EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER No.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTEr

(OMIT CENTS)
LAUNDRY

AND LINEN

SERVICE


HOUSEKEEPING__
DIETARY
CAFETERIA




8
9
10
11


1
GENERAL SERVICE COST CENTERS
///////////
////////////
//////////
///////////
1

4
Employee Health and Welfare




4

5
Administrative and General




5

6
Maintenance and Repairs




6

7
Operation of Plant




7

8
Laundry and Linen Service
 $



8

9
Housekeeping

 $


9

10
Dietary


 $

10

11
Cafeteria



 $
11

12
Maintenance of Personnel




12

13
Nursing Administration




13

14
Central Services and Supply




14

15
Pharmacy




15

16
Medical Records and Library




16

17
Social Service




17

18
Nursing School




18

19
Intern-Resident Service (In approved teaching program)




19

20





20

21
ANCILLARY SERVICE COST CENTERS
///////////
////////////
//////////
///////////
21

22
Operating Room




22

23
Recovery Room




23

24
Delivery Room and Labor Room




24

25
Anesthesiology




25

26
Radiology--Diagnostic




26

27
Radiology--Therapeutic




27

28
Radioisotope




28

29
Laboratory




29

30
Whole Blood and Packed Red Blood Cells




30

FORM HCFA-1007

28-50
Rev. 295

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


LAUNDRY

AND LINEN

SERVICE
HOUSEKEEPING
DIETARY
CAFETERIA




8
9
10
11


31
Blood Storing, Processing and Transfusion




31

32
Intravenous Therapy




32

33
Oxygen (Inhalation) Therapy




33

34
Physical Therapy




34

35
Occupational Therapy




35

36
Speech Pathology




36

37
Electrocardiology




37

38
Electroencephalography




38

39
Medical Supplies Charged to Patients




39

40
Drugs Charged to Patients




40

41
Renal Dialysis




41

42
Kidney Acquisition




42

43





43

44





44

45
INPATIENT ROUTINE SERVICE COST CENTERS
///////////
///////////
/////////
/////////
45

46
Adults and Pediatrics (General Routine Care)




46

47
Intensive Care Unit




47

48
Coronary Care Unit




48

49





49

50





50

51
Nursery




51

52
Skilled Nursing Facility--Certified




52

53
Skilled Nursing Facility--Noncertified




53

54
OUTPATIENT SERVICE COST CENTERS
///////////
///////////
/////////
/////////
54

55
Clinic




55

56
Emergency




56

57





57

58
OTHER REIMBURSABLE COST CENTERS
///////////
///////////
/////////
/////////
58

59
Home Program Dialysis--Other




59

60
Administrative and General--HHA




60

FORM HCFA-1007
Rev. 291





28-51

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


LAUNDRY

AND LINEN

SERVICE
HOUSEKEEPING
DIETARY


CAFETERIA




8
9
10
11


61
Skilled Nursing Care--HHA




61

62
Medical Social Services--HHA




62

63
Home Health Aide--HHA




63

64
Medical Appliances--HHA/DME-Rented




64

65
Durable Medical Equipment Sold




65

66
Home Delivered Meals--HHA




66

67
Other Home Health Services--HHA




67

68
Home Program Dialysis Equipment--100% Medicare




68

69
Ambulance Services




69

70
Intern-Resident Service (Not in approved teaching program)




70

71





71

72
SUBTOTALS (Sum of lines 9-71)
 $
 $
 $
 $
72

73
NONREIMBURSABLE COST CENTERS
///////////
////////////
//////////
///////////
73

74
Gift, Flower, Coffee Shops and Canteen




74

75
Research




75

76
Physicians' Private Offices




76

77
Nonpaid Workers




77

78





78

79





79

79AA
Cross Foot Adjustment




79
AA

79AB
Negative Balances




79
AB

80
TOTAL (Sum of lines 72-79AB)
 $
 $
 $
 $
80

81
Cost to be Allocated




81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1




82

83
Unit Cost Multiplier




83

FORM HCFA-1007

28-52
Rev. 291

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


MAINTENANCE

OF

PERSONNEL
NURSING

ADMINIS-

TRATION
CENTRAL

SERVICES

AND

SUPPLY




12
13
14


1
GENERAL SERVICE COST CENTERS
///////////
///////////
///////////
1

4
Employee Health and Welfare



4

5
Administrative and General



5

6
Maintenance and Repairs



6

7
Operation of Plant



7

8
Laundry and Linen Service



8

9
Housekeeping



9

10
Dietary



10

11
Cafeteria



11

12
Maintenance of Personnel
 $


12

13
Nursing Administration

 $

13

14
Central Services and Supply


 $
14

15
Pharmacy



15

16
Medical Records and Library



16

17
Social Service



17

18
Nursing School



18

19
Intern-Resident Service (In approved teaching program)



19

20




20

21
ANCILLARY SERVICE COST CENTERS
///////////
///////////
///////////
21

22
Operating Room



22

23
Recovery Room



23

24
Delivery Room and Labor Room



24

25
Anesthesiology



25

26
Radiology--Diagnostic



26

27
Radiology--Therapeutic



27

28
Radioisotope



28

29
Laboratory



29

30
Whole Blood and Packed Red Blood Cells



30

FORM HCFA-1007

Rev. 291





28-53

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


MAINTENANCE

OF

PERSONNEL
NURSING

ADMINIS-

TRATION
CENTRAL

SERVICES

AND

SUPPLY




12
13
14


31
Blood Storing, Processing and Transfusion



31

32
Intravenous Therapy



32

33
Oxygen (Inhalation) Therapy



33

34
Physical Therapy



34

35
Occupational Therapy



35

36
Speech Pathology



36

37
Electrocardiology



37

38
Electroencephalography



38

39
Medical Supplies Charged to Patients



39

40
Drugs Charged to Patients



40

41
Renal Dialysis



41

42
Kidney Acquisition



42

43




43

44




44

45
INPATIENT ROUTINE SERVICE COST CENTERS
///////////
///////////
///////////
45

46
Adults and Pediatrics (General Routine Care)



46

47
Intensive Care Unit



47

48
Coronary Care Unit



48

49




49

50




50

51
Nursery



51

52
Skilled Nursing Facility--Certified



52

53
Skilled Nursing Facility--Noncertified



53

54
OUTPATIENT SERVICE COST CENTERS
///////////
///////////
///////////
54

55
Clinic



55

56
Emergency



56

57




57

58
OTHER REIMBURSABLE COST CENTERS
///////////
///////////
///////////
58

59
Home Program Dialysis--Other



59

60
Administrative and General--HHA



60

FORM HCFA-1007

28-54.1.1 Rev. 291

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2 PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    
MAINTENANCE

OF

PERSONNEL
NURSING

ADMINIS-

TRATION


CENTRAL

SERVICES

AND

SUPPLY




12
13
14


61
Skilled Nursing Care--HHA



61

62
Medical Social Services--HHA



62

63
Home Health Aide--HHA



63

64
Medical Appliances--HHA/DME-Rented



64

65
Durable Medical Equipment Sold



65

66
Home Delivered Meals--HHA



66

67
Other Home Health Services--HHA



67

68
Home Program Dialysis Equipment--100% Medicare



68

69
Ambulance Services



69

70
Intern-Resident Service (Not in approved teaching program)



70

71




71

72
SUBTOTALS (Sum of lines 13-71)
 $
 $
 $
72

73
NONREIMBURSABLE COST CENTERS
///////////
///////////
///////////
73

74
Gift, Flower, Coffee Shops and Canteen



74

75
Research



75

76
Physicians' Private Offices



76

77
Nonpaid Workers



77

78




78

79




79

79AA
Cross Foot Adjustment



79
AA

79AB
Negative Balances



79
AB

80
TOTAL (Sum of lines 72-79AB)
 $
 $
 $
80

81
Cost to be Allocated



81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1



82

83
Unit Cost Multiplier



83

FORM HCFA-1007

Rev. 295





28-55

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


PHARMACY
MEDICAL

RECORDS

AND

LIBRARY
SOCIAL

SERVICE


NURSING

SCHOOL




15
16
17
18


1
GENERAL SERVICE COST CENTERS
///////////
///////////
///////////
///////////
1

4
Employee Health and Welfare




4

5
Administrative and General




5

6
Maintenance and Repairs




6

7
Operation of Plant




7

8
Laundry and Linen Service




8

9
Housekeeping




9

10
Dietary




10

11
Cafeteria




11

12
Maintenance of Personnel




12

13
Nursing Administration




13

14
Central Services and Supply




14

15
Pharmacy
 $



15

16
Medical Records and Library

 $


16

17
Social Service


 $

17

18
Nursing School



 $
18

19
Intern-Resident Service (In approved teaching program)



///////////
19

20




///////////
20

21
ANCILLARY SERVICE COST CENTERS
///////////
///////////
///////////
///////////
21

22
Operating Room



///////////
22

23
Recovery Room



///////////
23

24
Delivery Room and Labor Room



///////////
24

25
Anesthesiology



///////////
25

26
Radiology--Diagnostic



///////////
26

27
Radiology--Therapeutic



///////////
27

28
Radioisotope



///////////
28

29
Laboratory



///////////
29

30
Whole Blood and Packed Red Blood Cells



///////////
30

FORM HCFA-1007

28-56




         Rev. 295

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD              

   FROM ________________

   TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


PHARMACY
MEDICAL

RECORDS

AND

LIBRARY
SOCIAL

SERVICE


NURSING

SCHOOL




15
16
17
18


31
Blood Storing, Processing and Transfusion



///////////////
31

32
Intravenous Therapy



///////////////
32

33
Oxygen (Inhalation) Therapy



///////////////
33

34
Physical Therapy



///////////////
34

35
Occupational Therapy



///////////////
35

36
Speech Pathology



///////////////
36

37
Electrocardiology



///////////////
37

38
Electroencephalography



///////////////
38

39
Medical Supplies Charged to Patients



///////////////
39

40
Drugs Charged to Patients



///////////////
40

41
Renal Dialysis



///////////////
41

42
Kidney Acquisition



///////////////
42

43




///////////////
43

44




///////////////
44

45
INPATIENT ROUTINE SERVICE COST CENTERS
///////////////
///////////////
//////////////
///////////////
45

46
Adults and Pediatrics (General Routine Care)



///////////////
46

47
Intensive Care Unit



///////////////
47

48
Coronary Care Unit



///////////////
48

49




///////////////
49

50




///////////////
50

51
Nursery



///////////////
51

52
Skilled Nursing Facility--Certified



///////////////
52

53
Skilled Nursing Facility--Noncertified



///////////////
53

54
OUTPATIENT SERVICE COST CENTERS
///////////////
///////////////
//////////////
///////////////
54

55
Clinic



///////////////
55

56
Emergency



///////////////
56

57




///////////////
57

58
OTHER REIMBURSABLE COST CENTERS
///////////////
///////////////
//////////////
///////////////
58

59
Home Program Dialysis--Other



///////////////
59

60
Administrative and General--HHA



///////////////
60

FORM HCFA-1007

Rev. 295 





  28-57

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                     

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

COST CENTER    

(OMIT CENTS)    


WELFARE
MEDICAL

RECORDS

AND

LIBARY
SOCIAL

SERVICE
NURSING

SCHOOL




15
16
17
18


61
Skilled Nursing Care--HHA



////////////////
61

62
Medical Social Services--HHA



////////////////
62

63
Home Health Aide--HHA



////////////////
63

64
Medical Appliances--HHA/DME-Rented



////////////////
64

65
Durable Medical Equipment Sold



////////////////
65

66
Home Delivered Meals--HHA



////////////////
66

67
Other Home Health Services--HHA



////////////////
67

68
Home Program Dialysis Equipment--100% Medicare



////////////////
68

69
Ambulance Services



////////////////
69

70
Intern-Resident Service (Not in approved teaching program)



////////////////
70

71




////////////////
71

72
SUBTOTALS (Sum of lines 16-71)
 $
 $
 $
 $
72

73
NONREIMBURSABLE COST CENTERS
/////////////////
///////////////
//////////////
////////////////
73

74
Gift, Flower, Coffee Shops and Canteen



////////////////
74

75
Research



////////////////
75

76
Physicians' Private Offices



////////////////
76

77
Nonpaid Workers



////////////////
77

78




////////////////
78

79




////////////////
79

79AA
Cross Foot Adjustment




79AA

79AB
Negative Balances




79AB

80
TOTAL (Sum of lines 72-79AB)
 $
 $
 $
 $
80

81
Cost to be Allocated




81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1




82

83
Unit Cost Multiplier




83

FORM HCFA-1007

28-58




         Rev. 295

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST


INTERN-RESIDENT                        






COST CENTER    

(OMIT CENTS)    


SERVICE IN

APPROVED

TEACHING

PROGRAM

TOTAL

(COS 3-20)




19
20
21


1
GENERAL SERVICE COST CENTERS
///////////
///////////
///////////
1

4
Employee Health and Welfare



4

5
Administrative and General



5

6
Maintenance and Repairs



6

7
Operation of Plant



7

8
Laundry and Linen Service



8

9
Housekeeping



9

10
Dietary



10

11
Cafeteria



11

12
Maintenance of Personnel



12

13
Nursing Administration



13

14
Central Services and Supply



14

15
Pharmacy



15

16
Medical Records and Library



16

17
Social Service



17

18
Nursing School



18

19
Intern-Resident Service (In approved teaching program)
 $


19

20

///////////


20

21
ANCILLARY SERVICE COST CENTERS
///////////
///////////
///////////
21

22
Operating Room
///////////


22

23
Recovery Room
///////////


23

24
Delivery Room and Labor Room
///////////


24

25
Anesthesiology
///////////


25

26
Radiology--Diagnostic
///////////


26

27
Radiology--Therapeutic
///////////


27

28
Radioisotope
///////////


28

29
Laboratory
///////////


29

30
Whole Blood and Packed Red Blood Cells
///////////


30

FORM HCFA-1007

Rev. 295




          28-59
EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

INTERN-RESIDENT                     






COST CENTER    

(OMIT CENTS)    


SERVICE IN

APPROVED

TEACHING

PROGRAM

TOTAL

(COLS 3-20)




19
20
21


31
Blood Storing, Processing and Transfusion
/////////////////////


31

32
Intravenous Therapy
/////////////////////


32

33
Oxygen (Inhalation) Therapy
/////////////////////


33

34
Physical Therapy
/////////////////////


34

35
Occupational Therapy
/////////////////////


35

36
Speech Pathology
/////////////////////


36

37
Electrocardiology
/////////////////////


37

38
Electroencephalography
/////////////////////


38

39
Medical Supplies Charged to Patients
/////////////////////


39

40
Drugs Charged to Patients
/////////////////////


40

41
Renal Dialysis
/////////////////////


41

42
Kidney Acquisition
/////////////////////


42

43

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


43

44

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


44

45
INPATIENT ROUTINE SERVICE COST CENTERS
/////////////////////
///////////////
/////////////////
45

46
Adults and Pediatrics (General Routine Care)
/////////////////////


46

47
Intensive Care Unit
/////////////////////


47

48
Coronary Care Unit
/////////////////////


48

49

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


49

50

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


50

51
Nursery
/////////////////////


51

52
Skilled Nursing Facility--Certified
/////////////////////


52

53
Skilled Nursing Facility--Noncertified
/////////////////////


53

54
OUTPATIENT SERVICE COST CENTERS
/////////////////////
///////////////
/////////////////
54

55
Clinic
/////////////////////


55

56
Emergency
/////////////////////


56

57

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


57

58
OTHER REIMBURSABLE COST CENTERS
/////////////////////
///////////////
/////////////////
58

59
Home Program Dialysis--Other
/////////////////////


59

60
Administrative and General--HHA
/////////////////////


60

FORM HCFA-1007
28-60 




    Rev. 295

EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2PERIOD                          

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I - ALLOCATION OF CAPITAL-RELATED COST

INTERN-RESIDENT                   






COST CENTER    

(OMIT CENTS)    
SERVICE IN

APPROVED

TEACHING

PROGRAM

TOTAL

(COLS 3-20)




19
20
21


61
Skilled Nursing Care--HHA
///////////


61

62
Medical Social Services--HHA
///////////


62

63
Home Health Aide--HHA
///////////


63

64
Medical Appliances--HHA/DME-Rented
///////////


64

65
Durable Medical Equipment Sold
///////////


65

66
Home Delivered Meals--HHA
///////////


66

67
Other Home Health Services--HHA
///////////


67

68
Home Program Dialysis Equipment--100% Medicare
///////////


68

69
Ambulance Services
///////////


69

70
Intern-Resident Service (Not in approved teaching program)
///////////


70

71

///////////


71

72
SUBTOTALS (Sum of lines 20-71)
 $
 $
 $
72

73
NONREIMBURSABLE COST CENTERS
///////////
///////////
///////////
73

74
Gift, Flower, Coffee Shops and Canteen
///////////


74

75
Research
///////////


75

76
Physicians' Private Offices
///////////


76

77
Nonpaid Workers
///////////


77

78

///////////


78

79

///////////


79

79AA
Cross Foot Adjustment



79
AA

79AB
Negative Balances



79
AB

80
TOTAL (Sum of lines 72-79AB)
 $
 $
 $
80

81
Cost to be Allocated


///////////
81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1


///////////
82

83
Unit Cost Multiplier


///////////
83

FORM HCFA-1007

Rev. 295





28-61
