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Hospital Pass-through Disbursements

‘ Registry . . ' Hc.>s.pita.l Ht.)s.pita.l Uncompensated | Uncompensated Rehabilitation
Trauma Service Region | Designations | Participation | Participation Care Care L Total
ID Acute Pediatric -1l -V Participation
Klickitat Valley Hospital 8 SwW Y $3,355 $5,000 $8,355
Seattle Children’s Hospital 14 C I PR $12,373 $12,373
Newport Hospital & Health Services 21 E v $3,708 $5,000 58,708
Lourdes Medical Center 22 SC IV&IIR $1,950 $5,170 $8,249 $15,369
Three Rivers Hospital 23 NC Y $3,708 $5,000 $8,708
PeaceHealth St. John Medical Center 26 SW n $3,857 $12,498 $16,355
Providence Regional Medical Center Everett 27 N I, NP&IR $11,791 $3,857 $31,318 $8,249 $55,215
Harborview Medical Center 29 C LIP&IR $56,912 $56,912 $776,403 $12,373 $902,600
Providence Mount Carmel Hospital 30 E v $4,054 $5,082 $9,136
St. Elizabeth Hospital 35 C % $2,577 $2,926 $5,503
Deaconess Hospital / Multicare Health System 37 E Il $3,857 $14,184 518,041
Olympic Medical Center 38 NW n $4,465 $10,633 $15,098
Trios Health 39 SC n $3,857 $11,035 $14,892
Columbia Basin Hospital 45 NC % $3,382 $2,516 $5,898
Prosser Memorial Hospital 46 SC v $3,708 $5,031 $8,739
Providence St. Mary Medical Center 50 SC L, NP & IR $3,511 $3,158 $11,391 $8,249 $26,309
Forks Community Hospital 54 NW v $3,355 $5,000 $8,355
Willapa Harbor Hospital 56 W Vv $3,382 $2,523 $5,905
Yakima Valley Memorial Hospital 58 SC H&lp $3,857 $3,857 $12,022 $19,736
Harbor Regional Health 63 w Il $4,119 $10,727 $14,846
Skagit Valley Hospital 73 N Il $3,857 $12,359 $16,216
Samaritan Healthcare 78 NC Il $4,119 $10,593 $14,712
Ocean Beach Hospital 79 SwW v $3,708 $5,015 $8,723
Odessa Memorial Healthcare Center 80 E v $3,029 $2,500 $5,529
Multicare Good Samaritan Hospital 81 w &IR $3,857 $15,454 $12,373 $31,684
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Garfield County Memorial Hospital 82 E Y% $3,029 $2,500 $5,529
Jefferson Healthcare Hospital 85 NW Y $2,903 $5,039 $7,942
Skyline Hospital 96 SW v $3,708 $5,030 58,738
EvergreenHealth Monroe 104 N Y $2,558 $5,302 $7,860
Cascade Valley Hospital 106 N v $2,903 $5,224 58,127
North Valley Hospital 107 NC Y $3,708 $5,092 $8,800
Tri-State Memorial Hospital 108 E Y $3,708 $5,162 $8,870
East Adams Rural Healthcare 111 E v $3,029 $2,510 $5,539
Othello Community Hospital 125 E % $3,382 $2,500 $5,882
St. Anne Medical Center 126 C Y $2,295 57,198 $9,493
Quincy Valley Medical Center 129 NC v $3,708 $5,000 $8,708
UW Medical Center - Northwest Campus 130 C Y $2,295 $5,000 $7,295
Overlake Hospital Medical Center 131 C I $3,857 $12,978 $16,835
St. Clare Hospital 132 w Y $2,295 $7,332 $9,627
Lincoln Hospital 137 E % $3,029 $2,538 $5,567
Swedish / Edmonds 138 N v $2,295 $8,332 $10,627
Providence Holy Family Hospital 139 E Il $3,857 $11,553 $15,410
Kittitas Valley Healthcare 140 SC v $2,903 $5,153 $8,056
Dayton General Hospital 141 SC Vv $3,029 $2,500 $5,529
St. Michael Medical Center 142 NW I $3,857 $13,416 $17,273
PeaceHealth St. Joseph Medical Center 145 N I $11,791 $31,419 $43,210
Multicare Allenmore Hospital 146 w v $2,295 $5,000 $7,295
Mid-Valley Hospital 147 NC \Y $4,054 $5,017 $9,071
Coulee Medical Center 150 NC v $3,355 $5,000 $8,355
Mason General Hospital 152 NW v $2,558 $5,533 $8,091
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Whitman Hospital & Medical Center 153 E v $3,382 $2,577 $5,959
Valley Medical Center 155 C n $3,857 $11,255 $15,112
WhidbeyHealth Medical Center 156 N Y $4,054 $5,314 $9,368
Providence St. Luke’s Rehabilitation Medical Center 157 E IR&IPR $24,746 $24,746
Cascade Medical Center 158 NC Y% $3,382 $2,500 $5,882
Providence St. Peter Hospital 159 w n $3,857 $16,930 $20,787
Kadlec Regional Medical Center 161 SC &Il P $11,791 $3,158 $28,052 $43,001
Providence Sacred Heart Medical Center & Children's Hospital 162 E N&IP $11,791 $11,791 $39,491 $63,073
Island Hospital 163 N n $4,119 $10,164 $14,283
EvergreenHealth Medical Center 164 C I $3,857 513,889 $17,746
Lake Chelan Community Hospital 165 NC Y $3,355 $5,014 $8,369
Ferry County Memorial Hospital 167 E % $3,029 $2,504 $5,533
Central Washington Hospital 168 NC N&np $3,511 $3,511 $10,812 $17,834
PeaceHealth Southwest Medical Center 170 SW N&IIR $11,791 $61,135 $8,249 $81,175
Pullman Regional Hospital 172 E v $1,950 $5,064 $7,014
Harbor Health - Morton Hospital 173 w v $3,382 $2,536 $5,918
Mary Bridge Children’s Hospital & Health Center 175 w e $11,791 $11,559 $23,350
Valley Hospital / Multicare Health System 180 E Il $3,857 $11,885 $15,742
MultiCare Auburn Medical Center 183 C I $3,857 $13,011 $16,868
Summit Pacific Medical Center 186 W \Y $3,708 $5,062 $8,770
Providence Centralia Hospital 191 W \Y $2,903 $6,263 $9,166
Providence St. Joseph’s Hospital 194 E v $3,708 $5,096 $8,804
Snoqualmie Valley Hospital 195 C Vv $2,232 $2,500 $4,732
Astria Sunnyside Community Hospital 198 SC \Y $2,205 $5,286 $7,491
Astria Toppenish 199 SC v $3,708 $5,468 $9,176

To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call 711 (Washington Relay) or email

civil.rights@doh.wa.gov.

DOH 530-260 December 2023




Washington State Department of

HEALTH

12y

SFY 2024 - Trauma Care Fund
Hospital Pass-through Disbursements

‘ Registry . . ' Hc.>s.pita.l Ht.)s.pita.l Uncompensated | Uncompensated Rehabilitation
Trauma Service Region | Designations | Participation | Participation Care Care L Total

ID Acute Pediatric -1l -V Participation
St. Francis Hospital 201 C Y $2,295 $7,602 $9,897
Confluence Health / Wenatchee Valley Hospital 205 NC IR $8,249 $8,249
St. Anthony Hospital 209 w Y $2,903 $6,786 $9,689
St. Joseph Regional Medical Center 950 E n $3,857 $10,000 $13,857
Peace Island Medical Center 961 N Y $3,708 $5,000 $8,708
PeaceHealth United General Medical Center 967 N Y $2,903 $5,127 $8,030
Tacoma Trauma Center * - w I $11,791 $93,572 $105,363
Totals $365,119 $98,035 $1,072,949 $489,213 $103,110 $2,128,426

* Tacoma Trauma Center Joint Service.

St. Joseph Medical Center (Uncompensated Care) $29,619.
Tacoma General Hospital (Uncompensated Care) $63,953.

Tacoma Trauma Center (Participation) $11,791.
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