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Dear Mr. Kerr:

In compliance with MEDICARE PART A INTERMEDIARY LETTER A 82-10, a finalized copy
of the Bon Secours Heath System Home Offigce adjustments are to be forwarded to you. .
However, the reviewed Home Office cost stdtement involving fiscal year end August 31, 2005
does not have adjustments.

The Providers in your state affected by the enclosed cost statement are:

PROVIDER NUMBER PROVIDER NAME

42-0023 St. Francis Hospital
If you have any questions, please contact me at (410) 427-8727.

Sincerely,
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Peter C. Lawson
Audit Supervisor
Medicare Audit & Reimbursement

HIGHMARK.

MEDICARE SERVICES
A CMS CONTRACTOR
P.O. Box 890386

Camp Hill, PA 17089-0386
LHOGT (9-05)



