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2225.
NEGOTIATED SETTLEMENT FOR DELIVERY/LABOR ROOM - PRE-TEFRA-WORKSHEET NS-1

Use this worksheet to compute the amount of additional reimbursement for delivery/labor room days that are being excluded from total inpatient days as a result of the negotiated settlement between hospitals and the Department of Health and Human Services.  A separate worksheet must be used for each applicable year in controversy.  Use this worksheet for all cost reporting periods beginning before October 1, 1982.  (See §2226 for cost reporting periods beginning on or after October 1, 1982).  In addition, for proprietary providers, Worksheet NS-3 must also be completed for each year.

2225.1
Part I - Negotiated Settlement Computation.--

Line 1 - Enter the number of total aged, pediatric, and maternity days from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1, Pt 1,
Worksheet D-1, Pt 1,

Part 1, line 2
Part 1, line 1
col. 1, line 1
column 1, line 1

Line 2 - Enter the number of labor/delivery room days that are being claimed by the provider.  

Line 3 - Subtract the number of days on line 2 from the number of days on line 1.  Enter the result on line 3.

Line 4 - Enter the number of total other than aged, pediatric and maternity inpatient days (excluding newborn) from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
Worksheet D-1,
Wksht D-1, Pt 1,
Worksheet D-1, Pt 1,

Part 1, line 2
Part 1, line 2
col. 1, line 2
column 1, line 2

Line 5 - Enter the sum of the days on lines 3 and 4.

Line 6 - Enter the appropriate inpatient routine nursing salary cost differential percentage from HCFA-Pub. 15-II, chapter 3, §334.

Line 7 - Multiply the number of days on line 3 by the percentage on line 6 and enter the result.

Line 8 - Enter the sum of the amounts on line 4 plus line 7.
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Line 9 - Enter the number of title XVIII Part A days from the applicable cost report.

Enter
                          From Form HCFA                           

on Line
2551
2552 (5-75)
2552 (5/80)
2552-81
  9
Sch. D-1, 
Wkst D-1, 
Wkst D-1,  
Wkst D-1,

 
Pt I,line 6
Pt I,Line 6
Pt I, col. 1,
Pt I, col. 1,

 


line 6
line 6

 10
Sch. D-1, 
Wkst D-1, 
Wkst D-1,  
Wkst D-1,

Pt I,
Pt I,
Pt I,
Pt I,

line 7
line 7
col.1, 
column 1,

 


line 7
line 7

Line 11 - Enter the sum of the days on line 9 plus line 10.

Enter the amounts from the applicable cost report.

Enter
                          From Form HCFA                           

on Line
2551
2552(5-75)
2552 (5/80)
2552-81
 12
Sch. D-1, 
Wkst D-1,
Wkst D-1,  
Wkst D-1,Pt 1

 
Pt I,
line 10
Pt 1,
column 1,

line 10

column 1,
line 10 

line 10


 13
Sch. D-1, 
Wkst D-1,
Wkst D-1, 
Wkst D-1,

Pt I,
Pt I,
Pt I,
Pt I,

line 11
line 11
column 1, 
column 1, 

line 11
line 11

 14
Sch. D-1, 
Wkst D-1, 
Wkst D-1,
Wkst D-1,

  
Pt I,
Pt I,
Pt I,
Pt I,

line 12
line 12
column 1, 
column 1,

line 12
line 12

Line 15 - Divide the amount on line 14 by the number of days on line 8 and enter the resulting per diem.

Line 16 - Divide the amount on line 12 by the number of days on line 5 and enter the resulting per diem.

Line 17 - Enter the sum of the amounts on line 15 plus line 16.

Line 18 - Multiply the number of days on line 3 by the per diem on line 17 and enter the result.

Line 19  - Subtract the amount on line 18 from the amount on line 13 and enter the result.

Line 20 - Divide the amount on line 19 by the number of days on line 4 and enter the resulting per diem.
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Line 21 - Multiply the number of days on line 9 by the per diem on line 17 and enter the result.

Line 22 - Multiply the number of days on line 10 by the per diem on line 20 and enter the result.

Line 23 - Enter the sum of the amounts on line 21 plus line 22.

Line 24 - Enter the aggregate charges to beneficiaries for excess costs from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1, Pt 1,

Pt 1, line 23
Pt 1, line 23
Pt 1,col. 1, 
column 1, line 23

line 23

Line 25 -- Subtract the amount on line 24 from the amount on line 23 and enter the result.

Line 26 -- Enter the amount from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
N/A
N/A
Wksht D-1, 
Worksheet D-1, Pt 1,

Pt I, col. 1, 
column 1, line 31

line 31

Line 27 -- Divide the amount on line 26 by the number of days on line 5 and enter the resulting per diem.

Line 28 -- Multiply the number of days on line 11 by the per diem on line 27 and enter the result.

Line 29 -- Subtract the amount on line 28 from the amount on line 25 and enter the result.

Enter the amount from the applicable cost report.

Enter
                                                    From Form HCFA                                                  
on Line
2551
2552 (5-75)
2552 (5/80)
2552-81
 30
N/A
N/A
Wkst D-1,
Wkst D-1,

  


Pt I,
Pt I,

col. 1, 
column 1,  

line 33
line 33

 31
Sch. D-1, 
Wkst D-1, 
Wkst D-1,
Wkst D-1,

  
Pt I,
Pt I,
Pt I,
Pt I,

line 22
line 24
column 1, 
column 1,

line 34
line 34
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Line 32 -- Subtract the sum of the amounts on line 30 and line 31 from the sum of the amounts on line 28 plus line 29.  Enter the result.

Line 33 -- If the provider was not restricted by the routine cost limits in the existing cost report (if the amount on line 31 is less than or equal to the amount on line 42), enter the amount from line 32.

If the provider was restricted by the routine cost limits in the existing cost report (if the amount on line 31 is greater than the amount on line 42), enter 50 percent of the amount from line 32.

Line 34 -- For a proprietary provider, enter the amount from line 8 of Worksheet NS-3, the Return on Equity Capital computation.

For a nonproprietary provider, enter 0.

Line 35 -- Enter the sum of amounts on line 33 plus line 34.

Line 36 -- If the provider was not restricted by the lesser of cost or charges limitation on the existing cost report (if the amount on line 46 is greater than 0), enter the amount from line 35.

If the provider was restricted by the lesser of cost or charges limitation on the existing cost report (if the amount on line 45 is 0), enter 50 percent of the amount from line 35.

2225.2.
Part II - Calculation for Interest Purposes.--

Line 37 -- Enter the amount from line 28.

Line 38 -- Enter the amount from line 29.

Line 39 -- Enter the cost limitation per diem from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
WorksheetD-1,
Worksheet D-1, 
Worksheet D-1, Pt 1,

Pt 1, line 5*
Part 1, 
Pt 1, column 1, 
column 1, line 35*

line 25*
line 35*

*NOTE:
The cost limitation is located within the line descriptions of the lines referenced above.

Line 40--Multiply the number of days on line 11 by the cost limitation on line 39 and enter the result.
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Line 41--Enter the amount of aggregate charges for excess cost applicable to kidney acquisitions from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1, 
Worksheet D-1, 

Pt 1, line 26
Pt I, line 26
Pt I, col. 1,
Part I, column 1,

line 36
line 36

Line 42--Enter the sum of the amounts on line 40 plus line 41.

Line 43--Enter the lesser of the amounts on line 29 or line 42, plus the amount on line 28.

Line 44--Enter the amount from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1, 
Worksheet D-1, 

Pt I, line 28
Pt I, line 28
Pt I, column 1,
Part I, column 1,

line 39
line 38

Line 45--If the provider was restricted by the cost limits in the existing cost report (if the amount on line 31 is greater than the amount on line 42), enter the lesser of the amount on line 43 less the amount on line 44, or the amount on line 33.

If the provider was not restricted by the cost limits in the existing report (if the amount on line 31 is less than or equal to the amount on line 42), enter the amount on line 43 less the amount on line 44.

2225.3  Part III - Lesser of Cost or Charges.--

Line 46--Enter the amount of the excess of aggregate charges or aggregate cost from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5/80)
2552-81
Schedule E,
Worksheet E,
Worksheet E,
Worksheet E,

Pt II, line 22
Part II, 
Part II,
Part II, 

colmns 1 and 2,
colmns 1 and 2,
column 2, line 44

line 21
line 21

Line 47--Enter the amount from line 45.
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Line 48--For a proprietary provider, enter the amount from line 34.

For a nonproprietary provider, enter 0.

Line 49--Enter the lesser of the sum of the amounts on line 47 plus line 48, or the amount on line 46, if this is a positive amount.  Otherwise enter 0.
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2226.
NEGOTIATED SETTLEMENT FOR DELIVERY/LABOR ROOM - WORKSHEET NS-2

Use this worksheet to compute the amount of additional reimbursement for delivery/labor room days that are being excluded from total inpatient days as a result of the negotiated settlement between hospitals and the Department of Health and Human Services.  A separate worksheet must be used for each applicable year in controversy.  Use this worksheet for all cost reporting periods beginning on or after October 1, 1982.  (See §2225 for cost reporting periods beginning before October 1, 1982.)  This worksheet is not used for prospective payment cost reports.  In addition, proprietary providers also complete Worksheet NS-3 for each year.

2226.1  Part I - Negotiated Settlement Computation.--

Line 1 - Enter the number of inpatient days including private room (excluding newborn) from the applicable cost report.


From Form HCFA


2552-83
2552-84
2552-85
Worksheet D-1, Part I,
Worksheet D-1, Part I,
Worksheet D-1, Part I, 

line 2
line 2
line 2         

Line 2--Enter the number of labor room days.

Line 3--Subtract the number of days on line 2 from the number of days on line 1 and enter the result.

Enter the amount from the applicable cost report.

Enter
                                                       From Form HCFA                                                
on Line
2552-83
2552-84
2552-85
   4   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 3
Part I, line 3
Part I, line 3   

   5   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 6
Part I, line 9
Part I, line 9   

   6   
Worksheet D-1,
Worksheet D-1, Pt I,
Worksheet D-1, Part I,

Part I, line 7
line 10 + line 11
line 10 + line 11 

   7   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 8
Part I, line 14
Part I, line 14  

   8   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 15
Part I, line 27
Part I, line 27  
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Enter
                                                   From Form HCFA                                                 
on Line
2552-83
2552-84
2552-85
   9   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 17
Part I, line 31
Part I, line 31  

   10   
Worksheet D-1,
Worksheet D-1, Pt I,
Worksheet D-1, Part I,

Part I, line 18
line 32
line 32      

   11   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 19a
Part I, line 30
Part I, line 30  

   12   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part I, line 19b
Part I, line 4
Part I, line 4   

Line 13--Subtract the number of days on line 2 from the number of days on line 12 and enter the result.

Line 14--Divide the charges on line 11 by the number of days on line 13 and enter the resulting per diem.

Line 15--Subtract the per diem on line 14 from the per diem on line 10 and enter the result.

Line 16--Multiply the amount on line 15 by the ratio on line 9 and enter the result.

Line 17--Multiply the number of days on line 4 by the differential on line 16 and enter the result.

Line 18--Subtract the amount on line 17 from the amount on line 8 and enter the result.

Line 19--Divide the amount on line 18 by the number of days on line 3 and enter the resulting per diem.

Line 20--Multiply the number of days on line 5 by the per diem on line 19 and enter the result.

Line 21--Multiply the number of days on line 7 by the per diem on line 16 and enter the result.

Line 22--Enter the sum of the amounts on line 20 plus line 21.
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Enter the amounts from the applicable cost report.

Enter
                                                      From Form HCFA                                              
on Line
2552-83
2552-84
2552-85
   23   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 29e
Part II, line 43e
Part II, line 43e 

   24   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 30e
Part II, line 44e
Part II, line 44e 

   25   
Worksheet D-1,
Worksheet D-1, Part I,
Worksheet D-1, Part II,

Part II, line 31e
Part II, line 45e
line 45e      

   26   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 32e
Pt II, sum of the
Part II, sum of the

amounts on line   
amounts on line 46e

46e and line 47e     
and 47e      

   27   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 33
Part II, line 48
Part II, line 48  

   28   
N/A
Worksheet D-1,
Worksheet D-1,   

Part II, line 49
Part II, line 49  

Line 29--Enter the sum of the amounts on lines 22 through 28.

Line 30--Enter the amount from the applicable cost report.


From Form HCFA


2552-83
2552-84
2552-85
Worksheet D-1,
N/A
N/A           

Part II, line 35     

Line 31--Subtract the amount on line 30 from the amount on line 29 and enter the result.

Line 32--Enter the amount from the applicable cost report.


From Form HCFA


 2552-83
2552-84
2552-85
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,     

Part II, line 36
Part II, line 50
Part II, line 50    
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Line 33--Subtract the amount on line 32 from the amount on line 31 and enter the result.

Line 34--For Form HCFA-2552-83 only:

If the provider was not restricted by the cost limits in the existing cost report (if the amount on line 51 is less than or equal to the amount on line 53), enter the amount from line 33.

If the provider was restricted by the cost limits in the existing cost report (if the amount on line 51 is greater than the amount on line 53), enter 50 percent of the amount from line 33.

For Forms HCFA-2552-84 and HCFA-2552-85:

Enter the amount from line 33.

Line 35--For a proprietary provider, enter the amount from line 8 of Worksheet NS-3, the Return on Equity Capital schedule.

For a nonproprietary provider, enter zero.

Line 36--Enter the sum of the amounts on line 34 plus line 35.

Line 37--If the provider is not reimbursed under TEFRA or PPS:

If the provider was not restricted by the lesser of cost or charges limitation in the existing cost report (if the amount on line 60 is greater than 0), enter the amount from line 36.

If the provider was restricted by the lesser of cost or charges limitation in the existing cost report (if the amount on line 60 equals 0), enter 50 percent of the amount from line 36.

If the provider is reimbursed under TEFRA or PPS, enter the amount from line 36.

2226.2  Part II - Calculation for Interest Purposes.--

Line 38--Enter the amount from the applicable cost report.


From Form HCFA

2552-83
2552-84
2552-85
Worksheet D-1,
Worksheet D-1,
Worksheet D,      

Part II, line 41
Part II, line 55
Part I, column 4,    

line 25         
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Line 39--Divide the amount on line 38 by the number of days on line 3 and enter the resulting per diem.

Line 40--Multiply the number of days on line 5 by the per diem on line 39 and enter the result.

Enter the amount from the applicable cost report.

Enter
                                                    From Form HCFA                                                  
on Line
2552-83
2552-84
             2552-85
   41
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 52
Part II, sum of
Part I, column 8,

the amount on
sum of the amounts 


line 64e
on line 26 through 30

through 68e


   42   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 54
Part II, sum of 
Part II, line 52

the amount on line

69 plus line 70

Line 43--Enter the sum of the amounts on lines 40 through 42.

Line 44--Subtract the amount on line 43 from the amount on line 31 and enter the result.

Enter the amount from the applicable cost report.

Enter
                                                   From Form HCFA                                                   
on Line
2552-83
2552-84
2552-85
   45   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 55
Part II, line 71
Part II, line 53  

   46   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 56
Part II, line 72
Part II, line 54  

   47   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 57
Part II, line 73
Part II, line 55  

   48   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 58
Part II, line 75
Part II, line 57  

Line 49--Subtract the amount on line 46 from the amount on line 48 and enter the result.
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Enter the amount from the applicable cost report.

 Enter
                                                     From Form HCFA                                                 
on Line
2552-83
2552-84
2552-85
   50   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 60
Part II, line 77
Part II, line 59  

   51   
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,   

Part II, line 61
Part II, line 78
Part II, line 60  

   52   
Worksheet D-1,
N/A
N/A        

Part II, line 62a  

Line 53--For Form HCFA-2552-83, multiply the amount on line 52 by the discharges on line 47 and enter the result.

For Forms HCFA-2552-84 and HCFA-2552-85, this line is not applicable.

Line 54--Enter the amount from the applicable cost report.


From Form HCFA


2552-83
2552-84
2552-85
Worksheet D-1,
N/A
N/A           

Part II, line 63     


Line 55--For Form HCFA-2552-83, enter the sum of the amounts on line 53 plus line 54.

For Forms HCFA-2552-84 and HCFA-2552-85, this line is not applicable.

Line 56--If the provider is reimbursed under TEFRA, enter the lesser of the amounts on line 44 or line 48, plus the amount on line 50.

If the provider is not reimbursed under TEFRA, enter the amount from line 44.

Line 57--For Form HCFA-2552-83, enter the lesser of the amounts on line 55 or line 56, plus the amount on line 43.

For Forms HCFA-2552-84 and HCFA-2552-85, enter the sum of the amounts on line 56 plus line 43.
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Line 58--Enter the amount from the applicable cost report.


From Form HCFA


2552-83
2552-84
2552-85
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,     

Part II, line 65
Part II, line 78
Part II, line 60    

Line 59--Enter the lesser of the amount on line 57 less the amount on line 58, or the amount on line 34.

2226.3
Part III - Lesser of Cost or Charges.--

Line 60--If the provider is not reimbursed under TEFRA, enter the amount from the applicable cost report.


From Form HCFA


2552-83
2552-84
2552-85
Worksheet E,
N/A
N/A           

Part III, line 44    


If the provider is reimbursed under TEFRA, the lesser of cost or charges provision is not applicable.

Line 61--Enter the amount from line 59.

Line 62--For a proprietary provider, enter the amount from line 35.

For a nonproprietary provider, enter 0.

Line 63--If the provider is reimbursed under TEFRA, enter the sum of the amounts on line 61 plus line 62.

If the provider is not reimbursed under TEFRA, enter the lesser of the sum of the amounts on line 61 plus line 62, or the amount on line 60.  This amount cannot exceed the amount on line 37.
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2227.
NEGOTIATED SETTLEMENT FOR DELIVERY/LABOR ROOM DAYS -WORKSHEET NS-3

2227.1
Part I - Return on Equity Capital.--

Line 1--Enter the amount from the applicable worksheet as follows:

NS-1
NS-2
Line 33
Line 34

Line 2--If this is the first cost report which is subject to the AHA settlement, enter 0.

For subsequent cost reports, enter the amount from line 9 of the previous period’s settlement’s Return on Equity Capital schedule.

Line 3--Enter the sum of the amounts on line 1 plus line 2.

Line 4--Divide the amount on line 3 by 2 and enter the result.

Line 5--Enter the Medicare utilization percentage from line 15.

Line 6--Enter the Return on Equity Capital rate from the applicable cost report.


From Form HCFA


2552,(5/80),-81
2552-83
2552-84,-85
Supplemental Worksheet F,
Supplemental Worksheet F,
Supplemental Worksheet F-3,

Part II, line 16d
Part II, line 17c
line 17c        

Line 7--Multiply the amount on line 4 by the Medicare utilization rate on line 5.  Multiply the result by the rate of return on line 6 and enter that result.

Line 8--Multiply the amount on line 7 by 50 percent and enter the result.

Line 9--Enter the sum of the amounts on line 3 plus line 7.

2227.2  Part II - Medicare Utilization.--

Line 1--Enter the amount from the applicable cost report.


From Form HCFA


2552, (5/80),-81
2552-83
2552-84,-85
Supplemental Worksheet F,
Supplemental Worksheet F,
Supplemental Worksheet F-5,

Part III, line 5a
Part III, col. 2, 
Part II, column 3, line 6

line 7a
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Line 2--Enter the amount from line 1.

Line 3--Multiply the amount from the applicable cost report by 80 percent and enter the result on this line.


From Form HCFA


2552,(5/80),-81
2552-83
2552-84,-85
Supplemental Worksheet F,
Supplemental Worksheet F,
Supplemental Worksheet F-5,

Part III, column 3, 
Part III, column 3, 
Part II, column 4, line 6 line 5a
line 7a

Line 4--Enter the sum of the amounts on lines 1 through 3.

Line 5--Enter the amount from the applicable cost report.


From Form HCFA


2552,(5/80), -81
2552-83
2552-84,-85
Supplemental Worksheet F,
Supplemental Worksheet F,
Supplemental Worksheet F-5,

Part III, line 2 
Part III, line 3
Part I, line 3     

(Column as appropriate) 

Line 6--Divide the amount on line 4 by the amount on line 5 and enter the result.
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