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2100.
GENERAL

All Independent Organ Procurement Agencies (OPAs) and Independent Histocompatability Laboratories (Labs) must submit form HCFA 216-86 for cost reporting periods beginning on or after June 1, 1986. Substitute forms may be used with advance approval by the intermediary and the Health Care Financing Administration (HCFA).   Substitute forms must contain all information and data required by the standard form.  Use form HCFA 216-86 unless advance approval is obtained.

Form HCFA 216-86 is used for the following cost reports:

o
Independent Organ Procurement Agencies,

o
Independent Histocompatability Labs,

o
Independent Organizations which operate both an OPA and a Lab that have two Medicare numbers within the same administration.

The forms are not to be used in calculating the amount of home office cost of a chain organization on the OPA/Lab cost report.  Chain Organizations should follow the procedure in the Provider Reimbursement Manual (PRM), Part 2, Chapter 10, §112.  These forms are not to be used by hospital-based OPAs.

When an OPA performs kidney procurement functions only (and has no cost associated with other organizations or other non-kidney activities) bypass the allocation Worksheets B and B-1.  In these situations, the cost would flow directly from the Trial Balance of Expenses - Worksheet A to the settlement page Worksheet D since there is no need to allocate overhead costs to other cost centers.

When the OPA has acquired organs other than kidneys, complete a separate Worksheet A-2 for each type of organ.  The OPA must also go through cost finding when other internal organs are acquired to ensure that overhead is allocated to all types of acquisitions. However, organs/tissues, such as skin, cornea, bone, heart valves, and pancreas islet absent an adequate cost finding methodology need not go through cost finding; rather, income received will be offset against cost associated with transplant coordinator costs on Worksheet A.

When a lab performs only tissue (renal and non renal) typing tests (and has no cost associated with organ procurement clinical laboratory tests, blood bank activities, other components requiring overhead allocations, and other non tissue typing tests), bypass the allocation Worksheets B and B-1. In these situations, the cost would flow directly from the Trial Balance of Expenses-Worksheet A to the Calculation of Reimbursement of Tissue Typing - Worksheet C.  The need for allocations would not exist as the costs would be 100 percent tissue typing.  The Medicare-kidney related cost of the tissue typing lab will be determined on Worksheet C.  Few laboratories will qualify to bypass Worksheets B and B-1 since clinical laboratory tests are normally performed in the same organization.
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2101.
RECOMMENDED SEQUENCE FOR COMPLETING THE OPA/LAB COST 

REPORT

Step

No.
Worksheet
Page

PART I - GENERAL STATISTICS AND EXPENSE RECLASSIFICATIONS

AND ADJUSTMENTS (TO BE FOLLOWED BY ALL OPAs/LABS)
1
Statistical Data 
1
Complete Part I - General

-General

except for Certification Statement.

2
Statistical Data2
2
Complete Part II - OPA.

-OPA

3
Statistical Data -

 Labs
2
Complete Part III - Lab.

4
Statistical Data -

 FTEs
2
Complete Part IV - All.

5
A-1
4
Complete entire page.

6
A-2
5
Complete entire page - OPA

(1 form must be completed for each type of organ acquisition).

7
A-3
6
Complete entire page - Lab.

8
A
3
Complete columns 1 through 3, lines 2 through 30.

9
A-4
7
Complete, if applicable.

10
A
3
Complete columns 4 and 5, lines 2 through 30.

11
A-5
8
Complete entire page.

12
Supplemental A-5-1
1
If any costs on Worksheet A are with a related organization complete Part A. If the answer to Part A is yes, Parts B and C should also be completed.

13
A
3
Complete columns 6 and 7, lines 2 through 30.

14
A-6 
9
Complete entire page as applicable.
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Step

No.
Worksheet
Page

PART II - COST ALLOCATION (TO BE FOLLOWED FOR OPAs/LABS THAT

NEED TO ALLOCATE OVERHEAD COSTS WHEN OPA IS NOT TOTALLY

KIDNEY RELATED AND LAB IS NOT TOTALLY TISSUE TYPING LAB)
NOTE:  All OPAs that have acquired extra-renal organs must complete Worksheet B and B-1.

1
B and B-1
10-11 Complete entire worksheets.


PART III - TISSUE TYPING LAB COST DISTRIBUTION AND APPORTIONMENT

(TO BE FOLLOWED BY ALL LABS)
1
C
12
Complete entire worksheet -Lab.


PART IV - CALCULATION OF REIMBURSEMENT SETTLEMENT OPAs/LABS
1
D-1
13
Complete entire worksheet and columns as appropriate.

2
D
12
Complete entire worksheet and columns as appropriate.

3
E
14
OPAs/Labs should complete the worksheet.

Where multiple funds are maintained, they should be combined in the general fund.

4
E-1
15
Complete entire worksheet.

5
E-2
16
Complete entire worksheet.

6
Statistical Data
1
Complete certification statement.  

2102.
OPA/LAB STATISTICAL DATA

2102.1.
Part I - General.--

ITEM 1.  NAMES AND ADDRESSES, MEDICARE NUMBERS AND PARTICIPATION DATE.
Enter on the appropriate lines the names and addresses, Medicare identification number and participation date of the OPA/Lab.  Apply the folowing definitions.
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ORGAN PROCUREMENT AGENCY --An independent OPA is an organization which performs, or coordinates the performance of, all the following services as contained in CFR 405.2102(q):

o
Harvesting of donated kidneys;

o
Preservation of donated kidneys;

o
Transportation of donated kidneys; and

o
Maintenance of a system to locate prospective recipients for harvested organs.

LABORATORY OR HISTOCOMPATIBILITY LAB OR TISSUE TYPING LAB.--An independent Histocompatibility Laboratory is a laboratory meeting the standards set forth in 42 CFR section 405.2171(d).  

MEDICARE NUMBER.--Each OPA/Lab has been assigned a Medicare number.  The number consists of two digits followed by either an HL or OP followed by two more digits. (00-HL-00 or 00-OP-00).

PARTICIPATION DATE.--All independent OPAs and Labs that were certified on October 1, 1978 have an effective date of 10/1/78 regardless of when the agreement was signed. If operations began after 10/1/78, enter the date found in the approval letter from the regional office of the Department of Health and Human Services.

ITEM 2.  COST REPORTING PERIOD.--Enter the inclusive dates covered by this cost report.  In accordance with 42 CFR 405.453(f) each provider is required to submit periodic reports of operations which generally cover a consecutive 12-month period of the provider’s operations.  (See PRM-II, §102.1-102.3, for situations where a short period cost report may be filed.)

Cost reports are due on or before the last day of the third month following the close of the period covered by the cost report.  A 30-day extension of the due date may, for good cause, be granted by the intermediary.

The cost report from a provider which voluntarily or involuntarily ceases to participate in the health insurance program or changes ownership is due no later than 45 days following the effective date of the termination of the provider agreement or change of ownership. Cost report due dates may not be extended in termination or change of ownership cases.

ITEM 3.  TYPE OF CONTROL.--Indicate the type of ownership or auspices under which the OPA/Lab is operated.

CERTIFICATION BY OFFICER OR ADMINISTRATOR.--Prepare and sign the certification after completion of the cost report.
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2102.2.
Part II - OPA Statistics (To be completed by OPAs only).--

LINE 1--Enter the total number of kidneys retrieved and/or processed administratively. This includes all viable and nonviable kidneys retrieved locally as well as kidneys obtained from other sources.

LINE 2--Enter the number of nonviable kidneys retrieved and/or processed administratively.  This includes kidneys that could not be transplanted due to a defect and kidneys for which a recipient could not be located.  Kidneys that are sent to a foreign country for transplant should not be included on this line.  Foreign kidneys must be included on lines 1, 3, 4 and 6 as appropriate.

NOTE:
Total kidneys included on line 1 and nonviable kidneys included on line 

2 must include kidneys that were determined to be unusable at the time

of excision.  For example, if a procurement is attempted and no kidneys

are excised due to nonviability, two kidneys must be counted on both

lines 1 and 2.  However, kidneys that are retrieved exclusively for

research (known prior to retrieval) must be excluded from the count of

kidneys.
LINE 3--Enter the number of kidneys for which payment should have been received.  It must equal line 1 minus line 2 and should correspond with the number of kidneys transplanted and exported.

LINE 4--Enter the number of viable kidneys that were exported from your  retrieval area. This number includes viable kidneys sold to another Independent or hospital-based OPA, or to a foreign country which received the kidney for potential transplant.

LINE 5--Enter the number of viable kidneys that were shared with a military hospital or a Veterans Administration Hospital in your retrieval area.  This number would be included in the total viable kidneys on line 3, column 3.  Show the amount received for these kidneys on line 5a.  A kidney sent to another OPA, and subsequently sent to a VA or military hospital, is counted as a VA/military kidney by the second OPA, not the originating OPA.

NOTE: 
OPAs that have an agreement with military and VA hospitals to procure

 

kidneys at no charge, but must give the military/VA institution the

first opportunity to use the kidneys, will count these kidneys as sold

to a military or VA facility on line 5.  These kidneys must also be

 

shown as a local retrieval on lines 1,2 or 3 as applicable and counted

 

as a sale to the military or VA hospital. In these cases no revenue

 

will be shown. 

LINE 6--Enter the number of kidneys furnished to foreign countries.  Indicate the number for which payment was received and the number for which there was no payment.  Show the amount of payment received in the second column.  Provide a supplemental schedule identifying the organ, the country it was shipped to, the date of shipment, the amount charged, and the amount of payment received.  A kidney sent to another OPA, and subsequently sent to a foreign country, is counted as a foreign kidney of the second OPA, not the originating OPA.

LINE 7--Enter the number of organs/tissues (not kidneys) retrieved and or processed administratively.  Include the amount of payment received for each type of organ.  If no payment was received, enter zero.
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2102.3.
Part III - Lab Statistics (To be completed by lab only).--

LINE 1--Enter the total number of all tests performed.  This includes clinical laboratory tests as well as tissue typing tests.

LINE 2--Enter the total number of tests performed by the tissue typing lab.  This includes all tests whether or not they are related to kidney transplantation.

LINE 3--Enter the total number of kidney pre-transplantation tests included on line 2. These tests are performed for potential kidney recipients, living related donors and cadaver kidneys.

LINE 4--List the tests performed specifically for kidney pre-transplant and the number of each type of test.  The total should equal line 3.

2102.4.
Part IV - Full-time Equivalent Employees (FTEs).--

LINE 1--Enter the number of FTEs by type of employee at the facility.  Where the number of "Other" employees exceeds 10 percent of the total or is greater than 10, provide a supplemental schedule detailing their duties.  Administrative employees in the first column are to correspond with the salary shown on Worksheet A, lines 4-8, which includes Worksheet A-1.  OPA employees in the second column are to correspond with the salaries shown on all Worksheet A-2s for all types of organ acquisition.  Histo-lab employees in the third column are to correspond with the salaries shown on Worksheet A-3.  Employees that perform several different functions should be prorated by type of function in the same manner as salaries are prorated on Worksheets A-1, A-2, and A-3.

LINE 2--Enter the total number of FTEs at the facility.  This number should equal the number included in line 1 above.

NOTE: 
FTEs are computed on the basis of 2080 hours per year.  Accordingly, total hours worked by category should be divided by 2080 to obtain the number of FTEs.

2103.
WORKSHEET A - RECLASSIFICATION AND ADJUSTMENT OF TRIAL

BALANCE OF EXPENSES

This worksheet provides for recording the trial balance of expense accounts from the OPA’s/Lab§s accounting records.  It also provides for the necessary reclassifications and adjustments to certain cost centers.  The cost centers on this worksheet are listed in a manner which facilitates the transfer of the various cost center data to the cost finding worksheets. 

All of the cost centers listed may not apply to all OPA/Labs.

Where the cost elements of a cost center are separately maintained on the facility’s books, a reconciliation of the costs per the accounting books and records to those on this worksheet must be maintained by the provider and is subject to review by the intermediary.
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Also, the working trial balance of the facility must be submitted with the cost report.  A working trial balance is a listing of the accounts in the general ledger to which adjustments are appended in supplementary columns and used as a basic summary for financial statements.

COLUMN DESCRIPTIONS
COLUMNS 1, 2 AND 3--DIRECT EXPENSES (SALARIES, OTHER, TOTAL)
List on the appropriate lines in columns 1, 2 and 3 the total expenses incurred during the cost reporting period.  The expenses must differentiate between salaries (column 1) and other (column 2).  The sum of columns 1 and 2 must equal column 3.

Column 1--Salaries should include only those amounts for persons employed by the OPA/Lab.  This would include all persons reported on Federal Tax Form 941.  It should not include any payments to individuals who are self-employed.  Only salaried and hourly wage employees on which taxes are withheld and paid, should be shown in column 1.

Column 2--Include all other expenses of the particular cost center not shown in column 1.

Column 3--This amount must represent the total expenses of the particular cost center and agree with the trial balance of expenses for that classification.  Prepare a supplemental workpaper which details the OPA’s/Lab’s expense accounts that tie into the cost center shown on Worksheet A.  Line 30, column 3, must agree with total operating expenses on the financial statement.

Column 4--Reclassifications--Enter any reclassifications among the cost center expenses in column 3, which are needed to effect proper cost allocation.  Worksheet A-4 is provided to detail any reclassifications affecting the expenses specified therein.  This worksheet (explained in §2107) must be completed to the extent that the reclassifications are needed and appropriate for the allocation of costs on Worksheet B.  Reductions should be shown in brackets.

The net total of the entries in column 4 must be zero on line 30.

Column 5--Reclassified Trial Balance--Adjust the amounts in column 3 by the amounts in column 4 (increase or decrease) and extend the net balances to column 5.  The total of column 5 must equal the total of column 3, line 30.

Column 6--Adjustments to Expenses--Enter on the appropriate line in column 6 the amounts of any adjustments to expenses indicated on Worksheet A-5 (Worksheet A-5 is explained in §2108).  The total of Worksheet A, column 6, line 30, must equal Worksheet A-5, line 18.

Column 7--Net Cost for Allocation--Adjust the amounts in column 5 by the amounts in column 6 (increase or decrease) and extend the net balances to column 7.

Rev. 1
21-9

2103(Cont.)
FORM HCFA-216-86
12-86

Line Descriptions
Line 2--Capital-Related Costs--Buildings and Fixtures--This cost center includes amounts for depreciation and leases and rentals for the use of the facility.  Include taxes, interest and insurance on land and buildings.  Do not include costs for the repair and maintenance of the facility.  Other costs associated with taxes, interest, rentals, leases, and insurance will appear on Worksheet A-1 as part of Administrative and General (A&G).  However, capital related costs included in A&G will be reclassified to this cost center using Column 4 and Worksheet A-4.

Line 3--Capital-Related Costs--Movable Equipment--This cost center includes depreciation, leases, and rentals for the use of the equipment.  Also include taxes, interest and insurance on the equipment.  Do not include costs for repair or maintenance of the equipment.  Other costs associated with taxes, interest, rentals, leases, and insurance will appear on Worksheet A-1 as part of A&G costs, but will be reclassified to this cost center using Column 4 and Worksheet A-4.

Line 4--Employee Benefits--Include in column 1 the salaries of employees working on employee benefit or personnel matters, etc.  Show the costs of other employee benefits in column 2, e.g., hospitalization insurance, pension plans.  These costs may be reclassified out of Administrative and General - line 5, if they were included in that account on the financial statements.  This would be done on Worksheet A-4.

Line 5--Administrative and General--Enter on this line for columns 1, 2 and 3 the total amount as shown on Worksheet A-1, line 20, columns 1, 2 and 3.  Worksheet A-1 will be explained in §2104.

Line 6--Operation and Maintenance of Plant--This line includes the salaries of maintenance personnel, plant engineers, etc.  The "other" column would include all maintenance supplies, heat, light and power and any costs incurred for other than capital repairs that relate to the physical functioning of the OPA/Lab.

Line 7--Housekeeping--Enter the total salaries of all personnel rendering janitorial and housekeeping activities.  Enter in column 2 the cost of supplies and contracted housekeeping services.

Line 8--Medical Supplies--Enter the total salaries of employees working in central supply and the cost of medical supplies used.

Line 9--Other Overhead--Enter general overhead costs that cannot properly utilize one of the lines mentioned above.  If used, supporting documentation must detail the cost items included.  Salary and other costs must be separately reported in columns 1 and 2.

Line 11--Transplant Coordinators--This cost center includes all of the salaries and other direct costs (personal travel allowances, bonus, etc.) of the transplant coordinator.  Some of these direct costs may be reclassified from other cost centers using column 4 and Worksheet A-4, e.g., costs associated with coordinators may be reclassified from A&G.
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Line 12--Professional Education--Enter all costs associated with the education of donor hospital personnel and physicians.  Include the expenses of meetings, seminars, slide shows and presentations for the benefit of the above individuals.  Adjustment for income received through tuition and registration fees must be made on column 6, line 12, and on Worksheet A-5.

Line 13--Public Education--Enter the expenses of awareness programs, designed to inform the general public of the need for organs and organ transplant services.

Line 14--Other Acquisition Cost--Enter acquisition overhead costs that are applicable to the procurement of all type of organs.  Include a full description (e.g., technicians’ salaries) of the costs included on this line.

Line 16--Kidney Acquisition Costs--Enter on columns 1, 2 and 3, the total amount as shown on Worksheet A-2, Line 26, columns 1, 2 and 3.  Worksheet A-2 is explained in §2105.  Do not enter costs for the acquisition of extra-renal organs on this line.  Costs for the acquisition of extra-renal organs should be shown on lines 19-24 as appropriate.

Line 17--Tissue Typing Laboratory--Enter on columns 1, 2 and 3 the total amounts as shown on Worksheet A-3, line 11, columns 1, 2 and 3.  Worksheet A-3 is explained in §2106.

Lines 19-24--Other Organ Acquisitions--Enter on columns 1, 2 and 3 the total amount shown on Worksheet A-2, Line 26.  A separate line and Worksheet A-2 must be completed for each type of organ acquisition.  Worksheet A-2 is explained in §2105.

Line 25--Research--Include the costs of non-reimbursable research. See PRM-I, Chapter 5, for a further explanation of research.

Line 26--Blood Bank--Enter costs which are totally directed to the operation of the blood bank .  These are not overhead costs which need to be allocated between the lab and blood bank but expenses that relate directly and only to the blood bank function.

Line 27--Laboratory - Non-Tissue Typing--Enter direct costs of operating a non-tissue typing lab.   Include salaries and other expenses that are totally non-tissue typing.  Tissue typing lab costs are shown on line 17.

Line 28--Dialysis Units--Enter the direct costs of operating or furnishing services for maintenance dialysis, peritoneal dialysis, training, self-dialysis, and home dialysis.  These costs are totally related to the furnishing of dialysis services and should not include any expenses that need to be allocated to a reimbursable cost center.

Line 29--Other Non-Reimbursable--Use these lines to record the costs applicable to any non-reimbursable activity not shown on this worksheet. Indicate the type of activity and if there is more than one activity, provide a separate schedule for each.
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Line 30--Total Expenses--Enter the total of lines 2 through 29 for each of the columns 1 through 7.  The amounts shown in column 7 are transferred as follows:

o 
If any of the costs shown on lines 2 through 14 need to be allocated to more than one of the cost centers shown on lines 16 through 29, then transfer the amounts in column 7 to the appropriate columns on Worksheet B.  It is necessary to transfer costs to Worksheet B in all cases where expenses must be allocated between an OPA and a dialysis unit or kidney foundation or any other activity other than kidney transplant services.  It is also necessary to allocate expenses if the OPA procures extra-renal organs in addition to its renal organs.  In the case of a laboratory it is necessary to transfer costs to worksheet B when expenses must be allocated between the tissue typing lab and a clinical lab.  It is also necessary to transfer lab cost to Worksheet B where overhead cost must be allocated between the lab and the blood bank.

o 
If the OPA’s sole function is to provide the organ procurement services listed in §2102.1, Item 1 of these instructions, and costs do not need to be allocated to a tissue typing lab, non-reimbursable cost center or extra-renal organs, then total costs as shown on line 30, column 7, can be transferred directly to Worksheet D, line 1, column 1.  If any cost needs to be allocated to another cost center, then the costs in column 7 need to be transferred to Worksheet B.

o
If the tissue typing lab’s sole function is that of tissue typing and the lab does not provide clinical lab services and must not allocate costs to research or blood bank or any non-reimbursable cost center, then the total cost as shown on line 30, column 7, must be transferred to Worksheet C, line 4. If any cost need to be allocated to another cost center then the cost in column 7 need to be transferred to Worksheet B.

2104.
WORKSHEET A-1 - ADMINISTRATIVE AND GENERAL EXPENSES

This worksheet provides for a detailed listing of Administrative and General (A&G) expenses.

Columns 1, 2 and 3--The same explanation applies as shown in §2103 for columns 1, 2 and 3 of Worksheet A.

Line 1--Medical Director--Enter the salaries and other costs of the Medical Director who has responsibility for the operation of the entire Lab, OPA or Blood Bank.  Include the salaries and other costs for medical directors who have responsibilities for combined OPAs/Labs or a tissue typing and clinical lab or tissue typing lab and blood bank. Costs for a medical director solely responsible for a tissue typing lab are shown on Worksheet A-3, line 1.

Line 2--Administrator--Enter the salaries and other costs of the administrator, director (not Medical Director), officer or individual who is responsible for the non-medical operation of the OPA/Lab. If the Medical Director and Administrator’s duties are performed by the same person, enter the salary and other costs on line 1.
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Line 3--Home Office/Central Administration --Enter the total costs which were allocated and recorded on the books of the OPA/Lab.  Adjustments resulting from the Home Office Cost Report are made on Supplemental Worksheet A-5-1 and appear in column 6 of Worksheet A.

Line 4 - Data Processing--Enter computer costs associated with management and accounting functions.  Computer registry costs for OPAs are shown on Worksheet A-2, line 4.  

Lines 5 through 8--The salaries and other costs related to these functions should be listed. Costs included in line 6 for capital related leases and rent are reclassified on Worksheet A-4.

Line 9--Travel-Meetings and Seminars--Enter the expenses of attending meetings and seminars which are administrative in nature.  Do not enter professional education costs for nurses and physicians, or public awareness costs.

Line 10--Insurance--Enter insurance expenses, e.g., auto, building, liability, malpractice. Costs included that pertain to capital related costs will be reclassified on Worksheet A-4.

Line 11--Employee Professional Education--Enter costs of travel, registration and other expenses relating to the professional education of employees.

Line 12--Public Relations--Enter costs incurred for advertising and promotion of non-kidney related activities, e.g., blood bank promotions, dialysis unit advertising.

Lines 13 through 19--Costs included on these lines that pertain to capital costs are reclassified on Worksheet A-4.

Line 20--Total Administrative and General--Transfer the totals of columns 1, 2 and 3 to Worksheet A, Line 5, columns 1, 2 and 3.

2105.
WORKSHEET A-2 - ORGAN ACQUISITION COSTS (OPAs only)

This worksheet provides for a detailed listing of organ acquisition costs.  Worksheet A-2 must be completed for each type of internal organ acquisition.  This worksheet is only for internal organs and does not apply to cornea and skin acquisitions.  The top of the worksheet has six boxes.  Place a checkmark in the single appropriate box to which the worksheet corresponds.  A separate Worksheet A-2 must be completed for each type of internal organ acquisition performed by the OPA.

Amounts Paid to Excision Hospitals--A breakdown of hospital costs is necessary.  If the donor hospital does not sufficiently detail its bills, list available costs and show the balance on line 11.  Attempt to obtain detailed bills from the donor hospital. Where multiple types of organs are billed by the excising hospital on a single bill, the bill must be split by type of organ procured.  Costs on the bill that are exclusively identifiable to a specific organ will be allocated directly to that type of organ.  The remaining component
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costs of the bill not specifically identified will be allocated to the proper component based on the number of organs retrieved.  Note that, for each organ procurement, kidneys will be counted as two organs for allocation purposes.  If one is usable and one is not, they are still counted as two kidneys (one viable and one nonviable).  It should be noted that if a retrieval is known in advance to have only one potential kidney, count one kidney for allocation purposes.  A heart/lung procurement will be counted as one organ.

Lines 3 through 12--These lines are self explanatory and detail the costs billed by the donor hospitals to the OPA.

Other Acquisition Costs
Line 14--Computer Registry--Enter the cost of registering potential recipients, maintaining and utilizing the services of the United Network for Organ Sharing (UNOS) or a similar network and the time sharing expenses. Enter computer costs associated with the management or accounting functions on Worksheet A-1, line 4.  Where computer registry costs apply to organs other than kidneys, the costs should be placed on Worksheet A, line 14, and allocated to all organs on Worksheet B.

Line 15--Donor Evaluation--Enter costs incurred for the evaluation of potential donors.

Line 16--Surgeon Fee--Self explanatory.

Line 17--Organ Preservation--Enter the costs associated with the perfusion lab, i.e., direct salaries and supplies. Enter these costs regardless of whether or not the lab was a contracted or purchased service or an in-house operation. Where preservation applies to only one type of organ, enter the cost on line 17.  However, where preservation costs apply to several types of organs, it must be placed on Worksheet A, line 14, with other acquisition costs for allocation.

Lines 18 and 19--Donor Tissue Typing and Recipient Crossmatch--These lines should only be used when the services are purchased from an independent or hospital-based lab.  The cost for services provided by an in-house lab would be shown under tissue typing costs on Worksheet A-3.

Line 20--Imported Organ Cost--Enter the total direct cost of importing organs from another  OPA.  It includes any transportation costs associated with the receipt of the organ.

Line 21--Transportation Costs--Enter all costs associated with the transportation of organs retrieved locally and exported outside of the OPA’s retrieval area.

Line 22--Tissue Typing Lab Under Arrangement--Enter costs of tissue typing purchased under arrangement where the independent or hospital-based lab bills the OPA for the service.  Costs shown on lines 18 and 19 would be excluded.  If the lab bills the transplant hospital for the tests, do not complete this line.

Lines 23 and 24--Other Acquisition Costs--Enter all other  acquisition costs that have not been provided for above.  Identify the costs included on these lines.  If more than two lines are necessary, provide a separate schedule.
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Line 26--Total Organ Acquisition Costs--Transfer total costs to Worksheet A, lines 16, 19-24, columns 1, 2 and 3 .

2106.
WORKSHEET A-3 - TISSUE TYPING LABORATORY COST

This worksheet provides for a detailed listing of tissue typing direct costs.

Line 1--Laboratory Director--Enter the direct salary and other costs of the medical director of the laboratory.

o
If the medical director’s salary and other benefits are totally attributable to the tissue typing lab, then the entire cost would be included on Worksheet A-3, line 1.

o
If the medical director has management responsibility in addition to the tissue typing lab, then all of the cost should be included on Worksheet A-1, line 1.

o
If the medical director has responsibility for both the tissue typing lab and clinical lab, then a time study must be utilized to calculate the cost applicable to each lab.  If a study is used, it should detail the services performed for each lab and a realistic estimate of the effort involved.  The study should be retained for future reference.  The actual reclassification would be entered on Worksheet A-4, and transferred to Worksheet A, lines 17 and 27.

If a time study is not available, then the cost should be placed on Worksheet A-1, line 1. 

Line 2--Tissue Typing Technologist--Enter the salaries and related cost of the technologist working in tissue typing only.  If a technologist works in tissue typing and an area other than tissue typing, then a study can be used to calculate the cost applicable to each cost center, or the cost can be placed on the blank line, Worksheet A, line 9, and allocated on Worksheet B.

Line 3--Sera Procurement--Enter the salaries and other costs associated with the ongoing development of reagents.  This would be local cell panel construction and maintenance, including freezing technique and local reagent (antibody) characterization.  Other expenses of this nature would also be shown on this line.

Line 4--Equipment Maintenance--Enter maintenance cost of equipment used only for tissue typing procedures.  If equipment is used for other than tissue typing, the cost should be included on Worksheet A, line 6.  See §2103, line 6, for details.

Lines 6-10--Other Tissue Typing Costs--Include any expenses which cannot properly be combined with lines 1 through 4.  If additional lines are needed, detail the items below line 11 or on a separate page.

Line 11--Total Tissue Typing--Total tissue typing costs (sum of lines 1 through 10, columns 1, 2 and 3) are transferred to Worksheet A, line 17, columns 1, 2 and 3. Line 11 should be direct expenses only attributable to tissue typing and not related to the clinical lab or any other cost center on Worksheet A, lines 19 through 29.
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