	Exhibit #2

	Hospital Base Rates and Cost to Charge Ratio’s (CCR)

	Effective for In-Patient Hospital Discharges Occurring on and after January 1, 2015

	Provider Number
	Provider Name
	Base Rate
	CCR

	60001
	NORTH COLORADO MEDICAL CENTER
	 $6,437.87 
	0.266

	60003
	LONGMONT UNITED HOSPITAL
	 $5,986.39 
	0.343

	60004
	PLATTE VALLEY MEDICAL CENTER
	 $6,126.47 
	0.392

	60006
	MONTROSE MEMORIAL HOSPITAL
	 $5,798.58 
	0.412

	60008
	SAN LUIS VALLEY REGIONAL MEDICAL CENTER
	 $5,809.45 
	0.426

	60009
	EXEMPLA LUTHERAN MEDICAL CENTER
	 $6,116.57 
	0.229

	60010
	POUDRE VALLEY HOSPITAL
	 $5,991.95 
	0.352

	60011
	DENVER HEALTH MEDICAL CENTER
	 $7,848.87 
	0.309

	60012
	CENTURA HEALTH-ST MARY CORWIN MEDICAL CENTER
	 $6,184.18 
	0.245

	60013
	MERCY REGIONAL MEDICAL CENTER
	 $7,596.82 
	0.382

	60014
	PRESBYTERIAN ST LUKES MEDICAL CENTER
	 $6,591.12 
	0.199

	60015
	CENTURA HEALTH-ST ANTHONY HOSPITAL
	 $6,062.53 
	0.228

	60016
	CENTURA HEALTH-ST THOMAS MORE HOSPITAL
	 $6,645.33 
	0.412

	60020
	PARKVIEW MEDICAL CENTER INC
	 $5,857.10 
	0.186

	60022
	UNIVERSITY COLO HEALTH MEMORIAL HOSPITAL CENTRAL
	 $5,829.41 
	0.291

	60023
	ST MARYS HOSPITAL AND MEDICAL CENTER
	 $6,617.45 
	0.354

	60024
	UNIVERSITY OF COLORADO HOSPITAL ANSCHUTZ INPATIENT
	 $8,288.06 
	0.197

	60027
	BOULDER COMMUNITY HOSPITAL
	 $5,895.14 
	0.255

	60028
	EXEMPLA SAINT JOSEPH HOSPITAL
	 $6,671.47 
	0.222

	60030
	MCKEE MEDICAL CENTER
	 $5,756.16 
	0.349

	60031
	CENTURA HEALTH-PENROSE ST FRANCIS HEALTH SERVICES
	 $6,004.53 
	0.242

	60032
	ROSE MEDICAL CENTER
	 $6,508.14 
	0.18

	60034
	SWEDISH MEDICAL CENTER
	 $6,204.04 
	0.173

	60036
	ARKANSAS VALLEY REGIONAL MEDICAL CENTER
	 $5,809.45 
	0.477

	60043
	KEEFE MEMORIAL HOSPITAL
	 $15,160.85 
	0.409

	60044
	COLORADO PLAINS MEDICAL CENTER
	 $6,264.58 
	0.294

	60049
	YAMPA VALLEY MEDICAL CENTER
	 $9,176.20 
	0.596

	60054
	COMMUNITY HOSPITAL
	 $5,725.76 
	0.439

	60064
	CENTURA HEALTH-PORTER ADVENTIST HOSPITAL
	 $5,972.04 
	0.215

	60065
	NORTH SUBURBAN MEDICAL CENTER
	 $6,225.30 
	0.161

	60071
	DELTA COUNTY MEMORIAL HOSPITAL
	 $5,714.48 
	0.474

	60075
	VALLEY VIEW HOSPITAL ASSOCIATION
	 $7,852.40 
	0.491

	60076
	STERLING REGIONAL MEDCENTER
	 $7,449.71 
	0.54

	60096
	VAIL VALLEY MEDICAL CENTER
	 $11,497.98 
	0.475

	60100
	MEDICAL CENTER OF AURORA, THE
	 $6,097.05 
	0.19

	60103
	CENTURA HEALTH-AVISTA ADVENTIST HOSPITAL
	 $6,160.21 
	0.289

	60104
	CENTURA HEALTH-ST ANTHONY NORTH HOSPITAL
	 $6,729.17 
	0.245

	60107
	NATIONAL JEWISH HEALTH
	 $6,126.47 
	0.249

	60112
	SKY RIDGE MEDICAL CENTER
	 $5,971.87 
	0.156

	60113
	CENTURA HEALTH-LITTLETON ADVENTIST HOSPITAL
	 $5,970.33 
	0.198

	60114
	PARKER ADVENTIST HOSPITAL
	 $5,972.14 
	0.216

	60116
	EXEMPLA GOOD SAMARITAN MEDICAL CENTER LLC
	 $5,888.91 
	0.202

	60117
	ANIMAS SURGICAL HOSPITAL, LLC
	 $5,652.38 
	0.392

	60118
	ST ANTHONY SUMMIT MEDICAL CENTER
	 $5,992.00 
	0.329

	60119
	MEDICAL CENTER OF THE ROCKIES
	 $5,671.58 
	0.331

	60124
	ORTHOCOLORADO HOSPITAL AT ST ANTHONY MED CAMPUS
	 $5,960.88 
	0.235

	60125
	CASTLE ROCK ADVENTIST HOSPITAL
	 $5,960.88 
	0.249

	69999
	Any New Hospital
	 $5,884.64 
	0.29426


