ProviderName ProviderlD County Payment
ALTA VIEW HOSPITAL 870269232020 18 $ 384.00
AMERICAN FORK HOSPITAL 870269232212 25 $ 906.00
ASHLEY REGIONAL MED CNTR 621762532020 24 $ 582.00
BEAR RIVER VALLEY HOSPITAL 870269232291 02 $ 306.00
BEAVER VALLEY HOSPITAL 870271937004 01 $ 156.00
BLUE MOUNTAIN HOSPITAL 200743054001 19 $ 516.00
BRIGHAM CITY COMM HOSP 870318837007 02 $ 654.00
CASTLEVIEW HOSPITAL LLC 621762357001 04 $ 792.00
CENTRAL VALLEY MEDICAL CTR 876000887008 12 $ 354.00
DAVIS HOSPITAL & MED CNTR 680562507001 06 $ 714.00
DELTA COMMUNITY MED CNTR 870269232257 14 $ 258.00
DIXIE MEDICAL CENTER 870269232261 27 $ 5,418.00
FILLMORE HOSPITAL 870269232180 14 $ 66.00
GARFIELD MEMORIAL HOSP 876000309018 09 $ 72.00
GUNNISON VALLEY HOSPITAL 870212456005 20 $ 282.00
HEBER VALLEY MEDICAL CTR 870269232341 26 $ 390.00
IHC RIVERTON HOSPITAL 942854057207 18 $ 954.00
INTERMOUNTAIN MEDICAL CENTER 870269232338 18 $ 2,412.00
JORDAN VALLEY HOSP LP 820588653001 18 $ 1,776.00
KANE COUNTY HOSPITAL 870467930003 13 $ 60.00
LAKEVIEW HOSPITAL 870322019001 06 $ 210.00
LDS HOSPITAL 870269232209 18 $ 3,666.00
LOGAN REGIONAL MED CENTER 870269232176 03 $ 5,646.00
LONE PEAK HOSPITAL 251925376001 18 $ 162.00
MCKAY DEE HOSPITAL 870269232274 29 $ 3,426.00
MOAB REGIONAL HOSPITAL 870270956005 10 $ 288.00
MOUNTAIN VIEW HOSPITAL 870333048001 25 $ 354.00
MOUNTAIN WEST MEDICAL CNTR 870619248011 23 $ 426.00
OGDEN REGIONAL MEDICAL CTR 721254895009 29 $ 846.00
OREM COMMUNITY HOSPITAL 870269232033 25 $ 696.00
PARK CITY MEDICAL CENTER 942854057197 22 $ 390.00
SALT LAKE REG MED CNTR 621795214002 18 $ 228.00
SAN JUAN HOSPITAL 876000616019 19 $ 78.00
SANPETE VALLEY HOSPITAL 870269232288 20 $ 420.00
SEVIER VALLEY MEDICAL CNTR 870269232324 21 $ 726.00
ST MARKS HOSPITAL 621650573021 18 $ 1,038.00
TIMPANOGOS REGIONAL HOSP 621831495013 25 $ 840.00
UINTAH BASIN MEDICAL CNTR 870276435005 07 $ 906.00
UNIVERSITY OF UTAH HOSP 876000525088 18 $ 6,288.00
UTAH VALLEY REG MED CNTR 870269232162 25 $ 4,914.00
VALLEY VIEW MEDICAL CTR 870269232307 11 $ 1,824.00

State of Utah, Department of Health

lofl

fvision of Medicaid and Heaitit Financing T
G:\03 Reimburseme

10/20/2016

otal 50,424.00
nt Unit\ShakenBaby\SFY 15\Shaken$Baby Payment SFY 2015.xIsx



