Exhibit #2

Hospital Base Rates and Cost to Charge Ratios (CCR)

For Hospital Inpatient Discharge Dates of Service on and after 1/1/2017

::‘or:::: Name Base Rate | Total CCR
60001 | NORTH COLORADO MEDICAL CENTER $6,784.96 0.254
60003 | LONGMONT UNITED HOSPITAL $6,241.13 0.309
60004 | PLATTE VALLEY MEDICAL CENTER $6,386.71 0.34
60006 | MONTROSE MEMORIAL HOSPITAL $6,133.97 0.411
60008 | SAN LUIS VALLEY HEALTH $6,242.35 0.373
60009 | LUTHERAN MEDICAL CENTER $6,372.63 0.235
60010 | POUDRE VALLEY HOSPITAL $6,539.44 0.304
60011 | DENVER HEALTH MEDICAL CENTER $8,473.42 0.289
60012 | CENTURA HEALTH-ST MARY CORWIN MEDICAL CENTER $6,675.37 0.249
60013 | MERCY REGIONAL MEDICAL CENTER $7,906.12 0.34
60014 | PRESBYTERIAN ST LUKES MEDICAL CENTER $7,007.25 0.184
60015 | CENTURA HEALTH-ST ANTHONY HOSPITAL $6,331.38 0.201
60016 | CENTURA HEALTH-ST THOMAS MORE HOSPITAL $6,915.90 0.4
60020 | PARKVIEW MEDICAL CENTER INC $6,607.56 0.181
UNIVERSITY COLO HEALTH MEMORIAL HOSPITAL
60022 | CENTRAL $6,417.21 0.256
60023 | ST MARYS MEDICAL CENTER $6,886.88 0.303
60024 | UNIVERSITY OF COLORADO HOSPITAL AUTHORITY $8,097.34 0.18
60027 | FOOTHILLS HOSPITAL $6,180.76 0.23
60028 | SAINT JOSEPH HOSPITAL $6,996.82 0.214
60030 | MCKEE MEDICAL CENTER $6,418.54 0.37
CENTURA HEALTH-PENROSE ST FRANCIS HEALTH
60031 | SERVICES $6,282.89 0.221
60032 | ROSE MEDICAL CENTER $6,660.80 0.16
60034 | SWEDISH MEDICAL CENTER $6,419.01 0.139
60036 | ARKANSAS VALLEY REGIONAL MEDICAL CENTER $6,222.39 0.527
60043 | KEEFE MEMORIAL HOSPITAL $15,890.85 0.483
60044 | COLORADO PLAINS MEDICAL CENTER $6,519.64 0.276
60049 | YAMPA VALLEY MEDICAL CENTER $9,549.81 0.549
60054 | COMMUNITY HOSPITAL $5,990.97 0.393
60064 | CENTURA HEALTH-PORTER ADVENTIST HOSPITAL $6,246.32 0.21
60065 | NORTH SUBURBAN MEDICAL CENTER $6,590.82 0.143
60071 | DELTA COUNTY MEMORIAL HOSPITAL $6,131.00 0.431
60075 | VALLEY VIEW HOSPITAL ASSOCIATION $8,009.31 0.506
60076 | STERLING REGIONAL MEDCENTER $7,753.03 0.524
60096 | VAIL VALLEY MEDICAL CENTER $11,966.12 0.485
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Provider

Number Name Base Rate | Total CCR
60100 | MEDICAL CENTER OF AURORA, THE $6,383.70 0.161
60103 | CENTURA HEALTH-AVISTA ADVENTIST HOSPITAL $6,399.01 0.281
60104 | STANTHONY NORTH HEALTH CAMPUS $7,138.78 0.267
60107 | NATIONAL JEWISH HEALTH $6,477.32 0.229
60112 | SKY RIDGE MEDICAL CENTER $6,096.15 0.138
60113 | CENTURA HEALTH-LITTLETON ADVENTIST HOSPITAL $6,093.76 0.186
60114 | PARKER ADVENTIST HOSPITAL $6,212.10 0.209
60116 | GOOD SAMARITAN MEDICAL CENTER $6,031.09 0.21
60117 | ANIMAS SURGICAL HOSPITAL, LLC $5,909.40 0.395
60118 | STANTHONY SUMMIT MEDICAL CENTER $6,280.79 0.356
60119 | MEDICAL CENTER OF THE ROCKIES $6,173.86 0.299
ORTHOCOLORADO HOSPITAL AT ST ANTHONY MED
60124 | CAMPUS $6,038.42 0.216
60125 | CASTLE ROCK ADVENTIST HOSPITAL $6,095.85 0.297
60126 | BANNER FORT COLLINS MEDICAL CENTER $6,056.28 0.251
69999 | Any Hospital $6,056.28 0.251
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