
2nd Distribution Claims Payments YTD % of Total Claims YTD Current Distribution
4,400,000.00 6,600,000.00

1,365,322.58 10,786,646.88 66.4595% 1,453,367.43
30,280.05 160,935.61 0.9916% 25,691.91
34,505.59 246,965.20 1.5216% 65,921.26
65,574.25 498,370.34 3.0706% 84,237.41
10,400.10 30,291.35 0.1866% 1,917.68

199,218.78 996,726.44 6.1411% 103,593.67
351.72 6,705.32 0.0413% 424.49

3,804.24 72,524.70 0.4468% 4,591.44
2,661.08 15,483.05 0.0954% 980.21

21,944.71 285,471.64 1.7589% 73,233.65
389,653.24 2,859,728.87 17.6196% 359,903.00

66,134.42 214,260.46 1.3201% 18,698.04

283.56 969.95 0.0060% 61.38
3,423.33 11,193.73 0.0690% 1,108.41

0.00 474.01 0.0029% 192.79
0.00 580.60 0.0036% 236.08

296.96 864.90 0.0053% 54.75
3,268.72 19,980.35 0.1231% 2,471.34

655.78 2,243.98 0.0138% 256.74
222.86 2,862.10 0.0176% 483.95

1,624.13 13,376.50 0.0824% 1,418.21
185.55 3,213.62 0.0198% 1,121.25
188.45 548.92 0.0034% 34.76

2,200,000.10 16,230,418.52 100.0000% 2,199,999.85

Data Run Date: Report Run Date:
8/3/2017 8/3/2017

SFY2017 3rd Supplemental Payment
Hospital Name TCF Designation Medicare 1st Distribution

SFY2017 Third Trauma Hospital Supplemental Distribution
Included Dates of Service: Jul  1 2016 - May 31 2017

Trauma Funds Available for Distribution YTD 2,200,000.00

Inpatient Services
Harborview Medical Center I 500064 1,567,633.69
Kadlec Regional Medical Center III 500058 9,471.53
Legacy Emanuel Medical Center Y 380007 0.00
Mary Bridge Children's Hospital II 503301 52,847.61
MultiCare Deaconess Hospital III 500044 0.00
MultiCare Tacoma General Hospital II 500129 102,500.22
Olympic Medical Center III 500072 1,950.45
PeaceHealth Southwest Medical Center II 500050 21,096.02
Providence Holy Family Hospital III 500077 2,654.78
Providence Regional Medical Center Everett II 500014 20,906.93
Providence Sacred Heart Medical Center & Children's Hospital II 500054 413,334.92
St. Joseph Medical Center II 500108 2,295.26

Outpatient Services
Harborview Medical Center I 500064 49.48
Mary Bridge Children's Hospital II 503301 20.15
MultiCare Auburn Medical Center III 500015 0.00
MultiCare Deaconess Hospital III 500044 0.00
MultiCare Good Samaritan Hospital III 500079 0.00
MultiCare Tacoma General Hospital II 500129 2,384.80
Providence Holy Family Hospital III 500077 0.00
Providence Regional Medical Center Everett II 500014 457.03
Providence Sacred Heart Medical Center & Children's Hospital II 500054 2,397.12
St. Joseph Medical Center II 500108 0.00
Valley Medical Center III 500088 0.00

Totals 2,199,999.99
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