TARGET AMOUNT COMPUTATION


INTERMEDIARY NO.    

____________________
PROVIDER NO.        

____________________
ADVANCE \u2  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART III - PROVIDER-BASED PHYSICIAN ADJUSTMENT

COST CENTER    


ADJUSTED

PROVIDER

COMPONENT
PROVIDER

COMPONENT

PER COST

REPORT
PBP

ADJUSTMENTS

INCREASE OR

(DECREASE)


TRANSFER AMOUNTS

IN COLUMN 3 TO

PART   COLUMN   LINE




1
2
3
4


22
Operating Room



VI
2
8 
22

23
Recovery Room



VI
3
8 
23

24
Delivery Room and Labor Room



VI
4
8 
24

25
Anesthesiology



VI
5
8 
25

26
Radiology - Diagnostic



VI
6
8 
26

27
Radiology - Therapeutic



VI
7
8 
27

28
Radioisotope



VI
8
8 
28

29
Laboratory



VI
9
8 
29

30
Whole Blood and Packed Red Cells



VI
10
8 
30

31
Blood Storing, Processing and Transfusion



VI
11
8 
31

32
Intravenous Therapy



VI
12
8 
32

33
Oxygen (Inhalation) Therapy



VI
13
8 
33

34
Physical Therapy



VI
14
8 
34

35
Occupational Therapy



VI
15
8 
35

36
Speech Pathology



VI
16
8 
36

37
Electrocardiology



VI
17
8 
37

38
Electroencephalography



VI
18
8 
38

39
Medical Supplies Charged to Patients



VI
19
8 
39

40
Drugs Charged to Patients



VI
20
8 
40

41
Renal Dialysis



VI
21
8 
41

43




VI
22
8 
43

44




VI
23
8 
44

46
Adjults and Pediatrics (General Routine Care)



V
1
7 
46

47
Intensive Care Unit



V
1
9 
47

48
Coronary Care Unit



V
2
9 
48

49




See footnote below.


49

50




See footnote below.


50

55
Clinic



VI
25
8 
55

56
Emergency



VI
26
8 
56

57




VI
27
8 
57

*If lines 49 and 50 are used for Intensive Care Type cost centers, the amounts in column 3 should be trans​ferred to 

Part V, columns 3 and 4, line 9.  If lines 49 and 50 are used for Subprovider costs, the amounts in column 3 should be trans​ferred to part IV, columns 2 and 3, as appropriate, line 7.
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