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INSTRUCTIONS FOR COMPLETING BUDGET FORMS
8010

Transmittal and Certification


General Instructions:
This form must be read, understood and signed by the Chief Executive Officer and the Chair of the Governing Board of the hospital.

Step No.
   Line  




 Page 1


   1

 Item 1
Enter the complete legal name of the hospital.

   2

 Item 2
Enter the hospital license number assigned by the Washington State Department of Health

   3 

 Item 3-5
Enter the street and mailing address of the hospital, the city in which the hospital is located and the zip code

   4

 Item 6
Enter the appropriate month, day and year of the fiscal year ending for the budget year.

   5

 Item 7
Signature of the Chief Executive Officer with printed name and title and date of signature.

   6

 Item 8
Signature of the Chair of Governing Board with printed name and title and date of signature.

Hospital Information
Step No.
   Line  
   

 Page 2

   1

    1

Enter the appropriate month, day and year of the fiscal year beginning and ending of the budget year; enter the hospital license number assigned by the Washington State Department of Health.            

   2

    2

Enter the complete legal name of the hospital.

   3

    3

Enter the county in which the hospital is located.

Step No.
   Line   
   4

    4-6

Enter the names of the chief executive officer on Line 4, the chief financial officer on Line 5, and the chair of the governing board on Line 6.

   5

    7-8

Enter the business telephone number on Line 7 and the business facsimile number ( if available) on Line 8.   

   6

    9

Place an "X" opposite the most appropriate type of organization legally responsible for the operation of the hospital.  Only one item is to be indicated.

   7

    10

Enter the projected number of admissions and patient days (for intensive care, semi-intensive care, acute care, rehabilitative care, and psychiatric care) for the budget year.

   8

    10

Enter the projected number of admissions and patient days for long-term care (including skilled nursing facility and swing bed) for the budget year.

   9

    10

Enter the projected number of admissions and patient days for chemical dependency/alcoholism treatment centers for the budget year.

  10

    11

Enter the total number of live births and newborn days projected to occur in the hospital for the budget year.

  11

    12

Enter the number of available beds (set up and staffed for use) by discrete daily hospital services cost center as dictated by organizational unit or by beds dedicated for a particular clinical use. If a bed is assigned to more than one cost center, count the bed in the cost center that utilizes it the majority of patient days. Report the projected number of available beds at the end of the budget year. Sum each cost center and enter the total available beds, excluding nursery. Enter the total licensed beds and the number of available bassinets (set up and staffed for use) for the budget year.
Step No.
   Line   
  12

    13

Enter the total number of hospital full-time equivalents projected for the budget year.

  13

    14

Enter the total projected revenue for the skilled nursing facility/swing beds for the budget year.

  14

    15

Enter the total projected revenue for the provision of ancillary services to skilled nursing facility or swing bed patients.

  15

    16

Enter the total projected revenue for the chemical dependency unit/alcoholism treatment center for the budget year.

Services Inventory
General Instructions:
This form provides an inventory of services offered by the hospital and how the services are provided.  The listing of services is not intended to be all inclusive.  Each service must be coded in accordance with the following code definitions.





1.
Separately organized, staffed, and equipped unit of hospital. This would be a separate (discrete) unit of the hospital. Examples would include separate medical intensive care unit, coronary care unit, respiratory therapy department, etc.





2.
Service maintained in hospital but not in separate unit.  When a service is provided by hospital as a function of another organized unit, this code would be used. Also, when two or more functional units are combined into one responsibility unit, this code would be used.  Examples might include (1) open heart surgery or plastic surgery when these services are performed in the regular operating suite and (2) intensive care and coronary care when these services are organized into a single nursing unit.

3.
Services contracted but hospital based. This code                   would be used for a contracted service which is                       hospital based. The contractor staffs the service rather            than the hospital.





4.
Service not maintained in hospital but available from outside contractor or other hospital. Examples would include services purchased from independent laboratories and another hospital. Such services are billed by the hospital.





5.
Service not provided in hospital but shared with another hospital under contract. This code could be used for services not maintained in the hospital but available as a shared service with another hospital. Do not use this code if patients are only referred to another facility for service.





6.
Service not available. When a service is not available and no formal referral agreement or contract exists, this code would be used.





7.
Special code for clinical services. This code is used when the clinical services are commonly provided in the emergency suite to non-emergency outpatients by hospital-based physicians or residents.





8.
Service available at but not billed by hospital. This code is used for services which are obtainable at the hospital, but not billed by the hospital.





9.
Service available, but not used during the reporting period. This code is used for services which are obtainable at or through the hospital, but were not used during the reporting cycle.

Step No.
    Line  

 
   1 

 Pages 3 - 5

Enter the appropriate code for each service  



Column 1

listed.

Step No.
    Line  
2

Pg 5, Column 2 
Enter an "X" in column A, if the hospital provides a clinical setting for college/university based medical education program. In column B, enter the number of participants in each of the organized medical education programs provided by the hospital. Enter an "X" in column C if the hospital's medical education program is accredited.   

DEDUCTIONS FROM REVENUE
General Instructions:
Deductions from revenue represent reductions in gross revenue arising from contractual adjustments, uncompensated/charity care, administrative, courtesy, policy discounts, adjustments and others.  Detailed definitions for each component are located in Section 2410.5.

Step No.
    Line  


  Page 6

   1

   1-22

Enter the projected revenue deductions by the appropriate classification for the budget year. Total deductions from revenue should match the comparable field on Page 9, Income Statement - Unrestricted Funds.

BALANCE SHEET - UNRESTRICTED FUND (2 Pages)

General Instructions:
This form is the unrestricted fund balance sheet as of the last day of the budget year.

Step No.
    Line  


Current Assets


  Page 7


   1

     2

Enter cash (Accounts 1010 through 1019).

   2

     3

Enter marketable securities (Accounts 1020 through 1029).

   3

     4

Enter accounts receivable from patients (Accounts 1030 through 1039).

   4

     5

Enter estimated uncollectables and allowances related to accounts receivable (Accounts 1040 through 1049).

Step No.
    Line  



   5

     6

Enter receivables from third-party payers for contract settlement (Accounts 1050 through 1059).

   6

     7

Enter pledges and other receivables net of estimated uncollectable pledges (Accounts 1060 through 1069).

   7

     8

Enter amounts due from restricted funds ( Accounts 1070 through 1079).

   8

     9

Enter all inventories ( Accounts 1080 through 1089).

   9

    10

Enter prepaid expenses and other assets (Accounts 1090 through 1099).

  10

    11

Enter current portion of funds held in trust

  11

    12

Enter total current assets (sum of Lines 2 through 11).







Board-designated Assets
  12

    15-17
Enter board-designated assets as follows: cash (Accounts 1110 through 1119) on Line 15; marketable securities (Accounts 1120 through 1129)on Line 16; and other assets (Accounts 1130 through 1159), including pledges and investments, on Line 17.

  13

    18

Enter total board-designated assets (sum of Lines 15 through 17).







Property, Plant and Equipment




  14

    21

Enter land used in hospital operations (Accounts 1210 through 1219).

  15

    22

Enter land improvements used in hospital operations (Accounts 1220 through 1229).

  16

    23

Enter buildings and improvements used in hospital operations (Accounts 1230 through 1239).

Step No.
    Line  
  17

    24

Enter fixed equipment for building services used in hospital operations (Accounts 1240 through 1249).

  18

    25

Enter other fixed equipment (Accounts 1250 through 1259).

  19

    26

Enter equipment (Accounts 1260 through 1269).

  20

    27

Enter leasehold improvements used in hospital operations (Accounts 1270 through 1279).

  21

    28

Enter construction in progress (Accounts 1280 through 1289).

  22

    29

Enter total property, plant and equipment used in hospital operations before depreciation (sum of Lines 21 through 28).

  23

    30

Enter accumulated depreciation (Accounts 1320 through 1379).

  24

    31

Enter net property, plant and equipment used in hospital operations (subtract Line 30 from Line 29).







Investments & Intangible Assets
  25

    34-37
Enter investments and other assets, not used in hospital operations as follows: investments in property, plant and equipment (Accounts 1410 through 1419) on Line 34; accumulated depreciation (Accounts 1420 through 1429) on Line 35; other investments (Accounts 1430 through 1439) on Line 36; and other assets not included elsewhere (Accounts 1440 through 1449) on Line 37.

  26

    38

Enter total investments and other assets not used in hospital operations (sum of Lines 34, 36, and 37 less Line 35.
Step No.
    Line  


Current Liabilities
  27

    41-44
Enter intangible assets as follows: goodwill (Accounts 1450 through 1459 on Line 41; unamortized loan costs (Accounts 1460 through 1469) on Line 42; pre-opening and other organization costs (Accounts 1470 through 1479) on Line 43; and other intangible assets not reported elsewhere (Accounts 1480 through 1489) on Line 44.

  28

    45

Enter total intangible assets (sum of Lines 41 through 44).  

  29

    46

Enter total assets (sum of Lines 12, 18, 31, 38, and 45.
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  30

     2

Enter notes and loans payable(Accounts 2010 through 2019).

  31

     3

Enter accounts payable (Accounts 2020 through 2029).

  32

     4

Enter accrued compensation and related liabilities (Accounts 2030 through 2039).

  33

     5

Enter other accrued expenses (Accounts 2040 through 2049).

  34

     6

Enter advances from third-party payers (Accounts 2050 through 2059).

  35

     7

Enter payables to third-party payers for contract settlement (Accounts 2060 through 2069).

  36

     8

Enter accounts due to restricted funds (Accounts 2070 through 2079).

  37

     9

Enter income taxes payable (Accounts 2080 through 2089).

  38

    10

Enter other current liabilities, including deferred income and other current liabilities not reported elsewhere (Accounts 2090 through 2099).

  39

    11

Enter current maturities of long-term debt.  This amount is identical to the amount identified on Line 29.
Step No.
    Line  

  40

    12

Enter total current liabilities (sum of Lines 2 through 11).







Deferred Credits
  41

    15-17
Enter deferred income taxes (Accounts 2110 through 2119) on Line 15; deferred third-party revenue (Accounts 2120 through 2129) on Line 16; and other deferred credits not reported elsewhere (Accounts 2130 through 2139) on Line 17.

  42

    18

Enter total deferred credits (sum of Lines 15 through 17).

  43

    21-27
Enter unpaid principal for mortgage notes (Accounts 2210 through 2219) on Line 21; construction loans (Accounts 2220 through 2229) on Line 22; notes payable under revolving credit (Accounts 2230 through 2239) on Line 23; capitalized lease obligations (Accounts 2240 through 2249) on Line 24; bonds payable (Accounts 2250 through 2259) on Line 25; notes and loans payable to parent (Accounts 2260 through 2269) on Line 26; and other non-current liabilities (Accounts 2270 through 22790 on Line 27.

  44

    28

Enter total long-term debt (sum of Lines 21 through 27).

  45

    29

Enter current maturities of long-term debt (identical to Line 11).

  46

    30

Enter total net long-term debt (Line 28 minus Line 29).

  47

    32

Line 32 is for use by not-for-profit hospitals to record their unrestricted fund balance (Accounts 2400 through 2409), which represents the difference between total unrestricted fund assets (Line 46) and total unrestricted fund liabilities (sum of Lines 12, 18 and 30), i.e., the net assets of the unrestricted fund.

  48

    35-44
Investor owned hospitals must fill in Lines 35 through 44 as appropriate and enter total equity on Line 45 (sum of Lines 35 through 44).

Step No.
    Line  

  49

    46

Enter total liabilities and fund balance. (Not-for-profit hospitals add Lines 12, 18, 30 and 32.  Investor-owned hospitals add Lines 12, 18, 30 and 45).

INCOME STATEMENT - UNRESTRICTED FUND 

Step No.
    Line  


  Page 9


   1

     2

Enter total projected inpatient revenue.

   2

     3

Enter total projected outpatient revenue.

   3

     4

Enter total patient services revenue (sum of Lines 2 and 3); Accounts 3000 through 4490.

   4

     7

Enter projected contractual adjustments from Line 8 on Page 6 for the budget year.

   5

     8

Enter projected charity and uncompensated care from Line 14 on Page 6 for the budget year.

   6

     9

Enter other adjustments and allowances from Lines 18 and 20 for the budget year.

   7

    10

Enter total deductions from revenue from Line 21 from Page 6 (should be identical to sum of Lines 7 through 9 from Page 9, Income Statement - Unrestricted Fund).

   8

    11

Enter net patient service revenue (Line 4 minus Line 10).

   9

    14

Enter projected other operating revenue (Accounts 5200 through 5790) for the budget year.

  10

    15

Enter projected tax revenue (Accounts 5100 through 5190) for the budget year.

  11

    16

Enter total other operating revenue (sum of Lines 15 and 16).

  12

    17

Enter total operating revenue (sum of Lines 12 and 17).

Step No.
    Line  

  13

    18

Enter the total projected salaries and wage expense for the budget year.

  14

    21

Enter the total projected employee benefits expense for the budget year.

  15

    22

Enter the total projected professional fees expense for the budget year.

  16

    23

Enter the total projected supplies expense for the budget year.

  17

    24

Enter the total projected expense for purchased services-utilities for the budget year.

  18

    25

Enter the total projected expense for purchased services-other for the budget year.

  19

    26

Enter the total projected depreciation expense for the budget year.

  20

    27

Enter the total projected rentals and lease expense for the budget year.

  21

    28

Enter the total projected insurance expense for the budget year.

  22

    29

Enter the total projected expense for license and taxes for the budget year.

  23

    30

Enter the total projected interest expense for the budget year.

  24

    31

Enter the total projected provision for bad debts for the budget year.

  25

    32

Enter the total projected other direct expense, not reported elsewhere, for the budget year.

  26

    33

Enter the total projected operating expenses for the budget year (sum of Lines 20 through 32).

Step No.
   Line  

  27

    34

Enter net operating revenue (Line 17 minus line 33).

  28

    36

Enter non-operating revenue net of expenses (Accounts 9010 through 9399), unless it was used to offset operating expenses.

  29

    37

Enter the net revenue before extraordinary items and income tax (sum of Lines 34 and 36).

  30

    40

Enter the extraordinary items, such as loss from abandonment of old facilities, sale of goodwill and condemnation or expropriation of properties (Account 9500).

  31

    41

Enter federal income tax (Account 9400)

  32

    43

Enter net revenue or (expense). (Sum of Lines 38, 40 and 41. 
INSTRUCTIONS FOR COMPLETING YEAR-END FORMS 
8110
Transmittal and Certification
General Instructions:
This form must be read, understood and signed by the Chief Executive Officer and the Chair of the Governing Board of the hospital.  A copy of the hospital's audited financial statement must be included to complete the annual reporting requirements.

Step No.
   Line  




 Page 1

   1

 Item 1
Enter the complete legal name of the hospital.

   2

 Item 2
Enter the hospital license number assigned by the Washington State Department of Health

   3 

 Item 3-5
Enter the street and mailing address of the hospital, the city in which the hospital is located and the zip code

   4

 Item 6
Enter the appropriate month, day and year of the fiscal year ending.

   5

 Item 7
Signature of the Chief Executive Officer with printed name and title and date of signature.

   6

 Item 8
Signature of the Chair of Governing Board with printed name and title and date of signature.

Hospital Information
Step No.
   Line  
   

 Page 2

   1

    1

Enter the appropriate month, day and year of the fiscal year ending; enter the hospital license number assigned by the  Washington State Department of Health.            

   2

    2

Enter the complete legal name of the hospital.

   3

    3

Enter the county in which the hospital is located.
Step No.
   Line  
   4

    4-6
           Enter the names of the chief executive officer on Line 4, the chief financial officer on Line 5, and the chair of the governing board on Line 6. 

   5

    7-8
           Enter the business telephone number on Line 7 and the business facsimile number ( if available) on Line 8.   

   6

    9

Place an "X" opposite the most appropriate type of organization legally responsible for the operation of the hospital. Only one item is to be indicated.

   7

    10

Enter the actual number of admissions and patient days (for intensive care, semi-intensive care, acute care, rehabilitative care, psychiatric care, and alternative birthing center) for the reporting period.

   8

    10

Enter the actual number of admissions and patient days for long-term care (including skilled nursing facility and swing bed) for the reporting period. 

   9

    10

Enter the actual number of admissions and patient days for chemical dependency/alcoholism treatment centers for the reporting period.

  10

    11

Enter the total number of live births and newborn days occurring in the hospital during the reporting period.

  11

    12

Enter the number of available beds (set up and staffed for use) by discrete daily hospital services cost center as dictated by organizational unit or by beds dedicated for a particular clinical use. If a bed is assigned to more than one cost center, count the bed in the cost center that utilizes it the majority of patient days. Report the actual number of available beds at the end of the reporting period. Sum each cost center and enter the total available beds, excluding nursery. Enter the total licensed beds and the number of available bassinets (set up and staffed for use) for the reporting period.

Step No.
   Line   
  12

     13
           Enter the total revenue for the provision of ancillary services to skilled nursing facility or swing bed patients for the reporting period.

Payer Units of Service and Revenue
Step No.
   Line   


  Page 3

  13

     14
           Enter the total number of admissions, patient days and outpatient visits and amount of inpatient, outpatient and total revenue by payer for each section: hospital only; skilled nursing facility/swing bed (SNF); and alcoholism/ chemical dependency (ATC) for the reporting period. Please note that the sum of total revenue for hospital only, SNF, and ATC should equal total revenue reported on line 4, Page 9, Income Statement.

  14

     15
            Enter the actual revenue and expense for the professional component of hospital-based physicians for the reporting period. 





SUPPORTING SCHEDULES (4 Pages)

EMPLOYEE BENEFITS
Step No.
   Line   


  Page 4

   1

     2-9
           Enter the actual amount of employee benefits by classification for the reporting period.

   2

    10

Enter total employee benefits (sum of Lines 2 through 9).

RENTAL AND LEASE EXPENSE 
Step No.
   Line   
   3

    12

Enter the actual amount of building rental/lease cost for the reporting period.

Step No.
   Line   
   4

    13

Enter the actual amount of equipment rental/lease cost for the reporting period.

   5

    14

Enter the total amount of rental and lease expense for the reporting period (sum of Lines 12 and 13).

INSURANCE EXPENSE / LICENSE AND TAXES
Step No.
   Line   
   6

    17

Enter the actual amount of hospital and professional malpractice insurance expense for the reporting period.

   7

    18

Enter the actual amount of other insurance expense for the reporting period.

   8

    19

Enter the total amount of actual insurance expense for the reporting period (sum of Lines 17 and 18).

   9

    21-23
Enter  the  actual  amount  of  license  fees  on  Line 21, taxes

 (other than income)  on Line 22  and all other  on  Line 23  for

 the reporting period.

  10

    24

Enter the actual amount of total license and taxes (sum of Lines 21 through 23) for the reporting period.

INTEREST EXPENSE
Step No.
   Line  
  11

    26

Enter the actual interest expense for working capital for the reporting period.

  12

    27

Enter the actual amount of other interest expense for the reporting period.

  13

    28

Enter the actual amount of total interest expense (sum of Lines 26 and 27).

DEPRECIATION EXPENSE
Step No.
   Line  


 Page 5

  14

Lines 1-9
Enter the actual amounts from the general ledger by



Col 1-3  
classification.

  15

 Line 10
Enter the total of columns 1 through 3 (sum of Lines 1



Col 1-3  
through 9).

  16

Lines 1-9
Enter the total depreciable fixed assets by classification



Column 4
(Column 1 plus Column 2 minus Column 3).

  17

Line 10, 
Enter the total of Column 4 (sum of Lines 1 through 9).



Column 4

  18

Lines 11-19
Enter the beginning balances of accumulated depreciation



Column 1
from the general ledger by classification.

  19

Line 20
Enter the total of Column 1 (sum of Lines 11 through 19)



Column 1


  20

Lines 11-19
Enter the total provision for depreciation by classification.



Column 2


  21

Line 11-19
Enter the amount of accumulated depreciation from the    



Column 3
general ledger for assets being retired.

  22

Line 20
Enter the total of Column 2 (sum of Lines 11 through 19).



Column 3

  23

Lines 11-19
Enter the ending balance of accumulated depreciation



Column 4
(Column 1 plus Column 2 minus Column 3).

  24

Line 20
Enter the total of Column 4 (sum of lines 11 though 19).



Column 4



DEDUCTIONS FROM REVENUE
General Instructions:
Deductions from revenue represent reductions in gross revenue arising from contractual adjustments, uncompensated/charity care, administrative, courtesy, policy discounts, adjustments and others. Detailed definitions for each component are located in Section 2410.5.

Step No.
    Line  


  Page 6

  25

Lines 2-20
Enter the actual revenue deductions by the appropriate classification for the reporting period.

  26

Line 21
Enter total deductions from revenue (sum of Lines 8, 14, 16 and 18). Total deductions from revenue should match the comparable field on Page 9, Income Statement (Lines 7 through 10).

BALANCE SHEET - UNRESTRICTED FUND (2 Pages)

General Instructions:
This form is the unrestricted fund balance sheet as of the last day of the reporting period.

Step No.
    Line  


Current Assets
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   1

     2

Enter cash (Accounts 1010 through 1019).

   2

     3

Enter marketable securities (Accounts 1020 through 1029).

   3

     4

Enter accounts receivable from patients (Accounts 1030 through 1039).

   4

     5

Enter estimated uncollectables and allowances related to accounts receivable (Accounts 1040 through 1049).

   5

     6

Enter receivables from third-party payers for contract settlement (Accounts 1050 through 1059).

   6

     7

Enter pledges and other receivables net of estimated uncollectable pledges (Accounts 1060 through 1069).

Step No.
    Line  
   7

     8

Enter amounts due from restricted funds ( Accounts 1070 through 1079).

   8

     9

Enter all inventories ( Accounts 1080 through 1089).

   9

    10

Enter prepaid expenses and other assets (Accounts 1090 through 1099).

  10

    11

Enter current portion of funds held in trust

  11

    12

Enter total current assets (sum of Lines 2 through 11).






Board-designated Assets
  12

    15-17
Enter board-designated assets as follows: cash (Accounts 1110 through 1119) on Line 15; marketable securities (Accounts 1120 through 1129)on Line 16; and other assets (Accounts 1130 through 1159), including pledges and investments, on Line 17.

  13

    18

Enter total board-designated assets (sum of Lines 15 through 17).







Property, Plant and Equipment





  14

    21

Enter land used in hospital operations (Accounts 1210 through 1219).

  15

    22

Enter land improvements used in hospital operations (Accounts 1220 through 1229).

  16

    23

Enter buildings and improvements used in hospital operations (Accounts 1230 through 1239).

  17

    24

Enter fixed equipment for building services used in hospital operations (Accounts 1240 through 1249).

  18

    25

Enter other fixed equipment (Accounts 1250 thru 1259).

Step No.
    Line  
  19

    26

Enter equipment (Accounts 1260 through 1269).

  20

    27

Enter leasehold improvements used in hospital operations (Accounts 1270 through 1279).

  21

    28

Enter construction in progress (Accounts 1280 through 1289).

  22

    29

Enter total property, plant and equipment used in hospital operations before depreciation (sum of Lines 21 through 28).

  23

    30

Enter accumulated depreciation (Accounts 1320 through 1379).

  24

    31

Enter net property, plant and equipment used in hospital operations (subtract Line 30 from Line 29).







Investments & Intangible Assets
  25

    34-37
Enter investments and other assets, not used in hospital operations as follows: investments in property, plant and equipment (Accounts 1410 through 1419) on Line 34; accumulated depreciation (Accounts 1420 through 1429) on Line 35; other investments (Accounts 1430 through 1439) on Line 36; and other assets not included elsewhere (Accounts 1440 through 1449) on Line 37.

  26

    38

Enter total investments & other assets not used in hospital operations (sum of Lines 34, 36, and 37 less Line 35.

  27

    41-44
Enter intangible assets as follows: goodwill (Accounts 1450 through 1459 on Line 41; unamortized loan costs (Accounts 1460 through 1469) on Line 42; pre-opening and other organization costs (Accounts 1470 through 1479) on Line 43; and other intangible assets not reported elsewhere (Accounts 1480 through 1489) on Line 44.

  28

    45

Enter total intangible assets (sum of Lines 41 through 44).  

  29

    46

Enter total assets (sum of Lines 12, 18, 31, 38, and 45).







Current Liabilities
Step No.
    Line  
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  30

     2

Enter notes and loans payable(Accounts 2010 through  2019).

  31

     3

Enter accounts payable (Accounts 2020 through 2029).

  32

     4

Enter accrued compensation and related liabilities (Accounts 2030 through 2039).

  33

     5

Enter other accrued expenses (Accounts 2040 through 2049).

  34

     6

Enter advances from third-party payers (Accounts 2050 through 2059).

  35

     7

Enter payables to third-party payers for contract settlement (Accounts 2060 through 2069).

  36

     8

Enter accounts due to restricted funds (Accounts 2070 through 2079).

  37

     9

Enter income taxes payable (Accounts 2080 through 2089).

  38

    10

Enter other current liabilities, including deferred income and other current liabilities not reported elsewhere (Accounts 2090 through 2099).

  39

    11

Enter current maturities of long-term debt.  This amount is identical to the amount identified on Line 29.

  40

    12

Enter total current liabilities (sum of Lines 2 through 11).







Deferred Credits
  41

    15-17
Enter deferred income taxes (Accounts 2110 through 2119) on Line 15; deferred third-party revenue (Accounts 2120 through 2129) on Line 16; and other deferred credits not reported elsewhere (Accounts 2130 through 2139) on Line 17.

Step No.
    Line  
  42

    18

Enter total deferred credits (sum of Lines 15 through 17).

  43

    21-27
Enter unpaid principal for mortgage notes (Accounts 2210 through 2219) on Line 21; construction loans (Accounts 2220 through 2229) on Line 22; notes payable under revolving credit (Accounts 2230 through 2239) on Line 23; capitalized lease obligations (Accounts 2240 through 2249) on Line 24; bonds payable (Accounts 2250 through 2259) on Line 25; notes and loans payable to parent (Accounts 2260 through 2269) on Line 26; and other non-current liabilities (Accounts 2270 through 22790 on Line 27.

  44

    28

Enter total long-term debt (sum of Lines 21 through 27).

  45

    29

Enter current maturities of long-term debt (identical to Line 11).

  46

    30

Enter total net long-term debt (Line 28 minus Line 29).

  47

    32

Line 32 is for use by not-for-profit hospitals to record their unrestricted fund balance (Accounts 2400 through 2409), which represents the difference between total unrestricted fund assets (Line 46) and total unrestricted fund liabilities (sum of Lines 12, 18 and 30), i.e., the net assets of the unrestricted fund.

  48

    35-44
Investor owned hospitals must fill in Lines 35 through 44 as appropriate and enter total equity on Line 45 (sum of Lines 35 through 44).

  49

    46

Enter total liabilities and fund balance. (Not-for-profit hospitals add Lines 12, 18, 30 and 32.  Investor-owned hospitals add Lines 12, 18, 30 and 45).

INCOME STATEMENT - UNRESTRICTED FUND 

Step No.
    Line  
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   1

     2

Enter total inpatient revenue for the reporting period.

   2

     3

Enter total outpatient revenue for the reporting period.

   3

     4

Enter total patient services revenue (sum of Lines 2 and 3); Accounts 3000 through 4490.

   4

     7

Enter actual contractual adjustments from Line 8 on Page 6 for the reporting period.

   5

     8

Enter actual charity and uncompensated care from Line 14 on Page 6 for the reporting period.

   6

     9

Enter other adjustments and allowances from Lines 19 and 21 for the reporting period.

   7

    10

Enter sum of Lines 7 through 10 for total deductions from revenue (should be identical to Line 22 on Page 6).

   8

    11

 Enter net patient service revenue (Line 4 minus Line 11).

   9

    14

Enter actual other operating revenue (Accounts 5200 through 5790) for the reporting period.

  10

    15

Enter actual tax revenue (Accounts 5100 through 5190) for the reporting period.

  11

    16

Enter total other operating revenue (sum of Lines 15 and 16).

  12

    17

Enter total operating revenue (sum of Lines 12 and 17).

  13

    20

Enter the total salaries and wage expense for the reporting period.

  14

    21

Enter the total employee benefits expense for the reporting period.

Step No.
    Line  
  15

    22

Enter the total professional fees expense for the reporting period.

  16

    23

Enter the total supplies expense for the reporting period.

  17

    24

Enter the total expense for purchased services-utilities for the reporting period.

  18

    25

Enter the total actual expense for purchased services-other for the reporting period.

  19

    26

Enter the total depreciation expense for the reporting period.

  20

    27

Enter the total rentals and lease expense for the reporting period.

  21

    28

Enter the total insurance expense for the reporting period.

  22

    29

Enter the total actual expense for license and taxes for the reporting period.

  23

    30

Enter the total interest expense for the reporting period.

  24

    31

Enter actual provision for bad debts for the reporting period.

  25

    32

Enter the total other direct expense, not reported elsewhere, for the reporting period.

  26

    33

Enter the total operating expenses for the reporting period (sum of Lines 21 through 32).

  27

    34

Enter net operating revenue (Line 18 minus line 33).

  28

    36

Enter non-operating revenue net of expenses (Accounts 9010 through 9399), unless it was used to offset operating expenses.

  29

    37

Enter the net revenue before extraordinary items and income tax (sum of Lines 34 and 36).

Step No.
    Line  
  30

    40

Enter the extraordinary items, such as loss from abandonment of old facilities, sale of goodwill and condemnation or expropriation of properties (Account 9500).

  31

    41

Enter federal income tax (Account 9400)

  32

    43

Enter net revenue or (expense). (Sum of Lines 38, 40 and 41). 

YEAR END REPORT COST CENTER SUMMARY (12 Pages)

Step No.
    Line  


PAGES 10-21

   1

Line 4
           Enter  the  total  number  of  units  appropriate  for  each  cost 



Col 2-8
center as prescribed in Chapter 5000.

   2

Line 5
           Enter  the  total  number  of  full-time  equivalents  (FTE's)  for 



Col 2-8
each cost center.  Full-time equivalents for each cost center (column 2-8 for pages 1-12) should equal total FTE's for the entire facility.

   3

Line 6

Enter the total salaries and wages for each cost center.



Col 2-8

   4

Line 7

Enter   the   total   employee   benefits  for  each  cost  center. 



Col 2-8
Employee benefits must be distributed to each cost center to correspond with salaries and wages. 

   5

Line 8

Enter  the  total  professional  fees,   including  hospital-based



Col 2-8
physician expense, for each cost center.

   6

Line 9

Enter total supplies expense for each cost center.



Col 2-8

   7

Line 10
Enter total purchased services - utilities for each cost



Col 2-8
center.

   8

Line 11
Enter total purchased services - other for each cost center,



Col 2-8

Step No.
    Line  
   9

Line 12
Enter   total   depreciation   expense   for   each   cost  center. 



Col 2-8
Unassigned depreciation expense must be allocated to the appropriate cost center on the basis of square feet.

  10

Line 13
Enter rental/lease expense for each cost center.



Col 2-8

  11

Line 14
Enter  other  direct  expenses   for  each   cost  center.   Total



Col 2-8
unassigned other direct expense will be reported on column 7, page 21, Lines 14 and 17.

  12

Line 15
Enter  total  cost recoveries  for each appropriate  cost center.



Col 2-8
Record as a positive number.

  13

Line 16
Only enter total tax revenue on column 8, Line 16 and page 21 as a grand total.

  14

Line 17  
Enter  the sum of lines 6 through 14 minus line 15 to calculate



Col 2-8
total direct expenses.

  15

Line 18
Enter total revenue for each cost center.



Col 2-8

  16

Line 19
Enter total inpatient revenue for each cost center,



Col 2-8

  17

Line 20
Enter total outpatient revenue for each cost center



Col 2-8





Cost Allocation Statistics
General Instructions:
These statistics are used to allocate non revenue expenses to revenue-producing cost centers. Therefore, it is imperative that only departments with expenses reflect allocation statistics.

Step No.
    Line  

  18

Line 21
Enter the number of square feet occupied by each applicable 



Col 2-8 
cost center.  

  19

Line 22
Enter  the  number of meals served by each  applicable  cost



Col 2-8
center.

  20

Line 23
Enter the number of housekeeping hours of service provided



Col 2-8
to each applicable cost center.

Step No.
    Line  
  21

Line 24
Enter   the   number   of   dry   pounds   of   laundry  and  linen



Col 2-8
processed by each applicable cost center.

  22

Line 25
Enter  the  number of  nursing  full-time equivalent  employees 



Col 2-8
for each applicable cost center.

  23

Col 2-4
Repeat steps 1-22 for pages 11-20 and page 21 complete columns 2-4.

  24

Page 21
Column 5  represents  grand  totals  for each  line  for pages 1



Column 5
through 12.  These totals should be consistent with the totals reported on Page 9, Income Statement.  For example, the sum of salaries and wages for each cost center should equal total salaries and wages on line 21 on Page 9. 
INSTRUCTIONS FOR COMPLETING QUARTERLY REPORT FORM 
8210

General Instructions: The following definitions and instructions are designed to aide you in



 the  completion  of  the  Quarterly  Report  Input  Form.  They are generally



 consistent with the Hospital Audit Guide and generally accepted accounting



 principles.  



Based on an agreement with the Washington State Hospital Association (WSHA), hospitals participating in the WSHA DATABANK system will not be required to file a separate quarterly report to the Department. The Association has agreed to supply the Department with quarterly summaries of data submitted by DATABANK participants.



Please report all hospital operations which are governed by the hospital board and which are included in your hospital's financial statements.  Report information for a Skilled Nursing Facility only if that facility is licensed as part of the hospital's acute care license.  Aside from this one exception, the statistics, revenues and expenses, both direct and indirect, for the long-term care activities should not be included in the information reported on this form.  When trying to decide which operations qualify as hospital operations, do not include organizations/activities which are not under the control of the hospital.  Generally, these operations are independent and are characterized by their own bylaws, tax status, and governing board.  Items for reporting could therefore include hospital-based as well as freestanding psychiatric, rehabilitation, and alcohol/chemical dependency units, home health services, end stage renal disease services, ambulatory surgery, and hospice services.



The statistics for admissions and patient days as well as the inpatient and outpatient revenues. contractual adjustments, and accounts receivables are to be reported in three categories: Medicare, Medicaid, and all other.  The data should come from your hospital's system for payer identification and is generally based on your best information available at the time the patient is admitted.  If there is a question about Medicaid, a "Medicaid pending" patient and an out-of-state Medicaid patient should be included in the Medicaid data.  In Washington state, we use the term "Medicaid" to mean all public assistance programs.

Step No.
    Line  

  

   1

    1-6

ADMISSIONS




Count each inpatient admission, including inpatients admitted and discharged the same day, as one admission. When a mother and her newborn baby are discharged at the same time, count one admission. When a baby stays beyond the mother's discharge (boarder baby), count one admission for the mother and another admission for the baby.

   2

     7

Total Distinct Units





Sum of Lines 2 through 6

   3

     8

BIRTHS




Report the total number of live births in the hospital during the reporting period including cesarean deliveries which are counted as one surgical operation. Exclude fetal deaths and infants transferred from other facilities.

   4

   9-14

PATIENT DAYS




A patient day is the unit of measure denoting lodging provided and services rendered to inpatients between the census taking hours (usually at midnight) of two successive days. A patient formally admitted who is discharged or dies on the same day is counted as one patient day, regardless of the number of hours the patient occupies a hospital bed.





NOTE #1:
Exclude newborn days (see Line 16) and outpatients in observation (holding) beds who do not meet Professional Review Organization (PRO) criteria for admission.





NOTE #2
Include boarder baby days i.e., the number of days a newborn baby stayed after the mother was discharged.

   5

     15

Total Distinct Units





Sum of Lines 10 through Line 14

Step No.
    Line  
   6

     16

NEWBORN PATIENT DAYS




Report the total number of days of care rendered to newborn infants, regardless of the level of care (i.e. routine, intermediate, or intensive).





NOTE:  Exclude days of care rendered to boarder babies as  well as infants transferred from other facilities. Boarder babies are those which remain in the hospital after the mother has been discharged. Patient days for boarder babies (i.e., the days spent in the hospital after the mother was discharged) and infants transferred from other facilities should be reported on Line 9.

   7

     17

Emergency Room Surgery Visits




An Emergency Room Surgery Visit results when a patient is presented to E/R, and   requires at least one   ambulatory surgical procedure.

   8

     18

Emergency Room Non-Surgery Visits




An Emergency Room Non-Surgery Visit results when a patient is presented to the E/R and does not require any surgery.

   9

     19

Total Emergency Room Visits




The sum of lines 17 and 18.

  10

     20

Outpatient Care Program Surgery Visits




An Outpatient Care Program Non-Surgery Visit results when a patient is presented to an outpatient care program, does not receive a diagnostic and/or therapeutic treatment, and requires at least one ambulatory surgical procedure.


  11

     21

Outpatient Care Program Non-Surgery Visits




An Outpatient Care Program Non-Surgery Visit results when a patient is presented to an outpatient care program, does not receive a diagnostic and/or therapeutic treatment, and does not require any surgery.

Step No.
    Line  
  12

     22

Total Outpatient Care Program Visits




The sum of lines 20 and 21.

  13

     23

Total Outpatient Visits




The sum of lines 19 and 22.

  14

     24

Total Inpatient Surgeries




The number of operations performed on inpatients, i.e., those who remain in the hospital between two census taking hours - usually at midnight - of two successive days. Report each patient undergoing surgery as one surgical operation regardless of the number of surgical procedures that are performed while the patient is in the operating or procedure room.  Do not include cesarean deliveries. 

  15

     25

GROSS PATIENT ACCOUNTS RECEIVABLE




Show GROSS amounts due (based on full-rate charges) from patients and/or their third party sponsors. Include patient receivables from services to inpatients not discharged, inpatients discharged, and outpatients.


NOTE: The payer class assigned to accounts receivable should be consistent with that identified for revenues. Also, if you have significant changes to a particular payer classification (e.g., if your hospital classifies accounts pending Medicaid eligibility determinations as private pay until such time the eligibility determination is final), you are encouraged to report such changes to the Department.

  16

     26

GROSS INPATIENT REVENUES




Gross inpatient revenue is the sum of all charges made to inpatients for the quarter.  It should be recorded on a accrual basis at the hospital's established rates. This figure should include any inpatient revenues associated with the professional component of hospital-based physician activity.





NOTE:   Do not reduce for discounts and/or allowances.

Step No.
    Line  

  17

     27

GROSS OUTPATIENT REVENUES




Gross outpatient revenue is the sum of all charges made to outpatients for the quarter.  It should be recorded on a accrual basis at the hospital's established rates. This figure should include any outpatient revenues associated with the professional component of hospital-based physician activity.





NOTE: Do not reduce for discounts and/or allowances.  Charges for outpatient services provided through independent of the hospital are not to be included. Report only outpatient revenue recorded in the financial records of the hospitals reporting entity.

  18

     28

OTHER OPERATING REVENUE




Include revenue from non-patient care services to patients, and sales and activities to persons other than patients.  Such revenue is normal to the day-to-day operation of a hospital but should be accounted for separately from patient revenue.  It includes revenue from activities such as cafeteria sales, rental of space, gift shop sales, fees charges for transcripts or reproduction of medical or billing records for attorneys, insurance companies, and others, and also specific-purpose funds which are restricted by the donor for operating purposes.





NOTE: This amount should include Tax Revenues only if those revenues are used in the operation of the hospital.
  19

     29

TOTAL OPERATING REVENUES




Total of Lines 26 through 28.

  20

     30

HOSPITAL-BASED SKILLED NURSING FACILITY

REVENUE; SWING BED REVENUE






Include revenue from a Skilled Nursing Facility that is licensed as part of the acute care hospital license.  Revenue from a SNF facility separately licensed should not be included in this figure.  Swing bed revenue is also reported in this category.

Step No.
    Line  
  21

     31

CHEMICAL DEPENDENCY UNIT REVENUE




Include revenue from the hospital's Chemical Dependency Unit. This revenue would correspond to the utilization activity reported on lines 6 and 14.

  22

     32

CONTRACTUAL ADJUSTMENTS




NOTE:  All contractual adjustments should be reported on an accrual basis.





MEDICARE - The current quarter's differential between the amounts charged based on the hospital's full established (gross) charges and the amount received and/or due from the Medicare Fiscal Intermediary (for Medicare inpatients, the amount due consists of DRG payments plus capital and other pass-through payments).





MEDICAID - The current quarter's differential between the amounts charged based on the hospital's full established (gross) charges and the amount received and/or due from the Medicaid Fiscal Intermediary.





ALL OTHER - All other adjustments from third party payers under contractual agreements (including but not limited to, Blue Cross, other commercial insurers, HMO's, PPO's), Cripples Children's Program, and Workers' Compensation.

23

33-36

CHARITY




Charity is the current quarter's differential between the amount charges to patients and the amount received or expected to be received from self-pay accounts where the patient is unable to pay. The sub-categories of charity care requested on the form, listed below, correspond to charity care rules adopted by the Department.

Step No.
    Line  


     33

PRIVATE PAY CHARITY





Personal balances (including spend-downs, deductibles, 





etc.) not covered by any third party, for individuals whose





incomes are at or below 200% of the Federal Poverty 





Guidelines per requirements of WAC 246-453.



     34

CATASTROPHIC CHARITY





Personal balances (including spend-downs, deductibles,





etc.) not covered by third party, for individuals whose 





incomes are greater than 200% of the Federal Poverty 





Guidelines per requirements of WAC 246-453.



     35

RATABLE REDUCTION





The difference between Title XIX and MI/GAU reimbursable 





levels.



     36

TOTAL CHARITY CARE




Sum of Lines 33 through 35.

  24

     37

OTHER DEDUCTIONS




Enter any other deductions from revenue. These are typically administrative adjustments such as voluntary discounts or risk managed adjustments.

  25

     38

TOTAL DEDUCTIONS FROM REVENUE




Total of lines 32, 36, and 37.

  



OPERATING EXPENSES




These expenses include all salary and non-salary items, reported on an accrual basis. Expenses include, but are not limited to, materials, supplies, contract services, management fees, consultants' services, utilities, pharmaceuticals, insurance, and physician remuneration.  Do not include non-operating expenses.




NOTE:  The quarterly Report captures four separate components of labor cost:





(1)  salaries and wages paid to employees:





(2)  amounts paid for contract nursing;





(3) all other contracted labor amounts including services                 indirectly related to patient care such as contracted                  maintenance; and





(4)  benefits paid to employees.







As shortages have become more severe, contracted labor has become an integral part of many hospitals' staff planning and labor costs, and therefore should be 
incorporated into the measure of labor costs to obtain consistency and comparability of information across hospitals.

Step No.
    Line  
  26

     39
INTERNAL PAYROLL




Expense - include all salaries and wages paid and accrued internally to employees including salaries or imputed salaries for members of religious orders. Also include home office wages which are directly allocated to your hospital. Salaries include vacation, holiday, sick leave, call pay and overtime pay. Include wages paid to physicians only if those physicians are also paid benefits in the same manner as all other internal payroll employees. Professional fees paid to interns, residents, and other trainees should be reported on Line 46, ALL OTHER EXPENSES.





Paid Hours - The hours to be reported are the accrued, paid hours for all employees associated with the INTERNAL PAYROLL EXPENSE identified above. Paid hours include vacation, holiday, sick leave, call time (worked) and overtime hours.





NOTE:  If the quarter you are reporting contains an extra payroll period, report only the hours which pertain to the quarter, on an accrual basis, so that there is a proper matching of payroll expenses and paid hours,

Step No.
    Line  

  27

     40

CONTRACT NURSING




Expenses - Report total amounts paid/accrued for contracted nursing personnel outside of the hospital for whom the hospital would otherwise need to hire personnel internally to perform labor.

  



Paid Hours - The hours to be reported are the accrued, paid hours for all employees associated with the CONTRACT NURSING PAYROLL EXPENSE identified above. Paid hours include vacation, holiday, sick leave, call time (worked) and overtime hours.

  28

     41

PURCHASED SERVICES/FEES




Expense - Report total amounts paid/accrued for all labor contracted for outside personnel reported above, for whom the hospital would otherwise need to hire personnel internally to perform the labor. Examples would include management company personnel, contracted pharmacy, housekeeping and maintenance functions.





Paid Hours - Report the actual or estimated hours related to the expense identified above for PURCHASED SERVICES/FEES.  





NOTE:  We recognize that some purchased services are recorded as a single expense amount that actually represents both labor costs and other costs (such as linens, etc.). This can happen if the hospital purchases services in areas such as dietary, data processing, lab, housekeeping, or pharmacy, among others. In order to establish some uniformity in reporting this information, we suggest that you apply the following test: generate comparable data, estimate the number of hours related to the dollar amount.





If you can impute the labor (number of hours) that a particular purchased service expenses represents, then the expense (and the hours) should be reported under this item. If you cannot impute the labor (i.e., if the expenses include other non-labor expenses such as supplies), report the expenses under Line 48, ALL OTHER EXPENSES.

Step No.
    Line  
  29

     42

TOTAL PAYROLL




Total of Lines 40-42.

  30

     43

EMPLOYEE BENEFITS




Report the hospital's share of social security (FICA), state unemployment insurance, group health insurance, group life insurance, pensions, annuities, retirement benefits, workers' compensation and group disability insurance for all hospital employees, excluding physicians.

  31

     44

SUPPLIES




Report those expenses that constitute supplies. This includes:





(1)  general supplies such as office





(2)  medical and ancillary department supplies; and





(3) support department supplies, i.e., dietary, housekeeping,          and maintenance.

  32

     45

DEPRECIATION/RENTAL/LEASE




Include the depreciation recorded on land and buildings, fixed and moveable equipment, as well as rentals and leases.

  33

     46

INTEREST EXPENSE




Report interest expense on mortgages, bonds, notes, and any other short-term and long-term borrowings.

  34

     47 

BAD DEBTS




Bad debts is the current quarter's differential between the amount charged to patients and the amount received and/or expected to be received from self-pay accounts where the patient is unwilling to pay.
  35

     48

ALL OTHER EXPENSES




Report all other incurred costs not covered by the above line items.





NOTE: This amount should include the expenses related to the professional component of any hospital-based physician activity.
Step No.
    Line  
  36

     49

TOTAL OPERATING EXPENSES
  



Sum of Lines 43 through 48.

  37

     50

NET OPERATING INCOME




Line 29 minus (Line 39 and Line 49)  







