HEALTH PLAN ADDRESS QUESTIONNAIRE

DISPROPORTIONATE SHARE HOSPITAL PAYMENT PROGRAM
Please complete ALL the contact information on the Health Plan Address Questionnaire and return the questionnaire via email or mail hardcopy to the following:

Department of Health Care Services

Safety Net Financing Division

Disproportionate Share Hospital Unit

Attention:  DSH Unit
1501 Capitol Avenue, Suite 71.2101, MS 4518
P.O. Box 997436
Sacramento, CA  95899-7436
Phone (916) 552-9113  Fax No. (916) 552-8651
sb1100@dhcs.ca.gov
Date:       


Health Plan Name:       
Hospital Plan Contact Person:       
Title:  
     
Name of Hospital:       

Address:       
City:       
State:       
Zip Code:       
Phone:       
Ext.      
Fax:       
E-Mail:       
