EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.  

__________________
PROVIDER NO.      

__________________
ADVANCE \u2
  PERIOD             

  FROM ______________

  TO   ______________
WORKSHEET

TAC

PART II - COMPUTATION OF FICA TAX ADJUSTMENT FACTOR
1
Amount of FICA tax that would have been paid during base period by provider

not subject to FICA tax (From provider information)


2
Total provider cost for base period (From Wkst. A, column 7, line 84)


3
Total capital-related cost for base period (From Wkst. TAC, column 21, line 80)


4
Net cost for allocation of FICA tax (Line 2 minus line 3)


5
FICA tax adjustment factor for prospective payment system (Line 1 divided by line 4)


6
FICA tax adjustment factor for TEFRA (Line 5 multiplied by applicable factor ____________)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART IV - COMPUTATION OF TARGET AMOUNT FOR GENERAL INPATIENT ROUTINE SERVICE COSTS



HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

II

1
Total Inpatient Routine Service Cost (From Wkst. D-1, Part I, col. 1, 2 or 3, line 11)




2
Col. 1, from Part I, line 46, col. 21, plus Wkst. B, sum of cols. 18 and 19, 

line 46; cols. 2 and 3, from Part I, lines 49 or 50, as appropriate, plus Wkst. B, sum of cols. 18 and 19, line 49 or 50, as appropriate




3
Approved paramedical education program costs included on line 1

(From provider information)




4
Net cost for computation of FICA tax adjustment (Line 1 minus sum

of lines 2 and 3)




5
FICA tax adjustment (Line 4 multiplied by FICA tax adjustment factor 

From Part II, line 5))




6
Total (Line 4 plus line 5)




7
Provider-based physician adjustment (From Part III, col. 3, line 46,

49 or 50, as appropriate) (Show decreases in parenthesis ( ))




8
Net cost for comparison to cost limit (Line 6 plus or minus line 7)




9
Total patient days (From Wkst. D-1, Part I, col. 1, 2 or 3, line 3)




10
Per diem cost for comparison to the cost limit (Line 8 divided by line 9)




11
Medicare inpatient days (From Wkst. D-1, Part I, col. 1, 2 or 3, line 8)




12
Adjusted general inpatient routine service cost for comparison to the 

adjusted cost limitation (Line 10 multiplied by line 11)




13
General inpatient routine service cost limitation adjusted for aggregate

charges for excess cost applicable to kidney acquisition (From Wkst. D-1, Part I, col. 1, 2 or 3, line 37)




14
Total cost of the adjustments applicable to cost limitation (line 5,

plus or minus line 7 minus line 3) (Enter negative amounts in parenthesis)




15
Per diem cost of adjustments applicable to cost limitation (line 14 

divided by line 9) (Enter negative amounts in parenthesis)




16
Medicare cost of adjustments applicable to general inpatient routine service cost limitation (line 11 multiplied by line 15) (Enter negative amounts in parenthesis)




17
Adjusted general inpatient routine service cost limitation (line 13 

plus or minus line 16)




18
General inpatient routine service cost for inclusion in target amount

(Lesser of line 12 or line 17) (Transfer cols 1, 2 or 3 to corresponding

columns in Part VII, line 1)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART V - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


(1)

Intensive

Care

Unit
(2)

Coronary

Care

Unit
(3)

Other

(Specify)
(4)

Other

(Specify)







1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I,

col. 21, lines 47-50, as appropriate)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18,

lines 47-50, as appropriate)





4
Intern and Resident (in approved teaching program) cost

included on line 1 (From Wkst. B, col. 19, lines 47-50, as

appropriate)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (Line 1

minus sum of lines 2 through 5)





7
FICA tax adjustment (Line 6 multiplied by FICA tax adjustment 

factor (From Part II, line 5)





8
Total (Line 6 plus line 7)





9
Provider-based physician adjustment (From Part III, col. 3,

lines 47 through 50, as appropriate) (Show decreases in parenthesis)





10
Provider-based physician adjustment (From Part III, col. 3,

lines 47 through 50, as appropriate) (Show decreases in parenthesis)





11
Total patient days (From Wkst. D-1, Part I, col. 2, lines 39-42, as

appropriate





12
Adjusted per diem cost (Line 10 divided by line 11)





13
Medicare patient days (From Wkst. D-1, Part I, col. 4, lines

39-42, as appropriate)





14
Adjusted cost for target amount computation (Line 12 multiplied by line 13) (Transfer the sum of the amounts in all columns to Part VII, column 1, line 2)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


TOTAL

(SUM OF

COLS 2-27
OPERATING

ROOM
RECOVERY

ROOM
DELIVERY

ROOM AND

LABOR ROOM


1
2
3
4

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)
////////////////////////////




2
Capital-related cost included on line 1 (From Part I, col. 21)
//////////////




3
Nursing school cost included on line 1 (From Wkst. B, col. 18)
//////////////




4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)
////////////////////////////




5
Approved paramedical education program cost included on line 1

(From provider information)
////////////////////////////




6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)
////////////////////////////




7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))
////////////////////////////




8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))
////////////////////////////




9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)
////////////////////////////




10
Total charges (From Wkst. C, col. 1, line b)
////////////////////////////




11
Ratio of cost to charges (line 9 divided by line 10)
////////////////////////////




12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II
Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


ANESTHES-

IOLOGY
RADIOLOGY

DIAGNOSTIC
RADIOLOGY

THERAPEUTIC
RADIO-

ISOTOPE


5
6
7
8

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I, col. 21)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18)





4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)





7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))





8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))





9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)





10
Total charges (From Wkst. C, col. 1, line b)





11
Ratio of cost to charges (line 9 divided by line 10)





12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


LABORATORY
WHOLE BLOOD & PACKED RED BLOOD CELLS
BLOOD STORING PROCESSING & TRANSFUSION
INTRAVENOUS THERAPY


9
10
11
12

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I, col. 21)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18)





4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)





7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))





8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))





9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)





10
Total charges (From Wkst. C, col. 1, line b)





11
Ratio of cost to charges (line 9 divided by line 10)





12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


OXYGEN (INHALATIOON) THERAPY
PHYSICAL

THERAPY
OCCUPATIONAL

THERAPY
SPEECH

PATHOLOGY


13
14
15
16

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I, col. 21)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18)





4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)





7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))





8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))





9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)





10
Total charges (From Wkst. C, col. 1, line b)





11
Ratio of cost to charges (line 9 divided by line 10)





12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


ELECTRO-

CARDIOLOGY
ELECTROEN-CEPHALOGRAPHY
MED SUPPLIES

CHARGED TO

PATIENTS
DRUGS

CHARGED TO

PATIENTS


17
18
19
20

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I, col. 21)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18)





4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)





7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))





8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))





9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)





10
Total charges (From Wkst. C, col. 1, line b)





11
Ratio of cost to charges (line 9 divided by line 10)





12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


RENAL

DIALYSIS


CLINIC


21
22
23
25

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)





2
Capital-related cost included on line 1 (From Part I, col. 21)





3
Nursing school cost included on line 1 (From Wkst. B, col. 18)





4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)





5
Approved paramedical education program cost included on line 1

(From provider information)





6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)





7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))





8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))





9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)





10
Total charges (From Wkst. C, col. 1, line b)





11
Ratio of cost to charges (line 9 divided by line 10)





12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)





13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)





14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)





15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)





16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)





17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VI - COMPUTATION OF TARGET AMOUNT FOR INTENSIVE CARE TYPE  INPATIENT ROUTINE SERVICE COSTS


EMERGENCY



26
27

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)



2
Capital-related cost included on line 1 (From Part I, col. 21)



3
Nursing school cost included on line 1 (From Wkst. B, col. 18)



4
Interns and residents (in approved teaching program) cost included

on line 1 (From Wkst. B, col. 19)



5
Approved paramedical education program cost included on line 1

(From provider information)



6
Net cost for computation of FICA tax adjustment (line 1 minus sum

of lines 2 through 5)



7
FICA tax adjustment (line 6 multiplied by FICA tax adjustment

factor (From Part II, line 5))



8
Provider-based physician adjustment (From Part III, col. 3) (Show

decreases in parenthesis ( ))



9
Adjusted cost (line 6 plus line 7 plus or minus line 8) (If

line 9 is zero, do not compute further)



10
Total charges (From Wkst. C, col. 1, line b)



11
Ratio of cost to charges (line 9 divided by line 10)



12
HOSPITAL

Medicare charges for inpatient HOSPITAL ancillary services (From Wkst. D, col. 3)



13
Medicare cost for inpatient HOSPITAL ancillary services (line 11

multiplied by line 12) (Enter sum of amounts in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 1, line 3)



14
SUBPROVIDER I

Medicare charges for inpatient SUBPROVIDER I ancillary services (From Wkst. D, col. 3)



15
Medicare cost for inpatient SUBPROVIDER I ancillary services (line

11 multiplied by line 14)(Enter sum of amts. in cols. 2 through 27

in col. 1) (Transfer amount in col. 1 to Part VII, col. 2, line 3)



16
SUBPROVIDER II

Medicare charges for inpatient SUBPROVIDER II ancillary services (From Wkst. D, col. 3)



17
Medicare cost for inpatient SUBPROVIDER II ancillary services

(line 11 multiplied by line 16)(Enter sum of cols. 2 through 27 in

col. 1) (Transfer amount in col. 1 to Part VII, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VII  - COMPUTATION OF TARGET AMOUNT PER DISCHARGE FOR PROSPECTIVE PAYMENT SYSTEM


HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

II


1
2
3

1
Total inpatient cost for unit (From Wkst. D-1, Part I, col. 1, 

lines 39-42, as appropriate)




2
Intensive Care Type Inpatient Hospital Unit Cost (From 

Part V, Sum of all columns, line 14)

////////////////////////////////////
//////////////////////////////////////

3
Ancillary Service Costs (From Part VI, col. 1, line 13, 15 or 17)




4
Kidney Acquisition Costs (From Wkst. E, Part I, col. 1, 4 or 6, line 8)




5
Cost of services furnished "under arrangements" to Medicare

beneficiaries only (From Wkst. E, Part I, col. 1, 4 or 6, line 9)




6
Malpractice Insurance Costs (From Wkst. E, Part I, col. 1, 4 or 6,

line 10)




7
Cost of services furnished to Medicare beneficiaries billed as services

incident to a physicians service and cost of arranged for services furnished 

to inpatient Medicare beneficiaries and billed for by the outside supplier 

where these services would have been covered as an inpatient hospital 

service if billed for by a hospital (From provider information)




8
Total (Sum of lines 1 through 7)




9
Enter as a positive amount, the total kidney acquisition charges billed

to Medicare under Part B (From Wkst. E, Part I, col. 1, 4 or 6, line 14)




10
Enter as a positive amount, the total revenues received for kidneys furnished

to other providers, organ procurement agencies and others and for kidneys

transplanted in non-Medicare patients (From Wkst. E, Part I, col. 1, 4 or 6, line

17)




11
Total (Line 9 plus line 10)




12
Medicare inpatient hospital operating costs for target amount

computation (Line 8 minus line 11)




13
Medicare discharges (From Statistical Data, page 3, Part III,

line 6c for hospitals; page 4, Part V, line 7c for Subproviders I

and II




14
Base period cost per discharge (line 12 divided by line 13)




15
Case-mix index




16
Case-mix adjusted base year cost (line 14 divided by line 15)




17
Applicable percentage increase plus 100% (Enter same amount in 

each column)




18
Average target amount per discharge for prospective payment (Line 16

multiplied by line 17)
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