
11-19              FORM CMS-2540-10 4190 (Cont.)
 COMPUTATION  OF  CMHC  PROVIDER CCN:  PERIOD :  WORKSHEET  J - 2
 REHABILITATION  COSTS  FROM  ______________  PART  II

 COMPONENT CCN:   TO   ________________

PART  II  -  APPORTIONMENT  OF COST OF CMHC SERVICES FURNISHED BY SHARED DEPARTMENTS
Ratio  of                          Title  V                        Title  XVIII                         Title  XIX
Costs  to Costs Costs Costs
Charges Charges ( col. 3 x col. 4 ) Charges ( col. 3 x col. 6 ) Charges ( col. 3 x col. 8 )

3 4 5 6 7 8 9
23  Oxygen (Inhalation) Therapy 23
24  Physical Therapy 24
25  Occupational Therapy 25
26  Speech Pathology 26
27  Medical Supplies Charged to Patients 27
28  Drugs Charged to Patients 28
29  Other Costs Furnished by shared Departments 29
30  Total  (sum of lines 23 through 29) 30
31  Total component cost  (sum of Pt. I, line 22 and Pt. II, line 30) 31

 (Transfer to Wkst. J-3)

  (1)  Part  II - From Wkst. C,  col. 3, lines as applicable
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