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2206.
RECOMPUTATION OF COST LIMITS

Because of changes to provider cost resulting from the application of 42 CFR 413.56, the intermediary recomputes various cost limitations.  For cost reporting periods beginning on or after July 1, 1979 and before October 1, 1983 the methodology used in Supplemental Worksheets R through R-14 obviates the need to recalculate cost limits.  For cost reporting periods beginning on or after October 1, 1983 and before May 1, 1986, the intermediary computes the per diem general inpatient routine service cost for the provider's revised cost report and compares that to the same per diem cost on the cost report as originally settled.  Make this comparison as follows:

For Form HCFA-2552-84, recompute the hospital-based SNF inpatient routine service cost limitation.  Make a comparison of per diem costs as follows:

         Form HCFA-2552-84, Worksheet D-1         
Pt III
Pt I
Program

line 95          ÷
line 9              =
    Per      

  Diem

  Cost

   1
  2
     3

1
Revised

Cost Report

2
Original

Cost Report



3
Difference
XXXXX
XXXXX
                   
Subtract the amount in col. 3, line 2 from the amount in col. 3, line 1, and enter the difference in col. 3, line 3.  (Add the amount on col. 3, line 3 to the per diem limitation on Worksheet D-1, Part III, line 96 of the original cost report.  This total is the per diem limitation to be entered on Worksheet D-1, Part III, line 96 of the revised cost report)

For Form HCFA-2552-85, recompute the hospital-based SNF inpatient routine service cost limitation.  Make a  comparison of per diem costs as follows:

Form HCFA-2552-85, Supplemental Worksheet D-1, Part III
Pt III
     Pt I
Program

line 77         ÷
     line 9           =
    Per      

   Diem

   Cost

     1
       2
      3

1
Revised

Cost Report
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Form HCFA-2552-85, Supplemental Worksheet D-1, Part III
Pt III
     Pt I
Program

line 77          ÷
    line 9          =
    Per

  Diem

   Cost

                     1
     2
      3

2
Original

Cost Report



3
Difference
XXXXX
XXXXX
                  
Subtract the amount in col. 3, line 2 from the amount in col. 3, line 1, and enter the difference in col. 3, line 3.  (Add the amount on col. 3, line 3 to the per diem limitation on Worksheet D-1, Part III, line 78 of the original cost report.  This total is the per diem limitation to be entered on Worksheet D-1, Part III , line 78 of the revised cost report)

For Forms HCFA-2552-84 and 2552-85, the following computation is required to compute the revised Medicare cost limits for services furnished by home health agencies. The computation is necessary for each of the patient services.  Transfer the amounts from the applicable cost report, as explained below.  Except as explained in footnote 3, the line number on the cost report from which the transfer is made, is the same line number for the corresponding services listed below.

1
2
3
4
5
6
7

Revised
Original


(Col.5&6)

Revised

Cost
Cost
(Col.3
Original
Revised

Total
Total
Per
Per
less
Cost    
Cost

Cost ÷
Visits =
Visit
Visit
col.4)
Limit
Limit

Patient

Services

1
Skilled

Nursing

2
Physical

Therapy

3
Occup.

Therapy

4
Speech

Pathology

5
Med. Social

Services

6
Home Health

Aides
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Transfer the amounts to be used in this computation from the various cost reports as follows:

Form HCFA
Form HCFA
Form HCFA

2552-84
2552-85(1)
2552-85(2)

Supp Wkst
Supp Wkst
Supp Wkst

       H-5      
       H-5      
       H-5      
Column 1 - Revised Total Cost (From Revised Cost Report)

Pt I,
Pt I,
Pt II,

Col. 2
Col. 2
Col. 2

Column 2 - Visits

Pt I,
Pt I,
Pt II,

Col. 3
Col. 3
Col. 3

Column 4 - Original Average Cost Per Visit (From Original Cost Report)

Pt I,
Pt I,
Pt II,

Col. 4
Col. 4
Col. 4

Column 6 - Original Cost Limit (From Original Cost Report)

Pt II,
Pt I,
Pt II,

Col. 4
Col. 4(3)
Col. 5

1

These references apply to cost reporting periods beginning before July 1, 1985

2

These references apply to cost reporting periods beginning on or after July 1, 1985

3

This reference is from the corresponding patient service on lines 8 through 13 of the cost report originally settled for this period.
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2208
GENERAL INSTRUCTIONS - WORKSHEETS R-R14 AND WORKSHEETS NS-1

THROUGH NS-3

These worksheets are used by Medicare fiscal intermediaries for recalculating Medicare payments to hospitals and hospital complexes to apply 42 CFR 413.56 to cost reporting periods beginning on or after July 1, 1979, or the American Hospital Association negotiated settlement for malpractice, or for the additional labor and delivery room reimbursement under HCFA ruling HCFAR-87-3, and for recalculating labor and delivery room payments as a part of a negotiated settlement.  Depending on the situation, various R schedules are used.

Those providers which have elected the labor/delivery room negotiated settlement use Worksheets NS-1 through NS-3 for calculating the additional payment for the labor/delivery room issue.  If these providers are also affected by the malpractice issue, they must complete Supplemental Worksheets D-8, R, R1-R7, R9-R12 and R14, as applicable, for malpractice only.

Those providers which have not elected the labor/delivery room negotiated settlement complete Supplemental Worksheets D-8, R-R7 and R9-R14 for labor/delivery room and/or malpractice.  Take the data for completing these worksheets from Forms HCFA-2551, 2552(5-75), 2552 (5-80), 2552-81, and 2552-83, as applicable.
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2209
SUPPLEMENTAL WORKSHEET R - SUPPLEMENTAL SETTLEMENT SUMMARY FOR LABOR/DELIVERY ROOM AND MALPRACTICE ADJUSTMENTS 

The purpose of Supplemental Worksheet R is to summarize the amount due to the provider as a result of recalculating Medicare reimbursement for the retroactive application of 42 CFR 413.56, the malpractice negotiated settlement and/or the HCFA Ruling HCFAR 87-3 to a cost report.  This Supplemental Worksheet is not used to report the additional payments for labor/delivery room under that negotiated settlement.  Complete a separate Supplemental Worksheet R for each cost reporting period.  Use Supplemental Worksheet R, columns 1 and 2, to calculate whether the overall effect of the malpractice revision for the complex is positive or negative.  Only apply the malpractice revision to settlement if the overall effect on the complex is positive, unless the provider elects in writing to accept a negative revision (e.g., because there may be a benefit in future years under the lesser of cost or charges provision recovery).

NOTE:
If the provider is proprietary the following conditions apply:

1.  If in the prior year(s), there was only labor/delivery room (HCFAR 87-3) and the current year has only labor/delivery room (HCFAR 87-3) or has neither malpractice or labor/delivery room, then only use Supplemental Worksheet R-13 in columns 3-6.

2.  If in the prior year(s), there was only malpractice and the current year has only malpractice, then only use Supplemental Worksheet R-14 in columns 1 and 2, and 5 and 6.  In these cases, Supplemental Worksheet R must be completed manually.  

Column 1 -- Enter Part A amounts in column 1 as the net of the amount on Supplemental Worksheet R-14, minus the amount on Supplemental Worksheet R-13.

Line 8 -- Enter the sum of the amounts on lines 1 through 7.

Column 2 -- Enter Part B amounts for malpractice only in column 2 as the net of the amount in column 6 minus the amount in column 4, same line.

Columns 3 and 4 -- Enter the Part A amounts in column 3 and the Part B amounts in column 4 for the additional labor/delivery room reimbursement under HCFAR 87-3. Although only the hospital is affected directly by labor/delivery room, a proprietary complex receives additional return on equity for most components because of the increased ratio of return on equity to total allowable cost.  Enter the amounts  as follows:

 Enter



                              From Supplemental Worksheet R-13                         
on Line            

Part A, Enter in Column 3     
Part B, Enter in Column 4
1
Part I, col. 1, line 14
Part I, sum of col. 2, line

14 and col. 3, line 30

2
Part I, col. 4, line 14
Part I, col. 5, line 30

3
Part I, col. 6, line 14
Part I, col. 7, line 30
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4
Part I, col. 8, line 14
Part I, col. 9, line 30

5
Part I, col. 10, line 14
Part I, col. 11, line 30

6
Part I, col. 12, line 14
Part I, sum of col. 13, line 




14 and col. 14, line 30

7
         N/A
Part I, col. 15, line 30

Line 8 -- For each column, enter the sum of the amounts on lines 1 through 7.

Columns 5 and 6 -- Enter the Part A amounts in column 5 and the Part B amounts in column 6 for the additional labor/delivery room and malpractice reimbursement.  Enter the amounts as follows:

 Enter                        From Supplemental Worksheet R-14           
on Line            Part A, Enter in Column 5     Part B, Enter in Column 6
1
Part I, col. 1, line 14
Part I, sum of col. 2, line 




14 and col. 3, line 30

2
Part I, col. 4, line 14
Part I, col. 5, line 30

3
Part I, col. 6, line 14
Part I, col. 7, line 30

4
Part I, col. 8, line 14
Part I, col. 9, line 30

5
Part I, col. 10, line 14
Part I, col. 11, line 30

6
Part I, col. 12, line 14
Part I, sum of col. 13, line 


14 and col. 14, line 30

7
         N/A
Part I, col. 15, line 30

Line 8 -- For each column, enter the sum of the amounts on lines 1 through 7.

NOTE:
If the sum of the amounts on Supplemental Worksheet R, line 8, columns 1 and 2, is less than zero, do not issue a Notice of Program Reimbursement (NPR) for malpractice. Do not pursue any net overpayments for malpractice from a provider as a result of this calculation. However, the provider may request in writing that the negative effect be applied.  In this circumstance, issue an NPR and collect overpayments by the provider.

Line 9 -- Enter on this line the interim settlements which have been paid to the provider for (a) malpractice under the 1986 interim final rule and (b) labor/delivery room under HCFAR 87-3.  Part A payments must be entered in column 5.  Part B payments must be entered in column 6.
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Attach a schedule listing dates on which the settlements were paid, the amount of each settlement, and whether it was for malpractice or labor/delivery room.  Do not include interim settlements paid under the negotiated settlement for labor/delivery room on this Supplemental Worksheet.

Line 10 -- If the sum of the amounts in columns 1 and 2, line 8, is positive,  enter on this line in column 5, the amount in column 5, line 8, minus the amount in column 5, line 9. Enter in column 6 on this line, the amount in column 6, line 8 minus the amount in column 6, line 9.

If the sum of the amounts in column 1 and 2, line 8, is negative, and if the provider elects the application of the 1986 malpractice rule despite that negative result, follow the above instructions. Otherwise, enter in column 5, line 10, the amount from column 3, line 8, minus the amount from column 5, line 9.  Enter in column 6, line 10, the amount from column 4, line 8 minus the amount from column 6, line 9.

NOTE:
Where the sum of the amounts in columns 1 and 2, line 8, is negative and the provider does not elect the application of the 1986 malpractice rule, this Supplemental Worksheet is completed manually (both the computer prepared Supplemental Worksheet showing the hold harmless application and the manually prepared correct settlement are sent to the provider).  Where this condition applies and the provider is proprietary, Supplemental Worksheet R-12, Part III, is prepared manually to eliminate the hold harmless effect.  
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2210
SUPPLEMENTAL WORKSHEET R-1 - MALPRACTICE INSURANCE PREMIUM ALLOCATION OF ADMINISTRATIVE PORTION - STATISTICS

Supplemental Worksheet R-1 is used to allocate the administrative portion of malpractice insurance premiums among the cost centers of a health care complex, to calculate appropriate ratios for cost apportionment and to record apportionment statistics.  

Column 1--Enter on lines 22 through 79 the amount previously entered in the corresponding cost center of the applicable original cost report.  A separate worksheet  R-1 is prepared for each cost reporting period; therefore, different transfer references, as follow, are necessary:

Form HCFA
Form HCFA
Form HCFA
2552 (5/80)
2552-81 
2552-83 
Wkst B, Col. 21
Wkst B, Col. 21
Wkst B, Pt I, Col. 21

Line 79--Enter the sum of the amounts on lines 22 through 78.

Column 2--Enter on line 79 the administrative portion of the malpractice insurance premium from Supplemental Worksheet D-8, Part I, line 2.

Enter on each of lines 22 through 78 the amount determined by multiplying the amount on the corresponding line of column 1 by the ratio of the amount on column 2, line 79 divided by the amount on column 1, line 79.

Column 3--This column includes on each line the total amount of statistical units (i.e., charges or patient days) used to apportion the amount entered in column 2.  The statistical unit for lines 46 through 53A is total days.  The statistical unit for all other lines is total charges for each cost center.

Lines 46 through 53A--Enter on each line the total days for the applicable cost center from the original cost report for the period covered by the revised cost report.

   Transfer to   
                     Transfer from Form HCFA          

 Supp Wkst R-1, 
2552 (5/80)
 2552-81 
 2552-83 

 column 3, line 
 Stat Wkst 
Stat Wkst
 Wkst D-1 
46 (see note)
Part II,
Part II,
Part I, 

col.1,line 6
col.1,line 6
line 1 

47
Part II,
Part II,
Part II,

col.2,line 6 
col.2,line 6 
col. b,line 29

48
Part II,
Part II,
Part II, 

col.3,line 6 
col. 3,line 6 
col. b, line 30

49
Part II, 
Part II,
Part II, 

col.4,line 6 
col. 4,line 6 
col. b, line 31
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   Transfer to
                       Transfer from Form HCFA                      
 Supp Wkst R-1, 
2552 (5/80)
 2552-81 
 2552-83 

 column 3, line 
 Stat Wkst 
Stat Wkst
 Wkst D-1 
50
Part II,
Part II,
Part II, 

col. 5,line 6 
col. 5,line 6 
col. b, line 32

50A
Part IV,
Part IV,
Part I, 

col. 1,line 6 
col. 1,line 6 
line 1  

50B
Part IV,
Part IV,
Part I, 

col. 2,line 6 
col. 2,line 6 
line 1  

52
Part IV,
Part IV,
Part I, 

col. 3,line 6 
col. 3,line 6 
line 1  

NOTE:
If the provider qualifies for HCFAR 87-3 or has elected the negotiated settlement, reduce the hospital total inpatient days on line 46 by the number  of labor/delivery room days for reimbursement computation purposes.

Lines Other Than 46 through 53A and 70--Enter on each line, the total charges for the applicable cost center from the cost report as previously settled.

Transfer references for charges:

Form HCFA
Form HCFA
Form HCFA
2552 (5/80)
2552-81 
2552-83 
Wkst C, Col. 1,
Wkst C, Col. 1,
Wkst C, Col. 1,

Part (b),
Part (b),
Part (b),

line as 
line as 
line as 

appropriate
appropriate
appropriate

Lines 51, 53, 53A, 60 through 68,  and 71 through 79--No entries are made on these lines in Columns 3 through 17.

Line 70--Enter on this line the total cost from the following cost reports.

                              Transfer From Form HCFA                             
  2552 (5/80)  
    2552-81    
    2552-83    
Wkst D-2, Pt I,
Supp Wkst D-2,
Supp Wkst D-2,

Col. 2, line 21
Pt I, Col. 2, 
Pt I, Col. 2, 

line 21    
line 23    

Column 4--Divide the amount in Column 2 for each line by the amount in Column 3 for the same line, and enter the result on that line in Column 4.
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Columns 5 through 17--Use these columns to enter the Medicare apportionment statistics for the administrative portion of the malpractice insurance premium.  For each line in the respective column, enter the applicable Medicare utilization statistic for that cost center.

NOTE:
Use column 6 in conjunction with cost reports filed on Form HCFA-2552-81.

Lines 46 through 53A--Apportion inpatient routine service cost centers  on the basis of Medicare inpatient days.  For Form HCFA-2552-83, these cost centers are listed on lines 46 through 53A of Worksheet B, Part I.  For Form HCFA-2552 (5/80) and 2552-81, these cost centers are listed on lines 46 through 53 of Worksheet B.  The column references for the days to be entered in each column, are:

                                       From Form HCFA                                    
  Column  
2552 (5/80)
 2552-81 
 2552-83 
    5    
Wkst D-1, Col. 
Wkst D-1, Col. 
Wkst D-1, Line 6,

1, Line 8, and
1, Line 8, and
and appropriate

appropriate 
appropriate Line
Line 29 thru 32,

Line 40 thru 
39 thru 42,
Col. d  

43,  Col. 4  
Col. 4  

    8    
Wkst D-1, Col. 
Wkst D-1, Col. 
Wkst D-1, Line 6

2, Line 8  
2, Line 8  

    10    
Wkst D-1, Col. 
Wkst D-1, Col. 
Wkst D-1, Line 6

3, Line 8  
3, Line 8  

    12    
   N/A   
   N/A   
   N/A   

    14    
Wkst D-1, Col. 
Wkst D-1, Col. 
Wkst D-1, Line 6

4, Line 8  
4, Line 8  

Line 70--Use Medicare Part B costs for interns and residents not in approved teaching programs as the apportionment statistics.

  Transfer To  
                                            From Form HCFA                              
 Supp Wkst R-1 

     Column     
2552 (5/80)
 2552-81 
 2552-83 
       7       
Supp Wkst D-2,
Supp Wkst D-2, 
Supp Wkst D-2,

Pt I, Col. 9, 
Col. 9, Line 9
Pt I, Col. 9, sum

sum of Lines 9 
plus Col. 10,
of Lines 9 and 22

and 20
Line 20
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  Transfer To  
                                     From Form HCFA                                 
 Supp Wkst R-1 

     Column     
2552 (5/80)
 2552-81 
 2552-83 
       9       
Supp Wkst D-2,
Supp Wkst D-2
Supp Wkst D-2,

Pt I, Col. 9,
Pt I, Col. 9,
Pt I, Col. 9,

Line 10 
Line 10 
Line 10 

       11
Supp Wkst D-2,
Supp Wkst D-2,
Supp Wkst D-2,

Pt I, Col. 9,
Pt I, Col. 9,
Pt I, Col. 9,

Line 11 
 ine 11 
Line 11 

       15
Supp Wkst D-2,
Supp Wkst D-2,
Supp Wkst D-2,

Pt I, Col. 9,
Pt I, Col. 9,
Pt I, Col. 9,

Line 12 
Line 12 
Line 12 

The apportionment statistic to be used for cost centers other than Inpatient Routine Cost Centers is charges.  Transfer these charges as follows:

 Transfer To 
                            Transfer From Form HCFA                           
Supp. Wkst R-1,
  Column  
2552 (5/80)
 2552-81 
 2552-83 
5
Hosp.
Wkst D, Col. 
Wkst D, Col. 3,
Wkst D, Pt I,

XVIII Pt. A
3, lines as 
lines as 
Col. 2, lines as 

appropriate
appropriate
appropriate

6
Hosp.
N/A
Wkst C, Col. 7,
Wkst D-10, Col. 
XVIII Pt. B

Pt b, lines as
Line 2  

100%

appropriate

Lines other than 46 through 53A and 70--

 Transfer To 
                            Transfer From Form HCFA                           
 Wkst R-1, 

  Column  
2552 (5/80)
 2552-81 
 2552-83 
7
Hosp.
Wkst C, Col. 7 
Wkst C, Cols. 8
Wkst C-1, Cols. 
XVII Pt. B
and 8, Pt (b), 
through 11, plus
through 6, Pt (b)

80%
plus)Wkst D, 
Wkst D, Col. 4,
and Wkst D, Pt

Col. 4, lines,
lines as 
I, Col. 3, lines

as appropriate
appropriate
as appropriate

8
Sub I
Wkst D, Col. 3,
Wkst D, Col. 3,
Wkst D, Pt I,

Pt. A
lines as 
lines as 
Col. 2, lines as

appropriate
appropriate
appropriate
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 Transfer To 
                            Transfer From Form HCFA                        
 Wkst R-1, 

  Column  
2552 (5/80)
 2552-81 
 2552-83 
9
Sub I
Wkst D, Col. 4,
Wkst D, Col. 4,
Wkst D, Pt I,

Pt. B
 lines as 
 lines as 
Col. 3,

appropriate
appropriate
lines as

appropriate

10
Sub II
Wkst D, Col. 3,
Wkst D, Col. 3,
Wkst D, Pt I,

Pt. A
 lines as 
 lines as 
Col. 2, lines

appropriate
appropriate
as appropriate

11
Sub II
Wkst D, Col. 4,
Wkst D, Col. 4,
Wkst D, Pt I,

Pt. B
 lines as 
 lines as 
Col. 3, lines

appropriate
appropriate
as appropriate

12
Swing Bed-
N/A
N/A
Wkst D, Pt I,

SNF


Col. 2

Part A

13
Swing Bed-
N/A
N/A
Wkst D, Pt I

SNF


Col. 3

Part B

14
SNF
Wkst D, Col. 
Wkst D, Col. 3,
Wkst D, Pt I,

Part A
3, lines as 
 lines as 
Col. 2, Pt b,

appropriate
appropriate
lines as

appropriate

15
SNF
Wkst D, Col. 4,
Wkst D, Col. 4,
Wkst D, Pt I,

Part B
 lines as 
 lines as 
Col. 3, lines

appropriate
appropriate
as appropriate

16
HHA
Wkst C, Col. 10,
Wkst C, Col. 15,
Wkst C, Col. 8,

Part b of lines
Part b of lines
Part b of lines

12 through 33 
12 through 23,
14 through 23,

as appropriate
as appropriate
appropriate

17
CORF
   N/A   
   N/A   
Supp. Wkst J-

XVIII


2, Pt II,

Part B


Col. 6, Line 16,

lines as

appropriate
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2211
SUPPLEMENTAL WORKSHEET R-1A

Do not complete this worksheet.
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2212
SUPPLEMENTAL WORKSHEET R-2

Use Supplemental Worksheet R-2 to apportion the administrative portion of malpractice insurance premiums.

Columns 5 through 15 and 17--Enter the cost apportioned to each cost center on lines 22 through 66 and 74 through 78.  Except as provided below, determine the amount entered on each line by multiplying the amount shown on the corresponding line of Supplemental Worksheet R-1 by the ratio in column 4 of the corresponding line on Supplemental Worksheet R-1.

NOTE:
Use column 6 only when the original cost report was filed on Form HCFA-2552-81 and/or 2552-83.

Column 6, line 68--Enter the amount from Supplemental Worksheet R-1, column 2, line 68.

Column 16, lines 60 - 67--Enter the amounts from Supplemental Worksheet R-1, column 2, lines 60 - 67.

Line 79--Enter on this line the total for each column.
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