From: 
"Rosella Mayo" 
To:
<chargemaster@oshpd.ca.gov>

Date: 
Mon, Jul 3, 2006  1:23 PM

Subject: 
DOWNEY REGIONAL MEDICAL CENTER

Sir/Madam:

Attached, please find our Reporting Requirements according to AB1045.

We have not increased our prices since last reporting, therefore have no

calculation of percentage change in gross revenue.

Attached, you will find a department listing, along with the DRMC

Chargemaster and list of 25 common procedures performed at this

facility.

I hope this is presented according to your standards.  I am the contact

person should you have any questions, additional requests.

Thank you, 

Rosella B. Mayo

CDM / Charge Auditor

Downey Regional Medical Center

(562) 904‑5178 office

(562) 904‑5164 fax

