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STATE OF WASHINGTON
BEFORE THE WASHINGTON STATE
OFTFICE OF THE INSURANCE COMMISSIONER

In the Matter of:
1o Meter o Docket No, 13-0293
Seattle Children’s Hospital Appeal of OIC’s

Approvals of HBE Plan Filings, DECLARATION OF EILEEN

O*CONNOR IN SUPPORT OF
SEATTLE CHILDREN’S
HOSPITAL’S MOTION FOR
PARTIAL SUMMARY JUDGMENT

1, Eileen O’Connor, declare as follows:

1. I am the Senior Director of Contracting and Payor Relations for Seattle Children’s
Hospital (SCH). I make this declaration based on my personal knowledge and am competent to
testify herein,

SCH Contracts

2. Premera, Bridgespan, and Coordinated Care Corporation have not contracted with
SCH as a provider in their Exchange plan networks.

3. Attached hereto as Exhibit A [SCHO00087-000109] are copies of
communications between SCH and Premera regarding Premera’s Exchange plans.

SCH’s Unique Services

4, SCH provides services that are unique in Washington state. Specifically, it
provides the specialty services identified in the attached Exhibit B [Bates Numbers SCHO00001-
0000023]. SCH is the only hospital in the WWAMI region (Washington, Alaska, Montana,

DECLARATION OF EILEEN O’CONNOR RE:
SEATTLE CHILDREN’S HOSPITAL'S

. LAW OFFICES
MOTION FOR PARTIAL SUMMARY JUDGMENT -1 BENNETT BIGELOW & LEEDOM, P.S,
Docket No, 13-0293 601 Unien Street, Suite 1500

Seattle, Washington 98101
T: (206) 622-5511 F: (206) 622-8986



Idaho, Wyoming) that provides care across the entire range of tertiary and quaternary services
for the pediatric population, including, for example, pediatric care for medically compromised
patients; acute and complex cancer care, including adolescent cancer care; complex hematology
care; rheumatology; level 1V neonatal intensive care; pediatric intensive care; pediatric cardiac
intensive care; heart, liver and intestinal transplantation; bone marrow transplantation, and other
highly specialized and unique services. Many of the state’s other hospitals that provide inpatient
pediatric services rely upon SCH’s services for specialty care or transfer of patients needing
tertiary or quaternary care,

5. SCH is the only pediatric hospital in King County, and provides half of all the
pediatric inpatient care in Northwestern Washington, from King County to the northern state
border, with the majority of its inpatients coming from outside King County. For example, in

2012, for patients age 0 to 14, SCH pl*ovided 100% of the pediatric kidney and liver transplants

statewide, over 90% of the ECMO (lung and cardiac support) statewide, over 90% of the bone -

marrow iransplants, and over 70% of the pediatric cardiac surgeries statewide. In 2012, SCH
served patients from 34 of the state’s 39 counties, and saw twice as many inpatients under the
age of 15 as either of the state’s other pediatric providers, Mary Bridge and Sacred Heart. Of all
hospitals within a 30-mile radius of SCH’s facility, for patients age 0 to 14, in FY 2012 SCH
treated 81% of all pediatric inpatients, over 90% of all high acuity pediatric inpatients, and 75%
of all pediatric psychiatric inpatients.  Of the patients requiring inpatient stays at SCH, 77%
have significant health care conditions (e.g, brain or bone tumors) or chronic underlying
conditions (e.g., diabetes, heart disease, cystic fibrosis, cerebral palsy).

6. In addition, the NIH ranks SCH as one of the top five pediatric research centers in
the country, and the first on the West Coast. It is the only pediatric facility in the state that offers
patients an opportunity to participate in and benefit (directly and indirectly) from research.

Furthermore, even when the service required is available elsewhere, the patients SCH serves
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often present with complications or co-morbidities that require the resources of SCH to
appropriately care for them.

7. SCH is also unique in Washington for the number of low-income children that it
serves. The majority of its services are provided to patient for whom payment is made by
government payors (Medicaid, Medicare, Tricare, CHAMPUS and other). Government payors
constitute 50% of SCH’s revenues, and care for those patients constitute 53% of total inpatient
days. Charify care provides an additional 2% of SCH’s revenues. See attached Exhibit C [Bates
Number SCH000024]. The vast majority of these patients were from low-income, medically
unserved populations.

Harms to SCH (including Spot-Contracting)

8. There is no reason to believe that the care needs of children covered by Exchange
plans will be significantly different than those of SCH’s other patient populations. Inevitably,
children covered by the challenged Exchange plans will require services available only at SCH,
but they will be able to access those services only on an out-of-network basis, which generally
carries with it the obligation to pay a higher percentage of “co-insurance.” As a result, children
covered by these plans who are in need of SCH’s carc are more likely to experience delay,
meaning that when they preéent for care they will be more acutely ill and require additional or
more complex services. These patients will consume more resources, thereBy reducing resources
available for other SCH patieﬁts and impairing the ability of SCH to serve the pediatric
healthcare needs of the region.

9. SCH anticipates financial loss or injury will arise primarily from the anticipated
use of SCH services, due to lack of availability elsewhere, by numerous enrollees in these
Exchange blans despite the exclusion of SCH from the plan’s networks, resulting in payment for
those services either at out-of-network rates, or under m‘rangeme11ts made by spot-contracting,
which will result in financial loss to SCH due to inadequate payment rates and the administrative

burden of the spot-contracting arrangements. Spot-contracting also, by definition, involves out-
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of-network care, and should not be taken inio consideration when determining network
adequacy.

10.  Spot contracting will occur in two different circumstances: a request for
scheduled services, and a requést for payment for urgent/emergent services. In the case of
scheduled services, negotiations to complete a Letter of Agreement (LOA) take on average two
weeks to complete, assuming the carrier is willing to negotiate agreeable payment terms.
Because the LOA needs to be complete before the patient arrives, it can delay access to care and
discourage patients from obtaining medically necessary care. This additional time and effort also
results in additional administrative costs to SCH and distraction from other work. Completion of
the LOA involves identification of staff by SCH and the carrier to conduct the negotiations,
determination of what patient services will be covered by the LOA, which may involve
consultation with and between clinicians in and outside SCH, determination of a protocol to
determine what other medically necessary services will be covered by the LOA, and
communications with the patient and family. When a carrier limits the LOA to specific services,
rather than any medically necessary services, the result may be that the patient’s unforeseen
conditions fequire SCH to provide care outside the LOA that the carrier may or may not agree to
reimburse after the fact. The costs to SCH, the carrier, and consequently the patient, are higher,
In SCH’s experience, many carriers also contest the terms of the LOA after the fact, and/or delay
payment, also leading to additional costs to SCH and the patient. Negotiations of LOAs with
Exchange plan carriers is as yet‘ untested, and may result in additional complications not
previously experienced regarding LOAs with other plans. In general, patients are likely to
experience that care is provided in a disjointed manner across in and out of network providers,
and that arrangements for a “medical home™ are disrupted. Exchange plan enrollees will not be
able to switch mid-year to a different health plan that contracts with SCH.

11.  Additional issues will arise in the case of urgent/emergent services, when SCH is

often required to provide care before an LOA is in place, Fifty percent of all SCH inpatients are
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admitted through SCH’s Emergency Department, Patients in urgent/emergent circumstances are
often unable to seek care from “in-network” providets, and freatment choices are made by
emergency setvice personnel or others. After the fact negotiations with Exchange plan carriers
expose SCH to financlal risk, and likely will result in SCH and its clinicians providing
uncompensated or inadequately compensated services, and additional costs including balance
billing to patients and their families. Any inadequately compensated care results in Institutional
costs to then be shared by other patients or reduced abi!ity by SCH to provide services.

12, In addition, to the extent that these carriers will only contract with SCH as an in-
network provider for their Exchange plans at rates below generally aceepted commercial rates,

that reduction in compensation would constitute an additional injury to SCH,

I DECLARE, under penalty of perjury under the laws of the state of Washington, that the
foregoing is true and correct.

Executed at Seattle, Washington this _ifg day of January, 2014,

f//m YZJ@K

EJLEEN O*CONNOR.
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CERTIFICATE OF SERVICE

I certify that 1 served a true and correct copy of this document on all parties or their counsel

of record on the date below by hand delivery on today’s date addressed to the following:

Hearings Unit
Honorable Mike Kreidler

KellyC@otc. wa.gov

Office of the Insurance Commissioner
Hearings Unit

5000 Capitol Boulevard

Tumwater, WA 98501

Coordinated Care Corporation
Maren R, Norton

Gloria S. Hong
mrnorton@stoel.com
gshong@sioel.com

Stoel Rives LLLP

600 University Street, Suite 3600
Seaftle, WA 98101

BridgeSpan Health Company
Timothy J. Parker

Camney Badley Spellman, P.S,
parker@carneylaw.com

701 Fifth Avenue, Suite 3600
Seattle, WA 98104-7010

Office of the Insurance Commisioner
Charles Brown

charlesb@oie. wa,gov

Office of the Insurance Commissioner
5000 Capitol Boulevard

Tumwater, WA 98501

Premera Blue Cross
Gwendolyn C., Payton

Lane Powell PC
Payvtong(@lanepowell.com
1420 Fifth Avenue, Suite 4200
Seattle, WA 98101-2375

I declare under penally of perjury under the laws of the State of Washington that the

_ toregoing is true and correct.

Executed at Seattle, Washington, this 17th day of January, 2014.

{0766.00018/M0950187.DOCK; 2}
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Julia C tﬁp en
Legal Assistant
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From: Paterson, Margrelte Imargrette. paterson@seattiechildrens.org]

Sent: _ Monday, Seplembear 30, 2013 11:48 AM
Subject: Premera - Exchange
Attachments; RE: Exchange - Data Request; Exchange - Data Request, FW: Heritage Hospilals; RE; Good

Morning!- Exchange Information; Good Morning!- Exchange Information; Premera & the
Exchange - We are NOT in-network.; FW: Premera Every 2 Monlhs Payor Meeting; Hospitals
in Premera's Exchange Network; Premera/Lifewlse Letters - New Network Tlering Slandards;
5-2-13 - Premera - New Network Tlering Standards.pdf; 5-2-13 - Lifewise - New Network
Tiering Standards.pdf, 9-30-13 Modified Network Tiering Standards - Premera, pdf, August
2013 Network News. pdf

11/25: Eileen requested a full chronological list of events for the Premera Exchange negotiation,

11/21; Rec'd the attached email from Kim. She was successful in obtaining several answers for us. Forwardad
information to Elleen.

11/20: During the monthly Payor Management Group (PMG), we asked Kim Bagley If she could ask Helen/Katherine a
number of questions regarding the claims/billing design of their Exchange products since CUMG (Kim B.) was meeting
with Helen/Katherine on 11/21. She said she would be happy to ask as CUMG would need this information as well for
building within Epic.

11/8: Per Eileen’s request, | emalled her copies of the notifications from Premera/Lifewise regarding the new network
tlering standards,

16728 Seattle Times news article regarding Premera’s response to the lawsuit filed by SCH,
hitp://seattietimes, com/htmt/localnews/2022143835 acapremeraresponsexml. html

10/11: Eilleen asked for a timeline of events. | ematled her the below Information,

10/3/13: Emalled Katherine asking for the data, clarfication on the process of being non-par, and a few other items.
(Attached emall —RE; Exchange — Data Reduest). No response.

“We recelved the attached letter from Premera regarding modified network tiering standards. We are aware that
Premera will be using the Heritage Slgnature network for the Exchange products however, this letter adds an additional
network, Heritage Prime, to the Tier 4 structure. What plans/products will be tied to Heritage Prime?

In additicn, the document enclosed with the letter states those Facilities included within Tler 4 have a highly competitive
severity adjusted cost-per-case which is why we are requesting the Premera data that supports Seattle Children’s not
having a highly competitive severity adjusted cost-per-case. When will you be able to send this data?

On another note, Insurance Pro;:es.'sing received informatlon today from Customer Service regarding a Lifewise member,
Per Customer Service, on 1/1/14, all Lifewise members will be moved to the Exchange. It is cur understanding that
member cannot automatically be enrolled within the Exchange. Please advise ASAP.

One other note, since we are currently not included within Tier 4, we would like 1o know what the process will be for
requesting benefit plan exceptions for children that need to be seen at our facility dug to no other In-network facilities
being able to provide the care.

| am copying Elleen as our request for the above Information Is urgent,”
Wehildrens\files\usersQ3\mpate\Payors\Premera\9-30-13 Modified Network Tiesing Standards - Premera.pdf

9/30/13: Emailed Katherine and Helen asking for data supporting our exclusion. {Altached emall - Exchange - Data
Request) No response.
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"As you've mentioned in the past, Seattle Children's Hospital was not included in Premera’s Tier 4 Network that will be
used for the Healthcare Exchange products based on cost. Leadership is requesting the data that supports Seattle
Children’s being a high-cost provider in the markel. {J belleve a stmilar review of data occurred with Premera launched
Dimensions.)

Please send over the data as soon as you are abie that shows Seatile Children’s as a high-cost provider within the market
for the services we provide.”

9/30/13: Received the helow letter from Premera re: madifled network tiering stangdards.

9/11/13; Katherine sent over the list of hospitals within Premera’s Heritage Signature Network.

9/10: Emalled Katherine asking for a list of hospltai that are participating with Premera inthe Tierﬂ Network (i.e.
Premera’s Exchange Networle),

8/26/13: 1 respanded to Katherine’s emall with the below {email attached - Re: Good Morningl — Exchange...} vet riever
recelved a response back from Katherine.

“Thank you for the below information. It's inevitable that we will begin to receive calls from familias regarding
Premera’s Exchange plans the moment open enrollment begins so the sooner you can get us Information, the better.

In regards to my voicemall, | was actually reaching out to you to confirm the information Helen had stated regarding
Seattle Children’s participation In Premera’s Exchange Network. The reason why | want to confirm this Information with
you s 1) John is out until next month and 2} we want to make sure that we are clear on Premera’s position bafore we
refay that position to the OIC. -

Helan stated that we are not in-network with Premera’s Fxchange Network and will only be accessed if Premera grants a
benefit plan level exception. It is our understanding from the OIC that Premera was awarded the individual business
within the Exchange beczuse Premera included Seattle Children’s in their netwark as an in-network hospital. In
addition, the OIC also stated that Seattle Children’s would not be used as a gap flller by way of a single case agreement
or benefit plan exception and none of the Payors awarded the business, including Premera, indlcated that this is how
Seattle Children’s will be accessed.

Can you confirm this Informaticn, please?”
8/22/13: | received an email from Katherine regarding my voicemall,

From: Katherine Stajkovic [mallto:Katherine Stojkovic@PREMERA, com]
Sent: Thursday, August 22, 2013 7:22 AM

To! Paterson, Margrette

Cct Helen Yoelker

Subject; Good Morning!- Exchange Information

I received your phone message,

We have designated tralning stafl who bave been working diligently preparing training materials for alt segments of our
business as it relates to the Exchange. We are hopeful to be able to review materials the flist week of September that
will allow us ko come out and present at our scheduled meeting in October with your staff present.

Helen and | will keep you posted on this, Does this sound acceptable? We are just as anxious to learn more and present
te our partners. -

Thanks)

Katherine
8/15/13: Left voicemail for Katherine asking her to confirm Helen’s response below {i,e. that we are not in-network.)

SCHO00088




8/13/13: Spoke with Helen regarding the Exchange and provided an overview of my conversation with Helen to Eileen
via email. {Premera & the Exchange - We are NOT in-network). 1also feft John Parlin a voicemail on 8/13. | recelved his
cut of office reply {out untit 9/3) but never received o returned calt when he got back into the office.

“l just spoke with Helen regarding the Exchange to see If we are included in the Tler 4 Network of providers based upon
Kreidier's comment that we were in-network for alt of the Payors that were awarded the Exchange individual business.
Helen specifically sald we are net Included In the Tler 4 Network and patients will only be allowed to recelve services at
Children’s when Premera grants a benefit level exception. In other words, the only way we wlll be able te recelve
authotizatlon and get paid for these patients Is if 1) no other Tier 4 hospital or provider can provide the sgrvice and 2)
Premera grants the exceptlon. {If the exception {s granted, we will be paid our PPO rate.) Helen also mentioned that
SCCA was sel-up the same way. | also asked what would happen to established patients on an outpatient regimen if
they move to a Premera Exchange productand Melen sald they will know that Children’s is out of network and not to
come here. This potentially will cause a huge impact on IPD and UR not te mentlen our familles that slgn up for
Premera.”

balso left John Partin a voicernail on 8/13. | received his out of office reply (out until 9/3} but never recelved a returned
call when he got back into the office. .

8/2013: We recetved Premera’s Network Newsletter (attached below). The first two pages speak of the ACA/Exchange.
5/2/13: We received the attached letters from Premera/tifewise regarding the upceming network tiering changes,
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From: Palerson, Margrelle [margralle. paterson@sealllechildrens.org]

Attachiments: 8-30-13 Modified Nelwork Tiering Standards - Premera.pf

Sent: ' Thursday, Qolober 03, 2013 10:08 AM
To: '‘Kalherine Slojkovic’

Ce: 'Heten Voelke', CCGonnor-King, Eileen
Subject; RE: Exchange - Dala Requesl
Importance: ' High

Hi Kathering,

We recelved the attached letier from Premera regarding modified network tiering standards. We are aware that
Premara will be using the Heritage Signature network for the Exchange products however, this letter adds an additional

network, Heritage Prime, to the Tier 4 structure. What plans/products will be tied to Herftage Prime?

In addition, the document enclesed with the letter states those Facilities inctuded within Tler 4 have & highly competitive
saverity.adjusted cost-per-case which is why we are requesting the Premera data that supports Seattle Children’s not .

having a highly competitive severity adjustad cost-par-case. When will you be able to send this data?

On ancther notg, insurance Processing received information today from Customer Service regarding a Lifewise member.
Per Customer Service, on 1/1/14, all Lifewise members will be moved to the Exchange. |tis our understanding that

merber cannot auto matically be enrclled within the Exchange. Please advige ASAP,

One other note, since we are currently not included within Tier 4, we would like to know what the process will be for

reguesting benefit plan axce ptions for children that need to be seen at our facility due to. no other In-networ

being akle to provide the care.

lam copying Elleen as our raquast for the above infofmation is urgent.

Thanls,

Margretie Paierson
‘Conlracl Adminislrater, Conlracling & Peyor Relalions
Seallle Ghlldren's

206-887-7082 OFFICE
20B-985-3177 Fax

ralla,palerson@saatlinghildrens.org

OFFCE 4300 Roosevelt Way NE, Seallle WA 881705
Mal. PO Box 5371, M/S RC-602, Sealtle, W §81456
www  sealllechildrens.org

@"’m

Seattle Children's

HidP 1ALy RESEATH « FADRRATINH

From: Paterson, Margrette

Sent: Monday, September 30, 2013 10:12 AM
To: Kathering Stojkovic

Cc: 'Helen Voelker'

Subject; Exthange - Data Request
Importance: High

I facilities
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Hi Katherine,

Asyou've mentioned In the past, Seattle Children’s Hospital was not included in Pretmera's Tier 4 Network that will be
used for the Healthcare Exchange products based on cost. Leadership is raquesting the data that supports Seattle
Children's being a high-cost provider inthe market. (I believe a simllar raview of deta occurred with Premera launched

Dimensions.}

Please send over the data as soon as you are able that shows Sedttle Children's as a high-cost provider within the market

for the services we provida. '

Thank you,

Margrelle Palersan
Contrac! Adminislralor, Conlracling & Payor Relalions,
Sealile Children's

206-987-7092 OFFICE

206-985-3177 Fax

mey te.palerson@@sealtlec ons ol

oFFicE 4300 Roosevell Way NE, Sealtls WA 08105
mMaL PO Box 5371, WS RC-502, Seallle, WA 08145
www  saaltiechildrens.om

Saattle Childreh's

HOSPITAL * RESEARTH { FXAUNDATIH
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PREMERA | @ M. 352 ' . _ "

"0, Box 327 ;

BLUE-GCROSS Seallio, WA 98111.0327

Seplember 30, 2013

RE: Medifled Network Tiering Standards
Dear Business Office Manager:

Premera Blue Cross (Premera) recently notiffed you of new tiezing standards for onn contraeted hospitals,
facilities, praclitioners, and providers, whish includes the addition of n new tier that is effective Jan, 1, 2014,
Enclosed is a document that modifies the definition of Tier 4, Lo include Herltage Prime. Please review the
document and share this information with the applicable staff in your facility,

Tier 4 providers and practilioners will be in¢luded in a new nelwork called Herjtage Prime, This new
network will be an option for our large gronp benefit plans in 2014, Note: Not ail hogpitals or providers
cotracted with Premera are included in this new networl,

You are In Tler 3, and therefore included in the Global, Heritage and Foundation networks, Clalms from |
Tier3 a Tier 2 hospitals, facilitics, practitioners and providers who see patients covered by produets vsing
the new Heritage Prime and Heritage Signulure networks wil) be processed at the out-o fnetwork benefil
level, ' '

If you have any questions regarding this leiter, please cal} Physieian and Provider Relations at 877-342-5258,
oplion 4. )

Sincerety,

L24,.

Wiltkam L. Akers
Vice President, Heaith Care Delivery Systems

-

Cl:H

BI40I5 407082010 DLy SoTe WA LMD D, GO A dndepandanl Lieansen of Ihe
Hluz Gross Bhie Shinkd Association
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P2} W82
196

PrREMERAFIrst FACILITY AGREEMENT
TICRING STANDARDS

ERrECTIVE: JANUARY 1, 2014

Plan and Fucility bave entored inlo an agreement under which Facility will provide Covered Services to
Plan Borollees snrofled in Plon's products, Below are the trileria Tor Tier Designation,

TIER 1 - Any Facility who does pot bave an agreement with Plap will be nssigned to Tier 1, Facilities
assigned to Tier 1 are out-of-network for all Plan products,

TiER 2 - Any Fucility who hag an agreement with Plan and docs not meet the criterta for Tlers 3 or higher
will be assigned to Tier 2, Facilities assigned to Tier 2 arc in the following Networks: Global, Heritage,
LifeWise Preferred.

TIER 3 — Any Facility who hag an agresment with Plan, and whose severity acjusted cost-per-snse is
compelitive with that of other local facilitiey, acconling to a methodology developed by Plan, will be
assigned to Tier 3, Faoilities assighed to Tier 3 are in the m]]owmg, Networks:  Global, Heritage,
Foundation, LifeWigs Praferred.

TIER 4 — Any Facility who has an agreement with Plan, and whose severily adjusted cost-percase js
highly competitive with that of other loeal faeilifiss, according to a me:hodc)]ogy developed by Plan will
be assigned to Network Tier 4. Facilities assigned 1o Tier 4 arc in the following Networls:  Global,
Heritage, Foundation, Heritage Prime, Heritage Signature, LifeWisc Preferced, LifeWise Connect,

Plan may moke exceplions to these criteria in assigning Facllities to Tiers, based upon considerations such
ay Plan or market needs or the need o ensure adequate acc,ess to a network hlmhly for Enrollees, as
determined by Plan,

PREMERAFits| EACILITY ACQREEMENT PAGE }
TIERING STANDARDS : {27983 (01-2014)
PCWTTSHP (4/13)
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From: Paterson, Margrette [margrette.paterson@seattlechildrens.org|

-Sent: Thursday, September 12, 2013 12:14 PM

To: © Q'Connoi-King, Eileen

Ce: Parker, Scott

Subject: Fyv: Herﬂaga Hogpitats

Attachments: Herltage Signature Network Hospital List_EXT_VF.pdf

LIst of hospitals in Premera’s Exchange network.

Margrette Paterson

Contrecl Adminisirator, Seatlle Children's
Tel: 206.007- 7092

Fax: 208-905-3177

From: Katherlne StOJknvlc [M@ﬁ@[ﬂeﬁlﬂwﬂﬂ.&_}
Sent: Wednesday, September 11, 2013 10147 AM

Tb: Paterson, Margretie

Subject: Heritage Hospitals

This message was sent via TLS encryption [ 10:47:05, 2013-09-11]
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Feritnge Stgnature Network Yospitals

Last revision date; 592013

Mrovidence Centrnlie Hospin) Ceptralin
Cosede blediny Centey L.govenworth Providenee Mawnt Cansel Hospital Colville
Cusends Valley Hospilul Attington Providenve Ropianal Medical Comer - Cally Campus Lverell
Ceniral Wushington Comprehensive Mental Fenlth Yakinip Providenee Repionul Medicn) Center « Preifke Campuy Evarett
Centesl Washington Mospilnt Wenglehes Providenee 8t Josephs Flospisa) Chesvelah
Colmnbiu Basin Huspital Epiraln Providence $1 Mary Medical Center Walls Willy
Coulee Metien] Cemer’ Grongd Conlee Providenee 51 Peler Hospital Olympia
Duytan Gengra) Hospita! Dioylany Pullevan Reglonn) Fospiial ulkmes
Degeoness Medicnl Cealer ' Spokane Quiney Valley Flospilal Quiney
Bast Atdnins Rural Hospital itgville Repiomal Flaspitat for Respiratory & Coamplex Core ‘Tukwilat
Ensturn Stale Hospilai Medical Lake _Sanmritay Hospital Moses Lake
Gvergreen Mealth Madieal Cemer Kizklnig Schick Shadel Hospiint Senille .
Fairlnx Fossilnl Jdrkinagl Skapil Valkey Husgpiln) and Fenlth Mount Verman
Ferry County Memorin) Hospiial Republie Skyline Hospital White Snimon
Forks Canoanaily Hospltal Forks Seoqualmie Valley Hospilal Snoqualimie
Garfield Counly Memotinl Flospital Pomeroy Sporkane VA Medical Cenrer Spokane
Qrays Harbor Communily Haspital Aberdeen StAnthosy Hospital Cip Morbor
Hlarrison Medical Centor Bremeriun SI Clere Hospiial Lakewood
| Hightine Medieal Center Main Cmapus Birien 1 Blizabeth Hosplial Enmnectow
Highling Medical Cenier Specinlly Campus Tukwila 81 Frungis Conmuwnily Hospita) Federut Woy
Island Hospital Asnzarles St John Medical Cenler Long view
Jelfersen Heullieare Hospiln) Port Townsend St tosepl Medienl Center Tacoms
Jonnthan M Wainwright Memorial YA Medical Ceiner Watla Walla §1 Lukes Rehabililallon bustitnte Spokang
Kennawick General Hospliat Kennewick Sunmit Pacific Medienl Center Einga
Kindred Hospita) Seande Senltle Sunnysidle Cammuity Hospital Sumysile
kindred Hospital Seattle First il Sentle Swedish Bdmonds Edmonds
Kittitns Vallsy Community Hospilal Ellensburg Thres Rivers Flospiial Biowster
Klickitai Valley FHospital Goldendnic Tri §late Memorial Hospilnl Clarksion
Lake Chelun Community Hospital Chelan United General Hospital Sedro Woolley
Lineoln Hospi! Dovenpert VA Puget Sound HOCS Amerieon Lake Division ‘Tugome
Mnson General Hospital Shelten YA Pugel Seund Health Chre Sysien Scultle
Mid Valley Juspital Omnk Valley Ouneral Hospilal Monrge
M orlon Queneral Huspitl Morton Vaoliey Pospital mul Medieal Center Spokane
Newporl Comnwnity Haspital Mewport Willey Medjenl Conler Rentan
Marih an}cy Hospital Tonnskel |._Virginia Mason Hospital und Medienl Center Seonle
Hogthwe st lespdal Seatjle Wallo Walla General Hospital Walla Wi lln
Ocenn Bench Hospil Ttwaco Wennlohoe Yalley Hospitnl Wenulehee
Qcessa Memoiin] Henltheare Ceuter Qudessa |_Westem State Hospita) Tacon
Dbvinple Medicul Center Porl Angeles Whidbey General Hispital Coupeville
Otheilo Communily Fospital Othello Whitman Haospikal and Medival Coper Collny
Ovurluky 1luspital Medicnl £ enter Bellevue Willspn Harbor FHospilal Soull Bened
Pencellenlth Sovthwest Medieal Conler Vimepuvor Yokime Valley Memorlal Hos)itol Yaokimn
PenceHealih 81 dusoph Medieil Cemer Dellingham
Progger Memarial Hospilal Prossar
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From:
Sent:
To:
cel

Subject:

Katherine Stojkovic [Katherine. Stojkovic@PREMERA.com)
Thursday, August 22, 2093 7:22 AM

Paterson, Margrelte

Helen Voelker

Good Morning!l- Exchange Information

{ received your phone message,

We have designated training .;;taff.who have been working diligently preparing training materials for all segments of our
business as It relates to the Exchange, We are hopeful to be able to review materials the first week of September that

will allow us to come out and present &t our scheduled meeting in October with your staff present.

Helen and | will keep you posted on this. Does this sound acceptable? We are just as anxious to learn more and present

to our partners:

Thanks)

Katherine

This message was sent via TLS encryption | 07;22:08, 2013-08-22 )
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From: Paterson, Margretla fmargrette. paterson@seattlechitdrens. org)

Sent; Monday, September 3¢, 2013 10:12 AM
To; 'Katherine Stojkovid

(o412 'Helen Voelker'

Subject: Exchange - Data Requast

Importance: High

Hi Katherine,

As you've mentioned in the past, Seattle Children’s Hospital was not included in Premera's Tier 4 Network that will be
used for the Healthcare Exchange products based on cost. Leadership Is requesting the data that supports Seattle
Children's being a high-cost provider in the market. (| belleve a similar review of data occurred with Premera launched

Dimenslons.}

Please send aver the data as soon as you are able that shows Seattle Children's as a high-cost provider withir the market

for the servicas we provide,

Thank you,

Margrelle Paterson
Gontract Administralor, Conlraclirig & Payar Relations
Seoltle Children's

206-987.7092 oFFicE
208-905-3177 FAX
mararelis.paterson@seall lachildrans,orq

OFFIGE 4300 Roosevelt Way NE, Seaitle WA 98105
MalL PO Box 8371, M/IS RC-B0Z, Seattle, WA 881458

winw  sealtlechildrens.org

seqttle Children's

< HDSRITAL Y REAEANCH ¢ FOURDA G
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From: Paterson, Margretle [margretie. paterson@seatiiechildrens, org)

Sent: Manday, August 26, 2013 2:45 PM
To: 'Kathetine Stojkovic'
Subject; RE: Good Morning!- Exchange Information

Hi Xatherine,

Thank you for the below Information. It's inevitable that we will begin to receive calls from families regarding Pramera’s
Exchange plans the momeant open enroliment begins so the sooner you can get us Information, the better.

In regards to my voicemall, | was actuglly reaching cut to you to confirm the Information Hélen had stated regarding
Seattle Children's participation in Premera’s Exchange Network. The reason why | want to cenfirm this information with
you is 1} John Is cut until next month and 2) we want to make sute that we are clear on Premera’s position before we
relay that positlon to the QIC,

Helen stated that we are not In-network with Premera’s Exchange Networlk and will only be accessed if Premera grants a
henefit plan level exception, It is our understanding from the QIC that Premera was awarded the individual business
within the Exchange because Premera included Seattle Children's in their network as an in-network hospltal. In
addition, the QIC also stated that Seattle Children’s would not be used as a gap flller by way of a single case agreement
or benefit plan exception and none of the Payors awarded the business, including Premera, indicated that this Is how
Seattle Children’s will be accessed,

Can you confirm this information, please?
Thank youl

Margrette Paterson

Conlract Administrator, Seatlle Chitdren's
Tal 206-887-7052

Fax: 208-986-3177

From: Katherine Stojkovic [majlte:Katherine. Stolkovic@PREMERA, comi)
Sent: Thursday, August 22, 2013 7:22 AM

To: Paterson, Margrette

Cc: Helen Voelker .

Suhject: Good Morningl- Exchange Information

| received your phone message.

We have deslgnated training staff who Have been working diligently preparing tralning materials for all segments of our
business as it relates to the Exchange. We sre hopeful Lo be able to review materials the first week of September that
will allow us to come out and present at our scheduled meeting in October with your staff present,

Helen and | will keep you posted on this. Dees this sound acceptable? We are just as anxlous to léarn more and present
to our partners,

Thanlks|

Katherine

This message was sent via TLS encryption | 07:22:08, 2013-08-22 ]

i
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From: Paterson, Margrette [margretie. paterson@seattiechildrens. org)

Sent: Tuesday, Auguslt 13, 2013 9:52 AM

To: C'Connor-King, Elleen

Subject: Premera & the Exchange - We are NOT in-network,
Eilegn,

[ just spoke with Helen regarding the Exchange to see if we are included in the Tier 4 Network of providers based upon
Kreldlers comment that we were in-network for all of the Payors that were awarded the Exchange individual husiness.
Helen spacifically sald we are not Included in the Tler 4 Natwork and patients will only be allowed to recelve sarvices at
Children's when Pramera grants a benefit level exception, In other words, the only way we will be able to recoive
authorization and get pald for these patients is if 1} no other Tier 4 hosphial or provider can provide the service and 2)
Promera grants the exception, (If the exception is granted, we will be paid our PPO rate.} Helen also mentioned that
SCCA was set-up the same way. |also asked what would happen to estabiished patients on an outpatient regimen if
they move to a Premera Exchange product and Helen said they will know that Children's is out of network and not to
come hera, This potentially will cause a huge impacton IPD and UR not to mention our families that sign up for
Premera.

When you have a ehance, can you relay this information to Hugh, Suzanng, and Kelly? 1 was under the assumption that
we were included In the network Premera flled with the State for review.

Margratie Paterson
Contracl Administraler, Contracling & Payor Relallons
Seattle Children's .

208-987.7082 oFfice
206-985-3177 Fax
morgretle, paterson@sasiliachildrens.org

opFIcE 4300 Ropsavell Way NE, Soallie WA 88105
maL PO Box 5371, WS RC-502, Soatile, WA pB145
www  seattiechidrens. org

Sedttle Childrerys

HOLPITAL L RESEAPRCH @ FOMHDATIOR
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PREMERATFirst
FACILITY AGREEMENT
COMPENSATION EXyumir A

SeaATTLE CHILDREN’S

{Seanle Children's Hospital

ErFecrive! Mureh 1, 2009

This Conpenvarion Exhibit dpplies io the Folfowing Plans and Producis:

Premera Blus Cross Preferred
Partivipating
) Dimensiong
Promera Blue Cross Blue Shield of Alasks Participating .
Preferred

LifeWise Health Plan of Washington
LifeWise Health Plan-of Oregon
LifeWise Health Plins of Arizona

INPATIENT CARE

Inpatient Sstvices
(Excluding Transplants)

—.f'or Covered Serviees

TRANSPLANTS
TRANSPLANTS ICD-9 DEFINITION
Beast Transplan Ist oecurrence 37.51. 37.52

Inteshinal Transplans 1st ocouirence 46.97

(cadaverlc miestine)

Kiduney Transplant Tst oceurrencs 55.6-55.69

Liver Tigaspiang 4t ocewrtence 50.5-50.59

Post Trabsplant Services are also pakd a
DALY services are exclnded from (his agreement,

Services
 Covel

I o1

Services

Sexvices
o1 Covered Services,

RECEIVED

MAY 08 2009
PREMERAFirst FAGILIFY AGREEMENY 1 SENTTLE CHILDREN 'S
Xt A {% OF BILLED) EPPRCTIVE DATE: MARGCH |, 2009
PCWEPER (1/08)
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OUTPATIENT CARL

Qulpatient Scrvices ’ — Tor Covered Scrvices

ADDIIIONAL PROVISIONS

PROFESSIONAL SERVICES

Professionnl Services billed under the Facility™s Tax Identification Mumber and nor covered under the Home
Care Seyvlees Apreetnent will be reimbursed by Plan at either billed charges or the Facility's foe schedule,
whickever is less, for Coverad Services provided to Enrollees, Such payments shall be reduced by the
amount of applicable Deductibles. Co-payments. Coinsurance, or coordinalion of benefits as set forth in
Section 4.01 of the Agreement. Facility's fee schedule will be mainisined tecording to Plan’s nommal fex

schedule maintenance policies,

L Fueility's fee schedble for Practitioners as defined by the roster supplied by the Facility:

Plan Fee Schedule nsing non-faciliry practice expense units in all seniines.

Physician’s Assisiants claims for services perlornied by a Physician's Assisinat, wien bifled in the
Physician's Assistam nuine, will be reivobursed a il of the above veferenced allowable,

RBRYVS based services will nse nop-fheility practice cxpen.:;e nits e all settings. -
All other services will bereimbursed aecording fo the Plan Fee Sclisdule,

RBRVS relative values will be supplememed with Tagenix Cemprehicisive Listing of RBRVS
Vihies.

2. Pian may update the Plan Fee Schedule frow time to time at Plan's sole discretion. Both Partics wgree
that the RBRVS termg shall antomatically change 1o veflect the then cunvent nop-facility RBRVS 1eims of
fhe Phan Fee Sciedule as of the ¢flective date of any such update. RBRVS based services will use non-
Tacility practice expense units in atl seflings.

3. Both Partics pgree that the Facility fee schedule sot forth In Seetion | oshall yovert to the Play Fee
Schedule with full Sjie of Service adjushnent sbould Facility change ifs current bilking practices 1
separately bill for the facility comnponent of s professional visit, i.e,, bill Revemw Codes 5104519

2, Fagility shall provide Phan with sixty (60) days written siotice i pdvance of any such change in thelr

billing practice,

CHARGE MasTER UrDATES FOR NEW SERVICE OR TECHNOLOGY
Plan acknowledges Facility yuny change the charge master to the extent necessary to account for jiew services or
echnelogy nol previously performed by e Facility, Faeility shall make Dest efforts to notify Phan, in writing, of
apy new service or technology. icluding a description of e new service or technoiogy and any rehated
charge(s). Suchnotification shall oecur sixty (60} days prior 1o the effective dute for those services,

PREMERAFirst FACILITY AGRIEMENT % SEATTLE CHILDREN's
ERHIBIT A (% 0r BULED) BFFECTVE DATE: MARCH |, 2009
PCWIPER (1/68)
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DiMERSIONS PRODUCT STRUCTURE

1. Tieriyg. Beveflt designs that Phn offers within the Dimensions product will emyploy different levels of
Hivollee Copaymunt and Coinsusanice for Covered Services depending upon 1ie Dimensions Benefit Tier
wilh which & ponicular Dimensions Facility is associnted. Dimensions Facilities will be assochied with
a Dimensions Benefil Tier based upon the standards ser forth in Attnclunest Al

2. Modifications te Tlering Standnrds. Planway {a} piedify the Dimensions Tlering standards. (b} crente

ndditional Dimensions Tiering Standards i1 deenss of Luportance lo Dimensiony Enrollges; mudfor (¢)
creale additional Dimensions Benefit Thers dwing the tern of this Addendum, Notice of any such
wodifications or additions Jeveunder will be provided.in complinnee with Seclion 3.14 of the Agretnen.

3. Plan Qution Ylevipg Standards. Innddition to the standards issued and ensployed pursnont to Sections
L ang 2, Plan nmy associnie a paytienlar Dimensions Pacility with » higher Bebelit Tier in ordes 1o satisfy

Dimeznsions Ervollee needs, Notices herennder shall be provided to tre affected Facilities in complionce
willi Section 3.14 of the Agreement,

d. Clange iy Facility Thex. Pian wifl notify Facility of my clinge in ils assigned Ger pursupnt o Sectivn
3,14 of the Agrecuemt. ‘

Divettorles. Plon will inchode Dimtensions Facilities vy its directories as set fordi o Scetion 2.06 of the
Apreement, - .

7]

TERM .
This Exhibitwill vesnain in force lrough Febyueyv 28, 2017 (Ibia! Texm) and will continne after this Initia)
Term wiess terinared by eiiber party pursua to Section 6 of the Apgreement. )

This Compensation Exhibit A supersedes any previous terus that sei forth Favility paymenr for Covered
Services provided o Ewollees, The PremeraPist Facility Agreement shall remaiy unmodified and in full
force and effect. except 25 specified i Uhis Exhibit or any other sinendment to the Agreement.

IN WITNESS WHEREOF, the parties lereta have execuled md delivered this Cowpensation Exhibit in
duplicate original.

SEATTLE CHILOREN'S PREMERAFirst, Inc.

(Seattle Children's Hospital)

. P ”
D 7/ 1%
Signanrs / Lipnotore Vad

Kelly wellace Rieh Matori

Priat er Typed Namp Put of Typed Name

VP ond CFO

Tille Tisle

SVP, Health Care Delivery Syslems

e
osles |0 ANER.
Dole Signed i "Dae Sigacd L “K%E-C—EIVE—@

Tax ID i CH" 03 [{YL‘% MAY 08 2{]09
PCS
FREMERAFirs] FACILITY AGREEMENT 1 SEATTLE CHILDREN'S
EX0IT A (% OF BILLED) EPFEGTIVE DATE: MARCH 1, 200%
POWFRER (1508) )
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PreMvrrAFiest FACILITY AGREEMENT
ATTACHMENT A
TO
COMPENSATION EXHIBIT A
NETWORK TIERING STANDARDS

ErFecrive: March 1, 2009

SEATTLE CHILDIEN'S
{Seaifle Children’s Hospital)

Plan snd Facility have entered into an agreement vader which Faciiiry will provide Covered Services to
Plan Enrolices enrclied in Plan's cotmiercial products, Pursvant to Sselion | (Dimensions Product
Stuchure) of the Exhibit, following are (he Network Tieting Statdards for dates of service commencing
on or after June [, 2002, Plan mey also employ Plag Option ‘Tiering Standards ag set torth in Section 3
{Dimensions Prochict Stracture) of the Exhibil :

ParT ]  Curresis For NErworek Tigr DESIGNATION

NETWORK TiER | - Any Facility who does not have an nreewent with Plan will be nssighed to Network
Tier 1. Facilitics assigned to Nerwork Tier | ave cul-of-betwork: for sll Plan products,

NETWORK TIER 2 - Any Facility who hns an agreement with Plan and does nor meet the criteria for
Nerwork Tier 3 will be assigned to Network Tier 2. Fecilities agsigned to Network Tier 2 are in the
following Netwerks: Global, Hevitnpe, Life Wise Dreferred.

NETWORK TTER 3 ~ Any Facility who ltas an sgreemens with Plan, and whose severiry adjusted cost-per-
case 1s compotitive witl Buad of ofher local facilities, nccording (0 3 methodology developed by Plan. will
be assigned 1o Network Tier 3. Facilities sssigned to Network Tier 3 are in the following Networks:
Global. Heritage, Fountdation. LifeWise Prefemred.

PHEEMERAFIrE FAGRLITY AGREEMENY PAGE |
ATTACIIMENT A TO COMPENSATION EXHIOIT A
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Via it mollynioic.wa.gov . P]{EM ERA | iy n
' | RO

Heptember 19, 2013

Ms. Molly Mallette

Deputy Insiraise Conupdssionsr
Rales & Varing Divigion
Washington Stafe Office of ths lnsuranee Comnissioner
PO Tox 40255

Olympla, WA 98504-0255

Bent Moily,
As you and | ngreed lnst wock, [am sonding yon this Jetter 1 rosponse ta your request for

Inngunge in our sontiacts with Children’s and Hovhorvlew Medical Center (HMC) that would prvhibis

theze institutions Grom balance-billing individuals covered by Premera and its affilintes and subsidisvies

(“Premera®) whose products uillize our new Hevilnge Signature network (“Signatire Manbers™),

Aswe have provieusly dissussed, noither Childron’s nor HIMC will be in the Reritage Signaiure
netwetl, but bolh are contraclod providers with Premera, A straightforward analysis of Premern's
- ngrectients with Cluldru\ s anvel VIO supports our position that both will be entitled to.thoir ugrecd-upos
commattiat r mu, (l,b., Hezilage Nobworlc rafes cavaring dver | million Premera members) but will bo

prahibited from balance-biilting o
Shanatine I‘-’[UJI"HJ(.'M‘ are Lrivdfices pursanl lp Premera’s ogregents with Chilledren's and TIMC

The nivalysis of Peemery’s apresments with Children’s snd HMC beglng with the definition of the
ter “Brrotles,” gince the respective obligeions of tremera, Children’s, and HMC ave e to iy tor,
The follawing step-by-step '.unlyail. traces the definitions o order to show that Slgesture Memhors are
Bnrolless, Beeause the clchm[mm in the Children's anid HMC apge cetnents Hre sumlau, they ro distiysed
in parallel, Refarknbes aiv Lo Ube clirent Aprosmeits, 15 amanded.

I, Envollees sre definod as any Subscriber or dependent of y subseriber whe {3 sarolied ander 8
Suliseriber Agrucmcnl' :

2. The Children’s spreemeit ch,!mu, an Bnwolies ta neluds “o Subsoriber ar n dependent of
& Subsoriber who is |:u'o|w|iy anrolled under 2 Plan Subgeriber Agresment,,” (§ .11}

1y, 'IhuHMLnU {‘.c|m5f|l(|ﬂf'nns an“l,nmlic:, us.“either a subseriber or n clepenclenl of a
ubseriber who i enrobled under A subscriber agreament,” (§ LB

2. A Subseriber Agreenteat is uny ogeeemenl thal shlitles the Dirolles to Covered Servioes,

The Childeen’s wgreement dufines o *Subsarther-Agrosment” bs “any sgreemont entered

HR
into Ly a Plan [Premera], with or for the benstit ol an Enrolfoe, entitling the Barollec 1
rencive benafits lor Coversd Serviges.” (§ 131}
M.k o 427 Iww')l.nmm\gan.l:nnt I RAICRL Lognaee OF Hhy
Crups I Shlolid Ansoghation

Srrailhe, WA 911 1-0027
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Ms. Molly Nofletle
Page 2
Septomber 19, 2013

b, The IMC agrecment defines n “Subscriber Agreémcnt” as.“aly contraot issued by the
PLAN,..enlitling the enrailes to receive bonefits from the PLAN for covered survices
designated thereln.” (§ LK)

3. Coveied Servives are medicnlly necessary medical entl hospiral services for which benefits are
provided pursuant to the applicable Subscribor Agreement,

n. The Children’s agreement defines “Covered Services” as “those medioabty pecessary

medical and hospital services, supplies and accommodations for which an Enrolles is

eligible under the terins of the dppllbnb|e Subseriber Agreentent and afe customarily
provided by the Facility [Chillen's).” (§ 1.09)

b. The HMC agreemont defines “Covered Services™ as “those services for which benefits
are provided under 4 subsoriber aproement. The fact that a service It a covered sorvice
- does not make it medieally necessary.” (§ LA)

The deffnttion of Earcllee does not require that Children’s or HMC be “in-petwork™ forthe
Enrollee, Therefore, Slgnature Mambars are Bnrollees who are entitled 1o vecoive Covered
Services pursuant to-both Chi Ich'en’a and MMC’s.contracts with Premera,

Children's and HMC have agreed not to ba]ame bill L’nroﬂce.s‘ witd In relry Pmmera pays them directly

C.Iu)ch en'y and HMC huve bothy ﬂ.gwed that they will tlentPn emern’s Enrolleos and wil accept as
full paymient the negotiated rates for Covered Services spccif'ed by their respective contynets (the
“Allowed Amount™), The relevant contract innguege maless no distinction betwoen Entollecs who are In-
network or out-of-netwark. Jin retum, Premern has agreed to pay both facilitles divectly for such services
rather than paying the Bnrollee difeetly as Premera \\Jvauld'c_lo' for non-conlracted provideis,

L. Tnthe Children's agreem&:nt il agrees tor

" “pl pvide Covmed Scrvmcs to Emoliaes i complianoe with the.tesmy of this }
Ap,ncemcnt" (§3.01) ‘and ‘

b, “seel pryment-golely rom lhe Enrollos’s Plan for Covered Sarvives rendered to that
Flan’s Borollees, and shnl] aceept as fulk payment the Allowed Amonnt(s) sot forth in
the applicable Froduel and Cmn])cnsatmn Addenda attached to this
ﬂ[,recmcﬂl‘.. Facillty's charge to the Bnrolles for Dedustibles, Copayments or
Colnsumnce as set forth in the Suhscriber Apteement, in combination with the Plan's
pnymcnl will not emead the A]Iowod Ammmt for Coveretl bervmes RO 01)

.2 Inthe llMC agmcuwnt it agrees to! -

a. “provide medivally necassary covered services to enrolless inaccordance with the
npplicable subssiiber agruenient and this Agreement™ (§ MLAL); and,
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Sihoer

Ms. Molly Nollatls
Page 3
Seplember 19,2011

b, “seek payment solely From the PLAN for the provision of medically necussary
covared sarvices ol eligible envolless, and shail aceopl ns ful) and finnf paynienl
Farsuch medicalty noosssury eoveresd serviees rendered fo eligible enrollews th
antount sel Forth i Exhibit A attnehed fo this Agresment andl nu.u:poz.m,:l by
veferencs herein, B IV.A, $ee, also, |992 mnamlnwnt)

1n suminary, both Childred’s and HMC have sgreed to provide (‘ovuml Services to Premern
Grrollees ot ugreod upon rales. Neither agreeniont predivaies (hose rates upon the networlt status of either
Children’s ar H84C wiih respect to the Biroliee. Premem will upheld ifs obligations under the
apresments, and It frusis that Children’s and MG will do likewlse,

We appreciate the opporianily to respond ko you an these fssues. [ you need any nddilional
wularmution or have questicng sbovt this lotier, ploose Tot me know.

lyQ

gl e

altraut B, Lehmony L . .
Manoger, Regulatory Alfuirs
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&) Seattle Children's®

HOSPITAL + RESEARCH » FOUNDATION

November 1, 2013

Molly Nollette

Deputy Insurance Commissioner

Rates & Forms Division

Washington State Office of the Insurance Commissionar
PO Box 10255

Olympla, WA 98504-0255

Re: Response to September 19, 2013 Letter from Premera regarding Seattle Children's
Hospital and Premera’s Heritage Signature Network

Dear Ms. Nollette:

We are writing in response to the letter you recelved from Prémera dated September 15, 2013 (the

“Premers Letter”) and forwarded to our altention. In the Premera Letter, Premera asserts that Seattie
Children's Hospital {(Sealtle Children’s”) will not be a member of Premers’s new Heritage Slgnature
network: however, Seattle Children’s would not have the right to balance blll enrollees of Premera’s
Heritage Slghature product because Seattle Children's is otharwise a contracted provider with Premera,

In reviewing the Premera Letter; it s imgossible not to note the inconsistencies in and omissions from
Premera's analysis, We hope to lluminate these inconsistencies and omisstons In the Premera Letter
and demonstrate that Premera’s positlon is alin to having its cake and eating it toe, ie., Seattle
Children's is & contracted Premara Preferred Provider who must comply with its obligations undet the
Premera¥fIrst Facillty Agreement, related addendums, and adminlstrative rules and procedures, while at
the same time Saattle Children's s not entitled to the benefits of being a Preferred Provider as it
pertzins to Premera’s Heritege Signature product.

Seattle Children's and Premera are parties to a PremeraFirst Facility Agreement dated January 1, 2001
(the “Agreement”) as subsequently amended by, among other things, the Amendment to PremeraFirst
Facility Agteement dated January 1, 2001 (the "2001 Amendment” attached as Exhibit A), the
Amendment to PremeraFirst Facility Agreement dated January 1, 2012 {the “2022 Amendment,”
attached as Exhibit B), and the Premera First Facility Agreement Compensation Exhibit A dated March 1,
2009 (the “2009 Compensation Exhibit,” allachad as Exhibtt C).

We agree with Premera that under the Agreement, Seattla Chitdren’s Is obligated to provide Covered
Servites to Enrollees in compliance with the terms of the Agreement. {Section 3.01 of the Agreemaent as
amended in the 2001 Amendment.} We further agree that under the Agreement, Seattie Children’s may
seek payment “solely from the Enrollee’s Plan for Covered Services rendered to thal Plan's Enrollees and
shall accept as full payment the Allowed Amount(s) set forth in the appliceble Product and
Compensatlon Addends attached to this Agreement.” {Section 4.0 of the Agreement, as amended by
the 2001 Amendment) *

! Underlined teyms are defined terms from the Agreement as armended,

4000 Sond Point Wey NE TH 20G-p87-2000

Seattle, WA 98105

{BWB11164B4.00CK; /1425 1,060002/ }

Hope, Care, Cure! vt lechildrens.org
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Office of Instrance Commissioner -
November 1, 2013
Page 2

For these obligations to apply, however, the Plan and assoclated products must be included In the
Product_and Compensation Addenda. The Product and Compengation Addends is defined in the
Agreement and means "the attached addendum desigrating {1) the Plan program under which Covered
Services [are] provided by Facility pursuant to this Agreement and {2) the related Compensatlon. The
Praduct and Compensation Addendum Is incorporated into, 2nd made part of, this, {sic) Agreement.”
(Section 1,28 of the Agreement.)

The Agreement provides specifically for how new products of the Plan can be added to and incorporated
Into the Agreement: “Plan may establish new products, or Facllity may develop or iniliate new health
services which are not currently avaliable to Enrolless, Upon such an event, a wrltten notification will
be sent to the other party no less thar 60 days prlor to the proposed Implementation date, Subject to a
Plan determination that any such services/products are Covered Services, the parties agree to negotiate

fn good falth an acceptable level of relmbursement for such services/products, and the product’

ameandment will be updated in writing, with required signaturas by both-parties.” {Section 7.01 C. of the
2001 Amendment,) '

The most recent Product and Compensation Addendum thal would list current products is the 2009
Compensation Exhibit. The 2009 Compensation Exhiblt lsts the following, Plans and products for
Washington;

Premera Blue Cross .| Preferred
’ Participating
: Dimensions
LifeWIse lealth Plan of Washingtor | [nothing specified)

" Thus, 1f Premera I correct thal the Agreement applies to the Heritage Slgnature product, it is because of
the 2009 Compensatlon Exhibit and the Heritage Slgnature product must be part of the Plans and
products listed above, Therefore, if the Agreemant applies, as Premera asserts, then Seattle Children's
must be treated as "Ienetwork.” Please note that the concept of in-network versus cut-of-network s
not clearly defined anywhare in the Agreement as amended, nor, to the best of our knowledge, in
Preynera’s Administrative Rules and Procedures,

What is clear is that Seattle Children's is a Preferred Pravider pursuant to the Agreament: “[Premera]
agrees to lst'[Seattle Children's] as a Preferred Provider in all directoiries and other slmilar Preferred
Providey [istings, [Premera) agrees to print and distribute these directories to its covered Enrollees, and
make best efforts to update these directories 2t least annually,” (Section 2.06 of the Agreemernt as
amended by the 2001 Amendment.) Premera has the further obligation to “develop and actively market
[its] -Participant panels.” {Section 2.02 of the Agreement.) We also note that the Health Care Authorlty,
‘In describing plans sold on the Exchange, does not recognize & distinctlon betwean in-network and
preferved providers: “Plans use the term In-network, mreferred, or parlicipating for providers In their

networks.” (See Exhibit D.)

Again, the only conclusion that can be drawn from examining the Agreament as a whole Is that if
Premera’s assertlon Is correct ihat the Agreement covers errgliees under the Meritage Signature

{DWB1116484.D0CK3/14251.0600027 )
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product then Seattle Children's Is a Preferred Provider for that product and Premera has an obligation to
market Seatle Children’s as such and include It as an in-network facility, Fallure to do so would be a
materlai breach of the Agreement, o

The only alternative to this conclusion is that the Agreement dees not cover envollees under the
Herliage Signature product, in which case the restrictions in the Agreement on balance billing wouid not
apply. As pointed out above, the only way for Premera to add additional products to the Agreement is
pursuant to an amendment signed by both parties. Seattle Children’s has not agreed to nor signed any
amendment to the Agreement that would authorize Seattle Children's to be an out-of network provider
for the Herltage Signature product, but otherwise subject to the Agreement,

.

Premera simply cannot have [t both ways,

In conclusian, “Seattle Children’s Is willing to agree with Premera’s lnterpretatidn that the Agreement
_ applies to the Heritage Signature product, but only so long as both Seattle Children’s and Premerg have
to abide by all thefr respective rights and obllgations under the Agreement; to wit, Premera must treat
Seattle Children’s as an jn-network, Rreferred Provider for Enrollees of Premera’s Hetltage Slgnature
product, The only altermative Is that the Agreement does not apply, and Seattle Children’s will bill
Premera for Herltage Signature enrollees at a percent of charges, with the balance being billed to the
enrollee. Accounting for the enrollee’s obligation to pay these balsnces may requlre recalculation of the
attuarkal estimate for coverage of costs in Premera’s Exchange products, and could result in them not

qualifying for listing on the Exchange. OWwiously, this second alternative is not in the best interests of

anyone. Sesttle Children’s has attampted to engage .Premera In dialogue regarding these issues for
saveral months, and remains willing to do so. We are not, however, simply willing to acquiesce to
Premmera’s in correct, self serving Interpretation of the Agreement that benefits no one except Premera,
Thank you for your time and attention to this matier.

Vary Truly Yours,

SEATTLE CHILDREN'S HOSPITAL
,ﬁdﬂ‘a M»G.fe. pL‘ C’R“—N B

Kelly Wallace

Chief Financial Officer

Attachments

(o[ Fileen O'Connor King, 5f. Diractos, Contracting and Payor Helatlon.';

Jeff Sconyers, Ganeral Counsel
Donald Black, Esq.

{DWD 1116484.00C%;8/11251.060002/ }
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List of Unigue Serviges

Source: Judy Dougherty {VP Service Lines, Surgical Specialties) / Robert Sawin (Surgeon In
Chief, SCH)
VARIOUS SPECIALTIES

e @

Pediatric heart transplant

LVads in chiidren

Neonatal rhythm Intervention

Interventional device studies in infants/children (devices not available elsewhere}
RACHS tevel 3 & 4 congenital surgery cardiac

Specific airway pathologies

Laryngomalacia

RRP - Recurrent Respiratory Paplllomatosis

laryngeal stenosis

Any non-laryngomalacic congenital anomaly

Any tracheal anomaly

Any atrway foraign body

Volee abnarmalities

Dysphagia, ete.

padiatric skull base lesions

pediatric faclal narve disorders and grafting

pediatric vestibular diagnosis and treatment

auditory brainstem implants

aural atresia

Velopharyngeal Disease (VPD) mansgemant

Microtlia

Aural atresia o

Care of chijdren with Cranlofacial syndromes

Endoscopic and open airway reconstruction

Endoscopic skull base procedures

Microtia repalr

We are the only place that bas a muitidisciplinary program for evaluation and treatment ,
of vascular anomalles, This inciudes systematic protocols for medical and invasive
therapy, We'have and international reputation for vascular anomalies research and
care

Any airway [this, maore than anything, defines ped otg), induding routine jrocedures in
patlents with asthma

Any tertiary procedure, which includes pretty much anything other than tubes, tonsils,
septums, apd type 1 Tympanoplasty

Full servica pediatric cochlear Implant team. Qur team approach is unique In WAMI,
Family Conversations program with seamless connection to the Audiology and Cochlear
Implant programs

facial reanimation surgery (facial paralysis)

1
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endoscopic strip cranlectomy for craniosynostosis

Infant krachial plexus reconstruction {palsy)

subcranlal midface surgery for complex synostosis (Apert, Crouzon, Pfeiffer syndromes)
complex mandible reconstruction {Cranlofacial microsomia, Treacher Collins)
pre-surgical naso-alveclar molding for cleft llp patients

open crantal vault remodeling for craniosynostosis

neurofibromatosis tumor exclslon (face and neck)

Microsurglcal reconstruction of wounds

We are the only Craniofaclal Team in WA state recognized by the American Cleft Palate
Craniofacial Association (ACPA). The others are “Cleft Palate Teams”. We have the
most comprehensive craniofaclal taam.in the country, serving at least 85% of the
children iIn WWAMI born with craniofacial disorders. Our team was involved with the
astabllshment of national standards for the care of cleft lip and palate and
craniosynostosis. Qur team authored the state standards (Critical Elements of Care for
CLP).

We do more craniosynostosis surgery than any other center in the country based on
national hospital discharge data.

We are the only cleft and craniofacial provider in the WWAMI region that provides
comprehensive coordinated interdisclplinary care and case management.

VP shunt care Is not unigue, though we have been the leader in infection reduction
Epllepsy surgery

Moya-moya disease

choroid plexus coagulation {for hydrocephalus)

awake neurosurgica procedures

functional MRI

laser ablation of deep brain structures

We do 10x the pedlatric braln tumors of any other hespital and handle ali the complex
spina bifida surgeries {and the majority of the stralghtforward ones) for the state. Our
brain tumor survival rates are the highest in the reglon because larger valumes lead to
better outcomes,

Chiari Malformations: One of the most progressive, largest and best outcomes west of
the Mississippi in Jarge volure patient service to Include re-do and failures from outside
hospitals

Tumors: Unigue ability to perform brainstem, motor mapping, and do unigue tumors
such as intraventricular tumors, pineal region and brainsterm tumors
Neuro-endoscopy

Pedlatric Visual Evoked Potential (VEPs) studies

Hand-held Optical Coherence Tomography (QCT}

Pediatric Vestibular testing

Eye movement studies

Electro Retinogram Studies (ERG's)

Padiatric Orthoptist coordinated care

SCHC00002
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Treatment of retinoblastema and ather ocular/periocular tumors

pediatric irauma (fracture care). Pediatriclans refer trauma care to Seattle Children’s
Skeletal Dysplasia and Metabolic Bone Disease

Oncology (bone tumor procedures)

Surgical Procedures to correct Complex Congenital Spine Deformitles
Arthrogryposis

Pediatric Liver txp

Pediatric Intestine txp

Pediatric heart txp ]

Intestinal Care (medical, surgical, nutrition), Including Omegavan treatment
Parta-systemic shunts

Advanced hepato-blliary IR procedures

Pediatric ERCP

Complex liver resections

Dialysis access In children (and dialysis)

Only center with dedicated pediatric hepatologists

Only center that participates in multi-center collaborative such as Children, SPLIT and
PALF

Minimally Invasive thymeciomy

Robotle Recanstructive — Urologic Surgery

Biadder Ecstrophy

Complex genital urinary reconstruction

Ambizuous genitalla — diagnosls and treatment

VEPTER

Thoracoscoplc lung ressction

ECMO (non cardiac)

Complex tumor resections

Source: Karen Murray {(MD Chief, Gl and Hepatology)
Recial and pelvic malformations

Pre-surgical evaluation of Hirschsprungs, post-surgical care of Hirschsprungs and other
rectal malformations, sphincter abnormalities, ete.
Balloon enteroscopy. ERCP, and many other new Endoscopic techniques

Source: Pam Rock {Senior Director, Medical Specialties)
PULMONARY AND SLEEP MEDICIN E

L]

Cystic Fibrosls treatment and management (Center of Excellence/Cystic Fibrosis
Foundation} :

Ventilator Clinic (for Technology Dependent patients, (tracheotomy, veniilator,
combined trach/vent)

Complex Spine Management (pre- and post-surgical), for early onset disease
Pulmonary Hypoplasia clinic
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NMultidisciplinary Neuromuscular Disease support, e.g. for muscular dystrophy, spinal
muscular atrophy

Aerodigestive Center (in development)

infant Pulmonary Function Testing

Flexible Bronchoscopy (padiatric)

Sleep Center (pediatric): the only pediatric-specific center accredited by AASM In the
WWAMI reglon. There are combined sleep/adult sleep fabs, but SCH Is the only lab
approved for children by CMS, due to pediatrie-specific expertise and kid-friendly
setting. :

NEUROLOGY/NEURQODIAGNQSTICS

Functional MRI ({imaging hrain functlon for language, memory, sensorimotor and other
functions as part of presurgical evaluation for eptlepsy and other neurologic surgery).
Braln Mapping— functional mapping by electrical stimulation

Electrocorticography: using glectrodes placed directly on the exposed surface of the
braip te record electrical activity from the cerebral cortex.

Mitochondrial Disease dlagnosls, treatment and managament

Multidisciplinary Neuromuscular Disease clinle and support, e.g. for muscular
dystrophy, other neuromuscular conditions.

RERMATOLOGY :

]

Multi-Disciplinary Clinics {unique value-added for parents in terms of quality, efficlency,
and cost ofcare}, For DERM, these are:

» Vasculay Anomalies {Dermatoiogy/Otolaryngology)

¥ Dermatology /Rheumatology

> Dermatology/Plastic Surgery

Pulse Dye Laser In children

Tumor Board access (Example: patient recently referred from Bellingham with
suspected melanoma but adult Dermatologist who biopsied it had no Idea how best to
manage in a child, The variables were such that best care would have been challenging
to accomplish without Tumor Board presentation and input from 5CH Deymatology,
surgery, Pathology, Radiology, and Oncology.

Clinical Trial access

Dermatology Conference access for presentation of challenging or complicated
patlents, at SCH and at UW,

Advocacy Group access: SCH Faculty Dy, Brandling-Bennett on Sclentific Advisory Board
for FIRST (Ichthyosis), Dr. Sidbury on Sclentific Advisory Board for National Eczema
Association (Atoplc Dermatitis)

Neonatal and Pediatric Skin Blopsies, as well as assessment of skin disease in neonates.
Also, many general dermatologists are not comfortable biopsying kids, and will refer to
SCH for this.

Patch Testing in neonates and young children

Medicald coverage: many Dermatology practices do not accept Medicaid patients,

INFECTIOUS DISEASES
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In addition te our standard iD clinic, we offer a virology clinic which provides
comprehensive care for patients with HiV.
We also provide focused clinics on tuberculosts and multi-drug resistant organisms.

MED|CAL GENETICS

Having different subspecialty clinics like craniofacial, cardio genetics, 22Q Clinic,
cardiomuscular Dystrophy, Neurogenetics

Having a Genetic Counselor integrated and part of the other services like cranlofacial
clinic, DD [Dlsorders of Sex Develepments Clinig), hearing loss clinic

The coordination between pediatric (postnatal} and prenatal care

BIOCHEMICAL GENETICS

L]

Providing clinical-services to children, adolescents, and adults with an inborn error of
metabolism and rare disorders that are unable to be caved for tn other primary or
specizlty care clinics due to the specific diagnostic challenges and clinlcal treatment
reguirements of these disorders. Gur clinical tearn (at SCH and UWMC) is the largest in
the region, and uses a comprehensive, team-based, and patient-focused model to
provide the highest guality of care possible within our region.

RHEUMATOLOGY

L3

Diagnose and provide cutting edge team meanagement to children throughout the
WAMI region with JIA, systemic lupus erythematosus, vasculitis, dermatomyositis,
scleroderma, sarcoidosis, Behget's disaase, perlodic fever syndromes. We can offer
uitrasound guided joint injectlons and ultrasound in the visit, as part of the exam and
evaluation, Our pain team provides expert compreghensive diagnosis and care for
children with chronic pain syndromes including fibromyalgla.

NEURODEVELOPMENTAL

Only Spinal Bifida clinic in WAMI

Baclofen pump placement in children with spasticity conditions

Selactive Dorsal Rhizotomy (in neurosurgery} but with NDV as initial selection
Fragle X leng term management for children

Coordinated Inflammatory Bowel Disgase care with MD, PA, RN, Psychiatry, Social Work,
and nutrition.

Fecal transplant for IBD patients

Bone marrow transplant for |BD patients

Nutritional therapy for IBD patients in Enteral Nutrition and Specific Carbohydrate Diet,
Part of improveCareNow network, which is a national consortium toimprove [BD
patient care.

The only pediatric gastroenterologist focused on ERCP (Endoscopic Retrograde
Cholanglopancreatography) and Balloon Enteroscopy

The only pediatric motility specialist with Antroduodenal, Esophageal, and Colonic
Motility study capablilities

Liver transplant and howe! transplant

Capabllity to care for small bowel/short gut p atients
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Specialized researchers in clinical care for patients in Hepatitls B and C, Fatty Liver
Disease, Lver Failure, and Short Bowal

NEPHROLOGY

Stone clinic

Renal vasculltis clinic
Hypertension program
Kidney transplantation

ENDOCRINOLOGY

-

«

Skeletal health clinlc
Disorders of sex development program
Partlcipation in multidisciplinary programs in muscular dystrophy 8 brain tumor

ADOLESCENT MEDICINE

]
¢
a

@

L]

Biofeadback for adolescents is not offered anywhere else }

Outpatient comprehensive multidiscplinary adelescent eating disorder treatment
Inpatient medical coverage for eating disorders for adolescents

Our substance abuse treatment Is unique bacause we have an addictions child and
adolescent trained psychiatrist, an adolescent spacialist and MSW level CDPs which is
unigue in the area {and country), allowing us to care for co-oceurring mental and
physical drug problems.

Our comprehensive obesity program, the level 3 outpatient treatment and level 4 16-
week program for adolescents, is unlgue

Qur gynacology for adolascents is unlque

Adolascent behavioral health

HEM-ONC

‘o

[ ]
&

L]

Bone marrow transplant

MIRG

Callular therapy for leukemia

Graft varsus host disease treatment
Therapeutic apheresis

Phase | studles

Multl-disciplinary borie tumor care
Multi-discipiinary braln tumor care

Bone marrow failure evaluation

Radioactive jodine therapy for thyroid cancer
Adolescent and Young Adult inpatient oncology unit

NEONATOLOGY

ECMO for all types of patients (Mary Bridge does ECMO but only for a very limited type
of patient)

Lots of neonatal cardlac surgeries are only done here

Heart transplant '

Kidney transplant

Liver transplant
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Bowel transplant

Intestinal fallure program

Bowel lengthening procedures

Palvic floor reconstruction

Neonatal peritoneal dialysls

Neonatal hemodialysls for renal fafllure

Neonatal hemodialysis for Inborn errors of metabolism

Management of some rare inborn metabolic problems

Omaeagaven for severe cholestasis

Prenatal diagnaosis clinic with padiatric surgeons, pediatric urologists, pediatric
cardicloglsts etc.

Tracheostomy mahagement

Lots of ENT procedures for unstable neonatal airway, &.g,, tymphatic malformations,
narrow trachea

EXIT procedure (ENT procedures done after delivery of only the head to stabilize the
alrway hefore delivering the rest of the baby)

Life-threatening newborn blistering skin diseases

Cranlofadial evaluation and procedures

Rare infections

Source: Ruth McDonald (Pediatrician In Chief) and Bruder Stapleton (Chief Academie Offlcer)
and other MD Chlefs
VARIOUS SPECIALTIES

Infant dialysis

Pediatric Home dialysis

Pediatric Pheresis

Pediatric Liver, small bowel, kidney and heart transplants

Pediatric Intestinal rehabilltation program

Infant bronchoscopy

ECMO

Fecal transplanis

Non-malignant stem cell transplant program

MIGB program for neurgblastoma .

Innovattve clinical research trials such as APediatric Trial ofGenetically Modified Autologous T
Cells Directed Agalnst (019 for  Relapsed C19+ Acute Lymphoblastic Leukemia
Lefort Il midface distraction and simultaneous zygomatic repositloning
Unique therapy for treatment of vascular anomelies

Pediatric therapeutic endoscopy

Pediatrlc Food Challenge Clinic

Pediatric Aerodigestive program

Pediatric Gastrolntestinal motility program

Gene Therapy for immune and caneer
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* Pediatric Rheumnatology—no other specialists in the state
s In Patient Psychiatry

s Mechanical heart assist

o Neonatal electrophysiology for heart arrhythmias

e Cardiac intensive care for children

o Cardlac device insertion

Scurce: Michael Astion {Medical Director- Laboratories)
LABORATORY SERVICES
The SCH clinlcal Igb Is the only one In the state who does the following:

L

e 5 @

Anatomic pathology (e.g., diagnosis from biopsies, and surgically acguired tissue) performed
by board certified Pediatric Pathologists. There are no other active, board-certified
subspecialty Pediatric Pathologists in Washington, Mt., Idahg, Oregon, or Alaska
Chromosomal microarrays for neurodevelopmental disorders

N-MYC gene amplification for pediatric tumors

Vitamin D epimer assay for babies

Confirmation of neonatal state screening abnormallties

A variety of specialized chemistry and Blochemical genetics tests to diagnose Inborn errors
of metabolism, For example, we are one of two labs in the country (the other Is Boston
Children’s) that does the Lysosomal acid lipase (LAL) test, which is a test for a cholesterol
ester siorage disease. We are the only lab in the state doing Acylcarnitine profiling,
Therapeutic drug monitoring for the anti-seizure drug Rufinamide. In addition ws have g 7-
drug panel for anti-seizure medication monitering that Is the most complete in the state.
Thergpeutic drug monitoring for NTRC which Is used to treat kids with tyrosinemia

Plasma HVA & VMA for neuroblastoma '

Therapeutic drug monitoring for immunosuppressive agent by dried blood spot to avoid trip
to hospital for blood collection

APT test for fetal blood aspiration.

Stat Methotrexate blood levels

Shiga toxin by nucleic acid analysls

three target pertussis PCR, 16 s RNA microbial identification for pediatric diseases
Advanced Immunology testing for severe comhbined immune deficiency diseases

Oxidatlve burst for chronic granulomatous disease, anti-neutrophil antibodies for -
neutropenia, flow cytometry for Immunodeficiencies including ALPS and bare lymphocyte
syndrome

A variety of tests in molecular diagnostics including but not limited to Primary
Hyperoxaluria Type { - Sequencing Analysis (AGXT sequencing), and Pyridoxine-Dependent
Seizures Sequencing Analysis (ALDH7AL sequencing), .

Source: Joseph Flynn, MD (Division Chief 8 Medical Director, Dialysls Services)

Qutpatient chronic dlalysis for infants and young children (teens often can get dialysis at an
adult center)
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Source: Rebecca Slayton, DDS (Dental Directer)

Orthodentics and craniofaclal surgery for children with complex developmental anomalies
Endodontic treatment for medically complex patients under general anesthesia
Fabrication of speech obturators for children with cleft lip and palate

Management of TMD pain in children with juvenile rheumatoid arthritis

Source! Lynn Martin {VID Chief, Anesthesiclogy and Pain Medicine)
ANESTHESIQLOGY AND PAIN MEDICINE

The only hospltal in the region where all anestheslologists have completed additional
training in pediatric anesthesiz and have 100% of thelr practice exclusively In this patient
population '

The only hospital with a 24/7 dedicated pediatric regional anesthesia service. This group
provides state of the art inpatient and ambulatery reglonal anesthesia care for neonates to
young adults. '

We are the only anesthesta group capable of providing service for infants, children and
young adwits undergotng solld organ transplantation in the region.

We are the anesthesia component of the region’s only level 4 neonatal intensive care unit.
We have an Inpatient Pain Consultation Service for all pain acute and chronle problems
requiring inpatient treatment 24/7, with coverage by trained pediatric anesthesiologists and
advanced practice nurses.

We have the region’s only comprehensive Interdisciplinary ambulatory pediatric paln
program. The American Pain Society lists about 30 pediatric pain programs in the United
States, few of which are truly interdisciplinary, including pediatric anesthesiology,
pediatrics, pediatric pain psychologists, rehabilitation specialists, and complementary and
integrative medicine. We are one of the few west of the Mississippl, and certainly the
largest and best established. We are the only such program in the Northwest, with the
exception of a much smaller program at OHSU.

Pain rehabilitation program. There Is no other program like this west of the Mississippl,
except at Stanford., Our program is completely unique; however, in that we provide the
majority of our services In a day traatment madel, but also have the abilityto do so
inpatient on the rehabllitation unit {for those whose function Is severely compromised) or
on the inpatient psychiatric unit {for those with substantial mental health concerns in
addition to pain problems).

Source: Ruth Benfigld (VP, Psycho-Social Services)

&

PSYCHIATRIC AND SOCIAL SERVICES

Autism treatment: Intensive Behavioral Treatment; Intensive Feeding Program

Pediatric Psychology services: Mental health treatment for chitdren with medical linesses
causing, or co-occurring with, mental illness

[npatient Psychiatric Treatment of dual diagnosis: Developmental delay + mental illness
Inpatient Psychiatric Traatment for children under the age of 13

Child Life ireatment increasing the success of medical interventions with less anxiety and
less need for sedation/anesthesia
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¢ Othgr guality of life suppert such as school program allewing children to return to school
sooner; pastoral and splritual care supporting family coping

¢ Interpretation services: higher volume than any other agency serving children

* Soclal Work: support for Dialysis patients, Diabetes Patients, Cardlac Patlents, Med;ca!ly
Complex Services, Craniofacial services, Rheumatology

¢ Pediatric £nd of Life care

¢ Therapy Pool treatment for children with medical iliness, such as Rheumatologic diszases

¢ Patlent Navigation

Source: Cheryl Amett [Manager- Pedlatric Advanced Care Team)
PEDIATRIC ADVANCED CARE TEAM (PALUATIVE CARE):

» Automatic referrals for Bone Marrow Transplant patients

+ Automatic referrals for ECMO patients

o Developed the Decision Making Tool, which Is now used internationally

Source: Laura Crooks, Director, Occupational Therapy

REHABILITATION MEDICINE

s Wae are the only Rehabilitation program with Pedlatric Shecialty Program Accreditation
(CARF) in state of Washington.

e We are the only Level 1 Pediatric Trauma Rehabilitation Center In state of Washington

s WAC 246-976-8700 for Trauma Rehabilitation Service Standards states that for Level 1
Pediatrics (unigue Lo Level 1 Pedialic Trauma Rehab) the designated trauma rehab service
must:

o Treat pediatric and adolescent trauma patlents in inpatient and outpatient
settings regardless of disability or level of severity or complexity (other level 1's
treat adult and adolescent but not pediatric. Adolescent is defined as
“approximately 12-18 years of age™)

o Must have and retain full accreditation by the Commission on Accreditation of
Rehabilitation Facilitles (CARF) for pediatric inpatient medical rehabilitation
programs (we are the only program in the state of Washington with Inpatient
Rehabilitation Pediatric Speclalty Accreditation)

o HMouse patients In a designated pediatric rehabilitation area, providing and
environment appropriate to the age and developmental status of the patlent (this
is unigue £o our program as all other trauma rehab programs house patlents
together, and do not have pediatric specific units because they serve so few
younger patients, trauma or non-trauma)

o Have providers with documented specizl competence in pediatric rehabilitation
care. This requirement applies to all pediatric trauma rehabllitation providers
(including MDs, RN, Theraples, etc.)

Some of the services not provided anywhere else:

» We have dedicated educational specialists (Special Education Teachers) who work with
every patient an our rehabilitation unlt e provide angeing educational support while
they are in the hospital and provide discharge planning and continuily of services for
transition back to school. They contact the schools where the chlldren come from,
obtaln lesson plans, modify plans, put 504s and other educational supports in place for
children who need their educational program medified because of thelr Injury or iliness,

10
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We also do visits to the schools whenever possible and as needed (so especially with our
patients with Spinal Cord Injuries), prior to discharge sa the school can prepare for the
student to come back, but also so we can help the patlent adjust and address any
concerns pricr to them leaving our unit,

= Therapeulic Recreatlon Speciallsts work with each of qur patients to provide community
integration to support the patients in returning ta home. This indluces outings, setting
up passes so families can take their child out into the community or visits ta home to
support them In safely resuming life with their child, adjusting to any ongoing neads the
patient may have. We provide safe transportation Including medified car seats {which
adult facllities cannot provide).

s Pediatric Rehabilitation Neuropsychologists - specalizing in neuro-cognitive disabilitias,
They work with each of our patients with brain injury, helping to establish education,
behaviaral and support plans, putting in place low-stimulation protocols as needed,
working with famllies In what Is needed for patients with brain injuries and leading a
brain injury support program for transition back to the community.

«  Ali therapists, nurses, staff are trained in pediattics, so provide developmental support
to the child In addition to thelr rehabllitation needs, This includes use of play to
facilitate function, developmentally appropriate interventions, communication, close
wark with the family, etc.

» As mentloned above, we are the only Inpatient Rehabilitation Pediatric Specialty
Program Accredited by CARF In the state of Washingtan, and one of only two who has
Brain Injury Accreditation (St Lukes in Spokane also has Brain Injury Specialty
Certification, but they do not have Pedlatric Specialty, so under the WACs take
adolescent level 1 brain injury patlents, but not pediatric). The reason this Is spadal is
there are 24 specdific padiatric standards from CARF that must be met to be racelve
padiatric accreditation (and another 32 for Brain Injury),

Here 1s the statement from CARF on Pediatric Specialty Programs that make them unique:
These programs serve children/adolascents who have slgnificant functional limitations as a
result of acqliired or congenttal Impalrments, These programs use an individualized,
developmental, and age-appropriate approach to rehabliitation that ensures that care focuses
on preventing further Impairment, reducing activity imiiations, and minimizing participation
restrictions while maximizing growth and develapment. The programs encompass care that
enhances the life of each child/adolescent served within the family, school and community. A
majar focus is on providing developmentally appropriate care that acknowledges each
child’s/adolescent’s neead to learn and play.

Source: Matt Peterson, Director, Home Care Sarvices Clinical Team
HOME CARE SERVICES
o Seattle Children’s provides the only padiatric-focused home care in the Seattle area
s  We stock items that are specific to what Chiidren’s Hospital uses and prescribes,
Including Investigation drugs based at SCH, and provide collaboration with Investigation
Team, e.g., 112
TPN supplies and equipment
Other home infusion
Home care for SCCA shared kids —strong ¢ollaboration within same IT system
Home respiratory equipment (venlilators)
Blomed — We service and repair equipment even when patient owned
We have DME that Is sized for children and 1s regularly stockee

o * 2 o & 8
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» We have are own drivers, which can get things dellvered when Fed Ex and UPS cannot
(like when It snows)

Source; Pamela Joy (Director, Strategic Clinical Research Initiatives)
Unique research opportunities only available in Washington state through Seattle Children’s
Hospital,

*

*

L3

Cystic Fibros!s: Children’s was the only site in Washington to offer the groundbreaking
Cystic Fibresis {CF) research study with the drug Kalydezo, the first medication to address
the cause of CF rather than the symptoms, Many patients health improvad dramatically
within just three weeks of starting the new drug. Afthough the drug only works for 4% of CF
patients, the science behind it has opened riew pathways that may lead to a cure for all
people with CF.

o A SCHung doctor served as one of the principal investigators and the lead
author for the ground-breaking article in the New England Jourpal of Medicine
regarding this drug, .

o The drug's journey to development illustrates how vision, commitment and
collaboration moved research forward to provide improved care and outcomes
for children with cystic flbrosis.

o Seattle Children’s continues to be a study site for ongoing therapeutic clinical
research studies like Kalydeco,

Cancer: Chitdren’s Cancer and Bloed Disorders program have patients enrolled in 73 clinical
research studies., This equates to over 20% of aur cancer patients participating in trials.
Some specific examples of how our patients are benefiting fram research:

Neuroblastoma

o MIBG treatment study. MIBG is a type of radiation therapy usad to kill cancer
cells in children with certain kinds of cancer, Currently pediatric patients may
only receive MIBG treatment via a research clinjcal trial. Children’s offers the
only MIBG treatment in the Northwest. The next closest centers are in San
Francisco, Denver and Wisconsin.

o Children’s is the only NANT {New Approaches to Neuroblastoma Therapy] site
in the Pacific Northwast; next dosest sites are in Denver or San Francisco, NANT
aims to develop and test new therapies that will be targeted specifically to
neuroblastoma cells, and therefore improve the outcome for children with
advancad neuroblastoma with fewer side aeffects,

Leukemia
o T cell immunotherapy that reprograms a patien¥’s T cells to fight cancer,
Children’s is currently offering the only T cell therapy treatment trial for patients
with Acute Lymphoblastic Leukemia in the Pacific Northwest and we have plans
to soon expand our trial to treat patients with neuroblastoma,
o We are the only TACL [Therapeutic Advances in Childhood Leukemia) site In the
Paciflc Northwest; next closest site is in San Franclsco. TACL was established to
provide a means for carrylng out early studies of new drugs in children with
recurrent laukemia or lymphoma.
Phase | Cancer Research ’

12
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o We are the only Children’s Oneology Group [COG) Phase 1 site In Washington,

o Aspecific example of a COG Phase 1 study is ADVL0912 for solid tumors and
Anaplastic Large Cell Lymphoma: 2 patients that have enrolled have experienced
a complete response to protocol treatment,

*  Gene & cell therapy research

o Children's Program in Gene and Ce!l Therapy is the only program in the Pacific
Northwest that Is developing new genetic therapies for patients with inherited
blood diseases. These theraples offer Improved quality of e and reduced costs
versus conventional theraples because the benefits are leveraged over a
patient's entire [ifetime. The program’s goal is to open 1-2 new therapeutic
studies a year.

o Children's Program in Gene and Cell Therapy and the Ben Towne Center for
Childhood Cancer Research are working together to develop and provide new
life saving immune theraples for patients with many types of cancer, including
leukemia/lymphama, brain tumors, neuroblastoma and sarcomas,

*  Brain research

o The divislon of neurosurgery at Children’s Is one of seven centers in the

Bydrocephalus Clinical Research Network {HCRN) and the only HCRN center In

- the Pacific Northwest. As part of this international consortium, we track every
surgical event Involving the shunt of 3 patlent with hydrocephalus, in-an effort to
identify and Improve the care and outcomes of this patient population, We
eurrently have over 460 patients at Children's Involved in the HCRN national
patient registry and have tracked over 1500 surgical events.

»  As part of HCRN, Children's also follows standardized procedure to
reduce shunt infectlons, Since its inception in 2009, following this
protocol has demonstrated a significant reduction in the number of post:
operative shunt Infections in our patient population.

{0766.00018/M0934201.DOCX; 1)
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CRG Levai Type of Disease Unigque Inpatient Inpatient Cumul % of
Discharges Days Days

Healthy Non Chranit Fracture, appendicitis, 2tc 2,354 2,560 5,005 8.5%
History signif acute nNon Chrenie Fracture, appendicitis, etc 782 248 1,967 9.0%
Single minor Episodic Chronic  Asthma, depression, etc §64 766 2,235 11.9%
Multiple minor Episodic Chronic  Asthma, depression, efc 78 103] 337| 12.3%
Moderate Chronic ~Jtifelong Chronic : v 8387 2308
Domirant Chronic - jiifclong Chronic  Type 1 Digbetes, & :
Sigriif chironic aili-org. |- - ICEmplex Chignle * Cystic.fitregis:
Bominant chronic 34 organs” . Teemples Chrenic  Cystic Fhrosis,
Malignaneies ¢ 77 [Wjafigances”  breip tumioss, Bom !
Catastrophic " {Camplex Chronic  Cystic fibrosls, CF étr: 5

15,322

10,283

Significant chronic diseases highlighted in veliow make up 77% of Seattle Children's patient days

Cumul % of
Discharges
16.7%
222%
27.2%
5.5%

| 43.8%
o B
LIEEE%T
L 785%
NERE:v 1
" 100.0%

Curmul % of
Unigue Patigngs
22.9%
30.3%
36.8%
37.5%
56.6%
70.5%
89.1%
90.1%
S3.2%
100.0%



Haspital Faes! Yesr
HEY 2011

o

HFY 2012

ischargss Jiecharges Towe! 094 Desgharges  Discharges

o gee -4 age G-14 Cischarges ags 01 ags T-
L TE 0% TTO8% . 2,659 E
h Med:cal Centar - First Hiil & 407 3 38% 12 16% 1.148

Harisarview Medics) Cemar 353 2 T.18% 5 85% 752
Evergreen Hoespitsl Medical Center (=0 5. T E7T% 2225 252 223
BHC Fairfax Hespiial C. 8.7 184% 207 33
Univarsity of Washington Medisal. Go3% 0.92% 103 25
AR Othgrs within 30 mins end 308 | 0.03% ) 1.87% 1.08% 118 31
Grand Tetal 100.00%  190.60%  108.60% . 100.00% : 40272

es 292 5-2 [rscharges sge 10-14 Discharges: age 0-1¢ 20K Total 14 Discharges broken dewn by Hospital Fiscat Yesr
i Hosplesi 2hos in kath 36 min drivetime angd 30 mi and APRDRG Service ting The Hospital zips in both 30 min drj and 30 o fitier 4
des MEDRATOLOGY

0
0
T
=
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=
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Al padents O-14 in 2one Dy zcuity
Hospl=! Fiscat Year
HFY 20113 HEY 2012

. " Discharges: Discharges: Discharges: Discharges: Discharges: Tolal 0414 Discherges Discharges Dhscherges. Dischgrgas Dischages G-14
Hes phal Narme [reformat (grous] age 01 sg= 14 2ge 58 agei0-14 a2ge 014 Discharges ags -1 aga -4 zga 58  2ge 7014 ag= 0-14 Discharges

APRDRG APRDRG
Severity.. Severity

Lew b Sasgiie Ché 7.98% 7.86% 18 4.37% E
Acuity Swogish Madical Center - Firsl S 23.45% 2345% S3 12.3%% Iz
Evergreen Hospial Medice Tenter 11.85% 11.85% 27 13.72% 31
S+iC Faiffax Hospfial 1.32% 1.33% 3 a
Uriversity ef Washingion Medical .. 41.5%% 41,59% ge 54.87% 124
Al Olfvees within 33 ming €nc 30 mil. 12.72% 13.72% )| 14,16% 32
Total +00.00% ) 100.80% 225 0060% 225
1 Seaitle Chidrens 57.22% 62.13% 0.73% 7312% 56.00% 2,443 B8 70% 55.47% 75.45% 5051% 2.30¢
Swedish Nggieal Cerler - First Hil 23.87% 17 28% 1E.T76% T3% 15.80% 573 11.08% 1£.38% 12.958% 552% EEt)
Harbervigw Medizai £entar 5.51% 17.40% €.40% 8.55% 30.81% 401 13.08% 12.38% 7.18% 548% 303
Evesgreen Hospital Mediesl Canter 5.82% 340% - 331% 3.57% 4.07% 151 585% & 78% 3.17% 3.28% 13z
SHE Fairfax Hospital 0.13% DEBE% 5.84% 2.40% 78 1.65% 14
Urivershy of Washingien Medical C.. 0.13% D.05% 0.03% z 0
All Othars within 30 mins 2nd 30 mi 3.31% 0.0%% 0.13% 2.56% 1.46% 54 0 17% 0.28% ZEFY 24
Total <00.00% 100.00%  1DO.CE%  100.00%  100.00% 3708 S0R0P  WO00%  100.00%  100.00% 2,128
2 Sealile Chidrens 88.75% £5.04% 26.42% 78.24% 83.58% 3,868 87.30% 29.44% B.43% 3088% 2587
Swetsh Medioai Cenier - First Hit $.25% 7.30% T a8Y% 4.38% 567% 322 8.5 5.32% 438% 330% 212
Harborvizw Madiea: Canter 2.21% 517% 472% 7.18% 501% 233 0.88% 4.23% 4380% 512% 183
Evargrasn Hospitel Madica? Cenger 13% 1.54% 1.08% 1.28% 1.33% 52 214% 1.02% 1.15% 389% £1
A Feirax Hospital 2.11% 0.20% 2.93% 2.47% 114 0.14% 882% 103
Univarsiy of Washingion Medicai C 0.00% [ 2
2l Dthers witie 30 mins 2nd 36 mil. 3% o o10% 1.99% G62% 23 | 0% - Di0% ¢.55% e
Totat 100.00% 100.00% 00.00% 100.60% -~ 100.00% 4,851 100.060%  100.00% 100.00% 160.60% 2150
Tetal 190400%  $60.00%  100.00%  150.03%  106.00% 4,525  100.00%  100.00%  100.00%  100.00% 7,302
Hign 3 Sestle Chudrens 35,87% 50 72% 8438% 83.81% 26.75% 1332 21.30% 22,88% 8.08% 822¢% 1,837
Acuity Swadigh Medical Centar - First Hilt 11.07% 5.02% t0.85% 5.85% 756% 16& 7.55% I87%h 7.68% T 132
Hartonier Medicst Crater . 0.82% 3.81% £75% 7.72% 417% 35 6.46% 115% 3.43% 536% T2
Evergrzsn Hosmia Madical Center 0.54% D.46% 0.21% 043% & 0.45% 0.20% 0.43% 5
BHC  aifax Hospial 2.30% 0.53% 11 299% 18
Umvarsiy of Washington Mediez! C.. 0Fg% 0.05% 3 (1}
AH Others within 30 mins 2nd 36 il . . 0.42% 0.0%% Z D.23% 0.81% 0.37% &
Totat 102.00%  10200%  100.00%  190.00%  10000% 2111 100.00%  100.00% 000X 100.00% 2,072
& Saatile Childans 57.38% ol 28% . 8871% 37 78% 88,14% 483 87.27% S0.18% 2337% 91 28% 343
Swed:sh Madreal Canter - Fust milf 7.14% 4.03% 4.40% 102% 5. 74% 2& 1.36% 2ATY 233% 134% 15
Haroennew Medizal Tanter 1.43% 4.790% LE0% T123% 5.47% 30 0.81% 644% 583% 57% 38
Evergresn Hospital Madical Cemer 1.43% 0.55% 3 078% H
LIniversty of Washingion Modizai C,. 2.E5% 1.68% 6 £5¥% t
At Drpvers wilhion 38 mns and 3C mil.. 0.00% 0.55% 1
Total 100.00%  105.00% _ 100.98%  100.00% . 10000% 100.00% _ 100.00%  100.00%  100.00% 750
Tetat 100.00%  104.00%  100.00% . 109.00% . 100:.00% | T 100.00%  100.00%  100.00% 277z
Grand Total 100.00%  100.00%. 100,003  109.40% - $00.00% © - 100.00% - 100.00%  100.00% 10274

Discharges. =gr 6-1 Discharges: sug 1-4. Diseharges’ g8 548 Dischargas: a5 10-
Saventy wnd -osgital Mame (reformat) (oproup) The detafs flered on Hosphal zip:
members Tha APRDRG Servce L fiter excludes NEONATOLOGY.

, Discharges: age 0-74 and Total 0-14 Discharges brokan down by Hoscital Fiscal Year vs. APRORG Ssvenly {grou
both 30 min drivetime and 30 ™ snd APRDRG Service Line . The Hospits! 2ips in both 36 min divefims znc 30 mi
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Psych patients 0-14 in zene

Hespitat Fiscal Yegr
HFY 20641

<

-
I

B

2042

o
2
i
o

Rospitsl Name freformat) {growp) s Dicharges’ Discharges Discharges:  Totel 0-14 Dischergas: Discharges Discherges  Discharg
Hospis @ rmay {group)

chargzs Discharges
s08 -4 2g= 3-8 ag2i0-id age 014 Discharges aps 3 =ge T4 2239 apE il age 34

Szzitic Chidrens g5% 7333 0 83%: 30 853% 85.52% 2530 50 00% &3 00% S 04% F1ETS T5.51% 4210
Swedish Mecdical Cenier -~ First Hill 5 36% 5457 1 83% 0.36% 0 85% &0 T8 755 5 47% 33
Marborvisw Medicai Center 35 33% 20 G 5.92% fogcic 172% 126 I3 35% 31.25% J56% i 4 2.04% X
Evergreen Hospiial Madical Centar G35% 4.29% ZG
BHC Fairfax Hospitsl 1% 8.42% 25.01% 25 18% 2040 5.387% 37.45%
All Ot=ers within 30 mins and 30 .. 3.05% 243% 3 . ) . L5 g
Grand Tolal O00%  A008% 480 00%: - 0000% - ingg%m - S9%eT . 10000% - i0080% . EE00% 100,00%  106.60%

G L, ischarges agz 5-2 Dischargss. 2ge 10-14. Dischargzs. age 0-14 and Total 0-14 Discharges brokan down by Hospital Fless? Yaarvs H
51 boih 30 e drivatime 2ng 30 md ang APRDRG Service Line  Tha Hespital zins in poth 30 mic dnvetime and 30 m

I Narws im-
rkesss 14 mambare The

Hospitals included:
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Haspirals by Zitp Code within 30 mins of mites

S L L

grd 30 os, wiich keess 14 memiers.

Stevens Healtheare
E]
Norttnvest Hospital
Evergreen Hospitat Medical Center
&
BHC Fairfax Hospital

Seattle Childrens
Uriversity of Washinglo: Medical Center

- = Sroup Healh denhal Hospital

Beatle Cancar Care Aliance ®  Overlake Hospital Medical Center

Virginia Mesan Madical Center ~ 2
B Swedish Madical Center ~ First Hill

Harbolview Madica! Center Swadish Medical Center - Cherry Hik

WWest Seatie Psychiatne Hospilal

Regional Hospital

Highline Medical Center

aar pased on Longhude (generated) and Latiude {gererzted). Coicr shows detalls zbout Hosp{ai Zip. The marks ars labeled by Hospital Namae (reformaD). Tha data is fitered on Hespital zips in both 30 min drevetime



Hospitals fiizerad by zip codes that met both 30 mile radius and 30 min drivetime {SOURCE: MS MapPoint 2009}, Since 30 min dnvet:me was
sma[[er, thatis the hst of hosprals thatend up mckuded
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Transfers to SCH NICU - INTERNAL DATA

Highest Lewvel . \ - - 2019 2074 2612
of NIGU Care Hospitel Neme iransfers to  Transfersto Transfers fo
SCH SCH SCH
1 {am) Alaska Nailtve Medical Cenier 2.0
Auburs Regonai Medical Cerver 29 4.0 1.0
Ceniral Washingion Hosplia! 120 7.0 50
Sood Samarﬁan. Hosphtal 10
Srovp Hestth Central Hogsoial 8.0 7.0 13.0
Harrigan c.0 5.0 1.0
Highline fMedcal Canier 1.0 3.0 30
Kennewick Gw.l"cfef Hespital 3.0
Northwes: Mosprtal 2.9 1.0 30
'“c‘mﬂcie""n Haly Family
<agi Yaliey Hospisi 2.0 18.0 7.0
IS Hospiial, Federal Way 1.0
=llinghanm) 70 2.0 17.0
18 i0 20
< 2.0 3.0
aw=dlal" iszequUalt 1.0
Total 498.G 840 580
Hi (ABIC) 'T:cacansss. teical Center 10
it Miedical Canter 20.0 7.0 21.0
: Cenier R 200 19.0 12.0
a::ga,.,r Ssimon Cragk Haspital
Overlaie Hespitz! Msdicat Canter 22.C 250 210
hesith Sovihwest Medce! Cenler
Prov Everait Exle 27.0 59
Szcred Hesart 2.0 1.0
Secattle Childen's 82.0 730 78.0
St JoesiTecoma) 1.0 3.0
Sweadish 3gilarg 1.0 2.0 1.0
Swedish iedics] Conter
Swadish Medics! Canigr {Cherery Hilf) 18.0 18.0
Tacome Gens | 1.0 11.8
Uw Medical Center 87 o 110.0
Valley Medical Canter Renign 130 8.0
Yakimz Valley Memernigl Hosaitsl 20.0 230
Toial ] ) 333.0, <Xs
Grand Total 4560 453.0.

Z010 Trensfers to SCH. 20117 Transfers 1o SCH and 20127 roﬂs‘ers o SCH breken down by ng?’iest
Level of NICU Cere and Hospita! Name
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Table 1: Unique Services for Seattle Children's (Ages 0-14) Statewide

October 2011 to September 2012

Total # % of Total
Statewlde Seattle

Transplant Services

Heart 11 10 90.5%

Kidney 19 19 100.0%

Liver 16 15 100.0%
ECMO 22 21 95.5%
Bone Marrow Transplal 45 41 91.1%
Cardlac Surgery 240 172 71.7%
Rehabilitation 74 78.7%

94

Source: Truven market data based on Washington State CHARS extracts.

Service Lines are based on Truvens APR DRG service lines,

{0766.0001 &M 0030254, DOC X, 1)
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EXHIBIT C
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Seattle Children's

Fiscal Year Ended: . 09/30/2012 PAYER- U‘NITS OF SERVICE AND REVENUE
. Other-
Government®* % CharttyCare % Ve % Total
Commercial
Admissions 6,989 48% 7509 52% 14,488
Inpatieni Days 33,035 53% 34,367 47% 72,802
Cutpatient Visits 130,963 40% 192,518 £0% 323,481
Inpatient Revenue $500,374,706 54% $4,935,501 1% $426,8453,505 465% $932,160,512
CGutpatient Revenue $250,288,604 44% $19,798,016 4% $295,445,632 52%| 565,532,252
Total Revenue $730,653,310 50% $24,733,817 2% $722,285,537 48%| $1,497,692,764

*Government includes iMedicaid and Medicold Managed Care, Medicare, Tricare, Chompus, ond other Government

Source: Hospital Records, consistent with Washington State* Deportment of Heclth reporting



