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EXHIBIT 7.8 - KEY PERFORMANCE METRICS BY REGION

Alaska
Puget Sound 

Region
Washington/

Montana Oregon
Northern 
California

Southern 
California

West Texas/
Eastern New Mexico Consolidated

Inpatient Admissions                        3,766                   23,589                      15,536                      13,435                    6,741                      35,750                            4,520                    103,337 

Acute Patient Days                      31,267                 154,352                      99,327                      86,702                  37,316                    176,120                          27,036                    612,120 

Acute Outpatient Visits                    118,412                 536,950                    495,306                    919,770                160,220                    696,713                         196,987                 3,127,531 

Primary Care Visits                      31,265                 688,530                    684,264                    563,096                181,957                    875,106                         155,914                 3,413,610 

Inpatient Surgeries and Procedures                        2,066                   10,091                        7,912                        5,759                    2,097                      13,802                            1,437                      43,164 

Outpatient Surgeries and Procedures                        2,700                   19,559                      16,137                      32,739                    4,327                      18,971                            4,705                    102,311 

Long-Term Care Admissions                             52  n/a  n/a                             20                           6                           395                                 48                           922 

Long-Term Care Patient Days                      12,421  n/a  n/a                        2,094                    1,262                      15,473                            1,451                      71,643 

Long-Term Care Average Daily Census                             99  n/a  n/a                             23                         14  n/a                                 16                           152 

Home Health Visits                        3,799  n/a                        1,132  n/a  n/a  n/a  n/a                    259,115 

Hospice Days                        5,858  n/a  n/a  n/a  n/a  n/a                          17,724                    266,260 

Housing and Assisted Living Days                        7,261  n/a                        1,053                      10,635  n/a  n/a  n/a                    113,042 

Health Plan Members  n/a  n/a  n/a                    673,266  n/a  n/a  n/a                    673,266 

Average Daily Census                           347                     1,715                        1,104                           963                       415                        1,957                               300                        6,801 

Acute Licensed Beds                           482                     2,666                        1,824                        1,452                       809                        3,246                               874                      11,353 

FTEs                        3,778                   18,069                      13,761                      15,352                    4,869                      21,958                            5,392                    102,713 

Ended March 31, 2022
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