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G.  Cost Report - Cost / Days / Charges

Cost Report Year (07/01/2016-06/30/2017)

Line # Cost Center Description Total Allowable Cost

Intern & Resident 
Costs Removed on 

Cost Report *
RCE and Therapy Add-

Back (If Applicable) Total Cost
I/P Days and I/P 

Ancillary Charges

I/P Routine Charges 
and O/P Ancillary 

Charges Total Charges
Medicaid Per Diem / Cost 

or Other Ratios

Cost Report Worksheet 
B,       Part I, Col. 26

Cost Report Worksheet 
B,       Part I, Col. 25 

(Intern & Resident 
Offset ONLY)*

Cost Report Worksheet 
C,       Part I, Col.2 and 

Col. 4

Swing-Bed Carve Out - 
Cost Report 

Worksheet D-1, Part I, 
Line 26

Calculated

Days - Cost Report 
W/S D-1, Pt. I, Line 2 

for Adults & Peds; W/S 
D-1, Pt. 2, Lines 42-47 

for others

Inpatient Routine 
Charges - Cost Report 

Worksheet C, Pt. I,  
Col. 6 (Informational 
only unless used in 
Section L charges 

allocation)

Calculated Per Diem

Routine Cost Centers (list below):
1 03000 ADULTS & PEDIATRICS 2,175,473$                 -$                                -$                            $368,065.00 1,807,408$                   1,069                          $610,801.00 1,690.75$                        
2 03100 INTENSIVE CARE UNIT -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
3 03200 CORONARY CARE UNIT -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
4 03300 BURN INTENSIVE CARE UNIT -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
5 03400 SURGICAL INTENSIVE CARE UNIT -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
6 03500 OTHER SPECIAL CARE UNIT -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
7 04000 SUBPROVIDER I -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
8 04100 SUBPROVIDER II -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
9 04200 OTHER SUBPROVIDER -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
10 04300 NURSERY -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
11 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
12 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
13 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
14 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
15 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
16 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
17 -$                            -$                                -$                            -$                                  -                                  $0.00 -$                                 
18 Total Routine 2,175,473$                 -$                                -$                                368,065$                   1,807,408$                   1,069                          610,801$                    
19 Weighted Average 1,690.75$                        

Observation Data (Non-Distinct)

Hospital Observation 
Days - Cost Report 

W/S S-3, Pt. I, Line 28, 
Col. 8

Subprovider I 
Observation Days - 

Cost Report W/S S-3, 
Pt. I, Line 28.01, Col. 

8

Subprovider II 
Observation Days - 

Cost Report W/S S-3, 
Pt. I, Line 28.02, Col. 

8

Calculated (Per Diems 
Above Multiplied by 

Days)

Inpatient Charges - 
Cost Report Worksheet 

C, Pt. I,  Col. 6

Outpatient Charges - 
Cost Report Worksheet 

C, Pt. I, Col. 7

Total Charges - Cost 
Report Worksheet C, 

Pt. I, Col. 8

Medicaid Calculated Cost-
to-Charge Ratio

20 09200 Observation (Non-Distinct) 311                             -                                  -                                 525,823$                      $710.00 $73,860.00 74,570$                      7.051401 

Cost Report Worksheet 
B,       Part I, Col. 26

Cost Report Worksheet 
B,       Part I, Col. 25 

(Intern & Resident 
Offset ONLY)*

Cost Report Worksheet 
C,       Part I, Col.2 and 

Col. 4
Calculated

Inpatient Charges - 
Cost Report Worksheet 

C, Pt. I,  Col. 6

Outpatient Charges - 
Cost Report Worksheet 

C, Pt. I, Col. 7

Total Charges - Cost 
Report Worksheet C, 

Pt. I, Col. 8

Medicaid Calculated Cost-
to-Charge Ratio

Ancillary Cost Centers (from W/S C excluding Observation) (list below):
21 5000 OPERATING ROOM $60,204.00 -$                                $0.00 60,204$                        $512.00 $71,172.00 71,684$                      0.839853 
22 5400 RADIOLOGY-DIAGNOSTIC $1,430,037.00 -$                                $0.00 1,430,037$                   $152,999.00 $2,222,302.00 2,375,301$                 0.602045 
23 6000 LABORATORY $1,268,243.00 -$                                $0.00 1,268,243$                   $431,875.00 $2,851,198.00 3,283,073$                 0.386298 
24 6500 RESPIRATORY THERAPY $442,638.00 -$                                $0.00 442,638$                      $195,850.00 $278,188.00 474,038$                    0.933761 
25 6600 PHYSICAL THERAPY $357,975.00 -$                                $0.00 357,975$                      $34,295.00 $346,699.00 380,994$                    0.939582 
26 7100 MEDICAL SUPPLIES CHARGED TO PATIENT $226,458.00 -$                                $0.00 226,458$                      $281,807.00 $356,366.00 638,173$                    0.354854 
27 7300 DRUGS CHARGED TO PATIENTS $718,504.00 -$                                $0.00 718,504$                      $952,711.00 $782,144.00 1,734,855$                 0.414158 
28 9100 EMERGENCY $2,150,233.00 -$                                $0.00 2,150,233$                   $9,695.00 $1,279,382.00 1,289,077$                 1.668041 
29 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
30 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 

CLINCH MEMORIAL HOSPITAL

NOTE:  All data in this section must be verified by the hospital.  If data 
is already present in this section, it was completed using CMS HCRIS 
cost report data.  If the hospital has a more recent version of the cost 
report, the data should be updated to the hospital's version of the cost 
report.  Formulas can be overwritten as needed with actual data.
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G.  Cost Report - Cost / Days / Charges

Cost Report Year (07/01/2016-06/30/2017)

Line # Cost Center Description Total Allowable Cost

Intern & Resident 
Costs Removed on 

Cost Report *
RCE and Therapy Add-

Back (If Applicable) Total Cost
I/P Days and I/P 

Ancillary Charges

I/P Routine Charges 
and O/P Ancillary 

Charges Total Charges
Medicaid Per Diem / Cost 

or Other Ratios

CLINCH MEMORIAL HOSPITAL

31 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
32 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
33 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
34 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
35 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
36 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
37 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
38 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
39 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
40 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
41 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
42 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
43 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
44 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
45 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
46 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
47 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
48 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
49 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
50 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
51 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
52 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
53 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
54 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
55 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
56 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
57 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
58 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
59 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
60 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
61 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
62 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
63 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
64 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
65 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
66 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
67 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
68 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
69 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
70 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
71 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
72 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
73 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
74 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
75 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
76 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
77 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
78 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
79 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
80 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
81 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
82 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
83 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
84 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
85 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
86 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
87 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
88 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
89 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
90 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
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G.  Cost Report - Cost / Days / Charges

Cost Report Year (07/01/2016-06/30/2017)

Line # Cost Center Description Total Allowable Cost

Intern & Resident 
Costs Removed on 

Cost Report *
RCE and Therapy Add-

Back (If Applicable) Total Cost
I/P Days and I/P 

Ancillary Charges

I/P Routine Charges 
and O/P Ancillary 

Charges Total Charges
Medicaid Per Diem / Cost 

or Other Ratios

CLINCH MEMORIAL HOSPITAL

91 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
92 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
93 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
94 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
95 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
96 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
97 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
98 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
99 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
100 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
101 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
102 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
103 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
104 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
105 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
106 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
107 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
108 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
109 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
110 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
111 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
112 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
113 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
114 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
115 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
116 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
117 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
118 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
119 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
120 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
121 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
122 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
123 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
124 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
125 $0.00 -$                                $0.00 -$                                  $0.00 $0.00 -$                                - 
126 Total Ancillary 6,654,292$                 -$                                -$                                6,654,292$                   2,060,454$                 8,261,311$                 10,321,765$               
127 Weighted Average 0.695629 

128 Sub Totals 8,829,765$                 -$                                -$                                8,461,700$                   2,671,255$                 8,261,311$                 10,932,566$               
129 $0.00

130 $82,637.00

131
131.01 Make sure the sign (+/-) is entered correctly!
132 Grand Total 8,379,063$                   
133 0.00%

* Note A - Final cost-to-charge ratios should include teaching cost.  Only enter Intern & Resident costs if it was removed in Column 25 of Worksheet B, Pt. I of the cost report you are using.

Other Cost Adjustments (support must be submitted)

Total Intern/Resident Cost as a Percent of Other Allowable Cost

NF, SNF, and Swing Bed Cost for Medicaid (Sum of applicable Cost Report Worksheet D-3, Title 19, Column 3, Line 200 and Worksheet D, Part V, Title 
19, Column 5-7, Line 200)
NF, SNF, and Swing Bed Cost for Medicare (Sum of applicable Cost Report Worksheet D-3, Title 18, Column 3, Line 200 and Worksheet D, Part V, Title 
18, Column 5-7, Line 200)

NF, SNF, and Swing Bed Cost for Other Payors (Hospital must calculate. Submit support for calculation of cost.)


