MEDICAID UTILIZATION RATE FORMULA FOR SFY 2011/12
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1. From Medi-Cal paid claims, including fee-for-service and Inpatient Psychiatric, Medi-Cal Short/Doyle paid claims, and the OSHPD Confidential

Discharge Files for CY 20009.
From the OSHPD Confidential Discharge File for 20009.
3. From the OSHPD Annual Financial Disclosure Report for the hospital’s fiscal year ending in CY 2009.
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