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Line 12--Enter, in the area provided, the number of inpatient dialysis treatments furnished during
the cost reporting period.

Line 17--Add the statistical basis for each column, except columns 9 and 10.

Line 18--Calculate the unit cost multiplier by dividing the amount on line 1 by the total statistical
basis on line 17 for each column. Multiply the unit cost multiplier by the statistical base, and enter
the cost on the appropriate line and column number on Worksheet I-2.

Column Descriptions

Column 1--Use the square footage of the renal department to allocate capital and maintenance
building costs.

Column 2--Use percentage of time to allocate capital and maintenance equipment costs.

Columns 3 and 4--Use paid hours to allocate registered nurses and direct patient care salary.

Column 5--Use total direct patient care salaries in columns 4 and 5 of Worksheet I-2 to allocate
employee benefits.

Columns 6, 7, and 7.01--Use cost of requisitions to allocate drug, medical supplies, and pediatric
medical supplies.

Column 8--Use routine laboratory charges to allocate laboratory costs.

Column 10--Use subtotal costs in column 9, Worksheet I-2 to allocate overhead cost. To compute
the unit cost multiplier, transfer the amount from Worksheet I-2, line 17, column9, to
Worksheet I-3, line 17, column 10. Do not allocate overhead costs to lines 14 or 15.

4051.  WORKSHEET I-4 - COMPUTATION OF AVERAGE COST PER TREATMENT FOR
OUTPATIENT RENAL DIALYSIS

This worksheet records the apportionment of total outpatient cost to the types of dialysis treatment
furnished by you and shows the computation of expenses of dialysis items and services that you
furnished to Medicare dialysis patients. This information is used for overall program evaluation,
determining the appropriateness of program reimbursement rates, and meeting statutory
requirements for determining the cost of ESRD care.

Complete separate worksheets to report the costs of the renal dialysis department and the home
program dialysis department.

If you have more than one renal dialysis and/or home program dialysis department, submit one
Worksheet I-4 combining the renal dialysis departments and/or one Worksheet 1-4 combining the
home dialysis departments as only one average payment composite rate will apply to each
modality. Enter on the combined Worksheet [-4 each provider’s satellite number if you are
separately certified as a satellite facility.

In accordance with section 1881(b)(12)(A) of the Act, as added by section 623(d)(1) of
MMA 2003, the ESRD payment is replaced by a calculated ESRD composite rate. Section 153(b)
of MIPPA amended section 1881(b) of the Act effective for services rendered on or after
January 1, 2011, the calculated ESRD composite rate is replaced by an ESRD bundled payment
system.
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