
06-21           FORM CMS-2540-10 4190 (Cont.)
 COMPUTATION  OF  INPATIENT  PROVIDER CCN:  PERIOD :  WORKSHEET  D-1
 ROUTINE  COSTS  FROM  ______________  PARTS   I  &  II

 TO   ________________

Check applicable box:    [    ]   Title  V [    ]   Title  XVIII [    ]   Title  XIX 
Check applicable box:    [    ]   SNF [    ]   NF [    ]   ICF / IID

 PART  I  -  CALCULATION  OF  INPATIENT  ROUTINE  COSTS
 INPATIENT  DAYS

1  Inpatient days including private room days 1
2  Private room days 2
3  Inpatient days including private room days applicable to the Program 3
4  Medically necessary private room days applicable to the Program 4
5  Total general inpatient routine service cost 5

 PRIVATE  ROOM  DIFFERENTIAL  ADJUSTMENT
6  General inpatient routine service charges 6
7  General inpatient routine service cost/charge ratio  (line 5 divided by line 6) 7
8  Enter private room charges from your records 8
9  Average private room per diem charge  (private room charges on line 8 divided by private room days on line 2) 9

10  Enter semi-private room charges from your records 10
11  Average semi-private room per diem charge  (semi-private room charges on line 10 divided by semi-private room days) 11
12  Average per diem private room charge differential  (line 9 minus line 11) 12
13  Average per diem private room cost differential  (line 7 times line 12 ) 13
14  Private room cost differential adjustment  (line 2 times line 13) 14
15  General inpatient routine service cost net of private room cost differential  (line 5 minus line 14) 15

 PROGRAM  INPATIENT  ROUTINE  SERVICE  COSTS
16  Adjusted general inpatient service cost per diem  (line 15 divided by line 11) 16
17  Program routine service cost  (line 3 times line 16) 17
18  Medically necessary private room cost applicable to program  (line 4 times line 13) 18
19  Total program general inpatient routine service cost  (line 17 plus line 18) 19
20  Capital related cost allocated to inpatient routine service costs  (from Wkst.  B, Pt. II, col. 18, line 30 for SNF; line 31 for NF; or 20

  line 32 for ICF/IID)
21  Per diem capital related costs  (line 20 divided by line 1) 21
22  Program capital related cost  (line 3 times line 21) 22
23  Inpatient routine service cost  (line 19 minus line 22) 23
24  Aggregate charges to beneficiaries for excess costs  (from provider records) 24
25  Total program routine service costs for comparison to the cost limitation  (line 23 minus line 24) 25
26  Enter the per diem limitation (1) 26
27  Inpatient routine service cost limitation  (line 3 times the per diem limitation line 26) (1) 27
28  Reimbursable inpatient routine service costs  (line 22 plus the lesser of line 25 or line 27) 28

 (Transfer to Wkst. E, Pt. II, line 4)  (see instructions)

 PART  II  -  CALCULATION OF INPATIENT NURSING & ALLIED HEALTH COSTS FOR  PPS  PASS-THROUGH
1  Total inpatient days 1
2  Program inpatient days  (see instructions) 2
3  Total nursing & allied health costs  (see instructions) 3
4  Nursing & allied health ratio  (line 2 divided by line 1) 4
5  Program nursing & allied health costs for pass-through  (line 3 times line 4) 5

  (1)  Lines 26, 27 and 28 are not applicable for title XVIII, but may be used for title V and or title XIX
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