
Effective date: 09/01/2013

Fee For Service DRG Hospital Rates
Pass-through payment

*subject to change

Hospital Name 10/1/2012 7/1/2012 7/1/2012 7/1/2011

ASANTE THREE RIVERS 46% 9/1/2008 33% 5/1/2009 5,636

BAY AREA DISTRICT HOSPITAL 55% 5/1/2009 35% 5/1/2009 5,923

GOOD SAMARITAN REGIONAL MEDICAL CENTER54% 5/1/2009 45% 5/1/2009 6,134 357.17 0.11937

KAISER PERMANENTE 100% 1/1/2004 100% 5/1/2009 6,301

LEGACY EMANUEL HOSP HLTH CTR 46% 12/1/2008 40% 5/1/2009 6,301 331.00 0.0688 0.05

LEGACY GOOD SAM HOSP MED CTR 48% 12/1/2008 39% 5/1/2009 6,301 380.00 0.1129

LEGACY MERIDIAN PARK HOSPITAL 51% 5/1/2009 31% 5/1/2009 6,301

LEGACY MT HOOD MED CTR 46% 5/1/2009 34% 5/1/2009 6,301 0.12

MCKENZIE WILLMETTE REG MED CTR 65% 7/1/2009 33% 7/1/2009 6,303

MERCY MEDICAL CENTER 42% 7/1/2009 27% 7/1/2009 5,923

SKY LAKES MEDICAL CENTER - Merle 57% 3/1/2013 40% 3/1/2013 5,833 331.00 0.0745

OHSU UNIVERSITY HOSPITAL 53% 7/1/2009 47% 7/1/2009 6,301 873.00 0.363 0.05

PORTLAND ADVENTIST MEDICAL CTR 43% 11/1/2008 26% 5/1/2009 6,301 0.05

PROVIDENCE MEDFORD MEDICAL CTR 45% 3/1/2009 38% 5/1/2009 5,885
PROVIDENCE MILWAUKIE HOSPITAL 76% 3/1/2009 43% 9/1/2009 6,301 380.00 0.1089
PROVIDENCE PORTLAND MEDICAL 54% 4/1/2013 36% 4/1/2013 6,301 133.00 0.058

PROVIDENCE ST VINCENT MED CTR 49% 3/1/2009 31% 5/1/2009 6,301 95.00 0.0418

ROGUE VALLEY MEDICAL CENTER 46% 1/1/2009 40% 5/1/2009 5,885

SACRED HEART MEDICAL CTR 54% 4/1/2011 47% 4/1/2011 6,303

SACRED HEART RIVERBEND 59% 8/1/2008 49% 5/1/2009 6,303

SALEM HOSPITAL 64% 9/1/2008 45% 5/1/2009 6,301

SAMARITAN ALBANY GEN HOSPITAL 59% 5/1/2009 40% 5/1/2009 5,974 0.05

SHRINERS HOSPITAL 46% 1/1/2013 73% 1/1/2013 6,301

ST CHARLES MEDICAL CENTER 60% 4/1/2009 53% 5/1/2009 6,152

TUALITY COMMUNITY HOSPITAL 56% 9/1/2008 34% 5/1/2009 6,301 0.05

WILLAMETTE FALLS COMM HOSPITAL 59% 7/1/2013 35% 7/1/2013 6,301

WILLAMETTE VLLY MED CNTR 43% 7/1/2009 23% 7/1/2009 6,301

Out-of-state, contiguous 66% 1/1/2004 50% 8/15/2005 4,792

Out-of-state, non-contiguous 1/1/2004 50% 8/15/2005 4,792
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