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2220.
SUPPLEMENTAL WORKSHEET R-10 - COMPUTATION OF THE INCREMENTAL

REIMBURSEMENT FOR LABOR/DELIVERY ROOM

Use Supplemental Worksheet R-10 only when a cost report settlement has been reopened for the retroactive application of HCFA Ruling HCFAR 87-3 relating to the exclusion of Labor/Delivery Room Days from the calculation of inpatient costs on Forms HCFA-2552 (5-75), HCFA-2551, HCFA 2552 (5-80) or HCFA-2552 (11-81).  This supplemental worksheet calculates the Medicare reimbursement effect on inpatient operating costs of excluding labor/delivery room days from total inpatient days before the calculation of return on equity capital and the application of the lesser of costs or charges computation.

Line 1 -- Enter the total number of aged, pediatric and maternity patient days from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
Schedule D-1, 
Worksheet D-1, 
Worksheet D-1, 
Worksheet D-1,

Part I, line 1
Part I, column 1,
Part I, column 1,
Part I, column 1,

line 1           
line 1
line 1

Line 2 -- Enter the number of labor room days claimed by the provider.

Line 3 -- Subtract the number of days on line 2 from the number of days on line 1 and enter the result.

Line 4 -- Enter the total number of other than aged, pediatric and maternity patient days from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
Schedule D-1, 
Worksheet D-1, 
Worksheet D-1, 
Worksheet D-1,

Part I, line 2
Pt I, column 1,
Pt I, column 1,
Part I, column 1,

line 2           
line 2
line 2

Line 5 -- Enter the sum of the number of days on line 3 plus line 4.

Line 6 -- Enter the appropriate inpatient routine nursing salary cost differential percentage from HCFA Pub. 15-II, chapter 3, §334.

Line 7 -- Multiply the number of days on line 3 by the percentage on line 6 and enter the result.

Line 8 -- Enter the sum of the number of days on line 4 plus line 7.
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Enter the number of title XVIII inpatient days from the applicable cost report.

Enter on
                                                From Form HCFA                          

Line
     2551
2552 (5-75)
2552 (5-80)
2552-81
9
Schedule D-1, 
Worksheet D-1, 
Worksheet D-1, 
Worksheet D-1,

Pt I, line 6
Pt I, line 6
Pt I, col. 1
Pt I, col. 1,

line 6
line 6

10
Schedule D-1, 
Worksheet D-1, 
Worksheet D-1, 
Worksheet D-1

Pt I, line 7
Pt I, line 7
Pt I, col. 1,
Pt I, col. 1,

line 7
line 7

Line 11 -- Enter the sum of the number of days on line 9 plus line 10.

Enter the amount from the applicable cost report.

Enter on
                                                 From Form HCFA                          

Line
     2551
2552 (5-75)
2552 (5-80)
2552-81
12
Schedule D-1, 
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,

Pt I, line 10
Pt I, line 10
Pt I, col. 1,
Pt I, col. 1,

line 10
line 10

13
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1

Pt I, line 11
Pt I, line 11
Pt I, col. 1,
Pt I, col. 1,

line 11
line 11

14
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,

Pt I, line 12
Pt I, line 12
Pt I, col. 1,
Pt I, col. 1,

line 12
line 12

Line 15 -- Divide the amount on line 14 by the number of days on line 8 and enter the resulting per diem.

Line 16 -- Divide the amount on line 12 by the number of days on line 5 and enter the resulting per diem.

Line 17 -- Enter the sum of the per diem amounts on line 15 plus line 16.

Line 18 -- Multiply the number of days on line 3 by the per diem on line 17 and enter the result.

Line 19 -- Subtract the amount on line 18 from the amount on line 13 and enter the result.
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Line 20 -- Divide the amount on line 19 by the number of days on line 4 and enter the result.

Line 21 -- Multiply the number of days on line 9 by the per diem on line 17 and enter the result.

Line 22 -- Multiply the number of days on line 10 by the per diem on line 20 and enter the result.

Line 23 -- Enter the sum of the amounts on line 21 plus line 22.

Line 24 -- Enter the charges from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1, 
Worksheet D-1,

Pt I, line 23
Pt I, line 23
Pt I, column 1
Part I, column 1,

line 23
line 23

Line 25 -- Subtract the amount on line 24 from the amount on line 23 and enter the result.

Line 26 -- Enter the amount from the applicable cost report. 


From Form HCFA 


2551
2552 (5-75)
2552 (5-80)
2552-81
N/A
N/A
Worksheet D-1,
Worksheet D-1,

Pt I, column 1,
Part I, column 1,

line 31
line 31

Line 27 -- Divide the amount on line 26 by the number of days on line 5 and enter the resulting per diem.

Line 28 -- Multiply the per diem on line 27 by the number of days on line 11 and enter the resulting per diem.

Line 29 -- Subtract the amount on line 28 from the amount on line 25 and enter the result.
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Line 30 -- Enter the cost limit from the relevant cost report.


From Form HCFA


2551
2552 (5-75)
      2552 (5-80)
   2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,

Pt I, line 25*
Pt I,line 25*
Pt I, col. 1,
Pt I, col.  1,

line 35*
line 35*

*NOTE:
The cost limit is located within the line descriptions of the lines referenced above.

Line 31 -- Multiply the cost limit on line 30 by the number of days on line 11 and enter the resulting general inpatient routine service cost limitation on line 31.

Line 32 -- Enter the charges from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5-80) 
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1

Pt I, line 26
Pt I, line 26
Pt I, col. 1,
Pt I, col. 1,

line 36
line 36

Line 33 -- Enter the sum of the amounts on line 31 plus line 32.

Line 34 -- Enter the lesser of the amount on line 29 or line 33, plus the amount on line 28.

Line 35 -- Enter the amount from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
Schedule D-1,
Worksheet D-1,
Worksheet D-1,
Worksheet D-1,

Pt I, line 28
Pt I, line 28
Pt I, col. 1,
Pt I, column 1,

line 39
line 38

Line 36 -- Subtract the amount on line 35 from the amount on line 34 and enter the result.
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2221.
SUPPLEMENTAL WORKSHEET R-11 - COMPUTATION OF THE INCREMENTAL REIMBURSEMENT FOR LABOR/DELIVERY ROOM DAYS

Use Supplemental Worksheet R-11 only when a cost report settlement has been reopened for the retroactive application of HCFA Ruling HCFAR 87-3 relating to the exclusion of Labor/Delivery Room Days from the calculation of costs on Form HCFA-2552-83.  This supplemental worksheet calculates the Medicare reimbursement effect on inpatient operating costs of excluding labor/delivery room days from total inpatient days before the calculation of return on equity capital and the application of the lesser of cost or charges computation.

Line 1 -- Enter the number of days from Form HCFA-2552-83 Worksheet D-1, Part I, line 2.

Line 2 -- Enter the number of labor/delivery room days.

Line 3 -- Subtract the number of days on line 2 from the number of days on line 1 and enter the result.

Enter the number of days from:

Enter on

  Line                 
Form HCFA-2552-83
4
Worksheet D-1, Part I,

     line 3

5
Worksheet D-1, Part I,

     line 6

6
Worksheet D-1, Part I,

     line 7

7
Worksheet D-1, Part I,

     line 8

Line 8 --  Enter the cost from Form HCFA-2552-83, Worksheet D-1, Part I, line 15.

Line 9 --  Enter the ratio from Form HCFA-2552-83, Worksheet D-1, Part I, line 17.

Line 10 -- Enter the per diem charge from Form HCFA-2552-83, Worksheet D-1, Part I, line 18.

Line 11 -- Enter the semi-private room charges from Form HCFA-2552-83, Worksheet D-1, Part I, line 19a.

Line 12 -- Enter the days from Form HCFA-2552-83, Worksheet D-1, Part I, line 19b.
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Line 13 -- Subtract the number of days on line 2 from the number of days on line 12 and enter the result.

Line 14 -- Divide the charges on line 11 by the number of days on line 13 and enter the resulting per diem.

Line 15 -- Subtract the per diem on line 14 from the per diem on line 10 and enter the result.

Line 16 -- Multiply the amount on line 15 by the ratio on line 9 and enter the result.

Line 17 -- Multiply the number of days on line 4 by the private room cost differential on line 16 and enter the result.

Line 18 -- Subtract the amount on line 17 from the amount on line 8 and enter the result.

Line 19 -- Divide the amount on line 18 by the number of days on line 3 and enter the resulting per diem.

Line 20 -- Multiply the number of days on line 5 by the per diem on line 19 and enter the result.

Line 21 -- Multiply the number of days on line 7 by the per diem on line 16 and enter the result.

Line 22 -- Enter the sum of the amounts on line 20 plus line 21.

Enter the amounts from:

Enter on

  Line                 
Form HCFA-2552-83
23
Worksheet D-1, Part II,

     line 29e

24
Worksheet D-1, Part II,

     line 30e

25
Worksheet D-1, Part II,

     line 31e

26
Worksheet D-1, Part II,

     line 32e
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Enter on

  Line                 
Form HCFA-2552-83
27
Worksheet D-1, Part II,

     line 33

28
Worksheet D-1, Part II,

     line 33a

Line 29 -- Enter the sum of the amounts on lines 22 through 28.

Line 30 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 35.

Line 31 -- Subtract the amount on line 30 from the amount on line 29 and enter the result.

Line 32 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 41.

Line 33 -- Divide the amount on line 32 by the number of days on line 3 and enter the resulting per diem.

Line 34 -- Multiply the per diem on line 33 by the number of days on line 5 and enter the result.

Line 35 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 52.

Line 36 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 54.

Line 37 -- Enter the sum of the amounts on lines 34 through 36.

Line 38 -- Subtract the amount on line 37 from the amount on line 31 and enter the result.

Line 39 -- Enter the discharges from Form HCFA-2552-83, Worksheet D-1, Part II, line 57.

Line 40 -- If the hospital is subject to TEFRA, enter the target amount from Form HCFA-2552-83, Worksheet D-1, Part III, line 58.  If the hospital is not subject to TEFRA, enter zero.

NOTE:
For TEFRA year one, if the base year cost per discharge was adjusted for labor/delivery room days under HCFAR 87-3, use the adjusted target

 

rate from the base year’s Supplemental Worksheet R-7, Part I, line 9.
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For TEFRA year two, if the base year cost per discharge was adjusted for malpractice and/or labor/delivery room days under HCFAR 87-3, use the adjusted target rate from the base year’s Supplemental Worksheet R-7, Part II, line 10.

For subsequent TEFRA years, if the base year cost per discharge was adjusted for malpractice and/or labor/delivery room days under HCFAR 87-3, update the adjusted target rate from the base year’s Supplemental Worksheet R-7, Part II, line 10, as described in the instructions to Supplemental Worksheet R-7, Part II.

Line 41 -- Subtract the amount on line 38 from the amount on line 40 and enter the result on this line.  If the hospital is not subject to TEFRA, enter zero.

Line 42 -- If the target amount on line 40 is greater than the inpatient operating costs on line 38, enter the lesser of 5 percent of the target amount on line 40 or 50 percent of the amount on line 41. 

If the target amount on line 40 is less than the inpatient operating costs on line 38, enter 25 percent of the amount on line 41 as a positive amount.

Any amount on this line must be shown as a positive.  If the hospital is not subject to TEFRA, enter zero.

Line 43 -- Enter the lesser of the amounts on line 38 or line 40, plus the amount on line 42.  If the hospital is not subject to TEFRA, enter the amount from line 38.

Line 44 -- Enter the cost per discharge limit from Form HCFA-2552-83, Worksheet D-1, Part II, line 62a.

Line 45 -- Multiply the limit on line 44 by the number of discharges on line 39 and enter the result.

Line 46 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 63.

Line 47 -- Enter the sum of the amounts on line 45 plus line 46. 

Line 48 -- Enter the lesser of the amounts on line 43 or line 47, plus the amount on line 37.

Line 49 -- Enter the amount from Form HCFA-2552-83, Worksheet D-1, Part II, line 65.

Line 50 -- Subtract the amount on line 49 from the amount on line 48 and enter the result.
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2222.
SUPPLEMENTAL WORKSHEET R-12 -- RECOMPUTATION OF EQUITY CAPITAL FOR PROPRIETARY PROVIDERS FOR LABOR/DELIVERY ROOM DAYS AND MALPRACTICE

This supplemental worksheet provides for recomputing the effect of labor/delivery room days and/or malpractice adjustments on equity capital.  The labor/delivery room adjustments reflect application of HCFA Ruling HCFAR 87-3.  The malpractice adjustments reflect the application of 42 CFR 413.56 or the malpractice negotiated settlement.
Supplemental Worksheet R-12 consists of the following five parts:

Part I
--
Recomputation of Equity Capital for Proprietary Providers for Labor/Delivery Room Days

Part II
--
Recomputation of Equity Capital for Proprietary Providers for Labor/Delivery Room Days and Malpractice

Part III
--
Recomputation of Equity Capital Balance as of the Beginning of the Next Cost Reporting Period

Part IV
--
Allowable Return on Equity Capital

Part V
--
Apportionment of Allowable Return on Equity Capital.

2222.1  Part 1 - Recomputation of Equity Capital for Proprietary Provider for Labor/Delivery Room Days.--This part provides for recomputing equity capital to reflect the adjustment for labor/delivery room days.

Line 1 -- Enter the amount from the applicable cost report.


From Form HCFA

2551
2552(5-75)
2552_(5-80)
2552-81
2552-83
Supplemental
Supplemental
Supplemental
Supplemental
Supplemental

Schedule F,
Worksheet F,
Worksheet F,
Worksheet F,
Worksheet F,

Pt II, line
Pt II, 
Pt II, 
Pt II, 
Part II,

16 (average
line 16
line 16
line 16
column 10,

capital amt)
(avg equity
(avg equity
(avg equity
line 16

capital amt)
capital amt)
capital amt)


Line 2 -- Enter the incremental cost due to labor/delivery room days from the applicable worksheet.

Cost reporting periods beginning
Cost reporting periods beginning

before October 1, 1982
on or after October 1, 1982  
Supplemental Worksheet R-10,
Supplemental Worksheet R-11,

line 36
line 50 
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Line 3 -- Divide the amount on line 2 by 2 and enter the result on this line.

Line 4 -- If this is the first period under labor/delivery room and/or malpractice settlement in which this supplemental worksheet is completed for this owner, enter 0.

Otherwise, enter the amount from the previous period’s Supplemental Worksheet R-12, Part III, line 10.

Line 5 -- Enter the sum of the amounts on line 1 plus line 3 plus line 4.

Enter the rate of return from the applicable cost report.

Enter on
                                               From Form HCFA

Line
2551
2552 (5-75)
2552 (5-80)
2552-81
2552-83
6
N/A
N/A
N/A
N/A
Supp. Wkst

F, Pt II,

line 17c

7
Supp. Sch.
Supp. Wkst
Supp. Wkst
Supp. Wkst
Supp. Wkst

F, Pt II,
F, Pt II,
F, Pt II,
F, Pt II,
F, Pt II,

line 16
line 16
line 16
line 16
line 18c

(annual 
(annual 
(annual 
(annual 

rate
rate
rate
rate

of return)
of return)
of return)
of return)

Line 8 -- Multiply the amount on line 5 by the rate of return on line 6 and enter the result.

Line 9 -- Multiply the amount on line 5 by the rate of return on line 7 and enter the result.

2222.2  Part II - Recomputation of Equity Capital for Proprietary Providers for Labor/Delivery Room and Malpractice.--This part provides for recomputing equity capital to reflect the adjustments for labor/delivery room days and malpractice.

Line 1 -- Enter the amount from Part I, line 1 of this worksheet.

Line 2 -- Enter the sum of the amounts from Part I, line 2 of this worksheet plus the amount on Supplemental Worksheet R-9, column 16, line 1.

Line 3 -- Divide the amount on line 2 by 2 and enter the result.

Line 4 -- Enter the amount from Part I, line 4 of this worksheet.

Line 5 -- Enter the sum of the amounts on line 1 plus line 3 plus line 4.
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Line 6 -- Enter the amount from Part I, line 6 of this worksheet.

Line 7 -- Enter the amount from Part I, line 7 of this worksheet.

Line 8 -- Multiply the amount on line 5 by the rate of return on line 6 and enter the result.

Line 9 -- Multiply the amount on line 5 by the rate of return on line 7 and enter the result.

2222.3  Part III - Recomputation of Equity Capital Balance as of the Beginning of the Next Cost Reporting Period.--This part provides for recomputing the equity capital balance at the beginning of the next cost reporting period.

NOTE:
Where the effect of either 42 CFR 413.56 or the malpractice negotiated settlement results in a negative increment and the provider does not elect the application of either 42 CFR 413.56 or the malpractice negotiated settlement for this year, this part is completed manually.  Thus, the beginning balance as shown in the original cost report is only adjusted by the prior year increment and

the decrement is not taken into account.  

Line 1 -- Enter the amount of equity capital at the beginning of the following cost reporting period from the applicable cost report.


From Form HCFA


2551
 2552 (5-75)
 2552 (5-80)
 2552-81 
 2552-83
Supplemental
Supplemental
Supplemental
Supplemental
Supplemental

Schedule F,
Worksheet F,
Worksheet F,
Worksheet F,
Worksheet F,

Part I, 
Part I, 
Part I, 
Part I, 
Pt. I, line 60

line 60
line 60
line 60
line 60

Line 2 -- If this is the first period under labor/delivery room and malpractice settlement, enter 0.

Otherwise, enter the amount from the previous period’s Supplemental Worksheet R-12, Part III, line 10.

Line 3 -- Enter the amount from Part II, line 2.

NOTE:
If the malpractice adjustment is negative see note at beginning of this part.  In this case, where hold harmless applies enter on this line the amount from Part 1, line 2.  

Line 4 -- Enter amount from Part V, column 8, line 16.

NOTE:
If the malpractice adjustment is negative, see note at beginning of this part.  In this case, where hold harmless applies, enter on this line the amount from Part V, column 7, line 16.  

Line 5 -- Enter the sum of lines 2 through 4.

Line 6--Enter the sum of the amounts from Supplemental Worksheet R-14, Columns 1-15, line 13.  
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NOTE:
If the malpractice adjustment is negative, see note at beginning of this part.  In this case, where hold harmless applies, enter on this line the amount from Supplemental Worksheet R-13, columns 1-15, line 13.

Line 7 -- Your tax rate may be determined for purposes of this supplemental worksheet as the ratio of the amount reported on your Supplemental Worksheet F, Part I, line 59 to the sum of the amounts on line 57 plus line 58 of that supplemental worksheet.  However, if this ratio exceeds .49, provide the correct tax rate to be expressed as a ratio on this line.

Line 8 -- The federal, state, and local taxes may be computed as the sum of the amounts on lines 3, 4 and 6 multiplied by the provider’s tax rate from line 7.

Line 9 -- Enter the amount on line 1, plus the amount on line 5, plus or minus the amount on line 6, minus the amount on line 8.

Line 10 -- Subtract the amount on line 1 from the amount on line 9 and enter the result.

2222.4
Part IV - Allowable Return on Equity Capital.--This part provides for computing the ratio of allowable return on equity capital to total allowable costs for (a) inpatient services and (b) other services.

Enter the amount from the applicable part of this worksheet.

Enter on

Line
Column 1
Column 2

1
Supplemental
Supplemental

Worksheet R-12,
Worksheet R-12,

Part I, line 8
Part II, line 8

2
Supplemental
Supplemental

Worksheet R-12,
Worksheet R-12,

Part I, line 9
Part II, line 9

Line 3 -- Enter in both columns the amount from the applicable cost report.


From Form HCFA


2551
2552 (5-75)
2552 (5-80)
2552-81
2552-83
Supplemental
Supplemental
Supplemental
Supplemental
Supplemental

Schedule F,
Worksheet F,
Worksheet F,
Worksheet F,
Worksheet F,

Pt III,
Part III, 
Part III, 
Part III,
Part III,

line 2
line 2
line 2
line 2
line 3

Line 4 -- Divide the amount on line 1 by the amount on line 3, for each column and enter the result.

Line 5 -- Divide the amount on line 2 by the amount on line 3, for each column and enter the result.
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2222.5  Part V - Apportionment of Allowable Return on Equity Capital.--This part provides for the apportionment of the incremental return on equity capital for proprietary providers arising from labor/delivery room days and/or malpractice to all components of the complex.  This increment includes the direct effect of the increment for labor/delivery room days and malpractice and the secondary effect of an increased ratio of the allowable equity to total costs.  Thus, all components of the complex receive additional return on equity capital.

Column 1 -- For lines 1 through 15, enter the amount from the applicable cost report:

                                                 From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
2552-83 

Supp. Sch
Supp. Wkst
Supp. Wkst
Supp. Wkst
Supp. Wkst

Enter on
F, Pt III,
F, Pt III,
F, Pt III,
F, Pt III,
F, Pt III,

Line
column 2
column 2
column 2
column 2
column 2
1
line 5a
line 5a
line 5a
line 5a
line 7a

2
line 5b
line 5b
line 5b
line 5c
line 7c

3
N/A
N/A
N/A
line 5b
line 7b

4
line 5c
line 5c
line 5c
line 5d
line 7d

5
line 5d
line 5d
line 5d
line 5e
line 7e

6
N/A
line 5e
line 5e
line 5f
line 7f

7
N/A
line 5f
line 5f
line 5g
line 7g

8
N/A
N/A
N/A
N/A
line 7h

9
N/A
N/A
N/A
N/A
line 7i

10
line 5e
line 5g
line 5g
line 5h
line 7j

11
line 5f
line 5h
line 5h
line 5i
line 7k

12
line 5g
line 5i
line 5i
line 5j
line 7l

13
line 5h
line 5j
line 5j
line 5k
line 7m

14
line 5i
line 5k
line 5k
line 5l
line 7n

15
N/A
N/A
N/A
N/A
line 7o

Line 16 --  Enter the sum of the amounts on lines 1 through 15.

Column 2 -- Enter the incremental cost due to the labor/delivery room adjustment in this column.

Line 1 -- Enter the amount from Part I, line 2.

Line 16 -- Enter the amount from line 1.
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Column 3 -- Enter the incremental cost due to the malpractice adjustment from Supplemental Worksheet R-9, line 1, column as specified.

Enter on
  From Supplemental

  Line  
Worksheet R-9, line 1
1

column 1

2
column 3

3
column 2

4
column 4

5
column 5

6
column 6

7
column 7

8
column 8

9
column 9

10
column 10

11
column 11

12
column 12

13
column 13

14
column 14

15
column 15

16
column 16

Column 4 -- Enter the originally allocated return on equity capital from the applicable cost report.


From Form HCFA

2551
2552 (5-75)
2552 (5-80)
2552-81
2552-83 

Supp. Sch.
Supp. Wkst
Supp. Wkst
Supp. Wkst.
Supp. Wkst

Enter on
F, Pt III,
F, Pt III,
F, Pt III,F,
F, Pt III
F, Pt III,

Line
column 3
column 3
column 3
column 3
column 3
1
line 5a
line 5a
line 5a
line 5a
line 7a

2
line 5b
line 5b
line 5b
line 5c
line 7c

3
N/A
N/A
N/A
line 5b
line 7b

4
line 5c
line 5c
line 5c
line 5d
line 7d

5
line 5d
line 5d
line 5d
line 5e
line 7e

6
N/A
line 5e
line 5e
line 5f
line 7f

7
N/A
line 5f
line 5f
line 5g
line 7g

8
N/A
N/A
N/A
N/A
line 7h

9
N/A
N/A
N/A
N/A
line 7i

10
line 5e
line 5g
line 5g
line 5h
line 7j

11
line 5f
line 5h
line 5h
line 5i
line 7k

12
line 5g
line 5i
line 5i
line 5j
line 7l

13
line 5h
line 5j
line 5j
line 5k
line 7m

14
line 5i
line 5k
line 5k
line 5l
line 7n

15
N/A
N/A
N/A
N/A
line 7o
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Line 16 -- Enter the sum of the amounts on lines 1 through 15.

Column 5 -- For cost reporting periods beginning before April 20, 1983, multiply the sum of the amounts in column 1 plus column 2, each line by the ratio from Part IV, line 5 and enter the result in this column, each line.

For cost reporting periods beginning on or after April 20, 1983, multiply the sum of the amounts in column 1 plus column 2 each line, by the ratio from Part IV, as referenced below, and enter the result in this column, each line.

Ratio from

Line
Part I  
  1
line 4

  2
line 5

  3
line 5

  4
line 4

  5
line 5

  6
line 4

  7
line 5

  8
line 5

  9
line 5

10
line 5

11
line 5

12
line 5

13
line 5

14
line 5

15
line 5

Line 16 -- Enter the sum of the amounts on lines 1 through 15.

Column 6 -- For cost reporting periods beginning before April 20, 1983, multiply the sum of the amounts in column 1 plus column 2 plus column 3, each line, by the ratio from Part IV, line 5, and enter the result in this column, each line.

For cost reporting periods beginning on or after April 20, 1983, multiply the sum of the amount in column 1 plus column 2 plus column 3, each line, by the ratio from Part IV, as referenced below and enter the result in this column, each line.
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Ratio from

Line
Part II 
  1
line 4

  2
line 5

  3
line 5

  4
line 4

  5
line 5

  6
line 4

  7
line 5

  8
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Line 16 - Enter the sum of the amounts on line 1 through 15.

Column 7 -- Subtract the amount in column 4, each line, from the amount in  column 5, each line, and enter the result in this column, each line.

Column 8 -- Subtract the amount in column 4, each line, from the amount in column 6, each line, and enter the result in this column, each line.
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