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In the Matter of: 
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I, Eileen O'Connor, declare as follows: 

Docket No. 13-0293 

DECLARATION OF EILEEN 
O'CONNOR IN SUPPORT OF 
SEATTLE CHILDREN'S 
HOSPITAL'S MOTION FOR 
PARTIAL SUMMARY JUDGMENT 

l. lam the Senior Director of Contracting and Payor Relations for Seattle Children's 

Hospital (SCI-I). 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 [SCH000087-000109] are copies of 

communications between SCI-I 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 SCHOOOOOl-

0000023]. SCI-I is the only hospital in the WW AMI region (Washington, Alaska, Montana, 
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Idaho, Wyoming) that provides care across the entire range of tettiary and quatemary 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 IV 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 

te1iiary 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 northem state 

border, with the majority of its inpatients coming from outside King County. For example, in 

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

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

marrow transplants, 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. 

Furthennore, even when tl1e 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. Charity care provides an additional2% 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 care are more likely to experience delay, 

meaning that when they present 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 patients 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, dne to lack of availability elsewhere, by numerous enrollees in these 

Exchange plans despite the exclusion of SCH from the plan's networks, resulting in payment for 

those services either at out-of-network rates, or under arrangements 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 into consideration when determining network 

adequacy. 

10. Spot contracting will occur in two different circumstances: a request for 

scheduled services, and a request 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 tenns. 

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, 

detennination of what patient services will be covered by the LOA, which may involve 

consultation with and between clinicians in and outside SCH, dete1mination 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 ca1rier limits the LOA to specific services, 

rather than any medically necessary services, the result may be that the patient's unforeseen 

conditions require SCH to provide care outside the LOA that the crurier 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 tenns 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 plru1 carriers is as yet untested, ru1d 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 ru1d out of network providers, 

and that anangements for a "medical home" are disrupted. Exchange plan enrollees will not be 

able to switch mid-year to a different healtl1 plan that contracts with SCI-I. 

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

often required to provide care before an LOA is in place. 
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admitted through SCH' s Emergency Department. Patients in urgent/emergent circumstances are 

often unable to seek care from "in-network" providers, and treatment choices are made by 

emergency service personnel or others. After the fact negotiations with Exchange plan can·iers 

expose SCH to financial 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 ability 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 accepted 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 Jft, day of January, 2014. 

/Jm$z4'!( 
EILEEN O'C NNOR 

DECLARATION OF Ell,EEN O'CONNOR RE: 
SEATTLE CHILDREN'S HOSPITAL'S 
MOTION FOR PARTIAL SUMMARY JUDGMENT • 5 
Dockot No. 13-0293 

LAW OFFICES 
BENNETI' BIGELOW & LEEDOM, P.S. 

601 Union Street, Sulte JSOO 
Sc11ttle, Washington 98101 

T: (206) 622-5511 F: (206) 622-8986 



CERTIFICATE UF SERVICE 

I certifY that I served a true and cmrect copy of this document on all parties or their counsel 

ofrecord on the date below by hand delivery on today's date addressed to the following: 

Hearings Unit 
Honorable Mike Kreidler 
KellyC@oic.wa.goy 
Offiee of the Insurance Commissioner 
Hearings Unit 
5000 Capitol Boulevard 
Tumwater, WA 98501 

Coordinated Care Corporation 
Maren R. Norton 
Gloria S. Hong 
tnrno11on@stoel.com 
gshong@stoel.com 
Stoel Rives LLP 
600 University Street, Suite 3600 
Seattle, W A 98 I 01 

HridgeSpau Health Compi!ID;: 
Timothy J. Parker 
Carney Badley Spellman, P .S. 
parker@carneylaw.coltl 
70 I Fifth Avenue, Suite 3600 
Seattle, WA 98104·-7010 

Office of the Insurance Commisioner 
Charles Brown 
charlesb@oic.wa.gov 
Office of the Insurance Commissioner 
5000 Capitol Boulevard 
Tumwater, WA 98501 

Premera Blue Cross 
Gwendolyn C. Payton 
Lane Powell PC 
Paytong@lanepowell.com 
1420 Fifth Avenue, Suite 4200 
Seattle, WA 98101-2375 

I declare tmder penalty of perjury under the laws of the State of Washington that the 

foregoing is true and correct. 

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

{0766.00018/M0950187.DOCX; 2} 
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EXHIBIT A 



From: 
Sent: 
Subject: 

Paterson, Margrett e [margrette.paler son@seattl echildrens.org] 
Monday, Seplember30, 201311:48 AM 
Premera- Exchange 

Attachments: RE: Exchange- Data Request; Exchange- Data Request; FW: Heritage Hospitals; RE: Good 
Morning!~ Exchange Information; Good Morning!- Exchange lnform<:ltion; Premera & the 
Exchange- We are NOT in-network.; FW: Premera Every 2 Months Payor Meeting; Hospitals 
In Premera's Exchange Network; Premera/Ufewlse Letters- New Network Tiering Standards; 
5-2-13- Premera- New Network Tiering Standal'ds.pdf; 5-2-13- Llfewlse- New Network 
Tiering Standards. pdf; 9·30-13 Modified Network Tiering Standards- Premera.pdf; August 
2013 Networl< 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. Forwarded 
Information to Eileen. 
11/20: During the monthly Payor Management Group (PMG), we asked Kim Bagley If she could ask Helen/l<atherlne a 
number of questions regarding the claims/billing design of their Exchange products since CUMG (l<im B.) was meeting 
with Helen/Katherine on 11/21. She said she would be hoppy to ask as CUMG would need this Information as well for 
building within Epic. 

11/8: Per Eileen's request, I em ailed her copies of the notifications from Premera/Ufewise regarding the new network 
tiering standards. 
10/28: Seattle Times news article regarding Premera's response to the lawsuit filed bySCH. 
http: 1/seattletimes. com/html/locolnews/2022143835 acapremeraresponsexml. html 

10/11: Eileen asked for a tlmeline of events. I emailed her the below Information. 

10/3/13: Emailed Katherine asking for the data, clarification on the process of being non-par, ('Jnd a few other Items. 
(Attached email- RE: Exchange- Data Request). No response. 

"We received the attached letter frorn Premera regarding modified network t'1ering standards. We are aware that 
Prem era will be using the Heritage Signature network for the Exchange products however, this letter adds an additional 
network, Heritage Prime, to the Tler4 structure. What plans/products will be tied to Heritage Prime? 

In addition, the document enclosed with the Jetter stt~tes those Facllitles included within Tier 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~c~se. When will you be able to send this data'? 

On another note, insurance Pro~essJng received information today from Customer Service regarding a Ufewise member. 
Per Customer Service, on 1/1/14, all Lifewise members will be moved to the Exchange. It is our 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 lil~e to know what the process will be for 
requesting benefit plan exceptions for children that need to be seen at our facility due to no other Jn~network facilities 
being able to provide the cure. 

I am copying Eileen as our request for the above Information is urgent." 

~\ childrens\files\ user§liJ.I.rrn.u!!lillPJlYOI"s\ i>r·e mem~0-13 Modified Network Tierin.flJ\e!l!li!.L\&_:.P rem ern.pdf 

9/30/13: Emsiled Katherine and Helen asl<ing for d<lta supporting our exclusion. (Attached email- Exchange- Data 
Request) No response. 
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"As you've mentioned in the p~st, s~attle Childr~n's Hospiti:ll was not included in Premera's Tier tl Network that will be 
used for the Heulthcare Exchange products based on cost. Leadership is requesting the d<Jto that supports Seattle 
Children's being a high"cost provider in the market. {I belleve a similoH review of data occurred with Premera launched 
Dimensions.) 

Please send over the data as soon as you are CJble that shows Se<Jttle Children's as a high-cost provider within the market 
for the services we provide." 

9/30/13: Received the below letter from Premera re: modified networl< tiering standards. 
9/11/13: Katherine sent over the list of hospitDis within PremerD's Heritage Slgnoture Network. 
9/10: Emalled l<atherine asking for a list of hospital that are participating with Premera in the Tlertl Network (i.e. 
P[emera's Exchange Network). 

8/26/13: I responded to 1<atherine's email with the below (email attached- Re: Good Momingl- Exchange ... ) yet never 
received a response back from l<atherine. 

"Thank you for the below information. It's inevitable that we will begin to receive calls from families regarding 
Premera 1s Exchange plans the moment open enrollment begins so the sooner you con get us Information, the better. 

In regards to my voicemail, I was actually reaching out to you to cOnfirm the information Helen had stated regarding 
Seattle Children's partlcipation In Premera's Exchange Network. The reason why I want to confirm this information with 
you Is 1) John is out until next month and 2} we want to make sure that we are dear on Premera's position before we 
relay that position to the OIC. 

Helen stated that we are not in~ network with Premera's F.xchange 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 lndlvldual business 
within the Exchange because Premera included Seattle Children's in their network as an in~ network hospital. In 
addition, the ole a I so stated that Seattle Children's would not be used as a g<J p filler 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 Chlldren1s w\11 be accessed. 

Can you confirm this lnforrnation1 please?" 
8/22/13: I received an email from l<atherine regarding my voice mall. 

From: Katherine Stojkovlc (mailto:Kathel'ine.Stoikovic@P~) 
Sent: Thursday, August 22, 2013 7:22AM 
Toi Paterson1 Margrelte 
Cc: Helen Voelker 
Subject: Good Mornlngl.~ Exchange Information 

I received your phone message. 

We have designated training staff who have been wotking dirlgently 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 at our scheduled meeting in October with your staff present. 
Helen and I will keep you posted on this, Does this sound acceptable? We are just as anxious to learn more and present 
to our partners. 

Thanks I 

l<atherlne 
8/15/13: Left voicemall for l<atherine ask! rig her to confirm Helen's response below (J.e. that we are not in~network.) 

2 

SCH000088 



. ' 

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-networl~). 1 also left John Parlin a voice mail on 8/13. l received his 
out of office reply (out until9/3) but never received~, returned call when he got back into the office. 
"I just spoke with Helen regarding the Exchange to see If we are included in the Tier 4 Networl< of providers based upon 
l<reldler's comment that we were in--network for all of the Payors that were awarded the Exchange Individual business. 
Helen specificnlly said we are ll9J Included In the Tier 4 Network and patients wfll only be allowed to receive services at 
Children's when Premera grants a benefit level exception. In other words, the onlywf.ly we will be able to receive 
authorization and get paid for these patients Is if 1) no other Tier 4 hospital or provider can provide the service and 2) 
Premera 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. I also asked what would happen to established 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 here. This potentially will cause a huge impact on IPD and UR not to mention our f"amilles that sign up for 
Premera." 

I also left John Partin a voice mail on 8/13. I received his out of" office reply (out until9/3} but never received a returned 
call when he got back into the office. 

8/2013: We received Premera's Networl< Newsletter (attached below). The first two pages speak of the ACA/Exchange. 
5/2/13: We received the attached letters from Premera/Ufewise regarding the upcoming network tiering Changes, 
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From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Importance: 

Hll<atherine, 

Paterson, Margrelte [margretle.paterson@seattlechildrens.org] 
Thursday, October 03, 2013 10:08 AM 
'Katherine Stojkovic' 
'Helen Voelker': aconnorMKing, Eileen 
RE: Exchange- Data Request 
9M30-13 Modified Network Tiering Standards· Premerci.pdf 

High 

We received the attached letter from Premera regarding modified network tiering standards. We are aware that 
Premera wHI be using the Heritage Signature network for the Exchc;mge products however1 this letter adds an additional 
network~ Heritage P rime1 to the Tier 4 structure. What plans/products will be tied to ~erftage,Prlme? 

In addition, the document enclosed with the letter states those Facilities included within Tier 4 have a highly colnpetitive 
severity. adjusted cost-per-case which Is why we are requesting the Premera data that !>Upports Seattle Children's not 
havin~ a highly competitive severity adjusted cost-per-case. When will you be able to send this data? 

On another not~, Insurance Processing received information today from Customer Service regarding a Ufewise member. 
Per Customer Servlce1 on 1/1/14, all Llfewise members .will be moved to the Exchange. It Is our understanding that 
member cannot automatically be enrolled wlthin the Exchange. Please advise ASAP. 

One other note, stnce we are currently nnt included within Tier 4, we would like to know what the process will be for 
requesting benefit plan exceptions for children that need to be seen at our facility due to. no other ln~network facilities 

bei~g able to provide the care. 

lam copying E!leen as our request for the above Information is urgent. 

Yhanl<s, 
Margrette Paterson 
Con\(acl Admlnlslr<~tor, Contracting & Payor Relations 
Seattle Children's 

206·967-7092 OFFICg 
206-985·3177 FAX 

maroretiB,paterson@sealliQ.V_I:!IIdrtms.org 

OFFIC!< 4300 RooseVelt WayNE, Soatlle WA 98105 
MAIL PO Box 5371, MIS RC·502, Seattle, WA S8145 
www seatl!echiLc!~ 

Seattle Children's 
ll•~::.PIJAt, lli!.~.£A1'!1:11 · F'.'I,IJil:liiTHm 

From: Paterson, Margrette 
Sent: Monday, September 30, 2013 10:12 AM 
To: Katherine. Stojlwvlc 
cc: 'Helen Voelker' 
Subject: Exchange- Data Request 
Importance: High 
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HI Katherine, 

As you've mentioned In the past, Seattle childre11's Hospital was not included in Premert~'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. (I believe a similar review of data occurred with Premera launched 
Dimensions.) 

Please send over the data as soon as you are able that shows Seattle Chlldren1s as a hlgh"cost provider within the market 
for the services we provide. 

Thank you, 
Margrette Paterson 
Contract Admlnlstralor, Conlrac\lng & Payor Rela\ions 
Seeltle Children's 

206"987-709:2 OFFICE 
206--985-3177 FAX 

mamrelte.palerson@seatllechHC!'rens.org 

OFFICE 4300 RoOsevelt WayNE, Seattle WA 98105 
MAIL PO BQX 5371, MIS RC-502, Seatue, WA 96145 
www sAaltlechlldrens.ora 

Sectttle ChHdreh's 
f!O!'>PIT·AL<MSe:AJU::H < Fi}UflOA'IIO~j 
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PREMERAI .. 
fi.O.lln~ 327 

PLUS (:DOSS Sa~\1111, WA OB111-03':l7 

ScplcmbCI· JO, 2013 

Rli',: ModH1ed Network Tiering Staudnrds 

Dcnr Business Office Manager: 

Premcra Blue Ct'OH/l (Prcmcra) recently notified you of new tiering slandnrds for our contracted hospitals, 
f'acllitics, pJ·acLitioners, nnd providers, which includes the addition of n new tier !hat is effective Jan. l, 2014. 
Enclosed is a document that modifies the defluition of Tier 4, to include Herltage Prime. Please l'eview the 
document and shme ·this information with the npplicnble staff in y011r fncilHy. 

Ticr4 providers and practitioners will be included inn new netwm·k called Hedtage Prime. This new 
network will be an optiOIJ for our large group benefit plans in 2014. Note: Not ull hosp1tals Ot' providers 
contracted with Prom era nrc included in this new network. 

You ArC in Tie1· 3, and therefore included in the Global~ Heritage and Foundation llelwotks. Claims from 
Tiet• 3 and Tier 2 hospitals, facilities, pmotitioners aud pt·oviders who see patients covered by products using 
the new Heriluge Prime and Heritage Sigtmture networks will be processed at the out~of-notwork beJJefil 
love!. · 

]f you have any questions regnrding this letter, please call Physiciall and Provkler Relations at 877-3A2~5258, 
option 4. 

Si!lccrely, 

Wlllh1m L. Akers 
Vice Pt'Osident, Health Care Delivery Systems 

Cl.: ~~ 

J www.prmn~w.com I /lnlw.lr.pnnd~nl Llrm1snn olltlo 
Hlun Grn1~ Ak•P Sl~•l•l /l!l.•nr.lMi~n 

I'~ Mli2 

'" 
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PREMERA.First FAC.ll..ITY AGREEMENT 

Tlli:RlNG STAND A RfJS 

Eli'FEC1'IVE: JANUARY 1, 2014 

Pion' and Facility have entered inlo 1m ngreemcnt under which Facility will ptovidc Covered Services to 
Jllan Emollces em oiled in PlatJ's products. Below nre the criteria for Tier Designation, 

TIEH 1 -Any Facility who does not bnw nn agreement with Phln will be assigned to Tier I. l'o.cilities 
assigned to Tier 1 are oul·<)f-network for all Plan pl'Oclucts. 

Tmn. 2 ~Any Facility who lms nn agreement with Plan fllld docs not meet the criteri<l for TJcn 3 or higher 
will be assigned to Th~1· 2, Facmties assigned to Tier 2 arc in (he following Networks: Global, Heritflge, 
Life Wise Preferred. 

TI:ER 3 - Any Facility who has. an agreement With Plan, and whose severity adjusted cosi-J1CI'-cn::~e is 
competitive wi tb that of ()ther looul facilities, according to a methodology developed by -Plan, will be 
assigned to Tier 3. Facilities assigned to Tier 3 fu·e in !be fbllowlng Networks: Global, Heritage, 
Found:;~tion, LifeWi::le PrefeJl'ed. 

TIER 4 - Any FacHity who has an agreement with PlCln, and whose severity n(Uusted cost~pei"mtse is 
highly competitive with that of other local fncilitles, ac~ording to a methodology develOped by Plan. will 
be assigned to Network Tier 4. Facilities assigned to Tier 4 arc in th~ following Networl,s: Global, 
Heritage, Foundntion, Hi:J·itage Prime, Heritage S~gnatl!t'e, LifGWisc Preferred, Lift~ Wise Coru1ect. 

Phm may make exceptions to these cJ"iteria in assignil1g Facilities to Tiers, based upon considerations such 
as :Plan or market needs or the need to ensure adequate nocess to a netwot·k facility fo1· Enrollees, as 
determined by Plan. · 

PREMiJ1Af1t·sl FA:Cn.tTY AOitEE~iiJN-,,,~--"-·-~---..... ·--·-·-·--------·----·-·- PAGE i 
Tlf.IUNG S'J'ANDAWJS 027983 (0 1-201<'1) 
PCWFTSHP 14113) 

P~ MSZ 

"' 
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From: 
-Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Paterson, Ma rgrelle [marg rel\e.palerson@soa\llechildrens.orgj 
TIMsday, September 12,201312:14 PM 
O'Connor-King, Eileen 
Parl<er, Scott 
FW: Heritage Hospitals 
Heritage Signature Network Hospital List_EXT_VF.pdf 

List of hospitals in Premera's Exchang8 network. 

Margrette Paterson. 
Contract Administrator, Seatllo Chlldrer1's 
Tal: 206-967· 7092 
Fax: 206·905·3177 

From: Katherine Stojkovlc [MJJ!!:o~Ka1heri.n~.Sto1kovlc@PREMERA.=l 
Sent: Wednesday, September 11, 2013 10:47 AM 
Tb: Paterson1 Margrette 
Subject: Heritage Hospitals 

This message was sent via TLS enmyption [ 10:47:05, 2013-09-11] 
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Lust rcvi;;itm ihltL•: 5/9120 13 

Hcritngc Sjgnntlti'C NctworJ( Hospitals 

1~1' .. 1r~~tfdiit%W.Jfil$1®1~~~tt1}l~WJr;~&\~:@X;(;~\;~~1~~ ~.{[JtVl)~~~{l'iW~~~ 
Ptowlcttcc C cmuhn 1)(1Silt\,tl ······-·-··--·········· •.. __ ... ~'.':.l.~f.!!!1!~------
J2~!Y~~~ Mmtul (~l!.!!n£1 1-insn!J..!!!.._~--- Colville 
Pnwitlcnct~ 1tegil11lfll Medico I CoiJI~I·- Cui.!!J. Cmn~--·-···· )~~~-'--

... ~~.iSL~!~~.~.L~c:t~~,lml Mc~.~~~-.S::~~£L~ .. 1~1~l!~~!!!.!~I--'E''"'ru''""----l 
J1:!.':idc1tcc S 1 Jo:-.ephs ~------·~- Chewelah 

l)ruvidence St Mm·v Mcdil.\nl Ccntur _ Walla Wl\lltl 

Pt·ovidt.:ncc St Peter l·lospiwl _ J?.lr.E!Pl~--~ 

l'ttllm~!.!.J~~-J;.I.!.!!).~.U·IostJilol 1 1ul hnm1 

·nuincv Vullu • 1-los Jillll __ 9.!!!~>'--·---·-·--
Rc donnll·.lnspiltll for Resrimlory & -~!ex C11re Tukwiln 

_Snnmri!\111 Hospihll Mo~il~J.&ke __ 

....§El)~!:._.~l~9-~.~.t!2~PIInt_~--···,--- ·--- SCI\111£_~ 
Skllj;l_~ VllliC\1' Hns!Jilnl rmcll·lcnllh tvlount Vemon 
S·k~tinc HOOI>iM While Snlmon 

SmKI\i!llmlc Vullcv Ho~l>ilnl SnommJmie 
S n~klltle VA Medic~1l Ct~Hcl' Svoknne 

.':ll AUihOJlV Hosnitol Oig Horbor 

Sl Chtre ~lospitnl 

Sl Fnmcis Conuuunity Hospital 

St.John Medioni Center 
St .lose®Mcditml Center 
St Lukes ·Rehabililnlfonlt!Siil\lte 
Summit Pncific McdiGnl Center 

Sunnyside Cmmriunitv Hosniwl 

Swedish E\clmot1tls 

~~tc Memmj'"'"' eH2"""";~tocl ___ _ 
J:!!•l!~;;d Oc~en1l Ho~tlitnl 

Lnkewtwd 

Hnnmclnw 
F'cdcl"l\1 Wrw 

LOlli! View 
Tncmm1 
Spokane 

Elmn 

Etlmo,mds 

Brew~ter 

Scdro Woolley 

VA Poact Sound HCS A.E1~i£~!.!..!;!l~E)_?ivisi!!!L' ----I-TC'>""2'C'2"----J 
VA Pugct S01111d l·letl}lll Core S)'stem ._,. SCIII!lc 

V!1llc OtiHll'fll ~~~,~~--------------f-'M"'""C"e''--
~V~"~l~lc)C!"l-~lo~'~l~;l~"l~o~"~'l~M~O<~H£00~1_<le:o~"~"c'---------I_;Spoktmc -~ 

Y.~!!.~Y..~~~I.i.Yfl~_Cell!_C_!: _________ ....... - .. -----1-"""''~"'~'""---
!--Yiruinin M.nsun Hospilul und Mcdicnl Center Senttlc 

Wnlln Wnlht Gcnerutl·lospillll W111Jn W~llo 

Wenulch~c y~Hospitnl --~'IClllllcllcc __ 

Wc!'itcm Stille Hospii;IJ ------------- 'l"m:ot_M __ _ 

!-'""'""'""'"''"' ,oc""""~'~''c' cl-l"'""'"lit""~'---------~~···-· .. Cm1pcvi1Ju 
~fl!! Hospilul !WI Me<licol C'C1llt:f Colfnx 

WilluJnl ~I arbor l·lo.sp:~\l~olc_ ____ -------l-'~Qli.!J!...~.!.!£L_ 
Yokimo Y1lllcv Melllm·lnl !-los lhnl_"'_ ._YJ!~!!!.!!._ ___ __ 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Katlleline Stojkovic !Katherine.Stojkovic@PREMERA.comj 
Thursday, August 22, 2013 7:22AM 
Psterson, Margrette 
Helen Voelker 
Good Morning!g Exchange Information 

I received your phone message. 

We have designated training staff who h!!ve been working dlligently preparing training materials for all segments of our 
business as It relates to the Excharlge. We are hopeful to be able to review materials the flrst week of September that 
will allow us to come out and present at our scheduled meeting in October with your staff present. 
Helen and I will keeP. you posted on this. Does this sound acceptable? We are just as anxious to learn more cmd present 
to our partner!i: 

Thani<S! 

Katherine 

This message was sent via TLS encryption [ 07:22:08, 2013-08-22] 
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From: 
Sent: 
To; 
Cc; 
Subject: 

Importance: 

Hi Katherine, 

Paterson, Margrette [margrette. pat erson@SeEltllechildrens. orgJ 
Monday, September 30, 2013 10:12 AM 
'Katherine Stojkovic' 
'Helen Voell<er' 
Exchange- Data Request 

High 

As you've mentioned in the past, s·eattle Children's Hospital was not included in Prem~ra's Tier 4 Networl( that will be 
used for the Health care Exchange products based on cost. Leadership Is requesting the data that supports Seattle 
Children's being a high~cost provider in the market. (I believe a similar review of data occurred with Premera launched 
Dimensions.) 

Please send over tile data as soon as you are able that shows Seattle Children's as a high-cost prov'1der within· the market 
for the services we prov'!de. 

Thank you, 
Margrette Paterson 
Conti--.:tc\ Administrator, Contractirig & P!lyor Relations 
Seattle Child ron's 

206··987•7092 OFFICE 
206-905-3177 FAX 

marqrel!e.paterson®seatllachildrans om 
OFFICE 4300 Roosevelt WayNE, Sealtla WA 98105 
MAll. PO Box 6371, M/S RC-502, Seattle, WA 90145 
www soaltlechildrens.om 

seattle children's 
· Jt..:O~PI f'A~ • II ij'i>i;AIICH • I'OIJI!t:ll'lll~rl 
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From: 
Sent: 
To: 
Subject: 

HI Katherine, 

Paterson, Marg retle [margrette. paterson@sealtlechildrens. orgj 
Monday, August 26, 2013 2:45PM 
'Katherine Stojkovtc' 
RE: Good Morning!- Exchange Information 

'fhanl< you for the below information. It.'s inevitable that we will begin to receive calls from families regarding Prernera's 
Exchange plans the moment open enrollment beglns so the sooner you can get us lnforrnation, the better. 

In regards to my voicemaU, I was actually reaching out to you to confirm the Information H€1en had stated regarding 
Seattle Children's participation in Premera's Exchange Networlt The reason why 1 Wi:lnt to confirm this information with 
you Is 1) John is out unt'll next month and 2) we want to make sure that we are clear on Premera's posilion before we 
relay that position to the OIC. 

Helen stated that we are not in~networl< with Premera's Exchange 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 because Premera included Seattle Children's !n their network as an in .. network hospital. In 
addition, the OIC also stated that Seattle Children's would not be used as a gap filler by way of a single case agreement 
or benefit plan exception and none of the Payors awarded the business, including Premera, indkated that this Is how 
Seattle Ch'1ldren's will be accessed. 

Can you confirrn this information, p·lease? 

Thank you! 

Margrette Paterson 
Contract Administrator, Seatlle Children's 
Tel: 206·907-7092 
Fax: 206-905-3177 

From: Katherine Stojkovlc [mallto:Katherlne.Stojkovic@PREMERA.com] 
Sent: Thursday, August 22, 2013 7:22 AM 
To: Paterson, Margrette 
Cc: Helen Voelkel' 

Subject: Good Morning!~ Exchange Information 

r received your phone message. 

We have designated training staff who have been working diligently preparing t1·a!ning materials for all segments of our 
business as it relates to the Exchange. We are hopefullo be able to review materials the firsl weel1 of September that 
will allow us to come out and present at our scheduled meeting in October with your staff present. 
Helen and I will keep you posted on this. Does this sound acceptable? We are just as anxious to learn more and present 
to our partners. 

Thanl<sl 

l<atherlne 

·-------·--·-......... ---·------·-·--------·-----·-·-"""""_ .. -·--···----· .. ·---·---------
This mesoage was sent via TLS encryption [ 07:22:08, 2013-08 .. 22 ·1 
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From: 
Sent: 
To; 
Subject: 

Eileen, 

Paterson, MargreHe [margrette.p~:lterson@seattlechlldrens.org] 
Tuesday, Augusi13, 2013 9:52AM 
O'Connor~King, Eileen 
Premera & the Exch8nge ~We are NOT irHletwork. 

I just spoke wlth Helen regarding the Exchange to see if we are included in the Tier 4 Network of providers based upon 
Kreidler's comment that we were ln~network for a II of the Payers that were awarded the Exchange Individual business. 
Helen specifically said we are not included In the Tier 4 Network and patients will only be allowed to receive services at 
Children's when Premera grants a benefit level exception. In other word~, the only w'ay we wlll be able to receive 
authorization and get paid for these patients is If 1) no other Tier 4 hospital or provider can provide the service and 2) 
Premera grants the exception. (If the exception Is granted, we wfll be paid our PPO rate.) Helen also mentioned that 
SCCA was set"up the same way. I also asked what would happen to established 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 here. This potentially will cause a huge impact onlPD and UR not to mention our families that sign up for 
Premera. 

When you have a chance 1 crln you relay. thls information to Hugh, Suzanne, and kelly? I was under the assumpf1on that 
we were included In the networl< Premera flied with the State for review. 

Margrette PatersoJl 
Contract Administrator, Contracting & Payor Rela11ons 
Seattl& Children's 

206"987-7092 OfFICe 
206"985-3177 FAX 

mru9L~IIe paterson@saplllechlldrens.om 

oPPICI: 4300 Roosevelt WayNE, Sea tile WA 98105 
MAH. PO Box 5371, MIS RC"502, Saal\le, WA 98145 
www ~~-IJ§.,.Qig 

Sea Hie Children's 
H:J~-~ITAI.t P!!'/-!iARCH I FOIJIHJATIOU 
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PREMEHAFirst 
FACILITY AGREEMENT 

COMPENSATION EXIlllJlT A 

SEA'ITll! CtJU..DltEN"'$ 

(SMilie Cltfldr(llt '.r Hospilt~l) 

EFFECTIVE~ I\1Dl'Ch 1, 2009 

111ts Compll!fS(Jf/on E:rlilblt App/i1~!; to the Followfug Pfrms and Products: 

Premera Blue Cross 

P.1:emera Blue Cross Blue :shi.eld of Alaska 

Life Wise Health Plan ofWashinglon 

llfeWise Health Plau-ofOtegou 

LjfeWise.Health Plilu of Arizona 

INPATIENT CARE 

Inpatietlt Sexvices 
(Excluding Transplant$) 

TRANSPLA<'ITS 

TRANSPLANTS 

Heart Transplant 

Imes!Jnal Tnin.'iplam 
(cadaveric iD1csth1e) 

KidJtey Tmnsplant 

Liver Tnmsplnnt 

lCD-9 Dl!:FlNJTION 

Jst occurrence 37.51. 37.52 

l St OCC\lll'CUCC 46.97 

lsi OCClli']'(:JlC:t;' 55.6-55·.69 

l'!>t occmtcnce 50 .. ~~50.59 

Post TI'nliSJliRnt Srrvlc('S arf nlso J>"Jd n 

JJA11'sNrvlt.es art! (N,;cflldedfrom this ugt~~mrmr. 

-P;;;J\EM;-;;·::"'-"=~i·,.,::c,;-;~;,cAO;;;JL;:tr:;:Y:CAC:O::OOE!EM=c.:llN-;;1.,----- ·--·~··----·---·-)---

EXltron· A(% OF BILLED) 
PC'WI'PJ:R (1/011) 

Preten·ed 

Pnrticipatjug 

Dimeusio:Us 

Participfltin~ 

PrefCn·ed 

cOvered SerVices 

for Covet'ed. 
.Services 

Cover<'d Sen•lce~. 

RECEIVED 
MAY o 8 2009 

PCS 
SEA"fl'LE C:t!JLDREN '$ 

El'i'WflVE DA Tl!: MA)I.CJ-1 I. :lOOSI 
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TlliNTCARE 

Oulparjelll Service.~ for Cover~:d Setvice~ 

ADDD10NAL PROVISIONS 

PROFESSIONAL SERVICES 
Profes$i<mrd Services blUed ttncler the Facility's Tax Jdentific11tion Number nnd llOT coveretl tUlder tlle Home 
Cnre Servlc:es 'Agreement wiJJ be reimbursed by Plan at either billed char·ges or rite Fncility's fee sdJednle. 
whichever is le.ss, for Covered Set'Vices provided to Enrollees. Such pnymeJJts slmll be tednced by tlre 
nmotmt of tlJJpJicnble Deductible!!'. C'o-pnyments. Coinsum11ce, or coordinAthm of benefits ll$ set ibnh in 
Section4.0l of the Agreement. Facility's fee ~cbedule will be mnima!ned nccording to PlRJl's uonmll fee 
schcd1lJe 11.1ni.nteuauce po1Jejes. 

l. facility's fee sched~lle for Practitioners as det1ned by the roster s11pplied by the Facility: 

• Plnu Pee Schedule using tton-fnciliry proctke expense lUlits in nil settings. 

• Physician's A~sist~nts claims for se1vices perfum1ed by .a Pltysicinn'&. Assistnut. when biUed in the 
Plly!ildon•_s Assisuun name, w.Ul be reimbursed a:t .. ofthe above referenced allowable, 

• lUill.VS Pt~sed services will use nop~fodlity practice expense tmits hl an settings. -

• All other services Will be=reimbW"Sed according lo the Plau Fee Sched\lle. 

• RBRVS relnllve vt~l1tes will be supph:m•.mte<l with Ingcnix Comprehensive -L'ist:ing of RBRVS 
Vt~tues. 

?.. Plan may updllle the PJan Fee Schedule from time to time at Pltm's sole discretion. Both PnrUes -~gree 
tltal tlle RBRVS tenns shall autouuukally cbange to reflect tbe th{lll ctul'Cnt nou~facilby RBRVS temJs·of 
tbe Plan Fee Scl1edule ns of the effottive date of any such updnte. RBRVS brtsed se1vices wH! liM non~ 
frtcillty prnc!ice expense tmits in nll settillgs. 

~. BlYth Parties ngrec that the Fnciliry .fue !ichedulc set forth in Section 1 !.baU rcve11 to the Piau Fee 
Schedule with full She of Service aqjustment sllou.ld F~dlity cllAn,ge its CUJTC1Il billing pra-Ctices lO 
sepamtely bill for the facility componeut ofll profe%ional vhit, i.e .. bill Revenue Codes 510 .. 519. 

a._ FE\(:ility shaU provide Plaa with sixty (60) days wrilten notice in ndvance of ru1y such d1an~e in theiJ 
· titling pmctice, 

(.'HARGE MAS'l'EH UPDATES FOR NEW SERYICE OR TECHNOLOGY 
Plrm ttdawwledges FadUty Hllly·chnngc the charge master to the el\:teJli.necessaiy to ;!CCOtlnt for i1ew service!! OJ' 
tt:clmology not J)reviously pel'formed by !he F~tcility. Facility shflll·mnke be.'> I efforts to notify Plim, i~1 wriling, of 
auy !lew setvic<: or technology. including a descri])tion of the new servlce or technology and nny related 
cltlll'{le(s). Soch uotifkatlon shaJJ occur $ixty (60) days prior to the cffeclive dnte for those sclvice.~. 

PitEMP.MPir~l FAlii:O:Y'AGRP.'fMi!iff'"'"-N"'W'~·-···-....... _ .. H ... ·~---;r--·-·-· 

l~.llllrr A(% 0.1' 13JLt.EP) 
PC'WFPeR (1108) 

-·M-··--s~~ 

IiPFECnvEDIITE:M.ARCill.2009 
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DJM"ENSIONS PROl>UCT STRtiCTt!ll£ 

1. IJcring. Benefit designs thnt Plan offers within I he· Dime-nsious product will ~mploy different kve:l$ ~)r 
Etuollce Cop<1YtU!..'Ili nnd CoUtsunu\ce for Covcn~d Services dc~ndlng upoll tliC Dimensions Bt:Ilefit Tier 
will! which n porticulor Dhnell~ious Facility i!:i ilssocinted. Dim6JISJons Fal'ilitic~ will he nssod;~tcd with 
ll DiiJtcnsions Bwcftl Tier based upoJllhc standuxds set fort It in Amchmcul A. 

2. Mocllfkntlous to Tit> ring S!lmdnJ'Cls. Plan mny (n) 1Undify t.he DimellSiom Tletitlg: stnndnHl<>; (b) crente 
nddiUonfll Dimen~ions Tiel'illg Stmulnrds it deems of iJJlp.orlancc to Dimcusion.o; E.llrollecs: tuLdlor (c) 
crellle additiotJnl DimeHsious Ben.:lfit Tiers dtuiug the tenu of thi$ Add~ndull). Notice ot' all)' such 
modJ.ficfltions or ndditions Jtcwmdcr will be provided.ill comp/lnnce whb Section 3.14 of the Agreement. 

3. l!llll!..Ol>llon Ilulng Stnuclonts. In nddltlon lo the slnmlards is.<;ued nnd .:.mployed pur!;\U\111 to Set'tion~ 
Jnnd 2. Planmny <:ls:;ocinto n pllttic~ll!H DiuJeusio11s FAcility With 1\ hi~her Benefit Tier in order w Sfllb;fy 
Dim ells ions Enrollt'c need.~. Notice~ het'entJ<kr .~hall be provicled to the affec!Ccl Pncilitie:s in t:rnupliflllce 
will1 Sectioii 3.14 of the Agree1nent 

4. Chnuge fll FM llitv ner. Firm will notifY Fnciliry of nny dmnge iii its assigned her pnrsu~nt Ill St>cth~n 
3.14 ofihe Agrectnem. 

5. Dlnt.torles. Ptnu will include Dimension.'! F"llci!ities ill jt$ (1irectorles as sel .fol'th ill Scclion 2.06 of the 
Agreement. 

TERM 
This E;-<hibit willrcmniJl. in force lhrough Febnuwv 28. 20 1'1 (lnhial Tenn) m)d will continue after this Jnitinl 
Tr:rm mlk~s tcrminnrt>ct·by either pnrty pmS\Ullll to Sectlou 6 of the Agreement. 

This C'ompealsntion Exhibit A supersede.~ any [l1'evkms tel1llS rhat set forth Fm:ility paymcur for Covered 
Services provided to Enw!lees. ll1e PrememFirst fflcility Ag.reemeut sbnll renwill tmmodified nnd in full 
three :md effect. exc;ept n.s spedfictl ill this Exhibit or nny other ttmendment to the AgreeUJCJlt. 

JN WITNEss WHEP."EOF. the parties hereto hltvc exccntcd nnd deUvered this CompensarioJl Exhibit in 
duplicate origiu11l. 

S:E:ATTU: Cnn.oREK's 
(SeatJle C!tildren '$ Ho.sp;lltl) 

Titl~ 

~-;c--¥o-""s["'os"'-j'-"o-'-9 ____ _ 
l)n(~ Si!lncrl 

MAY 0 8 2009 

PCS 
P.ltEMERAf\r\-1 fAcn.m· ·AGPJ:l."l~NT 
EXWDH A (Yo OF Blt.lW) 
PCWFPER ( !iOB) 

SU'fTU: C'JULOREN'S
EI'PP.CIWE D,'\if.: MM<1T J. :.!.009 

SCH000102 



PRD·IERAFirst FJ\Cll.lTY AGREEME:-.'T 
A TTACI!~JEf'T A 

TO 
COMPEXSA TIO>: EXlllDlT A 

NETWOIU< TIERI;'-lG STANDA!UlS 

EfFEClWE; l\'Inrch 1. 2009 

SJi.ATn.£ C'mLnnEx's 
(Sea fife C/dldl'r!ll 's Ho.tpital) 

Phm nnd Fndlity have cmered imo nu ngrecmeut \IUclet· whkll Fnciliry will provide Covered Setvic:es to 
Plnn Enrollees enrolled in Plan's cNml.lel'cinl pi·odm:t~. PlH'$\Umt to St::ctionl (Din1ensious Product 
Stn!cture) of the- Exhibit, following 11re the Nclwod:: Tiering. SlancUmls fOr dntcs of service conuuenci1lf.! 
on or flfler .hme 1, 2002. Plan mny nlso employ Pln11 Oplion 'I'iedng Shmdards R~ set forth in Seclion 3 
(Dimeusions Pi'odllCI Stmctul'c) of the Exllibit. 

PAnT 1 CmTElUAFOR N£Twmuc TumDEsJG::"ATloN 

~Y.TWORK Tlt:R 1 -· N.1y Fodlir.y who cloe5 not lwve nn ngreem.ent with Plau will be flssigued to Netwnrk: 
Tier 1. FRcilities assigned to NciWOJ.:kTler I nre Olll·oi'..nc1work for all Plan products . 

.:s'ETWoRJ< TIER 2 -· Any FacUity who bn~ nn agreement with Pl;m nnd does nor meet -lhe cl'iterin for 
Network Tier 3 wHI be fl.'>signed to Network Tier .2. Fncilities assigned 10 Network Tier 2 are in the 
followitlg NetworkS: Global, Hedt11ge. LlfeWise Preferred. 

:--;E·rworu<: '(!En 3- Any Fnciliry who has llll agrcemel.ll with Plnn, and whose severity n(~usted cost-per
case is competitive wHb Uw! of other local facilities. nccordin,g to a metboqology developr.:d by Plan. \'r'UI 
be <tf)sjgned to Netwol'k T'jcr 3. Fncilit~es as:;igncd to Network Tier 3 nrc in the follo\-viog Networks: 
Global. Heritage, Fmmdation. Litt:Wi:.;c Prefen·ed. 

~p~.l,'MFR.;\l'intl•'At:U.ITYAOit;-;,;;,MCCJ!Nl=·----·----·--~~·~----··------------

ATfACJIML'Nl A TOCOMVE..~SA'1'10}1 llXl-fnllT A 
PAGF.l, 
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Via 1.\t!l!lil tnollyn@oic.wa.gnv 

Hcpltllllbr.r 19, 2(H:J 

M~;, M(>Jiy Nnllcuc 
[)cplll)' IIISIIt'tiiiCC Cm\11\lisr>ionot· 
R1tlC..'i &. Fmllls DiviNion 
Wtl.~l1ington State Ol'!icc oftlm iiiSUilillCe Colnllli);sioner 
PO rlox '10255 
Dlympl", WA 98S<PI-112S5 

Dtmt•.Mnlly, 

As y()LJtmd lugl·,e~d ln.<:t Wtlukf I um .~ending you.this letter In rosponse to ym'u·t·equest for 
lnn[~IHlge in out· c.ontnwts witll Childrcn'!llllid l·hwhnrvlcw Mecilc!•l Cm1t·cr (HMC) thtll would pnlhibit 
lht):1C ill:-ititution,<; frotn \mhmcc-billillg irnlividllah> covel'ud by Prcrnera 1md it!lclffilitll:o~ nnd subsidilwies 
(<~Prem.et'~t'') wh.o:-:c pt·odu-:t:; llti lizc ou1' new l"rt:l'ilugc Sigrwttll'c netwot'k ("Sig:nntltl'tt Mctnh(}rs''), 

Ar> we 11HVc p1·cviou~ly di!!CltSM:d, ncit·hcr Children's not· HtyJC will bo in l"h_e Heritage Slgnlltlwe 
nclwol'l<, but bo.th nre e~mtnn~tod providet·s with P•·t:.me.l'll. A su·nightfoi'Wtl!'d nunlysi~ of Pl'elllel'fl'll 

. ngt·ect11Ct1tS witb Cll'ildt·cn's Olld H[VfC supports Qlll' position thflt both wiU'be Cll titled to. tholr jlgrccl\-upon 
coirll\lel·t;iul i·;r\.e~ ci.e., Ht!dlnge Nl\tworl( rnh~s C<IVI:JI'ing 0\'CI' I million Pt·nm'el'llllltllllbers) but wlll bo 
ptohibi!·ccl r;·~m biJiuncc~hiilinr,. . . 

S~qlrtJtJ/1'(1 Mumhers (."//'(! Elirr>lh•es pursmml lo Pt'(.ifllel'a's agre~~llt<mt,t with (:htldi'IJ/1 ',v c111d I fMC 

The ni1nl)'!f[s of.Pt'e111ern's ugrt>,l11)h~ltlfi with. Chi ldJ'B!1 1S Md HMC heg'1ns with the definll·hm of t·hC 
I tWill ''EI1L'ollcc," slnoe tilt: t'cspcct! vc. obligl\li!J_Il!.' of {1romern, Chilch·en'.<:, aiHI HMC tmltled to t·his ttJnll. 
The follnwin"g step-by-!lt·ep unnlysi.~ trncc.~ the defltlltions in ot·dct· to sl1ow that Slgnatut'6 Memhcrs l\l'e 
E-:-nrollel:ls, Bt::oansa thC c1efinilitin8 in. the Cbildi'Oll's anci.HMC Ogl•cie.mr:lnt3 llt'e ~hniht1'1 !hey lU'Il dist.:ll:lsed 
in pma.llel.. Relhl'encE.s· tlr~ Lo uic current 11g,rtHlr1lCirts, 11~ Mnondcd, · · , ' 

1. F;umllellH 1\I'O de!:ined m> tlllY SubscrilH~t· 01· tlepenci~llt of 11 subnc!'ibcr who ill emolled llndct·tt 
SlibscrilH~l' Agructncnt·. 

<1. The Childrtt1 1S pgt·eeme\11' d~fincs 1111 Em•olJ·ee.talncltHie "11 Sllh:wl'lbe.t· tll' n depcmlcnt of 
!I .:-l1.1bscrib~r who i.'5 j)J'opt:t·ly cnroll[)d undcH ;t Phn1 !::lu b~crlher Agl·eelwmt,, ." (§ 1. II) 

b. 'l'h~ H.M C,pf!,rccn~e!tl <hfin~s an "Enmllc.c" m;:~~eithel' a Slll'IHt.:J·i·Oer or 11 ciepeltc{eut of tl 
.~llb~\:.l'illlW who is em·olled untlur n suhscrillct: tlgt·ecment. u (§ I.B.) 

2. A S(lbst:rilwr /\1;-{retllllenl is any ngl·ccmcn1. lllul Chtitles tbc nn·rollee to Cnve!'Cd 801'Yioc.a, 

Jr.tl.llnx 1U 

a. 'I' he Children's agmcnwnt· dnfil)c, tt "Subscriber.Agmcment" i1s ,;any llgi'CCillOnt entered 
inlo by a Plnn [Prcmet·a.h whh (ll' f'o1· Lh~:: berm til· ol'un Enl·olloe, elltlllinl~ lhc Rnmllcc 111 
l'eocjvc lwne.flt!; lbr Cuven:t! ~crviocs." (§ 1.31) 

S>~,,ulu, WA!liJ\ 11·0ltl 
I /In hlt\o:il~~·l~nil><\'1>1•\• Ol II>~• 

111!>11 (!VI' Ulan lhlol•l (l.n,•d•lio" 
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Ms. Molly Nol'lette 
Pnge2 
SeptcmbUL' 19,2013 

b. The HMC El(~re.cment defines n "Subscribe!' Agl'CCJ11ent" as."a:11y contJ'aot )S$t1Cd by the 
PLAN ... ei1t·il'Jing the enrollee to receive bOne fils fj·on1 the PLAN fo1· coven~cl services 
desigmlled thc•·c\n." (§ ~.K.) 

3. ·Covered ScJ·vlccs m·e medicnlJy necessnry medical nnd hospital services I'm wl1ich benefits nre 
provided pur~uatll tot be applicable Subscl·ihcl' AgJ·eemenl. 

a, The Children's agt'ecmentdefinM"CoveJ·ed SeJ'Vices" <'S "those medically neccssury 
medicul n11d hospital uervices, Sllpplies and accommodntions foJ• which tm Enrollee is 
elig~blc under the terms of tl10 applie~ble Subscriber Agn:cment 1!11d ill'e cust0\1)al'!Jy 
j)rovided by I he Facility [Children's]," (§ 1.09) 

b. The )-lMC ag.l'ccmcllt defines "Covored Se1·vices" as·<~those SCJ'Vioos for which bmlcfits. 
are provided undel' a substnibcw agreeme;:nt. The fact that a service is o covei'Cd :c:crvlCc 
d~es not make it medically uece.'>sary." (§ I.A.) 

The definltio11 of Em·o llee_does not I'Cqllirc thllt Childn111's or HMC be 11 in~11etwork1 ' for. the 
Enrollee. Thet;efore, Signalut•e MCt~Jbl.ws llre Enrollees .who are entitle<! to t'ecci~c Covct·ed 
s~lfViCBS pUI'SUilllt to·both Clli kll'ell'fl i11ld HMC's.contl'ElCts with l'remet'[l, 

C(#ldnm 'sand HMC: hCive agree1d not to balance~ bill Erwoflee~··and ~n return Promera PtJJ';,' them dir·ecrly 

Childrr.m•'s and Hlvic htLve botll' ~g•·eed tlmt the.y will tt·ent p,:ema.·n's Emollee~ and will accept as 
·nil I pllyJnenr thcnegotin.ted rilte!l fm· Covered St:l·vlces specified by the!r respective cot1tl'1,1~ts (the 
11 Aitowed Amount'"). The J'Cc\evllllt oontl'fl.ct lnngunSe mak~s no disth~ction be~wcen Emo\locs who are In~ 
network Ol' o\lt·of·neiwork. ,ln L"eturn, Pl·emcl'll Jum agreed to pay both facilities directly for sllch services 
rail1er thnn payi11g the E1u·ollee dlJ'ectly 'as }'rem~l'a ~auld' c)o' ~OJ' noJ).,~ontt•actcd J)t'ovidets. 

1.. In li)e Children's agreement, it ngi·ees toi 

.a. ·. 1'pl'bvide Covcr~d. Servi~os to ~tu·~lleos i~1· oomPiinnoe with ihe.t~l'lll,.~ of this . 
·Agl'eemcn,t" {§ 3.01);._atid . , · . . 

b, "seck pltymont··~olely fl'om the Em·ol[oe's Plan fot· Covcl'ed Sm·vices rendt}rcd to tl1nl 
.Plan's Enrollees, and 'shniii\CClC[)t ItS full payment the Allowed Amonnt(s) set forth In 
th~ .npplic~tble Pr~duct anci' Comj)etlsatioll.Adcle.ndn Eitfachod to·~l1is 

·Agreement.,. Fncillty's t1ha•:ge to. th~ Enmllec for Dcductlbles, Copnyll\Cnts OJ' 

Cohuwmncc as set .forth ·i11 the Suhscribcl' Agreernent, in comhinntlon with th~;~ Plan•s 
JHlymcn!, will not _exceed tl~c All owe~ Al_llOUnl !·bl' Covcretl ~c~vtoeH." (§ ~.01). 

2, Jh the HMC agreement, it ngJ·ee~> CO! · 

n. <~pl'ovid~ med-iually necoosn~y covet·ed se~·vices to cnJ·ollecs in nccordunce wifh [he 
tlpplicqble subscriber llgnlenieot t111d thl.~ Agreeme11t" (§ lll.A.); .and. 
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.Ms. Molly Nollcllu 
Pngu :l 
St:ph.:!IUbt~l' 19, 2() IJ 

b. ' 1 st~ek payme.1H so1oly thm1 the PLAN fo1· the ptOvi.~klll ofmc.dic.nlly ntmo~S1ll')' 
r:overed·servlt;es In ull ~ligihlc t::nl·ollcl:l!>, nnd llhull ncoopl w:t rull ond f1unl puyn1eut 
for sucll ;nudiCillly nucmmury cc>V~I'tld :mrvices rMdcJ·nJ to eligible enrolle~~ tho 
MIOUIH !;CL l'orth· ill 8xhil1it A uH1;chcd to this Ag1·e.em enl wHI illCOI'JlOrtttcd by 
retbs·u1H:~ htlrci.n, (§ IV.A., ~co, also~ 1992 nmeJHIIllellt) 

In summnry, both Childrcli's oucl 1-IMC hnve ngrccd tel provide Covc1·ecl 8urv}ces tu Preme1'/l 
Enmllce:; !llngn:od uponrotus. Nt~ithol' ng!'l.!{:li11tJI11 pre.dit~ntes th~~e l'!llt!i upon t·ht~ ne(wodc stnttls ot't:ilher 
Children'R m [-IMC -..yit·h respect t·o l'lw l3nrollel'-. P1·emem will uphold iis obltgu~ions under tlio 
ai',rotlnltmt.'l, nn.tllt,trusts thnt Chilcli'cn'~ II!UI UMC will do likewi.'lc. 

W~:. uppl·ociutc lhti opporLunity to I'Csponcl to y()\1 an these issLieR. ff you )loed .1my nddillonal 
iul'onnutiou <>I"IH~vo quc.~riO(HI tlb.out t11ls lo!tc.w, j)l(lO:It: let me know. 

Siht.:eJ' ly, 

i;/:£(t:J-;u"r 
11ltrnut 13. Lebmnna. . 

lvhlJWgel', RCg:uJ11tory Al;fllil's 
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November 1, 2013 

Molly Nollette 
Deputy lnsur<Jnce Commissioner 
Rates &·Forms Division 
Washington State Offh:;e of the Insurance Commissioner 
PO Box ~0255 
Olyrnpta, WA 98504~0255 

Be: Response to Septeml:>er 19, 2013 Letter from Premera regarding Seattle Children's 
Hospital and Premera's Heriti1ge Signature Network 

Dear Ms. Nollette: 

We are writing in response to the letter you received from Premera dated September 19, 20)3 (the 
"Premera Letter") and forwarded to our attention, In the Premera Letter, ?remera asserts that Seattle 
Children's Hospital (''seattle Children's 11

) will not be a member of Premera's new Heritage Signature 
network; however, Seattle Children's would not have the right to balance bill enrollees of Premera's 
Heritage Signature product because Seattle Children's ls otherwise a contracted provider with Premera, 

In reviewing the Premera letter; it Is impossible not to note the inconsistencies in ancf omissions from 
Premera's anillysls. We hope to Illuminate these inconsistencies and omissions In the Premera Letter 
and demonstrate that Prernera's position is oldn to having its cake and et~tlng it too, i.e., Seattle 
Children's is a contracted Premera Pref-erred Provjder who must comply with Its obllgatlons under the 
PremeraFirst Facility Agreement, related oddendums, and administrative rules and procedures, while at 
the same time Seattle Children's Is not entitled to the benefits of being a Preferred Provider as it 
pertains to Premera's Heritage Signature product. 

Seattle Children's and Prernera are pt~rtles to a PremernFitst Fuc:illty Agreement dated January 1, 2001 
(the "Agr/Zement") as subsequently amended by, among other things, the Amendment to PremeraFirst 
Facility Agreement dated January 1, 2001 (the "2.001 Arnendment,'1 attached as Exhibit A}, the 
Amendment to PremeraFirst Facility Agreement dated January 1, 2012 {the 112012 Amendment/1 

attached as Exhibit B)1 and the Premera First Facmty Agreement Compensation Exhibit A dated March 1, 
2009 (the 1'2 009 Compensation Exhibit/' atloched as Exhibit C). 

We agree with Premera that under the Agreement, Seattle Children's Is obligated to provide Covered 
2ervlces to Enrollees in compliance with the terms of the Agreement. {Section 3.01 of the Agreement as 
amended in the 2001 Amendment.) We further agree_ that under the Agreement, SeHttle Children's may 
seek p<wment "solely from the Enrollee's Plan for Covered Services rendered to that Plan's-F.nrollees and 
shall accept as full payment the Allowed AmouiJ.t{__;U set forth in the applicable .Prod~.:~ct and 
£Qmpensat1on Addenda attached to this Agreement." {Section 4.01 of the Agreement, as amended by 
the 2001 Amendment).' 

1 Underlined terms are defined terms from the Agreement as amended. 
4()00 St~nd Point Woy N!O 
$1)1lttl~. WA 911105 

m 20G-D67·2000 

ll)WB11l64B4.DDCX;!I/14?.5.1,060002/) 

Hope. C<11'e, cure: 
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For these obligations to §"pply, however, the Plan and associated products must be included In the 
£!:..rujuct and Compensation Addenda. The Product and Compensation Addenda is defined In the 
Agreement and means "the attached addendum designating (1) the Plan program under which Covered 
Services (arc] provided by Ft~ciBty pursuant to this Agreement and (2) the related Compensation. The 
Product and Compensation Addendum Is Incorporated into1 and made part of, this, (sic) Agreement." 
(Section 1.28 of the Agreement.) 

The Agreement provides speclflcolly for how new products of the Plan Can be added to and incorporoted 
Into the Agreement: "Plan may establish new products. or Facility may develop or initiate new health 
.services which are not currently available to -Enrollees. Upon such an event, a written notification will 
be sent to the other party no less than 60 days prior to the proposed Implementation date, Subject to a 
Plan determination that any such services/products are Covered Services, the parties agree to negotiate 
in good faith an acceptable level of reimbursement for such se!VIces/products, and the product· 
amendment wlll be updated In writing, with required signatures 'r:!y both parties." (Section 7.01. C. of the 
2001 Amendment.) 

The most recent Produtt and Compensation Addendum that would list current products Is the 2009 
compensation Exhibit. The 2009 Compensation Exhibit lists the following_ Plans and products for 
Washington; 

Preferred 
Particlpatlng ---d-
Dimensions 

Llfewl~th Plan of Wasl!lngton -·-(nothing specified) 

· Thus, If Premera l.s- correct that the Agr·eement applies to the Heritage Signature product, it is because of 
the 2009 Compensation Exhibit and the Heritage Signature product must be "part of lhe Plans and 
products list~d above, Therefore, if the Agreem·ent applies, as Premera assertS", then Seattle Children's 
must be treated as '1n-network." Please note that the concept of In-network Versus out'"Df"network Is 
not clearly defined anywhere in the Agreement as amended, nor, to the best of our knowledge, in 
Premera's Adrr1inistratlve Rules and Procedures, · 

What is clear is that Seattle Children's is a Preferred Provider pursuant to the Agreement: 11 [Premera] 
agrees to llst·[seattle' Children's] as a Preferred Provider In all directories and other similar Preferred 
Pr.ovidcr listings, [Premera] agrees to print and distribute these directories to its covered Enrollees, and 
make best efforts to update these directories ~t least annually." (Section 2.06 of the Agreement as 
amended by the 2001 Amendment.) Premera has the further obligation to '~develop and actively market 
[lts)·Particlpant pa nels.11 (Section 2.02 of the Agreement.) W.e also note that the Health Care Autliorlty, 

·in describing plans sold on the Exchange, does not recognize a distinction between ln-n~twrk and 
preferred providers: 11Pians use the term ln~networl<, preferred, or partic'rpatlng for"providers In their 
networks." (See Exhibit D.) 

Again, the only conclusion that can be drawn from e.xarnining lhi3 Agreement as a whole Is that If 
Premera's assertion Is correct that the Agreement covers enrollees under the Heritage Signature 

{DWilll16484.DOCX;3/142~1.060002/) 
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product then Seattle Chlldre•{~ Is a Preferred Provider for that product and Pre mer a has an obligation to 
marl<et Seattle Children's as such and lndude It us an in~network facility. failure to do so would be a 
material breach of the Agreement. 

The only alternative to this conclusion ls that the Agreement does not cover enrollees under the 
Heritage Signature product, in which case the restrictions In the Agreement on balance billing would not 
apply. ,As pOinted out above, the only way for Premera to add additional products to the Agreement ·js 

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 networl< provider 
forthe Heritage Signature product, but otherwlse subject to the Agreement. 

Premera simply cannot'have It both ways. 

In conclusion, 'Seattle Children's Is wUiing to agree with Premera,s interpret8tl~n that the Agreement 
applies to the Heritage Signature product, but only so long as both Seattle Children's and Premera have 
to abide by all their respective rights and obligations under the Agreement; to wit, Premera must treat 
Seattle Children's as an in-networl<, Preferred Provider for Enroll~es of Prernen{s Heritage Signature 
product. The o11IY alternative Is that the Agreement does not apply, and Seattle ChHdren1s will bill 
Premera for Heritage Signature enrollees at a percent of charges, with the balance being billed to the 
enrollee. Accounting for the enrollee's obligation to pay these balances may require recalculation of the 
actuarial estimate far coverage of costs in Premera's Exchange products, and could result in them not 
qualifying for listing on the Exchange. Obviously, this second alternative Is not In the best interests of 
anyone. Seattle Chlldren's has attempted to engage.Premera In dialogUe l'ega•·dtng these Issues for 
several months, and remains Willing to do so. We are nat, however, sirnply willing to acquiesce to 
Premera 1s in correct, self serving Interpretation of the Agreement that benefits n9 one except Premera. 

Thank you for your time and attention to this mntter. 

Very Truly Ypurs, 

SEATTLE CHILDREN'S HOSPITAL 

l<elly Walloce 
Chief Financial Officer 

Attachments 

cc: Eileen 0' Connor King, Sr. Director, Contracting and Payor He lations 
Jell Sconyers, General Counsel 
Donald Black, Esq. 

{DW!l 1116~M.ll0CX;3/VI251,06000I./) 
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List of Unique Services 

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

• Pediatric heart transplant 

• LVads in children 
• Neonatal rhythm Intervention 
• Intervention a! device studies In infants/children (devices not available elsewhere) 
• RACHS level 3 & 4 congenital surgery cardiac 

• Specific airway pathologies 

• Laryngomalacia 
• RRP- Recurrent Respiratory Papillomatosis 

• laryngeal stenosis 
• Any non·laryngomalac"1c congenital anomaly 

• Any tracheal anomaly 
• Any airway foreign body 

• Voice abnormalities 
• Dysphagia, etc. 

• pediatric skull base lesions 
• pediatric facial nerve disorders and grafting 
• pediatric vestibular diagnosis and treatment 
• auditory brainstem implants 

• aural atresia 
• Velopharyngeal Disease (VPO) management 

• Microtia 

• Aural <Jtresla 
• Care of children with Craniofacial syndromes 

• Endoscopic and open airway reconstruction 
o Endoscopic skull base procedures 
o Microtia repair 
• We are the only place that has a multidisciplinary program for evaluation and treatment. 

of vascular anomalies. This includes systematic protocols for medical and invasive 
therapy. We'have and international reputation for vascular anomalies research and 
care 

• Any airway (this, more than anything, defines ped oto), including routine procedures in 
patients with asthma 

• Any tertiary procedure, which Includes pretty much anything other than tubes, tonsils, 
septums, and type 1 Tympanoplasty 

• Full service pediatric cochlear Implant team. Our team approach is unique In WAMI. 

• Family Conversations program with seamless connection to the Audiology and Cochlear 
Implant programs 

• facial reanimation surgery (facial paralysis) 
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• _endoscopic strip craniectomy for craniosynostosis 
• Infant brachial plexus reconstruction (palsy) 

• subcranlal midface surgery for complex synostosis (Apert, Crouzon, Pfeiffer syndromes) 

• complex mandible reconstruction (Craniofacial microsomia, Treacher Collins) 
• pre .. surgical nasa-alveolar molding for cleft lip patients 
o open cranial vault remodeling for craniosynostosis 
• neurofibromatosis tumor excision (face and neck) 

• Microsurgical reconstruction of wounds 
• We are the only Cran·lofaclal Team In WA state recognized by the American Cleft Palate 

Craniofacial Association (ACPA). The oth.ers are "Cleft Palate Teams". We have the 
most comprehensive craniofacial team in the country, serving at least 85% of the 
children in WWAMI born with craniofacial disorders. Our team was Involved with the 
establishment of national standards for the care of cleft lip and palate and 
craniosynostosis. Our 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 Interdisciplinary care and case management. 

• VP shunt care Is not unique, though we have been the leader In infecilon reduction 
• Epilepsy surgery 
• Moya-moya disease 
• choroid plexus coagulation (for hydrocephalus) 
o awake neurosurgical procedures 
• functional MRI 
• laser ablation of deep brain structures 

• We do lOx the pediatric brain tumors of any other hospital and handle all the complex 
spina bifid a surgeries (and the majority of the straightforward ones) for the state. Our 
brain tumor survival rates are the highest in the region because larger volumes lead to 
better outcomes. 

• Chlarl Malformations: One of the most progressive, largest and best outcomes west of 
the Mississippi in large volume patient service to include re-do and failures from outside 
hospitals 

• Tumors: Unique ability to perform bralnstem, motor mapping, and do unique tumors 
such as intraventricular tumors1 pineal region and bralnstem tumors 

• Neuro-endoscopy 
• Pediatric Visual Evoked Potential (VEPs) studies 
• Hand-held Optical Coherence Tomography (OCT) 

• Pediatric Vestibular testing 
o Eye movement studies 
• Electro Retlnogram Studies (ERG's) 

• Pediatric Orthoptist coordinated care 

2 

SCH000002 



• Treatment of retinoblastoma and other ocular/periocular tumors 

• Pediatric trauma (fracture care). Pedl~trlcians refer trauma care to Seattle Children's 

• Skeletal Dysplasi.a and Metabolic Bone Disease 
• Oncology (bone tumor procedures) 

• Surgical Procedures to correct Complex Congenital Spine Deformities 

• Arthrogryposis 
• Pediatric Liver txp 
• Pediatric Intestine txp 

• Pediatric heart txp . 
• intestinal Care (medical, surgical, nutrition), including Omegavan treatment 

• Porta-systemic shunts 
• Advanced hepato-blliaryiR procedures 

• Pediatric ERCP 
• Complex liver resections 
• Dialysis access In children (and dialysis) 

• Only center with dedicated pediatric hepatologlsts 
• Only center that participates in multi-center collaborative such as Children, SPLIT and 

PALF 
• Minimally invasive thymectomy 
• Robotic Reconstructive -Urologic Surgery 

• Bladder Ecstrophy 
• Complex genital urinary reconstruction 
• Ambiguous genitalia -diagnosis and treatment 

• VEPTER 
• Thoracoscopic lung resection 
• ECMO (non cardiac) 
o Complex tumor resections 

Source: l<aren Murray (MD Chief, Gi and Hepatology) 
Rectal and pelvic malformations 

• Pre-surgical evaluation of Hlrschsprungs, post-surgical care of Hirschsprungs and other 
rectal malformations, sphincter abnormalities, etc. 

• Balloon enteroscopy. ERCP, and many other new Endoscopic techniques 

Source: Pam Rock (senior Director, Medical Specialties) 
PULMONARY AND SLEEP MEDICINE 

• Cystic Fibrosis treatment and management (Center of Excellence/Cystic Fibrosis 
Foundation) 

• Ventilator Clinic (for Technology Dependent patients, (tracheotomy, ventilator, 
combined trachjvent) 

• Complex Spine Management (pre- and post-surgical), for early onset disease 

• Pulmonary Hypoplasia clinic 
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• Multidisciplinary Neuromuscular Disease support, e.g. for muscular dystrophy, spinal 
muscular atrophy 

• Aerodigestlve Center (In development) 
• Infant Pulmonary Function Testing 
• Flexible Bronchoscopy (pediatric) 
• Sleep Center (pediatric): the only pediatric-specific center accredited by AASM In the 

WWAMI region, There are combined sleep/adult sleep labs, but SCH is the only lab 
approved for children by CMS, due to pediatric-specific expertise and kid-friendly 
setting. 

NEUROLOGY /NEU RODIAGNOSTICS 
• Functional MRI (Imaging brain function for language, memory, sensorimotor and other 

functions as part of presurgical evaluation for epilepsy and other neurologic surgery). 
• Brain Mapping-functional mapping by electrical stimulation 
• Electrocorticography: using electrodes placed directly on the exposed surface oft he 

brain to record electrical activity from the cerebral cortex. 
• Mitochondrial Disease diagnosis, treatment and management 
• Multidisciplinary Neuromuscular Disease clinic and support, e.g. for muscular 

dystrophy, other neuromuscular conditions. 
DERMATOLOGY 

• Multi-Discipll nary Clinics (u nlque value-added for parents in terms of qua lily, efficiency, 
and cost of care). For DERM, these are: 
)> Vascular Anomalies (Dennatology/Otolaryngology) 
)> Dermatology /Rheumatology 
)> Dermatology/Plastic Surgery 

• Pulse Dye Laser In children 
• Tumor Board access (Example: patient r~cently 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 SCH Dermatology, 
Surgery, Pathology, Radiology, and Oncology. 

• Clinical Trial access 
• Dermatology Conference access for presentation of challenging or complicated 

patients, at SCH and at UW. 
• Advocacy Group access: SCH Faculty Dr. Brandling-Bennett on Scientific Advisory Board 

for FIRST (Ichthyosis), Dr. Sidbury on Scientific Advisory Board for National Eczema 
Association (Atopic Dermatitis) 

• Neonatal and Pediatric Skin Blopsles1 as well as assessment of skln disease in neonates. 
Also, many general dermatologists are not comfortable blopsylng k'1ds, and will refer to 
SCH for this. 

• Patch Testing in neonates and young children 
• Medicaid coverage: many Dermatology practices do not accept Medicaid patients. 

INFECTIOUS DISEASES 
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• In addition to our standard ID clinic, we offer a virology clinic which provides 
comprehensive care for patients with HIV. 

• We also provide focused cl'mlcs on tuberctllosis and multi-drug resistant organisms. 
MEDICAL GENETICS 

• Having different subspecialty clinics like craniofacial, cardio genetics, 22QCiinic, 
cardlomuscular Dystrophy, Neurogenetics 

• Having a Genetic Counselor Integrated and part of the other services like craniofacial 
clinic, DSD (Disorders of Sex Developments Clinic), hearing loss clinic 

• The coordination between pediatric (postnatal) and prenatal care 
BIOCHEMICAL GENETICS 

• Providing clinlcal.services to children, adolescents, and adults with an Inborn error of 
metabolism and rare disorders that are unable to be cared for In other primary or 
specialty care clinics due to the specific diagnostic challenges and clinical treatment 
requirements of these disorders. Our clinical team (at SCH and UWMC) is the largest in 
the region, and uses a comprehensive, team-based, and pat'1ent-focused model to 
provide the highest quality of care possible within our region. 

RHEUMATOLOGY 

• Diagnose and provide cutting edge team management to children throughout the 
WAMI region with JIA, systemic lupus erythematosus, vasculitis, dermatomyositis, 
scleroderma, sarcoidosis, Beh~et's disease, periodic fever syndromes. We can offer 
ultrasound guided joint injections and ultrasound in the visit, as part of the exam and 
evaluation. Our pain team provides expert comprehensive diagnosis and care for 
children with chronic pain syndromes including fibromyalgia. 

NEURODEVELOPMENTAL 

• Only Spinal Bifid a clinic in WAMI 
• Baclofen pump placement in children with spasticity conditions 

• Selective Dorsal Rhizotomy (in neurosurgery) but with NDV as initial selection 
• Fragile X long term management for children 

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

• Fecal transplant for IBD patients 

• Bone marrow transplant for IBD patients 
• Nutritional therapy for IBD patients in Enteral Nutrition and Specific Carbohydrate Diet. 
• Part of lmproveCareNow network, which is a national consortium to improve IBD 

patient care. 
• The only pediatric gastroenterologist focused on ERCP (Endoscopic Retrograde 

Cholangiopancreatography) and Balloon Enteroscopy 
• The only pediatric motility specialist with Antroduodenal, Esophageal, and Colonic 

Motility study capabilities 
• Liver transplant and bowel transplant 

• Capability to care for small bowel/short gut patients 
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• Specialized researchers in clinical care for patients in Hepatitis Band C, Fatty Liver 
Disease, Liver Failure, and Short Bowel 

NEPHROLOGY 

• Stone clinic 
• Renal vasculitis clinic 
e Hypertension program 

• Kidney transplantation 
ENDOCRINOLOGy 

• Skeletal health clinic 
• Disorders of sex development program 
• Participation In multidisciplinary programs in muscular dystrophy & brain tumor 

ADOLESCENT MEDICINE 
• Biofeedback for adolescents is notoffered anywhere else 
• Outpatient comprehensive multidisciplinary adolescent eating disorder treatment 
• Inpatient medical coverage for eating disorders for adolescents 

• Our substance abuse treatment Is unique because we have an addictions child and 
adolescent trained psychiatrist, an adolescent spedalist and MSW level CDPs which is 
unique in the area (and country). allowing us to care for co-occurring mental and 
physical drug problems. 

• Our comprehensive obesity program, the level3 outpatient treatment and level4 16" 
week program for adolescents, is unique 

• Our gynecology for adolescents Is unique 

• Adolescent behavioral health 
HEM-ONC 

• Bone marrow transplant 
• MIBG 
• Cellular therapy for leukemia 

• Graft versus host disease treatment 

• Therapeutk apheresis 

• Phase I studies 
• Multi-disciplinary bone tumor care 
• Multl"discipllnary brain tumor care 

• Bone marrow failure evaluation 
• Radioactive iodine therapy for thyroid cancer 
• Adolescent and Young Adult inpat'1ent 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 cardiac surgeries are only done here 

• Heart transplant 

• Kldn ey transp I ant 

• Liver transplant 
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• Bowel transplant 
• Intestinal failure program 
• Bowel lengthening procedures 
• Pelvic floor reconstruction 
• Neonatal peritoneal dialysis 
• Neonatal hemodialysis for renal failure 
• Neonatal hemodialysis for inborn errors of metabolism 
• Management of some rare Inborn metabolic problems 
• Omegaven for severe cholestasis 
• Prenatal diagnosis clinic with pediatric surgeons, pediatric urologists, pediatric 

cardiologists etc. 
• Tracheostomy management 
• Lots of ENT procedures for unstable neonatal airway, e.g., lymphatic malformations, 

narrow trachea 
• EXIT procedure (ENT procedures done after delivery of only the head to stabilize the 

airway before delivering the rest of the baby) 
• Life"threaten\ng newborn blistering skin diseases 
• Craniofacial evaluation and procedures 
• Rare Infections 

Somce: Ruth McDonald (Pediatrician In Chief) and Bruder Stapleton (Chief Academic Officer) 
and other MD Chiefs 
VARIOUS SPECIALTIES 

• Infant dialysis 
• Pediatric Home dialysis 
• Pediatric Pheresis 
• Pediatric Liver, small bowel, kidney and heart transplants 
•. Pediatric Intestinal rehabilitation program 
• Infant bronchoscopy 
• ECMO 
• .Fecal transplants 
• Non-malignant stem cell transplant program 
• MIGB program for· neuroblastoma 
• Innovative clinical research trials such as APediatricTrialofGeneticallyModifiedAutologousT 

Cells Directed Against CD19 for Relapsed CD19+ Acute Lymphoblastic Leukemia 
• Lefort II midface distraction and sirpultaneous zygomatic repositioning 
• Unique therapy for treatment of vascular anomalies 
• Pediatric therapeutic endoscopy 
• Pediatric Food Challenge Clinic 
• Pediatric Aerodigestlve program 
• Pedlali'ic Gastrointestinal motility program 
& Gene Therapy for immune and cancer 
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• Pediatric Rheumatology-no other specialists in the state 
• In Patient Psychiatry 

• Mechanle<JI heart assist 

• Neonatal electrophysiology for heart arrhythmias 
• Cardiac ·mtensive care for children 

• Cardiac device Insertion 

Source: Michael Astion (Medical Director· Laboratories) 
LABORATORY SERVICES 
The sCH clinical lab Is the only one In the state who does the following: 

• Anatomic pathology (e.g., d'ragnosls from biopsies, and surgically acquired tissue) performed 
by board certified Pediatric Pathologists. There are no other active, board-Certified 
subspecialty Pediatric Pathologists In Washington, Mt., Idaho, 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 abnormalities 

• A variety of specialized chemistry and biochemical 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 storage disease. We are the only lab in the state doing Acylcamitine profiling. 

• Therapeutic drug monitoring for the anti-seizure drug Rufinamide. In add"rtion we have a 7· 
drug panel for anti·seizure medication monitoring that Is the most complete in the state. 

• Therapeutic drug monitoring for NTBC 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 collect'lon 

• APT test for fetal blood aspiration. 
• Stat Methotrexate blood levels 

• Shiga toxin by nucleic ac'rd analysis 
• three target pertussis PCR, 16 s RNA microbial Identification for pediatric diseases 

• Advanced Immunology testing for severe combined immune deficiency diseases 
• Oxidative 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 diognostics Including but not limited to Primary 
Hyperoxaluria Type 1- Sequencing Analysis (AGXT sequencing), ond Pyridoxine-Dependent 
Seizures Sequencing Analysis (ALDH7Al sequencing). 

Source: Joseph Flynn, MD (Division Chief & Medico I Director, Dialysis Services) 

• Outpotient chronic dlalys'rs for infants and young children (teens often can get dialysis at an 
adult center) 
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Source: Rebecca Slayton, DDS (Dental Director) 
• Orthodontics and craniofacial 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 ofTMD pain in children with juvenile rheumatoid arthritis 

Source: Lynn Martin (MD Chief, Anesthesiology and Pain Medicine) 
ANESTHESIOLOGY AND PAIN MEDICINE 
• The only hospital in the region where all anesthesiologists have completed additional 

training in pediatric anesthesia and have 100% of their 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 ambulatory regional anesthesia care for neonates to 
young adults. 

• We are the only anesthesia group capable of providing service for Infants, children and 
young adults undergoing solid 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 chronic problems 

requiring inpatient treatment 24/7, with coverage by trained pediatric anesthesiologists and 
advanced practice nurses. 

• We have the region's only comprehensive lnte rdisc'rplinary ambulatory pediatric pain 
program. The American Pain Society lists about 30 pediatric pain programs in the United 
States, few of which are truly 'rnterdlsciplinary, Including pediatric anesthesiology, 
pediatrics, pediatric pain psychologists, rehabilitation specialists, and complementary and 
Integrative medicine. We are one of the few west of the Mississippi, 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 Mississippi, 
except at Stanford. Our program Is completely unique; however, In that we provide the 
majority of our services In a day treatment model, but also have the ability to do so 
inpatient on the rehabilitation 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 Benfield (VP, Psycho-Social Services) 
PSYCHIATRIC AND SOCIAL SERVICES 
~ Autism treatment: Intensive Behavioral Treatment; Intensive Feeding Program 
• Pediatric Psychology services: Mental health treatment for children with medical illnesses 

causing, or co-occurrlngwith, mental illness 
• Inpatient Psychiatric Treatment of dual diagnosis: Developmental delay+ mental illness 
• Inpatient Psychiatric Treatment for children under the age of 13 
• Child Life treatment increasing the success of medical interventions with less anxiety and 

less need for sedation/anesthesia 
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• Other quality of life support such as school program allowing children to return to school 
sooner; pastoral and spiritual care supporting family coping 

• Interpretation services: higher volume than any other agency serving children 
• Social Work: support for Dialysis patients, Diabetes Patients, Cardiac Patients, Medically 

Complex Services, Craniofacial services, Rheumatology 
• Pediatric End of life care 
• Therapy Pool treatment for children with medical Illness, such as Rheumatologlc diseases 
(jo Patient Navigation 

Source: Cheryl Arnett {Manager- Pediatric Advanced Care Team) 
PEDIATRIC ADVANCED CARE TEAM (PALLIATIVE CAREl: 
• Automatic referrals for Bone Marrow Transplant patients 
• Automatic referrals for ECMO patients 
• Developed the Decision Making Tool, which.'IS now used Internationally 

Source: Laura Crooks, Director, Occupational Therapy 
REHABILITAl10N MEDICINE 
• We are the only He habilitation program with Pediatric Specialty Program Accreditation 

{CARF) in state of Washington. 
• We are the only Levell Pediatric Trauma Rehabilitation Center In state of Washington 
• WAC 2.46-976-8700 for Trauma Rehabilitation Service Standards states that for Levell 

Pediatrics (unique to Level 1 Pediatric Trauma Rehab) the designated trauma rehab service 
must: 

o Treat pediatric and adolescent trauma patients in Inpatient. and outpatient 
settings regardless of disability or level of severity or complexity (other Ieveil'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 Facilities (CARF) for pediatric inpatient medical rehabilitation 
programs (we are the only program in the state of Washington with Inpatient 
Rehabilitation Pediatric Specialty Accreditation) 

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

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

Some of the services not provided anywhere else: 
• We have dedicated educational specialists (Special Education Teachers) who worl< with 

every patient on our rehabilitation unit to provide ongoing educational support while 
they are in the hospital and provide discharge planning and continuity of services for 
transition back to school. They contact the schools where the children come from, 
obtain lesson plans, modify plans, put 504s and other educational supports in place for 
children who need their educational program modified because of their Injury or Illness, 
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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 so the school can prepare for the 
student to come back, but also so we can help the patient adjust and address any 
concerns prior to them leaving our unit. 

• Therapeutic Recr·eation Specialists work with each of our patients to provide community 
Integration to support the patients In returning to home. This includes outings, setting 
up passes so families can take their child out into the commun·rty or visits to home to 
support them in safely resuming life with their child, adjusting to any ongoing needs the 
patient may have. We provide safe transportation including modified car seats (which 
adult facilities cannot provide). 

• Pediatric Rehabilitation Neuropsychologists- specializing in neuro-cognltive disabilities. 
They work with each of our patients with brain Injury, helping to establish education, 
behavioral and support plans, putting In place low-stimulation protocols as needed, 
working with families In what Is needed for patients with brain injuries and leading a 
brain Injury support program for transition back to the community. 

• All therapists, nurses, staff are trained in pediatrics, so provide developmental support 
to the child In addition to their rehabilitation needs. This incllrdes use of play to 
facilitate function, developmentally appropriate Interventions, communication, close 
work with the family, etc. 

• As mentioned above, we are the only Inpatient Rehabilitation Pediatric Specialty 
Program Accredited by CARF in the state of Washington, 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 Pediatric Specialty, so under the WACs take 
adolescent level 1 brain Injury patients, but not pediatric). The reason this is special is 
there are 24 specific pediatric standards from CARF lnat must be met to be receive 
pediatric accreditation (and another 32 for Brain Injury). 

Here is the statement from CARF on Pediatric Specialty Programs that make them unique: 
These programs serve chilclren/adolescents who have significant fundionallimitations as a 
result of acquired or congenital Impairments. These programs use an individualized, 
developmental, and age-appropriate approach to rehabilitation that ensures that care focuses 
on preventing further Impairment, reducing activity limitations, and minimizing participation 
restrictions while maximizing growth and development. The programs encompass care that 
enhances the life of each child/adolescent served within the family, school and community. A 
major focus is on providing developmentally appropriate care that acknowledges each 
child's! adolescent's need to learn and play. 

Source: Matt Peterson, Director, Home Care Services Clinical Team 
HOME CARE SERVICES 

• Seattle Children's provides the only pediatric-focused home care in the Seattle area 
• We stock items that are specific to what Children's Hospital uses and prescribes, 

Including Investigation drugs based at SCH, and provide collaboration with Investigation 
Team, e.g., lL2 

• TPN supplies and equipment 
• Other home infusion 
• Home care for SCCA shared kids -strong collaboration within same IT &ystem 
• Home respiratory equipment (ventilators) 
• Blamed -We service and repair equipment even when patient owned 
• We have DME that is sized for children and Is regularly stocked 
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• We have are own drivers, which can get things delivered 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. 

Cystic Fibrosis: Children's was the only site in Washington to offer the groundbreaking 
Cystic Fibrosis (CF) research study with the drug l<alydeco, the first medication to address 
the cause of CF rather than the symptoms. Many patients health improved dramatically 
within just three weeks of starting the new drug. Although the drug only works for 4% of CF 
patients, the science behind it has opened new pathways that may lead to a cure for all 
people with CF. 

o A SCH lung doctor served as one of the principal investigators and the lead 
author for the ground-breaking article in the New England Journal 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 fibrosis. 

o Seattle Children's continues to be a study site for ongoing therapeutic clinical 
research studies like l<alydeco. 

Cancer: Children's Cancer and Blood Disorders program have patients enrolled in 73 clinical 
research studies. This equates to over 20% of our cancer patients participating In trials. 
Some specific examples of how our patients are benefiting from research: 
Neuroblastoma 

o MIBG treatment study. MIBG is a type of radiation therapy used to kill cancer 
cells in children with certain kindsof cancer. currently pediatric patients may 
only receive MIBG treatment via a research clinical triaL Children's offers the 
only MIBG treatment In the Northwest. The next closest centers are in San 
Francisco1 Denver an'd Wisconsin. 

o Children's is the only NANT (New Approaches to Neuroblastoma Therapy} site 
in the Pacific Northwest; 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 
advanced neuroblastoma with fewer side effects. 

Leukemia 
o T cell immunotherapy that reprograms a patlenfs 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 
Pacific Northwest; next closest site is in San Francisco. TACL was established to 
provide a means for carrying out early studies of new drugs In children with 
recurrent leukemia or lymphoma. 

Phase I Cancer Research 
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o We are the only Children's Oncology Group (COG) Phase 1 site In Washington. 
o A spec'1flc 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 Cell Therapy is the only program In the Pacific 

Northwest that Is developing new genetic therapies for patients with Inherited 
blood diseases. These therapies offer Improved quality of life and reduced costs 
versus conventional therapies because the benefits are leveraged over a 
patient's entire lifetime. 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 
Chi I dhood Cancer Research are working together to develop and provide new 
life saving immune therapies for patients with many types of cancer, Including 
leukemia/lymphoma, brain tumors, neuroblastoma and sarcomas. 

Brain research 
o The division of neurosurgery at Children's is one of seven centers in the 

Hydrocephalus Clinical Research Network (HCRN) and the only HCRN center In 
·the Pacific Northwest. As part of this international consortium, we track every 

surg·,cal event Involving the shunt of a patient with hydrocephalus, in an effort to 
identify and Improve the care and outcomes of this patient population. We 
currently have over 460 patients at Children's Involved in the HCRN national 
patient registry and have tracked over 1500 surgical events. 

• As part of KCRN, Children's also follows standardized procedure to 
reduce shunt infections. 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. 

{0766.000 18/M093420 I.DOCX; ! } 
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60.94% 

7.3<'.% 
5.17% 
1.54% 

100.00% 
100.00% 
so 72-;.;, 

5.02"h 
3.8'\% 
0.46% 

100 00% 
91 28"h 

"-.03% 
.<..70% 

100.00"/o ,of;_oo.,. 
tOo.oo.•h· 

70.73% 
1~.70% 

S:.40% 
:'1.31% 
o.sc~.;; 

0.13% 
100.00% 

96.-42% 
7.48% 
472% 
·LOs•;.. 
0.20% 

0.10% 
000.00% 
100.00% 
643$% 
!0.80% 
~75% 

1!JO.OO% 
85.71% 

4.40% 

9.69% 

10iJ.OO"h 

.1_90.~o/~ ... 
1DO.OC% 

7.3.1~.~ 
7.31% 
6.55% 
3.51% 
6.84% 
0.09% 
2.56% 

100.00% 
76.:24% 

4.39% 
7.18'% 
1.28% 
8.93% 

1.99% 
100.00% ~ 
100.();:)% 
S3.:'i1% 

5.85% 
7.72% 
0.21% 
2.30% 

CU.2'i!> 
~00.00% 

8775% 
1 02"~ 

i1.22% 

7.90~h 

23.45% 
'iH15"4 

1.33"./o 
41.5~;:, 

13.72'% 
100.00",1, 
66.00% 
15.:5D% 
;o.a1% 
4.o7•ro 
2-~o~.;; 

0.05% 
v:5°k 

100.QO% 
83.59% 

6.97-% 
5.01o/o 
1..33% 
2.~7".0= 

o.oo•Ao 
0.52% 

100.Il0% 
100.00% 
85.78% 

7.S6% 
.1..17% 
0.43% 
0.52% 
o_o::% 
O.OS% 

100.00% 
80.1<:% 
4.74% 
5.47°.;', 
0 . .'5~~ 
1.C9% 
O.OO"A> 

100.00% 100.GO'k 
199-90%. .,.J.nq_.Qa~· .. 
100.00% ~00.0.0% ,. 

ia 4.87% 
53 12.3~~ 

27 13,72".!. 

' 9.1. 54.67% 

31 14.16'>-0 
2_2q 1!JO.O~ 

2,448 69.70% 
575 1j.QQ"h 
401 13.oa% 
151 5 96% 

" ' 54 0 17o/0 
'$.7~ 1DJ;l'.OiJ% 
.3.888 87.30% 

324 8.84% 
233 0.86% 

52 2.14% 
115 0.14% 

' 29 0.?~% 
4,651 . 100.00"/~ 
8,588 100.00% 
1,832 91.30% 

166 7.55% 
as !l~s% 
s 0.46'% 

" 1 

' 023% 

68.47% 
1'-.39',1, 
12.38o/. 
~./SOh 

!QD.OD% 
B9A4% 
£.32% 
4.23% 
1.02% 

100.00% 
100.00% 

92.E<l% 
~.97% 

3.1!.% 

2,111 

"' " 30 

100.00% 100.000;. 

3 

0 

'" i!35,~ 
l1,245 

97.27".io SO.Hl"k 
1.36% 3.47% 
0.!<1% 6.4% 

0.40% 
;00.00% 100.00"..6 
.igq.ooj ~. 10.0-9.tr:-l>. 
100.00% 1.00.00% 

7a.4S% 
12.9.5% 
7.16% 
3.17% 

0.28% 
100.00~ 

89A5% 
•OS% 
4.90% 
1.15% 

010% 
100.0L'% 
100.00% 
ss 08% 

7.68% 
3.<!3% 
0.20% 

0.61% 
1CO.Q::J"A, 
ggJ7% 

2 33% 
6.53% 
076% 

~ 00.00'!0 
>QQ_.OO% 
1-00.00% 

60.61% 
552% 
646% 
3_29'fo 
1.65% 

2.47% 
100.00% 
8068% 
33~-;.. 

5.12% 
099% 
a82% 

0.99% 
l!lO.CO% 
100.00% 
B224% 

7.1D"h 
6 369. 
0.93% 
299% 

0 . .37% 
100.00% 
$1:28% 

134% 
6.7'l% 

0.67% 

100.0~/0 

lOD.OO"fo 
10El.OO% 

4('7% ~1 

1:<.39'~ 2a 
13.72'tC 3'\ 

000% 
54 67% 124 
14 ~6% 

HIC.OIJ'b 
nas% 
11.00",(, 
9.69% 
422% 
0.45% 
0.00% 
0.77% 

10Q.OO% 
aS 53% 

5.11% 
4C7% 
1.23% 
263% 
0.00% 
0.43% 

100.00% 
>00.00% 

8S.Ea% 

0.42o/. 
347% 
0.3S% 
077% 
0.00% 
0.29% 

~0~.00% 
92 29% 

2.14% 
5.14% 
014~ 

0.1.:!% 
0.14% 

100.0!Y>'i: 
100.00% 
100.00";!, 

" 22.<> 
2.309 
34~ 

303 
132 

g 

0 

" 3,'28 
!.591 

"' 16$> 
51 

105 

' Hl 
"-.150 
7,5:::2 
:.837 

133 
:2 
s 

" 
2,072 

846 
15 
::;a 

7!)0 

2.772 
10274 

Discharges. ES" 0·1 ::,ischargo;5: age- 1---4. OJseha.-ges ;;gil. 5·9_ Oisc:hargas:: ~c J 0-~4. Discharges: age 0--14 and Tctal 0-14 :lisch.arges broken 6oWI'I by Hcspit:•J F!SC:a! Year vs. ;..PRORG Se~eri~y 1;::;~;::). API<Di'JG 
Seventy <:nd --iOspi!al Name (reio.'l'llat) (gi't::llP) The cats is n:te-~ o,1 Hospl!al zlps in ilo:h 30 min drlvetime and 30 "'ll and APRORG SeNioc Uoo The Hcspitel::ips ir. bolh 3G min c'tivetime ar-d 3!l mi :n~ Jreeps 14 
mc=t:e's ihet\PRORG Sevice Line filtecexcluci2s NEONATOLOGY. 
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Ps.yc;-, ~.a~Oe:-:ts D-14 ;,., :rene 

Ho.;:~it:ol N<t"'" (n:•fomtat) (f) roup; 

s~a~:!e G!,ild rens 
swedi!>h Mecical Csnier. First Hill 
Harborvi~w MGdic<:~l Cent~r 

Evergreen Hcs;>i:Ol f..-1.::dica! Centar 
BriG Fairf<!x nospitc;l 
All Ot:-<ers wit!:i!13C mms et\d 3V •. 
Gt.and To~ai 

D•s-:i"'«rges 
~g~ Q"-'r 

50 00"-~ 
5 55% 

3333% 

.,, 11% 

10Cr.OO% 

O•sr.t"E.'"fi'~S 
agS:1~ 

73::.3% 
557% 

200Cl% 

~OOo!lfr% 

Hospitai Fisc;;l Ye<£ 
HFY 2G1i HFY 20~2 

D!SCi1:.r-;~es 

2ge 5-S· 

>;083% 

'83% 
0.92% 

5.42% 

-·,.oo oor~ 

Disch.;;-g<:s Otscharges: Total 0-!4 Drscharges: D:sd··arges Dtsc'l,..rges Oischar9o:s D•s-::.'la:-ges· 
ag: ·, o.·,~ age 0-1/: Oisc.~arges <of<: o-·r age 1-4 ag~ :'l-9 o::f?E <0-1.:: aga C•-14 

5086% 65.52% 4-Sa.o 60.00% 5000% 9:;c04% 7191% 75.51::0 
D.35% QSS% 5.0 iS 75:;-;, G47% 
03~% 172% 12 G 3333% 31.25% OS5% 0 40"·-;, 2_04~--:.. 

0.36% 0.29% 2.0 
35.01%. 2918% 204 0 5.67% 27.4S"% 21.82% 
3.05~-', 24S% 17.0 Q.2G"';b 0.16% 

1 GiJ..Oif,«,~ 1i10.QaP/o ~0' -. ~-00~0Q~ HJO..GO'%- ,.GO.,tiP,.:. "iOQ,OO% 1.00.GG% 

:c-:;:;: ;J..·~ 
D:s:t:~~.e.;: 

.ac~;: 

:=.o 
:3: 

~39.0 

'Q 
637 G 

O:sc!la;ges aga Q.1 0J£C~rgas· ~ge< i-"'-, J~1'.!il•g2S <lg-;5-9_ Discharges- age 10-i~. D;sch<!rges. age-O-i4 an~ Tot:=! 0·14 Dischargas t:roken dcv.•n i::y Hos:}jtal Fisca; Year'-""S Hasp$;-! N~·'S' r"ra
i~r,.,D !;;-•·c·-~) The Oat; •s :~lt:-ced or: HosPtt:ll z;pS >n boUt 30 •nn driveti'Ile and 30 rd andAPRDRG Service u"~ T~ Hospital :tips in both~;) min anveilme.afld 30m~ fi!t;;r kee:::s 14 ~amb<:..-s Th,'"! 
APRDRG Si:l'll~ L•r:e nl<er keeps PSYCHiAT~Y 

Hospitals included: 
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H05pl~l:: i>y Ziip C:od~ within lC m;n:; or ,.,;ies 

Stev"'ns H"'althcare 

• Northwest Hoopits.i 
Evergreen Hospital Medical Center 

• BHC Fairfax Hospital 

Seattle Chil<:,lrens 

Univers';ty of Wasl'ling!on Med"JCalCerJter 

~ <~ Group Hea.'th Central Hospital 

Seattle ~CEr CcreAilia.-.<;e "' Overtake Hospital M"':;!!cal Cenlet 

Virgini<l Mssor. ~edical Cenisr ~· • • 
1-'.arbOrvlo:;cw Medicai Center 

Swedish Medical C~nler • First HUl 

Swadish Medical Center- CheiT'; Hill 

West Seattle Psychiatric Ho$pltal 

·> 
R:egiooaf Hospital 

Highline Meci~cal Center 

M2p base<:: o~ t_ong~ude (\Oenerate::f) ar.d Lat;tude (9er.er,ted). Coi:::rshm1:s details a trout Hosp;tal Zip. The marKs are lebaled by Hospital Name (reformat)_ TM d2ta is filtered o~ Kcspital zips i~ bot.'l 30 mil': d!M~ti;na 
ar.d ::;om,, v.ti::h keeps 1.: me~.'~~s 
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Hospitals filtered by zip codes that met both 30 mile radfus and 30 min drivetime {SOURCE: MS Map Point 2009}. Since 30 min drivetime was 

smalter, that is the list of hospitals that end up included. 
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Transfers to SCH NiCU ~INTERNAL DATA 

Highest Level 
of N-ICU Care 

ll (AfB) 

HI (.tiJ8/C) 

Gr<md Total 

Hospital N¢me 

A:aska N.;:ii'Je Medi::ai Center 
A:.Jbur.-: Reg~o.,.;i Medi.;al Cem:er 
C~ntrB! V''i.;shr:Jgt:Jn Hospital 

Gocd S.;!m,;ri-tan Hospital 

Gra'-.'p Heclth CenVa! Hospital 
i-iarris:)n 
Highline fviM!Cal center 

KeMe'A·1d: General Hcsp1t;l 
Northwes: l-fospJ':sl 

Pro\'!dence Hoty Farr:ly 
S~ag>t Valley Hc.sprtai 
St Frar-::1s Hosp1tal. Fede:-al Way 
St Jc~'s {Bell::"~gh;;m) 
St Peter (Oly:Tlpla} 
Swedish E·jrno;"Jc!S 
Swedish issaqu?.h 
Total 
"]e .... ::.:. ne-ss M<:-d!cal Center 
Evetgreen Hc:s;:.:tc: f<J!ediccl Center 
:-<.:od!E::: Medical Center 
Legacy Saimon Creek !-iospi~;;;l 
Over!ai:.:. Hcspi;a! Msdicci C::mter 
P<;aceheaith Sc~ttrwest !Y!ed:czi Center 
Prov Ev&:eti 
Sacred Hearl 
Seattle Chlld~en'S 
St Jces (Tccoma) 
Swedish 3c!lafd 
SwE;d!Sh ;vledicc.! C<;-r:ter 
Swe-dish MediV-! Ca..-:ter (Cherty Hili) 
T.;c-::;ma Gen?r<::! Hcspi~al 
u,., !\.iie.jicai Cente,r 
Vai!~y h·1.ed:cai Cent<::r Rentcn 
Yakimc. Val!ey 1\ilemonal Hospital 
Total 

2010 
Transfers to 

SCH 
2.0 
20 

12.0 

8.0 
0.0 
1.0 

2.0 

12.0 

70 
1 0 
2.0 

49.0 

20.0 
20 0 

22.0 

31.0 
2.0 

82.0 
1.0 
1.0 

15.0 
6.0 

90.0 
9.0 

19.0 
324.0 

-474:·o· 

2011 2012 
Transfers to Transfers "to 

SCH SCH 

4.0 1.0 
70 90 

1 0 
7.0 13.0 
5,0 1.0 
3.0 3.0 
3.0 
1.0 30 

16.0 7.0 
1.0 

13.0 17.0 
1 0 20 
3.0 

1.0 
f54.Q .. _§~w· 

1.0 
27.0 21.0 
19.0 12.0 

25.0 21.0 

27.0 25.0 
1.0 

73 0 78.0 
3.0 

2.0 10 

18.0 18.0 
11.0 11.0 
97 0 110.0 
13.0 8.0 
20.0 23.0 

333.0 .~;?;?,9 
456.0 _4!:?3.0-

2010 Transf-e;-s to SCH. .2:01i Transfers to SCH and 2012 Tronsfers to SCH brcken down by Highest 
Lever cf NlCU C_a;e and Hosp1ta! Name 
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T<~ble 1: Unique Servlces for Seattle Children's \Ages 0~14) Statewide 

··-·---· .. --Q~~~er 2011 to September 2012 

Total# Tota I# % ofTot~ll 
Statewide ~.<Jttle Seattle 

Transpl01nt Services 

Heart 11 10 90.9% 
Kidney 19 19 100.0% 
Liver 16 16 100.0% 

ECMO 22 21 95.5% 

Hone Marrow Transpla1 45 41 91.1% 

Cardi<~c Surgery 240 172 71.7% 

Rehabilitation 94 74 78.7% 

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

Service Lines <Ire based on Truvens APR DRG service lines. 

{0766.000J8/MD93•12M.DOC:X; I} 

SCf-1000023 
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EXHIBIT C 
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Seattle Children's 

Fiscal Year Ended: 

Admissions 

Inpatient Days 

Outpatient Visits 

Inpatient Revenue 

Outpatient Revenue 

Total Revenue 

09/30/2012 

Government* % 

6,989 48% 

38,035 53% 

130,963 40% 

$500,374,706 54% 

$250,288,604 44% 

$750,663,310 SO% 

PAYER- UNITS OF SERVICE AND REVENUE 

Charity Care % 
Other-

% 
Commercial 

7,509 52% 

34,367 47% 

192,518 60% 

$4,935,901 1% $426,849,905 46%1 

$19,798,016 4% $295,445,632 52% 

"$24,733,917 2% $722,295,537 48% 

*'Government includes Medicaid and Medicaid Managed Care, Medicare, TricareJ Champus .. and other Government 

Source: Hospital Records, consistent with Washington State'- Deportment of Health reporting 

Total 

14_498 

72,402 

323_481 

$932.160,512 

$565,532,252 

$1,497,692,764 


