’ Washington State Department of

SFY 2021 - Trauma Care Fund - Hospital Grants

) Registry _ _ ' Hc_)s'pita'l H?s_pita_l Uncompensated | Uncompensated Rehabilitation
Trauma Service Region | Designations | Participation | Participation Care Care .. Total
ID L Participation
Acute Pediatric 1-1l n-v
Klickitat Valley Hospital 8 SW v $5,580 $5,000 $10,580
Seattle Children’s Hospital 14 C I PR $20,219 $20,219
Newport Hospital & Health Services 21 E v $6,056 $5,055 $11,112
Lourdes Medical Center 22 SC IV&IIR $3,238 $6,869 $11,233 $21,340
Three Rivers Hospital 23 NC Y $6,056 $5,364 $11,420
PeaceHealth St. John Medical Center 26 SW n $6,111 $25,972 $32,082
Providence Regional Medical Center Everett 27 N I,IP&IR $22,060 $6,111 $94,859 $11,233 $134,263
Harborview Medical Center 29 C LIP&IR $94,534 $94,534 | S$1,135,223 $20,219 | $1,344,509
Providence Mount Carmel Hospital 30 E Y $6,676 $5,915 $12,591
St. Elizabeth Hospital 35 C v $4,377 $4,537 $8,914
Deaconess Hospital / Multicare Health System 37 E n $6,111 $36,899 $43,010
Olympic Medical Center 38 NW n $7,217 $13,320 $20,537
Trios Health 39 SC &P $6,111 $6,111 $13,695 $25,916
Columbia Basin Hospital 45 NC % $5,471 $2,500 $7,971
Prosser Memorial Hospital 46 SC v $6,056 $5,000 $11,056
Providence St. Mary Medical Center 50 SC H, 1P & IR $5,491 $5,015 $17,590 $11,233 $39,330
Forks Community Hospital 54 NW Y $5,580 $5,256 $10,836
Willapa Harbor Hospital 56 w % $5,471 $2,500 $7,971
Virginia Mason Memorial Hospital 58 SC N&NPp $6,111 $6,111 $13,987 $26,209
Grays Harbor Community Hospital 63 w 1l $6,597 $14,620 $21,217
Skagit Valley Hospital 73 N n $6,111 $27,293 $33,404
Samaritan Healthcare 78 NC nn $6,597 $13,086 $19,684
Ocean Beach Hospital 79 SwW v $6,056 $5,000 $11,056
Odessa Memorial Healthcare Center 80 E % $4,995 $2,500 $7,495
Multicare Good Samaritan Hospital 81 W H&IR $6,111 $42,352 $20,219 $68,682
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ID L Participation
Acute Pediatric 1-1l n-v
Garfield County Memorial Hospital 82 E v $4,995 $2,500 $7,495
Jefferson Healthcare Hospital 85 NW v $6,676 $5,189 $11,865
Skyline Hospital 96 SwW v $6,056 $5,000 $11,056
EvergreenHealth Monroe 104 N v $4,343 $6,396 $10,740
Cascade Valley Hospital 106 N v $4,963 $9,135 $14,097
North Valley Hospital 107 NC Y $6,056 $5,194 $11,251
Tri-State Memorial Hospital 108 E Y $6,056 $5,810 $11,866
East Adams Rural Healthcare 111 E % $4,995 $2,500 $7,495
Othello Community Hospital 125 E % S5,471 $2,500 $7,971
St. Anne Hospital 126 C v $3,857 $23,756 $27,613
Quincy Valley Medical Center 129 NC Y $6,056 $5,000 $11,056
UW Medical Center - Northwest Campus 130 C v $3,857 $15,789 $19,646
Overlake Hospital Medical Center 131 C I $6,111 $23,079 $29,190
St. Clare Hospital 132 w Y $3,857 $17,732 $21,589
Lincoln Hospital 137 E % $4,995 $2,577 $7,572
Swedish / Edmonds 138 N v $3,857 $18,571 $22,428
Providence Holy Family Hospital 139 E n $6,111 $18,465 $24,576
Kittitas Valley Healthcare 140 SC v $4,963 $5,524 $10,487
Dayton General Hospital 141 SC % $4,995 $2,622 $7,617
St. Michael Medical Center 142 NW 1] $6,111 $32,395 $38,506
PeaceHealth St. Joseph Medical Center 145 N Il $22,060 $63,411 $85,471
Multicare Allenmore Hospital 146 w v $3,857 $5,000 $8,857
Mid-Valley Hospital 147 NC v $6,676 $5,329 $12,005
Coulee Medical Center 150 NC v $5,580 $5,629 $11,209
Mason General Hospital 152 NW \Y $4,343 $6,947 $11,290
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Acute Pediatric 1-1l n-v
Whitman Hospital & Medical Center 153 E % $5,471 $4,805 $10,275
Valley Medical Center 155 C n $6,111 $16,582 $22,693
Whidbey General Hospital 156 N n $8,310 $10,875 $19,186
St. Luke’s Rehabilitation Institute 157 E IR&IPR $40,438 $40,438
Cascade Medical Center 158 NC v $5,471 $2,618 $8,089
Providence St. Peter Hospital 159 w n $6,111 $67,128 $73,239
Kadlec Regional Medical Center 161 SC N&IR $6,111 $30,796 $11,233 $48,140
Providence Sacred Heart Medical Center & Children's Hospital 162 E &P $22,060 $22,060 $120,242 $164,361
Island Hospital 163 N n $6,597 $10,304 $16,901
EvergreenHealth Medical Center 164 C I $6,111 $24,206 $30,317
Lake Chelan Community Hospital 165 NC Y $5,580 $5,000 $10,580
Ferry County Memorial Hospital 167 E % $4,995 $2,500 $7,495
Central Washington Hospital 168 NC &I P $5,491 $5,491 $13,234 $24,217
PeaceHealth Southwest Medical Center 170 SW N&IR $22,060 $147,254 $11,233 $180,547
Pullman Regional Hospital 172 E 1\ $3,238 $5,779 $9,017
Morton General Hospital 173 w Y% $5,471 $2,580 $8,051
Mary Bridge Children’s Hospital & Health Center 175 w Inp $22,060 $20,694 $42,754
Valley Hospital / Multicare Health System 180 E n $6,111 $16,072 $22,183
MultiCare Auburn Medical Center 183 C 1] $6,111 $25,358 $31,469
Summit Pacific Medical Center 186 w 1\ $6,056 $5,111 $11,168
Providence Centralia Hospital 191 w 1\ $4,963 $10,472 $15,435
Providence St. Joseph’s Hospital 194 E 1\ $6,056 $5,046 $11,102
Snoqualmie Valley Hospital 195 C Vv $3,758 $3,198 $6,956
Astria Sunnyside Community Hospital 198 SC v $3,867 $7,093 $10,961
Astria Toppenish 199 SC v $6,056 $5,800 $11,857
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I Acute Pediatric -1l -v Participation
St. Francis Hospital 201 C v $3,857 $20,935 $24,792
Confluence Health / Wenatchee Valley Hospital 205 NC IR $11,233 $11,233
St. Anthony Hospital 209 w v $4,963 $12,696 $17,659
St. Joseph Regional Medical Center 950 E n $6,111 $10,000 S16,111
Peace Island Medical Center 961 N v $6,056 $5,000 $11,056
PeaceHealth United General Medical Center 967 N v $4,963 $5,715 $10,678
Tacoma Trauma Center * - w Il $22,060 $169,379 $191,439
Totals $601,848 | $167,492 | $1,751,062 | 5835852 | $168,493 | $3,524,751

* Tacoma Trauma Center Joint Service.

St. Joseph Medical Center (Uncompensated Care Grant) $44,551.
Tacoma General Hospital (Uncompensated Care Grant) $124,828.

Tacoma Trauma Center (Participation Grant) $22,060.
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