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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 n-v Participation
Klickitat Valley Health 8 SwW Y $6,786 $5,000 $11,786
Seattle Children’s Hospital 14 C | PR $15,815 $15,815
Newport Hospital & Health Services 21 E v $7,133 $5,339 $12,472
Lourdes Medical Center 22 SC IV&IIR $2,438 $6,349 $13,179 $21,966
Three Rivers Hospital 23 NC Y $7,037 $5,255 $12,292
PeaceHealth St. John Medical Center 26 SW n $4,238 $18,753 $22,991
Providence Regional Medical Center Everett 27 N &Il P $11,089 $4,238 $146,608 $161,935
Harborview Medical Center 29 C LIP&IR $58,575 $58,575 $647,093 $15,815 $780,058
Providence Mount Carmel Hospital 30 E v $7,133 $6,441 $13,574
St. Joseph Medical Center 32 w I $11,089 $91,253 $102,342
St. Elizabeth Hospital 35 C % $3,789 $3,824 $7,613
Multicare Deaconess Hospital 37 E I $4,238 $25,009 $29,247
Olympic Medical Center 38 NW Il $5,828 $12,068 $17,896
Trios Health 39 SC n $4,142 $12,108 $16,250
Columbia Basin Hospital 45 NC % $6,703 $2,601 $9,304
Prosser Memorial Hospital 46 SC 1\ $7,037 $5,246 $12,283
Providence St. Mary Medical Center 50 SC N &IR $4,142 $12,118 $13,179 $29,439
Forks Community Hospital 54 NW v $7,037 $5,136 $12,173
Willapa Harbor Hospital 56 w v $6,451 $2,544 $8,995
MultiCare Yakima Memorial 58 SC H&np $4,238 $4,238 $17,967 $26,443
Harbor Regional Health 63 W Il $5,732 $12,736 $18,468
Skagit Valley Hospital 73 N Il $4,238 $14,258 $18,496
Samaritan Healthcare 78 NC Il $5,828 $11,904 $17,732
Ocean Beach Hospital 79 SwW v $7,037 $5,033 $12,070
Odessa Memorial Healthcare Center 80 E v $6,451 $2,563 $9,014
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Multicare Good Samaritan Hospital 81 w N&IR $4,238 $23,163 $15,815 $43,216
Garfield County Memorial Hospital 82 E Vv $6,451 $2,500 58,951
Jefferson Healthcare 85 NW Y $3,777 $5,000 $8,777
Skyline Hospital 96 SW v $7,037 $5,033 $12,070
EvergreenHealth Monroe 104 N Y $4,124 $5,783 $9,907
Cascade Valley Hospital 106 N v $4,124 $5,868 $9,992
North Valley Hospital 107 NC v $7,133 $5,418 $12,551
Tri-State Memorial Hospital 108 E Y $7,037 $5,277 $12,314
East Adams Rural Healthcare 111 E % $6,451 $2,500 $8,951
Othello Community Hospital 125 E Vv $6,703 $2,558 $9,261
St. Anne Medical Center 126 C Y $2,534 $10,419 $12,953
Quincy Valley Medical Center 129 NC Y $7,133 $5,000 $12,133
UW Medical Center - Northwest Campus 130 C Y $2,534 $5,000 $7,534
Overlake Hospital Medical Center 131 C I $4,238 $19,122 $23,360
St. Clare Hospital 132 w v $2,534 $17,273 $19,807
Lincoln Hospital 137 E % $6,703 $2,603 $9,306
Swedish / Edmonds 138 N v $2,438 $20,369 $22,807
Providence Holy Family Hospital 139 E Il $4,238 $15,223 $19,461
Kittitas Valley Healthcare 140 SC v $4,124 $5,687 $9,811
Dayton General Hospital 141 SC Vv $6,703 $2,500 $9,203
St. Michael Medical Center 142 NW Il $4,238 $20,888 $25,126
PeaceHealth St. Joseph Medical Center 145 N I $11,089 $44,716 $55,805
Multicare Allenmore Hospital 146 w v $2,534 $5,000 $7,534
Mid-Valley Hospital 147 NC v $7,133 $5,256 $12,389
Coulee Medical Center 150 NC v $7,037 $5,153 $12,190

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

doh.information@doh.wa.gov.

DOH 530-335 December 2025




Washington State Department of

HEALTH

H4

SFY 2026 - 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 ., Total
ID Acute Pediatric -1l -V Participation
Mason General Hospital 152 NW Y $4,124 $5,465 $9,589
Whitman Hospital & Medical Center 153 E v $6,451 $2,794 $9,245
Valley Medical Center 155 C I $4,238 $18,053 $22,291
WhidbeyHealth Medical Center 156 N Y $7,133 $5,375 $12,508
Providence St. Luke’s Rehabilitation Medical Center 157 E IR&IPR $31,630 $31,630
Cascade Medical Center 158 NC Y% $6,451 $2,500 $8,951
Providence St. Peter Hospital 159 w Il $4,238 $29,393 $33,631
Kadlec Regional Medical Center 161 SC N&INP $11,089 $4,238 $91,908 $107,235
Providence Sacred Heart Medical Center & Children's Hospital 162 E &P $11,089 $11,089 $156,254 $178,432
Island Hospital 163 N n $5,732 $10,254 $15,986
EvergreenHealth Medical Center 164 C I $4,238 $20,108 $24,346
Lake Chelan Community Hospital 165 NC Y $7,037 $5,398 $12,435
Ferry County Memorial Hospital 167 E Y $6,451 $2,518 $8,969
Confluence Health 168 NC N &IP $4,238 $4,142 $13,835 $22,215
PeaceHealth Southwest Medical Center 170 SwW N&IIR $11,089 $62,098 $13,179 $86,366
Pullman Regional Hospital 172 E v $2,438 $5,226 $7,664
Arbor Health - Morton Hospital 173 W Vv $6,703 $2,500 $9,203
Mary Bridge Children’s Hospital & Health Center 175 w Inp $11,089 $9,056 $20,145
Tacoma General Hospital 176 W I $11,089 $108,301 $119,390
Multicare Valley Hospital 180 E Il $4,238 $13,750 $17,988
MultiCare Auburn Medical Center 183 C I $4,238 $22,321 $26,559
Summit Pacific Medical Center 186 W \Y $7,037 $5,000 $12,037
Providence Centralia Hospital 191 W \Y $4,124 $8,074 $12,198
Providence St. Joseph’s Hospital 194 E v $7,037 $5,218 $12,255
Snoqualmie Valley Hospital 195 C Vv $3,789 $2,500 $6,289
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Astria Sunnyside Community Hospital 198 SC v $4,028 $5,752 $9,780
Astria Toppenish 199 SC v $7,037 $6,483 $13,520
St. Francis Hospital 201 C v $2,534 $11,542 $14,076
Confluence Health / Wenatchee Valley Hospital 205 NC IR $13,179 $13,179
St. Anthony Hospital 209 w Y $4,124 $9,291 $13,415
St. Joseph Regional Medical Center 950 E n $4,238 $10,000 $14,238
Peace Island Medical Center 961 N Y $7,133 $5,030 $12,163
PeaceHealth United General Medical Center 967 N v $4,028 $5,835 $9,863
Totals $508,107 $97,609 $1,357,287 $629,060 $131,791 $2,723,854
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