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Business Unit: WOMMC
Report Description: Income Statement by Department 111/811
Layout: Dept Exp by BU by Dept 111a.xnv

Report Request: DEPT111A
Dashboard Page/Button: WOM_ACC\ All Depts 111/811
nVision Scope: N/A

Report As of Date: Default from Business Unit
This report provides revenue and expenses including accruals by department for the fiscal year. The report contains 1 column that is nploded at run time. The column is defined for the query called HCSD_ACTUALS_ACCRUALS, and displays the Posted Total Amount and year to date timespan. The column also nplodes on the department field, node ALL_DEPARTMENTS from the DEPTROLLUP tree. The Fund Code is also used as a filter on the column. The funds selected are HCSD_OPER_ACCR and UNRESTRICTED from the FUNDS_HCSD tree. The query HCSD_ACTUALS_ACCRUALS is written on the LEDGER table and specifies Business Unit, Account, Fund, Department, Project id, Ledger, Fiscal Year, and Accounting Period and Posted Total Amount. The query criterion specifies that the ledger be either ACTUALS or HCSD_ACCRU. The rows of the report are defined for Revenue and Expense account groups. The rows are defined from the ACCTROLLUP tree and are nploded to the account detail. Additionally, the fund code is defined on the row from the FUNDS_HCSD tree, UNRESTRICTED and HCSD_OPER_ACCRU funds. There is one defined nploded row for Revenues. In the Expenses section, there are defined rows for Personnel Expenses, Benefits, Travel, Operating Services, Supplies, Professional Services, Other Charges, Capital Outlay, Major Repairs and Debt Services. 
Report Example:

[image: image1.png]iz B [c] ] [l F [ 6 [ w | [ o [k [ C [ wm [ N |
2 [LSUHSC Health Care Services Division
3 |W.0. Moss Medical Center
4 |Total Expenditures by Department
5 |Actuals and Accruals - Funds 111 & 811
o |Period Ending: May 31,2008
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10 ACCOUNT 2010200 | 2018710 | 2018711 | 2028715 2036130 2036170 | 2036220 | 2036320 | 2036410
11, CODE DESCRIPTION Flted Bonefts Cea_ Adiisstion Administton Dep Statewide Adstmrt, OB GYWUnt | SwgeyUnt | Madiine Unit | inensive Care Uit syttt Un
12 REVENUES
13 464030 Inpatiert Medicare [ [ [ [ 300 [ 100,200 33,060 115070
14 464035 Inpatient Medicaid 0 0 0 0 0 0 221785 102,850 189,472
15 484040 inpatient Commercial 0 0 0 0 0 0 13335 5000 24,685
16 464045 Inpatient Indigert Care 0 0 0 0 0 0 277915 115,000 156,050
17 484050 Inpatient SelfPay 0 0 0 0 0 0 136,035 79075 271531
18 464055 Inpatient Pending Medicaid 0 0 0 0 0 0 13800 28100 14,758
19 464065 Outpatient Medicare 0 0 0 0 0 0 aa71 0 220
20 464070 Outpatient Medicaid 0 0 0 0 0 0 3088 0 0
21 464075 Outpatient Commercial 0 0 0 0 0 0 303 0 0
22 454080 Outpatient Indigent Care 0 0 0 0 0 0 6927 0 0
23 454085 Outpatient SeitPay 0 0 0 0 0 100 3220 0 0
26 454090 Outpatient Pending Medicaid 0 0 0 0 0 0 0 0 0
25 454138 Patient Payments 0 0 0 0 0 0 0 0 0
26 464150 Meals Guest And Erployes 0 0 0 0 0 0 0 0 0
27 44180 Medical Record Fees 0 0 0 0 0 0 0 0 0
26 464215 Rebates 0 0 0 0 0 0 0 0 0
20 454250 Other Available Revenue 0 16 0 0 0 0 0 0 0
30 464265 General Fund Diret 0 4s70302 0 0 0 0 0 0 0
31 464300 Inpatient Care Contract Allow 0 0 0 0 0 0 0 0 0
37 (464305 Inpatient Caid Contract Allow o o o o o o o o o





