
Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth JULY Total Bed 

Days

Total Bed Days Utilized by AB1299 OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Admission 

Date

Discharge 

Date

Placing 

County



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

AUGUST Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

SEPTEMBER Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

OCTOBER Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

NOVEMBER Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

DECEMBER Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

TOTAL BED DAYS UTILIZED FOR THE MONTH

Placing 

County

JANUARY Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

FEBRUARY Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

MARCH Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

Admission 

Date

Discharge 

Date

Placing 

County

APRIL Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

San Diego Youth



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Child, Family 

Team

Specialty MH 

Services

TOTAL BED DAYS UTILIZED FOR THE MONTH

Total Bed Days Utilized by OOC Youths

Admission 

Date

Discharge 

Date

Placing 

County

MAY Total Bed 

Days
SAR

Inter-Agency 

Placement 

Committee

Appropriate 

Level of Care



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

Client Initial 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

AB1299 OOC Foster Youth (Under Presumptive Transfer)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

OOC AAP & KinGAP (With San Diego Connection)

1 0

2 0

3 0

4 0

5 0

6 0

7 0

8 0

9 0

10 0

Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Appropriate 

Level of Care

Specialty MH 

Services

Child, Family 

Team

Inter-Agency 

Placement 

Committee

Total Bed Days Utilized by OOC Youths

TOTAL BED DAYS UTILIZED FOR THE MONTH

Note: Mark each bed day with number 1 so total bed days can be calculated. Unhide cells to add more clients.
Please mark appropriate box with "X" if confirmed

San Diego Youth Admission 

Date

Discharge 

Date

Placing 

County

JUNE Total Bed 

Days
SAR



OPTIONAL AB1299 TRACKING TOOL
FY XX-XX

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

#DIV/0!

S:\BHS\CYF\Out of County\AB1299\Forms\BHS AB1299 Forms

% of OOC FOSTER YOUTH (Under Presumption Transfer) Bed Day Utilized to Total Bed Days Utilized

3/1/2021

Total Bed Days Utilized by OOC Youths

SAN DIEGO YOUTHS

AB1299 OOC FOSTER YOUTH (Under Presumptive Transfer)

OOC AAP & KinGAP (With San Diego Connection)

TOTAL 

FISCAL YEAR TOTAL BED DAYS UTILIZED Total Bed 

Days


