Compensation of Hospital Employees #ﬁHea t

DOH 422-092/CHS 257 (REV" 08/01/2012)

Calendar Year: 2015
Entity Name: MULTICARE HEALTH SYSTEM

(B) Breakdown of W-2 and/or 1099 MISC Compensation

(A)Employee Name

(who does not have (ii) Bonus & (C) Retirement (D)Non-
direct patient care Indicate if Lead (i) Base Incentive (iii) Other Reportable | and Deferred Taxable
responsibilities) Administrator Hospital if applicable Compensation Compensation Compensation Compensation Benefits (E) Total
1 wiLLiaM ROBERTSON|PRESIDENT & CEO 964,645 217,156 45,146 402,572 48,909 | 1,678,428
2 ANNA LOOMIS CFO 502,669 163,988 54,818 84,100 20,981 826,556
3 FLORENCE CHANG |EXECUTIVE VP 597,507 253,493 63,416 98,777 23,649 | 1,036,842
MULTICARE GOOD SAMARITAN, AUBURN MEDICAL CENTER,
4 GLENN KASMAN REGIONAL PRESIDENT BAST Rl coyingTon 374,177 87,053 92,739 73,071 29,823 656,863
5 SHELLY MULLIN REGIONAL PRESIDENT WEST R|MULTICARE TACOMA GENERAL, ALLENMORE 394,700 161,153 65155 84,526 21,363 726,897
MARY BRIDGE CHILDRENS HOSPITAL AND PEDIATRIC
6 | INDA CHEN REGIONAL PRESIDENT NETWORK 155,099 0 16,453 16,052 26,173 213,777
7 CHRISTI McCARREN |ST- VP 293,102 76,817 37,284 54,283 12,755 474,241
8 CLAIRE SPAIN -REMY |SR- VP 437,321 180,238 46,706 73,636 28,048 765,949
9
0
10 0
11 0
12 0
13 0
15 0
Add Additional lines as needed
Notes:
Please refer to IRS Form 990 and Schedule J for definitions of types of compensation
Form 990 Schedule J http://www.irs.gov/pub/irs-pdf/i990sj.pdf

If the five highest paid employees do not include the lead administrator, please report compensation information for the lead administrator on line 1, and for the five highest paid employees without patient care responsibilities on lines 2
through 6.

Please submit compensation information to DOH either by mail, fax or email to the following address:

Washington State Department of Health

Center for Health Statistics/Hospital and Patient Data Section

MS: 47814

Olympia, WA 98504-7814

Fax: (360) 753-4135

email: hos@doh.wa.gov



