STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 1
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
1 204019 1. 469 6148 6198 1.469 1.025 CH LDREN S
2 430705 1. 317 1513 1602 1.317 1.025 ALEXI AN BR
3 394009 1. 037 31 31 1.037 1.025 STDOM NI CS
4 270875 1.017 902 1514 1. 017 1.025 SALI NAS
S 340947 0. 989 2512 3419 0.989 1.025 MERCY
6 400480 0.981 533 797 0.981 1.025 FRENCH HOS
/ 190352 0.973 1387 1860 0.973 1.025 GR EL MONT
8 392287 0. 842 214 294 0.842 1.025 MANTECA
9 010735 . . . . . ALAMEDA
10 010739 . . . . . ALTABATES
11 010776 . . . . . CH LD HM
12 010799 . . . . . ERNEST V. COWNEL
13 010805 . . . . . EDEN HOSP
14 010811 . . . . . ALAMEDA- FA
15 010820 . . . . . EVERETT A. GLAD
16 010844 . . . . . HERRI CK HOSPI TA
17 010846 . . . . . ALAMEDACQU
18 010902 . . . . . OCAKLAND HOSPI TA
19 010919 . . . . . PERALTA HOSPI TA
20 010937 . . . . . SUW TMC
21 010967 . . . . . STROSE
22 010987 . . . . . WASHI NTON
23 013626 . . . . . PROVI DENCE HOSP
24 013636 . . . . . ALTA BATES HOSP
25 013637 . . . . . HAYWARD VESPER
26 014034 . . . . . CPC FREMON
27 040828 . . . . . CH C PARA
28 044011 . . . . . CHI CO REH
29 070904 . . . . . DOCTORSMC




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI GD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, Cctober 15,

GROUP91=0
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
30 070924 MERRI THEW
31 071010 . KAl SER FOUNDATI
32 071032 . OAK GROVE HOSPI
33 071053 . EAST BAY H
34 071101 . WALNUTCREE
35 073638 . LOS MEDAN
36 074011 . GOLDENSTAT
37 100005 . CLOVI S COM
38 100717 . FRESNO COM
39 100796 . SI ERRA COM
40 100819 . VALLEY CH
41 100822 . VALLEY- FRE
42 100899 . STAGNESMC
43 104007 . CPC SI ERRA
44 104008 . CEDAR VI ST
45 120982 KLAVMATH TRI NI TY
46 150706 DEL ANORMC
47 150736 KERNMC
48 150769 . NORTH KERN HOSP
49 150775 . GOODSAM BA
50 150788 . SANJOAQUI N
51 154022 . HEALTHSOUT
52 190017 . ALHAMBRA H
53 190020 . BHC ALHAMB
54 190034 . ANTELCPE V
55 190038 . ARTESI A COMWWUNI
56 190044 . AVALON MEMORI AL
57 190052 . BARLOWRESP
58 190053 . ST. MARY- LB

2008



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 3
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
59 190057 . . . . . BAY HARBOR
60 190065 . . . . . HOSPI TAL DEL PU
61 190066 . . . . . BELLFLOVER
62 190069 . . . . . BELLWOOD
63 190078 . . . . . BEVERLY GLEN HO
64 190080 . . . . . BEVERLY HILLS H
65 190081 . . . . . BEVERLY CO
66 190108 . . . . . CENTURY COMMUNI
67 190110 . . . . .  BROTMAN
68 190114 . . . . . THOWPSON
69 190125 . . . . . CALI FORNI A
70 190128 . . . . . LAC/ usCMC
/1 190130 . . . . . CANOGA PARK HCS
/2 190137 . . . . . CASACOLI NA
73 190148 . . . . . CENTI NELA
/4 190155 . . . . . CENTURY C
/5 190163 . . . . . CHARTERCO
/6 190170 . . . . . CHI LDREN S
/7 190176 . . . . . Cl TYOFHOPE
/8 190178 . . . . . CTY VI EW HOSPI
79 190184 . . . . . COLLEGE HO
80 190197 . . . . . COWM & M S
81 190198 . . . . . LACOMVHOSP
82 190226 . . . . . CROSSROAD HOSPI
83 190230 . . . . . DANI ELFREE
84 190232 . . . . . DEL AMO
85 190243 . . . . . DOMNEY COM
86 190256 . . . . . EASTLADOCCT
87 190260 . . . . . EDGEMONT




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI GD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, Cctober 15,

GROUP91=0
CASEM X
W'S FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
88 190280 ENCI NO TAR
89 190298 . FOOTH LL P
90 190305 . VENCORLA
91 190307 . PACI FI C AL
92 190312 . CALI FORNI A GARD
93 190314 . GARFI ELD COITAG
94 190315 . GARFI ELD
95 190323 . GLENDAL. AD
96 190326 . GLENDALE ADVENT
97 190328 . HUNTI NGTON
98 190348 . GRANADAHI L
99 190366 RFK HOSP.
100 190380 . HOLLYWOCD
101 190382 . QU. ANGELS
102 190384 HOLLYWOOD WEST
103 190385 . PROVI DENCE
104 190392 . GOODSAMVARI
105 190400 HUNT! NGTON
106 190406 DOCTORS HOSPI TA
107 190410 I NGLESI DE
108 190412 I NGLEWOOD GENER
109 190413 . | NTER- COWM
110 190422 . TORRANCE
111 190451 . LA VI NA HOSPI TA
112 190458 . COVI NAVALL
113 190470 LI TTLECOWP
114 190477 . LONGBEACH
115 190479 . CHARTERLB
116 190482 . CHART- LCSA

2008



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 5
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
117 190517 . . . . . TARZANA EN
118 190519 . . . . . CHART/ TRI -
119 190521 . . . . . MEMHOGARDE
120 190522 . . . . . GLENDALEMH
121 190523 . . . . . HAWTHORNE
122 190524 . . . . . M SSI ONCOM
123 190525 . . . . . LONGBEACHM
124 190529 . . . . . METHOD-S. C
125 190541 . . . . . MONROVI A
126 190547 . . . . . MONTEREY P
127 190551 . . . . . MORNI NGSI DE HCS
128 190555 . . . . . CEDARS- SI N
129 190559 . . . . . NEVHALL
130 190568 . . . . . NORTHRI DGE
131 190570 . . . . . COM H NORW
132 190581 . . . . . ORTHOPEDI C
133 190587 . . . . . PACI FI G LB
134 190592 . . . . . PACO VA MEMCRI A
135 190595 . . . . . DESERT PAL
136 190599 . . . . . SUBURBAN
137 190600 . . . . . ORANGE GROVE CO
138 190603 . . . . . PARK VI EW HOSPI
139 190605 . . . . . PINE GROV
140 190608 . . . . . PASADENA MEDI CA
141 190616 . . . . . PI CO RI VERA COM
142 190619 . . . . . PIONEER M
143 190630 . . . . . POMONAVALL
144 190631 . . . . . PRESBY. | NT
145 190636 . . . . . Cl TRUSVALL




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 6
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
146 190654 . . . . . MC NO HOLL
147 190655 . . . . . CHARTER PACI FI C
148 190669 . . . . . COUNTERPO NT CE
149 190673 . . . . . SAN DI MAS
150 190676 . . . . . M SSI ON- SA
151 190678 . . . . . VALLEY VI STA HO
152 190680 . . . . . SAN PEDRO
153 190681 . . . . . SAN VI CENT
154 190684 . . . . . SANTA FE COVMUN
155 190685 . . . . . SANTA MART
156 190687 . . . . . S MOV UCLA
157 190691 . . . . . SANTA TERE
158 190696 . . . . . PACIFICA H
159 190708 . . . . . SHERVAN QA
160 190714 . . . . . SI ERRA MADRE CO
161 190734 . . . . . SQUTH BAY
162 190754 . . . . . ST FRANCI S
163 190758 . . . . . STICSEPHMC
164 190759 . . . . . ST LUKES-P
165 190762 . . . . . STVI NCENT
166 190766 . . . . . COASTPLAZA
167 190784 . . . . . TEMPLE COM
168 190796 . . . . . UCLAMC
169 190810 . . . . . VALLEY H M
170 190812 . . . . . VALLEYPRES
171 190814 . . . . . VAN NUYS COVMUN
172 190816 . . . . . VAN NUYS
173 190818 . . . . . VERDUGO HI
174 190827 . . . . . CAREUNI T HOSPI' T




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 7
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
175 190847 . . . . . WASHI NGTON
176 190854 . . . . . LA METRO M
177 190857 . . . . . DOC HOS-WC
178 190860 . . . . . WESTVALLEY
179 190867 . . . . . WESTLAKE C
180 190872 . . . . . WESTSI DE COVMUN
181 190873 . . . . . WESTSI DE H
182 190876 . . . . . WVESTWOOD HOSPI' T
183 190878 . . . . . VWHI TE MEML
184 190883 . . . . . VWHI TTI ER
185 190891 . . . . . WOODRUFF
186 190893 . . . . . WOODRUFF GABLES
187 190895 . . . . . \WOCODVI EW
188 190930 . . . . . UCLANEURO
189 190949 . . . . . HENRYNMAYON
190 191227 . . . . . LAC HARBOR
191 191228 . . . . . LAC/ usCMC
192 191230 . . . . . LAC MK
193 191231 . . . . . LAC QLI VE
194 191247 . . . . . L.A COUNTY--LO
195 191261 . . . . . H GHDESERT
196 191306 . . . . . RANCHOLCSA
197 191389 . . . . . ESTELLEDCH
198 194034 . . . . . LI FEPLUS TREATM
199 194076 . . . . . MAGNOLI A ALTERN
200 194219 . . . . . USCUNI VERS
201 211006 . . . . . MARI N GENL
202 212637 . . . . . NOVATO COM
203 214005 . . . . . ROSS GEN




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 8
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
204 240942 . . . . . MERCY COW
205 270831 . . . . . NATI VI DAD
206 271118 . . . . . MONTEREY PENI NS
207 290952 . . . . . M NERS HOSPI TAL
208 300032 . . . . . CHI LDREN S
209 301096 . . . . . ANAHElI M DOCTORS
210 301097 . . . . . ANAHEI M GE
211 301109 . . . . . BUENA PARK
212 301121 . . . . . CAREUNI T HOSPI' T
213 301140 . . . . . CHAPMANMC
214 301167 . . . . . DOCTORS HOSPI TA
215 301169 . . . . . CHART YH
216 301180 . . . . . FULLERTON COvMJ
217 301188 . . . . . VIESTERNMCA
218 301232 . . . . . FRIENDLY H
219 301234 . . . . . LAPALNAI NT
220 301242 . . . . . LI NCOLN LL
221 301248 . . . . . LGS ALAMT
222 301258 . . . . . COASTAL CO
223 301279 . . . . . UG | RVI NE
224 301282 . . . . . PACI FI CA
225 301283 . . . . . GARDEN GRO
226 301297 . . . . . PLACENTI A
227 301314 . . . . . SANTAANAMC
228 301329 . . . . . CPC SANTA
229 301340 . . . . . ST. JOSEPH
230 301342 . . . . . STIJUDEMC
231 301345 . . . . . M DWOOD COVMUNI
232 301357 . . . . . TUSTI NHOMC




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI GD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, Cctober 15,

GROUP91=0
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
233 301380 . VENCOR- CRA
234 301566 . VEESTERN ME
235 301761 MAR. LUTHER
236 304009 . LAGUNA H L
237 304039 . CHARTER HOSPI TA
238 304040 . CHART-M SS
239 304079 . TUSTIN REH
240 311000 . SUTTER RCS
241 314006 . PLACER CO MENT
242 331145 . CORONA REG
243 331152 . CORONA COVMUNI' T
244 331164 DESERT HOS
245 331168 El SENHOWNER
246 331194 . HEMET VALL
247 331216 . JFK MEMOR
248 331225 . CHART CORO
249 331226 KNCLLWOCD
250 331239 M SSI ON VALLEY
251 331293 PARKVI EW
252 331312 Rl VERSI DE
253 331313 Rl VERSI DE
254 334001 . | NLAND VAL
255 334017 . CHARTER PS
256 334018 MENI FEE V
257 334048 . MORENOVALL
258 334068 . SHARP HLTH
259 340869 MERCYAMERI
260 340950 MERCYSANJU
261 340951 METHODI ST

2008



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0

OGbs OSHPD_ | D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%

LIMT NAME

262 340992
263 341006
264 341051
265 341052
266 342097
267 342392
268 344017
269 344021
270 344029
271 361144
272 361166
273 361245
274 361246
275 361274
276 361308
277 361320
278 361323
279 361339
280 364014
281 364030
282 364050
283 370623
284 370652
285 370658
286 370672
287 370673
288 370686
289 370689
290 370693

5 5 12.02

FAI R QAKS HOSP
UCDAVI SMC

. SUTTERGENE

. SUTTERMEMO

. COMWUNI TY HOSP
. CPCSI ERRAV

. SUTTERCEN

HERI TAGECA
MERCYFOLSO

. CH NO VALL

usS FAML
LOVA LI NDA
LOVA LI NDA

. ONTARI O

REDLANDS C

. SANBERNARD
. S BERDOO C
. ST. BERNARD

LOVA LI NDA
RANCHO LI N

. CANYONRI D
. VI STAHI LL

. ALVARADO

. SCRI PPSMEM

HARBOR VI E

. CH LDREN S

. SAN DI EGO PHYSI
. CORONADO

. SH. CABRI LL

10



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=0
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
291 370694 . SHARP MEM
292 370697 . SCRI PPSHOS
293 370714 . GROSSMONT
294 370721 . KINDRED SAN DI E
295 370744 . SCRI PPSMER
296 370745 MESAVI STA
297 370746 . M SSI ON BA
298 370749 . CHART ALV
299 370753 . TRI-CTY HOSPI' T
300 370755 PALOVAR MC
301 370759 . PARADI SE V
302 370768 . SAN DIEGO CO. H
303 370771 . SCRI PPSMEM
304 370775 . BAYVI EW
305 370780 . TRI-CATY M
306 370782 . ucsbMC
307 370787 . VI LLAVI EW
308 370875 . SHARP CHUL
309 370977 . POVERADOHO
310 371025 . SAN LU S REY HO
311 371256 . GREENHGCSPI
312 371394 . SCRI PPSENC
313 371587 . RANCHO PAR
314 374024 . CHART SD
315 374045 . BHCSANLUI S
316 374047 . ALVARADO PARKWA
317 374063 . S.D. REHAB
318 380769 . PACIFIC CO
319 380777 . CA PACIFIC

11



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, Cctober 15,

GROUP91=0

OGbs OSHPD_ | D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%
LIMT NAME

320 380816
321 380826
322 380865
323 380868
324 380895
325 380929
326 380933
327 380939
328 380960
329 380964
330 380965
331 381154
332 382684
333 382715
334 390846
335 390922
336 390923
337 391010
338 391042
339 391056
340 400466
341 400511
342 400524
343 410715
344 410742
345 410817
346 410828
347 410891
348 420535

FRENCH HOSPI TAL
MARSHALL HALE M
LAGUNA HON
LANG PORT

. MIZI ONMC

. CALPACIFIC

. DAVI ESMC

. SANFRANCI S

. STFRANCI SM

. STLUKE' SHO

. STMARY' SSF

. MCUCSF

. GARDEN SULLI VAN

. CHI NESE HO
DAVERON
LODI  COMMUNI TY

. LODI MEMORI

. SAN JOAQUI

. STJOSEPH S

. TRACY COW

. ARROYOGRAN

. SANLUI SOBI

. SIERRA VI S

. CPC BELMON

. MLLS-PENI

. SETON M C

. SETONMCCOA

. SEQUOI A HS

. VALLEY C

12

2008



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI GD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, Cctober 15,

GROUP91=0
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
349 421167 . REH. I NS. SB
350 430743 . COMWM LGS G
351 430763 . EL CAM NO
352 430770 . GOOD SAVAR
353 430779 . GOOD SAVAR
354 430824 . MONTE VI LLA HCS
355 430837 . O CONNCR
356 430879 . SAN JOSE
357 430883 . SANTACLARA
358 430905 . STANFORD U
359 430915 . VALLEY WEST GEN
360 430924 . VWHEELER HOSPI TA
361 434016 . SQUTH VAL
362 434020 . ST LQU SE
363 434032 . CHART SJ
364 434040 LUCI LESALT
365 440755 . DOM NI CAN
366 440920 . WATSONVI LL
367 441807 . COVMUNI TY HOSP
368 451018 . SHASTA GENERAL
369 481015 . CA SPECI AL
370 490907 . NORTH COA
371 491012 . SANTA ROSA GENE
372 494018 . C.P.C. REDWOCDS
373 500852 DRS HOCS- MO
374 500867 EMANUELMC
375 500938 MEML H CER
376 500939 MEM MODEST

377

500954

MODESTO CI TY HO

13

2008



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008
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CASEM X
W'S FED
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8-12-05
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DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
378 501015 . STANI SLAUS
379 504001 . STANI SLAUS
380 511049 . SUTTER COVMUNI T
381 520837 . CORNI NG MEMORI A
382 540827 . VISALIA CO
383 544009 . CHARTER VI
384 551022 . SI ERRA HOSPI TAL
385 560203 . CPC VI STA
386 560473 . SANBUENAVE
387 560481 . VENTURA CO
388 560492 . LOS ROBLES
389 560501 . QJAl VALLEY
390 560502 . CHANNEL | SLANDS
391 560508 . PLEASANT V
392 560521 . SANTAPAULA
393 560525 . SIM VALL.
394 560529 . ST. JOHNS
395 564018 . CHART TH O
396 571093 . YOLO GENERAL HO
397 571139 . CONELL HEALTH C
398 571215 . SUTTERDAVI
399 571986 . WOODLAND M

14



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 15
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=4
CASEM X
WIS FED
REG
8- 12- 05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT  60%
Obs OSHPD | D WI * .4 DI SCHARGES PATIENTS USED LIMT  NAME
400 490919 0. 999 2358 3475 0. 999 . SANTA RGCSA




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 16
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=5

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT  NAME
401 410782 . SAN MATEO




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 17
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=6
CASEM X
W'S FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Gbs OSHPD I D W * .4 DI SCHARGES PATIENTS USED LIMT NAVE
402 540734 1.138 3245 4172 1.138 0.961 KAWEAH DEL
403 040962 1.109 2423 3130 1.109 0.961 ENLCE MED
404 301175 0.924 1706 2486 0.924 0.961 FOUNTAIN V
405 301205 0.871 559 858 0.871 0.961 HOAG MEMCOR
406 410852 0. 835 535 746 0.835 0.961 MLLS-PEN
407 420514 0. 816 1199 1912 0.816 0.961 SNT BARBAR




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNIT

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006

09: 01 Wednesday, October 15,
GROUP91=7
CASEM X
W'S FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
IS OF NOT 60%
Cbs CSHPD ID WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
408 070988 1.638 380 401 1.638 1.326 JOHN MU R
409 190756 1.551 69 70 1.551 1.326 ST JOHNS H
410 491064 1.270 1551 1787 1.270 1.326 SANTA ROSA
411 150722 1.208 733 846 1.208 1.326 BAKERSFI EL
412 301317 0.872 269 396 0.872 1.326 SADDLEBACK
413 301262 0. 758 1224 1984 0.758 1.326 M SSION RE
414 190552 . MOTI ON PI CTURE
415 190635 . QUEEN OF ANGELS

416 364231

. ARROVHEAD REG O

18
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=8
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
417 150761 1.484 443 478 1.484 1.227 MERCY BAKE
418 281078 1. 464 242 318 1.464 1.227 ST HELENA
419 071018 1. 445 447 447 1.445 1.227 MI DI ABLO
420 361318 1. 443 837 879 1.443 1.227 SAN ANTON
421 301379 1.370 306 306 1.370 1.227 WANAHEI M
422 450940 1.343 935 935 1. 343 1.227 REDDI NG ME
423 190534 1. 316 477 477 1.316 1.227 OLYMPI A ME
424 190859 1. 227 299 307 1.227 1.227 WHI LLS RE
425 190200 1.181 841 1038 1.181 1.227 SAN GABRI E
426 121080 1.141 1258 1552 1.141 1.227 ST JOSEPH
427 301098 1.105 801 1075 1.105 1.227 ANAHEI M ME
428 450949 1.102 2976 3737 1.102 1.227 MERCY REDD
429 010983 1. 036 653 913 1.036 1.227 VALLEY MEM
430 190475 1.031 179 179 1.031 1.227 LONG BEACH
431 300225 1. 028 175 265 1. 028 1.227 ORANGE COA
432 361343 0. 958 2261 3093 0.958 1.227 ST MARY RE
433 270744 0. 941 226 280 0.941 1.227 MONTEREY P
434 281047 0. 920 594 904 0.920 1.227 QUEEN NAPA
435 420493 0. 761 1923 3211 0.761 1.227 NMARI AN MED
436 190242 DOM NGUEZ VALLE
437 190449 KIND LA M
438 190488 . . . BEVERLY HI LLS M
439 301337 1 1 0. 607 SQUTH COAS
440 304045 23 26 2. 323 | RvI NE MED

19



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=9
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
441 580996 1. 389 959 959 1.389 0.986 R DEOQUT ME
442 013619 1.319 363 363 1.319 0.986 SAN LEANDR
443 190455 1.298 277 277 1.298 0.986 LANCASTER
444 301209 1. 147 166 166 1.147 0.986 HUNTI NGTON
445 074017 1.081 107 111 1. 081 0.986 SAN RAMON
446 190500 1. 036 102 102 1.036 0.986 DANI EL FRE
447 444013 0.994 56 60 0.994 0.986 WATSONVI LL
448 070934 0. 952 975 1204 0.952 0.986 SUTTER DEL
449 130699 0. 926 1761 2307 0.926 0.986 EL CENTRO
450 040875 0.924 936 1249 0.924 0.986 FEATHER R
451 540798 0. 910 1933 2750 0.910 0.986 SIERRA VIE
452 481357 0.874 785 1167 0.874 0.986 NORTH BAY
453 571086 0. 854 565 831 0.854 0.986 WOODLAND MEMORI
454 130760 0. 822 2085 2897 0.822 0.986 PI ONEERS M
455 481094 0.782 513 774 0.782 0.986 SUITER SCL
456 201281 0. 780 2457 4013 0.780 0.986 MADERA COM
457 420483 0.727 64 98 0.727 0.986 GOLETA VAL
458 010887 VESPER MEMCORI AL
459 040937 OROVI LLE H
460 073449 DR PI NOLE
461 174017 SAN RAMON REG O
462 190049 VI STA SPECI ALTY
463 190159 CHARTER COVMUNI
464 190240 DOCTORS HOSPI TA
465 190538 M SSI ON HOSPI TA
466 190651 RI O HONDO MEMOR
467 190862 RANCHO ENCI NO H
468 240948 MERCY HOSPI TAL

469 274043

NATI VI DAD

20



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=9
CASEM X
W'S FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
IS OF NOT 60%
Gbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIMT NAME
470 301126 BREA COMWJ
471 334487 . RI'VERSI DE COUNT
472 370695 . SHARP MARY BI RC
473 374141 . UCSD MEDI CAL CE
474 420506 . SANTA BARBARA C
475 510882 . FREMONT ME
476 540816 . TULARE DI S

21



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNIT

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=10
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
477 154101 1.793 127 127 1.793 0.912 HEART BAKE
478 491338 1. 215 63 63 1.215 0.912 PALM DRI VE
479 310791 0. 958 547 757 0.958 0.912 AUBURN FAI
480 484001 0. 954 35 35 0.954 0.912 VACA VALLE
481 491001 0. 916 753 917 0.916 0.912 PETALUMA V
482 364144 0. 897 1069 1076 0.897 0.912 DESERT VAL
483 121002 0. 881 756 1009 0.881 0.912 MAD RI VER
484 434138 0. 856 449 595 0.856 0.912 ST LOUI SE
485 491076 0. 845 330 476 0.845 0.912 SONOVA VAL
486 574010 0. 786 567 878 0.786 0.912 SUTTER DAV
487 160787 0.748 2052 3183 0.748 0.912 CENTRAL VA
488 444012 0. 698 114 199 0.698 0.912 SUTTVATERN
489 104047 . . . THE FRESNO SURG
490 105029 2 2 3. 417 FRESNO HEART
491 120981 GENERAL
492 190196 COVWM GARDE
493 190468 LI NCOLN HOSPI TA
494 194174 SPENCER RECOVER
495 214034 NOVATO COMMUNI T
496 270706 . . . ALI SAL COVMUNI T
497 301127 20 20 1.728 KI NDRED BR
498 301325 SN CLEMENT
499 332172 VALLEY PLA
500 341065 MERCY HOSPI TAL
501 344035 VENCCR HOSPI TAL
502 374084 SAN DI EGO HOSPI
503 414018 RECOVERY | NN OF
504 420528 STFRANCI S
505 454013 PATI ENT RE

22



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 23
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=10

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
506 491103 . SUTTERWARR

507 504038 . STANI SLAUS SURG




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUPI1=11

OGbs OSHPD_ | D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%
LIMT

NANME

508 100743
509 100823
510 150739
511 154013
512 190023
513 190150
514 190317
515 190437
516 190462
517 190629
518 190715
519 331314
520 334457
521 361321
522 364110
523 371142
524 400512
525 410865
526 430884
527 484008
528 490920
529 501016
530 560838

KI NGS VI EW HOSP

. VALLEY MED CTR

MEMORI AL CENTER

. CHARTER HOSPI TA
. ALONDRA CREST H

KEDREN COVMUNI T

. GATEWAYS HOSPI T

MANOR WEST HOSP
LAS ENCI NAS HOS
HORI ZON HOSPI TA

. S| ERRA ROYALE H

RI VERSI DE GENER

. OASI S MENTAL HE
. SAN BERNARDI NO

KAl SER FOUNDATI

. SD CO LOVA PORT
. SAN LU S OBl SPO
. WOODSI DE WOVENS
. SANTA CLARA CQU
. SOLANO PARK HCS
. COMWWUNI TY HOSP
. STANI SLAUS CO.

PACI FI C SHORES

24



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNIT

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=12

OGbs OSHPD_|I D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%
LIMT

NANME

531 010782
532 013687
533 190453
534 190661
535 190782
536 191225
537 194010
538 300220
539 330120
540 342260
941 342262
542 370683
543 374049
544 421142
9545 431899
546 440906

. SAMUEL MERRITT

MERRI TT PERALTA
DOCTORS HOSPI TA
ROSS LOOS HOSPI

. TARZANA PSYCH A
. TOM REDGATE MEM
. AMERI CAN HOSPI' T
. STARTI NG PO NT

BETTY FORD CENT

. STARTI NG PO NT
. STARTI NG PO NT
. CARE UNI TS HOSP
. VI STA PACI FI CA
. SCH CK SHADEL H
. CHEM CAL DEPEND
. STAR LODGE HOSP

25



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 26
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=13
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ID WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
547 154044 . . . . . MEMORI AL CENTER
548 190199 . . . . . COLDWATER CANYO
549 301133 . . . . . CAPI STRANO BY T
550 314007 . . . . . CHARTER HOSPI TA
551 374055 . . . . . SAN DI EGO COUNT
552 560468 . . . . . PORT HUENEME AD




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=14

OGbs OSHPD_ | D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%
LIMT

NANME

553 014062
554 014113
555 044006
556 094002
557 104089
558 124004
559 194044
560 194967
561 234004
562 244002
563 274038
564 304001
565 344011
566 394003
567 424002
568 451019
569 484028
570 514001
571 514005
572 524001

. GLADVAN PSYCH A
. SST.ARS. PSYC

BUTTE COUNTY P
EL DORADO COUNT
FRESNO COUNTY -

. SEMPERVI RENS PS

BELLWOOD HEALTH

. STAR VI EW ADOLE

MENDOCI NO COUNT
MERCED CO DEPT
MONTEREY - PHF

. ALPHA CARE, LTD
. SACRAMENTO COUN
. SAN JOAQUI N CON
. SANTA BARBARA C
. SHASTA CO MENTA
. TELECARE SOLANO
. SUTTER- YUBA COU
. TEHEMA COUNTY P
. TEHEMA COUNTY P
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 28
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=16

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT 60%
Obs OSHPD_ID WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
573 190563 RALEI GH HI LLS H

574 301304 NEWPORT HARBOR




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 29
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=17
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
975 392232 . SAINT JOSEPH S




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 30

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=18
CASEM X
WI'S FED
REG
8- 12- 05
EXCEPT
DI SP=5 NUVBER CASEM X
IS OF NOT  60%
Cbs OSHPD I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAME
576 301155 0. 866 249 249 0. 866 . COSTA MESA
577 074039 MI' DI ABLO MEDI C
578 211056 . ROSS GENERAL HO
579 370674 . CLAI RMONT COvwU




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 31
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=19
CASEM X
WIS FED
REG
8- 12- 05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT  60%
Obs OSHPD | D WI * .4 DI SCHARGES PATIENTS USED LIMT  NAME
580 281297 N. M HOLDER




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=20
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT 60%
Obs OSHPD_ID WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
581 190958 METROPOLI TAN ST
582 281266 NAPA STATE HOSP
583 361768 PATTON STATE HO

584 400683

. ATASCADERO STAT
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05
FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006

33

09: 01 Wednesday, October 15, 2008

GROUP91=21
CASEM X
W'S FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Gbs CSHPD I D W * .4 DI SCHARGES PATIENTS USED LIMT NAVE
585 191014 . . . . . LANTERVAN DEVEL
586 301781 . . . . . FAI RVI EW DEVELO
587 391046 . . . . . STOCKTON DEVELO
588 431013 . . . . . AGNEWS DEVELOPM
589 491267 . . . . . SONOVA DEVELOPM
590 541123 . . . . . PORTERVI LLE DEV

591 560681 . . . . . CAMARI LLO STATE




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 34

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=22
CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
592 304113 1.328 120 123 1.328 . CH LD MSS
593 196168 EARL & LORRAI NE
9594 304159 . HEALTHBRI DGE CH
595 430741 . CHI LDRENS HOSPI
596 434051 . CH LDRENS RECOV




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNIT

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=23

NUVBER CASEM X
OF NOT

Obs OSHPD_ I D WI * .4 DI SCHARGES PATI ENTS USED

60%
LIMT

NANME

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S
597 190712
598 344114
599 380954

. SHRI NERS HOSPI' T
. SHRI NERS HOSPI A
. SHRI NERS HOSPI' T
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=24

OGbs OSHPD_ | D WI *

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X
OF NOT

.4 DI SCHARGES PATI ENTS  USED

60%
LIMT NAME

600 010869
601 104023
602 190216
603 210993
604 364121
605 374094
606 410752
607 424047
608 454012

. LAUREL GROVE HO

. SAN JOAQUI N VAL

. CRENSHAW CENTER
KENTFI ELD MEDI C

. ROBERT H. BALLA

. CONTI NENTAL REH

. CRYSTAL SPRI NGS
REHABI LI TATI ON
N CAL REHA
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 37
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=25

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT 60%
Obs OSHPD_ID WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
609 380842 HEBREW HOVE FOR




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 38
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=27

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
610




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)

NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=29

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X

OF

NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATI ENTS USED

LIMT

NANME

611 030786
612 034002
613 040802
614 050932
615 060870
616 081066
617 084001
618 090793
619 090933
620 100697
621 100714
622 100745
623 100791
624 100793
625 100797
626 110889
627 121031
628 121051
629 130666
630 141273
631 141338
632 150737
633 150782
634 150808
635 150830
636 160681
637 160702
638 160725
639 171049

AMADOR HOSPI TAL
SUTTER AMADCR H
Bl GGS- GRI DLEY M
MARK TWAI N HOSP
ESKATON COLUSA

SEASI DE HOSPI TA
SUTTER COAST HO
BARTON MEMORI AL
MARSHALL HOSPI' T
COALI NGA DI STR

FOALER MUNI CI PA
Kl NGSBURG GENER
SANGER HOSPI TAL
SELMA HOSPI TAL

SI ERRA KI NGS HO
GLENN GENERAL H
SOQUTHERN HUNMBCL
REDWOOD MEMORI A
CALEXI CO HOSPI T
NORTHERN | NYO H
SOQUTHERN | NYO H
KERN VALLEY HOS
RI DGECREST COVM
TEHACHAPI HOSPI
VESTSI DE DI STR

AVENAL DI STRI CT
CORCORAN DI STR

HANFORD COVMUN

REDBUD COMMUNI T

39



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=29

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5
'S

NUMBER CASEM X

OF

NOT 60%
Obs OSHPD_ I D WI * .4 DI SCHARGES PATI ENTS USED

LIMT

NANME

640 171395
641 180919
642 184008
643 190045
644 200692
645 220733
646 230949
647 231013
648 231014
649 231339
650 231396
651 240803
652 240853
653 240924
654 241082
655 250955
656 250956
657 260011
658 261263
659 270777
660 291023
661 291053
662 320859
663 320874
664 320986
665 321016
666 331288
667 331326
668 350784

LAKESI DE COVMUN
LASSEN COVMUNI T
LASSEN COVMUNI T
AVALON MUNI CI PA
CHONCHI LLA DI ST
JOHN C. FREMONT
FRANK R. HOMRD
MENDOCI NO COAST
MENDOCI NO COVMJ
UKI AH GENERAL H
UKI AH VALLEY ME
BLOSS MEMORI AL

DOS PALCS HOSPI

LGOS BANGCS COVMJ
VESTSI DE COMMUN
MODOC MEDI CAL C
MODOC MEDI CAL C
MAVMOTH HOSPI TA
MONO GENERAL HO
GEORCE L. MEE M
SI ERRA NEVADA M
TAHOE FOREST HO
EASTERN PLUVAS

I NDI AN VALLEY H
PLUVAS DI STRI CT
SENECA HOSPI TAL
PALO VERDE HOSP
SAN GORGONI O PA
HAZEL HAVWKI NS M
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T

CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI S| ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, Cctober 15, 2008

GROUP91=29
CASEM X
W'S FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Gbs CSHPD I D W * .4 DI SCHARGES PATIENTS USED LIMT NAVE
669 361105 BARSTOW COMVIUNI
670 361110 BEAR VALLEY HOS
671 361266 . MOUNTAI NS COMVUJ
672 361370 . VICTOR VALLEY H
673 361458 NEEDL ES- DESERT
674 362041 HI - DESERT MEDI C
675 370705 . FALLBROOK HOSPI
676 400548 . TWN CI TIES COM
677 420491 . LOWOC DI STRI CT
678 420522 . SANTA YNEZ VALL
679 450936 . MAYER MEMORI AL
680 461024 . SI ERRA VALLEY D
681 470871 . MOUNT SHASTA CO
682 471031 . SI SKI YOU GENERA
683 474007 FAI RCH LD MEDI C
684 490964 HEALDSBURG GENE
685 500850 . DEL PUERTO HOSP
686 500967 . OAK VALLEY DI ST
687 521041 . SAI NT ELI ZABETH
688 531059 . TREINITY GENERAL
689 540680 . ALTA HGOSPI TAL D
690 540746 LI NDSAY DI STRI C
691 540755 . MEMORI AL HOSPI' T
692 551034 . SONORA COVMUNI' T

693 551061

. TUCLUWNE GENERA

41



STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 42
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=30
CASEM X
WIS FED
REG
8- 12- 05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT  60%
Obs OSHPD | D WI' * .4 DI SCHARGES PATIENTS USED LIMT NAVE
694 191216 KENNETH NORRI S




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES

NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)

VEI GHTS FROM FEDERAL REGQ STER 8- 12-05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=31
CASEM X
WS FED
REG

8-12-05

EXCEPT

DI SP=5 NUMBER CASEM X

'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
695 191450 1. 547 42 47 1.547 1.089 WOODLAND K
696 196035 1. 209 119 122 1.209 1.089 KAl BALDW
697 431506 1.175 106 110 1.175 1.089 SANTA TERE
698 210992 1.168 52 52 1.168 1.089 SAN RAFAEL
699 070990 1. 147 38 40 1.147 1.089 WALNUT CRE
700 342344 1. 098 232 240 1.098 1.089 S.SAC KAI'S
701 190429 1. 097 356 382 1. 097 1.089 KAI SER SUN
702 361223 1. 056 474 530 1.056 1.089 KAl FONTAN
703 370730 1. 044 175 206 1.044 1.089 KAl SN DI E
704 190432 1. 029 148 161 1.029 1.089 PANCRANA K
705 480989 1. 015 140 156 1.015 1.089 KAl VALLEJ
706 334025 0.992 146 170 0.992 1.089 KAl SER RI'V
707 190434 0. 965 217 250 0.965 1.089 KAl SER WA
708 010858 0.928 95 96 0.928 1.089 HAYWARD KA
709 190430 0.911 351 378 0.911 1.089 KAI SER BEL
710 494019 0. 899 298 350 0.899 1.089 KAl SNT RO
711 190431 0. 893 126 139 0.893 1.089 KAl HARBCR
/12 015000 KAl SER FOUNDATI
/13 070991 . . . KAl SER FOUNDATI
714 104062 21 22 1. 299 KAl FRESNO
715 190428 KAl SER FOUND HO
/16 191300 . . . KAl SER FOUNDATI
717 301132 5 5 1. 337 KAl ANAHEI
718 410804 14 14 1.519 KAl SER RED
719 410806 28 28 1. 054 S SF KAl SE
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STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 44
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=32

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUVBER CASEM X
'S OF NOT 60%
Obs OSHPD_ID WI * .4 DI SCHARGES PATIENTS USED LIMT NANME
720 190646 KAl SER FOUND HO




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 45
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=33
CASEM X
WS FED
REG
8-12-05
EXCEPT
Dl SP=5 NUMBER CASEM X
| S OF NOT 60%
Gbs OSHPD I D W * .4 DI SCHARGES PATIENTS USED LIMT NAVE
721 430805 1.310 41 44 1.310 1.125 KAI SER SAN
722 010856 1.125 59 65 1.125 1.125 KAl OAKLAN
723 380857 1.115 49 55 1.115 1.125 SAN FRANCI
724 340913 1.017 224 229 1. 017 1.125 SAC KAl SER




STATE OF CALI FORNI A DEPARTMENT OF HEALTH CARE SERVI CES 46
NON- CONTRACT HOSPI TAL RECOUPMENT UNI T
CONTACT: CHI EF, SAFETY NET FI NANCI NG DI VI SI ON
PEER GROUP CASEM X NUMBERS PER 51555( A)
NON- CONTRACT DI SCHARGES ADJUSTED PER 51555( A) ( 7)
WE| GHTS FROM FEDERAL REG STER 8- 12- 05

FI SCAL PERI OD JANUARY 1, 2005 TO DECEMBER 31, 2006
09: 01 Wednesday, October 15, 2008

GROUP91=36

CASEM X
WS FED
REG
8-12-05
EXCEPT
DI SP=5 NUMBER CASEM X
'S OF NOT 60%

Obs OSHPD_ I D WI * .4 DI SCHARGES PATIENTS USED LIM T NAVE
725
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