Exhibit D

DUKE UNIVERSITY HEALTH SYSTEM

Corporate Finance

Robert N. Willis, Jr., CPA
Associate Vice President, Corporate Controller and Chief Accounting Officer

November 2, 2010 Qﬁg‘l\ém
Mr. Christopher B. Taylor, CPA . NOy 520 0
North Carolina Med1cal Care Commission ~

ge}?ga;}) I%I(l)rrtll)lrgaiolina 27603-2008 CAl{z%’g’f”L’)\z(l:SAs\sON
Dear Chris:

As requested by the Medical Care Commission beginning in November 2001 and
modified in March 2007, I provide the attached EXHIBIT B for Duke University Health
System, Inc. (DUHS) for the fiscal year ended June 30, 2010.

In 2008, DUHS adopted the NCHA Community Benefit Reporting format, which
substantially follows the recently released IRS Form 990 format with the exception of
Medicare Program losses. DUHS disclosed these amounts in its June 30, 2010 audited
financial statements in note 5. Copies of the 2010 NCHA-ANDI community benefit
report filing are attached. |

Please let me know if you have any additional questions with respect to the information
provided by DUHS. My direct phone line is (919) 613-8999.

Sincerely,

SRR RRIN
Robert N. Willis, Jr.

Copy: Kenneth C. Morris

DUMC 2760-Durham, NC 27710-tel: (919) 613-8994-fax: (919) 613-9035-email: robert. willis@duke.edu



(EXHIBIT B)

"North Carolina Medical Care Commission
Community Benefits Report

(Hospitals)
Organization: Duke University Health System. Inc,
Address: 615 Douglas Street, Suite 700
Durham, North Carolina 27705
Telephone: (919) 613-8999
Contact: Robert N. Willis, Jr. — Corporate Controller

For Fiscal Year Ending: June 30, 2010

A Estimated Cost of treating Charity Care Patients $ 64,132,337
B Estimated Unreimbursed Cost of Treating Medicare Patients 61,967,140
C This includes an adjustment in the period's Medicare revenues for extraordinary

adjustments of: '
D Without this Medicare adjustment, Medicare losses would have been (B + C) 61,967,140
E Estimated Unreimbursed Costs of Treating Medicaid Patients 68,672,434

This includes and adjustment in the period's Medicaid revenues for extraordinary
adjustments of: '

G Without this Medicaid adjustment, Medicaid losses would have been (E + F) 68,672,434
H Estimated Unreimbursed Costs of Treating Patients from other Non-Negotiated

Government Programs -
I This includes and adjustment in this period's Other Non-Negotiated Government

Program revenues for extraordinary adjustments of: -

T Without this adjustment, Other Non-negotiated Government Programs Losses

would have been (H + I): -
K Community Health Improvement Services & Community Benefiit Operations -
L. Health Professions Education 42,344 517
M Subsidized Health Services -
N Research Costs ' -
O Cash and In-kind Contributions to community Groups 9,137,288
Q Total Community Benefits with Settlements and Adjustments $ 246,253,716
R Total Community Benefits without Settlements and Adjustments $ 246,253,716
S Estimated Costs of Treating Bad Debt Patients $ 11,991,229



‘[eudsoy [euoifiey Welung Yism pepnjoul si Blep 18jua)) saoiaieg Alole[nquly WeYINg :Z 910N

622'1686" :R Loe'v8L'E ¥26'670'2 $00'/62'9
9l/2'eg2'ove 182'0/9'0¢€ 299°L0v'vp €/2'GLLV L)L
m,,ﬁ.mmmﬁvm‘ 182°029'0€ 299'L0v'vY €/2'G/ 1 1L
88¢'/E1L'6 £80'CLL /6/'055'8 80p'ELY
L16'vve'ey - 2€9'992'2 G88'8/0'0%
YEV'2L.9'89 olg'ee8'e G00'8YS'6 619'0€2'sS
Yep'2/9'89 018'€68'C §00'8vS'6 619'0£2'sS
Or1'296°19 68L'8/v' L1 Ges'oez'e 9z¥'892'8¢
0r1'296°19 68L'8/v' L1 ges'0ee'o ozy'g9z'8e
LEETEL'YY 661'G81'6 £0/'z28'LL Ser'yer'le
welsAs yiesy jendsoy (2) reudsoy (1) leudsoy
Aussaaiun axng ybiefey ayng leuoifey welng

Ausiteanun ayng

sjuslied 1g9q peg Bunesl} jo $}s00) pajewnsy

sjuswgsnipy

pue spUSWaas 1NoY}M syjauag Ayunuwo) [ejo |
suaunsnipy

pue sjusLlal}as LM sysuag Alunwiwo) je1o |

sdnoJ5 AJUNLILICD 0} SUCKNGUILOT PUB-U] PUB USBD
§1509) Yoleosey

S0IAIBS Y)esH PezIpisans

uoljeonps sUOISS8J0ld YHESH

suoeladQ lijeusg

Aunwuwion g saoialeg Juswaroidul YesH AJUNWLUIO)

(] + H) ussq saeY pjnom sesso] sweiboly

JustiuIBACY) pelelobau-UopN Jayl0 ‘uswisnipe syl INoUNM
AleuiploeiXa 10} Senuansl weifold juswulesow) pejeilofsn
-UON Jay1Q s,pouad siy} ul Juswisnipe pue sspnjoul sl |
swelfoid JusiuIeAor) pelejobaN-uoN

12410 wolj siusiied Builesl| o S1SOD pesinguugiun pelew)sy
{4 +3) uesq

BABY PINOM SBSSO0| PIEJIPSIY ‘Uswish{pe pIedipaiy SIUL INOUNAA
:JO sjusuisn[pe AJBUIpIOBIIXS 10} SENUSAS.

pleoipei s,poilad sy} uf Jusuisnipe pue sepnjoul siyt

sjusiied pieoipajy Buest] Jo 51S00) pasingulisiun palewisy

(O + g) useq aney

pinom sasso| a1eoipspy ‘luswisnipe aJeoipapy SIYl INOYIAA

1JO sjuswisnipe AJBU|pIOBIIXS 10}

senusAsi aiedlpsfy s,pousad sy} Uy Juswisn{pe ue sspnjoul siy |
sjusiied sieoipey Bues.| Jo 1500 pasinquiiesun pajewsy

sjusiied asen Aleyn Bugesl Jo 1son palewnsy

poday Jyeusg AYuUnwuo) YHON aij} Jad sway suy

‘fendsop Alisisatun 8¥N( Yiim papn|oul st ejep aoldsop ¥ sie0allo ayn( pue sueldisAud paleljiy ALSeAtun a3ng | sioN

2 =z O

0102 ‘o€ aunp Buipuzy 1es A [eosld 104
1oday jsueg Ajlunwuwo) Buiuiquosn
ou| ‘welsAg yjesH Aysteanin ayng



North Carolina Hospital Community Benefits Report https://www.ncha.org/chsurvey/preview lasso

North Carolina Hospital Community Benefits Report

) Duke

Hospital Name University
o Hospital

Time Period e  FYaoio
Community Benefits
A. Estimated Costs of Treatlng Charity Care Patients* . 37124435
B Estlmated Unreimbursed Costs of Treat;n; MZ&E;a}e I;atlents M -H:~—~ i : 38268426“—4
C. Includes an adjustment in this period's Medicare revenues for extraordinary adjustments of: v
D. Without this Medicare adjustment, Medicare Losses would have been (B + C): ) 38268426
E. Estimated Unreimbursed Costs of Treating Medicaidbt_jatte»nts* 5?239619
F. includes an adjustment in this period's Medicaid revenues for extraordlnary adjustments of:
'G Wth'(;t;lt this Medicaid adjustment Med|ca|dw[_~es~s—es.w~ould have been (E + F): S
wtt Estimated Unreimbursed Costs of Treating Patients from Other“t\/leans—Tested Government Programs™
l. This includes an adjustment in this period's Other’Means:fes%d Government Programs revenues for
extraordlnary adJustments of: e
J. V\/ttneat thns adjustmentﬂ bthet ‘nﬁ;ans‘-ﬁ;;{é&'éﬂo} F;rMe'gﬁrams Losse_s yv”guld have been (H+):
kf.ﬂ(‘.;,emmunlty Health Improvement Serwces & Commu—ntt—y“ éenet‘ t Operattons
L. Health Professions Education - _ 40078885
M. Subsidized Health Services?
N. Research Costs o 3
0. Gath and nkind Gontrbuions fo Gommniy Groups T a7sa0m
P. Community But,,ctt'ss_ﬁ?’s'vmes e
Q. Total Community Benefits' with Settlements and Extraordmary Adjustments (A+B+E+H+ 171175773
K + L + M+ N + 0 +P) e N N e
R. Total Communlty Benefits' without Settlements and Extraordlnary Adjustm ents (A +D+G+ 171175773
R L M N O ) e R
Bad Debt Costs
S. Estimated Costs of Treating Bad Debt Patients® 67570074

Notes:

() Notes about prior period adjustments

2 Notes about Subsidized Health Services

Many subsidized health services are not currently captured as unigue cost items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period.

) Notes about Community Building Activities

Many community building activities are not currently captured as unique cost items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period.

Additional Information:

Grant monies received to support any community benefit activities. These amounts have not been netted from Total E

Community Benefits.

1of2 . 11/3/2010 1:57 PM



North Ca:olina Hospital Community Benefits Report https://www.ncha.org/cbsurvey/preview lasso

URL with additional information about this community benefits report
not available
Other Notes

* Footnotes:

The costing methodology or source used to determine payer costs is:

The ANDI methodology, which uses a facility-wide ratio of cost to charges as described in NCHA
Community Benefits Guidelines. '

An internal cost accounting system, adjusted for community benefit reporting.

X _ Aninternal cost accounting system, adjusted for community benefit reporting, for all items except
bad debt and charity care, which use in internal cost-to-charge ratio approach that is based on
the methodology specified in the NCHA Community Benefits Guidelines.

An internal cost-to-charge ratio approach that is based on the methodology specified in the
NCHA Community Benefits Guidelines.

All costing methodologies do not double-count expenses reported in other community benefit items. For
example, amounts reported in Subsidized Health Services do not also appear in Medicaid losses.

Last modified on November 3, 2010 2:03 PM

20f2 . ' 11/3/2010 1:57 PM



North Carolina Hospital Community Benefits Report https://www.ncha.org/cbsurvey/preview.lasso

North Carolina Hospital Community Benefits Report

Durham

Hospital Name Regional

i Hospltal
Time Period ‘ Y2010
Community Benefits
A. Estimated Costs of Treating Charity Care Patients* 17822703
‘B Estimated Unreimbursed Cos’g(:)?;l'reatmg Mgci]gére Patlents i _ N R . é."220525
C. Includes an adjustment in this period's Medicare revenues for extraordinary adjustments of:
D. Without this Medicare adjustment, Medicare Losses would have been (B + C) 6220525
E.AEstimated Unreimbursed Costs of Treating Medicaid Patients™ 9548005
F Includes an adjustment in this period's Medicaid revenues for extraordinary adjus’tmen’ts1 of:
G §N1thout this Medicaid adjustment, Medlcalt‘it-l._*c:';;ses would have been (E + F): 9548005
H. Estnmated Unreimbursed CostsM ;f— :rreatmg Patients from Other Means-Tested Government Programs* T B
T'ﬁl—s——includes an adjustment in this period's Other Means-Tested Government Programs revenues for
extraordinary adjustments of: e B
‘J'“V\}lthout this adjustment, Oth;;;\/l“;a;;s— Testéa Go; ~}Srmo—gvrams Losses womu.k}' [13\/9 be,eﬂ (H+1): o
'K. gommunlty Health lmprovement Serv;ces & Corﬁ;nz;ut; ééhef: tB;):aratlons -
L. Health Professions Education S o 2265632
M. Subsidized Health Services? |
N. Research Costs B
O Cash and In-kind Contributions to Commumtw}'l__é;gu‘p;m _—«——H—-j - 8550797
P. Community Buuldlng Actlvmes e _
Q. Total Community Benefits' with Settiements and Extraordlnary Adjustments (A+ B+ E + H + 44407662
K+L+M+N+O+P)
R. Total Community Benefits! without Settlements and Extraordinary Adjustments (A +D+G+
J+K+L+M+N+O+P) 44407662
Bad Debt Costs '
S. Estimated Costs of Treating Bad Debt Patients* 2049924

Notes:

(") Notes about prior period adjustments

(@ Notes about Subsidized Health Services

Many subsidized health services are not currently captured as unique cost items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period,

) Notes about Community Building Activities

Many community building activities are not currently captured as unique cost items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period.

Additional Information:

Grant monies received to support any community benefit activities. These amounts have not been netted from Total
Community Benefits.

1 o0f2 © 11/3/2010 2:01 PM



North Carolina Hospital Community Benefits Report

20f2

URL with additional information about this community benefits report
not available
Other Notes

* Footnotes:

The costing methodology or source used to determine payer costs is:

The ANDI methodology, which uses a facility-wide ratio of cost to charges as described in NCHA
Community Benefits Guidelines.

An internal cost accounting system, adjusted for community benefit reporting.

X_ Aninternal cost accounting system, adjusted for community benefit reporting, for all items except
bad debt and charity care, which use in internal cost-to-charge ratio approach that is based on
the methodology specified in the NCHA Community Benefits Guidelines.

An internal cost-to-charge ratio approach that is based on the methodology specified in the
NCHA Community Benefits Guidelines.

All costing methodologies do not double-count expenses reported in other community benefit items. For
example, amounts reported in Subsidized Health Services do not also appear in Medicaid losses.

Last modified on November 3, 2010 2:07 PM

https://www .ncha.org/cbsurvey/preview . lasso

11/3/2010 2:01 PM



North Carolina Hospital Community Benefits Report https://www .ncha.org/cbsurvey/preview lassc

North Carolina Hospital Community Benefits Report

Hospital Name Duke&:sl:iig;
Tlm'e Penc;d T . FY 2010
Community Benefits

A Estlmated Costs of Treatmg Charity Care Patients* 9185199
B Estlmated Unreimbursed Costs of Treating Medlcarg ;atjant—s— o mi o ‘i7478189
C lncludes an adjustment in this period's Medicare revenues for extraordinary adjustments of:

D Wthout this Medicare adjustment, Medlcare Losses would have been (B + C): 17478189
E Estlwn;;t;aih;a;%hwh;;gg;;s“of Treatlng Medlcalanét.l;r;t:” o 3893810 ‘

F Includes an adjustment in this period's Medicaid revenues for extraordinary adjustments1 of:
G Wlthout this Medicaid adjustment, Medicaid Losses would have been (E + F): 3893810

H Estlmated Unreimbursed Costs of Treating Patients from Other Means-Tested Government Programs*

l. This includes an adjustment in this period's Other Means-Tested Government Programs revenues for
extraordinary adjustments of

J Wthout thls adjustment, Other Means Tested Gov Programs Losses would have been (H + l)

K Commum’ty Health lmprovement Services & Commumty Benef t Operatnons

L Health Professions Education

M. Subsidized Health Servnces.2

N. Research Costs

0. Cash and In-kind Contributions to Community Groups 113083

P. Community Building Activities®

Q. Total Community Benefits' with Settlements and Extraordinary Adjustments (A+B+E+H + 30670281
K+L+M+N+O+P)

R. Total Community Benefits! without Setftlements and Extraordinary Adjustments (A+ D + G + 30670281
J+K+ L+M+N+O+P)

Bad Debt Costs
S. Estimated Costs of Treating Bad Debt Patients* 3184301

Notes:

() Notes about prior period adjustments

(@) Notes about Subsidized Health Services

Many subsidized health services are not currently captured as unigue cest items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period.

(¥ Notes about Community Building Activities

Many community building activities are not currently captured as unique cost items in the DUHS
accounting system. As a result, DUHS will not report an amount for this fiscal period.

Additional Information:

Grant monies received to support any community benefit activities. These amounts have not been netted from Total
Community Benefits.

1of2 11/3/2010 2:04 PM



Morth Carolina Hospital Community Benefits Report https://www.ncha.org/cbsurvey/preview lasso

20of2

URL with additional information about this community benefits report
not available
Other Notes

* Footnotes:

The costing methodology or source used to determine payer costs is:

___ The ANDI methodology, which uses a facility-wide ratio of cost to charges as described in NCHA
Community Benefits Guidelines.

An internal cost accounting system, adjusted for community benefit reporting.

X_ Aninternal cost accounting system, adjusted for community benefit reporting, for all items except
bad debt and charity care, which use in internal cost-to-charge ratio approach that is based on
the methodology specified in the NCHA Community Benefits Guidelines.

An internal cost-to-charge ratio approach that is based on the methodology specified in the
NCHA Community Benefits Guidelines.

All costing methodologies do not double-count expenses reported in other community benefit items. For
example, amounts reported in Subsidized Health Services do not also appear in Medicaid losses.

Last modified on November 3, 2010 2:10 PM

11/3/2010 2:04 PM






