
EXHIBIT C

INSTRUCTIONS FOR COMPLETION OF FORM HCFA-1007

WORKSHEET TAC - TARGET AMOUNT COMPUTATION 

The TAC worksheets are for intermediary use only.  They are designed to serve two basic purposes.  First, the worksheets provide for the computation of the "target amount" used to establish the hospital-specific portion of the prospective payment rate under section 1886(d) of the Social Security Act.  This provision (enacted on March 1983 by Title VI of PL 98-21) is effective for cost reporting periods beginning on or after October 1, 1983. The provision provides that Medicare's payment for inpatient operating costs will be made prospectively on a per discharge basis.  During a 3-year transition period, a portion of the prospective payment rate will be based on a target amount derived from historical cost experience in the hospital's base period (see section 2802A).  Secondly, these worksheets provide for the computation of the "target amount" in accordance with the limitation on allowable rates of increase in hospital operating costs under section 1886(b) of the Social Security Act.  This provision (enacted on September 3, 1982 by section 101(b) of PL 97-248) is effective for cost reporting periods beginning on or after October 1, 1982.  The rate of increase ceiling limits the amount by which a hospital's inpatient operating costs per discharge may increase over its costs per discharge in the 12-month cost reporting period immediately preceding the effective date of the provision (the 12-month cost reporting period ending on or after September 30, 1982 and before September 30, 1983).

When the same base period is used for 12-month cost reporting periods, the adjustments to base period costs for purposes of determining the "target amounts" under the rate of increase ceiling and under prospective reimbursement may be coordinated.  In doing so, however, the intermediary must be aware of three basic differences in the determinations of the respective target amounts.  Exhibit A illustrates the similarities and differences between the respective target amount computations.

However, when the base period for the prospective payment system (PPS) is different than the base period for TEFRA, the computation of the respective target amounts cannot be coordinated in the same manner.  Instead, the intermediary will complete Parts I through VII only for the PPS target amount computation, and separately complete Parts I through XI for the TEFRA target amount computation based on costs applicable to the appropriate base period.  In addition, the intermediary should make appropriate changes 
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EXHIBIT C (Continued)
to existing line references on all parts of Worksheet TAC if the base period costs are reported on any cost report form other than form HCFA-2552-81.

Parts I through VII of these worksheets are for the computation of the target amount per discharge under prospective payment, and Parts VIII through XI are for the computation of the target amount per discharge under TEFRA.

Throughout form HCFA-1007 required computations result in the use of fractions.  The decimal equivalents of such fractions are to be carried two, four or eight places to the right of the decimal point as specified below:

Two Decimal Places
a. Target amount per discharge

b. Per diem cost for comparison to cost limit

Four Decimal Places
Case mix index

Eight Decimal Places
a. Unit cost multipliers

b. Ratios of cost to charges

c. Applicable factor for the FICA, provider-based physician and unbundling adjustments 

In completing form HCFA-1007, all negative amounts must be entered in parenthesis (  ).

NOTE:
Intermediaries can elect to utilize automated desk review systems to  expedite the computations required on form HCFA-1007, providing the same  target amounts result that would have if the form HCFA-1007 had been  completed manually.

Part I - Allocation of Capital-Related Cost--This part is provided to compute the amount of allocated capital-related costs that are part of the ancillary and inpatient routine service cost.  This part will be used in conjunction with form HCFA-2552-81, Worksheets
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EXHIBIT C (Continued)
B and B-1 submitted by the hospital for cost reporting periods beginning before October 1, 1982. The format and allocation process to be employed is identical to that used on form HCFA-2552-81, Worksheets B and B-1.

Column 0--Where providers have directly assigned capital-related costs, additional information may be needed to properly complete this part.  Where an amount has been reported in column O of the form HCFA-2552-81, Worksheet D-1, Part I, line 25AA of the submitted cost report, the detail amounts applicable to the various cost centers must be obtained from the hospital (see Exhibit B).

Columns 1 and 2--The amounts to be entered in column 1 are obtained from form HCFA-2552-81, Worksheet B, column 2.  The amounts to be entered in column 2 are obtained from form HCFA-2552-81, Worksheet B, column 3.  The total of columns 0 through 2 must be entered in column 3.

The statistics for allocating capital-related costs will be those reported on form HCFA-2552-81, Worksheet B-1 of the submitted cost report.  Enter on line 82, the total statistics over which the costs are to be allocated (e.g., column 4 - Employee Health and Welfare, enter on line 82, the statistics from form HCFA-2552-81, Worksheet B-1, column 4, line 4).  Enter on line 81, the total cost to be allocated.  This amount will be used to compute the unit cost multiplier on line 83.  The unit cost multiplier must be rounded to eight decimal places, for example, .062244386 rounded to .06224439. The allocation process is identical to that used on form HCFA-2552-81, Worksheets B and B-1.  In doing the allocation process, form HCFA-1007, Worksheet TAC, Part I, and the statistics on form HCFA-2552-81, Worksheet B-1 will be used.  Line 79AA is to be used to accumulate the costs which are not included in lines 4 through 79.  The costs which would have been entered in columns 18 and 19 (shaded lines) should be totaled and entered on line 79AA. The shaded lines are preprinted because adjustment for the cost of nursing school and Interns and Residents (in approved teaching program) including capital-related cost, are made elsewhere, and any applicable cost entered on line 79AA.
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EXHIBIT C (Continued)
On form HCFA-1007, Worksheet TAC, Part V, data for intensive care, coronary care, and two columns designated "other" intensive type care cost centers is requested.  The assumption is made that lines 49 and 50 on form HCFA 2552-81, Worksheets A, B and B-1 are used for "other" intensive type care cost centers.  Where the provider has used lines 49 and/or 50 as "subprovider" cost centers, the amount(s) in column 21 are transferred to Part IV, column 2 and/or 3, line 2.

Exception:  When a general service cost center is not allocated on Worksheet B because it has a credit balance at the point it would normally be allocated, the capital-related cost for the same general service cost center on form HCFA-1007, Worksheet TAC, Part I, is not to be allocated.  For crossfooting purposes, enter the total capital-related cost on line 79AB.

Also, when a general service cost center has a negative direct cost balance on form HCFA-2552-81, Worksheet B, column 1, and the negative balance becomes a positive balance through the cost allocation process, the amount of capital-related cost determined on form HCFA-1007, Worksheet TAC, Part I, for that general service cost center must be adjusted to reflect the amount that was allocated on form HCFA-2552-81, Worksheet B.  The adjusted amount of capital-related cost to be allocated on form HCFA-1007, Worksheet TAC, Part I, is computed by dividing the capital-related cost by the total indirect cost allocated to the cost center on form HCFA-2552-81, Worksheet B (do not include the negative direct cost) and multiplying the ratio times the net amount allocated on form HCFA-2552-81, Worksheet B, for that general service cost center.  Enter the adjusted amount of capital-related amounts to be allocated on the diagonal line (i.e., column 8, line 8; column 11, line 11, etc.).  For crossfooting purposes, the difference between the amount of capital-related cost to be allocated and the adjusted amount of capital-related cost actually allocated must be reported on line 79AB and labeled "Negative Cost Centers."

The amount entered on line 81 must equal the amount entered on the diagonal line (i.e., column 8, line 8; column 11, line 11; etc.).

Part II - Computation of FICA Tax Adjustment Factor--This part is for the computation of the FICA tax adjustment factors for an individual hospital that was not subject to the
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EXHIBIT C (Continued)
FICA tax during its base period, but will be subject to the tax during all or part of its first cost reporting period under the prospective payment system and under TEFRA system. The adjustment factors computed in this part will be used in the computation of the FICA tax adjustment that will be made subsequently in Parts IV, V, VI, VIII, IX and X of the form HCFA-1007.  For further information, refer to section 2802.B.5.

Line 1 - Enter the amount of FICA tax that is reported by the provider on form HCFA-1008.

Lines 2-5 - Enter the amount resulting from the specific line instructions provided on this form.  Carry the adjustment factor to 8 decimal places.

Line 6 - The applicable factor referred to on this line represents the decimal equivalent (carried to 8 places) of the number of months that are subject to the FICA tax in the hospital's first cost reporting period under TEFRA.  The applicable factor is applied to the amount entered on line 5 and the resulting amount is entered in the column on line 6.  The following schedule presents the applicable factor:

 Base Year Ended 
First TEFRA Year Ended
Applicable Factor
 9-30-82
 9-30-83
     -0-

10-31-82
10-31-83
     -0-

11-30-82
11-30-83
     -0-

12-31-82
12-31-83
     -0-

 1-31-83
 1-31-84
.08333333

 2-28-83
 2-28-84
.16666667

 3-31-83
 3-31-84
.25000000

 4-30-83
 4-30-84
.33333333

 5-31-83
 5-31-84
.41666667

 6-30-83
 6-30-84
.50000000

 7-31-83
 7-31-84
.58333333

 8-31-83
 8-31-84
.66666667

If the first TEFRA year does not correspond to one of those listed in the above chart, compute the adjustment factor as follows:

Adjustment Factor = Number of days after 12/31/83 in first TEFRA year
Number of days in first TEFRA year
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EXHIBIT C (Continued)
Part III - Provider-Based Physician Adjustment--In order to establish the target amount per discharge, an adjustment may be needed for the hospital-based physician provider inpatient costs due to changes required by sections 1861(w)(1) and 1862(a)(14) of the Act. Included in this regulation is a provision that requires that the costs of nonphysician inputs in providers must be paid through the provider on a reasonable cost basis and when a physician assumes some or all of the costs of furnishing services in a provider to the provider's patients, only "physicians' services" to individual patients may be paid for on a reasonable charge basis.

Line Descriptions
The cost centers in this Part are listed in the exact order that the cost centers are listed on form HCFA-2552-81, Worksheet A, and the lines are numbered in accordance with the line numbers on Worksheet A.  Because of space limitations, unused lines (e.g., title lines) are not reprinted.

Column Descriptions
Column 1 - Adjusted Provider Component - Enter the provider component remuneration as it is submitted with the form HCFA-1008 from the provider's data or from information contained in the intermediary's records.

Column 2 - Provider Component Per Cost Report - Enter the provider component of the remuneration which was included in the provider's base period cost reports

Column 3 - Enter the provider-based physician adjustment (increase or decrease) by subtracting the amount in column 2 from the amounts in column 1 for each line item.  

Column 4 - Transfer the amount in column 3, line 46 to Worksheet TAC, Part IV line 7, column 1.  If lines 49 and 50 are used for Subprovider I and II costs, the amounts in column 3 should be transferred to Part IV, columns 2 and 3, as appropriate, line 7.  Transfer the amounts in column 3, lines 22 through 44, to Worksheet TAC, Part VI, line 8, columns 2 through 23, as indicated in this column.  Transfer the amounts in column 3, lines 55,
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EXHIBIT C (Continued)
56 and 57 to Part VI, columns 25, 26, and 27, respectively.  Transfer the amounts in column 3, lines 47 and 48 to Part V, line 9, columns 1 and 2, respectively.  If lines 49 and 50 are used for "other" intensive type care cost centers, then the amounts on these lines (column 3) will be transferred to Part V, line 9, columns 3 and 4, respectively.

Part IV - Computation of Target Amount for General Inpatient Routine Service Costs--This part of Worksheet TAC is to be used to compute the general inpatient routine service cost for inclusion into the target amount for hospitals, Subprovider I and Subprovider II.

Line Descriptions
Line 1 - Enter on line 1 the inpatient routine service cost from form HCFA 2552-81, Worksheet D-1, Part I, line 11, columns 1, 2 or 3, respectively.

Line 2 - Enter on line 2 the capital-related costs, the nursing school costs, and the intern and resident in approved teaching program costs which are included on line 1, for column 1 from Part I, line 46, column 21 plus the amount from Worksheet B, sum of columns 18 and 19, line 46.  For columns 2 and 3, from Part I, lines 49 or 50, as appropriate, plus Worksheet B, sum of columns 18 and 19, lines 49 or 50, as appropriate. 

Line 3 - Enter on line 3 the cost of an approved paramedical education program which was included on line 1.  This information should have been provided on form HCFA-1008 submitted from the provider.  However, if on the base period cost report, the provider established one or more general service cost centers for approved paramedical education programs, enter the amount allocated on Worksheet B to the applicable cost center.

Line 4 - Enter on line 4 the Net Cost for computing the FICA adjustment.  Subtract the sum of the amounts on lines 2 and 3 from the amount on line 1 for each column.  Multiply this amount by the FICA tax adjustment factor from Part II, line 5, for each column, and enter the results on line 5.

Line 6 - Enter the sum of lines 4 plus 5 for each column.
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EXHIBIT C (Continued)
Line 7 - Enter the provider-based physician adjustment from Part III, column 3, lines 46, 49 or 50, as appropriate, in columns 1, 2 or 3, respectively.

Line 8 - Enter the net of lines 6 and 7.

Line 9 - Enter the patient days from form HCFA-2552-81, Worksheet D-1, Part I, columns 1, 2 or 3, line 3.

Line 11 - Enter the Medicare inpatient days from form HCFA-2552-81, Worksheet D-1, Part I, column 1, 2 or 3, line 8.  

Line 12 - Multiply the days on line 11 (in each column) by the amount on line 10 (each column) to obtain the adjusted general inpatient routine service cost.

Line 13 - Enter the general inpatient routine service cost limitation adjusted for aggregate charges for excess cost applicable to kidney acquisition from form HCFA-2552-81, Worksheet D-1, Part I, columns 1, 2 or 3, line 37.

Line 14 - Enter the sum of line 5, plus or minus line 7, minus line 3.  This sum represents the adjustments to base period costs that are applicable to cost limitation.  Enter any negative amounts in parenthesis.

Line 15 - Enter the per diem cost of adjustments resulting from dividing line 14 by line 9.

Enter any negative amounts in parenthesis.

Line 16 - Enter the Medicare cost of adjustments applicable to general inpatient routine service cost limitation.  Enter any negative amounts in parenthesis.

Line 17 - Enter the sum of line 13, plus or minus line 16.  This sum represents the adjusted cost limitation.

Line 18 - Enter lesser of line 12 or line 17.  Transfer the amounts in columns 1, 2 or 3 to the corresponding column in Part VII, line 1.
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EXHIBIT C (Continued)
Part V - Computation of Target Amount for Intensive Care Type Inpatient Hospital Units--

This part of Worksheet TAC is to be used to compute the adjusted cost of intensive care type inpatient hospital units for target amount computation.

Line Descriptions
Line 1 - Enter the total inpatient cost for intensive care type units from form HCFA-2552-81, Worksheet D-1, Part I, column 1, lines 39 through 42, in columns 1 through 4, as applicable.

Line 2 - Enter the capital-related cost which has been included on line 1.  This is obtained from Part I, column 21, lines 47 through 50, and entered here in columns 1 through 4, respectively.

Line 3 - Enter the nursing school cost included on line 1.  This is obtained from form HCFA-2552-81, Worksheet B, column 18, lines 47 through 50, and entered here in columns 1 through 4, as applicable.

Line 4 - Enter the intern and resident in an approved teaching program cost which was included on line 1, from form HCFA-2552-81, Worksheet B, column 19, lines 47-50, in columns 1 through 4, respectively.

Line 5 - Enter the cost of the approved paramedical education program which was included on line 1, from form HCFA-1008.  However, if on the base period cost report, the provider established one or more general service cost centers for approved paramedical education programs, enter the amount allocated on Worksheet B to the applicable cost center.

Line 6 - Subtract the sum of lines 2 through 5 from line 1 and enter the balances in the appropriate columns.

Line 7 - Multiply the amount in each column on line 6 by the FICA tax adjustment factor in Part II, line 5, and enter the results in the appropriate columns.
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EXHIBIT C (Continued)
Line 8 - Enter the sum of line 6 and line 7 in the appropriate columns.

Line 9 - Enter in the appropriate column the provider-based physician adjustment from Part III, column 3, lines 47 through 50, as appropriate.

Line 10 - Enter the sum of line 8, plus or minus line 9, in the appropriate columns.

Line 11 - Enter the total patient days reported on form HCFA-2552-81, Worksheet D-1, Part I, column 2, lines 39-42, as appropriate.

Line 12 - Divide the cost in each column on line 10 by the patient days in each column on line 11, and enter the result in the appropriate column.

Line 13 - Enter the Medicare patient days in the appropriate columns from form HCFA-2552-81, Worksheet D-1, Part I, column 4, lines 39-42, as appropriate.

Line 14 - Enter in the appropriate column the result of multiplying line 12 by line 13.  Transfer the sum of the amounts in all columns to Part VII, column 1, line 2.

PART VI - COMPUTATION OF TARGET AMOUNT FOR INPATIENT HOSPITAL ANCILLARY SERVICES--The purpose of this worksheet is to determine the Medicare cost for inpatient hospital ancillary services.  To accomplish this the capital-related cost, nursing school cost, interns and residents costs, and the approved paramedical education program costs must be extracted from the inpatient hospital ancillary services.  The amount of FICA tax that would have been paid by the provider who was not withholding and paying Social Security tax is added to the cost of each inpatient hospital ancillary service.  In addition, an adjustment is made for the provider based physician cost in accordance with regulations published in the Federal Register on March 2, 1983.

Line Descriptions
Line 1 - Enter the total cost from form HCFA-2552-81, Worksheet B, column 21 as adjusted, if appropriate.  Note that lines 22 through 41, 43 and 44 correspond to columns 2 through 23.  Column 24 on Part VI has been deleted to correspond to Worksheet B, line 42. Lines 55, 56 and 57 in Part III correspond to columns 25, 26 and 27 in Part VI.
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EXHIBIT C (Continued)
Line 2 - Enter on line 2 the capital-related cost from Part I, column 21.  Lines 22 through 41, 43 and 44 correspond to columns 2 through 23.  Lines 55, 56 and 57 on Part I correspond to columns 25, 26 and 27 on Part VI.  Column 24 has been deleted because it is not used in this computation.   

Line 3 - Enter on line 3 the nursing school cost from form HCFA-2552-81, Worksheet B, column 18.  The amounts are obtained from the lines on Worksheet B that correspond to the columns in Part VI.

Line 4 - Enter on line 4 the intern and residents in an approved teaching program cost from form HCFA-2552-81, Worksheet B, column 19.  The amounts are obtained from the lines on Worksheet B that correspond to the columns in Part VI.

Line 5 - Enter on line 5 the amount of paramedical education program cost from the form HCFA-1008.  However, if on the base period cost report, the provider established one or more general service cost centers for approved paramedical education programs, enter the amount allocated on Worksheet B to the applicable cost center.

Line 6 - Add the amounts on lines 2, 3, 4 and 5, and subtract this sum from the amount on line 1, and enter the net amount on line 6.  This computation must be completed for each column.

Line 7 - Multiply the amount on line 6 by the FICA tax adjustment factor from Part II, line 5, and enter the results on Part VI, line 7.  If line 6 is zero or negative, enter zero 

on line 7.

Line 8 - Enter the provider-based physician adjustment from Part III, column 3.

Line 9 - Enter the net of lines 6, 7 and 8.  If the amount in any column on line 9 results in zero or a negative amount, do not complete the remainder of that column.

Line 10 - Enter the charges from form HCFA-2552-81, Worksheet C, column 1, line b. The lines on Worksheet C correspond to the columns in Part VI.
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EXHIBIT C (Continued)
Line 11 - Compute the ratio of adjusted cost to charges (line 9 divided by line 10), and enter the results in each column.

Lines 12 and 13 - Enter on line 12, columns 2 through 27, the Hospital Medicare charges from form HCFA-2552-81, Worksheet D, column 3.  Multiply the amount on line 12 by the ratio on line 11 for each column, and enter the Medicare cost for inpatient hospital ancillary services on line 13.  Enter the sum, of columns 2 through 27, in column 1.  Transfer the amount in column 1, line 13 to Part VII, column 1, line 3.

Lines 14 and 15 - Enter on line 14, columns 2 through 27, the Subprovider I Medicare charges from form HCFA-2552-81, Subprovider I, Worksheet D, column 3.  Multiply the amount on line 14 by the ratio on line 11 for each column, and enter the Medicare cost for Subprovider I ancillary services on line 15.  Enter the sum, of columns 2 through 27, in column 1.  Transfer the amount in column 1, line 15 to Part VII, column 2, line 3.

Lines 16 and 17 - Enter on line 16, columns 2 through 27, the Subprovider II Medicare charges from form HCFA-2552-81, Subprovider II, Worksheet D, column 3.  Multiply the amount on line 16 by the ratio on line 11 for each column, and enter the Medicare cost for inpatient Subprovider II ancillary services on line 17.  Enter the sum, of columns 2 through 27, in column 1.  Transfer the amount in column 1, line 15 to Part VII, column 3, line 3.

Part VII - Computation of Target Amount Per Discharge for Prospective Payment System--

This part provides for the computation of the target amount per discharge for the individual hospital and up to two Subproviders, when applicable, for reimbursement under the prospective payment system.  For further details, refer to section 2802.C.

Line Descriptions
Line 1--Enter in the appropriate column the amount of the general inpatient routine service cost from Part IV, line 18, columns 1, 2 and 3, as appropriate.

Line 2--Enter in the hospital column the amount of the intensive care type inpatient hospital unit cost from Part V, line 14, sum of all columns.
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EXHIBIT C (Continued)
Line 3--Enter the amount of ancillary service costs from Part VI, column 1, lines 13, 15 and 17, as appropriate.

Line 4--Enter in the appropriate columns the kidney acquisition costs reported on form HCFA-2552-81, Worksheet E, Part I, columns 1, 4 and 6, line 8.

Line 5--Enter in the appropriate columns the cost of services furnished "under arrangements" reported on form HCFA-2552-81, Worksheet E, Part I, columns 1, 4 and 6, line 9.

Line 6--Enter malpractice insurance costs reported on form HCFA-2552-81, Worksheet E, Part I, line 10, columns 1, 4 and 6, as appropriate.

Line 7--Enter in the appropriate column the amount reported by provider on form HCFA-1008, Part I.

Line 8--Enter the sum of lines 1 through 7 in the appropriate column.

Lines 9 and 10--Enter the amounts requested in the appropriate columns from form HCFA-2552-81, Worksheet E, Part I, columns 1, 4 and 6, lines 14 and 17, respectively.

Line 11--Enter the sum of lines 9 and 10.

Line 12--Subtract line 11 from line 8 and enter the balance in the appropriate columns.

Line 13--Enter the Medicare discharges from form HCFA-2552-81, page 3, Part III, line 6c for hospitals; page 4, Part V, line 7c for Subproviders I and II.

Line 14--Enter the base period cost per discharge.  Divide the amount on line 12 by the amount on line 13.

Line 15--Enter the case-mix index as will be provided by HCFA.  This index will be provided by HCFA for the hospital, Subprovider I and Subprovider II.
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EXHIBIT C (Continued)
Line 16--Enter the case-mix adjusted base year cost.  Divide the amount on line 14 by the amount on line 15.

Line 17--Enter the applicable percentage of increase plus 100 percent.  This appropriate inflation factor will be provided by HCFA.  Enter the same percentage in each column.

Line 18--Enter the average target amount per discharge for prospective payment. Multiply the amount on line 16 by the amount on line 17 for each column.

Part VIII - TEFRA Computation of Target Amount for General Inpatient Routine Service Costs--This part provides for the TEFRA computation of the target amount for the general inpatient routine service costs of an individual hospital and its subproviders.

Line Descriptions
Line 1--Enter in columns 1-3, the sum of lines 3 and 4, Part IV.

Line 2--Enter the result of multiplying line 1 by line 6, Part II.

Line 3--Enter sum of lines 1 and 2.

Line 4--The applicable factor referred to on this line represents the decimal equivalent (carried to eight places) of the number of months that are subject to the provider-based physician adjustment in the hospital's first cost reporting period under TEFRA.  The applicable factor is applied to the amount entered in Part IV, line 7, and the resulting amount is entered in the columns on line 4.  The following schedule presents the applicable factor for provider-based physician services furnished on or after October 1, 1983, pursuant to the final rule published in the Federal Register on May 31, 1983, which implements a delay in the effective date of the final rule that appeared in the Federal Register on March 2, 1983.
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 Base Year Ended 
First TEFRA Year Ended
Applicable Factor
 9-30-82
 9-30-83
     -0-

10-31-82
10-31-83
.08333333

11-30-82
11-30-83
.16666667

12-31-82
12-31-83
.25000000

 1-31-83
 1-31-84
.33333333

 2-28-83
 2-28-84
.41666667

 3-31-83
 3-31-84
.50000000

 4-30-83
 4-30-84
.58333333

 5-31-83
 5-31-84
.66666667

 6-30-83
 6-30-84
.75000000

 7-31-83
 7-31-84
.83333333

 8-31-83
 8-31-84
.91666667

If the first TEFRA year does not correspond to one of those listed in the above chart, compute the applicable factor as follows:

Applicable Factor = Number of days after 9/30/83 in first TEFRA year
Number of days in first TEFRA year 

For further details, refer to section 2802.B.7.

Line 5--Enter sum of line 3, plus or minus, line 4, in the appropriate column.

Line 6--Enter the total patient days reported in Part IV, line 9.

Line 7--Enter the per diem cost resulting from dividing line 5 by line 6.

Line 8--Enter the Medicare inpatient days reported in Part IV, line 11.

Line 9--Enter the amount resulting from multiplying line 7 by line 8.

Line 10--Enter the amount reported in Part IV, line 13.

Line 11--Enter the sum of line 2, plus or minus line 4.  Enter any negative amounts in parenthesis.
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Line 12--Enter the per diem cost resulting from dividing line 11 by line 6.  Enter any negative amounts in parenthesis.

Line 13--Enter amount resulting from multiplying line 8 by line 12.  Enter any negative amounts in parenthesis.

Line 14--Enter sum of line 10, plus or minus line 13.  

Line 15--Enter the lesser of line 9 or line 14.  Transfer the amounts in columns 1, 2 or 3 to the corresponding columns on Part XI, line 1.

Part IX - TEFRA Computation of Target Amount for Intensive Care Type Inpatient Hospital Units--The purpose of this worksheet is to determine the adjusted cost for TEFRA target amount for intensive care units, coronary care units and other intensive care type units of the hospital.  Amounts to be entered on this Part are derived from other Parts within this worksheet.  The amounts for lines 1, 4, 6 and 8 are obtained from Part V of this worksheet.  The amount for line 2 is obtained from Part II.  The applicable factor to be used in the computation on line 4 is the same factor as used on Part VIII, line 4.  The line descriptions are to be completed for each column.  Add the amounts on line 9, all columns and transfer this total to Part XI, line 2, column 1.

Part X - TEFRA Computation of Target Amount for Inpatient Hospital Ancillary Services- The purpose of this worksheet is to determine the TEFRA Medicare cost for inpatient hospital ancillary services.  To accomplish this, Part VI must be completed through line 6. The FICA tax adjustment must be completed through line 6.  The FICA tax adjustment and provider-based physician adjustment are computed to determine the adjusted cost.

Line Descriptions
Line 1--Enter on line l the net cost of ancillary services for TEFRA for Part VI, sum of lines 5 and 6, each column.  Enter any negative amounts in parenthesis.

Line 2--Multiply the amount on line 1 by the FICA tax adjustment factor for Part II, line 6.  If line 1 is zero or negative, enter zero on line 2.
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Line 3--Enter the sum of lines 1 and 2 for each column.

Line 4--Enter the provider-based physician adjustment factor in the space provided on line 4.  This adjustment factor is obtained from the instructions for Part VIII above. Multiply this adjustment factor by the amount on Part VI, line 8 for each column.  Enter the results on this part in the corresponding columns.

Line 5--Determine the adjusted cost by entering the net of line 3, plus or minus line 4, on line 5 for columns 2 through 27.  Enter any negative amounts in parenthesis.  Do not complete the remaining lines for any column in which the amount on line 5 is zero or negative. 

Line 6--Enter the charges from Part VI, line 10.

Line 7--Compute the ratio of adjusted cost to charges (line 5 divided by line 6), and enter the results in each column.

Lines 8 and 9--Enter on line 8, columns 2 through 27, the Hospital Medicare charges from Part VI, line 12.  Multiply the amount on line 8 by the ratio on line 7 for each column, and enter the Medicare cost for inpatient hospital ancillary services on line 9.  Enter the sum of columns 2 through 27 in column 1.  Transfer the amount in column 1, line 9 to Part XI, column 1, line 3.

Lines 10 and 11--Enter on line 10, columns 2 through 27, the Subprovider I Medicare charges from Part VI, line 14.  Multiply the amount on line 10 by the ratio on line 7 for each column, and enter the Medicare cost for Subprovider I ancillary services on line 11. Enter the sum of columns 2 through 27 in column 1.  Transfer the amount in column 1, line 11 to Part XI, column 2, line 3.

Lines 12 and 13--Enter on line 12, columns 2 through 27, the Subprovider II Medicare charges from Part VI, line 16.  Multiply the amount on line 12 by the ratio on line 7 for each column, and enter the Medicare cost for inpatient Subprovider II ancillary services on line 13.  Enter the sum of columns 2 through 27 in column 1.  Transfer the amount in column 1, line 13 to Part XI, column 3, line 3.
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EXHIBIT C (Continued)
Part XI - Computation of Target Amount Per Discharge for TEFRA--The purpose of this worksheet is to determine the average target amount per discharge for TEFRA.  The amounts to be entered on lines 1 through 4 are obtained from previous parts within this worksheet, according to the individual line descriptions.  The applicable factor reference on line 5 represents the decimal equivalent (carried to eight places) of the number of months that are subject to the "unbundling" provision in the hospital's first cost reporting period under TEFRA.  The applicable factor is applied to the amount entered on Part VII, column 1, 2 or 3, respectively, line 7, and the resulting amount is entered in the applicable column on line 5.  The following schedule presents the applicable factor:

 Base Year Ended 
 First TEFRA Year Ended
Applicable Factor
 9-30-82
 9-30-83
      -0-

10-31-82
10-31-83
.08333333

11-30-82
11-30-83
.16666667

12-31-82
12-31-83
.25000000

 1-31-83
 1-31-84
.33333333

 2-28-83
 2-28-84
.41666667

 3-31-83
 3-31-84
.50000000

 4-30-83
 4-30-84
.58333333

 5-31-83
 5-31-84
.66666667

 6-30-83
 6-30-84
.75000000

 7-31-83
 7-31-84
.83333333

 8-31-83
 8-31-84
.91666667

If the first TEFRA year does not correspond to one of those listed in the above chart, compute the adjustment factor as follows:

Adjustment factor = Number of days after l0-1-83 in first TEFRA year 

                                 Number of days in first TEFRA year

Line 7--Enter the Medicare discharges from Part VII corresponding column line 13.

Line 8--Enter the base year cost per discharge resulting from dividing line 6 by the Medicare discharges on line 7.

Line 9--Enter the applicable percentage increase plus 100 percent.  This appropriate inflation factor will be provided by HCFA.  Enter the same percentage in each column.

Line 10--Compute the average target amount per discharge for TEFRA by multiplying line 8 by line 9 for each column.

Part XII - Allocation of General Services Operating Cost--This part is provided to compute the amount of general service operating cost allocated to cost centers in which costs are included for the nonphysician anesthetist cost centers.  This part will be used in conjunction with form HCFA 2552-81 Worksheet B and B-1 submitted by the hospital for cost reporting periods beginning before October 1, 1983.  The format and allocation process to be employed is compatible with that used on Form HCFA 2552-81, Worksheets B and B-1.
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EXHIBIT C (Continued)
Line 1--Enter the cost to be allocated from Form HCFA 2552-81, Worksheet B-1, line 79.

Line 2--Enter capital - related cost from Form HCFA 1007, Part I.

Line 3--Enter operating cost to be allocated determined by subtracting line 2 from line 1.

Line 4--Enter total allocation basis from Form HCFA 1007, Part I line 82.

Line 5--Enter the unit cost multiplier resulting from dividing line 3 by line 4.

Line 6--Enter the statistics from Form HCFA 2552-81 Worksheet B-1 for the appropriate cost centers shown on line 6 of this form; 22 through 25 and 43.

Line 7--Enter the cost allocation determined by multiplying lines 7-22 through 7-25 and 7-43 by the unit cost multiplier shown on line 5.

Part XIII - Computation of Medicare Nonphysician Anesthetist Adjustment--The purpose of this worksheet is to determine the Medicare cost for inpatient hospital ancillary services after adjustment for the Medicare  nonphysician anesthetist cost.

Line Descriptions
Line 1--Enter the nonphysician anesthetist cost as provided by the hospital.

Line 2--Enter direct costs for the cost centers shown on line 1 HCFA-2552-81, Worksheet B, column 1.

Line 3--Enter the ratio determined by dividing the amount on line 1 by the amount on line 2.

Line 4--Enter the allocated general operating cost from Worksheet TAC, Part XII column 7, lines 7-22 through 7-43,  as applicable.

Line 5--Enter the nonphysician anesthetist overhead determined by multiplying the ratio on line 3 by the amount on line 4.

Line 6--Enter the nonphysician anesthetist cost by adding the amounts on line 1 and line 5.

Line 7--Enter on line 7 the FICA tax adjustment computed by multiplying line 6 by the FICA tax adjustment factor from Worksheet TAC, Part II, line 5.

Line 8--Enter on line 8 the adjusted cost determined by adding line 6 and line 7.

Line 9--Enter the charges from Worksheet TAC, Part VI, line 10, columns as appropriate.

Line 10--Compute the ratio of adjusted cost to charges (line 8 divided by line 9) and enter the results in each column.
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EXHIBIT C (Continued)
Lines 11 and 12--Enter on line 11, columns 2 through 6, the hospital Medicare charges from Worksheet TAC, Part VI, line 12, columns as appropriate.  Multiply the amount on line 11 by the ratio on line 10 for each column, and enter the Medicare cost for inpatient hospital ancillary services on line 12.  Enter the sum of the amounts in columns 2 through 6 in column 1.  Transfer the amount in column 1, line 12 to Part XIV, column 1, line 2.

Lines 13 and 14--Enter on line 13, columns 2 through 6, the subprovider I Medicare charges from Worksheet TAC, Part VI, line 14.  Multiply the amount on line 13 by the ratio on line 10 for each column, and enter the Medicare cost for  subprovider I ancillary services on line 14.  Transfer the amount in column 1, line 14 to Part XIV, column 2, line 2.

Lines 15 and 16--Enter on line 15, columns 2 through 6, the subprovider II Medicare charges from Worksheet TAC, Part VI, line 16.  Multiply the amount on line 15 by the ratio on line 10 for each column, and enter the Medicare cost for inpatient subprovider II ancillary services on line 16.  Enter the sum, of the amounts in columns 2 through 6, in column 1.  Transfer the amount in column 1, line 16 to Part XIV, column 3, line 2.

Part XIV - Computation of Target Amount Per Discharge for Prospective Payment System-This part provides for the computation of the target amount per discharge for the individual hospital and up to two subproviders, when applicable for reimbursement under the prospective payment system.  For further details, refer to section 2802-C.

Line 1--Enter Medicare inpatient hospital operating costs for target amount computation from Worksheet TAC, Part VII, columns 1, 2 and 3, line 12.

Line 2--Enter Medicare nonphysician anesthetist adjustment from Part XIII, column 1, lines 12, 14 or 16 as appropriate.

Line 3--Subtract the amount on line 2 from the amount on line 1 and enter the result on this line for each column.

Line 4--Enter Medicare discharges from Worksheet TAC, Part VII, columns 1, 2 and 3, line 13.

Line 5--Enter base period cost per discharge (line 3 divided by line 4).

Line 6--Enter the case-mix index from Worksheet TAC, Part VII, columns 1, 2 and 3, as appropriate, line 15.

Line 7--Enter the case-mix adjusted base year cost.  Divide the amount on line 5 by the index on line 6.

Line 8--Enter the applicable percentage of increase plus 100 percent.  This appropriate inflation factor will be provided by HCFA.  Enter the same percentage in each column.

Line 9--Enter the average target amount per discharge for prospective payment.  Multiply the amount on line 7 by the percentage on line 8.
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EXHIBIT C (Continued)
Part XV - Computation of Target Amount Per Discharge for TEFRA (SECOND YEAR)--The purpose of this worksheet is to determine the average amount per discharge for TEFRA for cost reporting periods beginning on or after October 1, 1983.  The regulations governing TEFRA were changed so that the differences in determining the average cost per discharge for TEFRA and PPS are (1) nonphysician anesthetist costs are not a pass through for TEFRA and are included in the average cost per discharge, (2) base period nonrecurring costs are not adjusted out of the TEFRA average cost per discharge, and (3) adjustments for base period nonrecurring revenue are not reversed in determining the TEFRA average cost per discharge.

Line 1--Enter the base year cost per discharge for PPS from Part VII, column 1, 2 or 3, as appropriate, line 14.  (The base period average cost per discharge is determined without adjustments for nonrecurring expenses or nonrecurring revenue.)

Line 2--Enter the applicable percentage increase plus 100%.

Line 3--Compute the average target amount per discharge by multiplying line 1 by line 2 for each column.
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
DIRECTLY ASSIGNED CAPITAL RELATED COSTS
DEPRE-

CIATION

BLDGS &

FIXTURES
DEPRE-

CIATION

MOVABLE

EQUIPMENT
SUBTOTAL

(SUM OF

COLS 0-2)



1
2
3
4


1
GENERAL SERVICE COST CENTERS 




1

4
Employee Health and Welfare 




4

5
Administrative and General 




5

6
Maintenance and Repairs 




6

7
Operation of Plant 




7

8
Laundry and Linen Service




8

9
Housekeeping




9

10
Dietary




10

11
Cafeteria




11

12
Maintenance of Personnel




12

13
Nursing Administration




13

14
Central Services and Supply




14

15
Pharmacy




15

16
Medical Records and Library




16

17
Social Service




17

18
Nursing School




18

19
Intern-Resident Service (In approved teaching program)




19

20





20

21
ANCILLARY SERVICE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
21

22
Operating Room




22

23
Recovery Room




23

24
Delivery Room and Labor Room




24

25
Anesthesiology




25

26
Radiology-Diagnostic




26

27
Radiology-Therapeutic




27

28
Radioisotope




28

29
Laboratory




29

30
Whole Blood and Packed Red Cells




30

FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
DIRECTLY ASSIGNED CAPITAL RELATED COSTS
DEPRE-

CIATION

BLDGS &

FIXTURES
DEPRE-

CIATION

MOVABLE

EQUIPMENT
SUBTOTAL

(SUM OF

COLS 0-2)



1
2
3
4


31
Blood Storing, Processing and Transfusion




31

32
Intravenous Therapy




32

33
Oxygen (Inhalation) Therapy




33

34
Physical Therapy




34

35
Occupational Therapy




35

36
Speech Pathology




36

37
Electrocardiology




37

38
Electroencephalography




38

39
Medical Supplies Charged to Patients




39

40
Drugs Charged to Patients




40

41
Renal Dialysis




41

42
Kidney Acquisition




42

43





43

44





44

45
INPATIENT ROUTINE SERVICE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
45

46
Adults and Pediatrics (General Routine Care)




46

47
Intensive Care Unit




47

48
Coronary Care Unit




48

49





49

50





50

51
Nursery




51

52
Skilled Nursing Facility--Certified




52

53
Skilled Nursing Facility--Noncert




53

54
OUTPATIENT SERVICE COST CEN
//////////////////////
//////////////////
////////////////////
//////////////////
54

55
Clinic




55

56
Emergency




56

57





57

58
OTHER REIMBURSABLE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
58

59
Home Program Dialysis--Other




59

60
Administrative and General--HHA




60

FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
DIRECTLY ASSIGNED CAPITAL RELATED COSTS
DEPRE-

CIATION

BLDGS &

FIXTURES
DEPRE-

CIATION

MOVABLE

EQUIPMENT
SUBTOTAL

(SUM OF

COLS 0-2)



1
2
3
4


61
Skilled Nursing Care--HHA




61

62
Medical Social Services--HHA




62

63
Home Health Aide--HHA




63

64
Medical Appliances--HHA/DME-Rented




64

65
Durable Medical Equipment S




65

66
Home Delivered Meals--HHA




66

67
Other Home Health Services--HHA




67

68
Home Program Dialysis Equipment--100% Medicare




68

69
Ambulance Services




69

70
Intern-Resident Service (Not in approved teaching program)




70

71





71

72
SUBTOTAL (Sum of lines 4-71)
$
$
$
$
72

73
NONREIMBURSABLE COST CENTERS
//////////////////////
//////////////////
////////////////////
/////////////////
73

74
Gift, Flower, Coffee Shops and Can




74

75
Research




75

76
Physicians' Private Offices




76

77
Nonpaid Workers




77

78





78

79





79

79AA
Cross Foot Adjustment




79AA

79AB





79AB

80
TOTAL (Sum of lines 72-79AB)
$
$
$
$
80

81
Cost to be Allocated
//////////////////////
//////////////////
////////////////////
/////////////////
81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1
//////////////////////
//////////////////
////////////////////
/////////////////
82

83
Unit Cost Multiplier
//////////////////////
//////////////////
////////////////////
/////////////////
83

FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
EMPLOYEE

HEALTH &

WELFARE STS
ADMINIS-

TRATIVE &

GENERAL
MAIN-

TENANCE &

REPAIRS
OPERATION

OF

PLANT



4
5
6
7


1
GENERAL SERVICE COST CENTERS 




1

4
Employee Health and Welfare 




4

5
Administrative and General 




5

6
Maintenance and Repairs 




6

7
Operation of Plant 




7

8
Laundry and Linen Service




8

9
Housekeeping




9

10
Dietary




10

11
Cafeteria




11

12
Maintenance of Personnel




12

13
Nursing Administration




13

14
Central Services and Supply




14

15
Pharmacy




15

16
Medical Records and Library




16

17
Social Service




17

18
Nursing School




18

19
Intern-Resident Service (In approved teaching program)




19

20





20

21
ANCILLARY SERVICE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
21

22
Operating Room




22

23
Recovery Room




23

24
Delivery Room and Labor Room




24

25
Anesthesiology




25

26
Radiology-Diagnostic




26

27
Radiology-Therapeutic




27

28
Radioisotope




28

29
Laboratory




29

30
Whole Blood and Packed Red Cells




30

FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
EMPLOYEE

HEALTH &

WELFARE STS
ADMINIS-

TRATIVE &

GENERAL
MAIN-

TENANCE &

REPAIRS
OPERATION

OF

PLANT



4
5
6
7


31
Blood Storing, Processing and Transfusion




31

32
Intravenous Therapy




32

33
Oxygen (Inhalation) Therapy




33

34
Physical Therapy




34

35
Occupational Therapy




35

36
Speech Pathology




36

37
Electrocardiology




37

38
Electroencephalography




38

39
Medical Supplies Charged to Patients




39

40
Drugs Charged to Patients




40

41
Renal Dialysis




41

42
Kidney Acquisition




42

43





43

44





44

45
INPATIENT ROUTINE SERVICE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
45

46
Adults and Pediatrics (General Routine Care)




46

47
Intensive Care Unit




47

48
Coronary Care Unit




48

49





49

50





50

51
Nursery




51

52
Skilled Nursing Facility--Certified




52

53
Skilled Nursing Facility—Noncert.




53

54
OUTPATIENT SERVICE COST CEN
//////////////////////
//////////////////
////////////////////
//////////////////
54

55
Clinic




55

56
Emergency




56

57





57

58
OTHER REIMBURSABLE COST CENTERS
//////////////////////
//////////////////
////////////////////
//////////////////
58

59
Home Program Dialysis--Other




59

60
Administrative and General--HHA




60

FORM HCFA-1007
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EXHIBIT C (Continued)

TARGET AMOUNT COMPUTATION
INTERMEDIARY NO.

____________________
PROVIDER NO.

____________________
PERIOD               

  FROM ________________

  TO   ________________
WORKSHEET

TAC

PART I  - ALLOCATION OF CAPITAL RELATED COSTS

COST CENTER

(OMIT CENTS)
EMPLOYEE

HEALTH &

WELFARE STS
ADMINIS-

TRATIVE &

GENERAL
MAIN-

TENANCE &

REPAIRS
OPERATION

OF

PLANT



4
5
6
7


61
Skilled Nursing Care--HHA




61

62
Medical Social Services--HHA




62

63
Home Health Aide--HHA




63

64
Medical Appliances--HHA/DME-Rented




64

65
Durable Medical Equipment S




65

66
Home Delivered Meals--HHA




66

67
Other Home Health Services--HHA




67

68
Home Program Dialysis Equipment--100% Medicare




68

69
Ambulance Services




69

70
Intern-Resident Service (Not in approved teaching program)




70

71





71

72
SUBTOTAL (Sum of lines 4-71)
$
$
$
$
72

73
NONREIMBURSABLE COST CENTERS




73

74
Gift, Flower, Coffee Shops and Can




74

75
Research




75

76
Physicians' Private Offices




76

77
Nonpaid Workers




77

78





78

79





79

79AA
Cross Foot Adjustment




79AA

79AB





79AB

80
TOTAL (Sum of lines 72-79AB)
$
$
$
$
80

81
Cost to be Allocated




81

82
Total Statistics from Form HCFA-2552-81, Wkst. B-1




82

83
Unit Cost Multiplier




83

FORM HCFA-1007
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