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2200.
GENERAL

Supplemental Worksheet D-8 is used by fiscal intermediaries in recomputing Medicare reimbursement for hospitals and hospital-health care complexes resulting from a regulation revising the methodology to determine Medicare reimbursement for the cost of malpractice insurance (42 CFR 413.56).  (See Federal Register Vol.  51, No. 62, dated April 1, 1986.)  A separate worksheet is prepared for each cost report for which an election is made to reopen as described in the cited Federal Register.  Supplemental Worksheet D-8 is used for cost reporting periods beginning on or after July 1, 1979 and before May 1, 1986.

Those hospitals and hospital health care complexes who have elected to be reimbursed under a negotiated settlement do not complete the Supplemental Worksheet D-8 to compute the risk portion of allowable malpractice insurance costs.  However, complete Supplemental Worksheet D-8, Part I, through line 2 to determine the administrative portion.  (Refer to note on line 2 for those providers under a negotiated settlement.)  All malpractice costs are treated as Administrative and General and are allocated using Worksheets R-1 and R-2.

Supplemental Worksheet D-8 is not used to recompute Medicare reimbursement for free-standing skilled nursing facilities (SNFs) and SNF-health care complexes.  Rather, allowable malpractice insurance costs are reclassified to the administrative and general cost center through an appropriate entry on Worksheet A-6.  The entire cost report is recalculated in accordance with applicable instructions except that any cost limits are adjusted in accordance with §2207.

The recomputation of Medicare reimbursement for a hospital or hospital-health care complex requires the recalculation of the entire cost report.  After the adjustment on Worksheet A-8 described in §2201 has been accomplished, cost finding and apportionment must be recalculated.  For cost reporting periods beginning on or after October 1, 1983 and before May 1, 1986, this is accomplished by recalculating Forms HCFA-2552-84 and 2552-85 using Supplemental Worksheet D-8 and these instructions rather than Worksheet D-8 supplied with the forms.  For cost reporting periods beginning on or after July 1, 1979 and before October 1, 1983, this is accomplished by using Supplemental Worksheet D-8 and Supplemental Worksheets R through R-14, as appropriate.

The settlement calculation for cost reporting periods beginning or or after July 1, 1979 and before May 1, 1986 includes an adjustment to the apportionment of the reimbursable return on equity capital.

Rev. 2
22-3

2201
SYSTEM R
06-89

2201.
PART I - COMPUTATION OF RISK PORTION OF MALPRACTICE INSURANCE COST

Line 1--Enter on this line the amount of allowable malpractice insurance premiums or self-insurance fund contributions for the period covered by the cost report.  This amount is transferred from Worksheet D-8, Part II, line 11 of the applicable cost report as previously settled.

NOTE 1:
If the amount of malpractice insurance premium and/or fund contributions applicable to the HHA, ambulatory surgical center, hospice or composite rate ESRD services were specifically identified on Worksheet A-8, these amounts are not included in the amount entered on this line.

NOTE 2:
For those providers which elected to be reimbursed under the malpractice negotiated settlement, all malpractice premiums and or fund contributions (except the portion which applies to the professional component), direct losses and expenses applicable to malpractice (including non-allowable malpractice premiums, paid losses and direct expenses) are collapsed for all components and the amount entered on line 1.

Line 2--Multiply the amount on line 1 by 8.5 percent (0.085) and enter the result on this line.  For cost reporting periods beginning on or after October 1, 1983 and before May 1, 1986, an entry must be made on Worksheet A-8, line 37A, in this amount to increase the "Administrative and General" (A&G) cost center on Worksheet A.  For cost reporting periods beginning on or after July 1, 1979 and before October 1, 1983, transfer this amount to Supplemental Worksheet R1, as appropriate, column 2, line 79.

NOTE:
For those providers who have elected to be reimbursed under the malpractice negotiated settlement, no risk portion is computed.  Line 2 is the same amount as line 1.  As a result, line 3 is zero.

Line 3--Subtract the amount on line 2 from the amount on line 1, and enter the difference on this line.  This amount is the risk portion of the malpractice insurance premium or self-insurance fund contribution.
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2202.
PART II - APPORTIONMENT OF RISK PORTION OF PREMIUM

Column 1--Enter on lines 4 through 17 the total charges for services furnished to all patients for each component.  The total charges are transferred from the corresponding line and applicable column of the Election to Recalculate Medicare Reimbursement based on 42 CFR 413.56, Form HCFA-551-86, Part II.  Make no entry for any component for which malpractice insurance premiums were separately identified on Worksheet A-8.

Column 2--For each of lines 4 through 17, enter the ratio (rounded to the sixth decimal place) of the component charges in column 1 to the total charges on column 1, line 18.

Column 3--For each of lines 4 through 17, enter the amount computed by multiplying the ratio in column 2 (for the respective line) by the amount shown on Part I, line 3.

Lines 9 through 14--Transfer in accordance with the following chart.

 Transfer From 
                                       Transfer To                                    
 Supp Wkst D-8, 

Supplemental
 Pt II, Col. 3, 
          Form HCFA          
 Worksheet 
    Line As    

   Indicated   
  2552-84  
  2552-85  
 9  HHA
Supp Wkst H-4,
Supp Wkst H-4,
   R-4,   

Pt I, Col. 3,
Pt I, Col. 3,
  line 19  

line 1, plus
line 1,  

Wkst A-8, 
plus Wkst A-8,

line 44
line 44  

 10 ASC
N/A
N/A
  N/A    

 11 Hospice
N/A
N/A    
  N/A    

 12 ESRD
Applic.
Applic.  

 Composite   
Supp Wkst I-2,
Supp Wkst I-2,
  N/A    

Pt I, Col. 
Pt I, Col. 

7, line 35,
7, line 33,

plus Wkst A-8,
plus Wkst A-8,

line 47  
line 47  

 13 ESRD
Applic.
Applic.  

 Home Dialysis 
Supp Wkst I-2,
Supp Wkst I-2,
  N/A    

Pt I, Col. 
Pt I, Col. 

7, line 35
7, line 33

 14 CORF
Wkst A-8, 
Wkst A-8, 
  R-5,

line 37B
Line 37B
 line 2   

for 
for adjustment


adjustment
to Wkst A, 


line 82 
line 82


Wkst A,Line 82
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Column 4--For lines 4, 5 and 6, compute the scaling factor from the formula listed below. No entries are made in lines 7 through 17.  This formula is separately computed for the Hospital, Subprovider I and Subprovider II.

                   u x (R/U1)                                 
  (u x (R/U1)) + ((1 - u) x (1 - R)/(1 - U2))  

U1 = The national Medicare hospital patient utilization rate, 

as adjusted for the time lag between incident and claim

closure for Medicare patients. = 0.388
U2= The national Medicare hospital patient utilization rate,

as adjusted for the time lag between incident and claim

closure for non-Medicare patients. = 0.381
R = The national Medicare malpractice loss ratio, as adjusted

for associated claims handling expense. = 0.132
u = The hospital's own Medicare utilization rate for the cost

reporting period based on a ratio of the hospital’s total

Medicare-covered inpatient days of care to its total

inpatient days of care.

R/U1 = The national Medicare malpractice loss ratio compared

to the national Medicare utilization rate.

(1-R)/(1-U2) = The national non-Medicare malpractice loss

ratio compared to the national non-Medicare utilization

rate.

To compute the value of "u" for each component of the health care complex subject to the special apportionment for malpractice insurance premium costs, divide the component’s Medicare inpatient days by the total inpatient days for that component.  The following table lists the applicable references to compute this ratio:
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       Total       
     Medicare     

 Cost Report 
Component
   Inpatient Days   
  Inpatient Days  
2552 (5/80)
Hospital
Statistical Data 
Statistical Data,

and

Page,
Pt II,

2552-81        

Pt II, Cols. 1 
Cols. 1 thru 5, line

thru 5, line 6
10i

Subprovider 
Statistical Data, 
Statistical Data,

I
Pt IV, Col. 1,
Pt IV,

line 6
Col. 1, line 10i

Subprovider 
Statistical Data, 
Statistical Data,

II
Pt IV,
Pt IV,

Col. 2, line 6
Col. 2, line 10i

2552-83
Hospital
Wkst S-2, Pt I, 
Wkst S-2, Pt I, Sum of

Cols. 4 thru 8, line 6
Cols. 4 thru 8, line 13

Subproviders
Supp Wkst S-3, 
Supp Wkst S-3, Pt

Pt I,
I, line 13.

Subprovider I use 
Subprovider I use

Col. 1; Subprovider 
Col. 1; 

II use Col. 2, 
Subprovider II use

line 6
Col. 2

2552-84
Hospital
Wkst D-1 for title 
Wkst D-1 for title XVIII

XVIII
Hospital.  Wkst D

Hospital.  Wkst D-1,
-1, Pt I, sum of

Pt I, line 1, plus
lines 9, 10 and 11, 

Pt II, Col b, sum
plus Pt II, thru

of lines 43 thru
Col. d, sum of lines

47
43 thru 47

Subprovider 
Same references as 
Wkst D-1, same

I
for Hospital, but 
references as

 

use Sub I, Wkst
Hospital, but use

D-1
Sub I, Wkst D-1

Subprovider 
Same references as 
Wkst D-1, same

II
for Hospital, but 
references as

 

use Sub II,
Hospital, but use

Wkst D-1
Sub II, Wkst D-1

2552-85
Hospital
Wkst S-3, Col. 6, 
Wkst S-3, Col. 4,

sum of lines 1
sum of lines 1

through 6
through 6

Subprovider 
Wkst S-3, Col. 6, 
Wkst S-3, Col. 4,

I 
line 9
line 9

Subprovider 
Wkst S-3, Col. 6, 
Wkst S-3, Col. 4,

II 
line 10
line  10

Column 5--For each of lines 4, 5 and 6, multiply the amount in column 3 by the ratio in column 4 and enter the result.  Transfer the result in each of the lines 4, 5 and 6 to Supplemental Worksheet D-8, Part III, lines 13, 16 and 19 respectively.  No entries are made in lines 7 through 17.

Line 18--Enter the total of all lines in column 5.
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2203.
PART III - APPORTIONMENT OF MEDICARE SHARE OF RISK PORTION OF PREMIUM AND DIRECTLY ASSIGNED MALPRACTICE COSTS

Column 1--From original Worksheet D-8

Lines 1 through 12--Enter the appropriate title XVIII charges on the respective lines.

Line 13--Enter the total of all charges for lines 1 through 12.

Lines 14 and 15--Enter the appropriate title XVIII charges on the respective lines.

Line 16--Enter the total of all charges for lines 14 and 15.

Lines 17 and 18--Enter the appropriate title XVIII charges on the respective lines.

Line 19--Enter the total of all charges for lines 17 and 18.

Line 101--Enter the total of all charges on lines 1 through 12, 14, 15, 17 and 18.

The title XVIII charges to be entered in column 1 are transferred as follows:

  Transfer To  
                  Transfer From Form HCFA                  
2552 (5/80)
 2552-81 
 2552-83 
 2552-84 
2552-85
Supp Wkst D-8, 
Wkst D-8,
Wkst D-8,
Wkst D-8,
Wkst D-8,
Wkst D-8
Pt III,
Pt II, Col.
Pt II, Col.
Pt II, Col.
Pt II, Col.
PtII, Col.
Col. 1,line
1, Line As
1,Line As
1, Line As
1, Line As
1,Line As 

As Indicated    
Indicated
Indicated
Indicated
Indicated
Indicated
       1
18a
18a
18a
32
32

       2
-
18b
-
-
-

       3
18b
18c
18c
33B
33B

       4
-
-
-
33A
33A

       5
-
-
18b
34
-

       6
-
-
-
35
-

       7
-
-
-
46
46

       8
-
-
18h
40
40

       9
-
-
18i
41
41

       10
-
-
18j
42
42

       11
-
-
-
-
-

       12
-
-
-
-
-

       14
18c
18d
18d
36
36

       15
18d
18e
18e
37
37

       17
18e
18f
18f
38
38

       18
18f
18g
18g
39
39
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Column 2--

Lines 1 through 12--Divide the title XVIII charges entered on each line of column 1 by the total title XVIII charges entered in column 1, line 13.  Enter the ratio, rounded to the sixth decimal place, on the corresponding line of column 2.

Lines 14 and 15--Divide the title XVIII charges entered on each line of column 1 by the total title XVIII charges entered in column 1, line 16.  Enter the ratio, rounded to the sixth decimal place, on the corresponding line of column 2.

Lines 17 and 18--Divide the title XVIII charges entered on each line of column 1 by the total title XVIII charges entered in column 1, line 19.  Enter the ratio, rounded to the sixth decimal place, on the corresponding line of column 2.

Column 3--

Lines 1 through 12, and 14, 15, 17 and 18--Multiply the malpractice cost allocated to the component on Supplemental Worksheet D-8, Part II, column 5 (line 4 for Hospital; line 5 for Subprovider I, line 6 for Subprovider II) by the appropriate ratio in column 2, for each line, and enter the result on the corresponding line in column 3.  Multiply the amount entered in Part II, column 5, line 4 by the ratios in Part III, column 2, lines 1 through 12. Multiply the amount entered in Part II, column 5, line 5 by the ratios in Part III, column 2, lines 14 and 15.  Multiply the amount entered in Part II, column 5, line 6 by the ratios entered in Part III, column 2, lines 17 and 18.

Column 4--For lines 1 through 12, 14, 15, 17 and 18, compute the ratio of the title XVIII charges entered on each line of column 1, to total title XVIII charges (from column 1, line 101).

Column 5--For lines 1 through 12, 14, 15, 17 and 18, multiply the total title XVIII directly assigned malpractice losses and related direct expenses from Worksheet A-8 by the ratio entered on the corresponding line in column 4.  The product of the multiplication is entered on the applicable line. The directly assigned malpractice losses and related direct expenses are derived from Worksheet A-8, lines as indicated, of the applicable cost report as follows:

Form HCFA
   Line   
2552 (5/80)
36 and 37

2552-81
36 and 37

2552-83
36 and 37

2552-84
38 and 39

2552-85
38 and 39
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Column 6--For lines 1 through 12, 14, 15, 17 and 18, enter the sum of the amounts entered in columns 3 and 5 for each line.

For cost reporting periods beginning on or after July 1, 1979 and before October 1, 1983, transfer amounts entered in column 6 as follows:

  Transfer From  

    Column 6    

Line as Indicated
Transfer To Supp Wkst
 Sum of 1 and 7 
R-3, Col. 5, line 2

Sum of 2, 5 and 6
R-3, Col. 6, line 2

       3
R-3, Col. 7, line 2

       4
       N/A       

       8
       N/A       

       9
R-6, Col. 1, line 2

       10
R-6, Col. 2, line 2

       14
R-3, Col. 8, line 2

       15
R-3, Col. 9, line 2

       17
R-3, Col. 10, line 2

       18
R-3, Col. 11, line 2

For cost reporting periods beginning on or after October 1, 1983 and before May 1, 1986, transfer the amounts from column 6 as follows:

 Transfer From 
    Transfer To Form HCFA    
Supp Wkst D-8, 

Pt III, Col. 6,
Line As    

Indicated          
  2552-84  
  2552-85  
       1       
 Wkst D-1, 
Supp Wkst D-1,

  Pt II,   
Pt II,   

  line 49  
line 49  
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 Transfer From 
    Transfer To Form HCFA    
Supp Wkst D-8, 

Pt III, Col. 6,
Line As    

Indicated   
  2552-84  
  2552-85  
       2       

-

-

       3
Wkst E,
Wkst E,  

Pt I, Col. 2,
Pt B, line 4

line 5

       4
N/A    
N/A    

       5
Wkst D-10,

-

Col. 1, line 5

       6
Wkst D-10,

-

Col. 2, line 5

       7
Supp Wkst D-6,
Supp Wkst D-6,

Pt III, Col. 
Pt III, Col. 1,

1, line 49
line 49

       8
N/A
N/A    

       9
Supp Wkst E-2,
Supp Wkst E-2,

Col. 1, line 8
Col. 1, line 8

       10
Supp Wkst E-2,
Supp Wkst E-2,

Col. 2, line 
Col. 2, line 8

8

       11

-

-

       12

-

-

       14
Wkst D-1,
Supp Wkst D-1,

Pt II, line 49
Pt II, line 49

       15
Wkst E,
Wkst E,  

Pt I, Col. 2,
Pt B, line 4

line 5   

       17
Wkst D-1,
Supp Wkst D-1,

Pt II, line 49
Pt II, line 49

       18
Wkst E,
Wkst E,  

Pt I, Col. 2,
Pt B, line 4

line 5
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2205.
PART IV - COMPUTATION OF HOSPITAL-BASED SKILLED NURSING FACILITY ADJUSTED COST

Column 1--Enter on each line, line 41 through line 66, the ratio of cost to charges for each cost center.  This ratio is transferred from Worksheet C of the cost report for the period covered by this Supplemental Worksheet D-8.  The column reference is column 7 for Forms HCFA-2552-84 and 2552-85, but it is column 2 for all other cost reports.

Column 2--Enter on each line, line 41 through line 66, the total charges for the SNF patients for each of the ancillary cost centers.  For cost reports originally filed on Forms HCFA 2552-84 or 2552-85, these charges are included with the election form submitted by the provider.  For cost reports originally filed on Forms HCFA-2552 (5/80), 2552-81, or 2552-83, these charges are on the b lines of Worksheet C, column 6.

Column 3--For each line, 41 through line 66,  multiply the amount in column 2 by the ratio in column 1, and enter the result in column 3.

Line 34--Enter the total SNF routine costs.  Transfer this amount  from the applicable cost report, as follows:

Form HCFA  
Form HCFA 
Form HCFA 
Form HCFA 
Form HCFA 

2552 (5/80) 
2552-81  
2552-83  
2552-84  
2552-85  
Wkst B,   
Wkst B,  
Wkst B,  
Wkst C,  
Wkst C,  

Col. 21,   
Col. 21,  
Pt I,   
Col. 3,  
Col. 3,  

line 52   
line 52  
Col. 21,  
line 34  
line 34  

line 52  

Line 101--Enter the total of the amounts entered in column 3.

Column 4--For each cost center, compute the ratio of the cost in column 3, for each line, to the total cost in column 3, line 101.  Enter each ratio on the appropriate line for each cost center.  Carry each ratio to 6 decimal places and totals 1.000000 on line 101.

Column 5--For each cost center, multiply the amount on Supplemental Worksheet D-8, Part II, column 3, line 7 by the ratio for that cost center in column 4.  Enter the result on the appropriate line for each cost center.

Column 6--Add the amounts in columns 3 and 5, for each line, line 41 through line 66, and enter the total in this column.

Line 34--Add the amounts in columns 3 and 5, for line 34, and enter the total in this column.  Transfer this total as follows:
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Form HCFA
Form HCFA
Supplemental
2552-84 
2552-85 
Worksheet R-3
Wkst D-1,
Supp Wkst D-1,
Part II, line 6

Pt I, line 21
Pt I, line 21

Column 7--For each line, line 41 through line 66, enter the adjusted ratio of cost to charges.  Compute this ratio for each line, by dividing the amount in column 6 by the amount in column 2.

Column 8--For each line, line 41 through line 66, enter the Part A charges for the appropriate cost center for the SNF patients.  The transfer references are:

  Transfer To  
                                   Transfer From Form HCFA                                    
 2552-83 
2552-84 

Supp Wkst D-8, 
2552 (5/80)
2552-81 
Wkst D, 
Wkst D, 
2552-85
Pt IV, Col. 8, 
Wkst D, Col.
Wkst D, Col.
Pt I, Col.2
Pt I,Col 2,
Supp Wkst D-4

Line As 
3,Line As  
3,Line As  
Line As,
Line As
Col. 2, Line As
Indicated   
Indicated
Indicated
Indicated
Indicated
Indicated
       41
6
6
6
41
41

       42
7
7
7
42
42

       43
8
8
8
43
43

       44
9
9
9
44
44

       45
-
-
-
45
45

       46
10
10
10
46
46

       47
11
11
11
47
47

       48
12
12
12
48
48

       49
13
13
13
49
49

       50
14
14
14
50
50

       51
15
15
15
51
51

       52
16
16
16
52
52

       53
17
17
17
53
53

       54
18
18
18
54
54

       55
19
19
19
55
55

       56
20
20
20
56
56

       60
25
25
25
60
60

       65
-
-
-
65
65

       66
-
-
-
66
66
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Column 9--For each line, line 41 through line 66, enter the Part B charges for the appropriate cost center for the SNF patients.  The transfer references are:

  Transfer To  
                                 Transfer From Form HCFA                  

 2552-83 
 2552-84 
2552-85
Supp Wkst D-8, 
2552 (5/80)
 2552-81 
 Wkst D, 
Wkst D, 
Supp Wkst D,
Pt IV, Col. 9, 
Wkst D, Col.
Wkst D, Col.
Pt I, Col.
Pt IV, Col.
Pt III,
Line As  
4,Line As
4, Line As
3,Line As
2,Line As
Line As
Indicated
Indicated
Indicated
Indicated
Indicated
Indicated
       41
6
6
6
41
41

       42
7
7
7
42
42

       43
8
8
8
43
43

       44
9
9
9
44
44

       45
-
-
-
45
45

       46
10
10
10
46
46

       47
11
11
11
47
47

       48
12
12
12
48
48

       49
13
13
13
49
49

       50
14
14
14
50
50

       51
15
15
15
51
51

       52
16
16
16
52
52

       53
17
17
17
53
53

       54
18
18
18
54
54

       55
19
19
19
55
55

       56
20
20
20
56
56

       60
25
25
25
60
60

       65
-
-
-
65
65

       66
-
-
-
66
66

Column 10--For each cost center, lines 41 through line 66, multiply the amount in column 8 by the ratio in column 7 and enter the result.  Enter the total on line 101.  Transfer the amount on line 101 as follows:

Form HCFA
Form HCFA
Supplemental
2552-84 
2552-85
Wkst. R-3
Wkst D-1,
Supp Wkst D-1,
Part II,

Pt III, line 100
Pt III, line 82
line 6 

Column 11--For each cost center, lines 41 through line 66, multiply the amount in column 9 by the ratio in column 7 and enter the result.  Enter the total on line 101.  Transfer the amount on line 101 as follows:

Form HCFA
Form HCFA
Supplemental
2552-84 
2552-85 
Wkst. R-3
Wkst E, 
Wkst E, 
Part III,

Pt I, Col. 2,
Pt B, line 4
line 1 

  
line 5  
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