From: 
PRIVATE 

To:
<chargemaster@oshpd.ca.gov>

Date: 
Mon, Jul 2, 2007 12:18 PM

Subject: 
Submission per AB 1045 Reporting Requirements

Please confirm the receipt of these 3 Excel files submitted in accordance

with the AB 1045 reporting requirements:

(See attached file: JUNE 1 2007 CDM.xls)

(See attached file: TOP 25 ITEMS 2007 CDM.xls)

(See attached file: CALCULATION OF % CHANGE IN GROSS REVENUE.xls)

Thank you.

Kanner Tillman, MBA

CDM, Audit, and Training Manager

Pomona Valley Hospital Medical Center

Phone (909) 865‑9500 Ext. 2959

Fax (909) 630‑7450

e‑mail:    

