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2849.
SUPPLEMENTAL WORKSHEET H-8 - RECOVERY OF UNREIMBURSED COST FOR PROVIDER-BASED HOME HEALTH AGENCIES - NEW PROVIDER ONLY

Use this supplemental worksheet if you are in the new provider category.  Check the appropriate box to denote the proper category pertaining to you.

This supplemental worksheet is used by a new provider to compute the recovery of previously unreimbursed cost under 42 CFR 413.13 (lesser of cost or charges) and 42 CFR 413.30 (limitation on coverage of costs) during both the new provider base period and the new provider recovery period.  A new provider is an institution that has operated as the type of facility (or the equivalent thereof) for which it is certified in the program under present and previous ownership for less than 3 full years.  The new provider base period is any cost reporting period under which costs are unreimbursed under 42 CFR 413.13 and 42 CFR 413.30 and which ends on or before the last day of the new provider’s third year of operation.  The new provider recovery period is the five cost reporting periods immediately succeeding the new provider base period.  If the five succeeding cost reporting periods combined include fewer than 60 full calendar months, the new provider may carry forward such unreimbursed cost for one additional reporting period.

Effective for cost reporting periods beginning on or after April 28, 1988, the carry forward of unreimbursed cost is eliminated.  If you have unreimbursed costs from a cost reporting period beginning prior to April 28, 1988, which was part of a new provider base period, continue for the remaining applicable cost reporting periods (the balance of the five succeeding periods after the end of the base period) to report the unreimbursed cost from the base period to the extent it is not recovered.  Otherwise, do not complete this worksheet.

EXAMPLE 1:
Provider begins operations on April 1, 1988.  Base period is 3 years ending March 31, 1989, March 31, 1990, and March 31, 1991, but only March 31, 1989, may be carried forward.  Recovery is over the 5 years from March 31, 1991, through March 31, 1995.

EXAMPLE 2:
Provider begins operations on January 1, 1986.  Base period is 3 years ending December 31, 1988, December 31, 1989, and December 31, 1990, but only December 31, 1988, may be carried forward.  Recovery is over the 5 years from December 31, 1990, through December 31, 1994.

No provider which is not recovering for a new provider base period now qualifies to use Supplemental Worksheet H-8.

2849.1
Part I - Computation of Recovery of Unreimbursed Cost Under Lesser of Reasonable Cost or Customary Charges.--Part I is provided for the computation of the recovery of unreimbursed cost under 42 CFR 413.13 (lesser of cost or charges).  Do not complete this part for any cost reporting period in which costs are unreimbursable under 42 CFR 413.30 (limitations on coverage of costs).

Line 1--Enter the excess of customary charges over reasonable cost.

Enter In



From Supp. Wkst. H-6, line 7
col. 1



col. 1

col. 2



sum of cols. 2 and 3
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Line 2--Enter the carryover of unreimbursed cost from the prior year’s cost report or equivalent worksheet for the recovery of unreimbursed cost for provider-based HHA from Part II, column 1 and column 2, respectively, line 11.

2849.2
Part II - Computation of Carryover of Unreimbursed Cost Under Lesser of Cost or Charges.--Public providers rendering services free of charge or at a nominal charge do not complete this part.  Complete this part according to the provider status using the following instructions.

Computation of Carryover of Unreimbursed Cost Under Lesser of Cost or Charges.-Part IV is used by a new provider to accumulate unreimbursed cost under 42 CFR 413.13  (lesser of cost or charges) during both the new provider base period and the new provider recovery period.  That is, a new provider continues to complete this part in this manner until all costs which were unreimbursed during that part of the new provider base period are recovered or the new provider recovery period ends, whichever event occurs first.

For purposes of computing the carryover of unreimbursed cost under the lesser of cost or charges for new providers, complete lines 12 through 27.

The new provider base period is any cost reporting period under which costs are unreimbursed under 42 CFR 413.13 (cost reporting periods beginning after December 31, 1973, and before April 28, 1988) and which ends on or before the last day of the new provider’s third year of operation.

The new provider recovery period is the five cost reporting periods immediately succeeding the new provider base period.  If the five succeeding cost reporting periods combined included fewer than 60 full calendar months, the new provider may carry forward such unreimbursed cost for one additional reporting period.

The amounts entered in columns l and 2, lines 4 through 11, are obtained as follows.

Lines 4 through 11--If your prior period’s cost report is Form HCFA-2552-89, obtain the amounts for lines 4 through 10 from the prior period’s cost report Supplemental Worksheet H-8, Part II, lines 20 through 27.

If the amounts on the prior period’s cost report Supplemental Worksheet H-8, Part II, lines 20 through 23, including subscripted lines represent cost reporting periods which, when combined, contain at least 60 full calendar months, then enter the amounts on the current period’s Supplemental Worksheet H-8, Part II, lines 5 through 10.  However, if the combined cost reporting periods contain fewer than 60 full calendar months, enter the amounts entered on Supplemental Worksheet H-8, Part II, lines 20 through 23, including subscripted lines of the prior period’s cost report on lines 4 through 10 of the current period’s Supplemental Worksheet H-8, Part II.

In either case, enter the amount on the prior period’s cost report Supplemental Worksheet H-8, Part II, line 16 on the current period’s Supplemental Worksheet H-8, Part II, line 4.

If your prior period’s cost report is Form HCFA-2552-92, obtain the amounts for lines 4 through 10 from the prior period’s cost report Supplemental Worksheet H-8, Part II, lines 22 through 26.
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If the amounts on the prior period’s cost report Supplemental Worksheet H-8, Part II, lines 22 through 26, represent cost reporting periods which, when combined, contain at least 60 full calendar months, then enter the amounts on the current period’s Supplemental Worksheet H-8, Part II, lines 6 through 10.  However, if such combined cost reporting periods contain fewer than 60 full calendar months, enter the amounts on Supplemental Worksheet H-8, Part II, lines 21 through 26 of the prior period’s cost report on lines 5 through 10 of the current period’s Supplemental Worksheet H-8, Part II.

In either case, enter the amount on the prior period’s cost report Supplemental Worksheet E-4, Part IV, line 20  on the current period’s Supplemental Worksheet E-4, Part IV, line 4.

Add the amounts on lines 4 through 10 and enter the total on line 11 for each column, as appropriate.

Lines 12 through 19--Obtain the total amount of unreimbursed cost recovered in the current cost reporting period, for columns 1 and 2, as appropriate, line 19, from Part I, line 3, columns 1 and 2, respectively.

Make the recovery of unreimbursed cost applicable to each cost reporting period (lines 12 through 18) in which a carryover of previously unreimbursed cost exists on a first-in-first-out basis.  That is, the recovery is first  applied to line 9, then to line 10, etc. The amounts entered on lines 9 through 19 may not exceed the amounts on lines 4 through 11, respectively.

EXCEPTION:

If, under the lesser of reasonable cost or customary charges, you have cost disallowed in your first or second cost reporting period of the new provider recovery period, compute the recovery of these disallowed costs on lines 13 through 18 before computing any recovery applicable to the base period on line 12.  Use the first-in-first-out basis for lines 13 through 18.  The reason for this exception is the recovery period for costs disallowed in the first and second cost reporting periods of the recovery period expires prior to the recovery period of costs disallowed in the new provider base period.

2850.
SUPPLEMENTAL WORKSHEET S-5 - HOSPITAL RENAL DIALYSIS DEPARTMENT STATISTICAL DATA

In accordance with 42 CFR 413.20(a), 42 CFR 413.24(a) and 42 CFR 413.24(c), you  are required to maintain statistical records for proper determination of costs payable under the Medicare program. The statistics reported on this supplemental worksheet pertain to the renal dialysis department.  The data maintained, depending on the services provided by the hospital, includes patient data, the number of treatments, number of machines and home program data.  In addition, FTE data is required by staff employees and contract employees.

If you have more than one renal dialysis department, submit one Supplemental Worksheet S-5 combining all of the renal dialysis departments’ data.  You must also have on file (as supporting documentation), a Supplemental Worksheet S-5 for each renal dialysis department and the appropriate workpapers.  File this documentation with exception requests in accordance with PRM-1, §2720.  Enter on the combined Supplemental Worksheet S-5 each renal dialysis provider’s satellite number if you are separately certified as a satellite facility.
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Line Descriptions
Enter the statistics on lines 1 through 11.05 that refer to services furnished by you to outpatients. Do not include services furnished to patients in their homes.  Identify information as being either outpatient maintenance dialysis or training dialysis by either hemodialysis or peritoneal dialysis.

Line 1--Enter the number of treatments furnished directly by the facility which are not billed directly to the Medicare program.  Identify this as either hemodialysis or peritoneal dialysis.

Line 2--Enter the number of treatments furnished under arrangements and which were not billed directly to the Medicare program by the facility.  Identify them as either hemodialysis or peritoneal dialysis.  An arrangement is an agreement between the facility and another institution in which the facility agrees to furnish specified services to patients of the other institution, but the other institution retains responsibility for those services and for obtaining reimbursement for services furnished to them.

Line 3--Enter the number of patients at the end of the period in the dialysis program.  Identify these as either hemodialysis or peritoneal dialysis.

The statistics reported on line 4 through line 10 are used to calculate the facility’s utilization rate.

Line 4--Enter the average number of times per week an outpatient receives dialysis at the facility. This is computed by reporting the facility’s standard medical practice, if there is one (e.g., if the facility commonly dialyses hemodialysis patients 3 times per week, report 3), or by counting the number of patient-weeks in the reporting period and dividing that number into the number of treatments by mode of dialysis.

Line 5--Enter the number of days that the facility furnishes dialysis in an average week. This is computed by counting the number of days the facility was open for business during the period covered by the cost report and dividing by the number of weeks in that period. Normally, the cost reporting period is 12 months, so the number of weeks in the denominator is 52.

Line 6--Enter the average time of a typical outpatient dialysis session including setup time, in hours, rounded to the nearest half hour.

Line 7--Enter the number of machines regularly available for use.

Line 8--Enter the number of standby machines held in reserve for patient overflow, emergency and machine breakdown.

Line 9--Enter in each column the number of shifts in a typical week during the cost reporting period.

Line 10--Enter in each column the hours per shift in a typical week during the cost reporting period.

Line 11--Enter on lines 11.01 through 11.04 the total number of outpatient treatments (by type of treatment) furnished to patients based on the frequency of treatment.  Enter on line 11.01 the total number of treatments (by type of treatment) furnished to patients who receive dialysis one time per week.  Enter 
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on line 11.02 the total number of treatments (by type of treatment) furnished to patients who receive dialysis two times per week.  Enter on line 11.03 the total number of treatments (by type of treatment) furnished to patients who receive dialysis three times per week.  Enter on line 11.04 the total number of treatments (by type of treatment) furnished to patients who receive dialysis more than three times per week.  Enter in each column of line 11.05 the sum of the amounts entered on lines 11.01 through 11.04.  Transfer the amounts entered on 11.05, columns 1, 2 and 3 to Supplemental Worksheet I-3, column 1, lines 1, 2 and 3, respectively.   The amount in column 4 equals the sum of the amounts entered on Supplemental Worksheet I-3, column 1, lines 4, 5 and 6.

Line 12--Indicate the type of dialyzers used.  If the dialyzers are reused, indicate the number of times. If none are reused, enter zero.  If "4, Other" is checked for type of dialyzers, then indicate what type.

Line 13--Enter the number of backup sessions furnished to home patients.  A backup session is an outpatient maintenance dialysis session furnished in the facility to a home patient.  A patient who receives backup dialysis is considered a home patient provided there is a reasonable expectation that the need for in-facility backup dialysis is only temporary and that the patient returns to home dialysis within a reasonable period of time.

Line 14--Enter the number of patients who are awaiting transplants.

Line 15--Indicate the numbers of patients who received transplants during this reporting period.

Home Program
The data requested on lines 1o to 1q pertain to the home dialysis program only.

Line 16--Enter the number of patients that began home dialysis training during this reporting period.

Line 17--Enter the number of patients at the end of the period in the home program.

Line 18--Indicate the type of dialyzers used.  If the dialyzers are reused, indicate the number of times. If none are reused, enter zero.  If "4, Other" is checked for type of dialyzer, then indicate what type.

Lines 19 through 28--Enter the number of hours in the agency’s normal work week in the space provided.  The items in this part provide statistical data related to the human resources of the facility. The human resource statistics are required for each of the job categories specified in lines 19 through 27.  Enter any additional category needed on line 28.

Column Descriptions
Column 1--Enter the full time equivalent (FTE) employees on the payroll.  These are staff for which an IRS form W-2 is issued.  Staff FTEs are computed as follows.  Sum all hours for which employees were paid during the year and divide by 2080 hours.  Round to two decimal places.
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Column 2--Enter the FTE contracted and consultant staff.  Contract FTEs are computed as follows. Sum all hours for which contracted and consultant staff worked during the year and divide by 2080 hours.

If employees are paid for unused vacation, unused sick leave, etc., exclude the hours so paid from the numerator in the calculations.

Personnel who are involved in more than one activity must have their time prorated among those activities.  For example, physicians who provide medical services and administrative services are counted in both the renal dialysis department line and the administrative line according to the number of hours spent in each activity.  (See 42 CFR 405.542(a).)  To make this allocation, use time log records if available.  If no records are available, then use the results of time logs kept  for a sample period (e.g., for 1 week per quarter, have all employees keep a time log), or use estimates based on personal interviews.
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2851.
SUPPLEMENTAL WORKSHEET I-2 - COST ANALYSIS - RENAL DIALYSIS DEPARTMENT COSTS

This worksheet provides for the analysis of the direct and indirect expenses related to the renal dialysis cost centers, allocation of cost between inpatient and outpatient renal dialysis services, where separate cost centers are not maintained, and the allocation of the cost to the various modes of outpatient dialysis treatment.  The ancillary renal dialysis cost center is serviced by the general cost centers and includes all reimbursable cost centers within the provider organization which provide services to the renal dialysis department.  The cost used in the analysis for the renal dialysis department is obtained, in part, from Worksheets A; B, Part I; and C.

Complete a separate copy of this supplemental worksheet for the renal dialysis department and the home program dialysis department.  If you have reported cost for home program dialysis separately from the renal dialysis ancillary cost center, i.e., amounts are entered on Worksheet B, Part I, lines 57 and 64, respectively, you are responsible for completing a separate Worksheet I-2 for each cost center.

NOTE:
If no outpatient services are rendered, you are not required to complete these worksheets.
2851.1
Part I - Renal Dialysis Cost Analysis.--This part provides for recording the direct salaries and other direct expenses applicable to the total inpatient and outpatient renal dialysis cost center or outpatient renal dialysis cost center where you maintain a separate and distinct outpatient renal dialysis cost center.  If you have more than one renal dialysis department, and/or more than one home dialysis department, submit one Supplemental Worksheet I-2 combining the renal dialysis departments and/or one Supplemental Worksheet I-2 combining the home dialysis departments.  You must also have on file, as supporting documentation, a Supplemental Worksheet I-2 for each renal dialysis department and for each home dialysis department along with the appropriate workpapers. File this documentation with exception requests in accordance with PRM-1, §2720.  Enter on the combined Supplemental Worksheet I-2 each provider’s satellite number if you are separately certified as a satellite facility.  Do not combine the cost of the renal dialysis with home program dialysis if listed separately on Worksheet A, lines 57 and 64, respectively.

This part also provides for recording the indirect expenses applicable to the total renal or outpatient renal dialysis department obtained from Worksheet B, Part 1, columns 1 through 24, line 57 as adjusted for post stepdown adjustments, if any.  When completing a separate Supplemental Worksheet I-2 for home program dialysis, transfer the direct expenses from Worksheet B, Part I, columns 1 through 24, line 64. Do not combine the cost of the renal dialysis with home program dialysis, these cost should be listed separately on Worksheet A, lines 57 and 64, respectively.
Column 1 Line Descriptions
Line 1--Enter the amount of salaries for physicians’ supervisory and administrative services.  These services are not one-time separately billable services furnished during the dialysis session, e.g., declotting of shunt.

Physicians’ Supervisory Services.--Supervisory services are those physicians’ services related to the care of the dialysis patient and his/her need for medical management during maintenance or training dialysis.  These services are not one-time nonroutine services furnished during the dialysis session, e.g., declotting of shunt.  Examples of physicians’ supervisory services are:
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o
Being available to patients and to staff for consultation on the care of patients;

o
Overseeing the performance of dialysis on individual patients includ-ing, but not limited to, review of laboratory tests and adjustments of dialysis procedures;

o
Monitoring the patient’s medical status and vital signs, including needed adjustments in medications;

o
Determining the need for supplies and medications and authorizing them;

o
Reviewing dietary issues and modifying dietary control as needed;

o
Evaluating the appropriateness of the patient’s proposed treatment modality;

o
Reviewing psychosocial issues;

o
Making pre- and post-dialysis examinations where medically appropriate; and

o
Repeated insertions of a catheter for patients on maintenance peri- toneal dialysis who are not provided an indwelling catheter.

NOTE:
On or after August 1, 1983, the effective date of the composite rate, no physician supervisory services are reimbursed through the cost report.  Eliminate any cost for physician supervisory services included in the renal dialysis cost center for services rendered on or after August 1, 1983 by an adjustment on Worksheet A-8.

Physicians’ Administrative Services.—Physicians’ administrative services are those physicians’ services related to the general administration and management of the department.  They do not include physicians’ supervisory services.  The amount in column 7, line 1, includes only the reasonable cost of physicians’ administrative services.

Lines 2 through 10--Enter on these lines the direct salaries as recorded on your accounting records for each classification of employee identified.

Line 11--The sum of lines 1 through 10 must agree with the amount of direct salaries reported on Worksheet A, column 1, line 57 or 64, as appropriate.

Column 2 Line Descriptions
Lines 12 and 13--From your records, enter the directly assigned dialysis machine and/or supportive equipment capital-related costs which are reported in other expenses, Worksheet A, column 2, line 57 or 64.  Report these amounts specifically on Worksheets B, Part II and III, column 0, line 57 or 64.

Line 14--Enter the direct cost of total ESRD supplies (but not drugs) included in other direct expenses used in furnishing all dialysis services.  Include only the cost of routine supplies provided under the composite rate to the facility’s patients.  Do not include the cost of meals served patients since it was adjusted out on Worksheet A-8.  Include separately billable supplies not covered under the composite rate in medical supplies charged to patients’ cost center.
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Line 15--Enter the cost of inpatient services included in other direct expenses purchased under arrangement from other ESRD facilities.

Line 16--Enter the total of all other expenses which have not been directly identified and entered on lines 12, 13, 14, and 15.  List on a separate workpaper and submit with the Supplemental Worksheet I-2 a detailed breakout of the expenses reported on this line.  The breakout of expenses must identify the type and amount of expenses.  The total of the breakout must agree with the amount reported.

Line 17--Enter the sum of the amounts on lines 11 through 16.   In columns 1 through 7, the amounts on line 17 must agree with the amounts entered in the respective columns of Worksheet A, line 57 or 64, as appropriate.

Column 3 --Enter the sum of the amounts in columns 1 and 2 for each line 1 through 17.  The sum of the amounts in column 3, lines 11 through 16, must equal the total expense amount reported on Worksheet A, column 3, line 57 or 64, as appropriate.

Column 4--Enter the amounts of any reclassifications applicable to the renal dialysis department from Worksheet A, column 4, line 57 or 64, as appropriate.  Identify and record reclassifications of direct expenses and recorded on the respective lines 1 through 10 and 12 through 16.

Column 5--Adjust the amounts entered in column 3 by the amount entered in column 4 (increase or decrease) for each respective line and enter the results.

Column 6--Enter the amounts of any adjustments applicable to the renal dialysis department from Worksheet A, column 6, line 57 or 64, as appropriate.  Identify and record the adjustments on the respective lines 1 through 10 and 12 through 16.  Eliminate any cost for physician supervisory services included in the renal dialysis cost center.

Column 7--Adjust the amounts entered in column 5 by the amounts entered in column 6 (increase or decrease) for each respective line and enter the results.  The sum of lines 11 through 16 must equal the net expense amount for cost allocation as reported on Worksheet A, column 7, line 57 or 64, as appropriate.

Lines 18 through 31--Enter the allocated general service cost from Worksheet B, Part I, line 57 or 64, as appropriate, as adjusted by the amounts reflected in Worksheet B, Part I, column 26, line 57 or 64, as appropriate.

Worksheet I-2,











From Worksheet B,

Part I, Column 7,










Part I, Line 57

Line Number             

General Service Cost                

or 64, Column  
  
18





Old Capital-Related Costs -


 1

Buildings and Fixtures

19





Old Capital-Related Costs -


 2

Movable Equipment
20





New Capital-Related Costs -


 3

Building and Fixtures
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Worksheet I-2,











From Worksheet B,

Part I, Column 7,










Part I, Line 57

Line Number             

General Service Cost                

or 64, Column  
  
21





New Capital-Related Costs -


 4

Movable Equipment

22





Employee Benefits




 5

24





Administrative and General


 6

25





Maintenance/Repairs, Operation

Sum of 7, 8, and 10

of Plant, Housekeeping

26





Nursing Administration



14

27





Nursing School




21

28





Interns and Residents in



22 and 23

Approved Teaching Programs

29





Central Services and Supply


15

30





Pharmacy






16

31





Other Allocated Costs



Sum of 9, 11 through 















13, 17 through 20 
















and 24

Line 23--Enter the sum of amounts on lines 17 through 22.

Lines 32 and 33--Complete Worksheet I-2, Part II before these lines can be completed. These are the only non-overhead cost centers on this worksheet.  Multiply the ratio of costs to charges on the appropriate lines of Worksheet C, Part I by the charges for each column on Worksheet I-2, Part II. Sum the answer and enter the result in column 8.  Add the amounts in columns 8 through 23 and enter the total in column 7.

These lines provide for the allocation to the various types of treatment of the cost of services furnished to dialysis patients by other ancillary service departments.  Include payment for these services in the composite rate.  Separate billing for these services is not permitted.

Line 35--Enter the total costs of the approved drug epoietin (EPO) furnished to ESRD patients.  Do not transfer the total cost of furnishing EPO to Supplemental Worksheet I-3, column 2.

Columns 8 through 10, 12 through 21 and 23--Complete these columns in conjunction with Supplemental Worksheet I-2, Part II which is used to develop the statistical bases and unit cost multipliers for allocating costs.  For each of the indicated columns of lines 1 through 10, 12 through 16, 18 through 22, and 24 through 33, multiply the statistic entered in the corresponding column and line of Supplemental Worksheet I-2, Part II, by the unit cost multiplier entered on the corresponding line of Supplemental Worksheet I-2, Part II, column 26.  Include in column 23 the costs of method II patients and the costs of any services not applicable to any other column.  After entering all of the allocated costs, complete all necessary subtotals and totals.
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Line 34--Enter in each of columns 7 through 24 the sum of the amounts on lines 23 through 33.

Transfer the totals on Supplemental Worksheet I-2, Part I, columns 12 through 21, line 34, to Supplemental Worksheet I-3, columns and lines.

From Supplemental






To Supplemental

Worksheet I-2, Part I, Line 34




Worksheet I-3, Column 2
Column 12








Line  1

Column 13








Line  2

Column 14








Line  3

Column 15








Line  4

Column 16








Line  5

Column 17








Line  6

Column 18








Line  7

Column 19








Line  8

Column 20








Line  9

Column 21








Line 10

If you complete a Supplemental Worksheet I-2 for the renal dialysis department and the home program dialysis department, transfer the amounts on line 34, columns 12 through 21, to separate Supplemental Worksheets I-3.

2851.2
Part II - Direct and Indirect Renal Dialysis Cost Allocation - Statistical Basis.--To accomplish the allocation of your direct and indirect cost reported on Supplemental Worksheet I-2, Part I, column 7 between inpatient, outpatient and mode of renal dialysis service, or only to the modes of renal dialysis service when you maintain separate inpatient and outpatient departments, you must maintain statistics related to the renal services.  To facilitate the allocation process, the general format of Supplemental Worksheet I-2, Part I is identical to Part II.  The columns and line numbers are identical.

The recommended statistics used for the allocation of the renal expenses on Supplemental Worksheet I-2, Part II are:

Line No.



Cost Center




Basis of Allocation
 1




Physicians




Hours of Service

 2




Registered Nurses



Hours of Service

 3




Licensed Practical Nurses

Hours of Service

 4




Nurses Aides




Hours of Service

 5




Technicians




Hours of Service

 6




Social Workers



Hours of Service

 7




Dieticians




Hours of Service

 8




Administrative



Hours of Service

 9




Management




Hours of Service

10




Other





Hours of Service

12




Directly Assigned Old


Time Weighted Square

Capital-Related Costs


Feet
28-222
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Line No.


Cost Center




Basis of Allocation      
13



Directly Assigned New


Time Weighted Square

Capital-Related Costs


  
Feet

14



Supplies 





Costed Requisitions

15



Services Purchased



Direct Assignment

Under Arrangement

18



Old Capital-Related  Cost-

Time Weighted Square

Buildings & Fixtures


   
Feet

19



Old Capital-Related  Cost-

Time Weighted Square

Movable Equipment



Feet

20



New Capital-Related Cost-

Time Weighted Square

Buildings & Fixtures


   
Feet

21



New Capital-Related Cost-

Time Weighted Square

Movable Equipment



Feet

22



Employee Benefits



Hours of Service

(Sum of lines 1 

through 10, each column)

24



Administrative and General

Accumulated Cost (from

Wkst. I-2, Part I, col.7, 















line 23).  If Wkst. I-2, 















Part I, col. 7, line 24 is 















zero, then enter zero on 















this line.
25



Maintenance/Repairs


Time Weighted Square






 
  
Operation of Plant-



   
Feet

Housekeeping

26



Nursing Administration


Nursing Time (Sum of lines 














2 through 4, each column)

27



Nursing School



Nursing Time (Sum of lines 














2 through 4, each column)

28



Interns and Residents in


Time Spent

Approved Teaching Program

29



Central Services & Supply

Costed Requisitions

30



Pharmacy





Costed Requisitions

31



Other Allocated Cost


Patient Service Time

32



Laboratory




Charges for Routine Lab     

Tests

33



Respiratory Therapy


Charges

NOTE:
If you wish to change your allocation basis for a particular general cost center and not use the recommended basis of allocation because you believe the change results in more appropriate and more accurate allocations, you may use the alternative allocation basis. The substitute basis is a permissible basis for Worksheet B-1 provided that your intermediary approves of the alternative basis through written notification before the start of the cost reporting period for which the alternative basis is used.

For lines 1 through 10, 12 through 16, 18 through 22, 24 through 31, and 32 through 33, enter the appropriate allocation statistics in columns 8 through 21 and 23.

For each line, enter in column 22 the sum of the statistics entered in columns 12 through 21.  For each line, enter in column 24 the sum of the statistics entered in columns 22 and 23.  For each line, enter in column 11 the sum of the statistics entered in columns 8 through 10.  For each line, enter in column 7 the sum of the statistics entered in columns 11 and 24.
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In column 25, enter on each of lines 1 through 31 the cost to be allocated from the corresponding line of Supplemental Worksheet I-2, Part I, column 7.  In column 26, for each of lines 1 through 31, compute the unit cost multiplier by dividing the cost entered in column 25 by the total statistics entered in column 7.  For lines 32 through 33, enter the ratio of cost to charges from the appropriate line of Worksheet C, Part I, column 7.

2852.
SUPPLEMENTAL WORKSHEET I-3 - COMPUTATION OF AVERAGE COST PER TREATMENT FOR OUTPATIENT RENAL DIALYSIS

This supplemental worksheet records the apportionment of total outpatient cost to the types of dialysis treatment furnished by you and shows the computation of expenses of dialysis items and services that you furnished to Medicare dialysis patients.  This information is used for overall program evaluation, determining the appropriateness of program reimbursement rates and meeting statutory requirements for determining the cost of ESRD care.

Complete a separate supplemental worksheet for reporting costs for the renal dialysis department and the home program dialysis department.  If the cost reporting period covers a time when you had more than one rate for a particular treatment type, complete a separate Supplemental Worksheet I-3 for each rate.

If you have more than one renal dialysis and/or home dialysis department, submit one Supplemental Worksheet I-3 combining the renal dialysis departments and/or one Supplemental Worksheet I-3 combining the home dialysis departments.  You must also have on file, as supporting documentation, a Supplemental Worksheet I-3 for each renal dialysis department and one for each home dialysis department with appropriate workpapers.  File this documentation with exception requests in accordance with PRM-1, §2720.  Enter on the combined Supplemental Worksheet I-3 each provider’s satellite number if you are separately certified as a satellite facility.

Columns 1 through 3 refer to total outpatient statistics, i.e., to all outpatient dialysis services furnished, whether reimbursed directly by the program or not.

Column 1--Enter on the appropriate lines the total number of outpatient treatments by type for all renal dialysis patients from your records.  These statistics include all treatments furnished to all patients in the outpatient renal department, both Medicare and non Medicare.

Column 2--Enter on the appropriate lines the total cost transferred from Supplemental Worksheet I-2, Part I, columns 12 through 21, line 34. 

Column 3--Determine the amounts entered on the appropriate lines by dividing the cost entered on each line in column 2 by the number of treatments entered on each line in column 1.  

Line 9--Report continuous ambulatory peritoneal dialysis (CAPD) in terms of weeks.  Compute patient weeks by totaling the number of weeks each patient was dialyzed at home by CAPD.

Line 10--Report continuous cycling peritoneal dialysis (CCPD) in terms of weeks.  Compute patient weeks by totaling the number of weeks each patient was dialyzed at home by CCPD.

Columns 4 through 7 refer only to treatments furnished to Medicare beneficiaries that were billed to the facility and reimbursed by the program directly.  (Amounts entered in these columns are reconcilable to your records.)
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Column 4--Enter on the appropriate lines the number of treatments billed to the Medicare program directly.  Obtain this information from your records.

Column 5--Determine the amounts entered on the appropriate lines by multiplying the number of treatments entered on each line in column 4 by the average cost per treatment entered on the corresponding line in column 3.  Transfer the total expenses from this column, line 11 to Supplemental Worksheet I-4, line 1.  If you  complete separate Supplemental Worksheets I-2 and I-3, add the sum of the cost from this column, line 11 and transfer the total to Supplemental Worksheet I-4, line 1.

Column 6--Enter your Medicare program payment rates by the type of treatment for the reporting period.  If the cost reporting period covers a time when you had more than one rate for a particular treatment type (e.g., the composite rate may have been updated or an exception amount approved during the period), complete a separate Supplemental Worksheet I-3 for columns 4 through 7 to calculate the total payment due for each composite rate.  When you complete a separate Supplemental Worksheet I-3 because more than one payment rate was in effect during the cost reporting period, do not complete column 6.  Columns 4, 5 and 7 consist of the sum of the total computed on the separate Supplemental Worksheets I-3 for each payment rate.
Column 7--Determine the amounts entered on the appropriate lines by multiplying the number of treatments entered on each line in column 4 by the payment rate entered on each corresponding line in column 6.

Line 11--Transfer the total payment from this column, line 11 to Supplemental Worksheet I-4, line 2.  If you complete separate supplemental worksheets (as a result of the updating of the composite payment rate during the period), add the sum of the cost from this column, line 11 and transfer the total to Supplemental Worksheet I-4, line 2.

2853.
SUPPLEMENTAL WORKSHEET I-4 - CALCULATION OF REIMBURSABLE BAD DEBTS -TITLE XVIII, PART B

This supplemental worksheet provides for the calculation of reimbursable Part B bad debts relating to outpatient renal dialysis services.  If you have completed more than one Supplemental Worksheet I-2 (i.e., one for renal dialysis department and one for home program dialysis), make a consolidated bad debt computation.

Line 1--Enter the amount from Supplemental Worksheet I-3, column 5, line 11. If you complete more than one Supplemental Worksheet I-3, enter the sum of the total from each Supplemental Worksheet I-3, column 5, line 11.

Line 2--Enter the amount from Supplemental Worksheet I-3, column 7, line 11 (net of deductibles). If you complete more than one Supplemental Worksheet I-3, enter the sum of the total from each Supplemental Worksheet I-3, column 7, line 11.

Line 3--Enter the amount shown in your records for deductibles billed to Medicare (Part B) patients for dialysis treatments.

Line 4--Enter the amount shown in your records for coinsurance billed to Medicare (Part B) patients for dialysis treatments.

The amounts on lines 3 and 4 must exclude coinsurance and deductible amounts for services other than dialysis treatments (e.g., epoietin).
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Line 5--Enter the uncollectible portion of the amounts entered on lines 3 and 4 reduced by any amount recovered during the cost reporting period.

Line 6--Enter the sum of lines 3 and 4, less line 5.

Line 7--Subtract line 3 from line 2, and enter 80 percent of the difference.

Line 8--Subtract the sum of lines 6 and 7 from the lesser of lines 1 or 2 and enter the difference.  If the result is negative, do not complete line 9.

Line 9--Enter the lesser of line 5 or line 8.  Transfer this amount to Worksheet E, Part B, line 28.

2854.
SUPPLEMENTAL WORKSHEET S-6 - HOSPITAL-BASED CORF STATISTICAL 


DATA

In accordance with 42 CFR 413.20(a), 42 CFR 413.24(a) and 42 CFR 413.24(c),  maintain statistical records for proper determination of costs payable under the Medicare program. The statistics reported on this supplemental worksheet pertain to a hospital-based CORF. If you have more than one hospital-based CORF, complete a separate worksheet for each facility.  The data maintained, depending on the services provided by the CORF, include number of program treatments, total number of treatments, number of program patients and total number of patients.  In addition, FTE data is required by employee staff, contracted staff, and total.

CORF Treatments.--Use lines 1 through 8 to identify the number of service treatments and corresponding number of patients.  The patient count in columns 2, 4, 6 and 8 includes each individual who received each type of service.  The sum of the patient count in columns 2, 4, 6 and 8 equals the total in column 10 for each line.

Columns 1, 3, 5 and 7--Enter the number of treatments for titles V, XVIII, XIX and other, respectively, for each discipline.  Enter the total for each column on line 9.

Columns 2, 4, 6 and 8--Enter the number of patients corresponding to the number of treatments in columns 1, 3, 5 and 7 for titles V, XVIII, XIX and other, respectively, for each discipline.

Columns 9 and 10--Enter in column 9 the total of columns 1, 3, 5 and 7.  Enter in column 10 the total of columns 2, 4, 6 and 8.

Line Descriptions
Lines 1 through 7--These lines identify the type of CORF services which are reimbursable by the program.  These lines reflect the number of times a person was a patient receiving a particular service.

Line 8--This line identifies other services not listed on lines 1 through 7 which are not reimbursable by the program.

Line 9--Enter in columns 1, 3 and 5 the total of the amounts on lines 1 through 7.  Enter in columns 7 and 9 the total of the amounts on lines 1 through 8.
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Lines 10 through 28--These lines provide statistical data related to the human resources of the CORF.  The human resources statistics are required for each of the job categories specified on lines 10 through 26.  Enter any additional categories needed on lines 27 and 28.

Enter the number of hours in your normal work week in the space provided.

Report in column 1 the full time equivalent (FTE) employees on the CORF’s payroll.  These are staff for which an IRS Form W-2 is used.

Report in column 2 the FTE contracted and consultant staff of the CORF.

Compute staff FTEs for column 1 as follows.  Add hours for which employees were paid divided by 2080 hours and round to two decimal places, e.g., round .04447 to .04.  Compute contract FTEs for column 2 as follows.  Add all hours for which contracted and consultant staff worked divided by 2080 hours and round to two decimal places.

If employees are paid for unused vacation, unused sick leave, etc., exclude the paid hours from the numerator in the calculations.

2855.
SUPPLEMENTAL WORKSHEET J-1 - ALLOCATION OF GENERAL SERVICE COSTS TO CORF COST CENTERS

Use this supplemental worksheet only if you operate a certified hospital-based CORF as part of your complex.  If you have more than one hospital-based CORF, complete a separate worksheet for each facility.

2855.1
Part I - Allocation of General Service Costs to CORF Cost Centers.--Supplemental Worksheet J-1, Part I, provides for the allocation of the expenses of each general service cost center to those cost centers which receive the services.  Obtain the total direct expenses (column 0, line 16) from Worksheet A, column 7, line 82.  Obtain the cost center allocation (column 0, lines 1 through 15) from your records.  The amounts on line 16, columns 0 through 24 and column 26 must agree with the corresponding amounts on Worksheet B, Part I, columns 0 through 24 and column 26, line 82.  Complete the amounts entered on lines 1 through 15, columns 1 through 24 and column 26 in accordance with the instructions contained in §2855.3.

NOTE:
Worksheet B, Part I, established the method used to reimburse direct graduate medical education cost (i.e., reasonable cost or the per resident amount).  Therefore, this worksheet must follow that method.  If Worksheet B, Part I, column 26, excluded the costs of interns and residents, column 26 on this worksheet must also exclude these costs.

2855.2
Part II - Computation of Unit Cost Multiplier for Allocation of CORF Administrative and General Costs.--Use this part to compute the unit cost multiplier used to allocate CORF administrative and general costs to the revenue producing CORF cost centers.

Line 1--Enter the amount from Part I, column 27, line 16.

Line 2--Enter the amount from Part I, column 27, line 1.

Line 3--Subtract the amount on line 2 from the amount on line 1 and enter the result.

Line 4--Divide line 2 by line 3 and enter the result, rounded to 6 decimal places.  Multiply each amount in Part I, column 27, lines 2 through 15, by the 
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unit cost multiplier and enter the result on the corresponding line of column 28.

2855.3
Part III - Allocation of General Service Costs to CORF Cost Centers -Statistical Basis.--Supplemental Worksheet J-1, Parts II and III, provide for the proration of the statistical data needed to equitably allocate the expenses of the general service cost centers on Supplemental Worksheet J-1, Part I.

To facilitate the allocation process, the general format of Supplemental Worksheet J-1, Parts I and III, is identical.

The statistical basis shown at the top of each column on Supplemental Worksheet J-1, Part III, is the recommended basis of allocation of the cost center indicated.

NOTE:
If you wish to change your allocation basis for a particular cost center, you must make a written request to your intermediary for approval of the change and submit reasonable justification for such change prior to the beginning of the cost reporting period for which the change is to apply.  The effective date of the change is the beginning of the cost reporting period for which the request has been made.  (See PRM-I, §2313.)

Except for non-PPS providers, unless there is a change in ownership, the hospital must continue the same cost finding methods (including its cost finding bases) in effect in the hospital’s last cost reporting period ending on or before October 1, 1991.  (See 42 CFR 412.302(d).)  If there is a change in ownership, the new owners may request that the intermediary approve a change in order to be consistent with their established cost finding practices.  (See PRM-I, §2313.)
Lines 1 through 15--On Supplemental Worksheet J-1, Part III, for all cost centers to which the general service cost center is being allocated, enter that portion of the total statistical base applicable to each.

Line 16--Enter the total of lines 1 through 15 for each column.  The total in each column must be the same as shown for the corresponding column on Worksheet B-1, line 82.

Line 17--Enter the total expenses for the cost center allocated.  Obtain this amount from Worksheet B, Part I, line 82, from the same column used to enter the statistical base on Supplemental Worksheet J-1, Part III (e.g., in the case of capital-related cost buildings and fixtures, this amount is on Worksheet B, Part I, column 1, line 82).

Line 18--Enter the unit cost multiplier which is obtained by dividing the cost entered on line 17 by the total statistic entered in the same column on line 16.  Round the unit cost multiplier to six decimal places.

Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center receiving the services.  Enter the result of each computation on Supplemental Worksheet J-1, Part I, in the corresponding column and line.

After the unit cost multiplier has been applied to all the cost centers receiving the services, the total cost (line 16, Part I) must equal the total cost on line 17, Part III.

Perform the preceding procedures for each general service cost center.
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In column 25, Part I, enter the total of columns 5A through 24.

In column 28, Part I, for lines 2 through 15, multiply the amount in column 27 by the unit cost multiplier on line 4, Part II, and enter the result in this column.  On line 16, enter the total of the amounts on lines 2 through 15.  The total on line 16 equals the amount in column 27, line 1.

In column 29, Part I, enter on lines 2 through 16 the sum of the amounts in columns 27 and 28.  The total on line 16 equals the total in column 28, line 16.

2856.
SUPPLEMENTAL WORKSHEET J-2 - COMPUTATION OF CORF COSTS

Use this supplemental worksheet only if you operate a hospital-based CORF.  If you have more than one hospital-based CORF, complete a separate worksheet for each facility.

2856.1
Part I - Apportionment of CORF Cost Centers.--

Column 1--Enter on each line the total cost for the cost center as previously computed on Supplemental Worksheet J-1, Part I, column 29.  To facilitate the apportionment process, the line numbers are the same on both supplemental worksheets.

NOTE:
Do not transfer lines 13 and 14 from Worksheet J-1.

Column 2--Enter the charges for each cost center.  Obtain the charges from your records.

Column 3--For each cost center, enter the ratio derived by dividing the cost in column 1 by the charges in column 2.

Columns 4, 6, and 8--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CORF patients, respectively.

Columns 5, 7, and 9--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 14--Enter the totals of lines 1 through 13 in columns 1, 2, and 4 through 9.

2856.2
Part II - Apportionment of Cost of CORF Services Furnished by Shared Hospital Departments.--Use this part only when the hospital complex maintains a separate department for any of the cost centers listed on this worksheet, and the department provides services to patients of the hospital’s CORF.

Column 3--For each of the cost centers listed, enter the ratio of cost to charges that is shown on Worksheet C, Part I, column 7 from the appropriate line for each cost center.

Columns 4, 6, and 8--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CORF patients, respectively.

Columns 5, 7, and 9--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 23--Enter the totals for columns 4 through 9.
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2856.3
Part III - Total CORF Costs.--

Columns 5, 7, and 9--Enter the total costs from Part I, columns 5, 7, and 9, line 14, plus Part II, columns 5, 7, and 9, line 23, respectively.  Transfer these amounts to the appropriate Supplemental Worksheet J-3, line 1.

2857.
SUPPLEMENTAL WORKSHEET J-3 - CALCULATION OF REIMBURSEMENT SETTLEMENT -CORF SERVICES

Submit a separate Supplemental Worksheet J-3 for each title (V, XVIII, or XIX) under which reimbursement is claimed.  If you have more than one hospital-based CORF, complete a separate worksheet for each facility.

Line 1--Enter the cost of CORF services from Supplemental Worksheet J-2, Part III, line 24 from columns 5, 7, or 9, as applicable (column 5 for title V, column 7 for title XVIII, and column 9 for title XIX).

Line 2--Enter the amounts paid and payable by Workers’ Compensation and other primary payers (from your records).

Line 3--Enter the amount obtained by subtracting line 2 from line 1.  For proprietary providers, transfer the amount on this line to Supplemental Worksheet F-5, Part II, line 22, column 1 for title V and column 5 for title XIX.

Line 4 --Enter the allowable return on equity capital from Supplemental Worksheet F-5, Part II, line 22, column 2 for title V and column 6 for title XIX.

Line 6--Enter the Part B deductibles billed to program patients (from your records) excluding any coinsurance amounts.

Line 8--Enter 80 percent of line 7 for title XVIII.  Make no entry for titles V and XIX.

Line 9--Enter the actual coinsurance billed to program patients (from your records).

Line 11--Enter reimbursable bad debts, net of recoveries, applicable to any deductibles and coinsurance (from your records).

Line 12--For title XVIII, enter the lesser of the amounts on line 8 or line 10 plus the amount on line 11.  For titles V and XIX, enter the sum of the amounts on line 10 and 11.

Line 13--Enter the program’s share of any net depreciation adjustment applicable to prior years resulting from the gain or loss on the disposition of depreciable assets.  (See PRM-I, §§132ff.)  Enter the amount of any excess depreciation taken in parentheses ( ).

Line 14--Enter the program’s share of any recovery of excess depreciation applicable to prior years resulting from your termination or a decrease in Medicare utilization.  (See PRM-I, §§136ff.)

Line 15--Enter any other adjustment.  For example, if you change the recording of vacation pay from the cash basis to the accrual basis (see PRM-I §2146.4), enter the adjustment.  Specify the adjustment in the space provided.

Line 17--Enter any applicable sequestration adjustment.
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Line 19--Enter the total interim payments applicable to this cost reporting period.  For title XVIII, transfer this amount from Supplemental Worksheet J-4, column 2, line 4.

Line 21--Enter the program reimbursement effect of nonallowable cost report items which you are disputing.  Compute the reimbursement effect in accordance with PRM-II, §115.2.  Attach a schedule showing the supporting details and computation.

Line 22--Enter the balance due provider/program and transfer this amount to Worksheet S, Part II, columns as appropriate, line 8.

2858.
SUPPLEMENTAL WORKSHEET J-4 - ANALYSIS OF PAYMENTS TO PROVIDER-BASED CORF FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

Complete this supplemental worksheet for Medicare interim payments only.  If you have more than one hospital-based CORF, complete a separate worksheet for each facility.

Complete the identifying information on lines 1 through 4.  The remainder of the supplemental worksheet is completed by your fiscal intermediary.

Line Descriptions
Line 1--Enter the total program interim payments paid to the CORF.  The amount entered reflects the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.  The amount entered includes amounts withheld from the CORF’s interim payments due to an offset against overpayments to the CORF applicable to prior cost reporting periods.  It does not include any retroactive lump sum adjustment amounts based on a subsequent revision of the interim rate, or tentative or net settlement amounts, nor does it include interim payments payable.

Line 2--Enter the total program interim payments payable on individual bills.  Since the cost in the cost report is on an accrual basis, this line represents the amount of services rendered in the cost reporting period, but not paid as of the end of the cost reporting period.  It does not include payments reported on line 1.

Line 3--Enter the amount of each retroactive lump sum adjustment and the applicable date.

Line 4--Transfer the total interim payments to the title XVIII Supplemental Worksheet J-3, line 19.

DO NOT COMPLETE THE REMAINDER OF SUPPLEMENTAL WORKSHEET J-4.  LINES 5 THROUGH 7 ARE FOR INTERMEDIARY USE ONLY.

Line 5--List separately each tentative settlement payment after desk review together with the date of payment.  If the cost report is reopened after the Notice of Program Reimbursement (NPR) has been issued, report all settlement payments prior to the current reopening settlement on line 5.

Line 6--Enter the net settlement amount (balance due to the provider or balance due to the program) for the NPR, or, if this settlement is after a reopening of the NPR, for this reopening.
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NOTE:
On lines 3, 5 and 6, when an amount is due from the provider to the program, show the amount and date on which the provider agrees to the amount of repayment, even  though total repayment is  not accomplished until a later date.

Line 7--Enter the sum of the amounts on lines 4, 5.99 and 6 in column 2.  The amount in column 2 must equal the amount on Supplemental Worksheet J-3, line 18.

2859.
SUPPLEMENTAL WORKSHEET L-1

This supplemental worksheet provides for the determination of direct and indirect capital-related costs associated with capital expenditures for extraordinary circumstances, allocated to inpatient operating costs.  Only complete this supplemental worksheet for providers that qualify for an additional payment for extraordinary circumstances under 42 CFR 412.348(e).

2859.1
Part I - Allocation of Allowable Capital Costs for Extraordinary Circumstances.--Use this part in conjunction with Worksheet B-l.  The format and allocation process employed is similar to that used on Worksheets B, Part I and B-1.  Any cost center subscripted lines and/or columns added to Worksheet B, Part I, are  also  added  to this supplemental worksheet in the same sequence.

Column O--Assign capital expenditures relating to extraordinary costs to specific cost centers on this supplemental worksheet, column 0.  Enter in this column on the appropriate lines those capital-related expenditure amounts relating to extraordinary costs which were directly assigned on Worksheet B, Part III. Enter in this column on lines 3 and 4, as applicable, the remaining capital expenditure amounts relating to extraordinary costs which have not been directly assigned.  

NOTE:
Recognize capital expenditures relating to extraordinary costs as new capital-related costs.

Columns 1 through 24--Transfer amounts on the top lines of columns 3 and 4 from column 0, line as applicable.  For example, transfer line 3, column 0 to line 3, column 3.  For all other columns, the top line represents the cross total amount.

For each column, enter on line 104 of this supplemental worksheet, Part I, the total statistics of the cost center being allocated. Obtain this amount from Worksheet B-1 from the same column and line number used to allocate cost on this supplemental worksheet. (For example, obtain the amount of New Capital-Related Costs -Buildings and Fixtures from Worksheet B-1, column 3, line 3.)

Divide the amount entered on line 104 by the total capital expenses entered in the same column on the first line.  Enter the resulting unit cost multiplier on line 105.  Round the unit cost multiplier to six decimal places.

Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center receiving the services rendered.  Report  applicable cost center statistics on Worksheet B-1.  Enter the result of each computation on this supplemental worksheet in the corresponding column and line. (See §2800.1 for rounding standards.)

28-232
Rev. 2 

05-95
FORM HCFA-2552-92
2859.2

After the unit cost multiplier has been applied to all the cost centers receiving the services rendered, the total cost (line 103) of all the cost centers receiving the allocation on this supplemental worksheet must equal the amount entered on the first line.  Perform the preceding procedures for each general service cost center.  Complete the column for one cost center before proceeding to the column for the next cost center.

After the capital-related costs of all the general service cost centers have been allocated, enter in column 25 the sum of columns 4A through 24 for lines 25 through 102.  (See §2812 for exception regarding negative cost centers.)
When an adjustment is required to capital costs for extraordinary circumstances after cost allocation, show the amount applicable to each cost center in column 26.  Submit a supporting schedule showing the computation of the adjustment.

Transfer From Supplemental

Worksheet L-1, Part I, Column 27

To Supplemental Worksheet L-1, Part II
Line 25 - Adults and Pediatrics

Column l, line 25 for the hospital

Lines 26 through 30 - Intensive 

Column 1, lines 26 through 30

Care Type Inpatient Hospital

Units

Line 31 - Subprovider 



Column l, lines 31

Line 33 - Nursery




Column 1, line 33 for titles V and XIX

To Supplemental Worksheet L-1, Part III
Lines 37 through 59 - Ancillary

Column l, lines 37 through 59

Services

Lines 60 and 61 - Outpatient 


Column l, lines 60 and 61

Service Cost

Subscripts of line 62 - Distinct

Column 1, subscripts line 62

Part Observation Bed Units

Lines 63, 64, 67 and 68 - Other

Column l, lines 63, 64, 67, and 68

Reimbursable Cost Centers

2859.2
Part II - Computation of Program Inpatient Routine Service Capital Costs for Extraordinary Circumstances.--This part computes the amount of capital costs for extraordinary circumstances applicable to hospital inpatient routine service costs. Complete only one Supplemental Worksheet L-1, Part II for each title. Report hospital and subprovider information on the same worksheet, lines as appropriate.

Column 1--Enter on each line the capital costs for extraordinary circumstances as appropriate.  Obtain this amount from Supplemental Worksheet L-1, Part I, column 27.
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Column 2--Compute the amount of the swing bed adjustment.  If you have a swing bed agreement or have elected the swing bed optional method of reimbursement, determine the amount for the cost center in which the swing beds are located by multiplying the amount in column 1 by the ratio of the amount entered on Worksheet D-1, line 26 to the amount entered on Worksheet D-1, line 21.

Column 3--Enter the amount in column 1 minus the amount in column 2.

Column 4--Enter on each line the total patient days, excluding swing bed days, for that cost center from the corresponding lines of Worksheet D, Part I, column 7.

Column 5--Divide the cost of each cost center in column 3 by the total patient days in column 4 for each line to determine the per diem cost capital cost for extraordinary circumstances.   Enter the resultant  per diem cost in column 5.

Column 6--Enter the program inpatient days for the corresponding cost centers from Worksheet D, Part I, column 8.

Column 7--Multiply the per diem in column 5 by the inpatient program days in column 6 to determine the program’s share of capital costs for extraordinary circumstances applicable to inpatient routine services, as applicable, and enter the result.

2859.3
Part III - Computation of Program Inpatient Ancillary Service Capital Costs For Extraordinary Circumstances.--This part computes the program inpatient ancillary capital costs for extraordinary circumstances for titles V, XVIII, Part A and XIX.  Complete a separate copy of this part for the hospital and each subprovider for titles V, XVIII, Part A and XIX, as applicable. In this case, enter the subprovider component number in addition to showing the provider number.

Make no entries on this worksheet for any costs centers with a negative balance on Worksheet B, Part I, column 27.

Column 1--Enter on each line the capital-related costs for each cost center as appropriate.  Obtain this amount from Supplemental Worksheet L-1, Part I, column 27.

NOTE:
Compute capital costs for extraordinary circumstances relating to non-distinct observation bed units.  To compute extraordinary circumstances relating to non-distinct observation bed units, develop a ratio of total observation bed costs to total general routine costs.  Compute this ratio, rounded to six decimal places, by dividing the amount from  Supplemental Worksheet L-1, Part I, column 27, line 25 by the amount on Worksheet D-1, line 37.  Then multiply this ratio by the general routine capital costs for extraordinary circumstances from  Supplemental Worksheet L-1, Part I, column 27, line 25 to obtain the capital costs for extraordinary circumstances relating to non-distinct observation bed units for line 62, column 1.  Transfer distinct part observation bed unit costs from Supplemental Worksheet L-1, Part I, the appropriate subscript of column 27, line 62.

Column 2--Enter on each line the charges applicable to each cost center as shown on Worksheet C, Part I, column 6.
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Column 3--Divide the cost of each cost center in column 1 by the charges in column 2 for each line to determine the cost/charge ratio.  Round the ratios to six decimal places, e.g., round .0321514 to 032151.  Enter the resultant departmental ratios in column 3.

Column 4--Enter on each line the appropriate title V, XVIII, Part A, or XIX inpatient charges.  Transfer these charges from the corresponding lines of Worksheet D, Part II, column 4.

Column 5--Multiply the ratio in column 3 by the charges in column 4 to determine the program’s share of capital costs for extraordinary circumstances applicable to title V, XVIII, Part A, or XIX inpatient  ancillary services as appropriate.

2860.
SUPPLEMENTAL WORKSHEET M-1 - ALLOCATION OF GENERAL SERVICE COSTS TO CMHC COST CENTERS

Use this supplemental worksheet only if you operate a certified hospital-based CMHC as part of your complex.  If you have more than one hospital-based CMHC, complete a separate worksheet for each facility.

2860.1
Part I - Allocation of General Service Costs to CMHC Cost Centers.--Supplemental Worksheet M-1, Part I, provides for the allocation of the expenses of each general service cost center to those cost centers which receive the services.  Obtain the total direct expenses (column 0, line 12) from Worksheet A, column 7, line 69.  Obtain the cost center allocation (column 0, lines 1 through 15) from your records.  The amounts on line 12, columns 0 through 24 and column 26 must agree with the corresponding amounts on Worksheet B, Part I, columns 0 through 24 and column 26, line 69.  Complete the amounts entered on lines 1 through 15, columns 1 through 24 and column 26 in accordance with the instructions contained in §2860.3.

NOTE:
Worksheet B, Part I, establishes the method used to reimburse direct graduate medical education cost (i.e., reasonable cost or the per resident amount).  Therefore, this worksheet must follow that method.  If Worksheet B, Part I, column 26, excluded the costs of interns and residents, column 26 on this worksheet must also exclude these costs.

2860.2
Part II - Computation of Unit Cost Multiplier for Allocation of CMHC Administrative and General Costs.--Use this part to compute the unit cost multiplier used to allocate CMHC administrative and general costs to the revenue producing CMHC cost centers.

Line 1--Enter the amount from Part I, column 27, line 12.

line 2--Enter the amount from Part I, column 27, line 1.

Line 3--Subtract the amount on line 2 from the amount on line 1 and enter the result.

Line 4--Divide line 2 by line 3 and enter the result rounded to six decimal places.  Multiply each amount in Part I, column 27, lines 2 through 11, by the unit cost multiplier and enter the result on the corresponding line of column 28.
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2860.3
Part III - Allocation of General Service Costs to CMHC Cost Centers -Statistical Basis.--Supplemental Worksheet M-1, Parts II and III, provide for the proration of the statistical data needed to equitably allocate the expenses of the general service cost centers on Supplemental Worksheet M-1, Part I.

To facilitate the allocation process, the general format of Supplemental Worksheet M-1, Parts I and III, is identical.

The statistical basis shown at the top of each column on Supplemental Worksheet M-1, Part III, is the recommended basis of allocation of the cost center indicated.

NOTE:
If you wish to change your allocation basis for a particular cost center, you must make a written request to your intermediary for approval of the change and submit reasonable justification for such change prior to the beginning of the cost reporting period for which the change is to apply.  The effective date of the change is the beginning of the cost reporting period for which the request has been made.  (See PRM-I, §2313.)

Except for non-PPS providers, unless there is a change in ownership, the hospital must continue the same cost finding methods (including its cost finding bases) in effect in the hospital’s last cost reporting period ending on or after October 1, 1991.  (See 42 CFR 412.302(d).)  If there is a change in ownership, the new owners may request that the intermediary approve a change in order to be consistent with their established cost finding practices.  (See PRM-I, §2313.)

Lines 1 through 11--On Supplemental Worksheet M-1, Part III, for all cost centers to which the general service cost center is being allocated, enter that portion of the total statistical base applicable to each.

Line 12--Enter the total of lines 1 through 11 for each column.  The total in each column must be the same as shown for the corresponding column on Worksheet B-1, line 69.

Line 13--Enter the total expenses for the cost center allocated.  Obtain this amount from Worksheet B, Part I, line 69, from the same column used to enter the statistical base on Supplemental Worksheet M-1, Part III (e.g., in the case of old capital-related cost buildings and fixtures, this amount is on Worksheet B, Part I, column 1, line 69).

Line 14--Enter the unit cost multiplier which is obtained by dividing the cost entered on line 13 by the total statistic entered in the same column on line 12.  Round the unit cost multiplier to six decimal places.

Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center receiving the services.  Enter the result of each computation on Supplemental Worksheet M-1, Part I, in the corresponding column and line.

After the unit cost multiplier has been applied to all the cost centers receiving the services, the total cost (line 12, Part I) must equal the total cost on line 13, Part III.

Perform the preceding procedures for each general service cost center.

In column 25, Part I, enter the total of columns 5A through 24.
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In column 28, Part I, for lines 2 through 11, multiply the amount in column 27 by the unit cost multiplier on line 4, Part II, and enter the result in this column.  On line 12, enter the total of the amounts on lines 2 through 11.  The total on line 12 equals the amount in column 27, line 1.

In column 29, Part I, enter on lines 2 through 11 the sum of the amounts in columns 27 and 28.  The total on line 12 equals the total in column 28, line 12.

2861.
SUPPLEMENTAL WORKSHEET M-2 - COMPUTATION OF CMHC COSTS

Use this supplemental worksheet only if you operate a hospital-based CMHC.  If you have more than one hospital-based CMHC, complete a separate worksheet for each center.

2861.1
Part I - Apportionment of CMHC Cost Centers.--

Column 1--Enter on each line the total cost for the cost center as previously computed on Supplemental Worksheet M-1, Part I, column 29.  To facilitate the apportionment process, the line numbers are the same on both supplemental worksheets.

Column 2--Enter the charges for each cost center.  Obtain the charges from your records.

Column 3--For each cost center, enter the ratio derived by dividing the cost in column 1 by the charges in column 2.

Columns 4, 6, and 8--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CMHC patients, respectively.

Columns 5, 7, and 9--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 5, and 8, respectively, by the ratio in column 3.

Line 12--Enter the totals of lines 1 through 11 in columns 1, 2, and 4 through 9.

2861.2
Part II - Apportionment of Cost of CMHC Services Furnished by Shared Hospital Departments.--Use this part only when the hospital complex maintains a separate department for any of the cost centers listed on this worksheet, and the department provides services to patients of the hospital’s CMHC.

Column 3--For each of the cost centers listed, enter the ratio of cost to charges that is shown on Worksheet C, Part I, column 7 from the appropriate line for each cost center.

Columns 4, 6, and 8--For each cost center, enter the charges from your records for title V, title XVIII, and title XIX CMHC patients, respectively.

Columns 5, 7, and 9--For each cost center, enter the costs obtained by multiplying the charges in columns 4, 6, and 8, respectively, by the ratio in column 3.

Line 16--Enter the totals of lines 13 through 15 in columns 4 through 9.
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2861.3
Part III - Total CMHC Costs.--

Columns 5, 7, and 9--Enter the total costs from Part I, columns 5, 7, and 9, line 12, plus Part II, columns 5, 7, and 9, line 16, respectively.  Transfer these amounts to the appropriate Supplemental Worksheet M-3, line 1.

2862.
SUPPLEMENTAL WORKSHEET M-3 - CALCULATION OF REIMBURSEMENT SETTLEMENT -CMHC SERVICES

Submit a separate Supplemental Worksheet M-3 for each title (V, XVIII, or XIX) under which reimbursement is claimed.  If you have more than one hospital-based CMHC, complete a separate worksheet for each center.

Line 1--Enter the cost of CMHC services from Supplemental Worksheet M-2, Part III, line 17 from columns 5, 7, or 9, as applicable (column 5 for title V, column 7 for title XVIII, and column 9 for title XIX).

Line 2--Enter the amounts paid and payable by workmen’s compensation and other primary payers (from your records).

Line 3--Enter the amount obtained by subtracting line 2 from line 1.

Line 4--Enter the allowable return on equity capital for titles V and XIX, pursuant to State instructions from Supplemental Worksheet F-5, Part II, line 23, column 2 or column 6, respectively.

Line 5--Enter the amount obtained by adding line 1 and line 4.

Computation of Lesser of Reasonable Cost or Customary Charges--You are paid the lesser of the reasonable cost of services furnished to beneficiaries or the customary charges made by you for the same services.  This part provides for the computation of the lesser of reasonable cost as defined in 42 CFR 413.13(d) or customary charges as defined in 42 CFR 413.13(e).

Line Descriptions
Line 6--This line relates to the accumulation of program charges from the PS&R or your records which relate to the reasonable cost on line 5.  This should agree with the total program charges on Supplemental Worksheet M-2, Part I.

Lines 7 through 10--These lines provide for the reduction of program charges when you do not actually impose such charges (in the case of most patients liable for payment for services on a charge basis) or when you fail to make reasonable efforts to collect such charges from those patients.  If you impose these charges and make reasonable efforts to collect the charges from patients liable for payment for services on a charge basis, you are not required to complete lines 7 through line 9.  Then enter on line the 10 the amount from line 6.  In no instance may the customary charges on line 10 exceed the actual charges on line 6.

Line 10--Enter the program charges from line 6 times the ratio on line 9.

Line 11--Enter the excess of the customary charges on line 10 over the reasonable cost on line 5.

Line 12--Enter the excess of the reasonable cost on line 5 over the customary charges on line 10.  Transfer the amount on line 12 to line 16.

Computation of Reimbursement Settlement
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Line 13--Enter the cost of covered services from line 5, less primary payer payments from line 2.

Line 14--Enter the Part B deductible billed to program patients (from your records) excluding any coinsurance amounts.

Line 16--Enter the excess of reasonable cost over customary charges (amount from line 12).

Line 18--Enter 80 percent of line 17 for title XVIII.

Line 19--Enter the actual coinsurance billed to program patients (from your records).

Line 21--Enter program reimbursable bad debts, net of recoveries, applicable to any deductibles and coinsurance (from your records).

Line 23--Enter the program’s share of any net depreciation adjustment applicable to prior years resulting from the gain or loss on the disposition of depreciation assets.  (See PRM-I, §132ff.)  Enter the amount of any excess depreciation taken in parentheses ( ).

Line 24--Enter the program’s share of any recovery of excess depreciation applicable to prior years resulting from your termination or a decrease in Medicare utilization.  (See PRM-I, §§136ff.)

Line 25--Enter any other adjustment.  For example, if you change the recording of vacation pay from the cash basis to the accrual basis.  (See PRM-I, §2146.4.)

Line 27--Enter any applicable payment reduction amount.

Line 29--Enter the total interim payments applicable to this cost reporting period.  For title XVIII, transfer this amount from Supplemental Worksheet M-4, column 2, line 4.

Line 30--Enter the balance due provider/program (line 28 minus line 29) and transfer this amount to Worksheet S, Part II, columns as appropriate, line 9.

Line 31--Enter the program reimbursement effect of nonallowable cost report items which you are disputing.  Compute the reimbursement effect in accordance with §115.2.  Attach a schedule showing the supporting details and computation.

Line 32--Do not use this line.

2863.
SUPPLEMENTAL WORKSHEET M-4 - ANALYSIS OF PAYMENTS TO PROVIDER-BASED CMHC FOR SERVICES RENDERED TO PROGRAM BENEFICIARIES

Complete this supplemental worksheet for Medicare interim payments only.  If you have more than one hospital-based CMHC, complete a separate worksheet for each center.

Complete the identifying information on lines 1 through 4.  The remainder of the supplemental worksheet is completed by your fiscal intermediary.
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Line Descriptions
Line 1--Enter the total program interim payments paid to the CMHC.  The amount entered reflects the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.  The amount entered includes amounts withheld from the CMHC’s interim payments due to an offset against overpayment to the CMHC applicable to prior cost reporting periods.  It does not include any retroactive lump sum adjustment amounts based on a subsequent revision of the interim rate, or tentative or net settlement amounts, nor does it include interim payments payable.

Line 2--Enter the total program interim payments payable on individual bills.  Since the cost in the cost report is on an accrual basis, this line represents the amount of services rendered in the cost reporting period, but not paid as of the end of the cost reporting period.  It does not include payments reported on line 1.

Line 3--Enter the amount of each retroactive lump sum adjustment and the applicable date.

Line 4--Transfer the total interim payments to the title XVIII Supplemental Worksheet M-3, line 29.

DO NOT COMPLETE THE REMAINDER OF SUPPLEMENTAL WORKSHEET M-4.  LINES 5 THROUGH 7 ARE FOR INTERMEDIARY USE ONLY.

Line 5--List separately each tentative settlement payment after desk review together with the date of payment.  If the cost report is reopened after the Notice of Program Reimbursement (NPR) has been issued, report all settlement payments prior to the current reopening settlement on line 5.

Line 6--Enter the net settlement amount (balance due to the provider or balance due to the program) for the NPR, or, if this settlement is after a reopening of the NPR, for this reopening.

NOTE:
On lines 3, 5, and 6, when an amount is due provider to program, show the amount and date on which the provider agrees to the amount of repayment, even though total repayment is not accomplished until a later date.

Line 7--Enter the sum of the amounts on lines 4, 5.99, and 6 in column 2.  The amount in column 2 must equal the amount on Supplemental Worksheet M-3, line 28.
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EXHIBIT 1 - Form HCFA-2552-92 Worksheets

The following is a listing of the Form HCFA-2552-92 worksheets and the page number location.

Worksheets






Page(s)
Wkst S, Parts I & II





28-503

Wkst S-2







28-504 - 28-505

Wkst S-3, Parts I - IV




28-506 - 28-508
Supp Wkst S-4





28-508.1

Supp Wkst S-5





28-509

Supp Wkst S-6





28-510

Wkst A







28-511 - 28-513

Wkst A-6







28-514

Wkst A-7, Parts I, II & III



28-515 - 28-516

Wkst A-8







28-517

Supp Wkst A-8-1





28-518

Supp Wkst A-8-2





28-519

Supp Wkst A-8-3, Parts I - VII


28-520 - 28-522

Supp Wkst A-8-4, Parts I - V



28-523 - 28-525

Wkst B, Part I






28-526 - 28-534

Wkst B, Part II





28-535 - 28-543

Wkst B, Part III





28-544 - 28-552

Wkst B-1







28-553 - 28-561

Supp Wkst B-2





28-562

Wkst C, Parts I - V





28-563 - 28-566.3

Wkst D, Part I






28-567

Wkst D, Part II





28-568 - 28-569

Wkst D, Part III





28-570

Wkst D, Part IV





28-571 - 28-572

Wkst D, Parts V & VI




28-573 - 28-574

Wkst D-1, Parts I - IV




28-575 - 28-577

Supp Wkst D-2, Parts I - III



28-578 - 28-579

Supp Wkst D-3





28-580

Wkst D-4







28-581

Supp Wkst D-6, Parts I - IV



28-582 - 28-584

Supp Wkst D-9, Parts I & II



28-585 - 28-586

Wkst E, Part A





28-587

Wkst E, Part B





28-589

Wkst E, Part C





28-590

Wkst E, Part D





28-591

Wkst E, Part E






28-592

Wkst E-1







28-593

Supp Wkst E-2





28-594

Supp Wkst E-3, Parts I - IV



28-595 - 28-599

Supp Wkst E-4, Parts I - IV



28-600 - 28-601

Supp Wkst F-1





28-602 - 28-603

Supp Wkst F-2, Parts I - VII



28-604 - 28-607

Supp Wkst F-3





28-608

Supp Wkst F-4





28-609

Supp Wkst F-5, Parts I & II



28-610

Wkst G







28-611 - 28-612

Wkst G-1







28-613

Wkst G-2, Parts I & II




28-614

Wkst G-3







28-615
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Supp Wkst H






28-616

Supp Wkst H-1





28-617

Supp Wkst H-2





28-618

Supp Wkst H-3





28-619

Supp Wkst H-4, Parts I & II



28-620

Supp Wkst H-5





28-621

Supp Wkst H-6, Parts I & II



28-622

Supp Wkst H-7





28-623

Supp Wkst H-8, Parts I & II



28-624

Supp Wkst I-2, Part I




28-625 - 28-627

Supp Wkst I-2, Part II




28-628 - 28-631

Supp Wkst I-3






28-632

Supp Wkst I-4






28-633

Supp Wkst J-1, Parts I & II



28-634 - 28-636

Supp Wkst J-1, Part III




28-637 - 28-639

Supp Wkst J-2, Parts I - III



28-640

Supp Wkst J-3






28-641

Supp Wkst J-4






28-642

Wkst L







28-643

Supp Wkst L-1, Part I




28-644 - 28-652

Supp Wkst L-1, Part II




28-653

Supp Wkst L-1, Part III




28-654 - 28-655

Supp Wkst M-1, Parts I & II



28-656 - 28-658

Supp Wkst M-1, Part III




28-659 - 28-661

Supp Wkst M-2, Parts I - III



28-662

Supp Wkst M-3





28-663

Supp Wkst M-4





28-664

NOTE:
A complete cost report worksheet package, including supplemental worksheets, may be obtained from your fiscal intermediary upon request.
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