From: 
PRIVATE 

To:
<chargemaster@oshpd.ca.gov>

Date: 
Sat, Jul 1, 2006  2:49 PM

Subject: 
AB 1045 Submission Facility #106301127

The attached file calculates the change in gross revenue due to price increases to be 5.2% for Kindred Hospital Brea #106301127.  The second attachment addresses the outpatient procedure submission requirement.

Thank you,

John Browne

CFO

KH‑Brea

(714) 529‑6842 X258

 <<KH‑Brea Price Increase Impact.xls>>  <<KH‑Brea AB 1045 Letter for OP Services.doc>>

*************************************************************

The information contained in this E‑mail transmission is

intended only for the use of the individual or entity to whom

it is addressed. It may contain privileged, confidential,

and protected health information.

If you received it in error, you are on notice of its status.

Please notify us immediately by reply e‑mail and then please

delete this message from your system.  Please do not copy it

or use it for any purposes, or disclose its contents to any

other person. To do so could violate state and Federal

privacy laws. Thank you for your cooperation.

Please contact the sender if you need assistance.

