Utah Medicaid

Disproportionate Share Dollars Paid During FFY2011

10/1/2010 to 09/30/2011

Additional DSH Total DSH
Provider Group Name ProviderID Add-On Supplemental from Pool Payment
01 - Rural ASHLEY REGIONAL MED CNTR 621762532020 $ 29,951.36 $ 29,951.36
BEAR RIVER VALLEY HOSPITAL 870269232291 $ 7,761.77 $ 7,761.77
BEAVER VALLEY HOSPITAL 870271937004 $ 6,138.05 $ 855,400.00 $ 267,477.95 | $ 1,129,016.00
BLUE MOUNTAIN HOSPITAL 200743054001 $ - $ -
BRIGHAM CITY COMM HOSP 870318837007 $ 31,254.92 $ 31,254.92
CASTLEVIEW HOSPITAL LLC 621762357001 $ 45,796.28 $ 45,796.28
CENTRAL VALLEY MEDICAL CTR 876000887008 $ 17,879.50 $ 17,879.50
DELTA COMMUNITY MED CNTR 870269232257 $ 8,258.21 $ 8,258.21
FILLMORE HOSPITAL 870269232180 $ 4,877.46 $ 4,877.46
GARFIELD MEMORIAL HOSP 876000309018 $ 3,36451 $ 419,958.00 $ - $ 423,322.51
GUNNISON VALLEY HOSPITAL 870212456005 $ 7,759.01 $ 39,712.00 $ - $ 47,471.01
HEBER VALLEY MEDICAL CTR 870269232341 $ 10,227.01 $ 10,227.01
KANE COUNTY HOSPITAL 870467930003 $ 253495 $ 856,200.00 $ - $ 858,734.95
MOUNTAIN WEST MEDICAL CNTR 870619248011 $ 62,075.71 $ 62,075.71
PARK CITY MEDICAL CENTER 942854057197 $ 1,565.95 $ 1,565.95
SAN JUAN HOSPITAL 876000616019 $ 3,751.20 $ 856,200.00 $ 159,562.80 | $ 1,019,514.00
SANPETE VALLEY HOSPITAL 870269232288 $ 12,151.77 $ 12,151.77
SEVIER VALLEY MEDICAL CNTR 870269232324 $ 20,057.05 $ 20,057.05
UINTAH BASIN MEDICAL CNTR 870276435005 $ 2,695.85 $ 2,695.85
VALLEY VIEW MEDICAL CTR 870269232307 $ 44,168.80 $ 44,168.80
MILFORD VALLEY MEM HOSP 870222074005 $ 16498 $ 248,162.00 $ - $ 248,326.98
MOAB REGIONAL HOSPITAL 870270956005 $ 8,899.64 $ 856,200.00 $ 865,099.64
01 - Rural Total $ 331,333.97_$ 4,131,832.00 $ 427,040.75 | $ 4,890,206.72
02 - Urban ALTA VIEW HOSPITAL 870269232020 $ 7,800.78 $ 7,800.78
AMERICAN FORK HOSPITAL 870269232212 $ 22,930.21 $ 22,930.21
CACHE VALLEY SPEC HOSP 364288180033 $ - $ -
DAVIS HOSPITAL & MED CNTR 680562507001 $ 8,908.92 $ 8,908.92
DIXIE MEDICAL CENTER 870269232261 $ 31,742.79 $ 31,742.79
INTERMOUNTAIN MED CNTR REHAB 942854058113 $ 7,625.91 $ 7,625.91
INTERMOUNTAIN MEDICAL CENTER 870269232338 $ 92,425.11 $ 92,425.11
JORDAN VALLEY HOSP LP 820588653001 $ 34,783.85 $ 34,783.85
LAKEVIEW HOSPITAL 870322019001 $ 5,026.00 $ 5,026.00
LDS HOSPITAL 870269232209 $ 40,627.38 $ 40,627.38
LDS HOSPITAL-PSYCH 870269232565 $ 183.92 $ 183.92
LOGAN REGIONAL MED CENTER 870269232176 $ 27,487.21 $ 27,487.21
MCKAY DEE HOSP PSYCH UNIT 942854057066 $ 45.60 $ 45.60
MCKAY DEE HOSP REHAB UNIT 942854057083 $ 77.65 $ 77.65
MCKAY DEE HOSPITAL 870269232274 $ 57,483.48 $ 57,483.48
OGDEN REGIONAL MEDICAL CTR 721254895009 $ 9,810.84 $ 9,810.84
OREM COMMUNITY HOSPITAL 870269232033 $ 11,776.66 $ 11,776.66
ORTHOPEDIC SPECIALTY HOSP 942854057033 $ - $ -
SALT LAKE REG MED CNTR 621795214002 $ 7,242.01 $ 7,242.01
SALT LAKE REG MED REHAB 621795214033 $ 426.31 $ 426.31
ST MARKS HOSPITAL 621650573021 $ 28,534.98 $ 28,534.98
TIMPANOGOS REGIONAL HOSP 621831495013 $ 8,154.00 $ 8,154.00
UTAH VALLEY HOSP PSYCH 942854057201 $ 326.47 $ 326.47
UTAH VALLEY REG MED CNTR 870269232162 $ 79,828.34 $ 79,828.34
UTAH VALLEY REHABILITATION 942854057911 $ 2,092.49 $ 2,092.49
IHC RIVERTON HOSPITAL 942854057207 $ - $ -
SALT LAKE REG MED PSYCH 621795214003 $ - $ -
SHRINERS HOSP FOR CHILDREN 362193608001 $ - $ -
DAVIS HOSP MED CNTR PSYCH 680562507004 $ 47.95 $ 47.95
MOUNTAIN VIEW HOSPITAL 870333048001 $ 8,784.82 $ 8,784.82
02 - Urban Total $ 494,173.67 _$ o $ o $ 494,173.67
03 - Childrens PRIMARY CHILDRENS MED CNTR 942854058211 $ 958,279.87 $ 958,279.87
PRIMARY CHILDRENS REHAB 942854057178 $ 3,040.05 $ 3,040.05
03 - Childrens Total $ 961,319.93 $ - $ = $ 961,319.93
04 - Teaching UNIVERSITY HOSPITAL PSYCH 876000525494 $ 367.87 $ 367.87
UNIVERSITY HOSPITAL REHAB 876000525500 $ 51,784.15 $ 51,784.15
UNIVERSITY OF UTAH HOSP 876000525088 $ 181959259 $  15,000,000.00 $ 4,365,171.22 | $  21,184,763.82
04 - Teaching Total $ 187174461 $ 15,000,000.00 $ 4,365171.22 | $  21,236,915.84
Grand Total | $ 365857217 $ 19,131,832.00 $ 4,792,211.98 | $  27,582,616.15
DSH Allotment $ 27,582,716.15
Under/(Over) Allotment $ 100.00
Federal Funds Federal Match Total Funds Under/(Over)
Provider Group Name ProviderID Max Allowed Rate Allowed Supplemental Allotment
State Hospital |UTAH STATE HOSPITAL 876000545001 | $ 664,771.00 70.99% $ 936,429.07  $ = $ 936,429.07

Prepared by Scott Ellis

State of Utah, Department of Health
Division of Medicaid and Health Financing

Reimbursement Unit

[DSHYESummaryFY11_Final.xisx],[Sweep]

2/2/2012
Page 1 of 1




