
05-2004 

CALCULATION OF REIMBURSEMENT IPROVIDER NO: I PERIOD: I SUPPLEMENTAL I - FROM 
SETTLEMENT TO 

5A. KMAP-8 I 0 1 0 
6. Subtotal (Sum of Lines 1 through 5A) 0 1 0 
* A  " b " " 0 .  I n 1 " 

WORKSHEET E-3 
PART Ill 

-"-. . .". ., 

COMPUTATION OF NET COST OF COVERED SERVICES 
1 Inpatlent hospctallSNFilCF serv~ces 
2 Medlcal and other services (EXCLUDES LAB) 
3 Interns and residents 
4 Organ acqulsltlon (Certified transplant centers only) 
5 Cost of teach~nq phys~c~ans 

66. Subtotal (Line 6 minus Line 6A) I 0 1 0 
7 innr.+iant no.,nr m.l,mnnlr I 

IN LIEU OF CMS-2552-96 (05-2004) E-3 TITLE XIX I PAGE 12 
PART Ill -TITLE V OR TlTLE XIX SERVICES OR TlTLE XVlll SNF PPS ONLY 

TITLE V TITLE XVlll TITLE XIX PPS X 
HOSPITAL X SNF TEFRA 
SUBPROV l ICF OTHER 
f l lFIDnn\, ll 

I ,,'., ' "  "-" 
8 0-lpat cnl pr maw payer pajmenls I I 

TITLE XIX 
INPATIENT 

1 

0 

0 

. . 
on a :nnrqe uns s I I 

22 AmoLnls InaI .:o~ld nate oeen rea reo from patents ao e for pa\rncnl lor sen, ces cn 

TITLE XIX 
OUTPATIENT 

2 

0 
0 



CALCULATION OF REIMBURSEMENT I PERIOD: I SUPPLEMENTAL I 

I INPATIENT I OUTPATIENT I 

I FROM: 
SETTLEMENT TO: 

WORKSHEET E-3 
PART Ill (CONT.) 

-I? Bad debts I I 
11 -1, La1 or, Re, e,., 
-15 Prufcss0n;il sum ccs rcnoerca ov PBP n a . nc .s vc fnlc orov our .s r l r~ :orno nea I I 

IN LIEU OF CMS-2552-96 (05-2004) E-3 TITLE XIX I PAGE 13 
PART Ill - TlTLE V OR TlTLE XIX SERVICES OR TlTLE XVlll SNF PPS ONLY 

TITLE V TITLE XVlll TITLE XIX X 
HOSPITAL X SNF PPS X 
SUBPROV l ICF TEFRA 
SUBPROV ll OTHER 

I TITLEXIX I TITLE XIX 

COhlP-TAT O h  OF NET COST OF COVERED SERV CES 
S9 Excess of rcitsorlau 2 cost (frcm oe 26 
40 S-blola - ne 37 m nLs s.m of lnes 38 an0 39 
-11 Co ns~rance 
.I2 S . m  of loe aolo..nls from WKSI E. Parts C. D an0 E. me 21 

See nstr~cllons, 
52 A m c ~ n l s  inal AOJ d nate been real ,en from patents ao e for pa)ment of Parl A sem ces 

,See nstr.iclons) 
53 nallo of L nn 51 lo - ile 57 hot to exceed 1 COO000 
54 Tota cLstomaw ctlaryes ,See nslr,clons 
55 Excess of customary cnarycs ukcr rcason;ib c cost Sce ostrucllons, 
56 Excess of mlson;![,o cost o ~ c r  c~stofnary cllnrqes Scc ~ o s l r ~ c l o n s  
57 Recot ew of .lnm nmrseu  cost .r>ucr tllc lesser uf rcasonau c cosis or cJsloo>an, charqes 

1 

- 
bllllng (From Supp Wkst 0-3) 

46. Subtotal [Line 12 Plus Line 45) 
47 Inpatlent routlne service cost (Wkst D-1. Part Ill llne 70) 
48 Return on equlty capital (See lnstruct~ons) 
49 Total routlne reasonable cost (Sum of Lines 47 and 48) 
50 Medlcare Inpatlent routlne charges (From your records) 
51 Amount actually collected from pailenis Itable for payment for servlces on a charqe basls 

reasonaole costs or c.siornary cnargis I I 
58 -nrei.raed c h ~ g e s  lo hnnnfctariefi for n ~ c e ~ s  costs errOne01.SI) collecten naseo On 

2 

correclton of a COSI I m I I I 
59 neco,.er, of excess deprccralol~ res. lltiy frum pro$ dc: lcrnl llallurl or a uccrc3sc n 

0 
0 

Program ut~llzat~on 

0 

ao 01rtt.r a", ~.+~rr,ar>i;i ,see ~ n s i r ~ c l  oos Spec,& I I 
d l  Amo-n1s appl'csole lo pr or cost repon ny pcr 00s rcsLll ng from o spos 1 on of dcprec aoie 

assets 

TlTLE XIX INPATIENT PROGRAM IS A PROSPECTIVE SYSTEM, THEREFORE BALANCE DUE IS NA 
TlTLE XIX OUTPATIENT PROGRAM IS A RETROSPECTIVE SYSTEM THEREFORE A SETTLEMENT IS BASED 
ON THE LESSER OF COST OR CHARGES 
IN LlEU OF CMS-2552-96 (05-2004) E-3 


