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Line 17.--Enter the Part B deductibles and coinsurance billed to Medicare beneficiaries. DO NOT
INCLUDE deductibles or coinsurance billed to program patients for physicians’ professional
services.

Line 18.--Enter the amount from line 16 minus the amount on line 17.

Line 19.--Enter program rei mbursabl e bad debts for deductibles and coinsurance for other services
(from your records), excluding professional services and net of bad debt recoveries.

Line 20.--Enter the sum of the amounts on lines 18 and 19.

Line 21.--Enter the program’ s share of any recovery of excess depreciation applicableto prior years
resulting from provider termination or a decrease in Medicare utilization. (See HCFA Pub. 15-1,
88136 through 136.16.)

Line 22.--Enter any other adjustments. For example, enter an adjustment resulting from changin
the recording of vacation pay from cash basis to accrual basis. (See HCFA Pub. 15-1, §2146.4.
Specify the adjustment in the space provided.

Line 23.--Enter the program’s share of any net depreciation adjustment applicable to prior years
resulting from the gain or loss on the disposition of depreciable assets. (See HCFA Pub. 15-1, 88132
- 132.4.) Enter the amount in parentheses (') of any excess depreciation taken.

NOTE: Section 1861 (v) 1?_ (O) setsalimit on the valuation of adepreciable asset that may be
recogni zed in establishing an appropriate allowance for depreciation, and for interest on
cg%ltal indebtedness after a change of ownership that occurs on or after December 1,
1997.

Line %4.--Enter the sum of line 20, minusthe amount on line 21, plus or minusthe amountson lines
22 and 23.

Line 27.--Enter interim payments from Worksheet E-1, column 4, line 4.
Line 28.--Enter the amount on line 26 minus the amount on line 27. Enter a negative amount in

parentheses (). Transfer this amount to Worksheet S, Part 11, column 3, line 1 or line 2, as
applicable.

Line 29.--Enter the program reimbursement effect of protested items. Estimate the reimbursement
effect of the nonallowableitems by applying reasonable methodol ogy which closely approximatethe
actual effect of theitem asif it had been determined through the normal cost finding process. Attach
a schedul e showing the details and the computations for thisline.

3534.3  Part 11l - SNF Reimbursement Under PPS.--Use this part to calculate reimbursement
settlement under PPS for program services. For cost reporting periods beginning before July 1,
1998, use this part to cal cul ate reimbursement settlement for Part A servicesto Medicare residents
under the NHCMQ demonstration, Phase |1 and Phase 1 11.

Part A Line Descriptions

NOTE: Do not make any entries on lines 1 through 6 if you are participating in the NHCMQ
demonstration, Phase |1 and Phase I11.

Line 1.--For cost reporting periods beginning before July 1, 1998, enter the cost of ancillary services

furnished to inpatients for Title XVI1II, Part A, Title V, and Title XIX. Obtain this amount from
Worksheet D, Part I, column 4, sum of lines 21 through 33.
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For cost reporting periods beginning on and after July 1, 1998, enter the inpatient ancillary services
applicable to Intern and Resident Part A cost, from Worksheet D, Part |11, column 5 line 75.

Line 2.--No entries should be made on thisline for cost reporting periods beginning before July 1,
1998. For cost reporting periods beginning on and after July 1, 1998, enter the sum of title XV1II
Intern and Resident cost, from Worksheet D-1, Part 11, line 5.

Line 4.--Report the charges applicable to the ancillary services here from Worksheet D, column 2,
sum of lines 21 through 33. Do not complete thisline for cost reporting periods beginning on and
after July 1, 1998

Line5.--Enter theintern and resident chargesfrom the provider’ srecords. Do not completethisline
for cost reporting periods beginning on and after July 1, 1998

Line 7.--The amount entered is the number of program days multiplied by the appropriate
prospective payment rate. For providers, with acost reporting period beginning on and arter July 1,
1998, enter on line 7 the amount from Worksheet S-7, Part 111, sum of columns 9 and 10, line 75.
Providerswith cost reporting periods ending on and after February 28, 2001 must enter the amount
from Worksheet S-7, Part 1V, column 5, line 46.

Line 8.--Enter the amounts paid or payable by workmen’s compensation and other primary payers
where prggram liability is secondary to that of the primary payer. There are six situations under
which Medicare payment is secondary to a primary payer:

. Workmen’ s compensation,

No fault coverage,

General liability coverage,

Working aged provisions,

Disability provisions, and

Working ESRD beneficiary provisions.

SoUIAhWNE

Generally, when payment by the primary payer satisfiestheliability of the program beneficiary, for
cost reporti ng_purﬂoses, the services are considered to be non-program services. (The primary
payment satisfiesthe beneficiary’ sliability when you accept that payment as payment in full. Note
thison no-pay bills submitted inthese situations.) The patient daysand chargesareincluded intotal
patient days and charges but are not included in program days and charges. In this situation, no
primary payer payment is entered on line 8.

However, if the payment by the primary payer does not satisfy the beneficiary’s obligation, the
program pays (in situations 1, 2, and 3) the amount it otherwise pays (absent primary payer
payment) lessthe primary payer payment and any deductible and coinsurance. Insituations1, 2, and
3, primary payer payment is not credited toward the beneficiary’ s deductibles and coinsurance. In
situations4 and 5, the program paysthe lesser of (a) the amount it otherwise pays (without regard to
the primary ﬁayer_ payment or deductible and coinsurance) lessthe primary payer payment; or (b) the
amount it otherwise pags (without regard to primary payer payment or deductibles and coinsurance)
I%sapolollcabledeductl leand coinsurance. Insituations4 and 5, primary payer payment iscredited
toward the beneficiary’ s deductible and coinsurance obligation.

If the primary payment does not satisfy the beneficiary’s liability, include the covered days and

chargesin program days and chargesand include thetotal daysand chargesintotal daysand charges
for cost apportionment purposes. Enter the primary payer payment on line 8 to the extent that
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primary payer payment is not credited toward the beneficiary's deductible and coinsurance
(situations 4 and 5). Primary payer payments that are credited toward the beneficiary's deductible
and coinsurance are not entered on line 9.

Line 9.--Enter the Part A coinsurance billed to Medicare beneficiaries. Include any primary payer
payments applied to Medicare beneficiaries coinsurance in situations where the primary payer
payments do not fully satisfy the obligation of the beneficiary to the provider. Do not include any
primary payer payments applied to Medicare beneficiaries’ coinsurance in situations where the
primary payer payment fully satisfies the obligation of the benefici ar%/ to the provider. DO NOT
INCLUDE coinsurance billed to program patients for physicians professional services.

Line 10.--Enter program reimbursable bad debts for deductibles and coinsurance (from your
(rjeecbords), excluding deductibles and coinsurance for physicians professional servicesand net of bad
t recoveries.

Line 10.01—Multiply the amount (including negative amounts) on line 10 by 100 percent for cost
reporting periods beginning before 10/01/2005.

Line 10.02—Enter the gross reimbursabl e bad debts for full-benefit dual eligibleindividuals. This
amount must also be included in the amount on line 10.

Line 10.03—DRA 2005 SNF Bad Debt — For cost reporting periods beginning on or after October 1,
2005, calculate asfollows: 1 Line10—1ine10.02) times.7], PLUS theamount on line 10.02. This
isthe adjusted SNF allowable bad debt in accordance with DRA 2005, section 5004. (10/01/2005)

Line 11.--Enter the applicable program’s share of the reasonabl e compensation paid to physiciansfor
servicesin utilization review committees applicableto the SNF. Include thisamount inthe amount
eliminated from total costs on Worksheet A-8, line 28.

Line 12.--Enter the program’s share of any recovery of excess depreciation applicableto prior years
resulting from provider termination or a decrease in program utilization. (See §8136-136.16.)

Line 13.--Enter the program's share of any net depreciation adjustment applicable to prior years
resulting from the gain or loss on the disposition of depreciable assets. (See 88132 - 132.4.) Enter
in parentheses (') the amount of any excess depreciation taken.

NOTE: Section 1861 (v) 1P. O) setsalimit on the valuation of a depreciable asset that may be
recogni zed in establishing an appropriate allowance for depreciation, and for interest on
capital indebtedness after achange of ownership that occurson or after December 1, 1997.

Line 14.—For cost reporting periods beginning prior to October 1, 2005, enter the sum of lines3, 7,

10 and 11, minuslines 12, 8 & 9, plusline 13. For cost reporting periods beginning on and after

October 1, 2005 enter the sum of lines 3, 7, line 10.03 for title XVI1Il, pluslines 11and 13, minus

lines 8, 9, and 12.

Line 15.--Using the methodology outlined in 8120, enter the sequestration adjustment.

Line 16.--Enter interim payments from Worksheet E-1.

NOTE: Include amounts received from PPS (for inpatient routine services) as well as amounts
received from ancillary services.

Line 16.01.--Y our fiscal intermediary will enter the Part A tentative adjustments from Worksheet
E-1, column 2.

Line 16.20.--Enter OTHER adjustments from Worksheet E-1, column 2.
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Line 17.--Enter the amount on line 14 minus the sum of lines 15, 16, and 16.01. Enter a negative
amour}t igb ;?arentheses (). Transfer thisamount to Worksheet S, Part 11, column 2, line1 or line 2,
as applicable.

Line 18.--Enter the program reimbursement effect of protested items. Estimate the reimbursement
effect of the nonallowable items by applying reasonable methodol ogy which closely approximates
the actual effect of the item asif it had been determined through the normal cost finding process.
(See 8115.2.) Attach aworksheet showing the details and computations for thisline.

Part B Line Descriptions.-
Usethis part to calculate reimbursement settlement for Part B services for SNFs under title XVI1I.

Line Descriptions

Line 19.--Enter the amount of Part B ancillary servicesfurnished to Medicare patients. Obtain this
amount from Worksheet D, Part | column 9, line 75.

Line 21.--Enter the intern and resident cost from Worksheet D-2, column 8, lines 16 or 20 for title
XVIII

Line 23.--Report the charges applicableto the ancillary servicesfrom Worksheet D, Part |, column
3,line 75, plus Part 11, line 2.

Line 24.--Enter the intern and resident charges from the provider's records.

Line 26.--Enter the amounts paid or payable by workmen's compensation and other primary payers
when program liability is secondary to that of the primary payer. There are six situations under
which Medicare payment is secondary to a primary payer:

Workmen's compensation,

No fault coverage,

General liability coverage,

Working aged provisions,

Disability provisions, and

Working ESRD beneficiary provisions.

SoUhwWNE

Generally, when payment by the primary payer satisfiestheliability of the program beneficiary, for
cost reporting purposes, the services are considered non-program services. (The primary payment
satisfiesthe beneficiary'sliability when you accept that payment as payment infull. Notethison no-
pay bills submitted in these situations.) The patient days and charges are included in total patient
days and charges but are not included in program patient days and charges. In this situation, no
primary payer payment is entered on line 26.

However, if the payment by the primary payer does not satisfy the beneficiary's obligation, the
program pays (in sSituations 1, 2, and 3) the amount it otherwise pays (absent primary payer
payment) less the primary payer payment and any applicable deductible and coinsurance. In
situations 1, 2, and 3, primary payer payment is not credited toward the beneficiary's deductiblesand
coinsurance. Insituations4 and 5, the program pays the lesser of (a) the amount it otherwise pays
(without regard to the primary payer payment or deductibles and coinsurance) lessthe primary payer

ayment; or (b) the amount it otherwise pays (without regard to primary payer payment or
deductibles and coinsurance) less applicable deductible and coinsurance. In situations 4 and 5,
primary payer payment is credited toward the beneficiary's deductible and coinsurance obligation.
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If the primary payment does not satisfy the beneficiary's liability, include the covered days and
chargesin program days and charges and include thetotal daysand chargesintotal daysand charges
for cost apportionment purposes. Enter the primanétpayer p?/ment on line 26 to the extent that
primary payer pa%ment isnot credited toward the beneficiary's deductible and coinsurance. Primary
payler p%ymentst at are credited toward the beneficiary's deductible and coinsurance are not entered
online 27.

Line 27.--Enter the Part B deductible and coinsurance billed to Medicare beneficiaries. Include any
primary payer payments applied to Medicare beneficiaries coinsurance in situations where the
primary payer paymentsdo not fully satisfy the obligation of the beneficiary toyou. Do not include
any primary payer payments applied to Medicare beneficiaries coinsurancein situations where the
primary payer Fayment fully satisfiesthe obligation of the beneficiary toyou. DONOT INCLUDE
coinsurance billed to program patients for physicians professional services.

Line 28.--Enter program reimbursable bad debts for deductibles and coinsurance (from your
aeecbords), excluding deductibles and coinsurance for physicians professional servicesand net of bad
t recoveries.

Line 31.--Enter the program's share of any recovery of excess depreciation applicableto prior years
r§e§sulti ng from p)rovider termination or a decrease in Medicare utilization. (See CMS Pub. 15-1,
136 - 136.16.

Line 32.--Enter any other adjustments. For example, enter an adjustment resulting from changin
the recording of vacation pay from cash basis to accrual basis. (See CMS Pub. 15-1, §2146.4.
Specify the adjustment in the space provided.

Line 33.--Enter the program's share of any net depreciation adjustment applicable to prior years
resulting from the gain or loss on the disposition of depreciable assets. (See CMSPub. 15-1, 88132 -
132.4.) Enter in parentheses () the amount of any excess depreciation taken.

NOTE: Section 1861 (v) 1|) 0) sets alimit on the valuation of a depreciable asset that may be
recogni zed in establishing an appropriate allowance for depreciation, and for interest on
capital indebtedness after achange of ownership that occurson or after December 1, 1997.

Line 34.-- Enter the sum of the amounts on lines 25, 28, and 30, minus the amounts on lines 26, 27,
and 31 plus or minus the amounts on lines 32 and 33.

Line 35.--Using the methodology outlined in 8120, enter the sequestration adjustment.

Line 36.--Enter the Title XV I interim payment from Worksheet E-1, column 4 line 4. Enter the
Title V or Title X1X interim payment from your records.

Line I36.01.--Your Fiscal Intermediary will enter the Part B tentative adjustmentsfrom Worksheet E-
1, column 4.

Line 36.20.--Enter OTHER adjustments from Worksheet E-1, column 4.

Line 37.--Enter the amount on line 34 minus the sum of lines 35, 36, and 36.01. Enter a negative
amount in parentheses (). Transfer this amount to Worksheet S, Part |1, column 3, line 1.

Line 38.--Enter the program reimbursement effect of protested items. Estimate the reimbursement
effect of the nonallowabl e items by applying reasonable methodol ogy which closely approximates
the actual effect of theitem asif it had been determined through the normal cost finding process.
(See 8115.2.) Attach aworksheet showing the details and computations for thisline.
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