LSUHSC nVision Reports Catalog

Business Unit: UMCLA
Report Description: Cost Report - WTB - UMCLA
Layout: Cost Report-WTB.xnv

Report Request: CR-WTB
Dashboard Page/Button: N/A

nVision Scope: N/A

Report As of Date: Specify last day of the year e.g. 06/30/2008
This report provides a cost report for the specified fiscal year for the business unit. The columns of the report begin with the descriptive information for the department id and description. Each of the data columns in the report reference either the ledger ACTUALS, Posted Total Amount, the timespan YTD, UNRESTRICTED fund, and the account. Some of these data columns are hidden and the displayed column represents a calculation of the hidden columns. The difference in each report data column is on the account field. The columns each reference one or more accounts as either detail values or from the ACCTROLLUP tree. The columns displayed are titled: Salaries, Other Expense, Total, Benefits, Capital Leases, Rentals, INV-STORES Increase, INV_STORES Decrease, Professional Services, Pharmacy, Medical Supplies, Capital Outlay, and Major Repairs. The rows of the report are nploded into groups based on the cost report line number as defined in the DEPT_COSTRPT_ALL tree. Each row is labeled with the descriptive text of the department group and the cost report line number. The last row of the report is a grand total row.
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