DR. JOHN WARNER HOSPITAL
CLINTON, ILLINOIS
MEDICARE COST REPORT

YEAR ENDED APRIL 30, 2009



September 15, 2009

National Government Services, Inc.
P.O. Box 2952
Milwaukee, WI 53201

Re: Provider: Dr. John Warner Hospital
Provider Numbers: 14-1303, 14-2303, 14-3404
Period ended: 4-30-09
Protested amount claimed on submitted cost report.

Dear Sir or Madam:

The cost report for Dr. John Warner Hospital, for the year ended April 30, 2009, claims additional
amounts due the provider for an expense paid by the provider, but currently not classified as a
reimbursable cost by National Government Services, Inc. The expenses in question relate to the CRNA
pass through cost in the amount of $214,380, which we have included as adjustments to line 40
(Anesthesiology) on worksheet A-8. We feel as though the tax should be, and is, allowed as a
reimbursable cost under Medicare Guidelines.

The calculation of the additional amounts due the provider was calculated by removing the adjustments
on worksheet A-8. The protested amounts claimed for the period ended April 30, 2009 are as follows:

Worksheet E, part B, line 36 $ 30,598
Worksheet E-2, line 22 (753)
Worksheet E-3, part 11, line 34 (1,459)
Worksheet M-3, line 27 (1.466)
Total $ 20,920

Sincerely,

Donna Wisner, CFO

Dr. John Warner Hospital
422 West White Street
Clinton, Illinois 61727
(217)935-9371
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CPTIMIZER U BYSTEM

04/306/2009 IN LIEU ©
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3 140 18 =
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MICRO SYSTEM

PROVID o
PERICD FROM

COSTS --- -~ ALLOCATED OVERHEAD
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i3 13
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18 1 3 410 28 15
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ARGED TC 3
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