SFY2018 First Trauma Hospital Supplemental Distribution
Included Dates of Service: Jul 12017 - Dec 31 2017

Hospital Name
Trauma Funds Available for Distribution YTD

Inpatient Services

Harborview Medical Center

Kadlec Regional Medical Center
Legacy Emanuel Medical Center
Mary Bridge Children's Hospital
MultiCare Good Samaritan Hospital
MultiCare Tacoma General Hospital
Providence Holy Family Hospital
Providence Sacred Heart Medical Center & Children's Hospital
St. Joseph Medical Center

Yakima Valley Memorial Hospital

Outpatient Services

Kadlec Regional Medical Center

Mary Bridge Children's Hospital

MultiCare Auburn Medical Center

MultiCare Good Samaritan Hospital

MultiCare Tacoma General Hospital

PeaceHealth St. John Medical Center

Providence Holy Family Hospital

Providence Sacred Heart Medical Center & Children's Hospital
Yakima Valley Memorial Hospital

Totals

Data Run Date: Report Run Date:
1/31/2018 1/31/2018

TCF Designation

Medicare Number

500064
500058
380007
503301
500079
500129
500077
500054
500108
500036

500058
503301
500015
500079
500129
500041
500077
500054
500036

SFY2018 1st Supplemental Payment
% of Total Claims YTD  Current Distribution

Claims Payments YTD

9,116,447.65
13,981.77
27,551.58
157,070.20
9,736.35
340,082.21
24,903.12
987,906.86
89,769.46
32,907.98

1,914.83
2,189.61
1,158.94
1,948.57
3,567.42
471.30
918.41
15,695.20
5,573.04

10,833,794.50

84.1482%
0.1291%
0.2543%
1.4498%
0.0899%
3.1391%
0.2299%
9.1188%
0.8286%
0.3038%

0.0177%
0.0202%
0.0107%
0.0180%
0.0329%
0.0044%
0.0085%
0.1449%
0.0514%

100.0000%

2,200,000.00

1,851,261.32
2,839.25
5,594.84
31,895.97
1,977.14
69,059.91
5,057.03
200,612.54
18,229.33
6,682.57

388.85
444.64
235.33
395.69
724.44
95.70
186.49
3,187.21
1,131.70

2,199,999.95
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