To:
<Chargemaster@oshpd.state.ca.us>

Date: 
Tue, Jul 10, 2007 10:39 AM

Subject: 
FW: BANNER LASSEN MEDICAL CENTER AB 1045 REPORTING 2007

I received a notice of delinquency regarding the submission of our

charge master.  Below you can see that I did submit it however it

appears that it was the wrong email address.  I used the same one from

last year and didn't realize it had changed.  Please advise if I need to

take any further action.

________________________________

From: Novosad, Pam 

Sent: Friday, June 22, 2007 8:37 AM

To: 'chargemater@oshpd.ca.gov'

Subject: BANNER LASSEN MEDICAL CENTER AB 1045 REPORTING 2007

I have attached our chargemaster, top 25 procedures and percentage

change in gross revenue. 

PAM NOVOSAD

PFS & HIM MANAGER

BANNER LASSEN MEDICAL CENTER

1800 SPRING RIDGE DR

SUSANVILLE, CA 96130

530‑252‑2245

PFS FAX# 530‑252‑2256

HIM FAX# 530‑252‑2226

CC:


