FILE 34 INPATIENT CONSOLIDATION PAID CLAIMS Enclosure 2

FISCAL YEAR 2004-05

BY COUNTY OF TAR AND PROVIDER NUMBER

AS OF APRIL 2006

Key=Threshold amount shown under MHP name. P=Permission needed from DMH to not contract with a provider.

If Neg. Rate = Y (yes) MHP must negotiate with the hospital provider. DSH=Disproportionate Share Hospital.

*BHC FREMONT HOSPITAL (HSM34110G) = RATE NEGOTIATION DELEGATED BY ALAMEDA TO SANTA CLARA PER TITLE 9, SECTION 1820.110(a)

*GOOD SAMARITAN HOSPITAL,LP-San Jose (HSM003801) = RATE NEGOTIATION DELEGATED BY SANTA CLARA TO SAN BENITO PER TITLE 9, SECTION 1820.110.

PROVIDER PROVIDER PROVIDER AMOUNT NUM OF UNDUP| FY 04-05 NEG CONT-
VAR Gl NUMBER ARGYEER NAYE CITY COUNTY PAID DAYS] CLIENT] DSH RATE RACT

ALAMEDA HSMO00305F ALTA BATES SUMMIT MED CT BERKELEY ALAMEDA $3,042,584.98 5,392 569 Y P

$189,796.53 HSMO00488G EDEN MEDICAL CENTER CASTRO VLY ALAMEDA $315,324.00 461 89 Y P

ALAMEDA TOTAL $3,795,930.58 5,853 658

ALPINE No Hospitals Meet Threshold

$20,000

ALPINE TOTAL $970.00 2 1

AMADOR No Hospitals Meet Threshold

$20,000

AMADOR TOTAL $13,881.00 20 3

BUTTE HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $105,280.33 167 15 N P

$20,000 HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $62,817.09 101 14 N P
HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $50,986.20 81 15 Y N P
HSM00457H ST MARY'S MEDICAL CTR, SAN FRANCISCO SAN FRANCISCO $29,494.59 52 9 Y N P

BUTTE TOTAL $308,174.08 492 68

CALAVERAS HSMO00325F TUOLUMNE GENERAL HOSP SONORA TUOLUMNE $77,004.85 107 12 Y N P

$20,000

CALAVERAS TOTAL $113,654.52 198 18

COLUSA HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $47,157.56 72 5 N P

$20,000

COLUSA TOTAL $86,621.59 134 11

CONTRA COSTA HSMO00305F ALTA BATES SUMMIT MED CT BERKELEY ALAMEDA $652,742.44 1,008 113 N P

$76,143.58 HSM34131F MT DIABLO MED PAVILION CONCORD CONTRA COSTA $416,203.12 633 69 Y P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $331,934.37 517 32 N P

CONTRA COSTA TOTAL $1,522,871.65 2,355 248

DEL NORTE HSMO00174F SANTA ROSA MEMORIAL HOSP SANTA ROSA SONOMA $85,214.09 127 6 N P

$20,000 HSMO00013F ST HELENA HOSP DEER PARK NAPA $40,710.00 59 5 N P

DEL NORTE TOTAL $164,096.68 259 21

EL DORADO HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $30,084.00 46 4 N P

$20,000

EL DORADO TOTAL $71,039.00 107 11

FRESNO HSMO00060F COMMUNITY MEDICAL CENTER FRESNO FRESNO $2,404,145.21 3,804 459 Y P

$178,265.17 HSM30057F KAWEAH DELTA DIST HOSP VISALIA TULARE $616,077.78 957 105 Y N P

FRESNO TOTAL $3,565,303.48 5,707 688

GLENN HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $47,600.00 70 4 N P

$20,000.00 HSMO00013F ST HELENA HOSP DEER PARK NAPA $24,873.12 37 4 N P

GLENN TOTAL $134,840.12 200 20

HUMBOLDT No Hospitals Meet Threshold

$20,000.00

HUMBOLDT TOTAL $52,801.18 103 18

IMPERIAL HSM304471 QUANTUM HEALTH, INC SAN DIEGO SAN DIEGO $348,194.77 836 80 N P

$26,136.44 HSM30243H TENET HEALTHSYSTEM PALM SPRINGS RIVERSIDE $68,421.95 153 18 N P
HSM30100F SHARP MEMORIAL HOSP SAN DIEGO SAN DIEGO $54,728.96 138 10 N P

IMPERIAL TOTAL $522,728.71 1,238 132

INYO HSM30624F HENRY MAYO NEWHALL VALENCIA LOS ANGELES $36,709.90 79 12 N P

$20,000.00

INYO TOTAL $78,345.10 163 25

KERN HSM30257G GOOD SAMARITAN HOSP BAKERSFIELD KERN $470,661.96 799 137 Y Y P

$51,374.77 HSM30036F BAKERSFIELD MEMORIAL HOS BAKERSFIELD KERN $240,140.00 376 71 Y P
HSM34077H AURORA VISTA DEL MAR VENTURA VENTURA $81,900.00 156 15 N P

KERN TOTAL $1,027,495.32 1,796 286

KINGS HSMO00060F COMMUNITY MEDICAL CENTER FRESNO FRESNO $326,903.98 510 78 N P

$27,685.51 HSM30057F KAWEAH DELTA DIST HOSP VISALIA TULARE $122,917.20 194 27 Y N P
HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $35,139.00 53 5 Y N P

KINGS TOTAL $553,710.18 879 125
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FILE 34 INPATIENT CONSOLIDATION PAID CLAIMS Enclosure 2

FISCAL YEAR 2004-05

BY COUNTY OF TAR AND PROVIDER NUMBER

AS OF APRIL 2006

Key=Threshold amount shown under MHP name. P=Permission needed from DMH to not contract with a provider.

If Neg. Rate = Y (yes) MHP must negotiate with the hospital provider. DSH=Disproportionate Share Hospital.

*BHC FREMONT HOSPITAL (HSM34110G) = RATE NEGOTIATION DELEGATED BY ALAMEDA TO SANTA CLARA PER TITLE 9, SECTION 1820.110(a)

*GOOD SAMARITAN HOSPITAL,LP-San Jose (HSM003801) = RATE NEGOTIATION DELEGATED BY SANTA CLARA TO SAN BENITO PER TITLE 9, SECTION 1820.110.

PROVIDER PROVIDER PROVIDER AMOUNT NUM OF UNDUP| FY 04-05 NEG CONT-
VAR Gl NUMBER ARGYEER NAYE CITY COUNTY PAID DAYS] CLIENT] DSH RATE RACT

LAKE HSMO00013F ST HELENA HOSP DEER PARK NAPA $223,484.13 348 39 N P

$20,000.00 HSMO00174F SANTA ROSA MEMORIAL HOSP SANTA ROSA SONOMA $81,610.77 123 12 N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $45,718.06 71 9 N P

LAKE TOTAL $396,990.96 612 75

LASSEN HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $49,640.00 73 7 N P

$20,000.00 HSMO00013F ST HELENA HOSP DEER PARK NAPA $49,035.58 74 6 N P

LASSEN TOTAL $133,552.58 202 20

LOS ANGELES HSM30277G HEALTHSMART PACIFIC INC LONG BEACH LOS ANGELES $5,085,045.61 10,991 792 Y P

$2,646,750.86 HSM30543K COLLEGE HOSP COSTA MESA COSTA MESA ORANGE $4,610,491.95 10,606 1,100 Y N P
HSM30644F LOS ANGELES METROPOLITAN LOS ANGELES LOS ANGELES $4,095,858.46 8,706 938 Y Y P
HSM30704F MISSION COMM HOSP PANORAMA CITY LOS ANGELES $4,093,251.69 8,719 1,134 Y Y P
HSM34142F NATIONAL PSYCHIATRIC SVS ROSEMEAD LOS ANGELES $4,005,367.43 8,572 1,103 Y P
HSM30135I ALTA HOLLYWOOD HOSPITALS HOLLYWOOD LOS ANGELES $3,188,919.47 6,868 540 Y P
HSM34055G COLLEGE HOSPITAL CERRITOS LOS ANGELES $2,649,546.29 5,616 619 Y Y P
HSM30144H BROTMAN MEDICAL CTR CULVER CITY LOS ANGELES $2,648,100.92 5,924 473 Y P
HSM30104G ST FRANCIS MEDICAL CTR LYNWOOD LOS ANGELES $2,382,851.08 5,257 641 Y Y P
HSM30531H BELLFLOWER DOCTORS HOSP BELLFLOWER LOS ANGELES $2,086,870.41 4,640 321 Y Y P
HSM30378H PACIFICA OF THE VALLEY SUN VALLEY LOS ANGELES $2,078,172.75 4,520 643 Y Y P
HSM30103F WHITE MEMORIAL MED CTR LOS ANGELES LOS ANGELES $1,912,763.64 4,067 585 Y Y P
HSM34032G BHC ALHAMBRA HOSP ROSEMEAD LOS ANGELES $1,903,696.83 3,684 455 Y Y P
HSM34069H AURORA CHARTER OAK COVINA LOS ANGELES $1,732,980.61 3,536 590 Y Y P
HSM30382G CITRUS VALLEY MED CTR COVINA LOS ANGELES $1,324,368.83 2,873 464 Y Y P
HSM30056F ANTELOPE VALLEY DIST LANCASTER LOS ANGELES $332,274.07 713 164 Y Y P
HSM30205I EAST VALLEY HOSP MED CTR GLENDORA LOS ANGELES $124,112.01 273 39 Y Y P

LOS ANGELES TOTAL $52,935,017.11 114,062 12,864

MADERA HSMO00060F COMMUNITY MEDICAL CENTER FRESNO FRESNO $271,075.21 428 63 N P

$20,000.00 HSM30057F KAWEAH DELTA DIST HOSP VISALIA TULARE $62,828.10 99 11 Y N P

MADERA TOTAL $360,417.71 572 82

MARIN HSMO00360G MARIN GENERAL HOSP GREENBRAE MARIN $775,012.01 1,143 120 Y P

$63,790.14 HSMO00305F ALTA BATES SUMMIT MED CT BERKELEY ALAMEDA $300,787.86 475 39 N P

MARIN TOTAL $1,275,802.88 1,930 198

MARIPOSA HSMO00325F TUOLUMNE GENERAL HOSP SONORA TUOLUMNE $37,500.00 50 12 Y N P

$20,000.00

MARIPOSA TOTAL $75,434.78 112 19

MENDOCINO HSMO00013F ST HELENA HOSP DEER PARK NAPA $431,998.59 660 84 N P

$40,985.53 HSMO00174F SANTA ROSA MEMORIAL HOSP SANTA ROSA SONOMA $181,957.69 269 36 N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $92,868.00 142 12 N P

MENDOCINO TOTAL $819,710.64 1,240 158

MERCED HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $47,073.00 71 3 Y N P

$20,000.00 HSMO00060F COMMUNITY MEDICAL CENTER FRESNO FRESNO $34,736.00 52 5 N P
HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $32,487.00 49 7 N P
HSM34096H SUTTER CENTER FOR

PSYCHIATRY SACRAMENTO SACRAMENTO $21,216.00 32 3 N P

MERCED TOTAL $212,456.15 330 34

MODOC No Hospitals Meet Threshold

$20,000.00

MODOC TOTAL $27,071.00 40 4

MONO No Hospitals Meet Threshold

$20,000.00

MONO TOTAL $5,924.00 10 3

MONTEREY HSMO00145F COMMUNITY HOSP MONTEREY MONTEREY MONTEREY $114,232.88 172 37 Y P

$20,000.00 HSM34131F MT DIABLO MED PAVILION CONCORD CONTRA COSTA $46,490.00 70 12 N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $34,834.15 56 6 N P

MONTEREY TOTAL $220,724.03 344 65

NAPA HSMO00013F ST HELENA HOSP DEER PARK NAPA $250,389.16 403 48 Y P

$23,093.17 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $96,792.00 148 14 N P
HSM34141F TELECARE/SOLANO PARK FAIRFIELD SOLANO $35,374.27 51 8 Y N P
HSMO00174F SANTA ROSA MEMORIAL HOSP SANTA ROSA SONOMA $23,256.00 34 3 N P

NAPA TOTAL $461,863.43 719 84
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FILE 34 INPATIENT CONSOLIDATION PAID CLAIMS Enclosure 2
FISCAL YEAR 2004-05
BY COUNTY OF TAR AND PROVIDER NUMBER
AS OF APRIL 2006
Key=Threshold amount shown under MHP name. P=Permission needed from DMH to not contract with a provider.
If Neg. Rate = Y (yes) MHP must negotiate with the hospital provider. DSH=Disproportionate Share Hospital.
*BHC FREMONT HOSPITAL (HSM34110G) = RATE NEGOTIATION DELEGATED BY ALAMEDA TO SANTA CLARA PER TITLE 9, SECTION 1820.110(a)
*GOOD SAMARITAN HOSPITAL,LP-San Jose (HSM003801) = RATE NEGOTIATION DELEGATED BY SANTA CLARA TO SAN BENITO PER TITLE 9, SECTION 1820.110.
PROVIDER PROVIDER PROVIDER AMOUNT NUM OF UNDUP| FY 04-05 NEG CONT-
VAR Gl NUMBER ARGYEER NAYE CITY COUNTY PAID DAYS] CLIENT] DSH RATE RACT
NEVADA HSMO00013F ST HELENA HOSP DEER PARK NAPA $38,408.16 56 5 N P
$20,000.00 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $31,392.00 48 4 N P
NEVADA TOTAL $141,031.64 216 24
ORANGE HSM305941 UWMC HOSPITAL CORP ANAHEIM ORANGE $1,643,846.96 4,028 214 Y P
$340,709.44 HSM30348G UNIVERSITY OF CA IRVINE ORANGE ORANGE $1,171,895.67 2,475 194 Y Y P
HSM30594J WESTERN MEDICAL
CENTER - ANAHEIM ANAHEIM ORANGE $1,107,063.98 2,830 142 Y Y P
HSM30543K COLLEGE HOSP COSTA MESA COSTA MESA ORANGE $860,936.83 2,005 250 Y Y P
HSM30526G HUNTINGTON BEACH VHS LP HUNTINGTON BH ORANGE $747,640.05 1,754 185 Y P
HSM30580H VHS OF ORANGE CO, INC LA PALMA ORANGE $445,103.09 961 99 Y P
HSM30065H WESTERN MEDICAL
CENTER - SANTA ANA SANTA ANA ORANGE $3,729.00 11 1 Y Y P
ORANGE TOTAL $6,814,188.73 15,804 1,299
PLACER HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $80,886.00 122 15 N P
$20,000.00 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $54,282.00 83 7 N P
HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $31,161.00 47 6 Y N P
PLACER TOTAL $244,834.00 382 43
PLUMAS No Hospitals Meet Threshold
$20,000.00
PLUMAS TOTAL $13,812.00 21 3
RIVERSIDE HSM30694F MORENO VALLEY COMM HOSP MORENO VALLEY RIVERSIDE $431,718.64 1,026 144 Y Y P
$141,002.41 HSM30243H TENET HEALTHSYSTEM PALM SPRINGS RIVERSIDE $405,767.30 915 133 Y P
HSM30390F HEMET VALLEY DIST HOSP HEMET RIVERSIDE $386,269.50 824 134 Y P
HSM34093G LOMA LINDA UNIVERSITY REDLANDS SAN BERNARDINO $305,917.45 538 74 Y N P
HSM341111 INLAND MENTAL HLTH ASSOC CHINO SAN BERNARDINO $215,782.08 380 86 N P
HSM30543K COLLEGE HOSP COSTA MESA COSTA MESA ORANGE $194,678.53 461 32 Y N P
HSM30089F SAN BERNARDINO COMM HOSP SAN BERNRDNO SAN BERNARDINO $148,362.56 319 37 N P
RIVERSIDE TOTAL $2,820,048.15 5,979 835
SACRAMENTO HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $930,433.24 1,417 116 Y P
$110,926.16 HSM34096H SUTTER CENTER FOR
PSYCHIATRY SACRAMENTO SACRAMENTO $433,805.23 677 92 Y P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $405,399.06 621 50 N P
HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $255,638.56 444 48 Y Y P
SACRAMENTO TOTAL $2,218,523.12 3,474 358
SAN BENITO** HSMO00380I * |GOOD SAMARITAN HOSP, LP SAN JOSE SANTA CLARA $2,608.00 4 1 Y P
$20,000.00
SAN BENITO TOTAL $31,253.00 42 9
SAN BERNARDINO HSM34142F NATIONAL PSYCHIATRIC SVS ROSEMEAD LOS ANGELES $1,908,676.02 4,033 541 N P
$412,136.00 HSM30089F SAN BERNARDINO COMM HOSP SAN BERNRDNO SAN BERNARDINO $1,432,974.49 2,762 367 Y P
HSM34093G LOMA LINDA UNIVERSITY REDLANDS SAN BERNARDINO $1,424,311.01 2,389 330 Y Y P
HSM341111 INLAND MENTAL HLTH ASSOC CHINO SAN BERNARDINO $996,165.26 1,708 376 Y P
HSM30272F REDLANDS COMM HOSP REDLANDS SAN BERNARDINO $532,691.01 1,027 206 Y P
HSM30543K COLLEGE HOSP COSTA MESA COSTA MESA ORANGE $451,730.16 965 158 Y N P
HSM30517F VICTOR VALLEY COMM HOSP VICTORVILLE SAN BERNARDINO $223,912.50 431 124 Y Y P
SAN BERNARDINO TOTAL $8,242,720.08 16,048 2,583
SAN DIEGO HSM30024F PARADISE VALLEY HOSP NATIONAL CITY SAN DIEGO $4,191,947.71 9,755 991 Y Y P
$661,313.98 HSM304471 QUANTUM HEALTH, INC SAN DIEGO SAN DIEGO $3,151,940.59 7,555 630 Y P
HSM30100F SHARP MEMORIAL HOSP SAN DIEGO SAN DIEGO $1,427,626.73 3,381 360 Y P
HSM30026G GROSSMONT HOSP LA MESA SAN DIEGO $1,332,539.47 3,150 266 Y P
HSM30077G SCRIPPSHEALTH SAN DIEGO SAN DIEGO $923,934.28 2,204 258 Y P
HSM30025F REGENTS OF THE UNIV CA SAN DIEGO SAN DIEGO $821,409.96 1,914 208 Y P
SAN DIEGO TOTAL $13,226,279.52 31,118 3,195
SAN FRANCISCO HSMO00055F ST LUKES HOSP SAN FRANCISCO SAN FRANCISCO $483,855.09 780 105 Y Y P
$99,090.84 HSMO00152F ST FRANCIS MEM HOSP SAN FRANCISCO SAN FRANCISCO $457,285.84 810 101 Y P
HSM00047G CALIFORNIA PACIFIC MED-Clay St. SAN FRANCISCO SAN FRANCISCO $297,678.77 480 70 Y P
HSMO00457H ST MARY'S MEDICAL CTR, SAN FRANCISCO SAN FRANCISCO $233,512.33 339 44 Y Y P
HSMO00008G CALIFORNIA PACIFIC MED-Castro St.  |SAN FRANCISCO SAN FRANCISCO $114,944.87 170 14 Y P
SAN FRANCISCO TOTAL $1,981,816.80 3,241 414
SAN JOAQUIN HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $78,897.00 119 13 Y N P
$20,000.00 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $29,726.03 46 5 N P
HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $21,879.00 33 3 N P
SAN JOAQUIN TOTAL $172,991.03 265 37
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FILE 34 INPATIENT CONSOLIDATION PAID CLAIMS Enclosure 2

FISCAL YEAR 2004-05

BY COUNTY OF TAR AND PROVIDER NUMBER

AS OF APRIL 2006

Key=Threshold amount shown under MHP name. P=Permission needed from DMH to not contract with a provider.

If Neg. Rate = Y (yes) MHP must negotiate with the hospital provider. DSH=Disproportionate Share Hospital.

*BHC FREMONT HOSPITAL (HSM34110G) = RATE NEGOTIATION DELEGATED BY ALAMEDA TO SANTA CLARA PER TITLE 9, SECTION 1820.110(a)

*GOOD SAMARITAN HOSPITAL,LP-San Jose (HSM003801) = RATE NEGOTIATION DELEGATED BY SANTA CLARA TO SAN BENITO PER TITLE 9, SECTION 1820.110.

PROVIDER PROVIDER PROVIDER AMOUNT NUM OF UNDUP| FY 04-05 NEG CONT-
VAR Gl NUMBER ARGYEER NAYE CITY COUNTY PAID DAYS] CLIENT] DSH RATE RACT

SAN LUIS OBISPO HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $30,411.00 50 3 N P

$20,000.00

SAN LUIS OBISPO TOTAL $75,546.73 156 15

SANTA BARBARA HSM30396F SANTA BARBARA COTTAGE SANTA BARBARA SANTA BARBARA $254,262.50 365 69 Y P

$30,154.88 HSM34077H AURORA VISTA DEL MAR VENTURA VENTURA $224,994.00 440 38 N P

SANTA BARBARA TOTAL $603,097.64 1,056 140

SANTA CLARA * HSM34110G* BHC FREMONT HOSP FREMONT ALAMEDA $709,531.96 1,081 134 Y P

$94,993.54 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $382,527.34 588 47 N P
HSM34131F MT DIABLO MED PAVILION CONCORD CONTRA COSTA $238,490.00 355 40 N P
HSMO00380I** GOOD SAMARITAN HOSP, LP SAN JOSE SANTA CLARA $189,953.36 306 42 N P
HSM00441H STANFORD HOSPITAL PALO ALTO SANTA CLARA $146,690.30 222 17 Y P

SANTA CLARA TOTAL $1,899,870.89 2,963 339

SANTA CRUZ HSMO00242F DOMINICAN HOSP SANTA CRUZ SANTA CRUZ $1,569,481.96 1,807 195 Y P

$81,456.11

SANTA CRUZ TOTAL $1,629,122.21 1,914 214

SHASTA HSMO00013F ST HELENA HOSP DEER PARK NAPA $229,261.52 356 32 N P

$26,394.96 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $121,644.00 186 17 N P
HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $55,566.51 96 7 N P
HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $50,553.75 77 11 N P

SHASTA TOTAL $527,899.22 826 84

SISKIYOU HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $55,760.00 83 10 N P

$20,000.00 HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $41,769.00 63 1 Y N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $28,776.00 44 4 N P
HSMO00013F ST HELENA HOSP DEER PARK NAPA $23,264.12 36 6 N P

SISKIYOU TOTAL $188,244.56 284 32

SOLANO HSM34141F TELECARE/SOLANO PARK FAIRFIELD SOLANO $321,977.65 488 48 Y Y P

$25,375.33 HSMO00013F ST HELENA HOSP DEER PARK NAPA $124,355.31 207 22 N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $32,401.77 51 5 Y P

SOLANO TOTAL $507,506.60 793 82

SONOMA HSM00291G SUTTER SONOMA MEDICAL CT SANTA ROSA SONOMA $1,899,919.57 2,641 287 Y Y P

$151,386.99 HSMO00174F SANTA ROSA MEMORIAL HOSP SANTA ROSA SONOMA $809,249.15 1,237 121 Y P

SONOMA TOTAL $3,027,739.83 4,370 470

STANISLAUS HSMO00325F TUOLUMNE GENERAL HOSP SONORA TUOLUMNE $111,750.00 149 34 Y N P

$20,000.00 HSMO0055F ST LUKES HOSP SAN FRANCISCO SAN FRANCISCO $27,260.00 40 7 Y N P
HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $21,582.00 33 4 N P
HSM34087G BHC SIERRA VISTA HOSP SACRAMENTO SACRAMENTO $20,553.00 31 3 Y N P

STANISLAUS TOTAL $236,693.50 339 67

SUTTER/YUBA HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $65,727.00 109 8 N P

$20,000.00

SUTTER/YUBA TOTAL $118,531.18 190 21

TEHAMA HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $115,883.00 172 14 N P

$20,000.00 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $60,168.00 92 4 N P

TEHAMA TOTAL $206,498.00 311 25

TRINITY No Hospitals Meet Threshold

$20,000.00

TRINITY TOTAL $14,937.06 25 5

TULARE HSM30057F KAWEAH DELTA DIST HOSP VISALIA TULARE $1,053,875.32 1,726 131 Y Y P

$83,389.60 HSMO0060F COMMUNITY MEDICAL CENTER FRESNO FRESNO $211,140.75 330 40 N P
HSM34077H AURORA VISTA DEL MAR VENTURA VENTURA $140,523.00 279 23 N P

TULARE TOTAL $1,667,791.99 2,792 242

TUOLUMNE HSMO00325F TUOLUMNE GENERAL HOSP SONORA TUOLUMNE $685,249.73 963 143 Y Y P

$42,406.49 HSM30182I CALIFORNIA SPECIALTY VALLEJO SOLANO $75,210.00 115 7 N P
HSM34131F MT DIABLO MED PAVILION CONCORD CONTRA COSTA $54,270.00 81 8 N P

TUOLUMNE TOTAL $848,129.73 1,209 169
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VENTURA HSM30236F SIMI VALLEY HOSP & HLTH SIMI VALLEY VENTURA $627,673.60 1,377 125 Y P
$84,065.18 HSM34077H AURORA VISTA DEL MAR VENTURA VENTURA $521,838.21 1,026 98 Y P
HSM30624F HENRY MAYO NEWHALL VALENCIA LOS ANGELES $128,012.50 272 50 N P
HSM34032G BHC ALHAMBRA HOSP ROSEMEAD LOS ANGELES $90,060.00 174 20 Y N P
VENTURA TOTAL $1,681,303.58 3,490 378
YOLO HSM00127H CATHOLIC HEALTHCARE W II WOODLAND YOLO $533,712.06 810 63 Y P
$38,838.29 HSM34096H SUTTER CENTER FOR
PSYCHIATRY SACRAMENTO SACRAMENTO $59,007.00 89 7 N P
HSM34104G BHC HERITAGE OAKS HOSP SACRAMENTO SACRAMENTO $43,592.25 68 10 N P
YOLO TOTAL $776,765.81 1,180 103
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