mn Street

Carbondale, Il 62901-2335
) ph 618.529.1040

Kerber, Eck & Braeckel .» fax 618.549.231 |

www.kebcpa.com

May 24, 2011

Wisconsin Physicians Service
3333 Farnam Street

7" Floor, Medicare

Omaha, Nebraska 68131
Dear Sir or Madam:

We are submitting this cost report on behalf of SoutheastHEALTH for the calendar year ended December
31, 2010, which includes three Level 2000 Errors, The 2027 errors and the explanations for those errors
are as follows:

e  Wkst C. Part I, Line 50.02, Col 11 should not be more than 100% or less than 1%
The Hospital’s physiatry cost to charge ratio was 1.356712 as the number of visits in
2010 did not generate enough revenue to cover the expense of the department including
allocated overhead.

o Wkst C, Part I, Line 60.02 should not be more than 100% or less than 1%

The Hospital’s diabetes clinic cost to charge ratio was 3.530392 as the number of visits in
2010 did not generate enough revenue to cover the expense of the clinic including
allocated overhead.

s  Wkst C, Part I, Line 65.00 should not be more than 100% or less than 1%

The Hospital’s ambulance costs and charges are for neonatal transport. There are no
Medicare charges for this cost center.

Sincerely,

Kenhtn, Eck ¥ Bnperde! L7

Kerber, Eck & Braeckel LLP

Belleville, IL < Springfield, IL » Jacksonville, IL * Cape Girardeau, MO « St. Louis, MO < Milwaukee, Wi
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