920
FORM HCFA-265
03-82

920.

SCHEDULE D - CALCULATION OF REIMBURSABLE BAD DEBTS - TITLE XVIII PART B

With the advent of incentive reimbursement, we will be reimbursing bad debts to the extent shown on Schedule D.

Line 1--Enter the amount from Schedule C, column 5, line 9.

Line 2--Enter the amount from Schedule C, column 7, line 9.  This represents the total reimbursement due to your facility which includes program payment plus the beneficiaries’ liabilities of the deductible and coinsurance amounts.  It is equal to the sum of the number of Medicare treatments furnished, by mode of treatment, times the respective rate by mode.

Line 3--Enter 80% of line 2.

Line 4--Subtract line 3 from line 1.

Line 5--Enter the amount shown in your facility’s records for deductibles and coinsurance billed to Medicare (Part B) patients.

Line 6--To determine the amount to be entered on this line, the facility must determine what amount of the figure entered on line 5 is uncollectable.  For cost reporting periods ending on or after October 1, 1982, after determining the uncollectable amount, it must be reduced by any amount recovered during the cost reporting period covered by this cost report, that had been uncollectable in a cost reporting period prior to the period covered by this cost report.  The resulting amount is then entered on line 6.

Line 7--Subtract line 6 from line 5.

Line 8--See instructions on form.

Line 9--See instructions on form.

922.
SCHEDULE E - HOME DIALYSIS - 100%--REIMBURSEMENT SETTLEMENT

This schedule provides for the reimbursement calculation of the cost of services rendered to home dialysis patients by the facility for home dialysis equipment purchased under a 100% reimbursement agreement.

Line 1--Enter the amount from Schedule C, column 2, line 10.
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Line 2--Enter on this line the total Medicare interim payments paid to the facility.  The amount entered must reflect the sum of all interim payments paid on individual bills (net of adjustment bills) for services rendered in this cost reporting period.

Line 3--Enter on this line the balance due the facility or the Medicare program (line 1 minus line 2).  Indicate overpayment in brackets.

999.
EXHIBITS.

Schedules.--

Exhibit 1 - Renal Dialysis Facility Statistical Data

Exhibit 2 - Schedule A

Exhibit 3 - Schedule A-1

Exhibit 4 - Schedule A-2

Exhibit 5 - Schedule A-3

Exhibit 6 - Schedule A-4

Exhibit 7 - Schedule B

Exhibit 8 - Schedule B-1

Exhibit 9 - Schedule C

Exhibit 10 - Schedule D and Schedule E
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ADJUSTMENTS TO EXPENSES
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COST ALLOCATION--STATISTICAL BASIS
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Exhibit 10

CALCULATION OF REIMBURSABLE BAD DEBTS

TITLE XVIII-PART B
FACILITY NO.

_________________
PERIOD:

FROM_____________

TO________________
SCHEDULE D

1
Total Expenses Related to Care of Medicare Beneficiaries

(From Schedule C, Column 5, line 9)
$

2
Total Payment Due (From Schedule C, Column 7,


3
Program Payment (80% of Line 2)


4
Amount of Cost To Be Recovered From Medicare

Patients (Line 1 Minus Line 3)


5
Deductibles and Coinsurance Billed to Medicare

(Part B) Patients


6
Bad Debts for Deductibles and Coinsurance, Net

of Bad Debt Recoveries


7
Net Deductibles and Coinsurance Billed to

Medicare (Part B) Patients (Line 5 Minus Line 6)


8
Unrecovered From Medicare (Part B) Patients (Line 4

Minus Line 7) (If Line 7 Exceeds Line 4, Do Not Complete Line 9)


9
Reimbursable Bad Debts (Lesser of Line 6 or

Line 8)
$





HOME DIALYSIS EQUIPMENT--100% REIMBURSEMENT SETTLEMENT

SCHEDULE E

1
Total Expenses Related to Care of Medicare

Beneficiaries (From Schedule C, Column 2, Line 10)


2
Total Interim Payments
(                                                   )

3
Balance Due Facility/Medicare Program (Line 1

Minus Line 2) (Indicate Overpayment in Brackets)




