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TABLE 8A – 

FINANCIAL COSTS 


Accrued Cost 

( a ) 

ALLOCATION OF 
FACILITY AND 

ADMINISTRATION 

( b ) 

TOTAL COST 
AFTER 

ALLOCATION OF 
FACILITY AND 

ADMINISTRATION 
( c ) 

FINANCIAL COSTS FOR MEDICAL CARE 

1. Medical Staff 

2. Lab and X-ray 

3. Medical/Other Direct 

4. TOTAL MEDICAL CARE SERVICES 
(SUM LINES 1 THROUGH 3) 

FINANCIAL COSTS FOR OTHER CLINICAL SERVICES 

5. Dental 

6. Mental Health 

7. Substance Abuse 

8a. Pharmacy not including pharmaceuticals 

8b Pharmaceuticals 

9. Other Professional 

10. TOTAL OTHER CLINICAL SERVICES 
(SUM LINES 5 THROUGH 9) 

FINANCIAL COSTS OF ENABLING AND OTHER PROGRAM RELATED SERVICES 

11. Enabling 

12. Other Related Services (specify: 
_________________) 

13. TOTAL ENABLING AND OTHER SERVICES 
(SUM LINES 11 AND 12) 

Overhead and Totals 

14. Facility 

15. Administration 

16. TOTAL OVERHEAD 
(SUM LINES 14 AND 15) 

17. TOTAL ACCRUED COSTS 
(SUM LINES 4 + 10 + 13 + 16) 

18. Value of Donated Facilities, Services and Supplies 
(specify: _________________________) 

19. TOTAL WITH DONATIONS 
(SUM LINES 17 AND 18) 




