EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VIII  - TEFRA COMPUTATION OF TARGET AMOUNT FOR GENERAL INPATIENT ROUTINE SERVICE COSTS


HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

II


1
2
3

1
Net cost of inpatient routine services (From Part IV, Sum of lines 

3 and 4)




2
FICA tax adjustment (Line 1 multiplied by applicable factor from Part II,

line 6)




3
Total (Line 1 plus line 2)




4
Provider-based physician adjustment (Part IV, line 7 multiplied by

applicable factor             ) (Show decreases in parenthesis ( ))




5
Net cost for comparison to cost limit (Line 3 plus or minus line 4)




6
Total patient days (From Part IV, line 9)




7
Per diem cost for comparison to the cost limit (Line 5 divided by line 6)




8
Medicare inpatient days (From Part IV, line 11)




9
Adjusted general inpatient routine service cost for comparison to the adjusted

cost limitation (Line 7 multiplied by line 8)




10
Comparison amount (From Part IV, line 13)




11
Total cost of the adjustments applicable to cost limitation (line 2 plus

or minus line 4) (Enter negative amounts in parenthesis)




12
Per diem cost of adjustments applicable to cost limitation (line 11 

divided by line 6) (Enter negative amounts in parenthesis)




13
Medicare cost of adjustments applicable to general inpatient routine service

cost limitation (line 8 multiplied by line 12) (Enter negative amounts in

parenthesis)




14
Adjusted general inpatient routine service cost limitation (line 10 plus

or minus line 13))




15
General inpatient routine service cost for inclusion in TEFRA target

amount (lesser of line 9 or line 14) (Transfer columns 1, 2 or 3 to corresponding

columns in Part XI, line 1)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART VIII  - TEFRA COMPUTATION OF TARGET AMOUNT FOR GENERAL INPATIENT ROUTINE SERVICE COSTS


(1)

Intensive

Care

Unit
(2)

Coronary

Care

Unit
(3)

Other

(Specify)
(4)

Other

(Specify)

1
Net cost of intensive care type inpatient hospital units (From Part V, sum of lines 5 and 6)







2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)







3
Total (Line 1 plus line 2)







4
Provider-based physician adjustment (From Part V, line 9 multiplied by applicable factor) (Show decreases in parenthesis ( ))







5
Net cost for target amount computation (Line 3 plus or minus line 4)







6
Total patient days (From Part V, line 11)







7
Adjusted per diem cost (Line 5 divided by line 6)







8
Medicare patient days (From Part V, line 13)







9
Adjusted cost for TEFRA target amount computation (Line 7 multiplied 

by line 8) (Transfer the sum of the amounts in all columns to Part

XI, column 1, line 2)
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28-75

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART X  - TEFRA COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


TOTAL

(SUM OF COLS 2-27)
OPERATING ROOM
RECOVERY ROOM
DELIVERY ROOM AND LABOR ROOM
ANESTHES-IOLOGY
RADIOLOGY DIAGNOSTIC


1
2
3
4
5
6

1
Net cost of ancillary services (From Part VI, sum of lines 5 and 6) (Enter negative amounts in parenthesis)


////////////////////////////////////////////////////






2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)
////////////////////////////////////////////////////






3
Total (Line 1 plus line 2)


//////////////////////////






4
Provider-based physician adjustment (Part VI, line 8 multiplied by applicable factor)(Show decreases in parentheses (  ))
//////////////////////////////////////////////////////////////////////////////






5
Adjusted cost (line 3 plus or minus line 4) (Enter negative amounts in parenthesis)
////////////////////////////////////////////////////






6
Total charges (From Part VI, line 10)


//////////////////////////






7
Ratio of cost to charges (line 5 divided by line 6)


//////////////////////////






8
HOSPITAL--Medicare charges for inpatient HOSPITAL ancillary svcs (Fr Part VI, line 12)









9
Medicare cost for inpatient HOSPITAL ancillary services (line 7 multiplied by line 8) (Enter sum of cols. 2 through 27 in col. 1) (Transfer amount in col. 1 to Part XI, col 1, line 3)









10
SUBPROV. I--Medicare chrgs for I/P SUBPROV. I  ancillary svcs (Fr Part VI, line 14)









11
Medicare cost for inpatient SUBPROVIDER I 

ancillary services (line 7 multiplied by

line 10)(Enter sum of cols. 2 through 27 in 

col. 1)(Transfer amount in col. 1 to Part

XI, col. 2, line 3)









12
SUBPROVIDER II Medicare charges for inpatient SUBPROVIDER II ancillary services (Fr Part VI, line 16)









13
Medicare cost for inpatient SUBPROVIDER II

ancillary services (line 7 multiplied by

line 12)(Enter sum of cols. 2 through 27 

in col. 1)(Transfer amount in col. 1 to

Part XI, col. 3, line 3)
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART X  - TEFRA COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


RADIOLOGY THERAPEUTIC
RADIO-

ISOTOPE
LABORATORY
WHOLE BLOOD & PACKED

RED

BLOOD CELLS
BLOOD

STORING

PROCESSING &

TRANSFUSION
INTRAVENOUS

THERAPY


7
8
9
10
11
12

1
Net cost of ancillary services (From Part VI, sum of lines 5 and 6) (Enter negative amounts in parenthesis)









2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)









3
Total (Line 1 plus line 2)









4
Provider-based physician adjustment (Part VI, line 8 multiplied by applicable factor)(Show decreases in parentheses (  ))









5
Adjusted cost (line 3 plus or minus line 4) (Enter negative amounts in parenthesis)









6
Total charges (From Part VI, line 10)









7
Ratio of cost to charges (line 5 divided by line 6)









8
HOSPITAL--Medicare charges for inpatient HOSPITAL ancillary svcs (Fr Part VI, line 12)









9
Medicare cost for inpatient HOSPITAL ancillary services (line 7 multiplied by line 8) (Enter sum of cols. 2 through 27 in col. 1) (Transfer amount in col. 1 to Part XI, col 1, line 3)









10
SUBPROV. I--Medicare chrgs for I/P SUBPROV. I  ancillary svcs (Fr Part VI, line 14)









11
Medicare cost for inpatient SUBPROVIDER I 

ancillary services (line 7 multiplied by

line 10)(Enter sum of cols. 2 through 27 in 

col. 1)(Transfer amount in col. 1 to Part

XI, col. 2, line 3)









12
SUBPROVIDER II Medicare charges for inpatient SUBPROVIDER II ancillary services (Fr Part VI, line 16)









13
Medicare cost for inpatient SUBPROVIDER II

ancillary services (line 7 multiplied by

line 12)(Enter sum of cols. 2 through 27 

in col. 1)(Transfer amount in col. 1 to

Part XI, col. 3, line 3)
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28-77

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART X  - TEFRA COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


OXYGEN

(INHALATION)

THERAPY
PHYSICAL

THERAPY
OCCUPATIONAL

THERAPY
SPEECH

PATHOLOGY
ELECTRO-

CARDIOLOGY
ELECTRO-

ENCEPHALOGRAPHY


13
14
15
16
17
18

1
Net cost of ancillary services (From Part VI, sum of lines 5 and 6) (Enter negative amounts in parenthesis)









2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)









3
Total (Line 1 plus line 2)









4
Provider-based physician adjustment (Part VI, line 8 multiplied by applicable factor)(Show decreases in parentheses (  ))









5
Adjusted cost (line 3 plus or minus line 4) (Enter negative amounts in parenthesis)









6
Total charges (From Part VI, line 10)









7
Ratio of cost to charges (line 5 divided by line 6)









8
HOSPITAL--Medicare charges for inpatient HOSPITAL ancillary svcs (Fr Part VI, line 12)









9
Medicare cost for inpatient HOSPITAL ancillary services (line 7 multiplied by line 8) (Enter sum of cols. 2 through 27 in col. 1) (Transfer amount in col. 1 to Part XI, col 1, line 3)









10
SUBPROV. I--Medicare chrgs for I/P SUBPROV. I  ancillary svcs (Fr Part VI, line 14)









11
Medicare cost for inpatient SUBPROVIDER I ancillary services (line 7 multiplied by line 10)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 2, line 3)









12
SUBPROVIDER II Medicare charges for inpatient SUBPROVIDER II ancillary services (Fr Part VI, line 16)









13
Medicare cost for inpatient SUBPROVIDER II ancillary services (line 7 multiplied by line 12)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 3, line 3)







FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART X  - TEFRA COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


MED SUPPLIES

CHARGED TO

PATIENTS
DRUGS

CHARGED TO

PATIENTS
RENAL

DIALYSIS




19
20
21
22
23

1
Net cost of ancillary services (From Part VI, sum of lines 5 and 6) (Enter negative amounts in parenthesis)








2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)








3
Total (Line 1 plus line 2)








4
Provider-based physician adjustment (Part VI, line 8 multiplied by applicable factor)(Show decreases in parentheses (  ))








5
Adjusted cost (line 3 plus or minus line 4) (Enter negative amounts in parenthesis)








6
Total charges (From Part VI, line 10)








7
Ratio of cost to charges (line 5 divided by line 6)








8
HOSPITAL--Medicare charges for inpatient HOSPITAL ancillary svcs (Fr Part VI, line 12)








9
Medicare cost for inpatient HOSPITAL ancillary services (line 7 multiplied by line 8) (Enter sum of cols. 2 through 27 in col. 1) (Transfer amount in col. 1 to Part XI, col 1, line 3)








10
SUBPROV. I--Medicare chrgs for I/P SUBPROV. I  ancillary svcs (Fr Part VI, line 14)








11
Medicare cost for inpatient SUBPROVIDER I ancillary services (line 7 multiplied by line 10)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 2, line 3)








12
SUBPROVIDER II Medicare charges for inpatient SUBPROVIDER II ancillary services (Fr Part VI, line 16)








13
Medicare cost for inpatient SUBPROVIDER II ancillary services (line 7 multiplied by line 12)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 3, line 3)






FORM HCFA-1007
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28-79

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART X  - TEFRA COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES


CLINIC
EMERGENCY



25
26
27

1
Net cost of ancillary services (From Part VI, sum of lines 5 and 6) (Enter negative amounts in parenthesis)






2
FICA tax adjustment (Line 1 multiplied by factor from Part II, line 6)






3
Total (Line 1 plus line 2)






4
Provider-based physician adjustment (Part VI, line 8 multiplied by applicable factor)(Show decreases in parentheses (  ))






5
Adjusted cost (line 3 plus or minus line 4) (Enter negative amounts in parenthesis)






6
Total charges (From Part VI, line 10)






7
Ratio of cost to charges (line 5 divided by line 6)






8
HOSPITAL--Medicare charges for inpatient HOSPITAL ancillary svcs (Fr Part VI, line 12)






9
Medicare cost for inpatient HOSPITAL ancillary services (line 7 multiplied by line 8) (Enter sum of cols. 2 through 27 in col. 1) (Transfer amount in col. 1 to Part XI, col 1, line 3)






10
SUBPROV. I--Medicare chrgs for I/P SUBPROV. I  ancillary svcs (Fr Part VI, line 14)






11
Medicare cost for inpatient SUBPROVIDER I ancillary services (line 7 multiplied by line 10)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 2, line 3)






12
SUBPROVIDER II Medicare charges for inpatient SUBPROVIDER II ancillary services (Fr Part VI, line 16)






13
Medicare cost for inpatient SUBPROVIDER II ancillary services (line 7 multiplied by line 12)(Enter sum of cols. 2 through 27 in col. 1)(Transfer amount in col. 1 to Part XI, col. 3, line 3)




FORM HCFA-1007
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      Rev. 291

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART XI  - COMPUTATION OF TARGET AMOUNT PER DISCHARGE FOR TEFRA


HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

2


25
26
27

1
General inpatient routine service costs (From Part VIII, col. 1, 2 or 3, line 15)






2
Intensive care type inpatient hospital unit cost (From Part IX, sum of all columns,line 9)






3
Ancillary service costs (From Part X, col. 1, line 9, 11 or 13, as appropriate)



/////////////////////////////////////////////
///////////////////////////////////////////////

4
Cost of services furnished "under arrangements" to Medicare beneficiaries only (From

Part VII, col. 1, 2 or 3, line 5)






5
Cost of services furnished to Medicare beneficiaries billed as services incident to a physician's service and cost of arranged for services furnished to inpatient Medicare beneficiaries and billed for by the outside supplier, where those services would have been covered as an inpatient hospital service if billed for by a hospital (Part VII, col. 1, 2 or 3, line 7 multiplied by applicable factor   )






6
Medicare inpatient hospital operating costs for TEFRA target amount computation (Sum of lines 1 through 5)






7
Medicare discharges (From Part VII, corresponding column, line 13)






8
Base year cost per discharge (Line 6 divided by line 7)






9
Applicable percentage increase plus 100%






10
Average target amount per discharge for TEFRA (Line 8 multiplied by line 9)






FORM HCFA-1007
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EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION

INTERMEDIARY NO.    

_________________
PROVIDER NO.        

_________________
  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC



PART XII - ALLOCATION OF GENERAL SERVICE OPERATING COST
COST CENTER

(OMIT CENTS)
EMPLOYEE

HEALTH &

WELFARE
ADMINIS-

TRATIVE

&

GENERAL
LAUNDRY

& LINEN
CAFETERIA
MAINTEN-

ANCE OF

PERSONNEL
NURSING

ADMINIS-

TRATION
TOTALS

COLS 1-6


1
2
3
4
5
6
7


1
Cost to be allocated (From Form HCFA-2552-81,Wkst B-1, line 79)








////////////////////////////////////////////
1

2
Capital - Related Cost (From Form HCFA-1007, Part I)








//////////////////////
2

3
Operating Cost to be allocated (Line 1 minus line 2)








//////////////////////
3

4
Total allocation Basis (From Form HCFA-1007, Part I, line 82)








//////////////////////
4

5
Unit Cost Multiplier (Line 3 divided by line 4)








//////////////////////
5

6
Allocation Statistics


////////////////////////
////////////////////////
//////////////////////
////////////////////
////////////////////////////
////////////////////
//////////////////////
6

6-22
Operating Room









6-22

6-23
Recovery Room









6-23

6-24
Anesthesiology









6-24

7
Case Allocation


////////////////////////
////////////////////////
//////////////////////
////////////////////
////////////////////////////
////////////////////
////////////////////
7

7-22
Operating Room (Line 5 X Line 6-22)









7-22

7-23
Recovery Room (Line 5 X Line 6-23)









7-23

7-24
Delivery Room and Labor Room (Line 5 X Line 6-24)









7-24

7-25
Anesthesiology









7-25

7-43
Other (Line 5 X line 6-43)









7-43

FORM HCFA-1007

28-82





Rev. 328
EXHIBIT C (Continued)
TARGET AMOUNT COMPUTATION

INTERMEDIARY NO.    

_________________
PROVIDER NO.        

_________________
  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC



PART XIII - COMPUTATION OF MEDICARE NONPHYSICIAN ANESTHETIST ADJUSTMENT

TOTAL

SUM OF

COLS 2-6
OPERATING

ROOM
RECOVERY

ROOM
DELIVERY

ROOM AND

LABOR ROOM
ANESTHES-

IOLOGY
OTHER



1
2
3
4
5
6


1
Nonphysician Anesthetist Cost
//////////////////////////





1

2
Direct Cost (From Form HCFA-2552-81, Wkst B, col 1)
//////////////////////////





2

3
Ratio (Line 1 divided by line 2)
//////////////////////////





3

4
Allocated General Operating Cost (From Wkst TAC, Part XII, col 7, as applicable)
////////////////////////////////////////////////////





4

5
Nonphysician Anesthetist Overhead (Line 3 x line 4)
//////////////////////////





5

6
Nonphysician Anesthetist Cost (Line 1 + line 5)
//////////////////////////





6

7
FICA Tax Adjustment (Line 1 multiplied by FICA Tax

Adjustment Factor (From Part II, line 5)
////////////////////////////////////////////////////





7

8
Adjusted Cost (Line 6 + line 7)
//////////////////////////





8

9
Total Charges (From Wkst TAC, Part VI, line 10)
//////////////////////////





9

10
Ratio of Cost to Charges (Line 8 divided by line 9)
//////////////////////////





10

11
Medicare Charges for Inpatient Hospital Ancillary

Services (From Wkst TAC, Part VI, line 12)






11

12
HOSPITAL

Medicare Cost for Inpatient Hospital Ancillary Services (line 10 x line 11) (Enter sum of amounts in cols 2-6 in col 1) (Transfer amount in col 1 to

Part XIV, col 1, line 2)






12

13
Medicare Charges for Inpatient Subprovider I

Ancillary Services (From Wkst TAC, Part VI, line 14)






13

14
SUBPROVIDER I

Medicare Cost for Inpatient Subprovider I Ancillary Services (Line 10 x line 13) (Enter sum of amounts in cols 2-6 in col 1) (Transfer amount in col 1 to

Part XIV, col 2, line 2)






14

15
Medicare Charges for Inpatient Subprovider II

Ancillary Services (From Wkst TAC, Part VI, line 16)






15

16
SUBPROVIDER II

Medicare Cost for Inpatient Subprovider II Ancillary Services (Line 10 x line 15) (Enter sum of amounts in cols 2-6 in col 1) (Transfer amount in col 1 to Part XIV, col 3, line 2)






16

FORM HCFA-1007
Rev. 328
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION

INTERMEDIARY NO.    

_________________
PROVIDER NO.        

_________________
  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART XIV - COMPUTATION OF TARGET AMOUNT PER DISCHARGE FOR PROSPECTIVE PAYMENT SYSTEM

HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

II



1
2
3


1
Medicare inpatient hospital operating costs for target amount computation (From Worksheet TAC, Part VII, columns 1, 2 and 3, line 12)





1

2
Less Medicare Nonphysician Anesthetist adjustment (From Worksheet TAC, Part XIII, column 1, lines 12, 14, or 16)





2

3
Subtotal (Line 1 minus line 2)





3

4
Medicare discharges (From Worksheet TAC, Part VII, columns 1, 2 and 3, line 13)





4

5
Base period cost per discharge (Line 3 divided by line 4)





5

6
Case-mix index (From Worksheet TAC, Part VII, columns 1, 2 and 3, line 15)





6

7
Case-mix adjusted base year cost (Line 5 divided by line 6)





7

8
Applicable percentage increase plus 100% (Enter same amount in each column)





8

9
Average target amount per discharge for prospective payment (Line 7 multiplied by line 8)





9

FORM HCFA-1007
28-82.2




      Rev. 328

EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION

INTERMEDIARY NO.    

_________________
PROVIDER NO.        

_________________
  PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART XV - COMPUTATION OF TARGET AMOUNT PER DISCHARGE FOR TEFRA – SECOND YEAR

HOSPITAL
SUBPROVIDER

I
SUBPROVIDER

II



1
2
3


1
Base year cost per discharge for PPS (From Part VII, line 14, col. 1, 2 or 3, as appropriate)





1

2
Applicable percentage increase plus 100%





2

3
Average target amount per discharge for TEFRA - second year (Line 1 multiplied by line 2)





3

FORM HCFA-1007
ADVANCE \d7U.S. GOVERNMENT PRINTING OFFICE 1985-461-292/20414ADVANCE \u7
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