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those standards and
the Uniform Guidance are further described in the Auditor’s Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of the Health Department and to meet our other ethical
responsibilities, in accordance with 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 opinion on
compliance for each major federal program. Our audit does not provide a legal determination of the Health
Department’s compliance with the compliance requirements referred to above.

GREG MARSING, C.P.A.

DOUGLAS RASMUSSEN, C.P.A. Q
R. KIRT RICH, C.P.A. 51

TRACY LUDINGTON, C.P.A.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable
to the Health Department’s federal programs.

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an opinion
on the Health Department’s compliance based on our audit. 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 generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance will always detect material noncompliance when it exists. The risk of not detecting material
noncompliance resulting from fraud is higher than that resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Noncompliance with
the compliance requirements referred to above is considered material if there is a substantial likelihood that,
individually or in the aggregate, it would influence the judgment made by a reasonable user of the report on
compliance about the Health Department’s compliance with the requirements of each major federal program
as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

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

o Identify and assess the risks of material noncompliance, 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 Health Department’s compliance with the compliance
requirements referred to above and performing such other procedures as we considered necessary in
the circumstances.

e Obtain an understanding of the Health Department’s internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not for the
purpose of expressing an opinion on the effectiveness of the Health Department’s internal control
over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,

the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.
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Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement
of a federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged with
governance.

Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’s Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or significant deficiencies
in internal control over compliance. Given these limitations, during our audit we did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses or significant deficiencies in internal control over compliance may
exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal
control over compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requirements of the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

SMUIN, RICH & MARSING

Price, Utah

June 20, 2023

53



149

(1e101 93ed) sa01AI0S UBWIN PUB YIS Jo Judswreda ‘S N [10],

[01UO)) PUE UONUIAJIJ ISEISI(] OIUOIYD)
L181 SaRqeld -dIAOD

jong pue aseasiq HeaH - AAD/LI8T - AIAOD

SOOIAIOS OULIAS

JWSA 9SB) PUE UONEONPH JOWNSUO)) ‘YIedH P[IYD) ‘BUWISY
9OUBPIOAY ST [enX9§ - A 9[ILL

Juowdo[aAd 2II0JIOAN SISLID)

Juess [ews DY

DTdA04Ul g dA0enuod VIH ddd/seted D14 61-dIAOD
uerd Joorg A 9pLL - HOW

Juaunreda 21e1g y3noay) ssed

SHDIAYAS NVINNH ANV HLTVdH 40 INFNLEVdAd 'S'N

uoN02J01] [BIUAWUONAUF JO Juoundedoq 'S’ (810,

0dQ - swe1d diysiomred oouewIojI0
rwerSord e
NOILOFLOYd TVINIWNOIIANT 40 INHNLIVIAA 'S'N

oLy jo juaunedaq "S' N [8I0L

(T 210N) S19YONOA POO] DIM

(2 910N) uopLINN PUE UOHELNSIUIWPY DM

Juauneda 91e1§ ysnoay ], ssed
TINLTNORIOY A0 INHNLIVIAA 'S'N

$ 0€9%69 $ 0€9'469  $ $ 0€9%69  $
$96°€1 $96°€1 v96°€1 08£00LT61 6£1°€6
88€ Y€ 88EVE 88€YE 08€00LZ61 SEV'E6
€0v't €0v't £0v't 08£00LT61 SEVE6
S65°1C S65°1¢C S65°1C TT800LTTT 88L°€6
8SH8¢ 8SH'8E 85H'8€ 8€TT0LT1T/TTR00LTTT 8LL'E6
TEV'LY TEV'LY TEP'LY $LS00LTIT SET'E6
9LTTTL 9LTTTL 9LTTTl 01L00LTTT ¥SE'E6
06+'C 06+°C 06+°C 6¥100L2CT 800°€6
$85°05¢€ 686°0S€ $85°05€ $TE€00LT1T/0¥000LTTT €7€°¢6
6€0°6€ $ 6€0°6E S 6€0°6€ $ 015S00LTIT ¥66'€6
$ €19°CC $ €19°TC S $ €19°CT $
€19°CC $ €19°TC S €19°CC $ 0€00TT/L¥E01T $09'99
$ ¥SS9SL $ pSS9sL  § $ $SS9SL  $
8TSOLY 8TSOLY 8TSOLY $9€00L20T LSS0l
920°98¢ $ 970'98T  § 920'98C  $ #9€00L20C LSS01
720t SHINLIANAIXA  AdZINDODHY 720t INNOWY YAGNNN YHINNN
‘TEYIINADId  /SINAWASYNGSIA  INNIATYE YO ‘T AIVANVL @AVMYV MO SAOLNYVID vaio
LV ANNAATY SLAIFOTY LV ANNAATE VIO HONOYHL TVYaadd
(@ayya44a) (@YY 449Q) SSVd
AANIDIV/HSVO AaNIDIV/HSYD O INVID

S A'INAAHDS

70T 1€ YAIINIDAA dAANT dVHA HHL 404
SAAVAY TVHAJAA 40 STAINLIANAdXYT 40 A'TNAIHIS
INTNLIVJAd HLTVIH ALNAODJIY.L

H1LIL WVIDOUd
JIOLNVYED HONOYHL-SSVA/IOLNV YD TVIdddd



SS

sweI3o1d I0[ey 4

HONVLSISSV Tvddddd TV.LOL

Uo1092)01] [RIUAWUONAUF JO Jusunedoq "' (810,

Kjoyes 103usssed piiy) - K19ges AemySrg
sy 189G [ery - A19Jes AemySiH
Juowredo 9ye1g ySnoxyy ssed
NOILVLIOdSNVYL 40 LNHNLIVIAA 'S'N

(1103 23ed) sao1AI0S UBWUNY pue (PBdH Jo Juduntedoq ‘S [eI0]

juels yoolg uonueadld - DDIdA

JueI3 YI0[g UONUAAdIJ - Amfup

1S/3unsa ], pue Surjasuno)) ‘uonuesdld ATH
ssouparedaid [e11dSOH WISLIOLINOIG [EUONBN
d10D) 9195y [BOIPIN

Am(uy - S90IAIIS YI[EdH PIIYD PuB [BUIdIRIA
uonuaAdIJ Amfuf pue 20ud[oIA

UoneuIpIooy are) NOHSD

7 3dK] - uonuaaald seleqel(] [euoneN
UOTUAADI] SBISI] pontwisuel], A[[enxos
9sBROSI(] MEOH/S)RqEI(] - JUSWIOTRURIA| PUE UOIUSAIIJ
sonueIadsiq yieoH

[013U0D) 0908qO], LIS PUE [RUOHEN
UONUIARIJ PUB ddUR[[IdAING snnedoy [eIlA pajeidaju]
SUONEZIUNWIW]/SUONRUIEA 6] AIAOD
uoneonpyg pue uonudAdlg adey

UuonuAAdI as0pIdAQ Sni(q uondiosalg
ssouparedord AoudSiowyg HJ

Suruosiod pea]

uoneurwiy g.L

Juauneda 91e1§ ysnoay) ssed

(ponunuod) STOIAAS NYINNH ANV HLTVAH 40 INIWLIVIAd ‘SN

S A'INAAHDS

$ £20°002°€ $ €20°00T°€ $ S €20°00T°€  $
$ STO'pI $ STOpI $ $ ST0p1 $
SLLT SLL'T SLL'T V/IN 919°0T
0ST'11 $ 0ST'11 S 0STII $ V/IN 009°0T
$ 10T°CTILT $ 10T°CTIL'T $ $ 10TTILT $
695°89 695°89 695°89 08€00LT61 166°€6
0St'8 0St'8 0S8 $9900LT1¢T 166'€6
9LY'E 9LY'E 9LY'E 69900LT61/0L900LT81 0t6°€6
91°El1 91°El1 91°€T1 TTI00LTIT/6%100LTTT 688°€6
P6E 11 POE 11 o€ 11 TTI00LTIT/6100LTTT 688°€6
086°ST 086°ST 086°ST ¥$S00LTTT/S9900LTIT ¥66'€6
068°8 068°8 068°8 £6500LTET ¥66°€6
L6L16 L6L16 L6L16 6L5S00LT81 ¥66'€6
001°LT 001°LT 001°LT XA'LTS 0SPT 197°¢6
S68°SS S68°SS $68°SS 69900LT61 LL6'E6
06°0T 06°0T 06¥°0T 08€00LT61 9Tr'€6
088861 088861 088861 £7100L2TT 16£°€6
£€0°6T £€0°6T £€0°6C #1200LT1T L8E°€6
1591 1591 159°1 9I+T0LTIT 0LT'€6
TSIEIL TSIEIL TSIEIL €1010LT61/81STOLTIT « 89T'€6
9L6°1S 9L6°1S 9L6°1S 15600L261 9€1°€6
PIELS PIELS PIELS $9900LT1CT 9€1°¢€6
v01°€TT Y01°€TT Y01°€CT TTI00LTIT/6¥100LTCT 690°¢6
888 888 888 £0%00L7TT L61°€6
000°T $ 000°T $ 000°T $ £€8500L20C 911°€6
720t SHINLIANAIXA  AdZINDODHY 720t INNOWY YAGNNN YHINNN
T YIINEDAA  /SINANASINGSIAd  ANNAATE 40 ‘T AIVNNVI AIVMY 4O SAAOLNVID vado
LV ANNAATY SLAIFDTY LV ANNAATE VIO HONOYHL TVI9add
(@ayya44a) (@YY 449a) SSVd
AANIADIV/HSVO AaNIDIV/HSYD O LNVID
707 ‘T€ 4A9INADAd AAANT dVAA dHL 404
SAYVAY TVIAAAA 40 SHINLIANAdXA 40 A TNAAHDS
INANLIAVAAd HLTVAH ALNNOJIIL
(panupuo))

HI1LIL AVIDOUd

JAOLNVYED HONOYHL-SSVA/IOLNV YD TVIdddd



TRICOUNTY HEALTH DEPARTMENT
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
AS OF DECEMBER 31, 2022

SIGNIFICANT ACCOUNTING POLICIES

The accompanying schedule of expenditures of federal awards is a summary of program
activity of the TriCounty Health Department's federal award programs and does not necessarily
present transactions that would be included in financial statements of the Health Department
presented on the modified accrual basis of accounting, as contemplated by generally accepted
accounting principles.

The information in the Schedule is presented in accordance with the requirements of Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles,
and Requirements for Federal Awards (the Uniform Guidance). Because the Schedule presents only
a selected portion of the operations of the Health Department, it is not intended to and does not
present the financial position, changes in financial position, or cash flows of the Health Department.

The TriCounty Health Department has elected not to use the 10 percent de minimis indirect
cost rate allowed under the Uniform Guidance.

FOOD INSTRUMENTS

Amounts shown on the schedule of expenditures of federal awards as WIC food vouchers
are not direct cash expenditures of TriCountyHealth Department. The Health Department operates
the Women, Infant and Children program. As part of this program the Health Department
distributes food instruments provided by the State of Utah that can be redeemed at local stores for
food items. The dollar amounts, reported on the schedule of expenditures of federal awards, are the
fair market value of the food instruments.

VACCINATIONS/IMMUNIZATIONS

Amounts shown on the schedule of expenditures of federal awards as
Vaccinations/Immunizations are not all direct cash expenditures of TriCountyHealth Department.
The Health Department receives vaccines at no cost from the State of Utah Department of Health &
Human Services. As part of this program the Health Department distributes vaccines and
immunizations provided by the State of Utah to eligible individuals. The dollar amounts reported on
the schedule of expenditures of federal awards, are provided by the Department of Health & Human
Services and reflect fair market values.
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TRICOUNTY HEALTH DEPARTMENT
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2022

SUMMARY OF AUDIT RESULTS

1. The auditors' report expresses an unmodified opinion on the basic financial statements of
TriCounty Health Department.

2. There was no significant deficiency and no material weaknesses disclosed in internal control
by the audit over the financial statements.

3. No instances of noncompliance material to the financial statements of TriCounty Health
Department were disclosed by the audit.

4.  There were no significant deficiencies and no material weaknesses in internal control over
major programs disclosed by the audit.

5. The auditors' report on compliance for the major federal award programs for TriCounty Health

Department expresses an unmodified opinion.

6.  The audit of TriCounty Health Department's major programs disclosed no audit findings
relating to major programs that the auditor is required to report.

7.  The programs tested as major programs included:

Program CFDA#

US Dept of Health — COVID 19 - Immunizations/Vaccines 93.268

*x

The threshold for distinguishing Type A programs was $750,000.
9.  TriCounty Health Department was determined to be a low-risk auditee.

FINDINGS-FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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TRICOUNTY HEALTH DEPARTMENT
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
FOR THE YEAR ENDED DECEMBER 31, 2022

TriCounty Health Department had no follow-up findings that need to be reported in the December
31, 2022 audit report. The Health Department has corrected all and any findings that may have been
reported in prior audit reports.
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SMUIN, RICH & MARSING
CERTIFIED PUBLIC ACCOUNTANTS
294 East 100 South
Price, Utah 84501
Phone (435) 637-1203 * Fax (435) 637-8708

Board of Directors
TriCounty Health Department
Vernal, Utah 84078

Re: Independent Auditor's Report on Compliance and
Report on Internal Control over Compliance as
Required by the State Compliance Audit Guide
Report on Compliance
We have audited TriCounty Health Department’s compliance with the applicable state compliance
requirements described in the State Compliance Audit Guide, issued by the Office of the Utah State Auditor,
for the year ended December 31, 2022.

State compliance requirements were tested for the year ended December 31, 2022 in the following

areas:
Public Treasurer's Bond Governmental Fees
Fraud Risk Assessment Open and Public Meetings Act
Budgetary Compliance Fund Balance Limitations

Management's Responsibility
Management is responsible for compliance with the state requirements referred to above.
Auditor's Responsibility

Our responsibility is to express an opinion on the Health Department's compliance based on our
audit of the state compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States; and the State Compliance Audit Guide. Those standards and the State
Compliance Audit Guide require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the state compliance requirements referred to above that could have a direct
and material effect on a state compliance requirement occurred. An audit includes examining, on a test basis,
evidence about the Health Department's compliance with those requirements and performing such other
procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each state
compliance requirement referred to above. However, our audit does not provide a legal determination of the
Health Department’s compliance with those requirements.

GREG MARSING, C.P.A.

DOUGLAS RASMUSSEN, C.P.A.

R. KIRT RICH, C.P.A. 59
TRACY LUDINGTON, C.P.A.
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Opinion on Compliance

In our opinion, TriCounty Health Department complied, in all material respects, with the state
compliance requirements referred to above for the year ended December 31, 2022.

Other Matters

The results of our auditing procedures disclosed no instance of noncompliance, which are required
to be reported in accordance with the State Compliance Audit Guide.

Report on Internal Control over Compliance

Management of TriCounty Health Department is responsible for establishing and maintaining
effective internal control over compliance with the state compliance requirements referred to above. In
planning and performing our audit of compliance, we considered the Health Department's internal control
over compliance with the state compliance requirements referred to above to determine the audit procedures
that are appropriate in the circumstances for the purpose of expressing an opinion on compliance with those
state compliance requirements and to test and report on internal control over compliance in accordance with
the State Compliance Audit Guide, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of the
Health Department's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing their
assigned function, to prevent, or detect and correct, noncompliance with a state compliance requirement on a
timely basis. A material weakness in internal control over compliance is a deficiency, or combination of
deficiencies, in internal control over compliance, such that there is a reasonable possibility that material
noncompliance with a state compliance requirement will not be prevented, or detected and corrected, on a
timely basis. A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a state compliance requirement that is less severe than
a material weakness in internal control over compliance, yet important enough to merit attention by those
charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in internal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

Purpose of Report
The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control and compliance and the results of that testing based on the requirements of the
State Compliance Audit Guide. Accordingly, this report is not suitable for any other purpose.

SMUIN, RICH & MARSING

Price, Utah ; ﬁi - %ﬂ?
Xﬁ"/

June 20, 2023
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