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Healthgrades Bariatric Surgery Excellence Award™ 
Recipients 2014 
The following hospitals are recipients of the Healthgrades Bariatric Surgery Excellence Award™ in 2014, 
indicating that they are among the best 10% of hospitals meeting minimum volume requirements. Some of 
the hospitals have multiple locations. In these cases, results for all locations were used in the analysis and 
each of the facilities is designated as a recipient of the award. 

 

Table 6. Healthgrades Bariatric Surgery Excellence Award Recipients 2014   

State Healthgrades Bariatric Surgery Excellence Award Recipients 2014 City 

Alabama Data not available to evaluate hospitals in this state 

Alaska Data not available to evaluate hospitals in this state 

Arizona Scottsdale Healthcare - Shea Medical Center Scottsdale 

Arkansas Data not available to evaluate hospitals in this state 

California Insufficient data available to evaluate hospitals in this state 

Colorado No award recipients in this state 

Connecticut Data not available to evaluate hospitals in this state 

Delaware Data not available to evaluate hospitals in this state 

District of Columbia Data not available to evaluate hospitals in this state 

Florida Baptist Hospital Pensacola 

Heart of Florida Regional Medical Center Davenport 

Holy Cross Hospital Fort Lauderdale 

Orlando Regional Medical Center Orlando 

Including:  South Seminole Hospital Longwood 

 Dr. P. Phillips Hospital Orlando 

 Orlando Regional Medical Center - Lucerne Pavilion Orlando 

Sacred Heart Hospital Pensacola 

University of Miami Hospital Miami 

Georgia Data not available to evaluate hospitals in this state 

Hawaii Data not available to evaluate hospitals in this state 

Idaho Data not available to evaluate hospitals in this state 

Illinois Insufficient data available to evaluate hospitals in this state 

Indiana Data not available to evaluate hospitals in this state 

Iowa No award recipients in this state 

Kansas Data not available to evaluate hospitals in this state 

Kentucky Data not available to evaluate hospitals in this state 
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State Healthgrades Bariatric Surgery Excellence Award Recipients 2014 City 

Louisiana Data not available to evaluate hospitals in this state 

Maine Data not available to evaluate hospitals in this state 

Maryland Saint Agnes Hospital Baltimore 

Massachusetts Newton - Wellesley Hospital Newton 

UMass Memorial Medical Center - University Campus Worcester 

Including:  UMass Memorial Medical Center - Hahnemann Worcester 

 UMass Memorial Medical Center - Memorial Campus Worcester 

Michigan Data not available to evaluate hospitals in this state 

Minnesota Data not available to evaluate hospitals in this state 

Mississippi Data not available to evaluate hospitals in this state 

Missouri Data not available to evaluate hospitals in this state 

Montana Data not available to evaluate hospitals in this state 

Nebraska Data not available to evaluate hospitals in this state 

Nevada Desert Springs Hospital Medical Center Las Vegas 

New Hampshire Data not available to evaluate hospitals in this state 

New Jersey Clara Maass Medical Center Belleville 

HackensackUMC Mountainside Montclair 

Southern Ocean Medical Center Manahawkin 

New Mexico Data not available to evaluate hospitals in this state 

New York Faxton St. Luke's Healthcare Utica 

Highland Hospital Rochester 

John T. Mather Memorial Hospital Port Jefferson 

North Shore University Hospital Manhasset 

Including:  North Shore University Hospital Syosset Syosset 

Saint Joseph's Hospital Health Center Syracuse 

North Carolina Data not available to evaluate hospitals in this state 

North Dakota Data not available to evaluate hospitals in this state 

Ohio Data not available to evaluate hospitals in this state 

Oklahoma Data not available to evaluate hospitals in this state 

Oregon No award recipients in this state 

Pennsylvania Barix Clinics of Pennsylvania Langhorne 

Jeanes Hospital Philadelphia 

Temple University Hospital Philadelphia 

Including:  Temple University Hospital - Episcopal Philadelphia 

Western Pennsylvania Hospital Pittsburgh 

Rhode Island No award recipients in this state 
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State Healthgrades Bariatric Surgery Excellence Award Recipients 2014 City 

South Carolina Data not available to evaluate hospitals in this state 

South Dakota Data not available to evaluate hospitals in this state 

Tennessee Data not available to evaluate hospitals in this state 

Texas Baylor Medical Center at Trophy Club Trophy Club 

Citizens Medical Center Victoria 

Detar Hospital Navarro Victoria 

Including:  Detar Hospital North Victoria 

First Street Hospital Bellaire 

Foundation Surgical Hospital of San Antonio San Antonio 

Laredo Medical Center Laredo 

Las Palmas Medical Center El Paso 

Including:  Del Sol Medical Center El Paso 

Memorial Hermann - Texas Medical Center Houston 

Memorial Hermann Memorial City Medical Center Houston 

The Physicians Centre Hospital Bryan 

University General Hospital Houston 

University Medical Center Lubbock 

Victory Medical Center - San Antonio San Antonio 

Wise Regional Health System Decatur 

Utah No award recipients in this state 

Vermont Data not available to evaluate hospitals in this state 

Virginia Bon Secours - Maryview Medical Center Portsmouth 

Inova Fair Oaks Hospital Fairfax 

Sentara Careplex Hospital Hampton 

Washington No award recipients in this state 

West Virginia Data not available to evaluate hospitals in this state 

Wisconsin Gundersen Lutheran Medical Center La Crosse 

Ministry Saint Joseph's Hospital Marshfield 

Wyoming Data not available to evaluate hospitals in this state 

 

 


