Washington State Hospital / Clinic Directory |

45TH STREET CLINIC

SUBMITTER ID:  C1126

1629 N 45TH ST

SEATTLE WA 98103
PHONE: (206) 633-3350 FAX: (206) 633-3113

AHART OFFICE

SUBMITTER ID:  C1874

815 S. AUBURN

KENNEWICK WA 99336
PHONE: (509) 586-5109 FAX: (509) 586-5174

92ND MEDICAL GROUP

SUBMITTER ID:  H0204

701 HOSPITAL LOOP-ATTN: JULIE PEDIATRICS
FAIRCHILD AFB WA 99011
PHONE: (509) 247-9898 FAX: (509)247-2938

AHTANUM RIDGE FAMILY MEDICINE
SUBMITTER ID:  C2007

1420 AHTANUM RIDGE DR.

UNION GAP WA 98903
PHONE: (509) 454-7700 FAX: (509)454-7710

ABC PEDIATRICS
SUBMITTER ID:  C1239
1920 BLACK LAKE BLVD. SW

ALBERTINI AND ZIRKLE OFFICE
SUBMITTER ID:  C1132
925 STEVENS DR #2B

OLYMPIA WA 98512 RICHLAND WA 99352
PHONE: (360) 534-9222 FAX: (360)534-9223 PHONE: (509) 946-3576 FAX: (509) 943-3040
ABEL WELLNESS CENTER ALL FAMILY MEDICINE

SUBMITTER ID:  C2217 SUBMITTER ID:  C1777

PO BOX 1300 11025 CANYON RD. S.

BELFAIR WA 98528 PUYALLUP WA 98373
PHONE: (360) 868-5204 FAX: PHONE: (253) 536-1020 FAX: (253)536-1612

ADAMS OFFICE

SUBMITTER ID: C1058

176 NE SCHOOL ST

CHEHALIS WA 98532
PHONE: (360) 748-8272 FAX: (360)748-6915

ALLENMORE CHILDRENS & YOUNG ADULTS CLNC

SUBMITTER ID: C1006
1924A S CEDAR

TACOMA WA 98405
PHONE: (253) 682-0924 FAX: (253)383-1556

ADATIA OFFICE

SUBMITTER ID:  C1592

30809 1ST AVE S STE A

FEDERAL WAY WA 98003
PHONE: (253) 946-0666 FAX: (253)946-1362

ALLENMORE HOSPITAL LABORATORY
SUBMITTER ID:  C1471

1901 S, UNION

TACOMA WA 98422
PHONE: (253) 596-5060 FAX:

ADDISON OFFICE

SUBMITTER ID:  C1521

828 E 8TH STREET

PORT ANGELES WA 98362
PHONE: (360) 452-4741 FAX: (360)457-6742

AMY WELLSND LMP PLLC

SUBMITTER ID:  C2246

4426 BURKE AVENUE N.

SEATTLE WA 98103
PHONE: (206) 729-8095 FAX: (206)588-0618

ADULT AND PEDIATRIC MEDICINE
SUBMITTER ID: C2031

12843 SHORECREST DR. SW

BURIEN WA 08146
PHONE: (206) 444-5014 FAX: (206)444-5017

ANACORTES FAMILY MEDICINE
SUBMITTER ID: C1128

2511 M AVE #B

ANACORTES WA 98221
PHONE: (360) 299-4211 FAX: (360)299-4213

ADVANCED FAMILY MEDICINE, LLC
SUBMITTER ID:  C1830

1940 116 TH AVE NE, #200
BELLEVUE WA 98004
PHONE: (425) 453-6838 FAX: (425) 456-0106

ANDERT FAMILY MEDICINE PLLC
SUBMITTER ID: C1886

915 GOETHALS DR.

RICHLAND WA 99352
PHONE: (509) 946-3700 FAX: (509) 946-3862

ADVENTIST
SUBMITTER ID:  C2015

417 SE 164TH, STE 300
VANCOUVER WA 98683
PHONE: (360) 896-6944 FAX:

APPLE FAMILY MEDICINE
SUBMITTER ID:  C2206

750 SWIFT BOULEVARD, SUITE 22
RICHLAND WA 99352
PHONE: (509) 946-2340 FAX: (509) 946-2350

ADVENTIST HEALTH MEDICAL GROUP
SUBMITTER ID: C1089

1111 S 2ND AVE

WALLA WALLA WA 99362
PHONE: (509) 522-0100 FAX: (509)527-8157

APPLE VALLEY FAMILY MEDICINE, PLLC

SUBMITTER ID: C1817
1008 SOUTH 38TH AVE., STE 110

YAKIMA WA 98902
PHONE: (509) 965-1035 FAX: (509) 965-1580

AFLATOONI OFFICE

SUBMITTER ID:  C1642

804 CALLAHAN DR #A

BREMERTON WA 98310
PHONE: (360) 377-9744 FAX: (360) 377-2341

ARBOR HEALTHCARE FOR WOMEN
SUBMITTER ID:  C2289

900 STEVENS DRIVE #203

RICHLAND WA 99352
PHONE: (509) 946-2699 FAX:
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ARBOR VITAE NATURAL MEDICINE & CHILDBIRT

SUBMITTER ID:  C1566
9001-A 35TH AVENUE SW

SEATTLE WA 98126
PHONE: (206) 933-6087 FAX: (206)933-6038

BADGER CANYON FAMILY HEALTH AND WELLNESS

SUBMITTER ID: C2195
10121 WEST CLEARWATER AVE. SUITE 102

KENNEWICK WA 99336
PHONE: (509) 783-4949 FAX: (509) 783-6827

ARLINGTON FAMILY MEDICINE
SUBMITTER ID: C1146

7530 204TH ST NE

ARLINGTON WA 98223
PHONE: (360) 435-8810 FAX: (360)435-3510

BAINBRIDGE FAMILY CARE CLINIC
SUBMITTER ID: 2082

931 HILDEBRAND LN NE

BAINBRIDGE ISLAND WA 98110
PHONE: (206) 842-2870 FAX: (206)842-2874

ASH FAMILY MEDICINE

SUBMITTER ID:  C2224

205 CLARK PL. SE

TUMWATER WA 98501
PHONE: (360) 357-1470 FAX: (360)570-2060

BAINBRIDGE PEDIATRICS

SUBMITTER ID:  C2076

9431 COPPERTOP LOOP, STE A

BAINBRIDGE ISLAND WA 98110
PHONE: (206) 780-5437 FAX: (206) 780-5438

ASHBROOK FAMILY MEDICAL PRACTICE
SUBMITTER ID: C1546

5512 NE 107TH AVE

VANCOUVER WA 98662
PHONE: (360) 892-2030 FAX: (360)889-1999

BALLARD FAMILY MEDICINE

SUBMITTER ID: C1707

1801 NW MARKET ST., STE 203

SEATTLE WA 98107
PHONE: (206) 781-6079 FAX: (206) 706-8874

ASIO FAMILY CARE

SUBMITTER ID:  C2185

720 S. 320TH ST. SUITE# E

FEDERAL WAY WA 98003
PHONE: (253) 946-5900 FAX: (253)946-6066

BALLARD NEIGHBORHOOD DOCTORS
SUBMITTER ID:  C2005

5416 BARNES AVE. NW

SEATTLE WA 98107
PHONE: (206) 297-7678 FAX: (206) 297-5930

ASSOCIATED FAMILY PHYSICIANS
SUBMITTER ID:  C1555

626 N MULLAN ROAD #16

SPOKANE WA 99203
PHONE: (509) 928-8585 FAX: (509) 928-2934

BALLARD PEDIATRIC CLINIC

SUBMITTER ID:  C1135

7554 15TH AVE NW

SEATTLE WA 98117
PHONE: (206) 783-9300 FAX: (206) 783-3196

ASSOCIATED VALLEY PEDIATRICS
SUBMITTER ID: C2078

4361 TALBOT RD. S., #112

RENTON WA 98055
PHONE: (425) 255-5111 FAX: (425)254-0985

BALLINGER CLINIC

SUBMITTER ID:  C1033

6007-B 244TH ST. SW

MT. LAKE TERRACE WA 98043
PHONE: (425) 640-4830 FAX: (425)640-4885

ASSOCIATES IN FAMILY MEDICINE
SUBMITTER ID:  C1130

3130 ELLIS ST

BELLINGHAM WA 08225
PHONE: (360) 734-4404 FAX: (360)734-7409

BANGS OFFICE

SUBMITTER ID: C1136

908 GEORGIANA ST

PORT ANGELES WA 98362
PHONE: (360) 452-7080 FAX: (360)457-1455

AUBURN FAMILY MEDICAL CENTER
SUBMITTER ID:  C1129

PLAZA 2, 202 N DIVISION ST #405

AUBURN WA 98001
PHONE: (253) 939-3604 FAX: (253)735-4167

BARKLEY VILLAGE FAMILY MEDICINE CLINIC

SUBMITTER ID: C1954

2940 NEWMARKET ST., STE #106

BELLINGHAM WA 98226
PHONE: (360) 647-6720 FAX: (360) 715-3090

AUBURN RAINBOW KLINIK

SUBMITTER ID:  C1021

204 AUBURN AVE

AUBURN WA 98002
PHONE: (253) 833-1636 FAX: (253)735-1582

BASTYR NATURAL HEALTH CLINIC
SUBMITTER ID: C1881

1307 N. 45TH ST. #200

SEATTLE WA 98103
PHONE: (206) 834-4101 FAX: (206) 834-4107

AUBURN REGIONAL MEDICAL CENTER
SUBMITTER ID:  HO0061

202 N DIVISION ST PLAZA 1

AUBURN WA 98001
PHONE: (253) 833-7711 FAX: (253)333-2591

BATTLE GROUND HEALTH ARTS
SUBMITTER ID: C2101

408 E. MAIN ST.

BATTLE GROUND WA 98604
PHONE: (360) 687-0800 FAX: (360)687-1600

AUSTIN OFFICE

SUBMITTER ID:  C1464

610 DUPONT #I-28

BELLINGHAM WA 98225
PHONE: (360) 734-1212 FAX: (360) 714-1212

BAY CLINIC

SUBMITTER ID:  C1499

121 OAK BAY RD.

PT HADLOCK WA 98339
PHONE: (360) 379-6737 FAX: (360) 379-6518
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BAY MEDICAL
SUBMITTER ID:  C2085

PO BOX 1809
BUCKLEY WA 98321
PHONE: (360) 332-6327 FAX: (360)332-4515

BEVERLY SCHUBERT MIDWIFE
SUBMITTER ID:  C2336

4125 ASHWORTH AVE N

SEATTLE WA 98103
PHONE: (206) 618-8574 FAX:

BAYVIEW FAMILY MEDICINE
SUBMITTER ID:  C2117

631 - 5TH ST, STE #100

MUKILTEO WA 98275
PHONE: FAX:

BIEDEL OFFICE

SUBMITTER ID:  C1564

2110 LAWRENCE ST

PORT TOWNSEND WA 98368
PHONE: (360) 379-9098 FAX:

BELLEVUE FAMILY CLINIC

SUBMITTER ID: C1898

1515 - 116TH AVENUE N.E., STE 307

BELLEVUE WA 98004
PHONE: (425) 454-6868 FAX: (425)454-6869

BIERMANN MEDICAL GROUP

SUBMITTER ID: C1268

3282 W. PARKHAVEN BND.

SPRINGFIELD MO 65810
PHONE: FAX:

BELLEVUE FAMILY MEDICINE
SUBMITTER ID: C1073

1600 116TH AVE NE STE 102

BELLEVUE WA 98004
PHONE: (425) 454-5311 FAX: (425)454-8188

BIG ROCK HEALTH CLINIC

SUBMITTER ID: C1982

130 MARVIN RD SE STE 112

LACEY WA 98503
PHONE: (360) 357-8822 FAX: (360)357-8823

BELLINGHAM BAY FAMILY MEDICINE
SUBMITTER ID: C2006

722 NORTH STATE ST

BELLINGHAM WA 98225
PHONE: (360) 752-2865 FAX: (360)647-8093

BIOCHEMICAL DISEASE CLINIC
SUBMITTER ID:  C1762

4480 OAK STREET, 2C66

VANCOUVER, BC V6H3V4

PHONE: FAX:

BELLINGHAM FAMILY MEDICINE
SUBMITTER ID: C2124

12 BELLWETHER WAY #230

BELLINGHAM WA 98225
PHONE: (360) 738-7988 FAX: (360) 738-4072

BIRCH BAY FAMILY MEDICINE
SUBMITTER ID:  C1750

8097 HARBORVIEW RD

BLAINE WA 98230
PHONE: (360) 371-5855 FAX: (360) 371-5857

BELLINGHAM NATURAL FAMILY MEDICINE
SUBMITTER ID: C2284

1810 BROADWAY

BELLINGHAM WA 08225
PHONE: (360) 738-7654 FAX: (360)738-8155

BIRCH STREET MEDICAL CENTER
SUBMITTER ID:  C1842

208 N. EUCLID
GRANDVIEW WA 98930
PHONE: (509) 882-1855 FAX: (509)882-4998

BENEWAH COMMUNITY HOSPITAL
SUBMITTER ID:  C1660

229 STTHST

ST MARIES ID 83861
PHONE: FAX:

BIRTH AND FAMILY CLINIC

SUBMITTER ID:  C1044

21911 - 76TH AVENUE W, STE 110

EDMONDS WA 98026
PHONE: (425) 640-4950 FAX: (425)640-4958

BENEWAH MEDICAL CENTER
SUBMITTER ID:  C1659

PO BOX 388
PLUMMER ID 83851
PHONE: (208) 686-1931 FAX: (208) 686-1035

BLACK HILLS FAMILY PRACTICE
SUBMITTER ID:  C1671

PO BOX 68
MC CLEARY WA 98557
PHONE: (360) 495-3475 FAX: (360) 495-3953

BENOIT OFFICE

SUBMITTER ID:  C1800

2528 WHEATON WAY, STE 105

BREMERTON WA 98310
PHONE: (360) 373-0303 FAX:

BLACK HILLS PEDIATRICS

SUBMITTER ID: C1477

2112 CATON WAY SW

OLYMPIA WA 98502
PHONE: (360) 754-1629 FAX: (360) 754-1694

BENTON CITY CLINIC
SUBMITTER ID:  C1877

P.0. BOX 603
BENTON CITY WA 99320
PHONE: (509) 588-4075 FAX: (509)588-4197

BLACKNER OFFICE

SUBMITTER ID: C1573

403B BLACK HILLS LN SW

OLYMPIA WA 98502
PHONE: (360) 786-1297 FAX: (360)534-9043

BENTON-FRANKLIN HEALTH DEPARTMENT
SUBMITTER ID:  C2068

800 W. CANAL DR.

KENNEWICK WA 99336
PHONE: (509) 586-0207 FAX:

BLACKWELL, BINDER & BLOOM FAMILY PRACTIC

SUBMITTER ID: C1251

3015 SQUALICUM PKWY #160

BELLINGHAM WA 98225
PHONE: (360) 671-4402 FAX: (360) 671-9463
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BLANCO FAMILY MEDICINE
SUBMITTER ID:  C1005

436 MCPHEE RD S.W.

BURLINGTON FAMILY PRACTICE
SUBMITTER ID:  C1655
835 E. FAIRHAVEN AVENUE

OLYMPIA WA 98502 BURLINGTON WA 98233
PHONE: (360) 352-7779 FAX: (360)352-5175 PHONE: (360) 755-0641 FAX: (360) 755-1405
BLIZZARD OFFICE CAHN OFFICE

SUBMITTER ID:  C1474

1512 N. VERELER RD., #101

SPOKANE WA 99216
PHONE: (509) 922-1462 FAX: (509)922-1162

SUBMITTER ID: C1166

3601 FREMONT AVE N #309

SEATTLE WA 98103
PHONE: (206) 545-9300 FAX: (206)545-0491

BOGACHIEL CLINIC

SUBMITTER ID:  C1681

390 FOUNDERS WAY

FORKS WA 98331
PHONE: (360) 374-6998 FAX: (360)374-3162

CALCAGNO PEDIATRICS

SUBMITTER ID:  C1920

24850 SE STARK ST. SUITE 150

GRESHAM OR 97030
PHONE: (503) 491-0714 FAX: (503) 674-2834

BORISH OFFICE

SUBMITTER ID: C1810

19526 64TH AVE W

LYNNWOOD WA 98036
PHONE: (425) 774-1685 FAX: (425)670-0713

CALDWELL OFFICE

SUBMITTER ID: C1769

700 W IRONWOOD DR., STE 200

COEUR D'ALENE ID 83814
PHONE: (208) 664-3604 FAX: (208) 765-0627

BRANDT OFFICE

SUBMITTER ID: C1139

215 S 11TH AVE, #A

YAKIMA WA 98902
PHONE: (509) 574-0927 FAX: (509)574-5215

CALLISTO CLINIC

SUBMITTER ID:  C1755

KETCHIKAN GENERAL HOSPITAL

KETCHIKAN AK 99901
PHONE: FAX:

BREWSTER MEDICAL CENTER
SUBMITTER ID:  C1152

PO BOX 337

BREWSTER WA 98812
PHONE: (509) 689-2525 FAX: (509) 689-3247

CAMANO COMMUNITY HEALTH CLINIC
SUBMITTER ID:  C2147

127 NE CAMANO DR #B

CAMANO ISLAND WA 98282
PHONE: (360) 387-5398 FAX:

BRIGMAN OFFICE

SUBMITTER ID:  C1623

1004 FIR ST

LONGVIEW WA 98632
PHONE: (360) 423-6110 FAX: (360)423-8078

CAMAS CENTER FOR COMMUNITY WELLNESS

SUBMITTER ID: C2104

1821 NORTH LECLERC RD #1

CUSICK WA 99119
PHONE: (509) 447-7111 FAX: (509)445-1152

BROADWAY FAMILY HEALTH CLINIC
SUBMITTER ID: C1816

101 BROADWAY AVENUE E.

MONTESANO WA 08563
PHONE: (360) 249-4097 FAX:

CAMAS DOCTORS OFFICE

SUBMITTER ID: C1986

327 N.E. 5TH AVENUE

CAMAS WA 98607
PHONE: (360) 834-3141 FAX: (360)834-3334

BROADWAY MEDICAL CLINIC
SUBMITTER ID:  C1998

4212 NE BROADWAY

PORTLAND OR 97213
PHONE: (503) 249-8787 FAX:

CAMAS FAMILY DOCTOR

SUBMITTER ID:  C1254

713 N.E. 4TH AVENUE

CAMAS WA 98607
PHONE: (360) 834-3144 FAX: (360) 833-4521

BROWN OFFICE

SUBMITTER ID: C1137

11803 101ST AVE E #100

PUYALLUP WA 08373
PHONE: (253) 770-1339 FAX: (253)445-8830

CAMAS MEDICAL GROUP

SUBMITTER ID: C1157

411 NE 6TH AVE

CAMAS WA 98607
PHONE: (360) 834-2863 FAX: (360)834-0160

BURIEN FAMILY MEDICINE
SUBMITTER ID:  C2244

16233 SYLVESTER RD SW, STE G40
BURIEN WA 98166
PHONE: (206) 244-6625 FAX: (206)244-6726

CANYON CREEK FAMILY MEDICINE
SUBMITTER ID:  C1911

19125 N. CREEK PKWY, SUITE 204

BOTHELL WA 98011
PHONE: (425) 424-2201 FAX: (425)398-4172

BURLINGTON BOULEVARD CLINIC
SUBMITTER ID:  C2052

1162 S. BURLINGTON BLVD.

BURLINGTON WA 98233
PHONE: (360) 757-9030 FAX: (360) 757-4501

CAPITAL FAMILY CARE

SUBMITTER ID:  C1035

410A BLACK HILLS LN. SW

OLYMPIA WA 98502
PHONE: (360) 754-2300 FAX: (360) 754-1044
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CAPITAL MEDICAL CENTER

SUBMITTER ID:  HO0197

3900 CAPITAL MALL DR SW

LACEY WA 98502
PHONE: (360) 754-5858 FAX: (360)956-3537

CASCADE PEDIATRICS

SUBMITTER ID: C1015

6520 226TH PL. SE, SUITE 100

ISSAQUAH WA 98027
PHONE: (425) 369-0808 FAX: (425)369-0770

CAPITAL MEDICAL CENTER LAB
SUBMITTER ID:  C1472

3900 CAPITAL MALL DR SW

OLYMPIA WA 98502
PHONE: (360) 754-5858 FAX: (360)754-5858

CASCADE PRIMARY CARE
SUBMITTER ID:  C1695

4033 TALBOT RD S #570
RENTON WA 98055
PHONE: (425) 656-5400 FAX: (425)656-5079

CARATAO OFFICE

SUBMITTER ID:  C1025

1100 BASICH BLVD

ABERDEEN WA 98520
PHONE: (360) 533-5649 FAX: (360)533-5548

CASCADE SKAGIT HEALTH ALLIANCE
SUBMITTER ID:  C2278

3823 - 172ND ST NE

ARLINGTON WA 98233
PHONE: (360) 618-5000 FAX: (360) 659-9834

CARL BERLINER
SUBMITTER ID:  C2261
607 N 4TH STREET

CASCADE VALLEY GRANITE FALLS CLINIC

SUBMITTER ID: C1029
405 W. STANLEY

WA 98273 GRANITE FALLS WA 98252
PHONE: (360) 755-3286 FAX: (360)755-3291 PHONE: (360) 691-2419 FAX: (360) 691-0489
CARL BERLINER'S OFFICE CASCADE VALLEY HOSPITAL

SUBMITTER ID:  C2275 SUBMITTER ID: H0106

607 N. 4TH ST. 330 S STILLAGUAMISH AVE

MOUNT VERNON WA 98273 ARLINGTON WA 98223
PHONE: (360) 755-3286 FAX: (360) 755-3291 PHONE: (360) 435-2133 FAX: (360)618-7665

CAROLYN DOWNS FAMILY MEDICAL CENTER
SUBMITTER ID:  C1149

2101 E YESLER WAY #150

SEATTLE WA 98122

PHONE: (206) 299-1900 FAX: (206) 299-1906

CASCADE VALLEY PEDIATRICS
SUBMITTER ID:  C1189

875 WESLEY ST #130
ARLINGTON WA 98223
PHONE: (360) 435-6525 FAX: (360) 435-2634

CASCADE FAMILY MEDICAL CLINIC
SUBMITTER ID: C1170

1740 COOKS HILL RD

CENTRALIA WA 98531
PHONE: (360) 736-7623 FAX: (360) 736-4074

CASCADE WOMEN'S HEALTH CARE
SUBMITTER ID: C1117

3911 CASTLEVALE RD., STE 301

YAKIMA WA 98902
PHONE: (509) 453-8231 FAX: (509)453-0130

CASCADE FAMILY MEDICAL GROUP
SUBMITTER ID: C1156

326 S STILLAGUAMISH AVE

ARLINGTON WA 08223
PHONE: (360) 435-2144 FAX: (360)435-9601

CASCADIA WOMEN'S CLINIC

SUBMITTER ID:  C1973

14508 NE 20TH AVENUE, STE 300

VANCOUVER WA 98686
PHONE: FAX:

CASCADE FAMILY MEDICINE PS
SUBMITTER ID:  C1141

406 B SE 131ST AVE., SUITE 203

VANCOUVER WA 98683
PHONE: (360) 254-4402 FAX: (360)892-9241

CASHMERE MEDICAL CENTER
SUBMITTER ID:  C1154

303 COTTAGE AVE
CASHMERE WA 98815
PHONE: (509) 782-1541 FAX: (509) 782-2167

CASCADE MEDICAL CENTER

SUBMITTER ID: C1150

817 COMMERCIAL ST

LEAVENWORTH WA 08826
PHONE: (509) 548-5815 FAX: (509)548-1411

CAYETANO OFFICE
SUBMITTER ID:  C1672

531 W PARK ST #3
PASCO WA 99301
PHONE: (509) 545-9012 FAX: (509)545-9373

CASCADE NATURAL MEDICINE
SUBMITTER ID: C1522

12911 120TH AVE. NE STE# E50

KIRKLAND WA 08034
PHONE: (425) 820-7700 FAX: (425)820-7707

CEDAR FAMILY MEDICINE

SUBMITTER ID: C1984

1404 NE 134TH ST., SUITE #170

VANCOUVER WA 98685
PHONE: (360) 573-1381 FAX:

CASCADE PARK FAMILY MEDICINE
SUBMITTER ID:  C2157

406A SE 131ST AVE. SUITE 104

VANCOUVER WA

PHONE: (360) 896-6944 FAX: (360) 254-2894

CENTER FOR PERINATAL MEDICINE
SUBMITTER ID:  C1829

800 W. 5TH AVENUE

SPOKANE WA 99210
PHONE: (509) 473-3690 FAX: (509) 473-3692
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CENTRAL WASHINGTON FAMILY MEDICINE

SUBMITTER ID: C1167
1806 W LINCOLN AVE

YAKIMA WA 98902
PHONE: (509) 452-4520 FAX: (509)452-5224

CHCW ELLENSBURG CLINIC

SUBMITTER ID:  C1806

521 EAST MOUNTAIN VIEW AVENUE

ELLENSBURG WA 98926
PHONE: (509) 962-1414 FAX: (509)962-1408

CENTRAL WASHINGTON HOSPITAL
SUBMITTER ID: H0168

1201 S. MILLER ST.

WENATCHEE WA 98801
PHONE: (509) 662-1511 FAX: (509) 665-6022

CHEHALIS CHILDRENS CLINIC
SUBMITTER ID: C1172

370 S MARKET

CHEHALIS WA 98532
PHONE: (360) 748-6693 FAX: (360)748-3619

CENTRALIA SPECIALTY CARE CENTER
SUBMITTER ID:  C1710

1707 COOKS HILL RD

CENTRALIA WA 98531
PHONE: (360) 736-1965 FAX: (360) 736-2539

CHEHALIS TRIBAL HEALTH CLINIC
SUBMITTER ID:  C2041

PO BOX 570
OAKVILLE WA 98568
PHONE: (360) 273-5504 FAX: (360) 273-6230

CHAD R MAGNUSON FAMILY MEDICINE
SUBMITTER ID:  C2088

P.O BOX 1450
VASHON WA 98070
PHONE: (206) 463-5401 FAX: (206)686-5610

CHENEY MEDICAL CENTER
SUBMITTER ID:  C1436

19N 7ST
CHENEY WA 99004
PHONE: (509) 235-6151 FAX: (509)235-2468

CHARIS FAMILY CLINIC

SUBMITTER ID:  C2272

23601 HIGHWAY 99, STE A

EDMONDS WA 98026
PHONE: (206) 714-4476 FAX:

CHEWELAH ASSOCIATED PHYSICIANS
SUBMITTER ID:  C1148

PO BOX 137
CHEWELAH WA 99109
PHONE: (509) 935-8711 FAX: (509)935-4882

CHAS - DEER PARK CLINIC
SUBMITTER ID:  C2020

PO BOX 1449
DEER PARK WA 99006
PHONE: (509) 434-0292 FAX: (509) 434-0286

CHEWELAH COMMUNITY HEALTH CENTER
SUBMITTER ID:  C1169

PO BOX 198
CHEWELAH WA 99109
PHONE: (509) 935-8424 FAX: (509) 935-8402

CHAS - MARKETPLACE

SUBMITTER ID: C2264

5921 N. MARKET ST.

SPOKANE WA 99208
PHONE: (509) 487-1604 FAX: (509)482-6286

CHILD AND ADOLESCENT CLINIC - LONGVIEW
SUBMITTER ID: C1171

971 11TH AVE

LONGVIEW WA 98632

PHONE: (360) 577-1771 FAX: (360)423-9537

CHAS - NORTHEAST CLINIC

SUBMITTER ID:  C2062

4001 N. COOK ST.

SPOKANE WA 99207
PHONE: (509) 487-1604 FAX:

CHILD AND ADOLESCENT CLINIC - VANCOUVER
SUBMITTER ID:  C2236

2121 NE 139TH ST., STE 205

VANCOUVER WA 98686

PHONE: (360) 254-7750 FAX: (360)546-5875

CHAS CLINIC - DOWNTOWN

SUBMITTER ID:  C1840

1001 W. 2ND AVENUE

SPOKANE WA 99201
PHONE: (509) 835-1205 FAX: (509) 835-1208

CHILDRENS CLINIC

SUBMITTER ID:  C1038

720°S.320TH ST, STEF

AUBURN WA 98003
PHONE: (253) 941-9400 FAX: (253)681-0215

CHAS CLINIC - MAPLE STREET
SUBMITTER ID: C1949

3919 N. MAPLE

SPOKANE WA 99205
PHONE: (509) 444-8200 FAX: (509)444-7807

CHILDREN'S CLINIC

SUBMITTER ID:  C1429

21600 HWY 99, STE 290

EDMONDS WA 98026
PHONE: (425) 778-0191 FAX: (425)672-2110

CHC - EASTSIDE TANBARA HEALTH CENTER

SUBMITTER ID: C1847

1708 E. 44TH ST.

TACOMA WA 08404
PHONE: (253) 404-0737 FAX: (253)474-5395

CHILDRENS CLINIC, P.C.- OREGON
SUBMITTER ID:  C1992

19260 SW 65TH AVENUE, STE 340
TUALATIN OR 97062
PHONE: (503) 691-9777 FAX: (503)692-6736

CHC-TILLICUM CLINIC

SUBMITTER ID:  C1375

14916 WASHINGTON AVE SW

LAKEWOOD WA 98498
PHONE: (253) 589-7027 FAX: (253)589-7039

CHILDREN'S FIRST PEDIATRICS
SUBMITTER ID:  C2105

4361 TALBOT ROAD S. SUITE 103

RENTON WA 98055
PHONE: (425) 793-1100 FAX: (425)793-1101
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CHILDREN'S HOMEOPATHIC CLINIC
SUBMITTER ID:  C2292

15615 BEL-RED RD.

BELLEVUE WA 98008
PHONE: (425) 881-8929 FAX: (425)882-3361

CLE ELUM MEDICAL CENTER
SUBMITTER ID:  C1526

201 ALPHA WAY

CLE ELUM WA 98922
PHONE: (509) 674-5331 FAX: (509) 674-1520

CHILDREN'S HOMEOPATHIC CLINIC
SUBMITTER ID:  C2293

2814 S. GRAND BLVD.

SPOKANE WA 99203
PHONE: (509) 456-2570 FAX:

CLEARVIEW MEDICAL CENTER
SUBMITTER ID:  C1350

18122 HIGHWAY 9

SNOHOMISH WA 98296
PHONE: (425) 481-8811 FAX: (425)486-7427

CHILDREN'S VILLAGE

SUBMITTER ID:  C2263

3801 KERN RD

YAKIMA WA 98902
PHONE: (509) 574-3227 FAX: (509)574-3210

CLEVELAND HIGH SCHOOL - TEEN HEALTH CTR

SUBMITTER ID: C2168

5511 - 15TH AVE S

SEATTLE WA 98108
PHONE: (206) 296-0536 FAX: (206) 296-0561

CHOU OFFICE - PASCO

SUBMITTER ID: C1145

1200 N 14TH AVE., SUITE 285

PASCO WA 99301
PHONE: (509) 547-0686 FAX: (509)547-0524

CLINIC OF ELMA

SUBMITTER ID: C1168

PO BOX 480

ELMA WA 98541
PHONE: (360) 482-5298 FAX: (360)482-5157

CHRIST CLINIC
SUBMITTER ID:  C1515

2709 W BOONE
SPOKANE WA 99206
PHONE: (509) 325-0393 FAX: (509)325-7209

CLINICA DE SALUD FAMILIAR
SUBMITTER ID: C2276

9102 NE HWY 99

VANCOUVER WA 98665
PHONE: (360) 576-4140 FAX: (360) 696-9049

CHRISTIAN FAMILY CARE

SUBMITTER ID:  C1936

8725 SOUTH TACOMA WAY

LAKEWOOD WA 98499
PHONE: (253) 588-4015 FAX: (253)588-4035

CMD FAMILY MEDICINE

SUBMITTER ID:  C1974

969 STEVENS DRIVE, STE 2B

RICHLAND WA 99352
PHONE: (509) 946-6554 FAX: (509) 946-6543

CHRISTIAN OFFICE
SUBMITTER ID:  C1598
1336 S PIONEER WAY #102

COAL CREEK PRIMARY CARE
SUBMITTER ID:  C1728

7203 129TH AVE SE, STE 100

MOSES LAKE WA 08837 NEWCASTLE WA 98056
PHONE: (509) 765-1221 FAX: (509)765-1328 PHONE: (425) 656-5406 FAX: (425) 656-5040
CHU OFFICE COASTAL WOMEN'S HEALTH

SUBMITTER ID: C1184

4629 - 168TH ST. SW, STE #E

LYNNWOOD WA 98037
PHONE: (425) 743-7000 FAX: (425)743-7373

SUBMITTER ID:  C2204
1921 SUMNER AVENUE

WA 98520
PHONE: (360) 538-0135 FAX:

CLABOTS OFFICE

SUBMITTER ID:  C1698

7424 BRIDGEPORT WY W #307

TACOMA WA 98499
PHONE: (253) 588-6574 FAX: (253)588-2688

COEUR D'ALENE PEDIATRICS
SUBMITTER ID:  C2237

9095 N. HESS STREET

HAYDEN ID 83835
PHONE: FAX:

CLALLAM BAY MEDICAL CLINIC
SUBMITTER ID: C1775

PO BOX 296

CLALLAM BAY WA 98326
PHONE: (360) 963-2905 FAX: (360)963-2203

COEUR D'ALENE PEDIATRICS
SUBMITTER ID: C1628

1300 E MULLAN AVE STE 1000

POST FALLS ID 83854
PHONE: (208) 777-1330 FAX: (208)667-0876

CLANCY OFFICE

SUBMITTER ID:  C1930

835 GEORGIANA ST.

PT. ANGELES WA 08362
PHONE: (360) 457-8534 FAX: (360)457-9741

COEUR D'ALENE PEDIATRICS

SUBMITTER ID:  C1610

700 W. IRONWOOD DR STE 102

COEUR D'ALENE ID 83814
PHONE: (208) 667-0585 FAX: (208)667-0876

CLATSKANIE FAMILY HEALTH
SUBMITTER ID:  C2089

401 SW BEL AIR DR.

CLATSKANIE OR 97016
PHONE: (503) 728-0424 FAX: (503) 728-1297

COGHLAN OFFICE

SUBMITTER ID:  C1966

1530 N. 115TH ST., STE #303

SEATTLE WA 98133
PHONE: (206) 368-1933 FAX: (206) 368-1931
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COLUMBIA BASIN FAMILY MEDICINE
SUBMITTER ID: C1491

220 SE BOULEVARD

EPHRATA WA 08823
PHONE: (509) 754-3330 FAX: (509)754-2351

COLUMBIA MEDICAL LAB

SUBMITTER ID: C1516

1200 N 14TH STE 200

PASCO WA 99301
PHONE: (509) 547-3336 FAX: (509)547-3339

COLUMBIA BASIN HEALTH ASSOCIATION
SUBMITTER ID: C2164

140 EAST MAIN ST

OTHELLO WA 99344
PHONE: (509) 932-3535 FAX: (509)932-5625

COLUMBIA PEDIATRICS

SUBMITTER ID: C1053

933 RED APPLE RD #C

WENATCHEE WA 98801
PHONE: (509) 663-8767 FAX: (509)663-1421

COLUMBIA BASIN HOSPITAL

SUBMITTER ID:  H0045

200 NAT WASHINGTON WAY

EPHRATA WA 98823
PHONE: (509) 754-4631 FAX: (509) 754-4809

COLUMBIA RIVER MEDICAL CENTER
SUBMITTER ID:  C1119

1525 W COURT ST

PASCO WA 99301
PHONE: (509) 542-9285 FAX: (509) 545-0699

COLUMBIA BASIN NATURAL FAMILY MEDICINE
SUBMITTER ID:  C2077

1025 S. PIONEER WAY

MOSES LAKE WA 08837

PHONE: (509) 764-4600 FAX:

COLUMBIA VALLEY COMMUNITY HEALTH
SUBMITTER ID; C1174

600 ORONDO AVE, SUITE #1

WENATCHEE WA 98801
PHONE: (509) 662-6000 FAX: (509) 664-4588

COLUMBIA BASIN PEDIATRICS
SUBMITTER ID:  C1657

945 GOETHALS DR #310

RICHLAND WA 99352
PHONE: (509) 946-7332 FAX: (509)946-1995

COLUMBIA VALLEY COMMUNITY HEALTH - CHELA

SUBMITTER ID: C1971
P.0. BOX 2920

CHELAN WA 98816
PHONE: (509) 682-6000 FAX: (509)682-6296

COLUMBIA BIO MEDICAL LABORATORIES
SUBMITTER ID:  C1177

953 STEVENS DR

RICHLAND WA 99352
PHONE: (509) 946-1602 FAX: (509)943-5322

COLVILLE INDIAN HEALTH SERVICES
SUBMITTER ID: C1708

PO BOX 71 AGENCY CAMPUS

NESPELEM WA 99155
PHONE: (509) 634-2900 FAX: (509) 634-2945

COLUMBIA BIO MEDICAL LABORATORY
SUBMITTER ID: C1518

905 S AUBURN

KENNEWICK WA 99336
PHONE: (509) 586-9789 FAX: (509)586-7899

COLVILLE MED CTR, PS/NE WA MEDICAL GROUP
SUBMITTER ID:  C1435

1200 E COLUMBIA AVE
COLVILLE WA 99114
PHONE: (509) 684-3701 FAX: (509)684-5817

COLUMBIA BIO-MEDICAL LABORATORIES
SUBMITTER ID: C1517

527 W PARK ST STE 4

PASCO WA 99301
PHONE: (509) 547-8129 FAX: (509)543-9791

COMMENCEMENT BAY PEDIATRICS
SUBMITTER ID: C1071

1901 S UNION AVE #B1010

TACOMA WA 98405
PHONE: (253) 572-5971 FAX: (253)572-5987

COLUMBIA FAMILY CLINIC

SUBMITTER ID:  C2036

1012 S. 3RD

DAYTON WA 99328
PHONE: (509) 382-3201 FAX: (509) 382-1072

COMMUNITY HEALTH - SPANAWAY
SUBMITTER ID: C1928

134 - 188TH ST. S.

SPANAWAY WA 98387
PHONE: (253) 847-2304 FAX: (253)847-8857

COLUMBIA FAMILY MEDICINE
SUBMITTER ID: C1649

320 W 10TH #202

KENNEWICK WA 99336
PHONE: (509) 586-5196 FAX: (509)586-5194

COMMUNITY HEALTH ASSOCIATES OF SPOKANE
SUBMITTER ID:  C1221

9227 E MAIN

SPOKANE WA 99206

PHONE: (509) 434-0313 FAX: (509)444-8206

COLUMBIA GORGE MEDICAL CENTER
SUBMITTER ID: C1242

1750 12TH ST

HOOD RIVER OR 97031
PHONE: (541) 386-5070 FAX:

COMMUNITY HEALTH CARE

SUBMITTER ID:  C2337

1019 PACIFIC AVE, STE 300

TACOMA WA 98402
PHONE: (253) 722-1540 FAX: (253)722-1546

COLUMBIA HEALTH CENTER

SUBMITTER ID:  C1175

4400 37TH AVE S

SEATTLE WA 98118
PHONE: (206) 296-4650 FAX: (206) 205-6075

COMMUNITY HEALTH CARE - PALOUSE
SUBMITTER ID: C1889
1256 S.E. BISHOP, STE |
PULLMAN WA 99163
PHONE: (509) 332-6688 FAX: (509) 332-4509
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COMMUNITY HEALTH CARE - SOUNDVIEW CLINIC
SUBMITTER ID: C1689

3611 SOUTH "D" ST, STE 5,7, &8

TACOMA WA 98408

PHONE: (253) 404-0737 FAX: (253)552-2441

COMPREHENSIVE FAMILY CARE
SUBMITTER ID:  C2120

821 EAST BROADWAY, SUITE #1

MOSES LAKE WA 98837
PHONE: (509) 765-1602 FAX: (509)766-9778

COMMUNITY HEALTH CARE-DOWNTOWN
SUBMITTER ID: C1178

1102 S 1ST

TACOMA WA 98405
PHONE: (253)597-3813 FAX: (253)597-3815

COMPREHENSIVE MEDICAL CLINIC
SUBMITTER ID: C1722

1200 112TH AVE STE A100

BELLEVUE WA 98004
PHONE: (425) 688-8818 FAX: (425)453-7015

COMMUNITY HEALTH CARE-LAKEWOOD
SUBMITTER ID:  C1245

10510 GRAVELLY LAKE DR

LAKEWOOD WA 98499
PHONE: (253) 589-7030 FAX: (253)589-7033

CONDON OFFICE

SUBMITTER ID:  C1607

9631 N NEVADA ST #202

SPOKANE WA 99208
PHONE: (509) 467-1100 FAX: (509) 468-0173

COMMUNITY HEALTH CARE-PARKLAND
SUBMITTER ID: C1851

11225 PACIFIC AVE

TACOMA WA 98444
PHONE: (253) 536-2020 FAX: (253)536-5327

CONNELL MEDICAL CENTER

SUBMITTER ID:  C1147

PO BOX F

CONNELL WA 99326
PHONE: (509) 234-7766 FAX: (509) 234-4320

COMMUNITY HEALTH CENTER - EDMONDS
SUBMITTER ID:  C2294

21701 -76TH AVE W., STE 300

EDMONDS WA 98026
PHONE: (425) 640-5550 FAX: (425)640-5520

CORNERSTONE FAMILY PHYSICIANS
SUBMITTER ID: C1144

5920 100TH ST SW STE 26A

TACOMA WA 98499
PHONE: (253) 588-0756 FAX: (253)581-3787

COMMUNITY HEALTH CENTER - QUINCY
SUBMITTER ID:  C1012

1450 -1ST AVENUE SW

QUINCY WA 98848
PHONE: (509) 787-6423 FAX: (509)787-1988

CORNERSTONE MEDICAL CLINIC
SUBMITTER ID:  C1768

402'S 12TH AVE

YAKIMA WA 98902
PHONE: (509) 248-3263 FAX: (509)573-3834

COMMUNITY HEALTH CENTERS OF KING COUNTY
SUBMITTER ID: C1159

403 E MEEKER ST #300

KENT WA 98031

PHONE: (253) 874-7634 FAX: (253)874-7635

COULEE FAMILY MEDICINE

SUBMITTER ID:  C1502

411 FORTUYN RD

GRAND COULEE WA 99133
PHONE: (509) 633-1911 FAX: (509)633-1933

COMMUNITY HEALTH CTR SNOH. CO.-EVERETT
SUBMITTER ID:  C1142

1424 BROADWAY

EVERETT WA 98201

PHONE: (425) 258-1830 FAX: (425)789-3320

COULEE MEDICAL CENTER

SUBMITTER ID: H0150

411 FORTUYN RD

GRAND COULEE WA 99133
PHONE: (509) 633-1753 FAX: (509)633-0951

COMMUNITY HEALTH CTR SNOH. CO.-EVERETT
SUBMITTER ID:  C1063

1410 BROADWAY #B

EVERETT WA 98201

PHONE: (425) 789-3333 FAX: (425) 789-2096

COUNTRY CLINIC - WINTHROP
SUBMITTER ID:  C1605

PO BOX 945

WINTHROP WA 98862
PHONE: (509) 996-8180 FAX: (509) 996-3374

COMMUNITY HEALTH CTR SNOH. CO.-EVERETT
SUBMITTER ID:  C1792

1019 - 112TH ST. SW

EVERETT WA 08204

PHONE: (425) 347-7797 FAX: (425)353-0987

COUNTRY DOCTOR COMMUNITY CLINIC
SUBMITTER ID: C1140

500 19TH AVE E

SEATTLE WA 98112
PHONE: (206) 299-1600 FAX: (206)299-1608

COMMUNITY HEALTH CTR SNOH. CO.-LYNNWOOD
SUBMITTER ID: C1581

4111 194TH ST SW

LYNNWOOD WA 98036

PHONE: (425) 835-5250 FAX: (425)835-5209

COUNTRY HOMES MEDICAL CENTER
SUBMITTER ID: C1361

9103 N DIVISION

SPOKANE WA 99218
PHONE: (509) 467-6060 FAX: (509)467-6518

COMMUNITY MEDICAL CARE FOR CHILDREN
SUBMITTER ID:  C1155

3118."L" ST

TACOMA WA 98405

PHONE: (253) 403-1444 FAX: (253)403-7853

COUTURIER'S CLINIC

SUBMITTER ID:  C2048

2240 E. LINCOLN AVENUE

SUNNYSIDE WA 98944
PHONE: (509) 837-6681 FAX: (509) 839-4067
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COVINGTON MULTICARE CLINIC
SUBMITTER ID:  C1246

17700 SE 272ND ST, #180

COVINGTON WA 98042
PHONE: (253) 372-7155 FAX: (253)372-7071

DAVID BENNETT

SUBMITTER ID: C1855

PO BOX 129

ELK WA 99009
PHONE: (509) 292-2001 FAX: (509) 292-9744

COVINGTON PRIMARY CARE

SUBMITTER ID: C1688

16850 SE 272ND ST

COVINGTON WA 98042
PHONE: (253) 395-1960 FAX: (253)395-2013

DAVID WOODRUM M.D.

SUBMITTER ID:  C1839

1959 NE PACIFIC ST

SEATTLE WA 98195
PHONE: FAX:

COWLITZ INDIAN TRIBE HEALTH CLINIC
SUBMITTER ID:  C2305

1055 - 9TH AVE., SUITE A

LONGVIEW WA 98632
PHONE: (360) 575-8275 FAX: (360)575-1948

DAYTON GENERAL HOSPITAL
SUBMITTER ID:  H0141

1012 S3RD ST

DAYTON WA 99328
PHONE: (509) 382-2531 FAX: (509) 382-4710

CREEKSIDE MEDICAL

SUBMITTER ID: C1969

2501 NE 134TH ST. STE 200

VANCOUVER WA 98686
PHONE: (360) 566-9355 FAX: (360)816-1327

DE GRAFF RESIDENCE

SUBMITTER ID: C1523

1800 NE 172ND ST

SEATTLE WA 98155
PHONE: (206) 367-7515 FAX:

CREELMAN AND SHILLING OFFICE
SUBMITTER ID: C1173

712 S BURLINGTON BLVD

BURLINGTON WA 98233
PHONE: (360) 757-0027 FAX: (360) 757-3698

DE LEON OFFICE

SUBMITTER ID:  C1719

3716 PACIFIC AVE #D

TACOMA WA 98418
PHONE: (253) 474-7719 FAX: (253)471-8592

CROWN HILL MEDICAL CENTER
SUBMITTER ID: C1634

1310 BERTHA AVE NW

BREMERTON WA 98312
PHONE: (360) 377-9889 FAX: (360) 377-3593

DE LOS REYES OFFICE

SUBMITTER ID:  C1654

923 S AUBURN

KENNEWICK WA 99336
PHONE: (509) 582-3571 FAX: (509) 586-4383

CROWNHILL MEDICAL CENTER
SUBMITTER ID: C1950

2641 CHERRY AVE

BREMERTON WA 98310
PHONE: (360) 373-6656 FAX: (360)373-6646

DEACONESS MEDICAL CENTER
SUBMITTER ID; H0037

800 W FIFTH AVE

SPOKANE WA 99204
PHONE: (509) 458-5800 FAX: (509)473-3692

CURALLI & GILMAN OFFICE
SUBMITTER ID:  C1602

DECKER OFFICE
SUBMITTER ID:  C1586

1414 N VERCLER RD BLDG 4 801 W 5TH AVE #109

SPOKANE WA 99216 SPOKANE WA 99204
PHONE: (509) 924-4681 FAX: (509)922-7634 PHONE: (509) 838-4491 FAX: (509)747-0418
CYNTHIA TAYLOR, MD DEEM OFFICE

SUBMITTER ID: C1199

14212 AMBAUM BLVD SW, STE 106

BURIEN WA 98166
PHONE: (206) 244-5520 FAX: (206) 957-0034

SUBMITTER ID: C1188

6808 - 77TH ST. W.

LAKEWOOD WA 98499
PHONE: (253) 474-9298 FAX: (253)474-7205

DANIEL HUSKY, MD
SUBMITTER ID:  C1878

104 W5TH AVE STE. 390-E
SPOKANE WA 99204
PHONE: (509) 777-8778 FAX: (509) 777-8790

DEER PARK FAMILY CARE CLINIC
SUBMITTER ID:  C1443

905 EAST "D" STREET

DEER PARK WA 99006
PHONE: (509) 276-5005 FAX: (509)276-7067

DARRINGTON CLINIC
SUBMITTER ID:  C1641

PO BOX 309
DARRINGTON WA 98241
PHONE: (360) 436-1055 FAX: (360)436-0146

DEER PARK MEDICAL CENTER AND HOSPITAL

SUBMITTER ID:  HO178

1015 EAST D STREET

DEER PARK WA 99006
PHONE: (509) 276-5061 FAX: (509)276-8713

DAVENPORT CLINIC

SUBMITTER ID:  C1549

100 3RD ST STE 1

DAVENPORT WA 99122
PHONE: (509) 725-7501 FAX: (509) 725-7504

DERNBACH OFFICE

SUBMITTER ID:  C1541

925 STEVENS DR., STE 3A

RICHLAND WA 99352
PHONE: (509) 946-6565 FAX: (509) 946-0998
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DES MOINES FAMILY PRACTICE
SUBMITTER ID:  C1658

22000 MARINE VIEW DR S #100
DES MOINES WA 98198
PHONE: (206) 870-4460 FAX: (206)870-4770

DOCTORS CLINIC - POULSBO

SUBMITTER ID: C1183

19245 7TH AVENUE

POULSBO WA 98370
PHONE: (360) 782-3500 FAX: (360) 782-3540

DESERT WIND FAMILY PRACTICE
SUBMITTER ID:  C1650

925 STEVENS DR, STE 3E
RICHLAND WA 99352
PHONE: (509) 946-6392 FAX: (509) 946-8057

DOCTORS CLINIC - SILVERDALE
SUBMITTER ID: C1186

9398 RIDGETOP BLVD NW

SILVERDALE WA 98383
PHONE: (360) 782-3201 FAX: (360) 782-3242

DEVELOPMENTAL PEDIATRICS
SUBMITTER ID:  C2008

101 W. 8TH AVENUE

SPOKANE WA 99204
PHONE: (509) 474-2730 FAX: (509) 474-6220

DOCTORS CLINIC PEDIATRICS
SUBMITTER ID:  C1151

1780 NW MYHRE RD STE. 2120

SILVERDALE WA 98383
PHONE: (360) 782-3100 FAX: (360) 782-3115

DICKSON OFFICE

SUBMITTER ID: C1859

500 FRONT ST

LYNDEN WA 98264
PHONE: (360) 354-4200 FAX: (360)318-0741

DOCTOR'S OFFICE

SUBMITTER ID: C1748

3733 S THOMPSON

TACOMA WA 98418
PHONE: (253) 472-4473 FAX: (253)474-3056

DILLER OFFICE

SUBMITTER ID:  C1765

610 S MERIDIAN

PUYALLUP WA 98371
PHONE: (253) 845-2629 FAX: (253)845-2433

DOCTORS OFFICE - SUMNER

SUBMITTER ID: C1078

5814 GRAHAM AVE., STE 100

SUMNER WA 98390
PHONE: (253) 863-4474 FAX: (253)863-4062

DIXON OFFICE

SUBMITTER ID:  C1543

PO BOX 2611

BATTLEGROUND WA 98665
PHONE: (360) 696-4343 FAX: (360) 696-1414

DONALD BENZMD PLLC

SUBMITTER ID: C1938

1405 SE 164TH AVENUE SUITE 201

VANCOUVER WA 98683
PHONE: (360) 256-1190 FAX: (360) 256-2916

DOCERE CENTER FOR NATURAL MEDICINE

SUBMITTER ID: C2038
6800 EAST GREENLAKE WAY N., STE 250

SEATTLE WA 98115
PHONE: (206) 706-0306 FAX: (206) 706-4772

DOWNS OFFICE

SUBMITTER ID:  C2050

980 W. IRONWOOD DR. STE 201

COUER D'ALENE ID 83814
PHONE: (208) 292-1315 FAX:

DOCTOR FRIEDLINE OFFICE

SUBMITTER ID: C1648

8911 W GRANDRIDGE BLVD #1-B

KENNEWICK WA 99336
PHONE: (509) 737-9490 FAX: (509)737-1491

DR BENNETT'S OFFICE

SUBMITTER ID: C2288

P.0. BOX 129

ELK WA 99009
PHONE: (509) 292-2001 FAX: (509) 292-2006

DOCTOR'S CLINIC
SUBMITTER ID:  C1733
220 E. ROWAN, STE 300
SPOKANE WA 99207
PHONE: (509) 489-3554 FAX: (509) 489-3558

DR GREGGAIN AND MACKAY FAMILY MEDICINE CLIT

SUBMITTER ID: C2232

1267 BELMONT

CLARKSTON WA 99403
PHONE: (509) 751-1500 FAX: (509) 751-1504

DOCTORS CLINIC - BAINBRIDGE
SUBMITTER ID:  C2108

945 HILDEBRAND LANE NE, SUITE 100
BAINBRIDGE ISLAND WA 98110
PHONE: (206) 855-7700 FAX: (206)855-7741

DR HO'S OFFICE

SUBMITTER ID:  C2187

3711 PACIFIC AVE. SUITE 100

TACOMA WA 98418
PHONE: (253) 475-1885 FAX: (253)472-8473

DOCTORS CLINIC - BREMERTON
SUBMITTER ID: C1182

2512 WHEATON WAY

BREMERTON WA 98310
PHONE: (360) 782-3706 FAX: (360) 782-3794

DR JANE A MOORE MD

SUBMITTER ID:  C1305

6002 NORTH WESTGATE BLVD STE 106

TACOMA WA 98406
PHONE: (253) 759-9902 FAX: (253)759-5504

DOCTORS CLINIC - PORT ORCHARD
SUBMITTER ID:  C1181

450 S KITSAP BLVD #250

PORT ORCHARD WA 98366
PHONE: (360) 782-3000 FAX: (360) 782-3040

DR KATE D'ARCHANGEL

SUBMITTER ID:  C2061

26139 OHIO AVE NE

KINGSTON WA 98346
PHONE: (360) 698-7424 FAX:
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DR KIM'S TOTAL MEDICAL CARE
SUBMITTER ID: C2170

18623 HIGHWAY 99 #230

LYNNWOOD WA 98037
PHONE: (425) 672-8282 FAX: (425)275-5144

EAST ADAMS RURAL HOSPITAL
SUBMITTER ID:  HO111

903 S ADAMS
RITZVILLE WA 99169
PHONE: (509) 659-1200 FAX: (509) 659-0632

DR LAWRENCE EASTBURN CLINIC
SUBMITTER ID: C1996

801 WEST 5TH AVENUE, STE 317

SPOKANE WA 99204
PHONE: (509) 747-0845 FAX: (509)747-0492

EAST HILL MEDICAL CLINIC

SUBMITTER ID: C1866

10413 S.E. 244TH ST.

KENT WA 98030
PHONE: (253) 852-2770 FAX: (253)852-6720

DR RONALD N WALTZ

SUBMITTER ID:  C2137

21616 76TH AVE. W. SUITE 109

EDMONDS WA 98026
PHONE: (425) 670-6788 FAX: (425)670-6795

EAST MAIN FAMIY MEDICINE
SUBMITTER ID: C1674

2732 E MAIN AVE

PUYALLUP WA 98372
PHONE: (253) 841-0523 FAX: (253)841-0567

DR RUSSELL W FARIA FAMILY PHYSICIAN
SUBMITTER ID:  C2167

15215 SE 272ND ST, STE 103
KENT WA 98042
PHONE: (253) 639-1883 FAX: (253)639-1891

EAST VALLEY MEDICAL

SUBMITTER ID: C1761

7438 D AVE #A

CONCRETE WA 98237
PHONE: (360) 853-8183 FAX: (360)853-7211

DR SOVRAN OFFICE

SUBMITTER ID: C2319

1500 EASTLAKE AVE E

SEATTLE WA 98102
PHONE: (206) 321-1378 FAX: (206)407-3775

EAST WENATCHEE CLINIC

SUBMITTER ID:  C1205

100 HIGHLINE DR

EAST WENATCHEE WA 98802
PHONE: (509) 884-0614 FAX: (509) 665-5812

DR. H. MATT SMITH OFFICE
SUBMITTER ID:  C1124

401 W 1ST AVE
KENNEWICK WA 99336
PHONE: (509) 585-5500 FAX: (509) 585-4161

EASTSIDE CLINIC, CHC

SUBMITTER ID:  C1095

1720 E. 44TH ST.

TACOMA WA 98404
PHONE: (253) 471-4553 FAX: (253)474-5395

DR. RIVERS OFFICE
SUBMITTER ID:  C2044

1302 N. "I" ST.
TACOMA WA 98403
PHONE: (253) 572-0939 FAX:

EASTSIDE FAMILY MEDICINE CLINIC
SUBMITTER ID:  C1192

1200 - 112TH AVENUE NE

BELLEVUE WA 98004
PHONE: (425) 453-1039 FAX: (425)453-8955

DUPONT MEDICAL CLINIC

SUBMITTER ID:  C2192

1175 CENTER DR. SUITE 130

DUPONT WA 98327
PHONE: (253) 964-5260 FAX: (253)964-5266

EASTSIDE HEALTH CARE

SUBMITTER ID: 2134

1100 EASTSIDE ST. SE

OLYMPIA WA 98501
PHONE: (360) 943-5127 FAX:

DYNACARE LAB - BREMERTON
SUBMITTER ID: C1888

2520 CHERRY AVENUE

BREMERTON WA 98312
PHONE: (360) 792-6730 FAX:

EASTSIDE MEDICINE

SUBMITTER ID:  C2250

18920 BOTHELL WAY NE, STE 203

BOTHELL WA 98011
PHONE: (425) 318-4848 FAX: (425) 458-7945

DYNACARE LAB - LACEY

SUBMITTER ID:  C2161

5130 CORPORATE CENTER CT.

LACEY WA 98513
PHONE: FAX:

EASTSIDE PRIMARY CARE AND WELLNESS

SUBMITTER ID: C2316
1601 116TH AVE NE

BELLEVUE WA 98004
PHONE: (425) 467-1314 FAX: (425)458-3102

DYNACARE LAB - PT ORCHARD
SUBMITTER ID:  C1711

450 S KITSAP BLVD #1830

PT ORCHARD WA 98366
PHONE: (360) 895-6244 FAX: (360)895-6245

EDMISON OFFICE

SUBMITTER ID: C1914

P.0. BOX 77038

SEATTLE WA 98177
PHONE: (206) 957-2015 FAX: (206) 957-2016

DYNACARE LABS - RENTON

SUBMITTER ID:  C2030

4011 TALBOT RD. S., STE 430

RENTON WA 98055
PHONE: (425) 430-2871 FAX:

EDMONDS FAMILY CARE

SUBMITTER ID:  C1968

21616 76TH AVE W STE 202

EDMONDS WA 98026
PHONE: (425) 775-2066 FAX: (425)775-5306
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EDMONDS FAMILY MEDICAL CLINIC
SUBMITTER ID:  C1450

7315 212TH ST SW #101

EDMONDS WA 98026
PHONE: (425) 775-9474 FAX: (425)670-3554

EVERETT CLINIC - HARBOUR POINTE
SUBMITTER ID: C1197

4410 106TH ST SW

MUKILTEO WA 98275
PHONE: (425) 493-6002 FAX: (425)493-6014

EDMONDS WELLNESS CLINIC
SUBMITTER ID:  C2216

7935 - 216TH ST. S.W., STE. E

EDMONDS WA 98026
PHONE: (425) 672-2113 FAX:

EVERETT CLINIC - LAKE STEVENS
SUBMITTER ID: 1198

8910 VERNON RD

LAKE STEVENS WA 98258
PHONE: (425) 335-0966 FAX: (425)335-5145

EICHNER OFFICE

SUBMITTER ID: C1424

12911 120TH AVE NE #F180

KIRKLAND WA 98034
PHONE: (425) 821-3000 FAX: (425)823-6755

EVERETT CLINIC - MAIN CAMPUS
SUBMITTER ID:  C1195

3901 HOYT AVE

EVERETT WA 98201
PHONE: (425) 339-5450 FAX: (425)259-1179

ELINOR JORDAN
SUBMITTER ID:  C2102
208 - 11TH AVE. SE, SUITE 3

EVERETT CLINIC - MARYSVILLE
SUBMITTER ID:  C1196
4420 76TH ST NE

WA 98501 MARYSVILLE WA 98270
PHONE: (360) 491-4131 FAX: (360)459-7223 PHONE: (360) 651-7495 FAX: (360)651-7482
ELLENSBURG PEDIATRICS EVERETT CLINIC - MILL CREEK
SUBMITTER ID: C1597 SUBMITTER ID:  C2065

611 S CHESTNUT #E 15418 MAIN ST, STE 200

ELLENSBURG WA 98926 MILL CREEK WA 98012
PHONE: (509) 962-5437 FAX: (509)962-5438 PHONE: (425) 225-8000 FAX: (425)225-8021

ELLIOT BAY MEDICAL GROUP
SUBMITTER ID:  C1022
1601 5TH AVENUE, STE 830

WA 98101
PHONE: (206) 623-7671 FAX: (206) 838-3085

EVERETT CLINIC - SILVER LAKE
SUBMITTER ID:  C1200

1818 121ST ST SE

EVERETT WA 98208
PHONE: (425) 357-3300 FAX: (425)357-3317

ELMA FAMILY MEDICINE PLLC
SUBMITTER ID:  C1870

322 S. BIRCH
MCCLEARY WA 98557
PHONE: (360) 482-3711 FAX: (360)861-8675

EVERETT CLINIC - SNOHOMISH
SUBMITTER ID:  C1201

401 2ND ST
SNOHOMISH WA 98290
PHONE: (360) 568-0508 FAX: (360)568-0103

EMERALD CITY MEDICAL ARTS
SUBMITTER ID:  C1957

16 ROY ST
SEATTLE WA 98109
PHONE: (206) 281-1616 FAX: (206)282-7371

EVERETT CLINIC - STANWOOD
SUBMITTER ID:  C1202

7205 265TH ST NW

STANWOOD WA 98292
PHONE: (360) 629-1500 FAX: (360)629-1513

ENUMCLAW MEDICAL CENTER
SUBMITTER ID:  C1269

3021 GIFFIN AVE

ENUMCLAW WA 98022
PHONE: (360) 825-6511 FAX: (360) 825-6536

EVERGREEN CHILDRENS CLINIC KIRKLAND
SUBMITTER ID:  C1024

433 STATE ST., SUITE 1

KIRKLAND WA 98033
PHONE: (425) 899-1234 FAX: (425)828-3628

EPHRATA MEDICAL CENTER

SUBMITTER ID: C1786

508 W DIVISION

EPHRATA WA 08823
PHONE: (509) 754-3563 FAX: (509)754-5124

EVERGREEN CHILDRENS CLINIC PUYALLUP
SUBMITTER ID: C1193

1910 MERIDIAN ST S #A

PUYALLUP WA 98371
PHONE: (253) 848-2303 FAX: (253)848-8956

EVANS OFFICE

SUBMITTER ID:  C1551

2120 RAINIER AVE S

SEATTLE WA 98144
PHONE: (206) 328-0546 FAX: (206)328-0489

EVERGREEN CNT FOR INTEGRATIVE MEDICINE
SUBMITTER ID: C1832

2008 NE 65TH ST.

SEATTLE WA 98115

PHONE: (206) 729-0907 FAX: (206) 729-0199

EVERETT CLINIC - EASTMOUNT
SUBMITTER ID:  C1596

1920 100TH ST SE BLDG B

EVERETT WA 98208
PHONE: (425) 337-0800 FAX: (425)337-7878

EVERGREEN HOSPITAL MEDICAL CENTER
SUBMITTER ID:  H0164

12040 NE 128TH ST

KIRKLAND WA 98034
PHONE: (425) 899-1000 FAX: (206) 987-2720
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EVERGREEN MEDICAL CLINIC
SUBMITTER ID: C1194

9017 EVERGREEN WAY STE A

EVERETT WA 98204
PHONE: (425) 348-4534 FAX: (425)355-5427

FALL CITY MEDICAL CLINIC

SUBMITTER ID: C2047

PO BOX 1015

FALL CITY WA 98024
PHONE: (425) 222-0800 FAX:

EVERGREEN MEDICAL GROUP - CANYON PARK
SUBMITTER ID: C1190

1909 - 214TH ST. SE. SUITE 110

BOTHELL WA 98021

PHONE: (425) 488-4988 FAX: (425)488-4993

FAMILY CARE & URGENT MEDICAL CLINICS
SUBMITTER ID:  C1796

7701 NE HWY 99

VANCOUVER WA 98665
PHONE: (360) 574-2900 FAX: (360)574-2724

EVERGREEN MEDICAL GROUP - SAMMAMISH
SUBMITTER ID:  C2158

22850 NE 8TH SUITE103

SAMMAMISH WA 98074

PHONE: (425) 898-0305 FAX: (425)898-8825

FAMILY CARE & URGENT MEDICAL CLINICS
SUBMITTER ID:  C1456

4421 NE ST JOHN'S BLVD STE F

VANCOUVER WA 98661
PHONE: (360) 695-9922 FAX: (360) 695-1310

EVERGREEN MEDICAL GROUP-DUVALL
SUBMITTER ID:  C1406

14720 MAIN ST NE, STE 103
DUVALL WA 98019
PHONE: (425) 788-4889 FAX: (425)844-6116

FAMILY CARE AND URGENT MEDICAL CLINCS
SUBMITTER ID; C1604

406 SE 131ST AVE STE A109

VANCOUVER WA 98633

PHONE: (360) 254-9223 FAX: (360)896-4813

EVERGREEN MEDICAL GROUP-REDMOND
SUBMITTER ID:  C1332

8980 - 161ST AVENUE NE #400

REDMOND WA 98052
PHONE: (425) 882-5020 FAX: (425)882-5021

FAMILY CARE OF EDMONDS

SUBMITTER ID: C1713

21204 72ND AVE W

EDMONDS WA 98206
PHONE: (425) 640-4870 FAX: (425)640-4881

EVERGREEN PEDIATRIC CLINIC
SUBMITTER ID:  C1049

505 NE 87TH AVE. STE #120

VANCOUVER WA 98664
PHONE: (360) 892-1635 FAX: (360)892-3146

FAMILY CARE OF KENT

SUBMITTER ID: C1838

10024 SE 240TH ST, STE 201

KENT WA 98031
PHONE: (253) 520-6638 FAX: (253) 850-8894

EVERGREEN PEDIATRICS

SUBMITTER ID: C1646

721 S AUBURN #A

KENNEWICK WA 99336
PHONE: (509) 586-1157 FAX: (509)582-4189

FAMILY HEALTH ASSOCIATES
SUBMITTER ID:  C2083

600 NW 11TH ST, STE E-15

HERMISTON OR 97838
PHONE: (541) 567-6434 FAX: (541)567-6019

EVERSON FAMILY MEDICINE

SUBMITTER ID:  C2269

PO BOX 11650

TACOMA WA 98411
PHONE: (360) 966-3441 FAX: (360) 966-0969

FAMILY HEALTH ASSOCIATES
SUBMITTER ID:  C1500

3500 ORCHARD PL

BELLINGHAM WA 98225
PHONE: (360) 671-3900 FAX: (360)647-0882

FACKENTHALL AND WESTHUSING DO'S
SUBMITTER ID:  C2182

1312 EAST ISAACS AVENUE

WALLA WALLA WA 99362
PHONE: (509) 525-4100 FAX: (509)529-7033

FAMILY HEALTH CARE OF ELLENSBURG
SUBMITTER ID:  C1790

107 E. MOUNTAIN VIEW AVE., STE 1

ELLENSBURG WA 98926
PHONE: (509) 962-6348 FAX: (509) 962-2003

FACTORIA WOMENS AND FAMILY CLINIC
SUBMITTER ID:  C2055

4140 FACTORIA BLVD. SE, STE A
BELLEVUE WA 98006
PHONE: (425) 644-2273 FAX:

FAMILY HEALTH CENTER - LONGVIEW
SUBMITTER ID: C1727

1057 12TH AVE

LONGVIEW WA 98632
PHONE: (360) 636-3892 FAX: (360)414-1342

FAIRCHILD LABORATORY

SUBMITTER ID: C1615

701 HOSPITAL LOOP, SUITE 125

FAIRCHILD AFB WA 99011
PHONE: (509) 247-4343 FAX: (509)247-5993

FAMILY HEALTH CENTER - SPOKANE
SUBMITTER ID: C1211

910 W 5TH AVE #600

SPOKANE WA 99204
PHONE: (509) 455-9800 FAX: (509)455-6913

FAIRWOOD PRIMARY CARE

SUBMITTER ID: C1843

14410 SE PETROVISKY ROAD STE 104

RENTON WA 98058
PHONE: (425) 656-4242 FAX: (425)254-0912

FAMILY HEALTH CENTER - WOODLAND
SUBMITTER ID:  C1951

1251 LEWIS RIVER RD

WOODLAND WA 98674
PHONE: (360) 225-4310 FAX: (360) 225-4339
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FAMILY HEALTH CENTER NEWPORT
SUBMITTER ID:  C2334

714 W. PINE ST.
NEWPORT WA 99156
PHONE: (509) 447-4885 FAX: (509)447-2911

FAMILY MEDICINE CLINIC - HARBORVIEW
SUBMITTER ID:  C1104

325 9TH AVENUE/ BOX 359846
SEATTLE WA 98104
PHONE: (206) 744-8274 FAX: (206)744-6939

FAMILY HEALTH CENTER-BREWSTER
SUBMITTER ID:  C1213

525 W, JAY
BREWSTER WA 98812
PHONE: (509) 689-3455 FAX: (509)689-2104

FAMILY MEDICINE CLINIC - OLYMPIA
SUBMITTER ID:  C1724

3425 ENSIGN RD NE, STE 320
OLYMPIA WA 98506
PHONE: (360) 528-8190 FAX: (360)528-8192

FAMILY HEALTH CENTER-OKANOGAN
SUBMITTER ID:  C1093

PO BOX 1340
OKANOGAN WA 98840
PHONE: (509) 422-5700 FAX: (509) 422-7683

FAMILY MEDICINE CLINIC - YAKIMA
SUBMITTER ID:  C1261

504 N 40TH AVE

YAKIMA WA 98908
PHONE: (509) 966-9480 FAX: (509) 966-3283

FAMILY HEALTH CENTER-TONASKET
SUBMITTER ID:  C1490

106 S. WHITCOMB
TONASKET WA 08855
PHONE: (509) 486-0114 FAX: (509)486-0170

FAMILY MEDICINE COEUR D'ALENE
SUBMITTER ID:  C2171

700 IRONWOOD DR., STE 101
COEUR D'ALENE ID 83814
PHONE: (208) 667-2541 FAX: (208)664-1173

FAMILY HEALTH NETWORK

SUBMITTER ID: C1311

2205 W, LINCOLN AVENUE

YAKIMA WA 98902
PHONE: (509) 469-6305 FAX: (509)575-3320

FAMILY MEDICINE NEWPORT
SUBMITTER ID:  C1287

100 S SCOTT AVE
NEWPORT WA 99156
PHONE: (509) 447-3139 FAX: (509)447-2911

FAMILY HOME CARE

SUBMITTER ID:  C2198

22820 EAST APPLEWAY AVENUE

LIBERTY LAKE WA 99019
PHONE: (509) 473-4900 FAX:

FAMILY MEDICINE OF GRAYS HARBOR
SUBMITTER ID: C1613

1020 ANDERSON DR STE 203

ABERDEEN WA 98520
PHONE: (360) 533-6063 FAX: (360) 533-2204

FAMILY MEDICAL ARTS
SUBMITTER ID:  C2256

6518 -19TH STREET WEST
FIRCREST WA 98466
PHONE: (253) 444-5072 FAX:

FAMILY MEDICINE OF KENNEWICK
SUBMITTER ID:  C1637

203 W 8TH AVE
KENNEWICK WA 99336
PHONE: (509) 582-5101 FAX: (509)582-4999

FAMILY MEDICAL CENTER OF FORKS
SUBMITTER ID:  C1209

PO BOX 455
FORKS WA 98331
PHONE: (360) 374-6224 FAX: (360)374-6039

FAMILY MEDICINE OF REDMOND
SUBMITTER ID:  C1207

8980 -161ST AVE NE, STE 400

REDMOND WA 98052
PHONE: (425) 881-8813 FAX: (425)869-7201

FAMILY MEDICAL CENTER OF WALLA WALLA
SUBMITTER ID: C1203

PO BOX 9219
WALLA WALLA WA 98909
PHONE: (509) 525-6650 FAX: (509) 524-5319

FAMILY MEDICINE OF SW WASHINGTON
SUBMITTER ID:  C1449

100 EAST 33RD ST. SUITE #100

VANCOUVER WA 98663
PHONE: (360) 514-7550 FAX: (360)514-7553

FAMILY MEDICINE - PORT ANGELES
SUBMITTER ID:  C1508

240 W. FRONT ST., #A
PORT ANGELES WA 98362
PHONE: (360) 452-7891 FAX: (360)452-8087

FAMILY MEDICINE SPOKANE
SUBMITTER ID:  C1519

104 W 5TH STE 200 W
SPOKANE WA 99204
PHONE: (509) 624-2313 FAX: (509) 459-0686

FAMILY MEDICINE ASSOCIATES
SUBMITTER ID: C1206

844 E HILL AVE

MOSES LAKE WA 08837
PHONE: (509) 764-6400 FAX: (509)764-6421

FAMILY NURSE PRACTIONER, PLLC.
SUBMITTER ID:  C1960

1405 SE 164TH AVE., STE #201
VANCOUVER WA 98683
PHONE: (360) 891-0505 FAX: (360)891-0730

FAMILY MEDICINE CENTER
SUBMITTER ID:  C2176

1515 - 116 TH AVE. NE, SUITE #107
BELLEVUE WA 98004
PHONE: (425) 646-7800 FAX:

FAMILY PHYSICIANS CLINIC

SUBMITTER ID:  C1370

1215 S MILLER

WENATCHEE WA 98801
PHONE: (509) 665-6087 FAX: (509) 665-6161
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FAMILY PHYSICIANS GROUP - SALMON CREEK
SUBMITTER ID: C1444

15640 NW LAIDLAW ROAD, SUITE 102

PORTLAND OR 97229

PHONE: (503) 764-0100 FAX: (503)764-0166

FEDERAL WAY MEDICAL CENTER
SUBMITTER ID: C1535

30809 1ST AVE S

FEDERAL WAY WA 98003
PHONE: (253) 839-2030 FAX: (253)839-1071

FAMILY PHYSICIANS GROUP-FISHERS LANDING
SUBMITTER ID:  C1445

16811 SE MC GILLIVRAY BLVD

VANCOUVER WA 98683

PHONE: (360) 735-8100 FAX: (360) 735-3400

FEDERAL WAY NATUROPATHY
SUBMITTER ID:  C2307

900 SOUTH 336TH

FEDERAL WAY WA 98033
PHONE: FAX:

FAMILY PRACTICE AND URGENT CARE
SUBMITTER ID: C1815

20730 BOND RD NE STE 205

POULSBO WA 98370
PHONE: (360) 779-9727 FAX: (360) 779-9224

FEDERAL WAY PEDIATRIC CLINIC
SUBMITTER ID: C1214

32124 1ST AVE S STE 300

FEDERAL WAY WA 98003
PHONE: (253) 941-0673 FAX: (253)941-8109

FAMILY PRACTICE ASSOC. OF WALLA WALLA
SUBMITTER ID:  C1127

1017 S 2ND STE 2

WALLA WALLA WA 99362

PHONE: (509) 522-0606 FAX: (509)522-2745

FERNDALE FAMILY MEDICAL CENTER
SUBMITTER ID: C1208

PO BOX 5005

FERNDALE WA 98248
PHONE: (360) 384-1511 FAX: (360)384-5758

FAMILY PRACTICE ASSOCIATES
SUBMITTER ID: C1818

3525 ENSIGN RD NE STE R

OLYMPIA WA 98506
PHONE: (360) 459-3663 FAX: (360)413-0921

FERRY COUNTY MEMORIAL HOSPITAL
SUBMITTER ID:  HO0167

36 KLONDIKE RD

REPUBLIC WA 99166
PHONE: (509) 775-3333 FAX: (509) 775-3866

FAMILY PRACTICE CENTER OF GRAYS HARBOR
SUBMITTER ID:  C1013

815 K ST

HOQUIAM WA 98550

PHONE: (360) 533-7104 FAX: (360)533-7107

FIDALGO MEDICAL ASSOC., PLLC
SUBMITTER ID:  C1389

1213 24TH ST #100

ANACORTES WA 98221
PHONE: (360) 293-3101 FAX: (360) 293-3839

FAMILY PRACTICE CLINIC

SUBMITTER ID: C1212

711 E COLLINS

GOLDENDALE WA 98620
PHONE: (509) 773-4017 FAX: (509)773-4543

FIELDS OFFICE

SUBMITTER ID: C2011

24261 NORTH U.S. HWY 101

HOODSPORT WA 98548
PHONE: (360) 877-0372 FAX: (360)877-0565

FAMILY PRACTICE CLINIC

SUBMITTER ID: C1988

901 SOUTH AUBURN

KENNEWICK WA 99336
PHONE: (509) 586-5538 FAX: (509)586-4129

FINKLEMAN OFFICE

SUBMITTER ID: C1465

6718 144TH ST NW

GIG HARBOR WA 98332
PHONE: (253) 857-6166 FAX: (253)851-6333

FAMILY WELLNESS CENTER PC
SUBMITTER ID:  C1431

1000 SE TECH CENTER DR., STE 120

VANCOUVER WA 98683
PHONE: (360) 260-2773 FAX: (360) 260-2217

FINLEY OFFICE

SUBMITTER ID: C1706

1811 Martin Luther King Jr WY #230

TACOMA WA 98405
PHONE: (253) 272-9180 FAX: (253)572-9004

FAUSTINO RIOJAS FAMILY MEDICINE
SUBMITTER ID:  C1320

707 W MARGARET ST

PASCO WA 99301
PHONE: (509) 542-9940 FAX: (888)326-9711

FIR CREEK PEDIATRICS

SUBMITTER ID: C1180

9101 BRIDGEPORT WY SW,

LAKEWOOD WA 98499
PHONE: (253) 565-7686 FAX: (253)566-0210

FEDERAL WAY COMMUNITY HEALTH CENTER
SUBMITTER ID: C1894

33431 - 13TH PL. S.

FEDERAL WAY WA 98003

PHONE: (253) 874-7634 FAX: (253)874-7635

FIRCREST FAMILY MEDICINE
SUBMITTER ID: C1131

1339 ALAMEDA AVE

TACOMA WA 98466
PHONE: (253) 564-7701 FAX: (253)565-4688

FEDERAL WAY FAMILY PHYSICIANS
SUBMITTER ID: C1676

34616 11TH PL S #4

FEDERAL WAY WA 98003
PHONE: (253) 927-9460 FAX: (253)927-2168

FMC ROOSEVELT

SUBMITTER ID: C1636

4245 ROOSEVELT WY NE

SEATTLE WA 98105
PHONE: (206) 598-4055 FAX: (206)598-5720
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FORKS COMMUNITY HOSPITAL
SUBMITTER ID:  H0054

530 BOGACHIEL WAY

FORKS WA 98331
PHONE: (360) 374-6271 FAX: (360)374-6238

FUNK OFFICE

SUBMITTER ID:  C1693

306 HOLTON

YAKIMA WA 98902

PHONE: (509) 453-1606 FAX: (509)453-5321

FORKS WOMENS CLINIC
SUBMITTER ID:  C1416

G. SHAYNE TOLIVER PRACTICE
SUBMITTER ID:  C1948

PO BOX 1022 3902 CREEKSIDE LOOP SUITE 105

FORKS WA 08331 YAKIMA WA 98902
PHONE: (360) 374-3143 FAX: (360)374-6834 PHONE: (509) 248-6414 FAX: (509) 248-6409
FOSS OFFICE GARFIELD CLINIC

SUBMITTER ID: C1215

13410 PACIFIC AVE

TACOMA WA 98444
PHONE: (253)531-7722 FAX: (253) 535-3658

SUBMITTER ID: C1094

N 207 THIRD

GARFIELD WA 99130
PHONE: (509) 635-0146 FAX: (509) 635-1140

FOSTER OFFICE

SUBMITTER ID: C1665

1815 C ST #J-37

BELLINGHAM WA 98225
PHONE: (360) 671-6350 FAX: (360)671-9611

GARNER OFFICE

SUBMITTER ID:  C1583

1430 - 3RD ST S.E.

PUYALLUP WA 98372
PHONE: (253) 435-4100 FAX: (253)435-4101

FOURTEENTH AVENUE MEDICAL CENTER
SUBMITTER ID:  C1023

475 N 14TH AVE

OTHELLO WA 99344
PHONE: (509) 488-6644 FAX: (509)488-9252

GENERATIONS NATURAL HEALTH
SUBMITTER ID:  C2301

27121 -174TH PL SE

COVINGTON WA 98042
PHONE: (253) 277-1308 FAX: (253)277-0720

FOURTH STREET MEDICAL CENTER
SUBMITTER ID:  C1823

1602 4TH STREET

MARYSVILLE WA 98270
PHONE: (360) 659-4141 FAX: (360) 659-1712

GENTLE HANDS, LLC
SUBMITTER ID:  C2075

1901 N 20TH AVE, STE A
PASCO WA 99301
PHONE: (509) 543-9777 FAX:

FRANCISCAN FAMILY MEDICINE
SUBMITTER ID: C2268

1708 S. YAKIMA AVE., SUITE 60

TACOMA WA 98405
PHONE: (253) 474-9038 FAX: (253)474-3472

GIG HARBOR MEDICAL CLINIC
SUBMITTER ID: C1469

6401 KIMBALL DR NW

GIG HARBOR WA 98335
PHONE: (253) 858-9192 FAX: (253)858-4348

FRANCISCAN HEALTH SYSTEM - PT ORCHARD
SUBMITTER ID: C2106

451 SW SEDGWICK RD, STE 110

PT ORCHARD WA 98364

PHONE: (360) 874-5900 FAX: (360)874-5922

GOIN OFFICE

SUBMITTER ID: C1670

412 BLACK HILLS LN SW #D

OLYMPIA WA 98502
PHONE: (360) 754-6460 FAX: (360) 754-7357

FREDRIKSON OFFICE

SUBMITTER ID: C1616

1570 WOODRIDGE

PORT ORCHARD WA 98366
PHONE: (360) 871-2223 FAX: (360) 871-2227

GOMEZ OFFICE

SUBMITTER ID: C1663

405F BLACK HILL LN SW

OLYMPIA WA 98502
PHONE: (360) 357-4778 FAX: (360) 357-4590

FREELAND CLINIC

SUBMITTER ID: C1289

PO BOX 279

FREELAND WA 98249
PHONE: (360) 331-5115 FAX: (360)331-7505

GONDO OFFICE

SUBMITTER ID; C1924

306 S. 12TH AVENUE

YAKIMA WA 98902
PHONE: (509) 225-6691 FAX: (509) 225-6692

FREMONT FAMILY PRACTICE
SUBMITTER ID:  C1913

4464 FREMONT AVENUE N., STE 103

SEATTLE WA 98103
PHONE: (206) 267-7300 FAX: (206)267-7301

GOOD SAMARITAN FAMILY MEDICINE - EATONVI

SUBMITTER ID: C1393
PO BOX 1060

EATONVILLE WA 98328
PHONE: (360) 832-6106 FAX: (360)832-6109

FREY OFFICE

SUBMITTER ID:  C1652

750 SWIFT BLVD. STE 15

RICHLAND WA 99352
PHONE: (509) 946-5228 FAX: (509) 943-3131

GOOD SAMARITAN FAMILY MEDICINE - S. HILL

SUBMITTER ID: C1787

16515 MERIDIAN E, STE. 104A

PUYALLUP WA 98375
PHONE: (253) 697-3030 FAX: (253)435-8190
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GOOD SHEPHERD COMMUNITY HOSPITAL

SUBMITTER ID: C1985

610 NORTHWEST 11TH ST.

HERMISTON OR 97838
PHONE: FAX:

GRAYS HARBOR LABORATORY
SUBMITTER ID: C1470

915 ANDERSON DR

ABERDEEN WA 98520
PHONE: (360) 537-5280 FAX: (360)537-5034

GOOD SHEPHERD MEDICAL GROUP
SUBMITTER ID:  C2210

610 NW 11TH , STE #E37
HERMISTON OR 97838
PHONE: (541) 567-5305 FAX: (541)667-3487

GRAYS HARBOR PEDIATRICS

SUBMITTER ID:  C2060

611 N. "F" STREET, STE 201

ABERDEEN WA 98520
PHONE: (360) 533-7677 FAX: (360)533-0470

GOODMAN-STOLLER OFFICE

SUBMITTER ID:  C1879

3125 COLBY AVENUE #J

EVERETT WA 98201
PHONE: (425) 303-8806 FAX: (425)303-8848

GREAT WEST FAMILY CARE, PC
SUBMITTER ID:  C1644

14508 NE 20TH AVENUE, #102
VANCOUVER WA 98686
PHONE: (360) 574-9730 FAX: (360)576-7662

GORDIENKO OFFICE
SUBMITTER ID:  C1004

GREENLAKE PLACE PRIMARY CARE
SUBMITTER ID:  C1899

PO BOX 4838 6800 E GREENLAKE WY N STE 200

FEDERAL WAY WA 98003 SEATTLE WA 98115
PHONE: (253) 874-4352 FAX: (253)874-5537 PHONE: (206) 524-5656 FAX: (206)524-2841
GRACE GRYMES CHAPMAN GREENWOOD MEDICAL CLINIC

SUBMITTER ID:  C2045

5400 CALIFORNIA AVE. SW, SUITE F

SEATTLE WA 98136
PHONE: (206) 937-9722 FAX: (206)327-9806

SUBMITTER ID: C1856
415 N 85TH ST

SEATTLE WA 98103
PHONE: (206) 782-8660 FAX: (206) 782-8765

GRAHAM FAMILY MEDICINE
SUBMITTER ID:  C1756

PO BOX 1188
GRAHAM WA 98338
PHONE: (253) 847-9166 FAX: (253) 847-6406

GRIGGS AND ROBSON OFFICE
SUBMITTER ID:  C1802

331 SO. MERIDIAN

PUYALLUP WA 98371
PHONE: (253) 841-4241 FAX: (253)770-3833

GRAND PEDIATRICS - SPOKANE
SUBMITTER ID: C1074

1402 S. GRAND BLVD.

SPOKANE WA 99203
PHONE: (509) 455-8220 FAX: (509)455-9172

GROMKO OFFICE

SUBMITTER ID: C1125

3928 PACIFIC AVE SE

LACEY WA 98503
PHONE: (360) 491-8100 FAX: (360)491-7793

GRANDVIEW FAMILY PRACTICE CLINIC
SUBMITTER ID:  C1462

211 EUCLID
GRANDVIEW WA 98930
PHONE: (509) 882-2393 FAX: (509)882-5087

GROUP HEALTH COOPERATIVE - AOC
SUBMITTER ID: C1069

12400 E. MARGINAL WAY S.

SEATTLE WA 98168
PHONE: (206) 901-4900 FAX: (206) 901-4546

GRANDVIEW MEDICAL CENTER
SUBMITTER ID:  C1461

208 N EUCLID
GRANDVIEW WA 98930
PHONE: (509) 882-1855 FAX: (509) 882-4998

GROUP HEALTH COOPERATIVE - BELLEVUE
SUBMITTER ID:  C2149

11511 N.E. 10TH ST.

BELLEVUE WA 98004
PHONE: (425) 502-3850 FAX: (425)502-3868

GRANITE FALLS MEDICAL CLINIC
SUBMITTER ID:  C1742

GROUP HEALTH COOPERATIVE - BURIEN
SUBMITTER ID:  C1107

P. 0. BOX 1650 140 SW 146TH ST

GRANITE FALLS WA 98252 SEATTLE WA 98166
PHONE: (360) 691-7711 FAX: (360)691-7864 PHONE: (206) 901-2401 FAX: (206) 901-2399
GRAY OFFICE GROUP HEALTH COOPERATIVE - CENTRAL

SUBMITTER ID:  C1217
1414 N VERCLER BLDG 5
SPOKANE WA 99216
PHONE: (509) 924-8721 FAX: (509)927-9593

SUBMITTER ID: C1114
125 - 16TH AVE EAST

SEATTLE WA 98112
PHONE: (206) 326-3000 FAX: (206)326-3311

GRAYS HARBOR COMMUNITY HOSPITAL

SUBMITTER ID: HO0063

915 ANDERSON DR.

ABERDEEN WA 98520
PHONE: (360) 537-5280 FAX: (360) 537-5034

GROUP HEALTH COOPERATIVE - DOWNTOWN MED C
SUBMITTER ID:  C2214

1420 5TH AVE, STE 375

SEATTLE WA 98101

PHONE: (206) 381-4619 FAX:
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GROUP HEALTH COOPERATIVE - EASTSIDE
SUBMITTER ID: C1100

15809 BEAR CREEK PARKWAY, SUITE 100

REDMOND WA 98052
PHONE: (425) 882-6100 FAX: (425)882-7697

GROUP HEALTH COOPERATIVE - PUYALLUP
SUBMITTER ID:  C1122

611 - 31ST AVE SW

PUYALLUP WA 98373
PHONE: (253) 445-7100 FAX: (253)445-7111

GROUP HEALTH COOPERATIVE - EVERETT
SUBMITTER ID: C1101

2930 MAPLE ST

EVERETT WA 98201
PHONE: (425) 261-1500 FAX: (425)261-1729

GROUP HEALTH COOPERATIVE - RAINIER
SUBMITTER ID: C1109

5316 RAINIER AVE S

SEATTLE WA 98118
PHONE: (206) 721-5600 FAX: (206)326-3825

GROUP HEALTH COOPERATIVE - FACTORIA
SUBMITTER ID:  C1103

13451 SE 36TH ST

BELLEVUE WA 98006
PHONE: (425) 562-1337 FAX: (425)562-1330

GROUP HEALTH COOPERATIVE - RENTON
SUBMITTER ID:  C1110

275 BRONSON WAY NE

RENTON WA 98056
PHONE: (425) 235-2800 FAX: (425) 235-2835

GROUP HEALTH COOPERATIVE - FEDERAL WAY
SUBMITTER ID: C1105

301 S 320TH AVE

FEDERAL WAY WA 98003

PHONE: (253) 874-7000 FAX: (253)874-7563

GROUP HEALTH COOPERATIVE - RIVERFRONT
SUBMITTER ID: C1219

322 W N RIVER DR

SPOKANE WA 99201

PHONE: (509) 324-6464 FAX: (509)241-2850

GROUP HEALTH COOPERATIVE - KENT
SUBMITTER ID: C1118

26004 104TH AVE SE STE 101

KENT WA 98031
PHONE: (425) 251-4040 FAX: (425)251-4126

GROUP HEALTH COOPERATIVE - SEATTLE
SUBMITTER ID:  H0020

201 16TH AVE E

SEATTLE WA 98112
PHONE: (206) 326-3000 FAX: (206)326-3879

GROUP HEALTH COOPERATIVE - LIDGERWOOD
SUBMITTER ID:  C1097

6002 N LIDGERWOOD

SPOKANE WA 99208

PHONE: (509) 482-4402 FAX: (509)482-5071

GROUP HEALTH COOPERATIVE - SILVERDALE
SUBMITTER ID:  C1111

10452 SILVERDALE WAY NW

SILVERDALE WA 98383

PHONE: (360) 307-7300 FAX: (360) 307-7442

GROUP HEALTH COOPERATIVE - LYNNWOOD
SUBMITTER ID: C1106

20200 54TH AVE W

LYNNWOOD WA 98036

PHONE: (425) 672-5600 FAX: (425)672-6484

GROUP HEALTH COOPERATIVE - SOUTH HILL
SUBMITTER ID: C1358

4102 SOUTH REGAL STREET, STE 101

SPOKANE WA 99223

PHONE: (509) 535-2277 FAX: (509)534-1243

GROUP HEALTH COOPERATIVE - NORTHGATE
SUBMITTER ID: C1116

9800 4TH AVE NE

SEATTLE WA 98115

PHONE: (206) 302-1400 FAX: (206)302-1263

GROUP HEALTH COOPERATIVE - TACOMA SOUTH
SUBMITTER ID: C1112

9505 S STEELE ST

TACOMA WA 98444

PHONE: (253) 597-6800 FAX: (253)597-6988

GROUP HEALTH COOPERATIVE - NORTHSHORE
SUBMITTER ID:  C1102

11913 NE 195TH ST

BOTHELL WA 98011

PHONE: (425) 489-3100 FAX: (425)489-3183

GROUP HEALTH COOPERATIVE - VERADALE
SUBMITTER ID:  C1220

14402 E SPRAGUE

SPOKANE WA 99216
PHONE: (509) 922-2625 FAX: (509) 922-4001

GROUP HEALTH COOPERATIVE - OLYMPIA
SUBMITTER ID: C1108

700 LILLY RD NE

OLYMPIA WA 98506
PHONE: (360) 923-7400 FAX: (360)923-7419

GROUP HEALTH LAB-ATTN PROCESSING
SUBMITTER ID:  C1099

PO BOX 34944

SEATTLE WA 98124
PHONE: (206) 901-4545 FAX: (206)901-4646

GROUP HEALTH COOPERATIVE - PORT ORCHARD
SUBMITTER ID:  C1120

1400 POTTERY AVE

PORT ORCHARD WA 98366

PHONE: (360) 895-5000 FAX: (360)895-5060

GROUP HEALTH LAB-ATTN PROCESSING
SUBMITTER ID:  C1455

PO BOX 34944

SEATTLE WA 98124
PHONE: (206) 901-4545 FAX: (206) 901-4646

GROUP HEALTH COOPERATIVE - POULSBO
SUBMITTER ID:  C1121

19379 7TH AVE NE

POULSBO WA 98370
PHONE: (360) 394-1000 FAX: (360)394-1048

GROUP HEALTH NW - SUNSET HIGHWAY
SUBMITTER ID:  C1620

5615 W SUNSET HIGHWAY

SPOKANE WA 99224
PHONE: (509) 838-9100 FAX:
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GROUP HEALTH REDMOND MEDICAL CENTER

SUBMITTER ID: H0169
15809 BEAR CREEK PARKWAY, SUITE 100

REDMOND WA 98052
PHONE: (425) 882-6100 FAX: (425)882-7692

HARRIS OFFICE

SUBMITTER ID: C1735

6981 LITTLEROCK RD. S.W., STE #101

TUMWATER WA 98512
PHONE: (360) 943-3633 FAX: (360)528-4643

GROUP HEALTH TACOMA MEDICAL CENTER
SUBMITTER ID: C1113

209 MARTIN LUTHER KING JR WAY

TACOMA WA 98405
PHONE: (253) 383-6115 FAX: (253)596-3626

HARRISON CLINIC

SUBMITTER ID: C2327

2601 CHERRY AVENUE, STE 315

BREMERTON WA 98310
PHONE: (360) 405-7900 FAX: (360)373-0102

GROVE STREET FAMILY CLINIC
SUBMITTER ID:  C2183

1630 GROVE STREET

MARYSVILLE WA 98270
PHONE: (360) 653-3500 FAX: (360) 657-3268

HARRISON HOSPITAL CLINIC - S. KITSAP
SUBMITTER ID:  C2032

450 S. KITSAP BLVD

PT ORCHARD WA 98366
PHONE: (360) 895-6250 FAX: (360) 895-6296

HAGEN OFFICE

SUBMITTER ID: C1544

PO BOX 1004

CAMAS WA 98607
PHONE: (360) 834-3141 FAX: (360)834-3334

HARRISON MED CTR - SILVERDALE
SUBMITTER ID; C1964

1780 N.W. MYHRE RD., STE 1240

SILVERDALE WA 98383
PHONE: (360) 698-6893 FAX: (360) 774-8918

HALLAK MEDICAL GROUP

SUBMITTER ID:  C2229

1921 SUMNER AVE

ABERDEEN WA 98520
PHONE: (360) 538-0135 FAX:

HARRISON MEDICAL CENTER PRIMARY CARE
SUBMITTER ID:  C2247

1100 MADISON AVE.

BAINBRIDGE ISLAND WA 98110

PHONE: (206) 842-2151 FAX: (206) 780-7819

HAMEN OFFICE

SUBMITTER ID: C1318

306 S. 12TH AVENUE, STE 1

YAKIMA WA 98902
PHONE: (509) 248-0122 FAX:

HARRISON MEMORIAL HOSPITAL
SUBMITTER ID:  H0142

2520 CHERRY AVE

BREMERTON WA 98310
PHONE: (360) 377-3911 FAX: (360) 792-6607

HARBOR FAMILY HEALTH ASSOCIATES
SUBMITTER ID: C1243

4402 HUNT ST

GIG HARBOR WA 08335
PHONE: (253) 851-6181 FAX: (253)851-6191

HARRISON OFFICE

SUBMITTER ID:  C1935

CHILDRENS HEALTH CENTER BLDG.

ABERDEEN WA 98520
PHONE: FAX:

HARBOR FAMILY PRACTICE

SUBMITTER ID:  C1079

501 N BROADWAY #A

ABERDEEN WA 98520
PHONE: (360) 532-9636 FAX: (360)532-7608

HARRISON OFFICE

SUBMITTER ID:  C1904

12615 E. MISSION, STE 108

SPOKANE WA 99216
PHONE: (509) 928-4442 FAX: (509)928-4447

HARBOR PEDIATRICS

SUBMITTER ID:  C1905

6401 KIMBALL DR NW, STE 104

GIG HARBOR WA 98335
PHONE: (253) 853-3888 FAX: (253)853-7393

HARRISON PRIMARY CARE - BELFAIR
SUBMITTER ID:  C2299

21 NE ROMANCE HILL RD

BELFAIR WA 98528
PHONE: (360) 277-2950 FAX: (360) 277-2980

HARBORVIEW CHILDREN AND TEENS CLINIC
SUBMITTER ID: C1493

325 9TH AVE / MAILSTOP 359850

SEATTLE WA 98104
PHONE: (206) 744-3335 FAX: (206)744-6312

HEALTH POINT - BOTHELL

SUBMITTER ID: C1161

10808 NE 145TH STREET

BOTHELL WA 98011
PHONE: (425) 486-0658 FAX: (425)487-6761

HARBORVIEW MEDICAL CENTER
SUBMITTER ID:  H0029

325 9TH AVE, MAILSTOP 359743

SEATTLE WA 98104
PHONE: (206) 731-3000 FAX:

HEALTH POINT - KENT
SUBMITTER ID: C1164
403 E MEEKER #200

HARBOUR POINT FAMILY PRACTICE
SUBMITTER ID:  C1662

4112 HARBOUR POINTE BLVD. SW, SUITE #100
MUKILTEO WA 98275
PHONE: (425) 347-6330 FAX: (425)405-1000

KENT WA 98031
PHONE: (253) 852-2866 FAX: (253)852-3102
HEALTHMAX

SUBMITTER ID: C1720

4300 TALBOT RD S #314

RENTON WA 98055

PHONE: (206) 362-1111 FAX: (425)254-1111
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HEALTHPOINT - AUBURN

SUBMITTER ID: C1160

126 AUBURN AVE, #300

AUBURN WA 98002
PHONE: (253) 833-1217 FAX: (253)833-8987

HIGHLANDS FAMILY PRACTICE
SUBMITTER ID: C1972

4444 NE SUNSET BLVD STE #1

RENTON WA 98059
PHONE: (425) 255-2113 FAX: (425)255-1909

HEALTHPOINT - FEDERAL WAY
SUBMITTER ID: C1163

33431 13THPLS

FEDERAL WAY WA 98003
PHONE: (253) 874-7634 FAX: (253)874-7635

HIGHLANDS PRIMARY CARE- VMC
SUBMITTER ID:  C2023

451 DUVALL AVENUE NE

RENTON WA 98059
PHONE: (425) 656-5500 FAX: (425)656-5542

HEALTHPOINT - RENTON
SUBMITTER ID:  C1165

200 S. 2ND ST.
RENTON WA 98056
PHONE: (425) 226-5536 FAX: (425) 226-0354

HIGHLINE MEDICAL CENTER

SUBMITTER ID:  H0126

16251 SYLVESTER RD SW

BURIEN WA 98166
PHONE: (206) 244-9970 FAX: (206) 243-8210

HEALTHPOINT - SEATAC
SUBMITTER ID:  C2096

HIGHLINE MEDICAL GROUP - WEST SEATTLE
SUBMITTER ID:  C1016

4040 S. 188TH ST, STE 201 4744 41ST AVE SW #101

SEATAC WA 98188 SEATTLE WA 98116
PHONE: (206) 277-7200 FAX: (206)277-7202 PHONE: (206) 933-1041 FAX: (206)933-1047
HEALTHPOINT-REDMOND HILL OFFICE

SUBMITTER ID: C1162

16315 NE 87TH #B6

REDMOND WA 98052
PHONE: (425) 882-1697 FAX: (425)885-4179

SUBMITTER ID:  C2002
810 ALDER STREET

SOUTH BEND WA 98586
PHONE: (360) 875-4502 FAX: (360)875-5962

HEALTHY FUTURE PEDIATRICS
SUBMITTER ID:  C2029
3023 PACIFIC AVE SE

HILLYARD MEDICAL CLINIC
SUBMITTER ID:  C1701
5629 N.LIDGERWOOD #150

OLYMPIA WA 98501 SPOKANE WA 99207
PHONE: (360) 528-4220 FAX: (360)528-4226 PHONE: (509) 484-3686 FAX: (509)484-3135
HEIN OFFICE HING OFFICE

SUBMITTER ID: C1498 SUBMITTER ID: C1729

1815 "C" ST., K-38 PO BOX 227

BELLINGHAM WA 98225 SOUTH BEND WA 98586
PHONE: (360) 676-8544 FAX: (360)671-5063 PHONE: (360) 875-5339 FAX: (360)875-5042

HENDLER OFFICE
SUBMITTER ID: C1738
231 MADISON AVE S

HIPSKIND OFFICE
SUBMITTER ID:  C1627
114 W. MAGNOLIA ST., 4TH FLOOR

BAINBRIDGE ISLAND WA 98110 BELLINGHAM WA 98225
PHONE: (206) 842-2777 FAX: (206)842-2999 PHONE: (360) 527-9400 FAX: (360) 714-0697
HENRIQUES OFFICE HO OFFICE

SUBMITTER ID: C1833
516 W. MARGARET, #10
PASCO WA 99301
PHONE: (509) 545-1884 FAX: (509) 544-0331

SUBMITTER ID: C1134

1212 S 11TH #37

TACOMA WA 98405
PHONE: (253) 272-0400 FAX: (253) 272-5276

HERITAGE FAMILY MEDICINE
SUBMITTER ID:  C2043

3333 HARRISON AVENUE NW

OLYMPIA WA 98502
PHONE: (360) 704-2362 FAX: (360)485-4995

HOLDEN OFFICE

SUBMITTER ID: C1686

9631 N. NEVADA ST, STE 106

SPOKANE WA 99218
PHONE: (509) 468-7974 FAX: (509) 468-0280

HIGH POINT MEDICAL AND DENTAL
SUBMITTER ID:  C1223

6020 - 35TH AVENUE SW

SEATTLE WA 98126
PHONE: (206) 461-6950 FAX: (206)461-8542

HOLISTIC FAMILY MEDICINE
SUBMITTER ID:  C1801

2804 GRAND AVENUE, STE 300

EVERETT WA 98203
PHONE: (425) 258-4633 FAX:

HIGHLAND PEDIATRICS
SUBMITTER ID:  C2242

615 N. F ST #M
ABERDEEN WA 98520
PHONE: (360) 533-4599 FAX: (360) 537-6514

HOLLY PARK MEDICAL AND DENTAL CLINIC
SUBMITTER ID: C1224

3815 S. OTHELLO, STE 200

SEATTLE WA 98118
PHONE: (206) 788-3500 FAX: (206) 788-3521
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HOLY FAMILY HOSPITAL

SUBMITTER ID: HO0139

5633 N LIDGERWOOD

SPOKANE WA 99208
PHONE: (509) 482-0111 FAX: (509)482-2566

INGLEWOOD FAMILY HEALTH
SUBMITTER ID:  C1017

14048 JUANITA DR NE
BOTHELL WA 98011
PHONE: (425) 899-5300 FAX: (425)899-5304

HOME TOWNE FAMILY MEDICINE
SUBMITTER ID: C2131

216 SW 156 TH ST, STE 1A

BURIEN WA 98166
PHONE: (206) 453-4215 FAX: (206)453-4234

INLAND FAMILY MEDICINE
SUBMITTER ID:  C2199

801 W. 5TH AVENUE, SUITE 416
SPOKANE WA 99204
PHONE: (509) 473-7236 FAX: (509)473-7243

HOPE FAMILY MEDICAL CLINIC
SUBMITTER ID:  C2309

7614 -195TH STREET SW

EDMONDS WA 98026
PHONE: (425) 977-4335 FAX: (425)563-6447

INTER ISLAND MEDICAL CENTER
SUBMITTER ID:  C1040

PO BOX 370
FRIDAY HARBOR WA 98250
PHONE: (360) 378-2141 FAX: (360) 378-3655

HOPE FAMILY MEDICINE

SUBMITTER ID: C2173

740 W. MAIN ST.

BUCKLEY WA 98321
PHONE: (360) 829-9701 FAX: (360)829-9704

INTERFAITH COMMUNITY HEALTH CENTER
SUBMITTER ID:  C1584

220 UNITY STREET
BELLINGHAM WA 98225
PHONE: (360) 676-6177 FAX: (360)671-3574

HUANG OFFICE

SUBMITTER ID:  C1683

2223 S. MERIDIAN #A

PUYALLUP WA 98371
PHONE: (253) 840-0480 FAX: (253)840-0497

INTERLAKE MEDICAL CENTER
SUBMITTER ID: C1014

2103 152ND AVE NE

REDMOND WA 98052
PHONE: (425) 746-2400 FAX: (425)746-2659

HUDSON BAY MEDICAL GROUP
SUBMITTER ID:  C2133

100 E. 33RD ST. SUITE#206

VANCOUVER WA 98663
PHONE: (360) 695-1334 FAX: (360)992-1159

INTERNATIONAL COMMUNITY HEALTH SERVICES
SUBMITTER ID: C1226

720 8TH AVENUE SOUTH, STE 100
SEATTLE WA 98104
PHONE: (206) 788-3700 FAX: (206) 788-3706

HULSE OFFICE

SUBMITTER ID: C1001

15211 8TH AVE S

SEATTLE WA 98148
PHONE: (206) 242-6245 FAX: (206)431-0863

INTERPATH LABORATORIES - KIRKLAND
SUBMITTER ID:  C2324

11911 NE 132ND ST., STE 105
KIRKLAND WA 98034
PHONE: (425) 968-5445 FAX: (425)658-3087

HURD & SCHOEN OFFICE

SUBMITTER ID:  C1430

3425 ENSIGN RD NE STE 250A

OLYMPIA WA 98506
PHONE: (360) 455-4500 FAX: (360)486-0621

IRONWOOD FAMILY PRACTICE
SUBMITTER ID:  C2143

920 IRONWOOD DR.

COEUR D' ALENE ID 83814
PHONE: (208) 667-4557 FAX: (208)765-2887

HUTTON OFFICE

SUBMITTER ID: C1528

1100 BASICH BLVD

ABERDEEN WA 98520
PHONE: (360) 532-1950 FAX: (360)537-1177

ISLAND FAMILY PHYSICIANS

SUBMITTER ID:  C1227

2511 M AVE STE A

ANACORTES WA 98221
PHONE: (360) 293-9813 FAX: (360) 299-8605

INCHELIUM HEALTH CLINIC
SUBMITTER ID:  C1225

PO BOX 290
INCHELIUM WA 99138
PHONE: (509) 722-3331 FAX: (509)722-7021

ISLAND HOSPITAL

SUBMITTER ID; H0134

1211 24TH ST

ANACORTES WA 98221
PHONE: (360) 299-1300 FAX: (360)299-1347

INDIAN TRAIL FAMILY MEDICINE
SUBMITTER ID: C1403

12420 N RUBY RD

SPOKANE WA 99218
PHONE: (509) 464-1600 FAX: (509)462-1010

ISSAQUAH HIGHLANDS - POSTPARTUM
SUBMITTER ID:  C2306
751 NE BLAKELY DRIVE
ISSAQUAH WA 98029
PHONE: (425) 313-4252 FAX: (425)313-1425

INFANT HOME PHOTOTHERAPY
SUBMITTER ID:  C1987

PO BOX 1328

MULKITEO WA 98275
PHONE: FAX:

ISSAQUAH PRIMARY CARE ASSOCIATES
SUBMITTER ID:  C1002

450 NW GILMAN BLVD STE 205
ISSAQUAH WA 98027
PHONE: (425) 391-3737 FAX: (425)392-1510
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ISSAQUAH VALLEY NATURAL MEDICINE
SUBMITTER ID:  C2016

5825 - 221ST PL. SE, #207
ISSAQUAH WA 98027
PHONE: (425) 391-7338 FAX:

K B FAMILY PRACTICE

SUBMITTER ID:  C2290

3525 ENSIGN RD NE, SUITE F

OLYMPIA WA 98506
PHONE: (360) 438-3029 FAX: (360)438-8585

J. ALAN MACFARLANE OFFICE
SUBMITTER ID:  C1737

542 FOURTH AVE. STE 230

FAIRBANKS AK 99701
PHONE: FAX:

KADLEC CLINIC

SUBMITTER ID:  C2107

3900 S. ZINTEL WAY

KENNEWICK WA 99338
PHONE: (509) 942-3125 FAX: (509)783-2167

JAMES B. GRABER, DO, OFFICE
SUBMITTER ID:  C1826

27115 MILITARY RD. S., STE. A
KENT WA 98032
PHONE: (253) 850-8750 FAX: (253) 850-8464

KADLEC CLINIC - RICHLAND FAMILY PRACTICE
SUBMITTER ID:  C2103

560 GAGE BLVD, STE 203

RICHLAND WA 99352

PHONE: (509) 942-3150 FAX: (509) 628-8963

JAMES WEBER, MD
SUBMITTER ID:  C1993

1101 "I" AVE
LA GRAND OR 97850
PHONE: (541) 663-1234 FAX: (541)975-1967

KADLEC CLINIC - RICHLAND PEDIATRIC
SUBMITTER ID:  C2100

3950 KEENE ROAD

WEST RICHLAND WA 99353
PHONE: (509) 942-3160 FAX: (509)628-1702

JAMESTOWN FAMILY HEALTH CLINIC
SUBMITTER ID: C1138

808 NORTH 5TH AVE.

SEQUIM WA 98382
PHONE: (360) 683-5900 FAX: (360)582-4800

KADLEC CLINIC - RICHLAND PRIMARY CARE
SUBMITTER ID: C2282

1215 GEORGE WASHINGTON WAY, SUITE 2

RICHLAND WA 99352
PHONE: (509) 942-3627 FAX: (509) 946-1868

JAMISON MADSEN CLINIC

SUBMITTER ID:  C2009

E. 1111 WESTVIEW CT., STE B

SPOKANE WA 99218
PHONE: (509) 244-3627 FAX: (509) 444-6122

KADLEC CLINIC AT ASSOCIATED PHYSICIANS FOR Wi

SUBMITTER ID:  C2099

945 GOETHALS DR, SUITE 200

RICHLAND WA 99352
PHONE: (509) 943-0300 FAX: (509) 946-0707

JEFFERSON HEALTHCARE

SUBMITTER ID: H0085

834 SHERIDAN

PORT TOWNSEND WA 98368
PHONE: (360) 385-2200 FAX:

KADLEC CLINIC-PASCO

SUBMITTER ID:  C2140

9605 SANDIFUR PARKWAY

PASCO WA 99301
PHONE: (509) 942-3170 FAX: (509)543-9795

JEFFERSON HEALTHCARE PRIMARY CARE
SUBMITTER ID:  C1590

915 SHERIDAN SUITE B 103

PORT TOWNSEND WA 98368
PHONE: (360) 379-8031 FAX: (360)385-0418

KADLEC HOSPITAL

SUBMITTER ID:  H0161

888 SWIFT BLVD

RICHLAND WA 99352
PHONE: (509) 946-4611 FAX: (509) 942-2669

JEFFERSON MEDICAL ASSOCIATES
SUBMITTER ID:  C1230

PMB 387
ARLINGTON WA 98223
PHONE: (360) 379-5121 FAX: (360) 379-0563

KAISER OFFICE
SUBMITTER ID:  C2014

POBOX "K"
CONNELL WA 99326
PHONE: (509) 234-0866 FAX: (509) 234-0818

JEFFERSON MEDICAL GROUP
SUBMITTER ID:  C1809

834 SHERATON
PT TOWNSEND WA 98368
PHONE: (360) 385-4848 FAX: (360)379-4383

KAISER ORCHARDS

SUBMITTER ID:  C2066

7101 - NE - 137TH AVE

VANCOUVER WA 98682
PHONE: (360) 944-4894 FAX: (360)944-2724

JEFFERSON PARK FAMILY MEDICINE
SUBMITTER ID:  C1229

2902 BEACON AVE S

SEATTLE WA 98144
PHONE: (206) 322-1211 FAX: (206)322-0451

KAISER PERMANENTE

SUBMITTER ID: C1417

13705 NE AIRPORT WAY

PORTLAND OR 97230
PHONE: (503) 258-6900 FAX: (503)258-6865

JOHNSON OFFICE
SUBMITTER ID:  C1228

400 8TH ST
HOQUIAM WA 98550
PHONE: (360) 533-4034 FAX: (360) 533-0266

KAISER PERMANENTE-CASCADE PARK OFFICE
SUBMITTER ID:  C1419

12607 SE MILL PLAIN BLVD

VANCOUVER WA 98684

PHONE: (360) 418-6001 FAX: (360) 896-4472
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KAISER PERMANENTE-LONGVIEW KELSO OFFICE
SUBMITTER ID: C1418

1230 7TH AVE

LONGVIEW WA 98632

PHONE: (360) 636-2400 FAX: (360)636-6242

KEY MEDICAL CENTER

SUBMITTER ID: C1233

15610 89TH ST CT KPN

LAKEBAY WA 98349
PHONE: (253) 884-9221 FAX: (253)884-5523

KAISER PERMANENTE-SALMON CREEK OFFICE
SUBMITTER ID: C1421

14406 NE 20TH AVE

VANCOUVER WA 08686

PHONE: (360) 571-4263 FAX: (360)571-4222

KEYES OFFICE

SUBMITTER ID: C1958

231 MADISON AVENUE S.

BAINBRIDGE ISLAND WA 98110
PHONE: (206) 842-3222 FAX: (206)842-2999

KAISER PERMANENTE-VANCOUVER OFFICE
SUBMITTER ID:  C1420

2211 E MILL PLAIN BLVD

VANCOUVER WA 98661
PHONE: (360) 418-6001 FAX: (360) 418-6006

KGH CLINIC - CYNERGY BLDG
SUBMITTER ID:  C2222

4309 W. 27TH PL.

KENNEWICK WA 99336
PHONE: (509) 222-2231 FAX: (509) 222-2232

KANIA CLINIC - KENNEWICK

SUBMITTER ID:  C2000

3000 W. KENNEWICK AVE.

KENNEWICK WA 99336
PHONE: (509) 783-8700 FAX: (509)783-2933

KGH FAMILY MEDICINE

SUBMITTER ID:  C2277

216 WEST 10TH AVE, STE 306

KENNEWICK WA 99336
PHONE: (509) 586-5677 FAX: (509)586-5680

KANIC CLINIC - PASCO

SUBMITTER ID: C2001

5304 N. ROAD, #68

PASCO WA 99301
PHONE: (509) 543-9300 FAX: (509)545-5049

KGH FAMILY MEDICINE CYNERGY
SUBMITTER ID:  C2291

4309 W. 27TH PL. SUITE 301

KENNEWICK WA 99338
PHONE: (509) 222-2240 FAX: (509)222-2239

KANTOR OFFICE

SUBMITTER ID: C1388

9208 ROSEVELT WAY NE

SEATTLE WA 98115
PHONE: (206) 523-7700 FAX: (206)523-7702

KGH KIDS CARE

SUBMITTER ID: C1638

7211 W. DECHUTES, STE E

KENNEWICK WA 99336
PHONE: (509) 735-9239 FAX: (509) 735-9310

KELLY OFFICE

SUBMITTER ID: C1231

7525 CUSTER RD W

TACOMA WA 08467
PHONE: (253) 474-6898 FAX: (253)474-2196

KGH MEDICAL MALL

SUBMITTER ID:  C1891

521 N. YOUNG ST.

KENNEWICK WA 99336
PHONE: (509) 585-5222 FAX: (509)585-5271

KENMORE FAMILY MEDICINE
SUBMITTER ID: C1618

18208 66TH AVE NE

KENMORE WA 98028
PHONE: (425) 485-6561 FAX: (425)488-4939

KGH PEDIATRICS

SUBMITTER ID:  C2258

7211 W DESCHUTES AVE, STE G

KENNEWICK WA 99336
PHONE: (509) 737-1860 FAX: (509)737-1862

KENNEL OFFICE

SUBMITTER ID:  C1896

5920 - 100TH ST SW #31

LAKEWOOD WA 98499
PHONE: (253) 584-3023 FAX: (253)582-1222

KGH PHYSICIANS CLINIC

SUBMITTER ID:  C2067

320 WEST 10TH AVE, STE 100

KENNEWICK WA 99336
PHONE: (509) 586-5162 FAX: (509) 585-5912

KENNEWICK GENERAL HOSPITAL
SUBMITTER ID:  HO0039

900 S AUBURN ST

KENNEWICK WA 99336
PHONE: (509) 586-6111 FAX: (509)586-5707

KGH PHYSICIANS CLINIC - RICHLAND
SUBMITTER ID:  C2285
83 KEENE ROAD

KENT FAMILY MEDICAL CLINIC
SUBMITTER ID: C2125

10830 SE KENT KANGLEY RD #100

KENT WA 98030
PHONE: (253) 520-7390 FAX:

RICHLAND WA 99352
PHONE: (509) 627-3722 FAX: (509)627-3723
KIDS CLINIC

SUBMITTER ID:  C2087

319 W 8TH AVE

SPOKANE WA 99204

PHONE: (509) 448-7337 FAX: (509) 448-4750

KENT PRIMARY CARE - VMC

SUBMITTER ID:  C1065

24920 104TH AVE SE

KENT WA 98031
PHONE: (253) 395-2000 FAX: (253)395-1956

KILBURN OFFICE

SUBMITTER ID:  C1237

207 8THW

KIRKLAND WA 98033
PHONE: (425) 822-4119 FAX: (425)822-8034
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KIM OFFICE

SUBMITTER ID: C1624

31260 PACIFIC HWY S STE 3

FEDERAL WAY WA 98003
PHONE: (253) 941-7100 FAX: (253)941-1510

KWON OFFICE

SUBMITTER ID: C1677

8820 - 59TH AVENUE SW, STE 100

LAKEWOOD WA 98499
PHONE: (253) 983-9000 FAX: (253)983-9155

KITSAP CHILDREN'S CLINIC - PORT ORCHARD

SUBMITTER ID:  C1853
450 S KITSAP BLVD STE 2300

PORT ORCHARD WA 98366
PHONE: (360) 895-0216 FAX: (360)895-7919

LA CLINICA DEL CARINO FAMILY HEALTH CARE CEN
SUBMITTER ID:  C2219

849 PACIFIC AVENUE

HOOD RIVER OR 97031

PHONE: (503) 359-5564 FAX: (503)357-4371

KITSAP CHILDRENS CLINIC - POULSBO
SUBMITTER ID:  C1026

19351 8TH AVE NE STE A

POULSBO WA 98370
PHONE: (360) 779-9777 FAX: (360) 692-6189

LABCORP - AUBURN

SUBMITTER ID: C2174

1E. MAIN ST., #130

AUBURN WA 98001
PHONE: FAX:

KITSAP CHILDRENS CLINIC - SILVERDALE
SUBMITTER ID: C1235

9951 MICKLEBERRY RD NW, STE 101

SILVERDALE WA 98383
PHONE: (360) 692-9362 FAX: (360)692-6214

LABCORP - BELLINGHAM

SUBMITTER ID:  C1240

2417 MERIDIAN STREET, SUITE 105

BELLINGHAM WA 98225
PHONE: (360) 734-0760 FAX: (360)714-9719

KITSAP FAMILY MEDICINE

SUBMITTER ID:  C1232

623 NE RIDDELL RD STE 103

BREMERTON WA 98310
PHONE: (360) 377-3885 FAX: (360)377-8835

LABCORP - DYNACARE SKAGIT LAB
SUBMITTER ID: C1368

111 SOUTH 12TH STREET

MT VERNON WA 98273
PHONE: (360) 419-0172 FAX: (360)419-7038

KITTITAS VALLEY COMMUNITY HOSPITAL
SUBMITTER ID:  HO0140

603 S CHESTNUT

ELLENSBURG WA 98926
PHONE: (509) 962-9841 FAX: (509)962-7413

LABCORP - KENT

SUBMITTER ID:  C1622

21903 68TH AVE S

KENT WA 98032
PHONE: (253) 395-4000 FAX:

KLICKITAT VALLEY HOSPITAL
SUBMITTER ID:  HO0008

310 S. ROOSEVELT AVE

GOLDENDALE WA 98620
PHONE: (509) 773-4022 FAX: (509)773-3354

LABCORP - SPOKANE

SUBMITTER ID:  C1921

318 E ROWAN, STE 225

SPOKANE WA 99207
PHONE: FAX:

KNUDSEN OFFICE

SUBMITTER ID:  C1795

2940 SQUALICUM PKWY, STE 205

BELLINGHAM WA 98225
PHONE: (360) 734-2330 FAX: (360) 734-2042

LABCORP BURLINGTON

SUBMITTER ID: C2311

1246 BURLINGTON BLVD

BURLINGTON WA 98233
PHONE: (360) 707-5262 FAX: (360)707-5317

KOOTENAI MEDICAL CENTER
SUBMITTER ID:  C2328

2003 KOTTENAI HEALTH WAY

COEUR D ALENE ID 83814
PHONE: (208) 666-2000 FAX:

LABORATORIES NORTHWEST - BAKER CENTER
SUBMITTER ID:  C1369

316 MARTIN LUTHER KING JR WY #202

TACOMA WA 98405

PHONE: (253) 403-1296 FAX:

KOWALS PEDIATRICS

SUBMITTER ID: C2109

412 GIRARD ST.

BELLINGHAM WA 98225
PHONE: (360) 738-7290 FAX: (360)738-4832

LABORATORIES NORTHWEST - GIG
SUBMITTER ID:  C1373

4700 PT FOSDICK DR NW #207

GIG HARBOR WA 98335
PHONE: (253) 459-7579 FAX:

KULAKIVSKY OFFICE

SUBMITTER ID:  C1925

1122 W. JAMES, STE #103

KENT WA 98032
PHONE: (253) 852-8600 FAX: (253)852-8610

LABORATORIES NORTHWEST - JACKSON HALL
SUBMITTER ID:  C1503

314 SM L K JR WY - JACKSON HALL BLDG

TACOMA WA 98405

PHONE: (253) 403-1187 FAX:

KULTGEN OFFICE
SUBMITTER ID:  C2245
611 N. 39TH AVE
WA 98902
PHONE: (509) 249-1288 FAX:

LABORATORIES NORTHWEST-TG HOSPITAL
SUBMITTER ID:  C1915

1003 S. 5TH ST.

TACOMA WA 98405
PHONE: (253) 403-1187 FAX: (253)403-4339
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LACAMAS MEDICAL GROUP

SUBMITTER ID:  C1639

3240 NE 3RD AVE

CAMAS WA 98607
PHONE: (360) 838-2440 FAX: (360)838-2450

LAKES FAMILY MEDICINE, P.S. -S. HILL
SUBMITTER ID:  C2004

10116 - 116 TH ST. E., STE 101

PUYALLUP WA 98373
PHONE: (253) 864-0224 FAX:

LACEY MEDICAL CLINIC

SUBMITTER ID: C1258

5602 RUDDELL RD SE

LACEY WA 98503
PHONE: (360) 438-0394 FAX: (360)493-0824

LAKES MEDICAL CENTER

SUBMITTER ID: C1758

19820 HWY 410

BONNEY LAKE WA 98390
PHONE: (253) 862-9969 FAX: (253)862-5285

LAKE CHELAN CLINIC

SUBMITTER ID:  C1682

PO BOX 368

CHELAN WA 98816
PHONE: (509) 682-2511 FAX: (866)397-8631

LAKESHORE CLINIC - BOTHELL
SUBMITTER ID: C1034

10025 NE 186TH ST

BOTHELL WA 98011
PHONE: (425) 486-9131 FAX: (425) 486-9490

LAKE CHELAN COMMUNITY HOSPITAL
SUBMITTER ID: HO165

503 E. HIGHLAND

CHELAN WA 98816
PHONE: (509) 682-2531 FAX: (509)682-6130

LAKESHORE CLINIC - TOTEM LAKE
SUBMITTER ID: C1028

12710 TOTEM LAKE BLVD NE

KIRKLAND WA 98034
PHONE: (425) 821-4040 FAX: (425)820-5060

LAKE FOREST PARK MEDICAL CLINIC
SUBMITTER ID: C1712

17191 BOTHELL WAY NE

SEATTLE WA 98155
PHONE: (206) 364-8252 FAX: (206)364-5418

LAKESIDE FAMILY PHYSICIANS
SUBMITTER ID:  C1978

3707 PROVIDENCE POINT DR. SE, SUITE #A
ISSAQUAH WA 98029
PHONE: (425) 369-1342 FAX: (425)395-0245

LAKE HILLS MEDICAL ASSOCIATES
SUBMITTER ID:  C1882

14858 LAKE HILLS BLVD

BELLEVUE WA 98007
PHONE: (425) 644-2808 FAX: (425)644-2682

LAKESIDE NATUROPATHIC PEDIATRICS
SUBMITTER ID:  C2180

2722 -214TH AVE EAST

LAKE TAPPS WA 98391
PHONE: (253) 862-3501 FAX: (253) 862-3509

LAKE QUINAULT MEDICAL CLINIC
SUBMITTER ID:  C1745

PO BOX 125
NEILTON WA 98566
PHONE: (360) 288-2577 FAX: (360)289-9982

LAKESIDE PEDIATRICS

SUBMITTER ID: C1488

980 W IRONWOOD DR #302

COEUR D'ALENE ID 83814
PHONE: (208) 292-5437 FAX: (208)292-5441

LAKE SAWYER PRIMARY CARE
SUBMITTER ID: C1133

27203 - 216TH AVENUE SE, STE D

MAPLE VALLEY WA 98038
PHONE: (425) 656-4100 FAX: (425)656-4109

LAKEWOOD MULTICARE CLINIC
SUBMITTER ID: C1754

9332 BRIDGEPORT SW

LAKEWOOD WA 98499
PHONE: (253) 459-6060 FAX: (253) 459-6064

LAKE SERENE WALK-IN CLINIC
SUBMITTER ID: C1324

3501 SHELBY RD - B

LYNNWOOD WA 98037
PHONE: (425) 742-9119 FAX: (425)787-1055

LAKEWOOD PEDIATRIC ASSOCIATES
SUBMITTER ID:  C1262

7424 BRIDGEPORT WAY W #103

LAKEWOOD WA 98499
PHONE: (253) 581-2111 FAX: (253)581-2712

LAKE SPOKANE COMMUNITY HEALTH CENTER
SUBMITTER ID: C2110

5952 BLACKSTONE WAY

SPOKANE WA 99026

PHONE: (509) 464-3627 FAX: (509)466-9517

LAKEWOOD WOMEN'S HEALTH CARE CENTER

SUBMITTER ID: 1852

6210 75TH ST W STE B100

LAKEWOOD WA 98499
PHONE: (253) 581-2934 FAX: (253)582-0127

LAKE TAPPS FAMILY MEDICINE
SUBMITTER ID: C1249

3920 W TAPPS DR E

SUMNER WA 98390
PHONE: (253) 862-8001 FAX: (253)826-4792

LANGLEY CLINIC

SUBMITTER ID: C1854

PO BOX 137

LANGLEY WA 98260
PHONE: (360) 221-5272 FAX: (360)221-6949

LAKE WILDERNESS MEDICAL AND URGENT CARE
SUBMITTER ID:  C2021

23919 - 225TH WAY SE

MAPLE VALLEY WA 98038

PHONE: (425) 413-2419 FAX: (425)413-2853

LAURANCE, JOAN

SUBMITTER ID:  C1539

1940 - 12TH ST.

HOOD RIVER OR 97031
PHONE: FAX:
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LE OFFICE

SUBMITTER ID: C1260

1212 S. 11TH ST, STE 39

TACOMA WA 98405
PHONE: (253) 473-7775 FAX: (253)627-2314

LEWIS COUNTY HOSPITAL
SUBMITTER ID:  H0103
FIFTH AND ADAMS

LEGACY CENTER FOR MATERNAL-FETAL MEDICIN
SUBMITTER ID:  C2073

2101 NE 139TH ST. SUITE 260

VANCOUVER WA 08686

PHONE: (503) 413-4186 FAX: (503)413-2829

MORTON WA 98356
PHONE: (360) 496-5112 FAX: (360) 496-3543
LEWIS OFFICE

SUBMITTER ID: C1511

830 E 8TH ST

PORT ANGELES WA 98362

PHONE: (360) 452-1333 FAX: (360)452-1335

LEGACY CLINIC - FISHERS LANDING
SUBMITTER ID:  C2177

16703 - SE - MCGILLIVRAY BLVD, STE 120
VANCOUVER WA 98683
PHONE: (360) 566-4840 FAX: (360)566-4842

LIBERTY LAKE FAMILY & SPORTS MEDICINE
SUBMITTER ID:  C1940

2207 N MOLTER RD

LIBERTY LAKE WA 99019
PHONE: (509) 444-8708 FAX: (509) 444-8710

LEGACY CLINIC SALMON CREEK FAMILY MEDICINE
SUBMITTER ID: C2154

2101 NE 139TH STREET SUITE 450

VANCOUVER WA 08686

PHONE: (360) 487-4848 FAX: (360)487-4850

LINCOLN AVENUE FAMILY MEDICINE
SUBMITTER ID:  C1909
PO BOX 10117

WA 98909

PHONE: (509) 837-6911 FAX: (509)575-3320

LEGACY CLINIC ST HELENS

SUBMITTER ID:  C2150

500 N. COLUMBIA RIVER HIGHWAY

ST HELENS OR 97051
PHONE: FAX:

LINCOLN HOSPITAL

SUBMITTER ID:  HO0137

10 NICHOLS ST

DAVENPORT WA 99122
PHONE: (509) 725-7101 FAX: (509)725-2112

LEGACY EMANUEL CHILDRENS CLINIC
SUBMITTER ID:  C2162

2800 - N - VANCOUVER, SUITE 165

PORTLAND OR 97227
PHONE: (503) 413-2902 FAX: (503) 413-5220

LONDON HEALTH CENTER

SUBMITTER ID:  C2145

2376 MAIN ST. SUITE 3

FERNDALE WA 98248
PHONE: (360) 384-2900 FAX: (360) 384-2955

LEGACY MEDICAL GROUP - BATTLE GOUND
SUBMITTER ID: C2163

1910 SW 9TH AVE

BATTLE GROUND WA 98604
PHONE: (360) 687-6370 FAX: (360)687-6369

LOON LAKE CLINIC

SUBMITTER ID: C2297

P.0. BOX 303

LOON LAKE WA 99148
PHONE: (509) 233-8412 FAX: (509)233-2864

LEGACY SALMON CREEK HOSPITAL
SUBMITTER ID: H0208

2211 NE 139TH STREET

VANCOUVER WA 98686
PHONE: (360) 487-1000 FAX: (360)487-5009

LOON LAKE COMMUNITY HEALTH CENTER
SUBMITTER ID:  C1250

PO BOX 303

LOON LAKE WA 99148
PHONE: (509) 233-8412 FAX: (509)233-2864

LERAAS OFFICE

SUBMITTER ID:  C1666

8617 MARTIN WAY E, SUITE 101

OLYMPIA WA 98516
PHONE: (360) 456-4959 FAX: (360)456-2171

LOPEZ ISLAND MEDICAL CLINIC
SUBMITTER ID:  C1253

PO BOX 10

LOPEZ ISLAND WA 98261
PHONE: (360) 468-2245 FAX: (360) 468-2856

LESLIE CANYON FAMILY MEDICINE
SUBMITTER ID:  C1651

705 GAGE BLVD, #200

RICHLAND WA 99352
PHONE: (509) 628-2331 FAX: (509)628-0537

LOURDES FAMILY HEALTH CENTER
SUBMITTER ID:  C1740

PO BOX 1260

CONNELL WA 99326
PHONE: (509) 234-3410 FAX: (509)234-3412

LEVINE & ROSS PHYSICIANS

SUBMITTER ID:  C1552

4744 - 41ST AVE SW, STE 102

SEATTLE WA 98116
PHONE: (206) 932-0880 FAX: (206)932-3738

LOURDES WEST PASCO FAMILY MEDICINE
SUBMITTER ID: C2215

7425 WRIGLEY DRIVE, SUITE 100

PASCO WA 99301
PHONE: (509) 545-6220 FAX: (509)545-6842

LEWIS AND CLARK HEALTH CENTER
SUBMITTER ID:  C2179

338 - 6TH STREET, STE 101

LEWISTON ID 83501
PHONE: (208) 848-8300 FAX: (208) 848-8303

LOWER ELWHA HEALTH CLINIC
SUBMITTER ID:  C1072

243511 HWY 101 WEST

PORT ANGELES WA 98363
PHONE: (360) 452-6252 FAX: (360) 452-6274
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LUMMI HEALTH CLINIC
SUBMITTER ID:  C1527

2592 KWINA
BELLINGHAM WA 98226
PHONE: (360) 384-0464 FAX: (360)380-3381

MADIGAN CLINIC - PUYALLUP
SUBMITTER ID:  C2298

10507 - 156 TH ST EA, BLDG B, STE G112
PUYALLUP WA 98374
PHONE: (253) 477-5053 FAX: (253)477-5157

LUU FAMILY PRACTICE

SUBMITTER ID:  C1204

12503 SE MILL PLAIN BLVD #215

VANCOUVER WA 98684
PHONE: (360) 260-9736 FAX: (360)260-8326

MADSEN OFFICE

SUBMITTER ID:  C2212

9631 N. NEVADA, SUITE 205

SPOKANE WA 99218
PHONE: (509) 688-6797 FAX: (509)232-0357

LYNDEN FAMILY MEDICINE

SUBMITTER ID:  C1096

1610 GROVER ST #D1

LYNDEN WA 98264
PHONE: (360) 354-1333 FAX: (360) 354-5399

MAIN STREET HEALTH ASSOCIATES, PS
SUBMITTER ID:  C1447

418 W. MAIN STREET

BREWSTER WA 98812
PHONE: (509) 689-8900 FAX: (509) 689-9031

LYNDES OFFICE
SUBMITTER ID:  C1509
777 N 5TH AVE #105

MARK HOITINK, MD
SUBMITTER ID:  C1976

705 GAGE BLVD, STE 200

SEQUIM WA 98382 RICHLAND WA 99352
PHONE: (360) 582-2600 FAX: (360)582-9623 PHONE: (509) 628-2331 FAX: (509) 628-0537
LYNN ALBERTSON MARK REED HEALTHCARE CLINIC

SUBMITTER ID: C2122
13110 NE 177TH PL., SUITE #B102

SUBMITTER ID: C1917
322 SOUTH BIRCH STREET

WOODINVILLE WA 98072 MCCLEARY WA 98557
PHONE: (425) 415-8300 FAX: (206) 774-6450 PHONE: (360) 495-3244 FAX: (360)495-4423
LYNN OFFICE MARK REED HOSPITAL

SUBMITTER ID: C1252

610 VALLEY MALL PKWY

EAST WENATCHEE WA 98802
PHONE: (509) 884-3399 FAX: (509) 884-1578

SUBMITTER ID: HO0122

322 SBIRCH ST

MC CLEARY WA 98557
PHONE: (306) 495-3244 FAX:

LYNNWOOD MEDICAL CENTER
SUBMITTER ID: C2098

19720 68TH AVE. WEST, SUITE 3B

LYNNWOOD WA 98036
PHONE: (425) 672-1084 FAX: (425)776-8414

MARLAN ENT CENTER
SUBMITTER ID:  C2315

111 MARKET STREET NE, STE 355
OLYMPIA WA 98501
PHONE: (360) 357-8700 FAX: (360)357-1149

LYZANCHUK OFFICE

SUBMITTER ID: C1553

811 W. YAKIMA AVENUE, STE 104

YAKIMA WA 98902
PHONE: (509) 575-1712 FAX: (509)249-6249

MARY BRIDGE BIOCHEM CLINIC
SUBMITTER ID:  C2329

PO BOX 5299, MS 315-C3-CLI
TACOMA WA 98415
PHONE: (253) 403-7397 FAX: (253)403-2757

MACFARLAN FAMILY MEDICINE
SUBMITTER ID:  C1967

7525 W DESCHUTES PL STE 1A

KENNEWICK WA 99336
PHONE: (509) 737-8885 FAX: (509) 737-8887

MARY BRIDGE CHILDREN'S INPATIENT LAB

SUBMITTER ID: C2253

317 S. MARTIN LUTHER KING JR WAY

TACOMA WA 98415
PHONE: (253) 403-1434 FAX: (253)403-1784

MADIGAN - LACEY SOUTH SOUND COMMUNITY MEDI
SUBMITTER ID: C2295

3415 PACIFIC AVE SE, STE D1

OLYMPIA WA 98501

PHONE: (253) 982-0319 FAX:

MARY BRIDGE OUTPATIENT LAB
SUBMITTER ID:  C1614

311SLST
TACOMA WA 98415
PHONE: (253) 403-9110 FAX: (253)403-4979

MADIGAN ARMY MEDICAL CENTER
SUBMITTER ID:  H0210

BLDG 9040-A FITZSIMMONS DRIVE

TACOMA WA 98431
PHONE: (253) 968-3354 FAX: (253)968-5586

MARY BRIDGE PEDIATRICS AT AUBURN
SUBMITTER ID:  C1848

202 N DIVISION ST PLAZA 2 STE 202
AUBURN WA 98001
PHONE: (253) 876-8088 FAX: (253)876-8079

MADIGAN ARMY PEDIATRIC CLINIC
SUBMITTER ID:  C2202

BLDG 9040 FITZSIMMONS DRIVE

TACOMA WA 98431
PHONE: (253) 968-2315 FAX: (253)968-0384

MARY'S CORNER MEDICAL CLINIC
SUBMITTER ID:  C2072

4254 JACKSON HWY

CHEHALIS WA 98532
PHONE: (360) 262-3966 FAX: (360) 262-3967
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MARY'S FAMILY MEDICINE

SUBMITTER ID:  C2169

16701 CLEVELAND ST. SUITE 210

REDMOND WA 98052
PHONE: (425) 883-8050 FAX: (425)885-2058

MEDICAL DIAGNOSTIC LABORATORY AND SKAGIT P/

SUBMITTER ID: C2081

P.0. BOX 220
MOUNT VERNON WA 98273
PHONE: (360) 542-3232 FAX: (360) 428-6840

MARYSVILLE FAMILY MEDICINE
SUBMITTER ID:  C1569

4404 80TH ST NE

MARYSVILLE WA 98270
PHONE: (360) 659-1231 FAX: (360)659-7267

MEDICAL LAKE FAMILY PRACTICE
SUBMITTER ID:  C1603

725 NORTH STANLEY, SUITE D
MEDICAL LAKE WA 99022
PHONE: (509) 299-5145 FAX: (509)299-5154

MASON GENERAL HOSPITAL

SUBMITTER ID:  H0152

901 MOUNTAIN VIEW DR.

SHELTON WA 98584
PHONE: (360) 426-1611 FAX: (360)427-9592

MERCER ISLAND PEDIATRIC ASSOCIATES
SUBMITTER ID:  C1868

9675 SE 36TH ST

MERCER ISLAND WA 98040
PHONE: (206) 275-2122 FAX: (206) 275-0860

MATTAWA COMMUNITY MEDICAL CLINIC
SUBMITTER ID: C1979

210 GOVERMENT ROAD

MATTAWA WA 99349
PHONE: (509) 932-4499 FAX: (509)932-5363

METHEW VALLEY FAMILY PRACTICE
SUBMITTER ID:  C1633

PO BOX 1069
TWISP WA 98856
PHONE: (509) 997-2011 FAX: (509) 997-2034

MAYENO OFFICE

SUBMITTER ID: C1831

17900 TALBOT RD. S., #102

RENTON WA 98055
PHONE: (425) 255-9310 FAX: (425)255-6229

MICHAEL PARKER, MD
SUBMITTER ID:  C2064

360 KNECHTEL WAY, STE 403
BAINBRIDGE WA 98110
PHONE: (206) 780-8441 FAX:

MAZEN DAHAN CLINIC

SUBMITTER ID:  C1901

120 14TH AVE. SE, STE A

PUYALLUP WA 98372
PHONE: (253) 848-7660 FAX: (253)841-1801

MID COLUMBIA FAMILY HEALTH CENTER
SUBMITTER ID: C1278

212 SKYLINE DR

WHITE SALMON WA 98672
PHONE: (509) 493-2133 FAX: (509) 493-9544

MCLOUGHLIN FAMILY PRACTICE-STONEMILL
SUBMITTER ID: C1272

315 SE STONEMILL DR, #110

VANCOUVER WA 98684

PHONE: (360) 254-9500 FAX: (360)892-9412

MID COLUMBIA WOMENS SERVICES
SUBMITTER ID:  C2056

320 - W - 10TH AVE, STE102
KENNEWICK WA 99336
PHONE: (509) 585-5912 FAX:

MEADOW CREEK FAMILY MEDICINE
SUBMITTER ID: C2231
22510 SE 64TH PL, #130

WA 98027
PHONE: (425) 427-8750 FAX: (425)427-8755

MID VALLEY COMMUNITY CLINIC
SUBMITTER ID:  C1751

PO BOX 957
SUNNYSIDE WA 98944
PHONE: (509) 839-6822 FAX: (509)839-5913

MEADOWBROOK CLINIC AND URGENT CARE
SUBMITTER ID:  C1782

PO BOX 2011
SNOQUALMIE WA 98065
PHONE: (425) 831-2380 FAX: (425)831-2312

MID VALLEY HOSPITAL

SUBMITTER ID:  H0147

810 JASMIN ST

OMAK WA 98841
PHONE: (509) 826-1760 FAX: (509) 826-7211

MEDICAL ARTS ASSOCIATES

SUBMITTER ID: C1668

1380 - 112TH AVENUE NE, STE 100

BELLEVUE WA 98004
PHONE: (425) 454-8191 FAX: (425)454-3037

MIDTOWN PROFESSIONAL OFFICE
SUBMITTER ID:  C1066

423 W 3RD AVE
MOSES LAKE WA 98936
PHONE: (509) 765-4524 FAX:

MEDICAL ARTS OF PASCO

SUBMITTER ID: C1714

516 W MARGARET STE 10

PASCO WA 99301
PHONE: (509) 543-4166 FAX: (509)544-0331

MID-VALLEY FAMILY MEDICINE
SUBMITTER ID:  C1593

620 W 1ST ST
WAPATO WA 98951
PHONE: (509) 877-4111 FAX: (509)877-7349

MEDICAL DIAGNOSTIC LABORATORY
SUBMITTER ID:  C2221

409 ELEANOR LANE

MT VERNON WA 98273
PHONE: FAX:

MIDVALLEY MEDICAL GROUP - OMAK
SUBMITTER ID: C1534

529 JASMINE ST

OMAK WA 98841
PHONE: (509) 826-1600 FAX: (509) 826-3633
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MIDVALLEY PEDIATRICS

SUBMITTER ID:  C2063

55 TWIN OAKS AVENUE, STE A-2

LEBAON OR 97355
PHONE: (541) 451-7820 FAX:

MORGAN OFFICE

SUBMITTER ID: C1082

105 W. 8TH AVENUE, STE 7035

SPOKANE WA 99204
PHONE: (509) 838-1188 FAX: (509)838-1427

MILL CREEK FAMILY PRACTICE
SUBMITTER ID:  C1277

1025 - 153RD ST SE #200

MILL CREEK WA 98012
PHONE: (425) 745-4750 FAX: (425)745-6158

MORTON MEDICAL CENTER

SUBMITTER ID: C1631

PO BOX B

MORTON WA 98356
PHONE: (360) 496-5145 FAX: (360) 496-5093

MILMAN OFFICE

SUBMITTER ID:  C2013

1207 N. 200TH ST., STE 102

SHORELINE WA 98177
PHONE: (206) 533-1570 FAX: (206)533-1668

MOSCOW FAMILY MEDICINE

SUBMITTER ID: C2218

623 SOUTH MAIN STREET STE 1

MOSCow ID 83843
PHONE: (208) 882-2011 FAX: (208) 883-1853

MINTEER OFFICE

SUBMITTER ID: C1900

10513 SILVERDALE WAY, #108

SILVERDALE WA 98383
PHONE: (360) 662-0256 FAX: (360)662-0253

MOSCOW MEDICAL

SUBMITTER ID: C2203

213 N. MAIN ST.

MOSCOW ID 83843
PHONE: (208) 882-7565 FAX: (208)882-7567

MIRAMAR HEALTH CENTER

SUBMITTER ID:  C2012

1608 ROAD #44

PASCO WA 99301
PHONE: (509) 543-9280 FAX: (509)544-8270

MOSES LAKE COMMUNITY HEALTH CENTER
SUBMITTER ID:  C1550

605 COOLIDGE DRIVE

MOSES LAKE WA 98837
PHONE: (509) 765-0674 FAX: (509)764-0193

MIRASOL FAMILY HEALTH CENTER
SUBMITTER ID:  C1937

589 NW 11TH ST

HERMISTON OR 97838
PHONE: (541) 567-1717 FAX: (541)567-9662

MOSES LAKE FAMILY MEDICINE
SUBMITTER ID:  C1275

840 HILL AVE

MOSES LAKE WA 98837
PHONE: (509) 764-6400 FAX: (509) 764-6437

MITCHELL CENTER FOR NATURAL HEALING
SUBMITTER ID:  C2090

518 1ST AVE N. STE #28
SEATTLE WA 98109
PHONE: (206) 284-6040 FAX: (206)284-7943

MOTHER AND CHILD NATURAL MEDICINE
SUBMITTER ID:  C2208

P.O. BOX 1184

CARNATION WA 98014
PHONE: (425) 333-4600 FAX: (425)333-4646

MOLINA MEDICAL

SUBMITTER ID:  C2262

15 SW EVERETT MALL WAY, SUITE A

EVERETT WA 08204
PHONE: (425) 348-6727 FAX: (425)348-6832

MOTHER-BABY HOMECARE

SUBMITTER ID:  C1705

2183 ALPINE WY

BELLINGHAM WA 98225
PHONE: (360) 647-1544 FAX: (360)647-8972

MONROE PEDIATRICS

SUBMITTER ID:  C1428

14701 - 179TH S.E.

MONROE WA 98272
PHONE: (360) 863-4664 FAX: (360) 863-4663

MOUNT CARMEL HOSPITAL

SUBMITTER ID:  H0030

982 E COLUMBIA

COLVILLE WA 99114
PHONE: (509) 684-2561 FAX: (509) 685-2091

MONTESANO CLINIC

SUBMITTER ID: C2123

319 E. PIONEER AVE.

MONTESANO WA 98563
PHONE: (360) 249-1980 FAX: (360)249-1993

MOUNT ST. HELENS MEDICAL CLINIC
SUBMITTER ID: C1582

P O BOX 399

TOLEDO WA 98591
PHONE: (360) 864-4400 FAX: (360) 864-4239

MOORE OFFICE

SUBMITTER ID:  C1276

1500 - 12TH ST

BELLINGHAM WA 98225
PHONE: (360) 733-2904 FAX: (360)647-8093

MOUNTAIN VIEW MEDICAL PLLC
SUBMITTER ID:  C2227
101 NW 12TH AVE., STE 107

WA 98604
PHONE: (360) 666-8418 FAX:

MORCOS OFFICE
SUBMITTER ID:  C2094

PO BOX 669
ORTING WA 98360
PHONE: (360) 893-2266 FAX: (360) 893-2821

MT. BAKER FAMILY MEDICINE
SUBMITTER ID: C1824

1530 ELLIS ST.

BELLINGHAM WA 98225
PHONE: (360) 714-1149 FAX: (360) 715-8416
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MUCKLESHOOT HEALTH CLINIC
SUBMITTER ID: C1244

17500 SE 392ND ST.

AUBURN WA 98092
PHONE: (253) 939-6648 FAX: (253)735-6705

MULTI-CARE SUMNER CLINIC
SUBMITTER ID: C1031

1518 MAIN ST

SUMNER WA 98390
PHONE: (253) 697-7400 FAX: (253)863-8518

MULTICARE CLINIC - AUBURN
SUBMITTER ID: C1185

735 12TH ST SE

AUBURN WA 98002
PHONE: (253) 876-7990 FAX: (253)876-7991

MUTLICARE MEDICAL GROUP UNIVERSITY PL
SUBMITTER ID: C1611

4230 BRIDGEPORT WAY W

UNIVERSITY PLACE WA 98466

PHONE: (253) 459-7140 FAX: (253)459-7155

MULTICARE EAST PIERCE FAMILY MEDICINE
SUBMITTER ID:  C2317

1322 - 3RD ST SE, STE 240

PUYALLUP WA 98371

PHONE: (253) 697-1420 FAX: (253)697-1439

MY FAMILY DOCTOR

SUBMITTER ID:  C1959

3623 SW ALASKA ST

SEATTLE WA 98126
PHONE: (206) 362-8674 FAX: (206) 935-1425

MULTICARE FAMILY MEDICINE CENTER
SUBMITTER ID:  C2115

316 MARTIN LUTHER KING JR WAY

TACOMA WA 98405
PHONE: (253) 403-6750 FAX: (253)403-6751

NACHES MEDICAL CLINIC

SUBMITTER ID: C2333

102 EAST 2ND STREET

NACHES WA 98937
PHONE: (509) 653-2235 FAX: (509) 653-2236

MULTICARE FREDERICKSON

SUBMITTER ID: C2331

5612 - 176 TH ST. E.

PUYALLUP WA 08375
PHONE: (253) 875-7600 FAX: (253)875-7621

NAPAVINE MEDICAL CLINIC

SUBMITTER ID: C1274

PO BOX 147

NAPAVINE WA 98565
PHONE: (360) 262-3990 FAX: (360)262-0873

MULTICARE GIG HARBOR CLINIC
SUBMITTER ID:  C1812

4545 PT. FOSDICK DR NW, STE 250

GIG HARBOR WA 98335
PHONE: (253) 459-7650 FAX: (253)459-7652

NARA INDIAN HEALTH CLINIC
SUBMITTER ID:  C2151

15 N. MORRIS

PORTLAND OR 97227
PHONE: (503) 230-9875 FAX: (503) 230-9877

MULTICARE GOOD SAMARITAN HOSPITAL
SUBMITTER ID: H0081

P.0 BOX 1247 - MS 1329-1-HIM

PUYALLUP WA 98371
PHONE: (253) 848-6661 FAX: (253)697-5995

NASELLE CLINIC

SUBMITTER ID: 1822

PO BOX 188

NASELLE WA 98638
PHONE: (360) 484-7161 FAX: (360)484-7178

MULTICARE KENT FAMILY PRACTICE
SUBMITTER ID: C1248

222 STATE AVE N

KENT WA 98042
PHONE: (253) 372-7866 FAX: (253)372-7884

NATURAL MEDICINE & FAMILY CLINIC
SUBMITTER ID: C1872

1315 RUDDELL RD SE

LACEY WA 98503
PHONE: (360) 357-8054 FAX: (360)236-9703

MULTICARE MAPLE VALLEY CLINIC
SUBMITTER ID:  C1247

23846 SE KENT KANGLEY ROAD, #E11

MAPLE VALLEY WA 98038
PHONE: (425) 413-1310 FAX: (253)372-7680

NATUROPATHIC FAMILY MEDICINE
SUBMITTER ID:  C1983

4411 FREMONT AVENUE NORTH

SEATTLE WA 98103
PHONE: (206) 683-4495 FAX: (206) 547-2207

MULTICARE MEDICAL GROUP - AUBURN
SUBMITTER ID:  C2135

202 N. DIVISION ST., #301

AUBURN WA 98001
PHONE: FAX:

NAVAL BRANCH MEDICAL CLINIC - EVERETT
SUBMITTER ID:  C1495

2000 W MARINE VIEW DR. BLDG 2010

EVERETT WA 98207

PHONE: (425) 304-4060 FAX: (425)304-4082

MULTICARE MEDICAL GROUP - TACOMA
SUBMITTER ID:  C1721

1901 S UNION AVE #B-7005

TACOMA WA 98405
PHONE: (253) 459-6550 FAX: (253)459-6556

NAVAL HOSPITAL - BREMERTON
SUBMITTER ID:  H0209

1 BOONE RD.

BREMERTON WA 98312
PHONE: (360) 475-4426 FAX: (360)475-4344

MULTICARE MEDICAL GROUP AT NORTHSHORE

SUBMITTER ID: C1442

4215 49TH AVE NE

TACOMA WA 98422
PHONE: (253) 925-1744 FAX: (253) 942-3486

NEONATOLOGY ASSOCIATES SPOKANE PS
SUBMITTER ID:  C1588

105 W 8TH AVE STE 336C

SPOKANE WA 99204
PHONE: (509) 455-8855 FAX: (509) 455-8801
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NEWCASTLE FAMILY PRACTICE
SUBMITTER ID: 1887

7203 129TH AVE. SE, STE 100

NEWCASTLE WA 98056
PHONE: (425) 656-5406 FAX: (425)656-5040

NORTH CASCADE FAMILY PHYSICIANS
SUBMITTER ID:  C1834

2116 E. SECTION
MT. VERNON WA 98274
PHONE: (360) 428-1700 FAX: (360)848-4350

NEWCASTLE PRIMARY CARE AND PEDIATRICS
SUBMITTER ID: C1941

7203 - 129TH AVE. SE, STE 100

NEWCASTLE WA 98056

PHONE: (425) 656-5406 FAX: (425)656-5040

NORTH KITSAP PEDIATRICS

SUBMITTER ID:  C1032

20730 BOND RD NE #208

POULSBO WA 98370
PHONE: (360) 779-7337 FAX: (360) 779-7054

NEWHEALTH PROGRAM SPRINGDALE
SUBMITTER ID:  C2091

PO BOX 126
SPRINGDALE WA 99173
PHONE: (509) 258-4234 FAX: (509) 258-4499

NORTH MASON MEDICAL CLINIC
SUBMITTER ID:  C1454

PO BOX 1558
SHELTON WA 98584
PHONE: (360) 275-4084 FAX: (360) 275-5486

NEWPORT COMMUNITY HOSPITAL
SUBMITTER ID:  H0021

714 W PINE ST
NEWPORT WA 99156
PHONE: (509) 447-2441 FAX: (509)447-7926

NORTH POINT FAMILY MEDICINE
SUBMITTER ID:  C1694

9631 N NEVADA #101
SPOKANE WA 99218
PHONE: (509) 466-1271 FAX: (509) 466-0969

NGUYEN, DAVID OFFICE
SUBMITTER ID:  C1378

2120 RAINIER AVENUE S, STE C
SEATTLE WA 98144
PHONE: (206) 860-0288 FAX: (206)328-0489

NORTH SEATTLE PEDIATRICS
SUBMITTER ID: C1285

10330 MERIDIAN AVE N #210

SEATTLE WA 98133
PHONE: (206) 368-6080 FAX: (206) 368-6088

NGUYEN, DUNG OFFICE
SUBMITTER ID:  C1779

3736 SO G ST
TACOMA WA 98408
PHONE: (253) 473-7081 FAX: (253) 474-4756

NORTH SHORE MEDICAL GROUP
SUBMITTER ID:  C1575

PO BOX 390
STEVENSON WA 98648
PHONE: (509) 427-4212 FAX: (509) 427-4955

NISQUALLY TRIBAL HEALTH CLINIC
SUBMITTER ID:  C1279

4816 SHE NAH NUM DR SE
OLYMPIA WA 08513
PHONE: (360) 456-5221 FAX: (360)491-8543

NORTH SOUND FAMILY MEDICINE
SUBMITTER ID:  C1284

2075 BARKLEY BLVD #105
BELLINGHAM WA 98226
PHONE: (360) 671-3345 FAX: (360)650-1354

NOOKSACK TRIBAL CLINIC

SUBMITTER ID:  C1492

6760 MISSION ROAD

EVERSON WA 98247
PHONE: (360) 966-2106 FAX: (360) 966-2304

NORTH VALLEY FAMILY MEDICINE
SUBMITTER ID:  C1290

1617 MAIN STREET

OROVILLE WA 98844
PHONE: (509) 476-3631 FAX: (509)476-2643

NORTH BEACH CLINIC
SUBMITTER ID:  C1759

P.O0. BOX 548
KIRKLAND WA 98640
PHONE: (360) 665-3000 FAX: (360) 665-3096

NORTH VALLEY FAMILY MEDICINE
SUBMITTER ID:  C1283

17 SOUTH WESTERN AVENUE
TONASKET WA 98855
PHONE: (509) 486-2174 FAX: (509) 486-1189

NORTH BEND FAMILY CLINIC
SUBMITTER ID: C1825

404 MAIN AVENUE S.

SNOQUALMIE WA 98045
PHONE: (425) 888-5511 FAX: (425)888-5513

NORTH VALLEY HOSPITAL
SUBMITTER ID:  H0107

203 S WESTERN AVE
TONASKET WA 98855
PHONE: (509) 486-2151 FAX: (509) 486-3102

NORTH BEND FAMILY CLINIC
SUBMITTER ID: C2240

404 MAIN AVE SOUTH

NORTH BEND WA 98045
PHONE: (425) 888-5511 FAX: (425)888-5513

NORTH WHIDBEY COMMUNITY CLINIC
SUBMITTER ID:  C2186

1300 NE GOLDIE ST.

OAK HARBOR WA 98277
PHONE: (360) 679-5590 FAX: (360) 675-1440

NORTH BEND MEDICAL CLINIC
SUBMITTER ID:  C2033

213 BENDIGO WAY

NORTH BEND WA 98045
PHONE: (425) 888-5130 FAX: (425)888-5138

NORTH WHIDBEY PHYSICIANS CLINIC
SUBMITTER ID:  C1392
2511 "M" AVENUE, STE B
ANACORTES WA 98221
PHONE: (360) 299-4211 FAX: (360) 299-4213
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NORTHLAKE FAMILY MEDICINE
SUBMITTER ID: C1400

10330 MERIDIAN AVE. N., STE 230

SEATTLE WA 98133
PHONE: (206) 527-7500 FAX: (206)523-2649

NORTHWEST NEWBORN CARE
SUBMITTER ID:  C1929

PO BOX 430
AUBURN WA 98071
PHONE: FAX: (253)333-2748

NORTHSHORE FAMILY PRACTICE. PLLC
SUBMITTER ID: C1788

6443 N.E. 181ST ST.

KENMORE WA 98028
PHONE: (425) 424-2100 FAX: (425)424-2101

NORTHWEST PEDIATRIC CENTER - CENTRALIA
SUBMITTER ID: C1484

1911 COOKS HILL RD

CENTRALIA WA 98531

PHONE: (360) 736-6778 FAX: (360) 736-6552

NORTHSIDE FAMILY CLINIC

SUBMITTER ID:  C1995

220 E. ROWAN AVENUE, STE 330

SPOKANE WA 99207
PHONE: (509) 489-9700 FAX: (509) 489-9800

NORTHWEST PEDIATRIC CENTER - CENTRALIA EAST

SUBMITTER ID: C1282
1911 COOKS HILL ROAD
CENTRALIA WA 98531
PHONE: (360) 736-6778 FAX: (360) 736-6552

NORTHWEST CENTER FOR OPTIMAL HEALTH
SUBMITTER ID:  C1793

316 STATE AVENUE
MARYSVILLE WA 98270
PHONE: (360) 651-9355 FAX: (360)651-7745

NORTHWEST PEDIATRIC CENTER - CHEHALIS
SUBMITTER ID:  C1408

193 S MARKET BLVD

CHEHALIS WA 98532

PHONE: (360) 736-6778 FAX: (360) 748-4577

NORTHWEST FAMILY CARE CENTER
SUBMITTER ID:  C1061

9776 HOLMAN RD NW, #102

SEATTLE WA 98117
PHONE: (206) 524-0033 FAX: (206)524-0035

NORTHWEST PEDIATRIC CENTER - ROCHESTER
SUBMITTER ID:  C2084

18313 PAULSON ST SW

ROCHESTER WA 98579

PHONE: (360) 736-6778 FAX: (360)273-1727

NORTHWEST FAMILY CENTER
SUBMITTER ID: C1716

325 9TH AVENUE / BOX 359930

SEATTLE WA 98104
PHONE: (206) 720-4300 FAX: (206) 720-4302

NORTHWEST PEDIATRICS

SUBMITTER ID:  C1280

11545 15TH AVE NE #205

SEATTLE WA 98125
PHONE: (206) 364-2010 FAX: (206) 364-2432

NORTHWEST FAMILY MEDICINE
SUBMITTER ID:  C1568

1616 W WELLESLY STE C

SPOKANE WA 99205
PHONE: (509) 328-1051 FAX: (509)326-1236

NORTHWEST REGIONAL LAB

SUBMITTER ID: C1591

2901 SQUALICUM PKWY

BELLINGHAM WA 98225
PHONE: (360) 738-6330 FAX: (360)738-6370

NORTHWEST FAMILY MEDICINE
SUBMITTER ID:  C1798

1801 NW MARKET ST #308

SEATTLE WA 98107
PHONE: (206) 781-6353 FAX: (206) 783-4801

NORTHWEST SPOKANE PEDIATRICS
SUBMITTER ID: C1685

5901 N LIDGERWOOD ST #220

SPOKANE WA 99207
PHONE: (509) 483-4060 FAX: (509) 483-0043

NORTHWEST HOLISTIC MEDICINE
SUBMITTER ID:  C2320

4428 BURKE AVE NORTH

SEATTLE WA 98103
PHONE: (206) 226-8418 FAX: (206) 260-9245

NW MEDICAL ASSOCIATES

SUBMITTER ID:  C2080

222 NE PARK PLAZA DR, STE 100

VANCOUVER WA 98684
PHONE: FAX:

NORTHWEST HOSPITAL

SUBMITTER ID: H0130

1550 N 115TH ST

SEATTLE WA 98133
PHONE: (206) 364-0500 FAX: (206)368-1596

OAK HARBOR NAVAL CLINIC

SUBMITTER ID:  C2130

3475 N. SARATOGA STREET

OAK HARBOR WA 98278
PHONE: (360) 257-9782 FAX: (360)257-9662

NORTHWEST MEDICAL ANALYTIC LABORATORY
SUBMITTER ID: C2128

PO BOX 3012

LONGVIEW WA 08632

PHONE: (360) 425-7915 FAX: (360)414-1382

OAKLAND BAY PEDIATRICS

SUBMITTER ID: C1594

247 PROFESSIONAL WAY

SHELTON WA 98584
PHONE: (360) 426-3102 FAX: (360) 426-9866

NORTHWEST NATUROPATHY AND ACUPUNCTURE
SUBMITTER ID:  C2254

6300 - 9TH AVE. NE., SUITE 310

SEATTLE WA 98115

PHONE: (206) 524-0863 FAX: (206)524-1019

OCEAN BEACH MEDICAL CLINIC
SUBMITTER ID:  C1732

PO BOX N

ILWACO WA 98624
PHONE: (360) 642-3747 FAX: (360) 642-3361
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OCEAN PARK CLINIC

SUBMITTER ID: C1789

21610 PACIFIC HWY

OCEAN PARK WA 98640
PHONE: (360) 665-3000 FAX:

OLYMPIC MEDICAL CENTER

SUBMITTER ID: C1057

7715 24TH AVE NW

SEATTLE WA 98117
PHONE: (206) 782-1133 FAX: (206) 782-1373

O'CONNOR OFFICE

SUBMITTER ID: C1432

9631 N NEVADA #310

SPOKANE WA 99218
PHONE: (509) 467-6550 FAX: (509)467-7665

OLYMPIC MEDICAL LAB - SEQUIM
SUBMITTER ID:  C2097

840 NORTH FIFTH AVENUE

SEQUIM WA 98382
PHONE: FAX:

ODESSA BROWN CHILDRENS CLINIC
SUBMITTER ID:  C1295

2101 E YESLER WAY

SEATTLE WA 98122
PHONE: (206) 987-7225 FAX: (206) 329-9764

OLYMPIC MEDICAL LABORATORY
SUBMITTER ID:  C1296

2520 CHERRY AVE
BREMERTON WA 98310
PHONE: (360) 479-4905 FAX: (360) 792-6748

ODESSA MEMORIAL HOSPITAL
SUBMITTER ID:  H0080

OLYMPIC MEDICAL PHYSICIANS
SUBMITTER ID:  C2116

P.0. BOX 368 433 E. 8TH ST.

ODESSA WA 99159 PT ANGELES WA 98362
PHONE: (509) 982-2611 FAX: (509)982-2616 PHONE: (360) 452-3373 FAX: (360)457-2180
OHANA WELLNESS CENTER OLYMPIC MEDICAL PHYSICIANS

SUBMITTER ID: C2318

2310 -130TH AVE NE., STE B103

BELLEVUE WA 98005
PHONE: (425) 881-2310 FAX: (425)881-2312

SUBMITTER ID: C1514

433 E8TH ST
PORT ANGELES WA 98362
PHONE: (360) 452-3373 FAX: (360)457-2188

OHSU CHILD DEVELOPMENT AND
SUBMITTER ID:  C2207
700 S.W. CAMPUS DR., 7TH FLOOR

OLYMPIC MEMORIAL HOSPITAL
SUBMITTER ID:  HO0038
939 CAROLINE ST

PORTLAND WA 97239 PORT ANGELES WA 98362
PHONE: (503) 346-0640 FAX: PHONE: (360) 417-7000 FAX: (360) 457-1301
OKANOGAN - DOUGLAS DISTRICT HOSPITAL OMAK CLINIC

SUBMITTER ID: H0023

P.0. BOX 577
BREWSTER WA 98812
PHONE: (509) 689-2517 FAX: (509)689-2086

SUBMITTER ID: C1563
916 KOALA DR.

OMAK WA 98841
PHONE: (509) 826-1800 FAX: (509)826-7916

OLSON-REINEMAN INTERNAL MED AND PEDIATRICS
SUBMITTER ID:  C2194
1901 SOUTH UNION AVE, SUITE A-233

ONE SKY WELLNES ASSOCIATION
SUBMITTER ID:  C1483
6300 9TH AVE NE SUITE 300

WA 98405 SEATTLE WA 98115
PHONE: (253) 459-6570 FAX: (253)459-6571 PHONE: (206) 363-5555 FAX: (206)363-5533
OLSTEN HEALTH SERVICES OPTION CARE

SUBMITTER ID: C1626 SUBMITTER ID:  C1862

920 N WASHINGTON 477 W. HORTON ROAD

SPOKANE WA 99201 BELLINGTON WA 98226
PHONE: (509) 327-5857 FAX: (509)227-6025 PHONE: FAX:

OLYMPIA FAMILY MEDICINE, INC
SUBMITTER ID:  C1557

3920 CAPITAL MALL DR. SW SUITE #200

ORCAS FAMILY HEALTH CENTER
SUBMITTER ID:  C1961
1286 MT. BAKER RD, STE B-102

WA 98502 EASTSOUND WA 98245
PHONE: (360) 596-4899 FAX: (360)596-4889 PHONE: (360) 376-7778 FAX: (360)376-7706
OLYMPIA PEDIATRICS,PLLC ORCAS ISLAND FAMILY MEDICINE
SUBMITTER ID: C1867 SUBMITTER ID: C1476

3434 -12TH AVE NE 33 URNER STREET SUITE #5

OLYMPIA WA 98506 EASTSOUND WA 98245
PHONE: (360) 413-8470 FAX: (360)413-8490 PHONE: (360) 376-2561 FAX: (360)376-5183
OLYMPIC FAMILY PRACTICE ORCAS MEDICAL CENTER, PLLC
SUBMITTER ID: C1291 SUBMITTER ID: C2018

2601 CHERRY AVE STE 208 PO BOX 1269

BREMERTON WA 98310 EASTSOUND WA 98245
PHONE: (360) 373-9191 FAX: (360)373-8682 PHONE: (360) 376-2561 FAX: (360)376-5183
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ORCHARDS FAMILY MEDICINE
SUBMITTER ID:  C2209

5501 NE 109TH COURT, SUITE Al
WA 98662
PHONE: (360) 567-0488 FAX: (360)567-0489

PAC LAB ISSAQUAH
SUBMITTER ID:  C1090

450 NW GILMAN BLVD STE 207
ISSAQUAH WA 98027
PHONE: (425) 391-8629 FAX: (425)391-7672

OROVILLE FAMILY MEDICAL CENTER
SUBMITTER ID: C1572

1617 MAIN STREET

OROVILLE WA 08844
PHONE: (509) 476-3911 FAX:

PACIFIC CREST FAMILY MEDICINE
SUBMITTER ID: C1778

311 S. 72ND AVE.

YAKIMA WA 98908
PHONE: (509) 972-1818 FAX: (509)972-7842

OSTEN OFFICE

SUBMITTER ID:  C1585

801 W 5TH AVE #412

SPOKANE WA 99204
PHONE: (509) 747-5104 FAX: (509) 747-0456

PACIFIC FAMILY CLINIC

SUBMITTER ID:  C1805

1211 S11THSTE B

TACOMA WA 98405
PHONE: (253) 272-8472 FAX: (253)272-2879

OTHELLO COMMUNITY HOSPITAL
SUBMITTER ID:  H0125

315 N 14TH
OTHELLO WA 99344
PHONE: (509) 488-2636 FAX: (509)331-2625

PACIFIC MEDICAL CENTER

SUBMITTER ID: C2267

33501 FIRST WAY SOUTH., STE 200

FEDERAL WAY WA 98003
PHONE: (206) 214-1920 FAX: (253)214-1930

OTHELLO FAMILY CLINIC

SUBMITTER ID:  C1294

140 EAST MAIN

OTHELLO WA 99344
PHONE: (509) 488-5256 FAX: (509)488-9939

PACIFIC MEDICAL CENTER - NORTHGATE
SUBMITTER ID:  C1302

10416 5TH AVE NE

SEATTLE WA 98125
PHONE: (206) 517-6700 FAX: (206)517-6665

OUR LADY OF LOURDES HEALTH CENTER
SUBMITTER ID:  H0022

520 N 4TH AVE

PASCO WA 99301
PHONE: (509) 547-7704 FAX: (509)546-2393

PACIFIC PEDIATRICS

SUBMITTER ID: C1314

11601 PACIFIC AVE

TACOMA WA 98444
PHONE: (253) 536-3336 FAX: (253)536-3242

OVERLAKE FAMILY MEDICINE
SUBMITTER ID: C1828

3080 148TH AVE SE., #115

BELLEVUE WA 98007
PHONE: (425) 378-8190 FAX: (425)649-1523

PACIFIC PHYSICIANS LABORATORY
SUBMITTER ID:  C2049

2058 - 56 TH AVENUE W.

LYNNWOOD WA 98036
PHONE: (425) 774-3751 FAX:

OVERLAKE FAMILY PRACTICE
SUBMITTER ID:  C1297

P.0. BOX 6713
BELLEVUE WA 98008
PHONE: (425) 688-1111 FAX: (425)688-1285

PACIFIC PRIMARY CARE

SUBMITTER ID:  C1922

800 N. FIFTH AVENUE, #101

SEQUIM WA 98382
PHONE: (360) 582-2690 FAX: (360)582-2691

OVERLAKE HOSPITAL MEDICAL CENTER
SUBMITTER ID:  HO0131

1035 116TH AVE NE

BELLEVUE WA 98004
PHONE: (425) 688-5000 FAX:

PACLAB - OLYMPIA

SUBMITTER ID:  C1293

500 LILLY RD NE, STE 170

OLYMPIA WA 98506
PHONE: (360) 456-1900 FAX: (360) 456-2740

OVERLAKE MEDICAL CLINIC- ISSAQUAH
SUBMITTER ID:  C2265

5708 E LAKE SAMMAMISH PKWY #102

PACLAB - REDMOND
SUBMITTER ID:  C2184
8301 - 161ST AVENUE, STE 104

ISSAQUAH WA 98029 REDMOND WA 98052
PHONE: (425) 688-5488 FAX: (425)233-6269 PHONE: (425) 869-4840 FAX:
PAC LAB - EVERETT PAIK OFFICE

SUBMITTER ID: C1540
1321 COLBY AVENUE
EVERETT WA 98201
PHONE: (425) 258-7701 FAX: (425)258-7043

SUBMITTER ID: C1725
1570 N 115TH #16

SEATTLE WA 98133
PHONE: (206) 365-4533 FAX: (206) 362-2434

PAC LAB - RENTON

SUBMITTER ID: C1313

660 SW 39TH ST., STE 100

RENTON WA 98057
PHONE: (425) 688-7964 FAX:

PALANCA OFFICE
SUBMITTER ID:  C1328

527 W PARK STE 5
PASCO WA 99301
PHONE: (509) 545-4253 FAX: (509) 543-4185
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PALOUSE HEALTH CENTER

SUBMITTER ID: C1933

235 E. MAIN

PALOUSE WA 99161
PHONE: (509) 878-8000 FAX: (509)878-8008

PEACEHEALTH MEDICAL GROUP - CASTLE ROCK
SUBMITTER ID: C1656

139 FIRST AVENUE SW

CASTLE ROCK WA 98611

PHONE: (360) 274-2353 FAX: (360) 274-2354

PALOUSE MEDICAL P.S.

SUBMITTER ID: C1747

825 SE BISHOP BLVD #200

PULLMAN WA 99163
PHONE: (509) 332-2517 FAX: (509)334-9247

PEACEHEALTH MEDICAL GROUP - FAMILY MEDICINE
SUBMITTER ID: C1304

P.O. BOX 3002

LONGVIEW WA 98632

PHONE: (360) 414-2385 FAX: (360)414-2386

PALOUSE PEDIATRICS

SUBMITTER ID:  C1062

1205 SE PROFESSIONAL MALL BLVD #104

PULLMAN WA 99163
PHONE: (509) 332-2605 FAX: (509) 334-5754

PEACEHEALTH MEDICAL GROUP - LAKEFRONT
SUBMITTER ID:  C2302

1718 EAST KESSLER BLVD

LONGVIEW WA 98632

PHONE: (360) 747-5800 FAX: (360)575-3846

PALOUSE PEDIATRICS - IDAHO
SUBMITTER ID:  C2312

1420 SOUTH BLAINE STREET STE 5

MOSCOW ID 83843
PHONE: (208) 882-2247 FAX: (509)336-7479

PEACEHEALTH MEDICAL GROUP - OCEAN BEACH
SUBMITTER ID: C2266
812 OCEAN BEACH HWY
WA 08362
PHONE: (360) 636-6900 FAX: (360)636-2336

PAML - BREMERTON PSC

SUBMITTER ID:  C2148

837 CALLAHAN DRIVE

BREMERTON WA 98310
PHONE: FAX:

PEACEHEALTH MEDICAL GROUP - TEAM C
SUBMITTER ID:  C1092

P.O. BOX 3002

LONGVIEW WA 98632
PHONE: (360) 414-2360 FAX: (360)414-2361

PAML - SPOKANE

SUBMITTER ID: C1574

110 W. CLIFF AVENUE

SPOKANE WA 99204
PHONE: (509) 755-8600 FAX: (509) 747-4669

PEDIATRIC ASSOCIATES

SUBMITTER ID:  C1323

3516 - 12TH AVE. NE

OLYMPIA WA 98506
PHONE: (360) 456-1600 FAX: (360) 456-6504

PANHANDLE HEALTH DISTRICT 1
SUBMITTER ID: C1308

1020 MICHIGAN ST

SANDPOINT ID 83864
PHONE: (208) 263-5159 FAX: (208)263-6963

PEDIATRIC ASSOCIATES - SPOKANE NORTH
SUBMITTER ID; C2054

235 E. ROWAN, SUITE 117

SPOKANE WA 99207
PHONE: (509) 489-2823 FAX: (509) 482-0730

PARADIGAM FAMILY MEDICINE
SUBMITTER ID:  C2132
700 SW 39TH ST.

PEDIATRIC ASSOCIATES - BELLEVUE
SUBMITTER ID:  C1321
2700 NORTHUP WAY

RENTON WA 98057 BELLEVUE WA 98004
PHONE: (425) 917-0700 FAX: PHONE: (425) 827-4600 FAX: (425)828-2256
PARK OFFICE PEDIATRIC ASSOCIATES - FACTORIA

SUBMITTER ID: C1545

9600 NE 179TH ST.

VANCOUVER WA 98604
PHONE: (360) 574-4074 FAX: (360) 574-9237

SUBMITTER ID: C1315

4122 FACTORIA BLVD STE 101

BELLEVUE WA 98006
PHONE: (425) 747-9758 FAX: (425) 643-0635

PARK PLACE MEDICAL CENTER
SUBMITTER ID:  C2037

13115 NE 4TH ST.

VANCOUVER WA 98684
PHONE: (360) 828-8008 FAX: (360)326-1609

PEDIATRIC ASSOCIATES - PUYALLUP VALLEY
SUBMITTER ID: C1317

102 - 23RD AVENUE SE, STE B

PUYALLUP WA 98372

PHONE: (253) 848-1572 FAX: (253)841-3719

PARKVIEW PEDIATRICS AND FAMILY CLINIC
SUBMITTER ID: C1030

615 S DIVISION

MOSES LAKE WA 08837
PHONE: (509) 766-9450 FAX: (509) 766-1954

PEDIATRIC ASSOCIATES - REDMOND
SUBMITTER ID:  C1301

8301 161ST AVE NE #202

REDMOND WA 98052
PHONE: (425) 885-9292 FAX: (425)885-9106

PEACEHEALTH MEDICAL GROUP
SUBMITTER ID:  C1259

4545 CORDATA PKWY, STE 1E

BELLINGHAM WA 98226
PHONE: (360) 738-2200 FAX: (360) 752-5630

PEDIATRIC ASSOCIATES - REDMOND RIDGE
SUBMITTER ID:  C2051

22635 NE MARKET PLACE DR. SUITE 120

REDMOND WA 98053
PHONE: (425) 898-7408 FAX: (425)898-7409
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PEDIATRIC ASSOCIATES - SPOKANE
SUBMITTER ID: C1504

105 W 8TH AVENUE, STE 418

SPOKANE WA 99204
PHONE: (509) 747-3081 FAX: (509)455-8462

PEDIATRICS NORTHWEST-FEDERAL WAY
SUBMITTER ID: C1303

34503 9TH AVE S #220

FEDERAL WAY WA 98003
PHONE: (253) 927-5524 FAX: (253)952-3062

PEDIATRIC ASSOCIATES - TOTEM LAKE
SUBMITTER ID: C1538

13030 121ST WY NE, STE 100

KIRKLAND WA 08034
PHONE: (425) 814-5170 FAX: (425)823-5826

PEDIATRICS NORTHWEST-GIG HARBOR
SUBMITTER ID:  C1310

4700 PT FOSDICK DR NW #211

GIG HARBOR WA 98335

PHONE: (253) 851-5665 FAX: (253)851-5714

PEDIATRIC ASSOCIATES OF THE NW
SUBMITTER ID:  C2042

2525 NW LOVEJOY, STE 200

PORTLAND OR 97210
PHONE: (503) 227-0671 FAX: (503)227-0676

PEDIATRICS NORTHWEST-TACOMA
SUBMITTER ID:  C1084

1628 S MILDRED STE 101

TACOMA WA 98465
PHONE: (253) 564-8005 FAX: (253)564-8344

PEDIATRIC ASSOCIATES SAMMAMISH HIGHLANDS
SUBMITTER ID:  C1772

22603 NE INGLEWOOD HILL RD #100

SAMMAMISH WA 08074

PHONE: (425) 836-5407 FAX: (425)836-5557

PEDIATRICS NORTHWEST-TACOMA
SUBMITTER ID: C1085

316 MARTIN LUTHER KING JR WAY #212

TACOMA WA 98405
PHONE: (253) 383-5777 FAX: (253)383-5320

PEDIATRIC ASSOCIATES-OAK HARBOR
SUBMITTER ID: C1042

275 SE CABOT DR STE B-102

OAK HARBOR WA 08277
PHONE: (360) 675-5555 FAX: (360)675-0275

PEDIATRICS ONCOLOGY

SUBMITTER ID:  C1606

PO BOX 248

SPOKANE WA 99210
PHONE: (509) 458-7230 FAX: (509) 458-7986

PEDIATRIC ASSOCIATES-PINELAKE
SUBMITTER ID:  C1299

22717 SE 29TH ST

SAMMAMISH WA 98075
PHONE: (425) 391-7337 FAX: (425)391-3915

PEDIATRIX MEDICAL GROUP - SEATTLE
SUBMITTER ID:  C1306

10700 MERIDIAN AVE N STE 503

SEATTLE WA 98133
PHONE: (206) 526-2600 FAX: (206)526-0219

PEDIATRIC CLINIC

SUBMITTER ID: C1319

784 14TH AVE

LONGVIEW WA 98632
PHONE: (360) 425-6111 FAX: (360)636-1297

PEDIATRIX MEDICAL GROUP - SPOKANE
SUBMITTER ID:  C1770

35 W 8TH AVE #442

SPOKANE WA 99204
PHONE: (509) 456-6556 FAX: (509) 455-8801

PEDIATRIC CLINIC - BADYAL

SUBMITTER ID: C1039

32124 1ST AVE S #100

FEDERAL WAY WA 98003
PHONE: (253) 661-5939 FAX: (253)661-5929

PEDIATRIX MEDICAL GROUP - TACOMA
SUBMITTER ID: C1298

315 MLK JR WAY/ MS: A2-NTL

TACOMA WA 98405
PHONE: (253) 403-1019 FAX: (253)403-1686

PEDIATRIC HEALTH CARE

SUBMITTER ID:  C1702

1420 3RD ST. SE, SUITE 200

PUYALLUP WA 98372
PHONE: (253) 848-7660 FAX: (253)841-1801

PENALVER OFFICE

SUBMITTER ID:  C1326

319 5TH ST SW

PUYALLUP WA 98371
PHONE: (253) 848-0351 FAX: (253)841-1397

PEDIATRIC INTERIM CARE CENTER
SUBMITTER ID: C1052

328 - 4TH AVENUE S.

KENT WA 98032
PHONE: (253) 852-5253 FAX: (253)852-5728

PENDLETON FAMILY MEDICINE
SUBMITTER ID:  C2024

1600 SE COURT, SUITE 201

PENDLETON OR 97801
PHONE: (541) 276-1700 FAX: (541)276-6327

PEDIATRIC SPECIALISTS OF PENDLETON
SUBMITTER ID:  C2040

1600 SE COURT PL. SUITE LO1

PENDLETON OR 97801
PHONE: (541) 276-0250 FAX: (541)276-0253

PENINSULA CHILDRENS CLINIC
SUBMITTER ID:  C1322

902 E CAROLINE ST

PORT ANGELES WA 98362
PHONE: (360) 457-8578 FAX: (360)457-4841

PEDIATRICS FOR YOUPLLC

SUBMITTER ID:  C2095

6802 W. RIO GRANDE AVE. SUITE 1

KENNEWICK WA 99336
PHONE: (509) 572-2201 FAX: (509) 783-8844

PENINSULA COMMUNITY HEALTH CENTER
SUBMITTER ID: C1814

PO BOX 960

BREMERTON WA 98337
PHONE: (360) 538-1293 FAX: (360)538-2788
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PENINSULA COMMUNITY HEALTH SERVICES
SUBMITTER ID: C1880

616 - 6TH ST., STE 960

BREMERTON WA 98337
PHONE: (360) 377-3776 FAX: (360)479-0038

PIONEER FAMILY PRACTICE

SUBMITTER ID: C1256

5130 CORPORATE CTR CT SE

LACEY WA 98503
PHONE: (360) 413-8600 FAX: (360)413-8822

PENINSULA COMMUNITY HEALTH SERVICES-
SUBMITTER ID:  C1820

320 S. KITSAP BLVD

PORT ORCHARD WA 98366

PHONE: (360) 876-7215 FAX: (360)876-6721

PLATEAU FAMILY MEDICINE

SUBMITTER ID:  C1520

853 WATSON ST. N., STE 200

ENUMCLAW WA 98022
PHONE: (360) 825-8300 FAX: (360)825-9255

PENINSULA COMMUNITY HEALTH SERVICES-
SUBMITTER ID:  C1845

19917 -7TH AVENUE NE #205

POULSBO WA 98370

PHONE: (360) 779-1963 FAX: (360) 779-6449

PLATT OFFICE

SUBMITTER ID:  C1309

620 N. EMERSON AVE #303

WENATCHEE WA 98801
PHONE: (509) 662-1417 FAX: (509) 662-1432

PENINSULA FAMILY MEDICAL
SUBMITTER ID:  C1621

4700 PT FOSDICK RD STE 220

GIG HARBOR WA 08335
PHONE: (253) 851-5121 FAX: (253)851-3059

PMC - CANYON PARK

SUBMITTER ID:  C2230

1909 -214TH SE, STE 300

BOTHELL WA 98021
PHONE: (425) 412-6341 FAX: (425)412-6344

PENOYAR OFFICE

SUBMITTER ID:  C1664

1812 N 13TH ST

SHELTON WA 98584
PHONE: (360) 426-3862 FAX: (360)427-5879

PMC - RENTON

SUBMITTER ID: C1481

601 S CARR RD STE 100

RENTON WA 98055
PHONE: (425) 227-3700 FAX: (425)227-3115

PEOPLES CLINIC

SUBMITTER ID:  C1271

829 W. BROADWAY

SPOKANE WA 99201
PHONE: FAX: (509) 323-7602

PMC 1101 MADISON CLINIC

SUBMITTER ID:  C1479

1101 MADISON STE 301

SEATTLE WA 98104
PHONE: (206) 505-1101 FAX: (206)505-1011

PETER LOGERFO

SUBMITTER ID: C2142

11025 CANYON RD. E. SUITE A

PUYALLUP WA 98373
PHONE: (253) 548-0453 FAX: (253)268-0500

PMC BEACON HILL

SUBMITTER ID: C1482

1200 12TH AVE S

SEATTLE WA 98144
PHONE: (206) 326-2400 FAX: (206) 326-2474

PHILLIPS OFFICE

SUBMITTER ID: C1827

801 W. 5TH AVE., STE. 515

SPOKANE WA 99204
PHONE: (509) 747-2155 FAX: (509)747-2157

PMC LYNNWOOD

SUBMITTER ID:  C1485

19401 40TH AVE W, STE 100

LYNNWOOD WA 98036
PHONE: (425) 744-7153 FAX: (425)775-7128

PHYSICIANS CARE FAMILY MEDICINE
SUBMITTER ID: C1187

1990 HOSPITAL DR, STE 100

SEDRO WOOLLEY WA 98284
PHONE: (360) 856-4141 FAX: (360) 856-4145

PMC TOTEM LAKE

SUBMITTER ID: C1486

12910 TOTEM LAKE BLVD NE, STE #101

KIRKLAND WA 98034
PHONE: (425) 814-5080 FAX: (425)814-5009

PHYSICIANS IMMEDIATE CARE & MEDICAL CTR
SUBMITTER ID: C1892

1516 JADWIN AVENUE

RICHLAND WA 99352

PHONE: (509) 946-1695 FAX: (509) 946-7666

POLYCLINIC - NORTHGATE

SUBMITTER ID:  C1003

11011 MERIDIAN AVE. N. SUITE 200

SEATTLE WA 98133
PHONE: (206) 525-5777 FAX: (206)528-9881

PINE LAKE FAMILY MEDICINE
SUBMITTER ID: C1473

22707 SE 29TH ST

SAMMAMISH WA 98029
PHONE: (425) 455-2845 FAX: (425)455-2845

POLYCLINIC DOWNTOWN

SUBMITTER ID: C1468

509 OLIVE WAY, STE 900

SEATTLE WA 98101
PHONE: (206) 860-4700 FAX: (206)624-9520

PINES FAMILY MEDICINE

SUBMITTER ID:  C1236

1005 N. PINES RD, STE #230

SPOKANE WA 99206
PHONE: (509) 926-1531 FAX: (509) 926-0956

POLYCLINIC FAMILY MEDICINE SANDPOINT

SUBMITTER ID: C1351

3216 NE 45TH PL STE 200

SEATTLE WA 98105
PHONE: (206) 525-4000 FAX: (206) 525-4093
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POLYCLINIC PEDIATRICS

SUBMITTER ID:  C1007

904 7TH AVE - 3RD FLOOR

SEATTLE WA 98104
PHONE: (206) 292-2249 FAX: (206)292-2018

PRIMARY HEALTH CARE ASSOCIATES
SUBMITTER ID; C1684

2111 N. NORTHGATE WY., STE 217

SEATTLE WA 98133
PHONE: (206) 363-2136 FAX: (206) 363-0523

POMERQOY MEDICAL CLINIC

SUBMITTER ID:  C1726

446 PATAHA ST

POMEROY WA 99347
PHONE: (509) 843-1491 FAX: (509)843-1740

PRO MALL FAMILY PRACTICE
SUBMITTER ID:  C1640

825 SE BISHOP BLVD, STE 200

PULLMAN WA 99163
PHONE: (509) 332-2613 FAX: (509) 334-9247

POPE'S KIDS PLACE

SUBMITTER ID:  C1579

230 WASHINGTON WAY

CENTRALIA WA 98531
PHONE: (360) 736-9147 FAX: (360) 736-9181

PROGRESSIVE PEDIATRICS

SUBMITTER ID:  C2019

1625 - 5TH ST.

CLARKSTON WA 99403
PHONE: (509) 751-9923 FAX: (509) 751-9926

PORT GAMBLE SKLALLAM HEALTH CENTER
SUBMITTER ID:  C1070

32014 LITTLE BOSTON RD
KINGSTON WA 98346
PHONE: (360) 297-2840 FAX: (360)297-7052

PROMISE FAMILY PRACTICE

SUBMITTER ID: C1864

2000 116TH AVE. N.E. #3A

BELLEVUE WA 98004
PHONE: (425) 462-7333 FAX: (425)462-5641

PORT ORCHARD MEDICAL CLINIC
SUBMITTER ID:  C2136

451 SEDGEWICK RD. SUITE 110

PORT ORCHARD WA 98367
PHONE: FAX:

PROSSER MEDICAL CENTER

SUBMITTER ID:  C1990

740 MEMORIAL ST.

PROSSER WA 99350
PHONE: (509) 786-1931 FAX: (509) 786-1997

PORT ORCHARD NATURAL MEDICINE
SUBMITTER ID: C2138

1145 BETHEL AVENUE

PORT ORCHARD WA 98366
PHONE: (360) 876-5000 FAX: (360) 876-3389

PROSSER MEMORIAL HOSPITAL
SUBMITTER ID:  H0046

723 MEMORIAL

PROSSER WA 99350
PHONE: (509) 786-2222 FAX: (509) 786-4131

PORT TOWNSEND FAMILY PHYSICIANS
SUBMITTER ID:  C1055

934 SHERIDAN ST
PORT TOWNSEND WA 98368
PHONE: (360) 385-3500 FAX: (360)385-5496

PROVIDENCE CENTRALIA HOSPITAL
SUBMITTER ID: H0160

914 S SCHEUBER RD

CENTRALIA WA 98531
PHONE: (360) 736-2803 FAX:

PORTLAND AVE FAMILY CLINIC
SUBMITTER ID: C1580

4314 PORTLAND AVE #7

TACOMA WA 08404
PHONE: (253) 476-9121 FAX: (253)476-8942

PROVIDENCE EVERETT - HEALTHCARE CLINIC

SUBMITTER ID:  C1999

1001 N. BROADWAY, STE A3

EVERETT WA 98201
PHONE: (425) 317-0300 FAX: (425)317-0303

PRIEST RIVER FAMILY MEDICINE
SUBMITTER ID:  C2205

274 THAMA DR

PRIEST RIVER ID 83856
PHONE: (208) 448-2240 FAX: (208)448-1462

PROVIDENCE EVERETT MEDICAL CENTER

SUBMITTER ID: HO0027

916 PACIFIC AVE.

EVERETT WA 98201
PHONE: (425) 258-7123 FAX: (425) 258-7117

PRIMARY CARE NORTHWEST
SUBMITTER ID: C1734

1812 SOUTH J STREET STE. #102

TACOMA WA 98405
PHONE: (253) 552-4900 FAX: (253)627-1886

PROVIDENCE EVERETT MEDICAL CENTER - COLBY

SUBMITTER ID:  HO0084
900 PACIFIC AVENUE

EVERETT WA 98206
PHONE: (425) 261-2000 FAX: (425)261-3734

PRIMARY CARE REDMOND

SUBMITTER ID: C2313

8301 - 161ST AVE NE, STE 100

REDMOND WA 98052
PHONE: (425) 895-8600 FAX:

PROVIDENCE FAMILY MEDICINE
SUBMITTER ID: C2114

5629 N. LIDGERWOOD ST.

SPOKANE WA 99208
PHONE: (509) 487-2256 FAX: (509)487-2268

PRIMARY HEALTH CARE ASSOC., PLLC-GREENLK
SUBMITTER ID:  C1773

6800 E GREEN LAKE WAY N STE 200

SEATTLE WA 98115

PHONE: (206) 524-5656 FAX: (206)524-2841

PROVIDENCE FAMILY MEDICINE
SUBMITTER ID: C1286
5629 NORTH LIDGERWOOD, STE #150

WA 99208

PHONE: (509) 487-2256 FAX: (509) 487-2268
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PROVIDENCE FAMILY MEDICINE - MILWAUKIE
SUBMITTER ID:  C1963

10330 SE 32ND, STE 205
MILWAUKIE OR 97222
PHONE: (503) 513-8950 FAX:

PROVIDENCE PHYSICIAN GROUP - MILL CREEK
SUBMITTER ID: C1273

12800 BOTHELL EVERETT HWY #190

EVERETT WA 98208

PHONE: (425) 316-5160 FAX: (425)316-5163

PROVIDENCE FAMILY MEDICINE - CHEWELAH
SUBMITTER ID: C2332

100 W. SOUTH AVE.

CHEWELAH WA 99109

PHONE: (509) 935-8111 FAX: (509)935-0970

PROVIDENCE PHYSICIAN GROUP - SNOHOMISH
SUBMITTER ID: C1715

1830 BICKFORD AVE #211

SNOHOMISH WA 98290

PHONE: (360) 563-5900 FAX: (360)563-5905

PROVIDENCE FAMILY MEDICINE - INDIAN TRAIL CLII

SUBMITTER ID: C2322

5011 W. LOWELL AVE., STE 100

SPOKANE WA 99208
PHONE: (509) 385-0610 FAX: (509) 467-6550

PROVIDENCE PHYSICIAN GROUP CLAREMONT
SUBMITTER ID:  C1876

5007 CLAREMONT WAY

EVERETT WA 98203

PHONE: (425) 258-7050 FAX: (425) 258-7055

PROVIDENCE FAMILY MEDICINE - MANITO
SUBMITTER ID:  C2300

1919 S GRAND BLVD
SPOKANE WA 99203
PHONE: (509) 789-9925 FAX: (509) 789-9926

PROVIDENCE PHYSICIANS GROUP - MARYSVILLE
SUBMITTER ID: C1807

11603 STATE STSTE G

MARYSVILLE WA 98271

PHONE: (360) 658-6800 FAX: (360)658-6819

PROVIDENCE FAMILY MEDICINE EAST OLYMPIA
SUBMITTER ID: C2281

525 LILLY RD. NE., SUITE 250
OLYMPIA WA 98506
PHONE: (360) 486-6777 FAX: (360)486-6778

PROVIDENCE PHYSICIANS GROUP - MONROE
SUBMITTER ID:  C1496

14692 179TH AVE SE

MONROE WA 98272
PHONE: (360) 794-7994 FAX: (360)217-1103

PROVIDENCE FAMILY MEDICINE WEST OLYMPIA
SUBMITTER ID: C2287

1217 COOPER POINT ROAD SW., SUITE B
OLYMPIA WA 98502
PHONE: (360) 486-6710 FAX: (360) 486-6715

PULLMAN FAMILY MEDICINE
SUBMITTER ID:  C1307

915 NE VALLEY RD

PULLMAN WA 99163
PHONE: (509) 332-3548 FAX: (509) 332-5253

PROVIDENCE MEDICAL GROUP - CAMAS
SUBMITTER ID:  C2303

3101 SE 192ND AVE, STE #106
CAMAS WA 08683
PHONE: (360) 553-7400 FAX: (360)553-7450

PULLMAN REGIONAL HOSPITAL
SUBMITTER ID:  HO0025

835 SE BISHOP BLVD

PULLMAN WA 99163
PHONE: (509) 332-2541 FAX: (509)336-7413

PROVIDENCE MEDICAL GROUP - MILL PLAIN
SUBMITTER ID:  C2189

315 - SE - STONEMILL DR, STE 102

VANCOUVER WA 98684
PHONE: (360) 816-2700 FAX: (360)816-2710

PURACAL OFFICE

SUBMITTER ID: C1312

314 MARTIN LUTHER KING JR WAY #212

TACOMA WA 98405
PHONE: (253) 383-2900 FAX: (253)383-2926

PROVIDENCE MIDWIFERY CARE
SUBMITTER ID: C2314

916 PACIFIC AVE., 7TH FLOOR

EVERETT WA 98201
PHONE: (425) 303-6500 FAX: (425)303-6550

PURDY OFFICE

SUBMITTER ID:  C1329

124 E ROWAN STE 102

SPOKANE WA 99207
PHONE: (509) 484-1600 FAX: (509) 484-0214

PROVIDENCE OB/GYN

SUBMITTER ID:  C1009

900 PACIFIC AVE #501

EVERETT WA 98201
PHONE: (425) 252-1326 FAX: (425)252-0437

PUYALLUP CLINIC INCPS

SUBMITTER ID:  C1325

800 S MERIDIAN SUITE A

PUYALLUP WA 98371
PHONE: (253) 845-6645 FAX: (253)770-2295

PROVIDENCE PACIFIC CLINIC-CHILDRENS CTR
SUBMITTER ID: C1494

916 PACIFIC

EVERETT WA 98206

PHONE: (425) 258-7311 FAX: (425)258-7618

PUYALLUP FAMILY PRACTICE
SUBMITTER ID:  C1327

PO BOX 2329

YELM WA 98597
PHONE: (253) 848-9800 FAX: (253)841-2744

PROVIDENCE PEDIATRICS NORTH
SUBMITTER ID:  C1292

212 E. CENTRAL AVE,, SUITE 440

SPOKANE WA 99208
PHONE: (509) 252-9602 FAX: (509) 489-2850

PUYALLUP TRIBE MEDICAL CLINIC
SUBMITTER ID: C1316

2209 E 32ND ST

TACOMA WA 98404
PHONE: (253) 593-0232 FAX: (253)272-6138
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PUYALLUP VALLEY FAMILY PRACTICE CLINIC

SUBMITTER ID: C1743
16515 MERIDIAN E #100A

PUYALLUP WA 08375
PHONE: (253) 435-8149 FAX: (253)435-8147

QUEST DIAGNOSTICS - SHELTON
SUBMITTER ID: C1357

939 MOUNTAINVIEW DR #110

SHELTON WA 98584
PHONE: (360) 427-7807 FAX: (360)432-3586

QLIANCE MEDICAL GROUP

SUBMITTER ID:  C2271

521 -2ND PLACE N., SUITE 103

KENT WA 98032
PHONE: (253) 478-4900 FAX: (253)478-4810

QUEST DIAGNOSTICS - TACOMA
SUBMITTER ID:  C2225

3713 PACIFIC AVE, STE B

TACOMA WA 98418
PHONE: FAX:

QLIANCE MEDICAL GROUP
SUBMITTER ID:  C2196

509 OLIVE WAY, STE 1607
WA 98101
PHONE: (206) 913-4700 FAX: (206) 913-4710

QUEST DIAGNOSTICS - TACOMA LAKES
SUBMITTER ID:  C1480

11306 BRIDGEPORT WAY SW, STE C

LAKEWOOD WA 98499
PHONE: (253) 588-6812 FAX:

QLIANCE MEDICAL GROUP-TACOMA
SUBMITTER ID:  C2296

QUEST DIAGNOSTICS - WESTPORT
SUBMITTER ID:  C2181

2420 S. UNION AVENUE PO BOX 2227

TACOMA WA 98405 WESTPORT WA 98595
PHONE: (253) 254-7380 FAX: (509)935-8402 PHONE: FAX:

QUAN OFFICE QUEST DIAGNOSTICS-BREMERTON

SUBMITTER ID:  C1011
6517 35TH AVE SW

SEATTLE WA 98126
PHONE: (206) 937-1050 FAX: (206)937-9590

SUBMITTER ID:  C1709

2601 CHERRY AVENUE, STE 206

BREMERTON WA 98310
PHONE: (360) 405-6814 FAX:

QUEEN ANNE MEDICAL ASSOCIATION
SUBMITTER ID:  C1331

200 W MERCER ST #104

SEATTLE WA 98119
PHONE: (206) 281-7163 FAX: (206)281-5088

QUEST DIAGNOSTICS-FEDERAL WAY
SUBMITTER ID:  C1158

34616 11THPL S, #2

FEDERAL WAY WA 98003
PHONE: FAX:

QUEST DIAGNOSTIC - DOWNTOWN SEATTLE

SUBMITTER ID:  C1994
1229 MADISON ST., STE 690

SEATTLE WA 98104
PHONE: (206) 264-0312 FAX: (206)264-0539

QUEST LABORATORIES - GIG HARBOR
SUBMITTER ID: C1635

4700 PT. FOSDICK DR. STE 210

GIG HARBOR WA 98335
PHONE: (253) 851-9910 FAX:

QUEST DIAGNOSTIC - KIRKLAND
SUBMITTER ID:  C2233

12911 120TH AVE NE, G105
KIRKLAND WA 98034
PHONE: (425) 814-3119 FAX:

QUEST LABORATORIES - TACOMA
SUBMITTER ID:  C1632

1901 S UNION AVE #B3005

TACOMA WA 98405
PHONE: (253) 572-4331 FAX: (253)572-1210

QUEST DIAGNOSTICS
SUBMITTER ID:  C2252

420 LILLY ROAD N.E., SUITE 101
OLYMPIA WA 98506
PHONE: (360) 459-4360 FAX: (360) 459-1595

QUINCY VALLEY HOSPITAL

SUBMITTER ID:  H0129

908 10TH AVE SW

QUINCY WA 98848
PHONE: (509) 787-3531 FAX: (509) 787-2016

QUEST DIAGNOSTICS - FW./CAPITAL SQUARE

SUBMITTER ID: C1619
720 S 320TH ST, STE B

FEDERAL WAY WA 98003
PHONE: (253) 927-8535 FAX: (253)946-1095

RAINBOW NATURAL HEALTH
SUBMITTER ID:  C2248

409 - 15TH AVE. E.

SEATTLE WA 98112
PHONE: FAX:

QUEST DIAGNOSTICS - OLYMPIA
SUBMITTER ID:  C1916

404 BLACK HILLS LN SW, STE A
OLYMPIA WA 98502
PHONE: (360) 943-4154 FAX:

RAINIER BEACH MEDICAL CLINIC
SUBMITTER ID: C1487

9245 RAINIER AVE S

SEATTLE WA 98118
PHONE: (206) 722-8444 FAX: (206) 721-6310

QUEST DIAGNOSTICS - RENTON
SUBMITTER ID:  C1699

1412 SW 43RD ST., STE #101
RENTON WA 98055
PHONE: (425) 251-6019 FAX: (425) 656-4041

RAINIER NATURAL HEALTH CLINIC LLC
SUBMITTER ID: C2234

700 MAIN STREET

BUCKLEY WA 98321
PHONE: (360) 829-1838 FAX: (360) 829-1836
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RAINIER PARK MEDICAL CLINIC
SUBMITTER ID: C1340

4400 37TH AVE S

SEATTLE WA 08118
PHONE: (206) 461-6957 FAX: (206)461-7810

RICHLAND FAMILY MEDICINE
SUBMITTER ID: C1342

1215 GEORGE WASHINGTON WAY

RICHLAND WA 99352
PHONE: (509) 946-9664 FAX: (509) 943-5249

RAINIER PEDIATRICS

SUBMITTER ID: C1010

12904 94TH AVE E

PUYALLUP WA 08373
PHONE: (253) 841-3999 FAX: (253)841-7311

RICHMOND PEDIATRIC CLINIC
SUBMITTER ID: C1336

357 NW RICHMOND BEACH RD

SHORELINE WA 98177
PHONE: (206) 546-2421 FAX: (206)546-8436

RANDLE CLINIC

SUBMITTER ID:  C1345

PO BOX 336

RANDLE WA 98377
PHONE: (360) 497-3333 FAX: (360)497-5073

RIDGEFIELD FAMILY MEDICINE
SUBMITTER ID:  C2026

8507 S.5TH ST., STE 113

RIDGEFIELD WA 98642
PHONE: (360) 887-9494 FAX: (360) 887-9498

REARDAN CLINIC

SUBMITTER ID: C2039

P.0. BOX 629

REARDAN WA 99029
PHONE: (509) 796-2737 FAX: (509)796-2738

RIFE MEDICAL CLINIC

SUBMITTER ID: C1813

233 WILLAIMS/ PO BOX 810

MOSSYROCK WA 98564
PHONE: (360) 983-8990 FAX: (360) 983-8995

REBECCA PARKER CNM ENP

SUBMITTER ID: C2191

796 OAK STREET

ASHLAND OR 97520
PHONE: (541) 708-0230 FAX: (541)708-0230

RIGHT AT HOME MIDWIFERY SERVICES
SUBMITTER ID:  C2239

6245 EAST BURNSIDE STREET

PORTLAND OR 97215
PHONE: (503) 314-9186 FAX: (503)234-2221

REDMOND PEDIATRICS

SUBMITTER ID:  C1018

8301 161ST AVE NE #204

REDMOND WA 98052
PHONE: (425) 881-5437 FAX: (425)881-8746

RITZVILLE MEDICAL CLINIC

SUBMITTER ID:  C1609

903 S ADAMS ST

RITZVILLE WA 99169
PHONE: (509) 659-1200 FAX: (506) 659-0632

REIS OFFICE

SUBMITTER ID: C1341

1212 10TH #A

SNOHOMISH WA 98290
PHONE: (360) 568-3627 FAX: (360)568-8522

RIVERSIDE MEDICAL CLINIC

SUBMITTER ID: C1343

34705 N NEWPORT HWY STE A

CHATTAROY WA 99003
PHONE: (509) 292-2700 FAX: (509) 292-9744

RELIANCE MEDICAL CLINIC

SUBMITTER ID:  C2111

1445 SPAULDING AVE.

RICHLAND WA 99352
PHONE: (509) 420-0423 FAX: (509) 420-0424

RIVERTON FAMILY MEDICINE
SUBMITTER ID: C1337

13030 MILITARY RD S STE 210

SEATTLE WA 98168
PHONE: (206) 242-6500 FAX: (206) 246-7946

RENAISSANCE MEDICAL CENTER
SUBMITTER ID:  C1955

2641 CHERRY AVE

BREMERTON WA 98310
PHONE: (360) 373-6656 FAX: (360) 373-6646

RIVERVIEW HEALTH CENTER
SUBMITTER ID:  C1506

300 OCEAN AVENUE

RAYMOND WA 98577
PHONE: (360) 942-3040 FAX: (360) 942-3955

RENTON PEDIATRIC ASSOCIATES - KENT
SUBMITTER ID: C2139

24837 - 104TH AVE. SE, SUITE 102

KENT WA 98030
PHONE: (425) 271-5437 FAX: (253)854-1307

RIVERVIEW MEDICAL GROUP
SUBMITTER ID: C1335

4403 W COURT ST., STE B

PASCO WA 99301
PHONE: (509) 545-6220 FAX: (509)545-6842

RENTON PEDIATRIC ASSOCIATES - RENTON
SUBMITTER ID: C1334

4033 TALBOT RD S #200

RENTON WA 98055
PHONE: (425) 271-5437 FAX: (425)656-4212

ROCHESTER FAMILY PRACTICE
SUBMITTER ID: C1687

PO BOX 400

ROCHESTER WA 98579
PHONE: (360) 273-8818 FAX: (360)273-7301

REPUBLIC MEDICAL CLINIC

SUBMITTER ID: C1344

10 ROS CIRCLE

REPUBLIC WA 99166
PHONE: (509) 775-3153 FAX: (509) 775-8929

ROCKWOOD - LIBERTY LAKE CLINIC
SUBMITTER ID:  C2220

1326 SN. STANFORD LN.

LIBERTY LAKE WA 99019
PHONE: (509) 755-6760 FAX: (509) 755-6580
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ROCKWOOD CLINIC

SUBMITTER ID: C1339

400 E 5TH AVE

SPOKANE WA 99220
PHONE: (509) 838-2531 FAX: (509)342-3968

SACRED HEART MEDICAL CENTER
SUBMITTER ID:  HO0162

W. 101 8TH AVENUE, STE 1200

SPOKANE WA 99204
PHONE: (509) 455-3131 FAX: (509)474-6366

ROCKWOOD CLINIC NORTH

SUBMITTER ID: C1333

9001 N COUNTRY HOMES BLVD

SPOKANE WA 99218
PHONE: (509) 755-5340 FAX: (509)755-5416

SAGEVIEW FAMILY CARE

SUBMITTER ID: C1554

908 10TH AVE SW

QUINCY WA 98848
PHONE: (509) 787-3503 FAX: (509)787-1361

ROCKWOOD DEER PARK CLINIC
SUBMITTER ID:  C2304

20 EAST J STREET

DEER PARK WA 99006
PHONE: (509) 755-5424 FAX: (509) 755-5425

SAINT ANTHONY CHILDRENS CLINIC
SUBMITTER ID:  C2241

1514 - SE - COURT AVE

PENDELTON OR 97801
PHONE: (541) 278-7975 FAX: (541) 966-0533

ROCKWOOD FAMILY MEDICINE
SUBMITTER ID: C2251
1409 -140TH PL NE, STE 106

WA 98007
PHONE: (425) 614-1205 FAX: (425)641-5796

SAINT CLARE HOSPITAL

SUBMITTER ID:  HO0132

11315 BRIDGEPORT WAY SW

TACOMA WA 98499
PHONE: (253)588-1711 FAX: (253)591-6750

ROCKWOOD QUAIL RUN CLINIC
SUBMITTER ID: C1841

2214 EAST 29TH

SPOKANE WA 99203
PHONE: (509) 755-5250 FAX: (509)755-5251

SAINT ELIZABETH HOSPITAL

SUBMITTER ID: H0035

1455 BATTERSBY AVE

ENUMCLAW WA 98022
PHONE: (360) 802-8800 FAX: (360)802-3268

RODAWAY OFFICE

SUBMITTER ID:  C1051

34453 MILITARY RD S

AUBURN WA 98001
PHONE: (253) 941-7800 FAX: (253)839-3451

SAINT FRANCIS HOSPITAL

SUBMITTER ID:  H0202

34515 9TH AVE S

FEDERAL WAY WA 98003
PHONE: (253) 838-9700 FAX: (253)952-7916

ROGER SAUX HEALTH CENTER
SUBMITTER ID: C1081

P.0. BOX 219

TAHOLAH WA 98587
PHONE: (360) 276-4405 FAX: (360)276-4602

SAINT FRANCIS MEDICAL CLINIC
SUBMITTER ID: C1781

34503 9TH AVE #100

FEDERAL WAY WA 98003
PHONE: (253) 874-2227 FAX: (253)835-8000

ROTH MEDICAL CLINIC

SUBMITTER ID: C1884

220 E. ROWAN AVENUE, #200

SPOKANE WA 99207
PHONE: (509) 483-4403 FAX: (509)489-7556

SAINT JOHN MEDICAL CENTER
SUBMITTER ID:  HO0026

1615 DELAWARE ST.

LONGVIEW WA 98632
PHONE: (360) 423-1530 FAX: (360)414-7646

ROXBURY FAMILY HEALTH CENTER
SUBMITTER ID:  C1771

9635 17 AVE SW

SEATTLE WA 98106
PHONE: (206) 763-5057 FAX: (206) 763-5241

SAINT JOSEPH HOSPITAL - BELLINGHAM

SUBMITTER ID: HO0145
2901 SQUALICUM PKWY
BELLINGHAM WA 98225
PHONE: (360) 734-5400 FAX: (360) 738-6376

ROYAL CITY CLINIC
SUBMITTER ID:  C2200

SAINT JOSEPH HOSPITAL - CHEWELAH
SUBMITTER ID:  H0034

103 CAMELIA STREET NW PO BOX 197

WA 99357 CHEWELAH WA 99109
PHONE: (509) 346-1447 FAX: (509) 764-6435 PHONE: (509) 935-8211 FAX: (509) 935-4574
RUIZ-MOLLESTON OFFICE SAINT JOSEPH HOSPITAL - TACOMA
SUBMITTER ID: C1736 SUBMITTER ID: HO0032
3716 PACIFIC AVE #G 1717 SJST
TACOMA WA 98408 TACOMA WA 98405
PHONE: (253) 474-5141 FAX: (253) 474-5507 PHONE: (253) 627-4101 FAX: (253)591-6954
RYAN OFFICE SAINT JOSEPH MEDICAL CENTER
SUBMITTER ID: C1895 SUBMITTER ID: C2197
1410 N PITTSBURGH ST.BUILDING A 1708 SOUTH YAKIMA AVE., SUITE 110
KENNEWICK WA 99336 TACOMA WA 98405
PHONE: (509) 374-4166 FAX: (509) 374-4167 PHONE: (253) 627-9151 FAX: (253)591-8891
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SAINT MARY MEDICAL CENTER
SUBMITTER ID:  H0050

401 W. POPLAR
WALLA WALLA WA 99362
PHONE: (509) 525-3320 FAX: (509)522-5950

SCHUMER OFFICE

SUBMITTER ID:  C2010

202 N DIVISION ST, PLAZA 2 STE 404

AUBURN WA 98001
PHONE: (253) 804-3483 FAX: (253)804-0678

SAINT PETER HOSPITAL

SUBMITTER ID: HO159

413 LILLY RD NE/ MS: LL H-18

OLYMPIA WA 98506
PHONE: (360) 491-9480 FAX: (360)493-7784

SCOTT OFFICE

SUBMITTER ID: C1512

814 S PEABODY ST

PORT ANGELES WA 98362
PHONE: (360) 457-4761 FAX: (360)457-1744

SALMON BAY FAMILY MEDICINE
SUBMITTER ID:  C1216

1801 NW MARKET STREET, STE 212

SEATTLE WA 98107
PHONE: (206) 781-6300 FAX: (206) 781-6373

SEAHURST FAMILY MEDICINE
SUBMITTER ID:  C1865

16110 8TH AVE SW, STE Al
BURIEN WA 98166
PHONE: (206) 246-1012 FAX: (206) 242-4437

SALMON CREEK FAMILY PRACTICE
SUBMITTER ID:  C1897

1319 NE 134TH STREET STE 105

VAN COUVER WA 98685
PHONE: (360) 566-4726 FAX: (360)576-9925

SEAHURST PEDIATRICS
SUBMITTER ID:  C1423

16110 8TH AVE SW STE C2
BURIEN WA 98166
PHONE: (206) 242-7822 FAX: (206)244-2133

SAMARITAN FAMILY PHYSICIANS
SUBMITTER ID: C1562

1550 S PIONEER WAY #150

MOSES LAKE WA 08837
PHONE: (509) 766-7359 FAX: (509) 766-4180

SEAMAR - LACEY

SUBMITTER ID:  C2279

669 WOODLAND SQUARE LOOP SE

LACEY WA 98503
PHONE: (360) 359-4840 FAX: (360)359-4851

SAMARITAN HOSPITAL
SUBMITTER ID:  HO0078
801 E WHEELER RD

SEAMAR - VANCOUVER
SUBMITTER ID:  C2190

1610 EAST FOURTH PLAIN BLVD

MOSES LAKE WA 98837 WA 98661
PHONE: (509) 765-5606 FAX: PHONE: (360) 852-9070 FAX: (360)852-9071
SAN JUAN CO HEALTH DEPT SEAMAR CHC - DES MOINES

SUBMITTER ID: C1678 SUBMITTER ID: 2330

PO BOX 607 24215 PACIFIC HWY S

FRIDAY HARBOR WA 98250 DES MOINES WA 98198
PHONE: (360) 378-4474 FAX: (360)378-7036 PHONE: (206) 436-6380 FAX: (206)812-6161

SAN JUAN HEALTH CARE ASSOCIATES
SUBMITTER ID:  C1875

P O BOX 1550
FRIDAY HARBOR WA 98250
PHONE: (360) 378-1338 FAX: (360)378-1830

SEA-MAR CHC - WHITE CENTER
SUBMITTER ID:  C2069

9650 15TH AVE. S.W.

SEATTLE WA 98106
PHONE: (206) 965-1000 FAX: (206) 965-1001

SANCHEZ OFFICE

SUBMITTER ID:  C1849

1832 S 324TH PLACE

FEDERAL WAY WA 98003
PHONE: (253) 835-8979 FAX: (253)835-9369

SEAMAR COMMUNITY HEALTH CENTER
SUBMITTER ID:  C2126

1811 156 TH AVENUE NE, SUITE 2
BELLEVUE WA 98007
PHONE: (425) 460-7140 FAX: (425)460-7141

SANDPOINT PEDIATRICS
SUBMITTER ID:  C2127

SEA-MAR COMMUNITY HEALTH CENTER - ABERDE

SUBMITTER ID: C2070

420 N. 2ND AVENUE, STE 100 1813 SUMNER AVE.

SANDPOINT ID 86864 ABERDEEN WA 98520

PHONE: (208) 265-2242 FAX: (208)265-8214 PHONE: (360) 538-1293 FAX: (360)538-2788

SARA OHGUSHI SEAMAR COMMUNITY HEALTH CENTER - BURIEN

SUBMITTER ID:  C2193
2207 NE BROADWAY, SUITE 200

PORTLAND OR 97232
PHONE: (503) 703-7825 FAX: (503)232-3436

SUBMITTER ID: C1489

14434 AMBAUM BLVD SW

BURIEN WA 98166
PHONE: (206) 812-6140 FAX: (206)812-6177

SCHULZE OFFICE

SUBMITTER ID:  C1075

2517 N WASHINGTON

TACOMA WA 98406
PHONE: (253) 759-3586 FAX: (253)759-5746

SEAMAR COMMUNITY HEALTH CENTER - MONROE

SUBMITTER ID: C2153
17707 W. MAIN STREET
MONROE WA 98272
PHONE: (360) 282-3885 FAX: (360) 282-3886
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SEAMAR COMMUNITY HEALTH CENTER - PUYALLU
SUBMITTER ID:  C2025

10217 - 125TH ST. CT. E.

PUYALLUP WA 08373

PHONE: (253) 864-4550 FAX: (253)864-4558

SEATTLE CHILDREN'S HOSPITAL
SUBMITTER ID; H0014

4800 SANDPOINT WAY NE

SEATTLE WA 98105
PHONE: (206) 987-2000 FAX: (206)527-3840

SEAMAR COMMUNITY HEALTH CENTER-EVERSON
SUBMITTER ID:  C1045

6884 HANNEGAN RD

EVERSON WA 98247

PHONE: (360) 354-0766 FAX: (360)354-7667

SEATTLE CHILDREN'S PKU CLINIC
SUBMITTER ID: C2152

4800 SANDPOINT WAY MS: B6594

SEATTLE WA 98105
PHONE: (206) 987-3796 FAX:

SEAMAR COMMUNITY HEALTH CENTER-LACEY
SUBMITTER ID:  C1863

3030 LIMITED LN NW

OLYMPIA WA 98502

PHONE: (360) 491-1399 FAX: (360)491-1623

SEATTLE HEALING ARTS

SUBMITTER ID:  C1362

6300 9TH AVE NE STE 200

SEATTLE WA 98115
PHONE: (206) 522-5646 FAX: (206) 524-5054

SEAMAR COMMUNITY HEALTH CENTER-MT VERNON
SUBMITTER ID: C1348

1400 LAVENTURE RD

MOUNT VERNON WA 98273

PHONE: (360) 428-4075 FAX: (360)428-5813

SEATTLE INDIAN HEALTH BOARD
SUBMITTER ID: C1589

611 - 12TH AVENUE S., STE 200

SEATTLE WA 98144
PHONE: (206) 324-9360 FAX: (206) 324-8882

SEA-MAR COMMUNITY HEALTH CENTER-OCEAN SHC
SUBMITTER ID:  C2255

597 POINT BROWN AVENUE NW

OCEAN SHORES WA 98569

PHONE: (360) 289-2427 FAX: (360)283-9982

SEATTLE/KING CO DEPT OF HEALTH AUBURN
SUBMITTER ID: C1558

20 AUBURN AVE

AUBURN WA 98001

PHONE: (253) 833-8569 FAX: (206)205-7375

SEAMAR COMMUNITY HEALTH CENTER-SEATTLE
SUBMITTER ID:  C1355

8720 14TH AVE S

SEATTLE WA 98108

PHONE: (206) 762-3730 FAX: (206) 764-8000

SEATTLE/KING CO DEPT OF HEALTH BELLEVUE
SUBMITTER ID:  C1083

14350 SE EASTGATE WAY

BELLEVUE WA 98007

PHONE: (206) 296-4920 FAX: (206) 296-0577

SEAMAR COMMUNITY HEALTH CENTER-TACOMA
SUBMITTER ID: C1352

1112 S CUSHMAN AVE

TACOMA WA 98405

PHONE: (253)593-2144 FAX: (253)272-4125

SEATTLE/KING CO DEPT OF HEALTH DOWNTOWN
SUBMITTER ID: C1359

2124 4TH AVE

SEATTLE WA 98121

PHONE: (206) 296-4772 FAX: (206) 205-1069

SEAMAR COMMUNITY HEALTH CENTER-VANCOUVEF
SUBMITTER ID: C1903

7410 EAST DELAWARE LN,

VANCOUVER WA 98664

PHONE: (360) 896-5128 FAX: (360)896-5179

SEATTLE/KING CO DEPT OF HEALTH MERIDIAN
SUBMITTER ID: C1347

10501 MERIDIAN AVE N #C

SEATTLE WA 98133

PHONE: (206) 296-4765 FAX: (206)205-5142

SEAMAR COMMUNITY HEALTH CTR-BELLINGHAM
SUBMITTER ID:  C1438

4455 CORDATA PKWY

BELLINGHAM WA 98226

PHONE: (360) 671-3225 FAX: (360) 788-7108

SEATTLE/KING CO DEPT OF HEALTH RENTON
SUBMITTER ID:  C1612

3001 NE 4TH ST

RENTON WA 98056

PHONE: (425) 296-4900 FAX: (425) 205-5863

SEAMAR COMMUNITY HEALTH CTR-MARYSVILLE
SUBMITTER ID:  C1349

SEDRO-WOOLLEY FAMILY MEDICINE
SUBMITTER ID:  C1054

9710 STATE AVE PO BOX 450
MARYSVILLE WA 98270 SEDRO WOOLLEY WA 98284
PHONE: (360) 653-1742 FAX: (360)653-2099 PHONE: (360) 855-1411 FAX: (360)855-1933
SEAN G'S PEDIATRICS SELAH CLINIC

SUBMITTER ID: C2028

320 W. 10TH, #202A

KENNEWICK WA 99336
PHONE: (509) 586-5771 FAX: (509)586-5194

SUBMITTER ID: C1366
715 N. PARK DRIVE

SELAH WA 98942
PHONE: (509) 697-4827 FAX: (509) 697-9099

SEATTLE CHILDREN'S HOME

SUBMITTER ID: C1844

2142 TENTH AVE W

SEATTLE WA 98119
PHONE: (206) 283-3300 FAX: (206) 284-7843

SELAH FAMILY MEDICINE CLINIC
SUBMITTER ID:  C1367

202 W NACHES

SELAH WA 98942
PHONE: (509) 697-5511 FAX: (509) 697-9313
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SELAH MEDICAL CENTER

SUBMITTER ID: C1910

9 E. 1ST AVENUE, STE 4

SELAH WA 98942
PHONE: (509) 697-8008 FAX: (509)697-9872

SIERRA BREITBEIL CLINIC
SUBMITTER ID: C2249
31 HI WAY

WA 08862
PHONE: (509) 996-3970 FAX: (509) 996-3971

SELKIRK COMMUNITY HEALTH CENTER

SUBMITTER ID:  C1560

PO BOX 197

IONE WA 99139
PHONE: (509) 442-3514 FAX: (509)442-3436

SILVERDALE PEDIATRICS

SUBMITTER ID: C1008

9910 LEVIN RD NW #200

SILVERDALE WA 98383
PHONE: (360) 692-8588 FAX: (360)692-7030

SELLWOOD MEDICAL CLINIC
SUBMITTER ID:  C2093

8332 SE 13TH AVENUE

PORTLAND OR 97202
PHONE: FAX: (503) 595-9301

SILVERDALE PRIMARY CARE

SUBMITTER ID:  C1860

1780 N.W. MYHRE RD. #2360

SILVERDALE WA 98383
PHONE: (360) 662-1110 FAX: (360) 662-0826

SEQUIM MEDICAL ASSOCIATES
SUBMITTER ID:  C1513

777 N 5TH AVE
SEQUIM WA 98382
PHONE: (360) 582-2850 FAX: (360)582-2851

SITKA MEDICAL CENTER

SUBMITTER ID:  C1086

700 KATLIAN ST STE E

SITKA AK 99835
PHONE: (907) 747-5861 FAX: (907) 747-5415

SEQUIM MEDICAL LABORATORY
SUBMITTER ID:  C1363

840 N. 5TH AVE., STE 1200
SEQUIM WA 98382
PHONE: (360) 683-6665 FAX: (360)683-0170

SJERVEN OFFICE

SUBMITTER ID: C1673

813 S AUBURN

KENNEWICK WA 99336
PHONE: (509) 586-8986 FAX: (509)586-6751

SEQUIM PHYSICIAN'S CLINIC

SUBMITTER ID:  C1510

411 WEST WASHINGTON ST

SEQUIM WA 98382
PHONE: (360) 683-4181 FAX: (360) 681-3454

SKAGIT NATURAL FAMILY MEDICINE
SUBMITTER ID:  C1883

916 S. 3RD ST.
MT VERNON WA 98273
PHONE: (360) 336-5658 FAX: (360) 336-5655

SHAW OFFICE

SUBMITTER ID: C1567

10513 SILVERDALE WAY NW, SUITE #109
SILVERDALE WA 98383
PHONE: (360) 692-5353 FAX: (360)692-2409

SKAGIT PEDIATRICS

SUBMITTER ID: C1346

2101 LITTLE MOUNTAIN LN

MOUNT VERNON WA 98274
PHONE: (360) 428-2622 FAX: (360) 424-9500

SHERWOOD MEDICAL GROUP
SUBMITTER ID:  C1536

540 W, HENDRICKSON RD.

SEQUIM WA 98382
PHONE: (360) 683-5215 FAX: (360)683-5268

SKAGIT REGIONAL CLINIC

SUBMITTER ID: C1548

1400 E KINCAID

MOUNT VERNON WA 98274
PHONE: (360) 428-2500 FAX: (360)428-6493

SHLAFER OFFICE

SUBMITTER ID:  C1730

15808 MILL CREEK BLVD #201

MILL CREEK WA 98012
PHONE: (425) 338-5668 FAX: (425) 338-4366

SKAGIT VALLEY HOSPITAL

SUBMITTER ID:  H0073

1415 KINCAID STREET

MOUNT VERNON WA 98274
PHONE: (360) 424-4111 FAX: (360) 428-2254

SHLIFER OFFICE

SUBMITTER ID:  C1692

19365 - 7TH AVENUE NE, STE 112

POULSBO WA 98370
PHONE: (360) 297-8501 FAX: (360)297-8660

SKOKOMISH HEALTH CLINIC
SUBMITTER ID: C2086

80 N. TRIBAL CENTER RD

SHELTON WA 98584
PHONE: (360) 426-5755 FAX: (360)426-5088

SHOALWATER BAY MEDICAL CLINIC
SUBMITTER ID:  C1601

2373 OLD TOKELAND ROAD

TOKELAND WA 98590
PHONE: (360) 267-0119 FAX: (360)267-0417

SKY RIVER MEDICAL CENTER
SUBMITTER ID: C2235
14841 -179TH AVE. SE., STE 210

WA 08272
PHONE: (360) 863-4693 FAX:

SHORELINE NATUROPATHIC

SUBMITTER ID: C1381

13346 1ST AVE NE

SEATTLE WA 98125
PHONE: (206) 361-2602 FAX: (206) 361-2605

SKY RIVER NATURAL HEALTH CENTER
SUBMITTER ID:  C2141

PO BOX 1568

SULTAN WA 98294
PHONE: (360) 793-0206 FAX: (360) 793-0214
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SKY VALLEY FAMILY MEDICINE
SUBMITTER ID: C1669

615 W STEVEN

SULTAN WA 98294
PHONE: (360) 793-0201 FAX: (360) 793-2429

SNOQUALMIE VALLEY MIDWIFERY AND WOMENS HE

SUBMITTER ID: C2321
PO BOX 272

CARNATION WA 98014
PHONE: (425) 333-4600 FAX: (425)333-4646

SKYLINE HOSPITAL

SUBMITTER ID:  HO0096

211 SKYLINE DR.

WHITE SALMON WA 08672
PHONE: (509) 493-1101 FAX: (509)493-2076

SNOW-VALLEY FAMILY MEDICINE
SUBMITTER ID:  C2079

P.0. BOX 516

DUVALL WA 98019
PHONE: (425) 788-2490 FAX: (425)788-2462

SLONIM OFFICE

SUBMITTER ID:  C1643

34616 11THPL S

FEDERAL WAY WA 98003
PHONE: (253) 838-4511 FAX: (253)952-7280

SOPHIE TRETTEVICK INDIAN HEALTH CENTER
SUBMITTER ID: C1288

PO BOX 410

NEAH BAY WA 98357

PHONE: (360) 645-2233 FAX: (360) 645-2305

SMITH KLINE BEECHAM PORT ORCHARD
SUBMITTER ID:  C1858

450 S KITSAP BLVD STE 1830

PORT ORCHARD WA 98366
PHONE: FAX:

SOUND FAMILY CLINIC

SUBMITTER ID:  C1946

651 EDMONDS WAY #B

EDMONDS WA 98020
PHONE: (425) 744-1360 FAX: (425)744-1365

SMOKEY POINT FAMILY MEDICINE
SUBMITTER ID:  C1559

16410 SMOKEY POINT BLVD #200

ARLINGTON WA 98223
PHONE: (360) 653-4569 FAX: (360)659-9834

SOUND FAMILY HEALTH

SUBMITTER ID: C2175

22180 OLYMPIC COLLEGE WAY NW., STE 201
POULSBO WA 98370
PHONE: (206) 842-2151 FAX: (206) 780-7819

SNODGRASS OFFICE

SUBMITTER ID:  C1803

1409 2ND ST SE

PUYALLUP WA 98372
PHONE: (253) 770-3939 FAX: (253)770-9982

SOUND FAMILY HEALTH

SUBMITTER ID:  C2172

PO BOX 10056

BAINBRIDGE ISLAND WA 98110
PHONE: (206) 842-2151 FAX:

SNOHOMISH FAMILY MEDICINE
SUBMITTER ID: C1043

629 AVE D

SNOHOMISH WA 98290
PHONE: (360) 568-1554 FAX: (360)568-1722

SOUND FAMILY MEDICINE - BONNEY LAKE
SUBMITTER ID: C1675

10004 -204TH AVE E #3400

BONNEY LAKE WA 98391
PHONE: (253) 848-5951 FAX: (253)845-7073

SNOHOMISH HEALTH DISTRICT LYNNWOOD
SUBMITTER ID:  C1365

6101 200TH SW

LYNNWOOD WA 98036
PHONE: (425) 775-3522 FAX: (425)778-5324

SOUND FAMILY MEDICINE - HEARTLAND ONE
SUBMITTER ID:  C2059

3908 - 10TH ST SE

PUYALLUP WA 98374

PHONE: (253) 848-5951 FAX: (253)845-7073

SNOHOMISH VALLEY HOLISTIC MEDICINE
SUBMITTER ID:  C2188

1830 BICKFORD AVE. SUITE 201

SNOHOMISH WA 98290
PHONE: (360) 282-4014 FAX: (360)282-4017

SOUND FAMILY MEDICINE - HEARTLAND THREE
SUBMITTER ID:  C2058

3908 - 10TH ST SE

PUYALLUP WA 98374
PHONE: (253) 848-5951 FAX: (253)845-7073

SNOQUALMIE RIDGE MEDICAL CLINIC
SUBMITTER ID:  C1991

35020 SE KINSEY ST.
SNOQUALMIE WA 98065
PHONE: (425) 396-7682 FAX: (425)396-7694

SOUND FAMILY MEDICINE - SUNRISE
SUBMITTER ID:  C2238

11216 SUNRISE BLVD E, STE 3-106

PUYALLUP WA 98374
PHONE: (253) 848-5951 FAX: (253)845-7073

SNOQUALMIE VALLEY CLINIC
SUBMITTER ID: C1143

PO BOX 2013

SNOQUALMIE WA 98065
PHONE: (425) 888-2299 FAX: (425)888-1204

SOUND HEALTH CARE

SUBMITTER ID: C2155

463 TREMONT ST W, STE 200

PORT ORCHARD WA 98366
PHONE: (360) 876-2434 FAX: (360)876-2696

SNOQUALMIE VALLEY HOSPITAL
SUBMITTER ID:  H0190

9575 EATON WAY SE

SNOQUALMIE WA 98065
PHONE: (425) 831-2300 FAX:

SOUND NATURAL MEDICINE

SUBMITTER ID:  C1942

284 CENTRAL WAY

KIRKLAND WA 98033
PHONE: (425) 803-9574 FAX: (425)605-1288
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SOUND NATUROPATHIC CLINIC
SUBMITTER ID: C1776

P.0. BOX 2813

POULSBO WA 98370
PHONE: (360) 598-6999 FAX: (360)598-2104

SOUTHWEST WASHINGTON HEALTH DISTRICT

SUBMITTER ID: C1087
2000 FOR VANCOUVER WAY

VANCOUVER WA 98663
PHONE: (360) 696-8448 FAX: (360) 696-8424

SOUND PEDIATRICS

SUBMITTER ID: C2286

22180 OLYMPIC COLLEGE WAY NW STE #203
POULSBO WA 98370
PHONE: (360) 626-4031 FAX: (360)626-4037

SOUTHWEST WASHINGTON MEDICAL CENTER

SUBMITTER ID:  H0171
400 NE MOTHER JOSEPH PL

VANCOUVER WA 98664
PHONE: (360) 256-2000 FAX: (360)514-3362

SOUTH COUNTY MEDICAL CLINIC
SUBMITTER ID:  C1281

834 SHERIDAN

PT TOWNSEND WA 98368
PHONE: (360) 765-3111 FAX: (360)765-3811

SPADY OFFICE

SUBMITTER ID:  C1501

PO BOX 9

EVERSON WA 98247
PHONE: (360) 966-3441 FAX: (360) 966-0969

SOUTH HILL FAMILY MEDICINE
SUBMITTER ID: C1600

3010 S SOUTHEAST BLVD, STE A

SPOKANE WA 99223
PHONE: (509) 533-1000 FAX: (509)533-1838

SPANAWAY FAMILY MEDICAL CLINIC
SUBMITTER ID: C1947

17416 PACIFIC AVENUE S, STE B

SPANAWAY WA 98387
PHONE: (253) 536-2824 FAX: (253)536-3070

SOUTH KITSAP FAMILY CARE CLINIC
SUBMITTER ID: C1962

1826 FIRCREST DR. SE

PORT ORCHARD WA 98366
PHONE: (360) 769-0600 FAX: (360) 769-0614

SPANAWAY MULTICARE CLINIC
SUBMITTER ID: C1766

225 S 176TH ST

SPANAWAY WA 98387
PHONE: (253) 459-7777 FAX: (253)459-7823

SOUTH SEATTLE FAMILY MEDICINE
SUBMITTER ID:  C2092

13030 MILITARY ROAD SOUTH, SUITE 106

KENT WA 98168
PHONE: (206) 246-2886 FAX: (206) 246-5457

SPIRIT OF HEALTH WELLNESS CLINIC
SUBMITTER ID:  C1871

14201 NE 20TH AVENUE, STE 1102

VANCOUVER WA 98686
PHONE: (360) 882-7373 FAX: (360) 882-7673

SOUTH WHIDBEY COMMUNITY CLINIC
SUBMITTER ID: C1601

11245 SR 525

CLINTON WA 08236
PHONE: (360) 341-5252 FAX: (360)341-8727

SPOKANE FALLS FAMILY CLINIC
SUBMITTER ID: C1556

120 W MISSION AVE

SPOKANE WA 99201
PHONE: (509) 326-4343 FAX: (509) 326-4289

SOUTH WHIDBEY HEALTHCARE
SUBMITTER ID:  C1020

5486 HARBOR AVE

FREELAND WA 98249
PHONE: (360) 331-1363 FAX: (360)331-1372

SPOKANE REGIONAL HEALTH DIST
SUBMITTER ID: C1630

W 1101 COLLEGE

SPOKANE WA 99201
PHONE: (509) 324-1608 FAX: (509) 324-3609

SOUTH WHIDBEY PEDIATRICS
SUBMITTER ID:  C1405

PO BOX 8

FREELAND WA 98249
PHONE: (360) 331-1314 FAX: (360) 331-9703

SPOKANE VALLEY FAMILY MEDICINE
SUBMITTER ID:  C1360

13102 E MISSION AVE

SPOKANE WA 99216
PHONE: (509) 928-0300 FAX: (509) 922-9241

SOUTHGATE MEDICAL CLINIC,PS
SUBMITTER ID:  C1783

6044 Martin Luther King Jr WY S #104
SEATTLE WA 98118
PHONE: (206) 723-9853 FAX: (206) 723-0849

SPRINGWOOD PUBLIC HEALTH
SUBMITTER ID; C1704

27360 129TH PLACE SE

KENT WA 98031
PHONE: (253) 631-3925 FAX: (253)639-4316

SOUTHWEST MEDICAL GROUP - BATTLE GROUND

SUBMITTER ID: C2156
720 WEST MAIN STREET #115

BATTLEGROUND WA 98604
PHONE: (360) 666-3900 FAX: (360) 666-3901

SPROUT FAMILY MEDICINE PLLC
SUBMITTER ID: C2325

1500 EASTLAKE AVE EAST

SEATTLE WA 98102
PHONE: (206) 375-6028 FAX: (206) 462-2870

SOUTHWEST PEDIATRICS

SUBMITTER ID:  C1505

14212 AMBAUM BLVD SW, STE 202

SEATTLE WA 98166
PHONE: (206) 243-4811 FAX: (206) 243-2822

SQUALICUM FAMILY MEDICINE
SUBMITTER ID:  C1497

3015 SQUALICUM PKWY #120
BELLINGHAM WA 98225
PHONE: (360) 733-7974 FAX: (360) 676-2567
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ST MARY PHYSICIANS GROUP
SUBMITTER ID:  C1210

380 CHASE ST

WALLA WALLA WA 99362
PHONE: (509) 522-5822 FAX: (509)522-5743

SUNNYSIDE COMMUNITY HOSPITAL
SUBMITTER ID; H0135

PO BOX 719

SUNNYSIDE WA 98944
PHONE: (509) 837-1500 FAX: (509)837-1300

ST PETER FAMILY MEDICINE

SUBMITTER ID: C1478

525 LILLY RD

OLYMPIA WA 98506
PHONE: (360) 493-7230 FAX: (360)493-4180

SUNNYSIDE FAMILY MEDICINE
SUBMITTER ID: C1463

1614 E EDISON SUITE A

SUNNYSIDE WA 98944
PHONE: (509) 839-2666 FAX: (509)839-3962

STANWOOD CAMANO MEDICAL CENTER

SUBMITTER ID: C1525

9631 - 269TH ST NW

STANWOOD WA 98292
PHONE: (360) 629-1600 FAX: (360) 629-1644

SUNNYSIDE PEDIATRICS

SUBMITTER ID:  C1467

812 MILLER AVENUE SUITE C

SUNNYSIDE WA 98944
PHONE: (509) 837-7551 FAX: (509) 837-6341

STECK MEDICAL GROUP

SUBMITTER ID: C1353

PO BOX 1267

CHEHALIS WA 98532
PHONE: (360) 748-0211 FAX: (360)748-8732

SUNRISE MIDWIFERY

SUBMITTER ID: C2178

216 -9TH STREET

PROSSER WA 99350
PHONE: (509) 780-3330 FAX:

STOCKBURGER OFFICE

SUBMITTER ID: C2003

1000 MCKENZIE AVENUE, #16

BELLINGHAM WA 98225
PHONE: (360) 738-8100 FAX: (360) 738-4567

SUPRISE LAKE MEDICAL CLINIC
SUBMITTER ID:  C2260
2748 MILTON WAY, #101

WA 98354

PHONE: (253) 922-5262 FAX: (253)922-5299

STONE HOUSE NATUROPATHIC
SUBMITTER ID:  C1885

16541 REDMOND WAY

REDMOND WA 98052
PHONE: (425) 861-4405 FAX: (425) 861-0695

SUZANNE FIALA

SUBMITTER ID: C2118

5410 CALIFORNIA AVE. SW, SUITE 102

SEATTLE WA 98136
PHONE: (206) 935-1111 FAX: (206)935-1128

STUART OFFICE

SUBMITTER ID: C1893

4700 PT FOSDICK DR, STE 310

GIG HARBOR WA 08335
PHONE: (253) 853-2150 FAX: (253)853-2152

SWEDISH - BALLARD

SUBMITTER ID: H0036

5300 TALLMAN AVE NW

SEATTLE WA 98107
PHONE: (206) 782-2700 FAX: (206)320-2626

SUMAS FAMILY HEALTH CENTER
SUBMITTER ID: C1041

1769 E HEMMI ROAD

EVERSON WA 98247
PHONE: (360) 988-5223 FAX: (360)988-6333

SWEDISH - CHERRY HILL

SUBMITTER ID:  H0003

550 17TH AVE. SUITE 300

SEATTLE WA 98122
PHONE: (206) 320-2000 FAX:

SUMAS MEDICAL CLINIC

SUBMITTER ID:  C2046

112 COLUMBIA STREET

SUMAS WA 98295
PHONE: (360) 988-9404 FAX: (360)988-9409

SWEDISH - EDMONDS

SUBMITTER ID:  H0138

21601 76TH AVE W

EDMONDS WA 98026
PHONE: (425) 640-4000 FAX: (425)640-4434

SUMMIT FAMILY MEDICINE

SUBMITTER ID:  C2243

1021 JUNE STREET

HOOD RIVER OR 97031
PHONE: (541) 386-0007 FAX: (541)386-2675

SWEDISH FAMILY MEDICINE- CHERRY HILL

SUBMITTER ID: C1257
550 16TH AVE #100

SEATTLE WA 98122
PHONE: (206) 320-2484 FAX: (206) 320-4568

SUMMIT VIEW CLINIC

SUBMITTER ID: C1356

11019 CANYON RD E STE A

PUYALLUP WA 08373
PHONE: (253) 537-0293 FAX: (253)537-7650

SWEDISH FAMILY MEDICINE- FIRST HILL

SUBMITTER ID: C1354
1401 MADISON STE 100

SEATTLE WA 98104
PHONE: (206) 386-6111 FAX: (206)386-6113

SUN MEDICAL CLINIC

SUBMITTER ID:  C1780

204 - 111TH AVENUE SE

BELLEVUE WA 98004
PHONE: (425) 462-7167 FAX: (425)467-8231

SWEDISH HOSPITAL - FIRST HILL
SUBMITTER ID:  H0001

550 17TH AVE. SUITE 300

SEATTLE WA 98122
PHONE: (206) 386-6000 FAX: (206) 861-7363
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SWEDISH HOSPITAL - ISSAQUAH
SUBMITTER ID:  H0211

751 NE BLAKELY DRIVE
ISSAQUAH WA 98029
PHONE: (425) 313-4252 FAX: (425)313-4250

SWEDISH PHYSICIANS - WEST SEATTLE
SUBMITTER ID: C1270

3400 CALIFORNIA AVE SW #300

SEATTLE WA 98116
PHONE: (206) 320-3399 FAX: (206) 320-5506

SWEDISH MEDICAL GROUP - BALLARD
SUBMITTER ID:  C1037

5350 TALLMAN AVE. NW, STE 301

SEATTLE WA 98107
PHONE: (206) 320-3335 FAX: (206)320-8027

SWEDISH PHYSICIANS AT PROVIDENCE
SUBMITTER ID: C1064
1600 E JEFFERSON #510
SEATTLE WA 98122
PHONE: (206) 320-4888 FAX: (206) 320-4203

SWEDISH MILL CREEK PRIMARY CARE
SUBMITTER ID:  C2166

13020 MERIDIAN AVE SE

EVERETT WA 98208
PHONE: (425) 357-3700 FAX: (425)357-3701

SWEDISH PRIMARY CARE - S LAKE UNION
SUBMITTER ID:  C2283

510 BOREN AVE N

SEATTLE WA 98109
PHONE: (206) 320-5297 FAX: (206) 320-5202

SWEDISH PHYSICIAN CHILDRENS CLINIC
SUBMITTER ID: C1265

3400 CALIFORNIA AVE SW SUITE 200

SEATTLE WA 98116
PHONE: (206) 320-5780 FAX: (206) 320-5794

SWEDISH SPECIALTY CARE

SUBMITTER ID; C1264

1101 MADISON, STE 800

SEATTLE WA 98104
PHONE: (206) 215-2700 FAX: (206)215-2702

SWEDISH PHYSICIANS - DOWNTOWN SEATTLE

SUBMITTER ID: C1570

1001 4TH AVE PLZ STE 420

SEATTLE WA 08154
PHONE: (206) 320-3351 FAX: (206)554-7787

SWINOMISH HEALTH CLINIC
SUBMITTER ID:  C1797

PO BOX 683
LACONNER WA 98257
PHONE: (360) 466-3167 FAX: (360) 466-5528

SWEDISH PHYSICIANS - FACTORIA
SUBMITTER ID:  C1056

12917 SE 38TH STE 100

BELLEVUE WA 98006
PHONE: (425) 641-4000 FAX: (206) 320-5840

SWOFFORD AND HALMA CLINIC, INC PS
SUBMITTER ID:  C1466

PO BOX 119
SUNNYSIDE WA 98944
PHONE: (509) 837-3933 FAX: (509) 837-3885

SWEDISH PHYSICIANS - GREENLAKE
SUBMITTER ID: C1266

7210 ROOSEVELT WAY NE

SEATTLE WA 98115
PHONE: (206) 320-3400 FAX: (206)320-5773

TACOMA CENTRAL FAMILY MEDICINE
SUBMITTER ID:  C1703

3124 S. 19TH ST. SUITE C200

TACOMA WA 98405
PHONE: (253) 459-6166 FAX: (253)459-6165

SWEDISH PHYSICIANS - ISSAQUAH
SUBMITTER ID:  C2074

751 NE BLAKELY DR., FL 5
ISSAQUAH WA 98029
PHONE: (425) 394-0700 FAX: (425)394-0757

TACOMA FAMILY MEDICINE

SUBMITTER ID: C1587

521 M L K JR WAY

TACOMA WA 98405
PHONE: (253) 403-2900 FAX: (253)403-2915

SWEDISH PHYSICIANS - MAGNOLIA
SUBMITTER ID:  C1441

2450 33RD AVE W, STE 100

SEATTLE WA 98199
PHONE: (206) 320-3364 FAX: (206) 320-5869

TACOMA GENERAL HOSPITAL
SUBMITTER ID:  H0028

315 MARTIN LUTHER KING JR WAY/MS: 315-J2
TACOMA WA 98405
PHONE: (253) 403-1000 FAX: (253)403-1571

SWEDISH PHYSICIANS - QUEEN ANNE
SUBMITTER ID:  C1918

2211 QUEEN ANNE AVENUE N.
SEATTLE WA 98109
PHONE: (206) 861-8500 FAX: (206)861-8501

TACOMA NATURAL HEALTH CLINIC
SUBMITTER ID:  C1060

919 S 10TH ST

TACOMA WA 98405
PHONE: (253) 572-5100 FAX: (253)627-3482

SWEDISH PHYSICIANS - REDMOND
SUBMITTER ID:  C2201

18100 UNION HILL RD

REDMOND WA 98052
PHONE: (206) 320-5190 FAX: (206)320-5191

TATTONI OFFICE
SUBMITTER ID:  C1374

433 STATE ST
KIRKLAND WA 98033
PHONE: (425) 828-3626 FAX: (425)828-3628

SWEDISH PHYSICIANS - SNOQUALMIE
SUBMITTER ID:  C2211

37624 SE FURY ST.

SNOQUALMIE WA 98065
PHONE: (425) 888-2016 FAX: (206)320-5170

TEAM A CLINIC

SUBMITTER ID:  C1923

1615 DELAWARE ST.

LONGVIEW WA 98632
PHONE: (360) 414-2302 FAX: (360) 414-2305
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TEEN PREGNANCY CLINIC

SUBMITTER ID: C1804

200 15TH AVE E CWB 100

SEATTLE WA 98112
PHONE: (206) 326-2729 FAX: (206)326-3095

THE FRANCISCAN MEDICAL PAVILION - CANYON RO/

SUBMITTER ID: C2213
15214 CANYON ROAD EAST

PUYALLUP WA 98375
PHONE: (253) 539-4200 FAX: (253)539-6005

TEKOA MEDICAL CLINIC

SUBMITTER ID:  C1372

PO BOX 629

TEKOA WA 99033
PHONE: (509) 284-2423 FAX: (509)284-3434

THE HEAR CENTER
SUBMITTER ID:  C2257
304 -15TH AVE. E
WA 98112
PHONE: FAX:

TENINO FAMILY PRACTICE

SUBMITTER ID:  C1794

PO BOX 4020

TENINO WA 98589
PHONE: (360) 264-5665 FAX: (360) 264-5666

THE KIDS CLINIC

SUBMITTER ID:  C1176

12317 - 15TH AVENUE NE, STE 103

SEATTLE WA 98125
PHONE: (206) 957-1881 FAX: (206) 957-1895

TERRACE HEIGHTS FAMILY PHYSICIANS
SUBMITTER ID: C1697

2501 BUSINESS LN

YAKIMA WA 98901
PHONE: (509) 575-4800 FAX: (509)573-3400

THE LAKEWOOD CLINIC
SUBMITTER ID:  C1263

11311 BRIDGEPORT WAY SW, SUITE 100
LAKEWOOD WA 98499
PHONE: (253) 985-6688 FAX: (253)985-8301

THE BEACH CLINIC, INC. P.S.

SUBMITTER ID:  C1717

PO BOX 2229

WESTPORT WA 98595
PHONE: (360) 268-0195 FAX: (360)268-1442

THE MAIN EVENT MATERNITY CARE CENTER

SUBMITTER ID:  C1931

905 MAIN STREET

SALMON ID 83467
PHONE: (208) 756-1400 FAX: (208) 756-1400

THE CENTER FOR OPTIMAL HEALTH & WELLNESS

SUBMITTER ID: C1115

150 S. ELM ST.

COLVILLE WA 99114
PHONE: (509) 684-0700 FAX: (509) 684-0720

THE OFFICE OF EVA NYSTRON
SUBMITTER ID:  C1956

1629 SE 186TH PL

VANCOUVER WA 98683
PHONE: (360) 885-2200 FAX: (360) 885-1499

THE CHILDREN'S CLINIC, P.C.
SUBMITTER ID: C1907

9555 S.W. BARNES RD., STE 301

PORTLAND OR 97225
PHONE: (503) 297-3371 FAX: (503)297-7975

THE VANCOUVER CLINIC
SUBMITTER ID:  C1390

700 NE 87TH AVE.
VANCOUVER WA 98664
PHONE: (360) 882-2778 FAX: (360)604-1758

THE CHILDRENS DR.

SUBMITTER ID: C1997

14279 S. GLEN OAK RD.

OREGON CITY OR 97045
PHONE: (503) 657-7629 FAX:

THE VANCOUVER CLINIC

SUBMITTER ID: C2338

291 "C" STREET

WASHOUGAL WA 98671
PHONE: (360) 882-2778 FAX: (360) 604-1644

THE CLINIC AT MONTESANO

SUBMITTER ID: C1784

319 E PIONEER AVE

MONTESANO WA 98563
PHONE: (360) 249-6000 FAX: (360) 249-6448

THOMAS AND HOHN OFFICE

SUBMITTER ID: C1764

4413 38TH AVE NE

SEATTLE WA 98105
PHONE: (206) 523-1545 FAX: (206)523-1751

THE CLINIC AT WEST OLYMPIA
SUBMITTER ID: C1919

412B BLACK HILLS LN SW

OLYMPIA WA 98502
PHONE: (360) 704-4779 FAX: (360)956-1720

THOMAS LAGEN

SUBMITTER ID:  C2273

2302 SOUTH UNION AVE., BLDG C, SUITE 30
TACOMA WA 98405
PHONE: FAX: (253)514-6829

THE CORVALLIS CLINIC ASBURY BUILDING
SUBMITTER ID: C2326

3680 NW SAMARITAN DRIVE

CORVALLIS OR 97330
PHONE: (541) 754-1278 FAX: (541) 754-1512

THOMAS SHELTON, MD
SUBMITTER ID:  C2022

2748 MILTON WAY, STE 102
MILTON WA 98354
PHONE: (253) 927-0441 FAX: (253)927-0446

THE FAMILY HEALTH CENTER
SUBMITTER ID:  C1625

2603 BRIDGEPORT WAY W #J

UNIVERSITY PLACE WA 98466
PHONE: (253) 564-0577 FAX: (253)566-4620

THOMAS THORN, MD FAMILY MEDICINE

SUBMITTER ID: C1944

532 CASTLE DR.

MOSES LAKE WA 98837
PHONE: (509) 765-1329 FAX: (509) 765-1673
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THREE RIVERS FAMILY MEDICINE
SUBMITTER ID: C1645

945 GOETHALS, STE 300

RICHLAND WA 99352
PHONE: (509) 943-3196 FAX: (509)946-0455

TRAN OFFICE

SUBMITTER ID:  C1425

1202 SLEATER KINNEY RD SE

LACEY WA 98503
PHONE: (360) 456-5541 FAX: (360)456-1268

TLC HEALTHCARE, PLLC
SUBMITTER ID:  C1437

2021 NW MYRHE ROAD, STE 220

TREEHOUSE PEDIATRICS
SUBMITTER ID:  C2160
12 WEYMOUTH BLUFF RD

SILVERDALE WA 98383 FERNDALE WA 95536
PHONE: (360) 698-7290 FAX: (360)698-7535 PHONE: (360) 376-7337 FAX: (888)543-7977
TOLO OFFICE TRI CITIES LABORATORY

SUBMITTER ID: C2034

1607 - 116 TH AVENUE NE, #115

BELLEVUE WA 98004
PHONE: (425) 458-4895 FAX: (425) 458-4895

SUBMITTER ID: C1036

7131 W. GRANDRIDGE BLVD

KENNEWICK WA 99336
PHONE: (509) 736-1111 FAX: (509) 736-0106

TOLT COMMUNITY CLINIC
SUBMITTER ID:  C1953

PO BOX 969
SNOQUALMIE WA 98065
PHONE: (425) 333-6924 FAX: (425)333-6909

TRI CITIES LABORATORY - GRANDRIDGE

SUBMITTER ID: C2165
7131 WEST GRANDRIDGE BLVD

KENNEWICK WA 99336
PHONE: (509) 736-1258 FAX:

TOMEO OFFICE

SUBMITTER ID: C1376

5901 N LIDGERWOOD #217

SPOKANE WA 99207
PHONE: (509) 483-4161 FAX: (509)483-0329

TRI-CITIES COMMUNITY HEALTH
SUBMITTER ID:  C1255

PO BOX 1452

PASCO WA 99301
PHONE: (509) 783-4454 FAX: (509) 783-6601

TONASKET FAMILY MEDICAL CLINIC AND VA CLINIC

SUBMITTER ID:  C2335
126 S. WHITCOMB AVE.
TONASKET WA 98855
PHONE: (509) 486-3107 FAX: (509) 486-3160

TRI-CITIES COMMUNITY HEALTH
SUBMITTER ID:  C1241

515 W COURT ST

PASCO WA 99301
PHONE: (509) 547-2204 FAX: (509) 545-3960

TOPPENISH COMMUNITY HOSPITAL
SUBMITTER ID:  H0087

502 W 4TH AVE

TOPPENISH WA 08048
PHONE: (509) 865-3105 FAX: (509)865-1519

TRI-CITIES OB/GYN

SUBMITTER ID:  C2159

216 WEST 10TH AVE. SUITE 300

KENNEWICK WA 99336
PHONE: (509) 586-5644 FAX: (509)586-5645

TOPPPENISH FAMILY MEDICINE
SUBMITTER ID:  C1741

505 W 4TH AVE

TOPPENISH WA 08948
PHONE: (509) 865-4771 FAX: (509)865-4811

TRINITY FAMILY HEALTH CLINIC
SUBMITTER ID: C1191

19031 - 33RD AVE. W., STE 301

LYNNWOOD WA 98036
PHONE: (425) 778-5673 FAX: (425)774-2421

TORIBARA OFFICE

SUBMITTER ID:  C1608

910 W FIFTH AVE #680

SPOKANE WA 99204
PHONE: (509) 624-2271 FAX: (509) 624-9308

TRUITT OFFICE

SUBMITTER ID:  C1377

750 GEORGE WASHINGTON WAY #7

RICHLAND WA 99352
PHONE: (509) 946-3527 FAX: (509) 943-4290

TOTEM LAKE FAMILY MEDICINE, PLLC
SUBMITTER ID:  C1434

11800 NE 128TH ST., SUITE 560
KIRKLAND WA 98034
PHONE: (425) 899-5200 FAX: (425)899-5204

TUKWILA FAMILY MEDICINE
SUBMITTER ID: C1599

2801 SOUTH 128TH SUITE B

TUKWILA WA 98168
PHONE: (206) 246-3300 FAX: (206) 246-3307

TOTEM LAKE PEDIATRICS

SUBMITTER ID: C1873

13128 TOTEM LAKE BLVD, STE 105

KIRKLAND WA 08034
PHONE: (425) 899-4570 FAX: (425)899-4573

TULALIP HEALTH CLINIC

SUBMITTER ID: C1068

7520 TOTEM BEACH RD

MARYSVILLE WA 98271
PHONE: (360) 651-4511 FAX: (360)651-9427

TRAIL MEDICAL

SUBMITTER ID:  C1371

42 E ROWAN

SPOKANE WA 99207
PHONE: (509) 483-3155 FAX: (509) 483-3270

TUMWATER FAMILY PRACTICE CLINIC
SUBMITTER ID:  C1561

150 W DENNIS ST SW

TUMWATER WA 98501
PHONE: (360) 754-6367 FAX: (360) 754-6429
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UNIBE CARE FAMILY PRACTICE CLINIC
SUBMITTER ID: C1970

13100 MILITARY RD S

TUKWILA WA 98168
PHONE: (206) 242-7333 FAX: (206)242-7335

UW PHYSICIANS - FEDERAL WAY
SUBMITTER ID:  C1565

32018 23RD AVE S
FEDERAL WAY WA 98003
PHONE: (253) 839-3030 FAX: (206)520-1799

UNION AVENUE PEDIATRICS

SUBMITTER ID: C1379

1530 S UNION AVE STE 1

TACOMA WA 98405
PHONE: (253) 759-3333 FAX: (253)759-1415

UW PHYSICIANS - NORTHGATE
SUBMITTER ID: C2323

THORNTON PLACE

SEATTLE WA 98125
PHONE: (206) 528-8000 FAX: (206)520-2399

UNIVERSITY OF WASHINGTON MEDICAL CENTER
SUBMITTER ID:  HO0128

BOX 357110
SEATTLE WA 98195
PHONE: (206) 598-3300 FAX: (206) 598-7665

UW PHYSICIANS ISSAQUAH CLINIC
SUBMITTER ID:  C1459

1455 11TH AVE NW

ISSAQUAH WA 98027
PHONE: (425) 391-3900 FAX: (206)520-1399

UNIVERSITY PLACE MEDICAL CLINIC
SUBMITTER ID: C1446

7210 - 40TH ST. WEST, SUITE 100

UNIVERSITY PLACE WA 08466
PHONE: (253) 564-0170 FAX: (253)534-4987

UW PHYSICIANS KENT/DES MOINES CLINIC

SUBMITTER ID: C1460
23213 PACIFIC HWY S

KENT WA 98032
PHONE: (206) 870-8880 FAX: (206)520-1499

UNIVERSITY PLACE PEDIATRIC CLINIC
SUBMITTER ID: C1046

1033 REGENTS BLVD #102

TACOMA WA 08466
PHONE: (253)564-1115 FAX: (253)565-8842

UW PHYSICIANS NETWORK-FACTORIA
SUBMITTER ID:  C1744

13231 SE 36TH #110
BELLEVUE WA 98006
PHONE: (425) 957-9000 FAX: (206)520-1099

UPLAND EDGE MEDICAL GROUP
SUBMITTER ID:  C1932

112 COLUMBIA PT. DR., STE 103

RICHLAND WA 99352
PHONE: (509) 943-7997 FAX: (509) 943-7955

UW PHYSICIANS SHORELINE CLINC
SUBMITTER ID:  C1731

1355 N 205TH ST

SHORELINE WA 98133
PHONE: (206) 542-5656 FAX: (206)520-1899

UPPER SKAGIT TRIBAL CLINIC
SUBMITTER ID: C2274

25959 COMMUNITY PLAZA WAY

SEDRO WOOLLEY WA 08284
PHONE: (360) 854-7070 FAX:

UW PHYSICIANS WOODINVILLE CLINIC
SUBMITTER ID: C1458

17638 140TH AVE NE

WOODINVILLE WA 98072
PHONE: (425) 485-4100 FAX: (206)520-1299

UPTON FAMILY MEDICINE

SUBMITTER ID:  C1739

221 4TH AVE N

EDMONDS WA 98020
PHONE: (425) 774-6691 FAX: (425)774-6692

UWMC - HALL HEALTH PRIMARY CARE CENTER

SUBMITTER ID: C1576
4000 STEVENS CIRCLE BOX 354410

SEATTLE WA 98195
PHONE: (206) 685-1011 FAX: (206)616-4683

URGENT MEDICAL CENTER

SUBMITTER ID: C1934

11808 NE FOURTH PLAIN BLVD., STE A
VANCOUVER WA 98682
PHONE: (360) 253-6947 FAX: (360) 256-9547

UWMC PKU CLINIC

SUBMITTER ID:  C1451

CHDD BOX 357920

SEATTLE WA 98195
PHONE: (206) 598-1800 FAX: (206) 685-1286

URGENT MEDICAL CENTER - SALMON CREEK
SUBMITTER ID: C1819

14201 N.E. 20TH AVENUE, STE 3101

VANCOUVER WA 98686

PHONE: (360) 571-9799 FAX: (360)576-6320

UWNC RAVENNA CLINIC

SUBMITTER ID: 2308

4915 - 25TH AVE. NE, SUITE 300-W

SEATTLE WA 98105
PHONE: (206) 520-1600 FAX: (206)520-1699

UW PEDIATRIC CARE CENTER
SUBMITTER ID:  C1380

4245 ROOSEVELT WY NE BOX 354780

SEATTLE WA 98105
PHONE: (206) 598-3000 FAX: (206)598-3040

VALLEY CHAS CLINIC
SUBMITTER ID:  C2270

924 S PINES
SPOKANE VALLEY WA 99206
PHONE: (509) 444-8200 FAX: (509)444-8206

UW PHYSICIANS - BELL TOWN
SUBMITTER ID: C1718

2505 2ND AVE #200

SEATTLE WA 98121
PHONE: (206) 443-0400 FAX: (206)520-1599

VALLEY CHILDRENS CLINIC
SUBMITTER ID:  C1384

4011 TALBOT RD S #220
RENTON WA 98055
PHONE: (425) 656-5300 FAX: (425) 656-5402
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VALLEY CLINIC

SUBMITTER ID:  C1440

716 E MANITOBA

ELLENSBURG WA 98926
PHONE: (509) 925-3151 FAX: (509)925-4382

VALLEY YOUNG PEOPLES CLINIC
SUBMITTER ID: C1391

1414 N. VERCLER RD., STE 1

SPOKANE WA 99216
PHONE: (509) 928-6383 FAX: (509) 926-9420

VALLEY FAMILY MEDICINE-RENTON
SUBMITTER ID:  C1700

3915 TALBOT RD S #401

RENTON WA 98055
PHONE: (425) 656-4224 FAX: (425)656-4099

VANCE OFFICE

SUBMITTER ID:  C1952

1708 S. YAKIMA, STE 50

TACOMA WA 98405
PHONE: (253) 475-5282 FAX: (253)475-0351

VALLEY FAMILY PHYSICIANS
SUBMITTER ID: C1578

E 12509 MISSION #102

SPOKANE WA 99216
PHONE: (509) 928-7100 FAX: (509) 926-3389

VANCOUVER CLINIC - BATTLE GROUND
SUBMITTER ID:  C1067

2005 W. MAIN ST., STE 120

BATTLE GROUND WA 98604
PHONE: (360) 397-4094 FAX: (360) 604-1690

VALLEY FAMILY PRACTICE

SUBMITTER ID: C1382

1414 N VERCLER SUITE 2

SPOKANE WA 99216
PHONE: (509) 928-6434 FAX: (509)922-8296

VANCOUVER CLINIC - COLUMBIA TECH CENTER
SUBMITTER ID:  C2027

501 SE 172ND AVE. STE 150

VANCOUVER WA 98684

PHONE: (360) 882-2778 FAX: (360)604-1774

VALLEY GENERAL HOSPITAL
SUBMITTER ID: HO0104

14701 - 179TH AVENUE SE

MONROE WA 08272
PHONE: (360) 794-7497 FAX: (360)794-1421

VANCOUVER CLINIC - SALMON CREEK PEDIATRICS
SUBMITTER ID: C1410

2525 - 139TH NE ST., STE 110

VANCOUVER WA 98686

PHONE: (360) 882-2778 FAX: (360) 604-1674

VALLEY HOSPITAL AND MEDICAL CENTER
SUBMITTER ID:  H0154

12606 E MISSION AVE

SPOKANE WA 99216
PHONE: (509) 924-6650 FAX: (509) 891-5992

VANCOUVER CLINIC-MAIN CLINIC
SUBMITTER ID:  C1453

700 - NE - 87TH AVE, STE 110

VANCOUVER WA 98664
PHONE: (360) 882-2778 FAX: (360) 604-1758

VALLEY MEDICAL CENTER

SUBMITTER ID: C1799

2318 VINEYARD AVE

LEWISTON ID 83501
PHONE: (208) 746-1383 FAX:

VANCOUVER PEDIATRIC CARE
SUBMITTER ID: C2112

11719 NE 95TH ST, SUITE F

VANCOUVER WA 98682
PHONE: (360) 882-2778 FAX: (360)896-3122

VALLEY MEDICAL CENTER

SUBMITTER ID: C2144

2315 - 8TH STREET

LEWISTON ID 83501
PHONE: (208) 746-1383 FAX: (208) 746-6348

VANTAGE PHYSICIANS

SUBMITTER ID: C1433

3703 ENSIGN RD NE, SUITE 10-A

OLYMPIA WA 98506
PHONE: (360) 438-1161 FAX: (360)438-6690

VALLEY MEDICAL CENTER

SUBMITTER ID:  H0155

400 S 43RD ST

RENTON WA 98055
PHONE: (425) 228-3450 FAX: (425) 656-4051

VASHON FAMILY PRACTICE

SUBMITTER ID:  C1457

14127 SW 107TH WAY

VASHON ISLAND WA 98070
PHONE: (206) 463-2800 FAX: (206) 463-2801

VALLEY PRIMARY CARE PEDIATRICS
SUBMITTER ID:  C1927

7203 - 129TH AVENUE S.E.
NEWCASTLE WA 98056
PHONE: (425) 228-3440 FAX:

VASHON HEALTH CENTER
SUBMITTER ID:  C1123

PO BOX 529
VASHON WA 98070
PHONE: (206) 463-3671 FAX: (206)463-3613

VALLEY ROCKWOOD CLINIC

SUBMITTER ID: C1387

14408 E SPRAGUE AVE.

SPOKANE VALLEY WA 99216
PHONE: (509) 744-1744 FAX: (509)755-6527

VASHON ISLAND MEDICAL

SUBMITTER ID:  C1050

17639 - 100TH AVENUE SW

VASHON ISLAND WA 98070
PHONE: (206) 463-3696 FAX: (206) 463-4576

VALLEY VISTA MEDICAL GROUP
SUBMITTER ID:  C1386
PO BOX 9099

WA 98909
PHONE: (509) 786-2010 FAX: (509) 788-1704

VASHON NATURAL MEDICINE
SUBMITTER ID: C1836

18913 VASHON HWY SW

VASHON ISLAND WA 98070
PHONE: (206) 463-4778 FAX: (206) 463-4791
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VAUGHN OFFICE

SUBMITTER ID:  C1048

560 GAGE BLVD #206

RICHLAND WA 99352
PHONE: (509) 628-1220 FAX: (509)628-1354

VUONG OFFICE

SUBMITTER ID: C1679

1200 S. JACKSON STE 24

SEATTLE WA 98144
PHONE: (206) 329-1728 FAX: (206) 329-4752

VILLAGE FAMILY CLINIC AND WELLNESS
SUBMITTER ID:  C2228

317 NORTH GILMAN BLVD., #48

ISSAQUAH WA 98027
PHONE: (425) 996-3396 FAX: (425)996-0231

W. WA. MEDICAL GROUP

SUBMITTER ID:  C1965

4301 HOYT AVENUE

EVERETT WA 98203
PHONE: (425) 317-8025 FAX: (425)317-9516

VIRGINIA MASON - BELLEVUE
SUBMITTER ID:  C1529

222 - 112TH AVENUE NE #101

BELLEVUE WA 98004
PHONE: (206) 344-7930 FAX: (206) 344-7970

WAHKIAKUM

SUBMITTER ID:  C1975

335 UNA AVENUE

CATHLAMET WA 98612
PHONE: (360) 795-3201 FAX: (360) 795-3209

VIRGINIA MASON - KIRKLAND
SUBMITTER ID: C1532

11800 NE 128TH ST. SUITE 300

KIRKLAND WA 08034
PHONE: (425) 814-5100 FAX: (425)814-5103

WAHLUKE FAMILY HEALTH CENTER
SUBMITTER ID: C1835

P.O. BOX 546

OTHELLO WA 99344
PHONE: (509) 932-3535 FAX: (509) 932-5625

VIRGINIA MASON - LYNNWOOD
SUBMITTER ID:  C2017

19116 - 33RD AVE W.

LYNNWOOD WA 98036
PHONE: (425) 712-7900 FAX:

WAITSBURG CLINIC

SUBMITTER ID: C1414

111 PRESTON AVE

WAITSBURG WA 99361
PHONE: (509) 337-6311 FAX: (509)337-6011

VIRGINIA MASON - SANDPOINT PEDIATRICS
SUBMITTER ID:  C1530

4575 SANDPOINT WY NE #108, MS:A-SP

SEATTLE WA 98105
PHONE: (206) 525-8000 FAX: (206)525-8070

WALLA WALLA CLINIC

SUBMITTER ID:  C1398

55 WEST TIETAN

WALLA WALLA WA 99362
PHONE: (509) 525-3720 FAX: (509)522-1578

VIRGINIA MASON - WINSLOW CLINIC
SUBMITTER ID:  C1397

380 WINSLOW WAY E

BAINBRIDGE ISLAND WA 98110
PHONE: (206) 842-5632 FAX: (206)842-5992

WALLA WALLA CLINIC - MILTON/FREEWATER

SUBMITTER ID: C2113

10 NE 5TH AVENUE

MILTON-FREEWATER OR 97862
PHONE: (541) 938-3314 FAX: (541)938-4449

VIRGINIA MASON CLINIC

SUBMITTER ID: C1383

33501 1ST WAY S

FEDERAL WAY WA 98003
PHONE: (253) 874-1618 FAX: (253)874-1664

WALLA WALLA GENERAL HOSPITAL
SUBMITTER ID:  HO0043

1025 S. 2ND AVENUE

WALLA WALLA WA 99362
PHONE: (509) 525-0480 FAX: (509)527-8179

VIRGINIA MASON HOSPITAL

SUBMITTER ID:  H0010

1100 9TH AVE #C6

SEATTLE WA 98111
PHONE: (206) 624-1144 FAX: (206) 223-6976

WALLINGFORD PEDIATRICS

SUBMITTER ID:  C1399

4005 WALLINGFORD AVENUE N.

SEATTLE WA 98103
PHONE: (206) 632-0542 FAX: (206) 633-5192

VIRGINIA MASON ISSAQUAH LAB
SUBMITTER ID:  C1394

100 NE GILMAN BLVD
ISSAQUAH WA 98027
PHONE: (425) 557-8013 FAX: (425)557-8014

WASHINGTON PARK MEDICAL
SUBMITTER ID: C1767

208 W LOCUST

CENTRALIA WA 98531
PHONE: (360) 736-0771 FAX: (360) 736-4867

VIRGINIA MASON PEDIATRICS
SUBMITTER ID: C1426

1100 -9TH AVE

SEATTLE WA 98117
PHONE: (206) 223-6188 FAX: (206)625-7220

WATERVILLE CLINIC

SUBMITTER ID: C1723

117 S CHELAN ST/ BOX 400

WATERVILLE WA 98858
PHONE: (509) 745-8461 FAX: (509) 745-8448

VISTA FAMILY HEALTH

SUBMITTER ID:  C1629

7201 W GRANDRIDGE BLVD

KENNEWICK WA 99336
PHONE: (509) 735-2325 FAX: (509) 735-3222

WE CARE MEDICAL CLINIC

SUBMITTER ID:  C1411

7101 MARTIN LUTHER KING JR WAY S, #102
SEATTLE WA 98118
PHONE: (206) 722-2286 FAX: (206) 722-0534
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WEECARE PEDIATRICS - BRENDA STOUDT
SUBMITTER ID:  C2223

9705 WEST NELSON DRIVE

NINE MILE FALLS WA 99026
PHONE: (509) 230-3914 FAX: (509)467-0320

WESTHILL MEDICAL CENTER
SUBMITTER ID:  C1680

24703 38TH AVE S
KENT WA 98032
PHONE: (253) 839-0413 FAX: (253)839-3685

WELLPINIT INDIAN HEALTH SERVICES CLINIC
SUBMITTER ID:  C1401

PO BOX 357
WELLPINIT WA 99040
PHONE: (509) 258-4517 FAX: (509)258-6757

WESTSIDE PEDIATRICS

SUBMITTER ID: C2310

5400 CALIFORNIA AVE SW., SUITE F

SEATTLE WA 98136
PHONE: (206) 937-9722 FAX: (206)327-9806

WELLS OFFICE

SUBMITTER ID:  C1696

611 S CHESTNUT ST #C

ELLENSBURG WA 98926
PHONE: (509) 925-9355 FAX: (509) 925-9358

WHIDBEY COMMUNITY PHYSICIANS -OAK HARBOR
SUBMITTER ID:  C1617

275 SE CABOT DR, #B101

OAK HARBOR WA 98277

PHONE: (360) 675-6648 FAX: (360) 679-2487

WENATCHEE FAMILY PRACTICE
SUBMITTER ID:  C1404

707 N EMERSON

WENATCHEE WA 98801
PHONE: (509) 662-6109 FAX: (509) 664-4809

WHIDBEY GENERAL HOSPITAL
SUBMITTER ID:  H0156

101 N MAIN ST
COUPEVILLE WA 98239
PHONE: (360) 678-5151 FAX: (360)678-7623

WENATCHEE VALLEY CLINIC
SUBMITTER ID: C1861

707 N EMERSON

WENATCHEE WA 98801
PHONE: (509) 663-8711 FAX: (509)665-5891

WHIDBEY MEDICAL CLINIC

SUBMITTER ID:  C1412

231 SE BARRINGTON DR, STE 209

OAK HARBOR WA 98277
PHONE: (360) 679-3161 FAX: (360)675-1451

WENATCHEE VALLEY MEDICAL CENTER
SUBMITTER ID:  C2146

820 NORTH CHELAN AVENUE

WENATCHEE WA 98801
PHONE: (503) 663-8711 FAX:

WHITE RIVER FAMILY CARE

SUBMITTER ID:  C1537

305 NORTH RIVER AVE

BUCKLEY WA 98321
PHONE: (360) 829-0625 FAX: (360) 829-6590

WENATCHEE VALLEY MEDICAL CENTER - PEDIATRIC
SUBMITTER ID:  C1395

900 N. MISSION ST.
WENATCHEE WA 98801
PHONE: (509) 663-8711 FAX: (509) 664-4860

WHITE RIVER FAMILY HEALTH CLINIC
SUBMITTER ID:  C2053

1340 "M" ST. SE, STE A

AUBURN WA 98002
PHONE: (253) 735-2777 FAX: (253)735-4153

WEST OLYMPIA FAMILY MEDICINE
SUBMITTER ID: C1452

402B BLACK HILLS LN SW

OLYMPIA WA 98502
PHONE: (360) 754-4837 FAX: (360) 754-7304

WHITE/MARTINEZ OFFICE

SUBMITTER ID:  C1926

5920 - 100TH ST. SW, STE #30

LAKEWOOD WA 98499
PHONE: (253) 584-1700 FAX: (253)581-1740

WEST SEATTLE NATURAL MEDICINE CLINIC
SUBMITTER ID:  C2119

3256 CALIFORNIA AVENUE

SEATTLE WA 98116
PHONE: (206) 938-1393 FAX: (206) 938-5849

WHITEHORSE FAMILY MEDICINE
SUBMITTER ID:  C1524

875 WESLEY ST #250
ARLINGTON WA 98223
PHONE: (360) 435-2233 FAX: (360) 435-3966

WEST SIDE MEDICAL CLINIC

SUBMITTER ID: C1667

146 MILROY ST

OLYMPIA WA 98502
PHONE: (360) 705-1980 FAX: (360) 705-1902

WHITMAN HOSPITAL AND MEDICAL CENTER
SUBMITTER ID:  HO0153

1200 W FAIRVIEW ST

COLFAX WA 99111
PHONE: (509) 397-3435 FAX: (509)397-4713

WESTGATE FAMILY MEDICINE
SUBMITTER ID: C1407

2102 N PEARL ST #300

TACOMA WA 98406
PHONE: (253) 759-8331 FAX: (253)759-8013

WHITMAN MEDICAL GROUP
SUBMITTER ID:  C1402

1210 W ALMOTA
COLFAX WA 99111
PHONE: (509) 397-4717 FAX: (509)397-3501

WESTGATE FAMILY PRACTICE
SUBMITTER ID:  C1906

5702 N. 26TH ST

TACOMA WA 98407
PHONE: (253) 459-7100 FAX: (253)459-7106

WHITSON OFFICE

SUBMITTER ID:  C1647

846 STEVENS DR.

RICHLAND WA 99352
PHONE: (509) 946-5233 FAX: (509) 946-5326

Friday, May 04, 2012

Page 56 of 58



WHOLE FAMILY NATUROPATHIC MEDICINE
SUBMITTER ID:  C2280

521 - 19TH AVE. EAST
SEATTLE WA 08112
PHONE: (206) 450-1085 FAX: (206)328-4415

WOODINVILLE FAMILY PRACTICE
SUBMITTER ID:  C1533

17000 140TH AVE NE STE 101

WOODINVILLE WA 98072
PHONE: (425) 481-6363 FAX: (425)488-4971

WHOLISTIC FAMILY MEDICINE
SUBMITTER ID: C1785

2814 S GRAND

SPOKANE WA 99203
PHONE: (509) 747-2902 FAX: (509)838-3745

WOODINVILLE PEDIATRICS

SUBMITTER ID: C1475

17000 140TH AVE NE #102

WOODINVILLE WA 98072
PHONE: (425) 483-5437 FAX: (425)488-4919

WHOLISTIC MATERNITY CARE
SUBMITTER ID:  C1902

227 HAVILLAH RD

TONASKET WA 98855
PHONE: FAX:

WOODINVILLE PRIMARY CARE
SUBMITTER ID:  C1396

17311 135TH AVE NE #A700

WOODINVILLE WA 98072
PHONE: (425) 488-4944 FAX: (425) 488-4942

WILLAPA HARBOR HOSPITAL
SUBMITTER ID:  HO0056

PO BOX 438

SOUTH BEND WA 08586
PHONE: (360) 875-5526 FAX: (360)875-4501

WOODINVILLE WELLNESS CENTER
SUBMITTER ID:  C1943

12900 NE 180TH STREET, STE 100

BOTHELL WA 98011
PHONE: (425) 398-9355 FAX: (425)486-5913

WILLIAM FERMAN, MD
SUBMITTER ID:  C1000

1310 BERTHA AVE, #A
BREMERTON WA 98312
PHONE: (360) 373-0200 FAX: (360)373-0425

WRUNG OFFICE

SUBMITTER ID: C1413

720 FRANKLIN AVE

SUNNYSIDE WA 98944
PHONE: (509) 839-4555 FAX: (509)839-0189

WOJINAS OFFICE

SUBMITTER ID:  C1653

8108 W. GRANDRIDGE BLVD

KENNEWICK WA 99336
PHONE: (509) 783-9540 FAX: (509) 735-5382

YAKIMA INDIAN HEALTH CENTER
SUBMITTER ID:  C1531

401 BUSTER RD

TOPPENISH WA 98948
PHONE: (509) 865-2102 FAX: (509) 865-5374

WOMEN'S & CHILDREN'S CENTER
SUBMITTER ID:  C1908

1780 NW MYHRE RD., #2120
SILVERDALE WA 98383
PHONE: (360) 782-3100 FAX: (360)782-3115

YAKIMA MEDICAL CLINIC
SUBMITTER ID:  C1059

310 HOLTEN

YAKIMA WA 98902
PHONE: (509) 452-2508 FAX: (509)452-7316

WOMEN'S HEALTH SPECIALISTS
SUBMITTER ID: C1746

1412 SW 43RD ST STE 200

RENTON WA 98055
PHONE: (425) 271-4910 FAX: (425)264-1041

YAKIMA NEIGHBORHOOD HEALTH SERVICES
SUBMITTER ID:  C1076

12 S8TH ST

YAKIMA WA 98901

PHONE: (509) 454-4143 FAX: (509) 454-4115

WOMEN'S WAY HEALTHCARE AND MIDWIFERY

SUBMITTER ID:  C2259

144 E. 1ST ST., SUITE B

COLVILLE WA 99114
PHONE: (509) 684-5428 FAX: (509) 684-5428

YAKIMA PEDIATRIC ASSOCIATES
SUBMITTER ID:  C1690

314-A'S 11TH AVE

YAKIMA WA 98902
PHONE: (509) 575-0114 FAX: (509) 575-0808

WOODCREEK PEDIATRICS

SUBMITTER ID:  C1507

11102 SUNRISE BLVD E STE 103

PUYALLUP WA 08374
PHONE: (253) 848-8797 FAX: (253)445-6100

YAKIMA REGIONAL MEDICAL CENTER
SUBMITTER ID:  HO0102

110 S 9TH AVE

YAKIMA WA 98902
PHONE: (509) 575-5000 FAX: (509)454-7719

WOODCREEK PEDIATRICS - MAIN CLINIC
SUBMITTER ID:  C1837

1706 SOUTH MERIDIAN

PUYALLUP WA 98371
PHONE: (253) 848-8797 FAX: (253)848-9290

YAKIMA VALLEY FARM WORKERS
SUBMITTER ID: C1385

PO BOX 9458

YAKIMA WA 98909
PHONE: (509) 882-3444 FAX: (509) 882-2966

WOODCREEK PEDIATRICS-BONNEY LAKE
SUBMITTER ID:  C1439

10004 -204TH AVE E., #1300

BONNEY LAKE WA 98391
PHONE: (253) 848-8797 FAX: (253)826-1264

YAKIMA VALLEY FARM WORKERS CLINIC
SUBMITTER ID:  C1571

518 W 1ST AVENUE

TOPPENISH WA 98948
PHONE: (509) 865-5898 FAX: (509) 865-1401
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YAKIMA VALLEY FARM WORKERS CLINIC
SUBMITTER ID:  C2035

2205 W. LINCOLN AVENUE
YAKIMA WA 98902
PHONE: (509) 575-1234 FAX: (509)469-6307

YAKIMA VALLEY FARM WORKERS CLINIC-YAKIMA
SUBMITTER ID:  C1077

PO BOX 10748

YAKIMA WA 98909

PHONE: (509) 248-3334 FAX: (509)575-3490

YAKIMA VALLEY MEMORIAL HOSPITAL
SUBMITTER ID:  HO0058
2811 TIETON DR

YAKIMA WA 98902
PHONE: (509) 575-8000 FAX: (509)575-8816
YEE OFFICE

SUBMITTER ID: C1980

450 NW GILMAN BLVD., STE 301

ISSAQUAH WA 98027
PHONE: (425) 391-8645 FAX: (425)837-8501

YELM FAMILY MEDICINE
SUBMITTER ID:  C1661

201 TAHOMA BLVD SE, STE 102
YELM WA 98597
PHONE: (360) 458-7761 FAX: (360)458-6612

ZELLMAN OFFICE
SUBMITTER ID:  C1989
801 W. 5TH AVENUE, #109

SPOKANE WA 99204
PHONE: (509) 747-2234 FAX: (509) 747-0418
ZEND OFFICE

SUBMITTER ID: C1811

7500 - 212TH ST. SW

EDMONDS WA 98026
PHONE: (425) 775-4437 FAX: (425)771-2554

ZILLAH MEDICAL CLINIC
SUBMITTER ID:  C1774

102 N. SIXTH ST., BOX 1529
ZILLAH WA 98953
PHONE: FAX:
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