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1. From the Medi-Cal paid claims files, including  Fee-For-Service, Inpatient Psychiatric, Medi-Cal  Short/Doyle paid claims, and the OSHPD Confidential 

Discharge data files  for CY 2015. 

2. From the OSHPD  Confidential Discharge File  for CY  2015. 

3. From the OSHPD Annual  Financial Disclosure Report for the hospital’s fiscal year ending in CY 2015. 
4. Labor and Delivery data  and Alternative  Birth Center data are used, when Nursery Acute days are not available 
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