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FCHP Non-Contracted DRG Hospital Reimbursement Rates
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Hospital Name
Inpatient  DRG 

Unit Value

Outpatient 
Cost-to-Charge 

Ratio
Adventist Medical Center $3,634.60 40.8%
Albany General Hospital $3,706.47 41.5%
Bay Area Hospital $3,692.22 41.4%
Eastmoreland General Hospital $3,634.60 40.8%
Good Samaritan Regional Medical Center $3,706.47 41.5%
Kaiser Foundation Hospitals $3,634.60 40.8%
Legacy Emanuel Hosp & Health Center $3,634.60 40.8%
Legacy Good Samaritan Hospital $3,634.60 40.8%
Legacy Meridian Park Hospital $3,634.60 40.8%
Legacy Mt Hood Medical Center $3,634.60 40.8%
Mckenzie-Willamette Regional Medical Ctr $3,692.22 41.4%
Mercy Medical Center $3,692.22 41.4%
Merle West Medical Center $3,530.65 39.8%
OHSU Hospital $3,634.60 40.8%
Providence Medford Medical Center $3,530.65 39.8%
Providence Milwaukie Hospital $3,634.60 40.8%
Providence Portland Medical $3,634.60 40.8%
Providence St Vincent Medical Center $3,634.60 40.8%
Rogue Valley Medical Center $3,530.65 39.8%
Sacred Heart Medical Center $3,692.22 41.4%
Salem Hospital $3,634.60 40.8%
St Charles Medical Center $3,692.22 41.4%
Three Rivers Community Hospital $3,530.65 39.8%
Tuality Community Hospital $3,634.60 40.8%
Willamette Falls Community Hospital $3,634.60 40.8%
Willamette Valley Medical Center $3,634.60 40.8%
Woodland Park Hospital $3,634.60 40.8%
Out of State - contiguous $3,357.36 40.9%
Out of State - non-contiguous $3,357.36 40.9%

* Outliers and all pass through payments (DSH, IME,DME, Capitol, 
etc) are incorporated in the statewide average DRG unit value 
listed above.
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