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Line 16--Current year operating and capital costs from Worksheet D-1, line 49 minus the sum of
Worksheet D, Part III, lines 30 through 35, column 9 (PPS subproviders use lines 40 through 42,
as applicable, column 9), and Worksheet D, Part IV, column 11, line 200.

Line 17--Enter on this line the current year’s exception offset amount. This is computed as line 15
minus line 16. If this amount is negative, enter zero on this line. If the amount on line 13 is greater
than line 17, transfer the amount on line 13, less any reported amount on line 17, to Worksheet E,
Part A, line 51.

4065. WORKSHEET L-1 - ALLOCATION OF ALLOWABLE CAPITAL COSTS FOR
EXTRAORDINARY CIRCUMSTANCES

This worksheet provides for the determination of direct and indirect capital-related costs associated
with capital expenditures for extraordinary circumstances, allocated to inpatient operating costs.
Only complete this worksheet for providers that qualify for an additional payment for
extraordinary circumstances under 42 CFR 412.348(f) (the facility indicates “Y” to question 46 on
Worksheet S-2, Part I).

4065.1 PartI - Allocation of Allowable Capital Costs for Extraordinary Circumstances.--Use
this part in conjunction with Worksheet B-1. The format and allocation process employed is
similar to that used on Worksheets B, Part I and B-1. Any cost center subscripted lines and/or
columns added to Worksheet B, Part I, are also added to this worksheet in the same sequence.

Column 0--Assign capital expenditures relating to extraordinary costs to specific cost centers on
this worksheet, column 0. Enter on the appropriate lines those capital-related expenditure amounts
relating to extraordinary costs which were directly assigned on Worksheet B, Part II. Enter on
lines 3 and 4, as applicable, the remaining capital expenditure amounts relating to extraordinary
costs which have not been directly assigned.

Columns 1 through 23--Transfer amounts on the top lines of columns 1 and 2, from column 0, line
as applicable. For example, transfer line 1, column O to line 1, column 1. For all other columns,
the top line represents the cross-total amount.

For each column, enter on line 203 of this worksheet, Part I, the total statistics of the cost center
being allocated. Obtain the individual statistics from Worksheet B-1 from the same column and
line number used to allocate cost on this worksheet. (For example, obtain the amount of capital-
related costs - buildings and fixtures from Worksheet B-1, column 1, line 1.)

Divide the amount entered on line 203, by the total capital expenses entered in the same column
on the first line. Enter the resulting unit cost multiplier on line 204. Round the unit cost multiplier
to six decimal places.

Multiply the unit cost multiplier by that portion of the total statistics applicable to each cost center
receiving the services. The applicable cost center statistics are reporte(g) on Worksheet B-1. Enter
the result of each computation on this worksheet in the corresponding column and line. (See
§4000.1 for rounding standards.)

After the unit cost multiplier has been applied to all the cost centers receiving the services rendered,
the total cost (line 197) of all the cost centers receiving the allocation on this worksheet must equal
the amount entered on the first line. Perform the preceding procedures for each general service
cost center. Complete the column for one cost center before proceeding to the column for the next
cost center.
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After the capital-related costs of all the general service cost centers have been allocated, enter in
column 24 the sum of columns 2A through 23 for lines 30 through 196. (See §4020 for exception
regarding negative cost centers.)

When an adjustment is required to capital costs for extraordinary circumstances after cost
allocation, show the amount applicable to each cost center in column 25. Submit a supporting
schedule showing the computation of the adjustment.

Transfer from Worksheet L-1,
Part I, Column 26 To Worksheet L-1, Part II

Line 30 - Adults and Pediatrics Column 1, line 30 for the hospital
Lines 31 through 35 - Intensive Column 1, lines 31 through 35
Care Type Inpatient Hospital

Units

Lines 40 through 42, as Column 1, lines 40 through 42, as applicable
applicable — Subprovider

Line 43 - Nursery Column 1, line 43 for titles V and XIX

Transfer from Worksheet L-1,

Part I, Column 26 To Worksheet L-1, Part II1

Lines 50 through 78 - Ancillary Column 1, lines 50 through 78
Services

Lines 88 through 91 and 93 - Column 1, lines 88 through 91 and 93
Outpatient Service Cost

Subscripts of line 92 - Distinct Column 1, subscripts of line 92

Part Observation Bed Units

Lines 88, 89, 94, 97, and 98 Column 1, lines 88, 89, 94, 97, and 98

4065.2 Part Il - Computation of Program Inpatient Routine Service Capital Costs for
Extraordinary Circumstances.--This part computes the amount of capital costs for extraordinary
circumstances applicable to hospital inpatient routine service costs. Complete only one
Worksheet L-1, Part I, for each title. Report hospital and subprovider information on the same
worksheet, lines as appropriate.

Column 1--Enter on each line the capital costs for extraordinary circumstances as appropriate.
Obtain this amount from Worksheet L-1, Part I, column 26.

Column 2--Compute the amount of the swing-bed adjustment. If you have a swing-bed agreement

or have elected the swing-bed optional method of reimbursement, determine the amount for the

cost center in which the swing-beds are located by multiplying the amount in column 1 by the ratio

?f the amount entered on Worksheet D-1, line 26, to the amount entered on Worksheet D-1,
ine 21.

Column 3--Enter column 1 minus column 2.

Column 4--Enter on each line the total patient days, excluding swing-bed days, by cost center from
the corresponding lines of Worksheet D, Part I, column 4.
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