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Gender

Report Period

Report Run Date

ISC

ND

ND

NP

ND

ND

ND

ND

A0310F

10

10

10

10

10

10

10

A0310G

A0310H

03/05/2023

A2100

01

01

01

01

01

01

01

CENTERS FOR MEDICARE & MEDICAID SERVICES

01/01/2023 - 01/31/2023

Discharge Date

01/05/2023

01/15/2023

01/15/2023

01/06/2023

01/07/2023

01/17/2023

01/21/2023

Submission Date

01/12/2023

01/24/2023

01/23/2023

01/12/2023

01/12/2023

01/24/2023

03/05/2023
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Total Number of Discharges: 16

This Centers for Medicare & Medicaid Services (CMS) report may contain privacy protected data and should not be released to

the public. Any alteration to this report is strictly prohibited.
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OB

Gender

ISC

ND

ND

ND

ND

ND

ND

ND

ND

NT

A0310F

10

10

10

10

10

11

10

10

12

A0310G

A0310H

A2100

01

02

01

01

01

03

01

01

08

Discharge Date

01/21/2023

01/05/2023

01/15/2023

01/21/2023

01/14/2023

01/09/2023

01/15/2023

01/16/2023

01/07/2023

IQIES Report

Submission Date

03/05/2023

01/12/2023

01/20/2023

03/05/2023

01/19/2023

01/13/2023

01/20/2023

01/24/2023

01/10/2023
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