
Exhibit #2 

Hospital Base Rates and Cost To Charge Ratios (CCRs) 

For Hospital Discharge Dates of Service on and after 1/1/2018 

Provider Number Name 
Individual Hospital Base 

Rate 
Cost to Charge Ratio (CCR) 

60001 
NORTH COLORADO MEDICAL 

CENTER 
$    6,548.71 0.2600 

60003 
LONGMONT UNITED 

HOSPITAL 
$    6,133.07 0.3000 

60004 
PLATTE VALLEY MEDICAL 

CENTER 
$    6,148.08 0.3910 

60006 
MONTROSE MEMORIAL 

HOSPITAL 
$    6,363.53 0.4000 

60008 SAN LUIS VALLEY HEALTH $    6,363.53 0.3730 

60009 LUTHERAN MEDICAL CENTER $    6,196.77 0.2450 

60010 POUDRE VALLEY HOSPITAL $    6,420.87 0.3040 

60011 
DENVER HEALTH MEDICAL 

CENTER 
$    7,684.70 0.2890 

60012 
CENTURA HEALTH-ST MARY 
CORWIN MEDICAL CENTER 

$    6,463.00 0.2490 

60013 
MERCY REGIONAL MEDICAL 

CENTER 
$    7,944.76 0.3400 

60014 
PRESBYTERIAN ST LUKES 

MEDICAL CENTER 
$    6,529.83 0.1870 

60015 
CENTURA HEALTH-ST 
ANTHONY HOSPITAL 

$    6,224.13 0.2010 

60016 
CENTURA HEALTH-ST 

THOMAS MORE HOSPITAL 
$    6,883.81 0.4000 

60020 
PARKVIEW MEDICAL CENTER 

INC 
$    6,448.19 0.1810 

60022 
UNIVERSITY COLO HEALTH 

MEMORIAL HOSPITAL 
CENTRAL 

$    6,427.05 0.2560 

60023 ST MARYS  MEDICAL CENTER $    6,920.54 0.3100 

60024 
UNIVERSITY OF COLORADO 

HOSPITAL AUTHORITY 
$    7,737.29 0.1800 
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60027 FOOTHILLS HOSPITAL $    6,107.25 0.2310 

60028 SAINT JOSEPH HOSPITAL $    6,814.59 0.2030 

60030 MCKEE MEDICAL CENTER $    6,419.83 0.3590 

60031 
CENTURA HEALTH-PENROSE 

ST FRANCIS HEALTH SERVICES 
$    6,170.08 0.2180 

60032 ROSE MEDICAL CENTER $    6,523.62 0.1400 

60034 SWEDISH MEDICAL CENTER $    6,346.99 0.1290 

60036 
ARKANSAS VALLEY REGIONAL 

MEDICAL CENTER 
$    6,363.53 0.5440 

60043 KEEFE MEMORIAL HOSPITAL $    15,968.51 1.1360 

60044 
COLORADO PLAINS MEDICAL 

CENTER 
$    6,551.50 0.2770 

60049 
YAMPA VALLEY MEDICAL 

CENTER 
$    9,596.48 0.5180 

60054 COMMUNITY HOSPITAL $    6,321.96 0.3370 

60064 
CENTURA HEALTH-PORTER 

ADVENTIST HOSPITAL 
$    6,152.56 0.2100 

60065 
NORTH SUBURBAN MEDICAL 

CENTER 
$    6,255.33 0.1300 

60071 
DELTA COUNTY MEMORIAL 

HOSPITAL 
$    6,363.53 0.4250 

60075 
VALLEY VIEW HOSPITAL 

ASSOCIATION 
$    8,212.05 0.4120 

60076 
STERLING REGIONAL 

MEDCENTER 
$    7,790.92 0.4990 

60096 VAIL VALLEY MEDICAL CENTER $    12,024.60 0.5000 
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60100 
MEDICAL CENTER OF 

AURORA, THE 
$    6,218.96 0.1430 

60103 
CENTURA HEALTH-AVISTA 

ADVENTIST HOSPITAL 
$    6,160.05 0.2810 

60104 
ST ANTHONY NORTH HEALTH 

CAMPUS 
$    7,007.82 0.2670 

60112 SKY RIDGE MEDICAL CENTER $    6,121.69 0.1380 

60113 
CENTURA HEALTH-LITTLETON 

ADVENTIST HOSPITAL 
$    6,117.59 0.1860 

60114 PARKER ADVENTIST HOSPITAL $    6,147.55 0.2090 

60116 
GOOD SAMARITAN MEDICAL 

CENTER 
$    6,074.86 0.2130 

60117 
ANIMAS SURGICAL HOSPITAL, 

LLC 
$    6,321.96 0.3990 

60118 
ST ANTHONY SUMMIT 

MEDICAL CENTER 
$    6,106.23 0.3560 

60119 
MEDICAL CENTER OF THE 

ROCKIES 
$    6,371.97 0.2930 

60124 
ORTHOCOLORADO HOSPITAL 

AT ST ANTHONY MED 
CAMPUS 

$    6,105.72 0.2160 

60125 
CASTLE ROCK ADVENTIST 

HOSPITAL 
$    6,105.72 0.2970 

60126 
BANNER FORT COLLINS 

MEDICAL CENTER 
$    6,377.89 0.5700 

69999 ANY OTHER HOSPITAL $    6,105.72 0.2970 




