
STATE OF WASHINGTON 
BEFORE THE WASHINGTON STATE 
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In the Matter of: 

Seattle Children's Hospital Appeal of OIC's 
Approvals of HBE Plan FiJings. 

I, Eileen O'Connor, declare as follows: 
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SUPPLEMENTAL DECLARATION 
OF EILEEN O'CONNOR IN 
OPPOSITION TO INTERVENORS' 
JOINT MOTION FOR SUMMARY 
JUDGMENT 

1. I am the Senior Director of Contracting and Payor Relations for Seattle Children's 

Hospital (SCH). I make this declamtion based on my personal knowledge and am competent to 

testify herein. This dechtration supplements my previous declaration, dated January 16, 2014, 

submitted with SCH's Motion for Partial Summary Judgment . 

. Comparison of SCH and Other Regional Hospitals 

2. Most payors use specific categories to identify the different treatment "products" 

that a hospital provides to inpatients. These categories are known as APRDRGs, or "all patient 

refined diagnosis-related groups." The State of Washington also collects data from hospitals 

based on APRDRGs. In 2012, SCH billed 239 distinct APRDRGs (excluding neonates). By 

comparison, during the same year, the following hospitals billed the following numbers of 

distinct APRDRGs (excluding neonates): 
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Hospital Number of distinct Additional comments 
APRDRGs billed in 2012 
(excluding neonates) 

Swedish Medical Center 120 
Providence Everett 71 
Valley Medical Center 62 
Evergreen Hospital 60 
Virginia Mason 15 

3. For the year 2012, SCH treated 10,499 patients, all of whom were pediatric 

patients. By comparison, during the same year, the following hospitals treated the following 

numbers and types of patients ages 0-17: 

Hospital Number of inpatients ages 0-
17 treated in 2012 

Seattle Children's Hospital 10,499 
Multi care Mary Bridge 4,122 
Children's Hospital in Tacoma 
Sacred Heart Hospital Ill 4,031 
Spokane 
Swedish Medical Center 1,631 

Providence Everett 906 

Harborview 809 

University of Washington 532 
Medical Center (UWMC) 
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Of these patients, close to half, 
7 4 7, were neonates, and 119 
were ages 15-17. Swedish 
includes the Swedish 
Neuroscience Institute. The 
top APRDRG for Swedish's 
pediatric patients was seizure 
(ages 5-9, 10-14, and 15-17). 
Of these patients, more than 
half, 485, were neonates, and 
92 were ages 15-17. The top 
APRDRG for these patients 
was appendectomy (ages 1 0-
14and15-17). 
None of the patients were 
neonates; 229 were ages 15-
17. The top APRDRG for 
Harborview' s patients was 
bums (for ages 0-1, 1-4, and 
5-9) and head trauma with 
coma(ages 10-14 and 15-17). 
Of these patients, 377 were 
neonates, 30 were ages 15-17. 
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None of these patients were in 
the ages 1-4 or 5-9 brackets. 

Valley Medical Center 632 Of these patients, 259 were 
neonates. The top APRDRG 
for Valley's pediatric patients 
was appendectomy (ages 10-
14 and 15-17). 

Evergreen Hospital 600 Of these patients, 298 were 
neonates. The top APRDRG 
for Evergreen's pediatric 
patients was appendectomy 
(ages 5-9, 10-14 and 15-17). 

Shriners Hospital for Children 222 The overall top APRDRG for 
in Spokane these patients was hip & 

femur procedure other than 
joint replacement. 

Virginia Mason 19 All of these patients were ages 
15-17. The primary APRDRG 
for these patients was 
kidney/UT. 

4. Treatment of neonates at hospitals often occurs as an adjunct to the mother's 

delivery of the neonates at those hospitals. APRDRGs are assigned to all inpatient neonates, 

including normal newborns and those that do not undergo any major procedures. 

5. In 2012 in Washington state, SCH perfonned 100% of inpatient treatments for 

pediatric HIV patients. SCH also performed 96% of the pediatric transplants in 2012 in 

Washington state; the two exceptions were one pediatric lung transplant at UWMC and one 

pediatric heart transplant at Sacred Heart. In 2012 in Washington state, SCH performed 100% of 

the liver transplants and kidney transplants, a total of 41 procedures. In 2012 in Washington 

state, SCH performed 100% of the treatments for malfunction, reaction or complication of a 

gastro-urinary device or procedure, a total of 34 procedures. 

6. In 2012 in Washington state, the top three pediatric hospitals - SCH, Mary 

Bridge, and Sacred Heart- perfonned 100% of the cardiac surgeries. Of these, SCH perfonned 

182 cardiac surgeries. In 2012 in Washington state, these top three pediatric hospitals performed 

93% of all hematology/oncology treatments. 
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patients m 2012. Based on Washington state statistics for 2012, these top three pediatric 

hospitals combined provided services for 38 pediatric APR DRGs that no other hospitals in 

Washington state provided, including treatments for bone manow transplants, chemotherapy, 

and lymphoma/myeloma/non-acute leukemia. 

SCH Exchange Products 

7. SCH has contracted with three caniers for their Exchange plans: Group Health, 

Community Health Plan of Washington, and Molina Healthcare of Washington. 

8. SCH has taken the position that products offered on the Exchange are commercial 

products, and asks the caniers to provide reimbursement at commercial rates, based on rates 

agreed to in existing commercial product contracts. 

9. SCH treats the sickest of sick children in this state, and it is more expensive to 

provide care to the sickest of sick children. 

10. In FY 2012SCH completed 67 single case agreements. This occuned where SCH 

was considered "out-of-network" for the patient's insurance coverage. In FY 2012, there were 

351,147 patient visits at SCH. The number of completed single case agreements compared to the 

number of patient visits in FY 2012 represents 0. 02% of the total number of patient encounters. 

Furthermore, of these single case agreements, 28 were for patients who resided in Washington 

state. Of the agreements involving Washington state residents, 24 were for behavioral health 

services primarily involving two national behavioral health payors-Value Options and Optum 

Behavioral Health-which have limited knowledge of the state market and the lack of other 

facilities available to care for pediatric behavioral health cases. SCH is cunently in negotiation 

with these national behavioral health payors for provider agreements. 

SCH Communications with Coordinated Care Corporation (CCC). 

11. Attached hereto as Exhibit C [SCH000025-000086] are copies of communications 

between SCH and CCC regarding CCC' s Exchange plans. 
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12. CCC has not provided SCH with any information regarding a process for 

completing single case agreements, what rates it will pay, or in what circumstances it will require 

prior approval for treatment before it will agree to payment. 

SCH Communications with BridgeSpan 

13. Attached hereto as Exhibit D [SCHOOOll0-000138] are copies of 

communications between SCH and Regence and/or BridgeSpan regarding Regence's 

BridgeSpan Exchange plans. 

14. In my experience, broad assertions such as that made by Beth Johnson in her 

declaration dated January 17, 2014, that SCH's rates may be higher than services provided at 

other institutions, fail to take into account the acuity of the patient. For example, an otherwise 

healthy pediatric patient undergoing an appendectomy at another hospital may not require the 

same level of care and services as a pediatric patient undergoing an appendectomy and also has a 

developmental disability, chronic asthma, juvenile diabetes, or other underlying condition. 

15. Regence and BridgeSpan have not provided SCH with information regarding a 

process for completing single case agreements for services that SCH provides to patients insured 

by the BridgeSpan Exchange plans, what rates it will pay, or in what circumstances it will 

require prior approval for treatment before it will agree to payment. 

SCH Communications with Premera. 

16. Premera has never approached SCH regarding participation in Premera's "Tier 4 

network." The only communication that SCH received from Premera was that SCH was not 

included in Premera's "Tier 4 network." 
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I DECLARE, under penalty of pmjury under the laws of the state of Washington, that the 

foregoing is true and correct. . A 
Executed at Seattle, Washington th::!!J_ day of January, 2014. 
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CERTIFICATE OF SERVICE 

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

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

Hearings Unit 
Honorable Mike Kreidler 
KellyC@oic.wa.gov 
Office of the Insurance Commissioner 
Hearings Unit 
5000 Capitol Boulevard 
Tumwater, W A 98501 

Coordinated Care Corporation 
Maren R. Norton 
Gloria S. Hong 
mrnorton@stoel.com 
gshong@stoel.com 
Stoel Rives LLP 
600 University Street, Suite 3600 
Seattle, WA 98101 

BridgeSpan Health Company 
Timothy J. Parker 
Carney Badley Spellman, P .S. 
parker@carnexlaw .com 
701 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, W A 98501 

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

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 29th day of January, 2014. 

{0766.0001 8/M0954730.DOCX; 8} 
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EXHIBIT C 



From: 
Sent: 
Subject: 
Attachments: 

Paterson, Margrette [margrette. paterson@seattlechildrens.org] 
Wednesday, October 09, 2013 1 51 PM 
Coordinated Care - Exchange 
FW: Seattle Children's Hospital/Coordinated Care; RE: Couple of Items; Exchange­
Confirmation; RE: Seattle Children's ·· Exchange Counterproposal; Coordinated Care 
Exchange Information; RE: Coordinated Care Follow-up; RE: Seattle Children's 
Hospital/Coordinated Care; RE: Seattle Children's Hospital/Coordinated Care; RE Seattle 
Children's Hospital/Coordinated Care; Re: AU's Findings; RE: AU's Findings; Fwd 
Coordinated Care Corp., No. 13-0232; Final Order; RE Welcome backi; Couple of Items; RE: 
Seattle Children's Hospital/Coordinated Care; RE: Seattle Children's- Exchange 
Counterproposal; Coordinated Care; RE: Seattle Children's- Exchange Counterproposal 

11/25: Eileen and Chuck were able to touch base via phone. CC Will not approve a payment 
methodology and CC will not accept a that equates to a 'commercial rate. Eileen asked that I reach out to 
the CHA hospitals in Centene rna rkets to see if any exceptions have been made on payment methodology for the 
Exchange as a next step. Per my review, Centene is participating in the following State Exchanges: WA, CA, FL, KY, MA, 

AK, IL. 

11/20: Called Carolyn asking for status. She stated that Chuck would be calling Eileen to discuss our counter proposals. 

11/15: My response to Carolyn and Chuck (with cc to Eileen). 
Hi Carolyn, 

Thank you for your patience this week as we reviewed Coordinated Care's proposal for the Healthcare Exchange. Seattle 
Children's Senior Leadership maintains the position that a reimbursement methodology is required for the 
Health care Exchange. Accepting any other methodology would jeopardize the parity we've obtained and received in 
proposals with the other Payors participating within the Exchange: We continue to be willing to negotiate the% amount 
with Coordinated Care yet any proposal with a methodology other than a continue to be rejected. 

In regards to the Medicaid changes, we did agree to move away from the static Medicaid rates negotiated within our 
contract based upon the recent actions of the State yet we did not agree that our percentage rate would be impacted. 
As mentioned above, the direction placed upon our department from Seattle Children's Senior Leadership is to maintain 
parity within the market thus accepting a decrease in reimbursement would place Coordinated Care at an advantage 
among your peers. 

In addition, we constantly struggle with administrative issues without timely resolution. For example, it took almost a 
year for Coordinated Care to update the payment system to accurately calculate outlier payments on accounts. Our 
Home Care claims paid incorrectly for over a year before Coordinated Care sent over an Amendment to address the issue 
(which then took over 4 months to finalize). Due to a take-back payment error made by Coordinated Care, we did not 
receive payments for over 3 months causing credit balances on hundreds of claims dudng the end of our fiscal year. 
Currently we are experiencing Coordinated Care switching E&M CPT codes on the claims we are submitting then paying 
according to the new codes Coordinated Care assigns which is against billing standards and is causing an auditing 
nightmare. . .. and these are only a few of the billing issues we have experienced and continue to experience with 
Coordinated Care. 

The point of the matter is, we are not in a position at this point to accept a lower reimbursement rate from Coordinated 
Care while administrative issues keep surfacing without timely resolution. Our request remains that we move forward 
with removing the sta · t methodology at the end of this year while maintaining our current 
reimbursement rate of 

I look forward to receiving a response at your earliest convenience. 
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11/14: Received an email from Eileen asking that I respond to CC's exchange proposal. Responded that I would in the 
morning. 
11/8: Received the below email from Carolyn. (Spoke with Eileen. She meets with Kelly on Tuesday and will relay the 
message/get next steps.) (I did respond to everyone on 11/8 with a thank you, we'd review internally, and get back with 
them asap. 
Hi Margrette: Chuck Levine and I very much appreciated the willingness of Seattle Children's Hospital to allow for 
Coordinated Care to make a counterproposal to your offer of r the Exchange product. 

While we certainly understand your desire for a payment structure, that methodology is not 
acceptable to Centene leadership and is inconsistent with current hospital payment norms. Having worked with your 
hospital since the early nineties, I do know that Seattle Children's has always contracted under a 
methodology. However, I respectfully suggest that along with the current shift/paradigm occurring in healthcare overall 
with the groundbreaking Affordable Care Act, perhaps it is also time for Seattle Children's to allow for changes to the 
policy that has been in place. A methodology does not allow for the Payor to predict costs, 
which is of utmost importance when setting premiums. We hope that Seattle Children's will re-evaluate Its position, and 
therefore propose the following: 

For Exchange participation 

r all services, IP and OP, excluding transplant services. 

Commitment to engage in discussion and good faith negotiations regarding development of pediatric transplant 
agreement effective as soon as possible. Structure: (traditional bundled zone transplant case structure) 

pre-surg. rate, IP transplant episode case rate including professional services and stoploss/outlier provision 
Post-op care rates 

For Medicaid Contract Amendment 

Deletion of the date-specific reference in the current Agreement so that the rate can move with changes made by HCA 

Renewal for 2014 with rate adjustment 

We hope that Seattle Children's will accept our offer, as we hope to partner with you and your facility as we both move 
forward with other programs on the horizon. 

Thank you, 

Carolyn Leptich 
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11/7: f\eached out to Carolyn and Chuck asking for status on CC's counterproposal. Attached is the email trail. Long 

story short, we should have a response by tomorrow, Frid<Jy, 11/8. 

11/5: Had a Cilll with Chuck and Carolyn (along with Eileen) today. Per Chuc a no go. Per Eileen, ~is 
the only way. Chuck will review internally and get a proposal to us by the end of the week. We also discussed the 
changes to the Medicaid rates. Carolyn indicated she would review internally and get back with me. 

10/28: Working on scheduling a conference call with Chuck and Carolyn to talk about the Exchange and the changes to 
our Medicaid contract. Shooting for the week of the 4"'. 

10/25: Received an email from Carolyn including the topics they would like to discuss in a meeting. 
Hi Margrette: thanks so much ror responding, as you must be so busy having been out of the office this week! 

For the first meeting, we'd like to re-visit several issues that have already been discussed and determine what our next 
steps should be: 

-Exchange Update 

-Exchange Agreement 

-Medicaid Rt>newal 

-SSI Pilot 

-The Assist Group 

For a second meeting, it might be appropriate to invite others on our Leadership team, for example Nate Moore and Dr. 
Jay Fat hi, to discuss the more strategic issues relative to the Seattle Children's/Coordinated Care long-term relationship. 

How does that sound? Have a great weekend. 

Thanks, 

Carolyn Leptich 
Senior Provider Contracting Executive 

10/21-10/24: Many attempts from Carolyn and Chuck to get a hold of me and/or Eileen to talk. (We were in Chicago at 
the CHA Conference.) I did respond to Chuck stating that we were traveling and that I would get 111 touch with him when 
I returned to Seattle. 

10/10: Received an email from Carolyn yesterday asking that we update the meeting minutes to remove the reference 
to CC using Multiplan's network. She asked that we say that Carolyn was going to inquire about the use of Multiplan. (I 
responded and updated the meeting minutes on Friday, 10/11.) 

10/9: Eileen mentioned that the OIC would be calling us tomorrow regarding the non-contracted Payors. She asked that 
I confirm again with Carolyn that nothing has changed in the last 24 hours. I did so then forwarded a copy to Eileen. 

Hi Carolyn, 

I was just informed that the OIC will be calling us at some point tomorrow to discuss the suit we filed as well as the 

current position from those f'ayors we do not hold contracts with for the Exchange. I realize that you sent me the below 

update JUst yesterday but in order to ensure we are providing the most up-to-date information to the OIC, I would' like to 
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confirm,that Coordinated Care's position remains as 1) Seattle Children's is not a purlicipuling, in-network Provider in 

Coordin<Jted C<He's Exchange network and 2) Coordinated Care will not be utilizing the Multiplan network options in 

King County (thus excluding Seattle Children's as we do hold a contract with Multiplan) 

Thanl< you for reconfirming. 

-Ma rgrette 

10/9: Emuiled Carolyn asking for a counterproposal as well 0s their position if we are an out of network provider on 

1/1/14. 

I h0ve been reviewing my emails regarding Coordinated Care's Exchange products and noted that we did not receive a 

response to the counter proposal we emailed over on the 23'" of August. We would like to continue the discussion 

therefore, please provide a counter proposal as soon as you are able. 

Also, at the end of the day if we are unable to agree on reimbursement terms, how will we be accessed for those 

children that need services only provided at Seattle Children's? I know we've spoken of utilizing a single case agreement 

process but would like to know in detail what this process looks like from CC. One other question, how will claims 

originating from the ER be reimbursed if we are out-of-network? 

Our goal is to be contracted with Coordinated Care for the Exchange and hope that we will be able to move forward 

swiftly on putting an agreement in place. 

10/8: Received an email from Carolyn that CC would not be using the Multiplan network for King county so we are still 

non-par. (Forwarded information to Eileen.) 

"Regarding Multiplan/Exchange: at present we are finalizing our strategy, but for now we don't intend to use the 

Multiplan network options in King county. We are also finalizing our provider HIX materials, and I will forwar-d when 

ready for publication." 

10/4: No word from Carolyn so sent her a follow-up email today. 

Hi Carolyn, 

Happy f'riday! 

Healthy Options: Checking in regarding the amendment... What's the latest? 

Exchangg: We have begun to receive questions r~arding CC's Exchange products. Can you send overQ[a__D_2p~gfLc 

i_rlforlll_ation? Also, were you able to_confirm V\f_il_b_C:hucUb<Jt __ \fJf_ilr~_i_ll_:_netvv_QLkfQL~s;~?.J_Jic_@llgE:__QIOducts due_lCLQ_L!!: 

cQ__n_trgl with MulliJ2Iun? 

Lunch: We had chatted about getting lunch soon. Seattle's Restaurant week is next week and the following_ Take a 

look ut the attuched link. h.Uru'.(seattletimes.com[seattlerestaurantweek/ Any place sound good and what days are you 

free? 

Thanks! 

Margre tte 

9/26: Spoke with Carolyn during the Operations Meeting ubout receiving additional information regarding the Exchange 

and if we are in network since CC is using the Multiplan network. 

9/18: Emailed Carolyn asking if she could send a copy of CC's SCA. She responded via email and included CC's SCA. 
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9/18: Rec'd the AU's ruling from Chuck. 
9/12.: Follow-up email to Chuck requesting AU's findings and the SCA. 

9/10: Received an email from Chuck stating he would get us the materials tomorrow that we requested on the 9"'. 
9/9: Eileen and I met with Chuck Levine and Nate Moore to discuss multiple contracting efforts including the Exchange. 
During this conversation, we learned that CC would be in 14 counties (excluding Pierce) with l<ing, Snohomish, and 
Skagit included in the 14. CC stated that CUMG would not be pursued at this time either. We asked several follow-up 
questions including what the process would be for ED cases and could we pursue single case agreements (SCA) for 
services provided at SCH if we were not contracted? We requested a copy of CC's single case agreement template and a 
copy of the Administrative Law Judge's ruling regarding CC's participation within the Exchange. 

[Late August to early September: the OIC rejected CC as a Payor within the Exchange; CC appealed the Ole's decision; 
the AU overturned the OIC; and CC was in the Exchange.] 

8/2.3: Eileen a(ld Chuck had a phone conversation regarding the Exchange. I was asked to send Carolyn with our lowest 
counter i.e I emailed Carolyn after receiving her email. She acknowledged my email and stated 
she would ron to Chuck. 
Thanks so much, Margrette. I'll let Chuck know. Happy Friday! 

From: Paterson, Margrette [mailto:marqrette.paterson@seattlechildrens.org] 
Sent: Friday, August 23, 2013 9:42AM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Good morning, 

Eileen is in a meeting all day but we were able to touch base briefly regarding her discussion with Chuck. We have 
agreed to lower our rate proposal to This is our final rate proposal. 

Thanks, 
Margrette Paterson 
Contract Administrator, Contracting & Payor Relaliohs 
Seattle Children's 

From: Carolyn Leptich [mailto:CLEPTICH@coordinatedcarehealth.com] 
Sent: Friday, August 23, 2013 8:36 AM 
To: Paterson, Margrette 
Subject: FW: Seattle Children's Hospital/Coordinated Care 
Importance: High 

Hi Margrette: I know that Chuck Levine has had conversations with Eileen regarding the Exchange network. Can you 
please confirm what Seattle Children's final rate proposal will be and let me know as soon as possible? 

I'm sure you've seen in the press what is going on in our state regarding the Exchange As such, we are still moving 
forward to finalize our network, so a quick response would be so appreciated. 
b!!J:>://sea ttleti mes .com/html/loca In ews/202.16613 75 aca planv9texml. html 

Thanks, 

Carolyn leptich 

Senior Provider Contracting Executive 
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8/7: Our proposal to CC for the Exchange based upon Ole's determination that the Exchange products were commercial 

based. 
Hi Carolyn, 

Thank you for yourvoicemail and for sharing the information regarding CC's ability to address the OIC's objections. 

I actually had a meeting with Leadership earlier today in which I discussed your email and would like to share the 
following: 

We learned last week that the OIC considers the Exchange a Commercial-based product. Based on this information, we 
would be unable to accept any rate or methodology other than our standard Commercial reimbursement rate. 

a contract with Coordinated Care for the Exchange, the reimbursement rate 

would have to be 

Please note, we are in-network with each of the Payors who were awarded the individual business within the Exchange 
at our Commercial rates Accepting any rate or methodology less than what is currently in place with those 
awarded the businessis unacceptable at this time. 

Sincerely, 
Margrette Paterson 
Contract A.dlninistrator. Contracling & Payor Relations 
Seattle Children's 

8/5: Received an email from Carolyn regarding a number of items including the Exchange. 
Hi Margrette: thanks, I did have a nice, but too very short, Weekend! I hope that your allergies have improved! 

Coordinated Care is continuing to move forward with our options to provide an Exchange network/products for 2014, 
and all is considered "business as usual" right now. As such, I would like to update Nate with a proposed­

reimbursement for the Exchange. Regarding your proposal to move to the············· 
, we will accept that, but would still like to engage in a conversation with Children's about rates 

in general. I will be ordering a contract amendment that will be retroactive to 7/1/13. 

I understand that your Home Care amendment will be signed today, and will email you the scanned version just as soon 
as I can. 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

[From May to August, we focused on our issues surrounding the Assist Group. By the time we circled back on the 
Exchange, Channon had resigned and Carolyn Leptich, Senior Provider Contracting Executive, assumed the relationship.] 

5/10/13: Rec'd the below email from Chan non. I emailed Channon back on 5/10 acknowledging her email and letting 
her know that I would review/respond shortly. 
Hi Margrette, happy Friday! 

This is a follow· up to the items we discussed yesterday. I drd find out Dr. West reviewed the file we discussed. Nate ;:md I 
will meet with him early next week to discuss this review. I would like to work on scheduling an in-person meeting later 
in the week next week, if possible, to discuss this case and the Assist Group. Please let me know if I should work with 

you to schedule this meeting. 
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Also, if possible, we would lil<e to take time during this meeting to discuss other items (most likely will not need clinical 
folks) 

Exchange 
Daily rates 

Regarding the other items we discussed yesterday, I did find out your NPI for home care services was not loaded to our 

systems under your contract, which resulted in incorrect reimbursement. We are in the process of 
correcting/reprocessing all impacted claims. Once you forward the outlier calculation methodology you are applying, we 
will review on this end. 

Let me know if I missed anything. 

Talk soon, 

Channon Crowe 
Manager, Contracting 

5/9/13: Received the below email from Chan non which included contractual documents. 
Hi Margrette, 

It was nice to meet you via phone. As discussed, please find attached the information related to the Exchange. Feel free 
to contact me any time with any questions -I am happy to answer! 

In the meantime, I will follow-up on the other two items we discussed (Assist Group/home care services). 

Thank you, 

Channon Crowe 
Manager, Contracting 

5/9/13: Discussion with Channon Crowe (she called me). 

1. Dual Eligibles- Not in 2014 but will file in 2015 
2. Health Exchanges- We are not included in the filing that CC sent to the OIC 

a. We are not included in the filing that CC sent to the OIC 
b. Lower income niche- CC' s focus 
c. BHP gone in 2014 
d. Pediatric population moving to the exchange in King County! CC used McKenzie information- roughly 25k lives. (FPL 

250% +below 18) 
e. Patricia Kelly (former VP of Contracting) told CC that all avenues were exhausted with SCH. I told her that was not the 

case and we want to participate. 

f. According to Channon, we cannot do LOAs in the state because of the OIC told them LOAs could not be used as a gap 
filler. 

3. Home Care 

SCH000031 



g. Examples to Channon. She will work internally to find oullhe issue. 

4. The Assist Gmup 

h. Jennifer Freeman is who to speak with. 

i. Lori M and I will send over examples of underpayments. 
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From: 
Sent; 
To: 
Cc: 
Subject: 

Hi Carolyn, 

Paterson, Marg rette [margrette. paterson@seattlechildrens. org] 
Wednesday, October 09, 2013 1 33 PM 
'Carolyn Le ptich' 
O'Connor-King, Eileen; 'Charles Levine' 
FW: Seattle Children's Hosprtai/Coordinated Care 

I have been reviewing my emails regarding Coordinated Care's Exchange products and noted that we did not receive a 
response to the counter proposal we em ailed over on the 23'd of August. We would like to continue the discussion 

there fore, please provide a counter pro posa I as soon as you are able. 

Also, at the end of the day if we are unable to agree on reimbursement terms, how will we be accessed for those 
children that need services only provided at Seattle Children's? I know we've spoken of utilizing a single case agreement 

process but would like to know in detail what this process looks like from CC. One other question, how will claims 
originating from the ER be reimbursed if we are out-of-network? 

Our goal is to be contracted with Coordinated Care for the Exchange and hope that we will be able to move forward 

swiftly on putting an agreement in place. 

Thanks, 
Margrette 

Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

2 06-985-3177 FAX 

margrette.paterson@seatllechildrens.org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www :SJl.aJ[I(lchildrens.org 

Seattle Children's 
H·:·5DI1AL • RF'>F:,\:-KH ~ F0l'tiUAi1Gfl 

From: Carolyn Leptich [mailto:CLEPTICH@coordinaledcarehealth.com] 
Sent: Friduy, August 23, 2013 9:56AM 
To: Puterson, Margrette 
Subject: RE: Seattle Children's HospitaljCoordinuted Care 

Thanks so much, Margrette. I'll let Chuck know. Happy Friday I 

From: Puterson, Murgrette [mailto: ma_rqrette.paterson@;;gattlechildrens.org] 
Sent: Friduy, August 23, 2013 9:42 AM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospitui/Coordinated Cure 

Good morning, 

SC'H000033 



Eileen is in a meeting all day but we we1,e able to touch base briefly regarding her discussion with Chuck, We have 
agreed to lower our rate proposal 

Thanks, 
Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 
206-985-3177 FAX 

marqretle,palerson@seattlechildrens,org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98'105 
MAIL PO Box 5371, MIS RC-502, Seattle, WA 98145 
www seattlechildrens,or_g 

Seattle Chtrdren's 
HOS.RITAl:i-·~f.'HiARLJH-.. f-9UHOATIOU 

This is our final rate proposal. 

From: Carolyn Leptich [mailto:CLEPTICH@coordinatedcarehealth.com] 
Sent: Friday, August 23, 2013 8:36AM 
To: Paterson, Margrette 
Subject: FW: Seattle Children's Hospital/Coordinated Care 
Importance: High 

Hi Margrette: I know that Chuck Levine has had conversations with Eileen regarding the Exchange network. Can you 
please confirm what Seattle Children's final rate proposal will be and let me know as soon as possible? 

I'm sure you've seen in the press what is going on in our state regarding the Exchange. As such, we are still moving 
forward to finalize our network, so a quick response would be so appreciated. 
http://seattl etimes.com/htm 1/1 oca I news/20216613 7 5 aca pi anvotexm I. html 

Thanks, 

Carolyn Leptich 
Senior Provider Contracting Executive 

S:2.2Xdinatedcare;~ 
Coordinated Care 
1145 Bmadway, Suite 300 
Tacoma, WI\ 98402 
Phone: 253,320,9203 
www.CoordinatedCa reHealth,com 

From: Paterson, Margrette [mailto: margrette. paterson@seattlechildrens.QIQ) 
Sent: Wednesday, August 07, 2013 5:04 PM 
To: Carolyn Leptich 
Cc: Shannon Johnson 
Subject: RE: Seattle Children's Hospital/Coordinated Care 
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Hi Carolyn, 

Thank you for your voicemail and for sharing the information regarding CC's ability to address the Ole's objections. 

I actually had a meeting with Leadership earlier today in which I discussed your email and would like to share the 

following: 

We learned last week that the OIC considers the Exchange a Commercial-based product. Based on this information, we 
would be unable to accept any rate or methodology other than our standard Commercial reimbursement rate atllll 

a contract with Coordinated Care for the Exchange, the reimbursement rate 

would have to be 

Please note, we are in-network with each of the Payors who were awarded the individual business within the Exchange 

at our Commercial rates(% of BC). Accepting any rate or methodology less than what is currently in place with those 

awarded the business is unacceptable at this time. 

Sincerely, 
Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

206-985-31 77 FAX 

rnargrette.paterson@seatttechildrens.org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www sealtlechildrens.org 

SeaHie Children's 
1-IOSP!TAl i P.ESF.A~KH • FOUf'i[IATIOH 

From: Carolyn Leptlch [mailtg:CLEPTICH@coordinatedcarehealth.com] 
Sent: Monday, August 05, 2013 1:54PM 
To: Paterson, Margrette 
Cc: Shannon Johnson 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Hi Margrette: thanks, I did have a nice, but too very short, weekend I I hope that your allergies have improved! 

Coordinated Care is continuing to move forward with our options to provide an Exchange network/products for 2014, 

and all1s considered "business as usual" right now. As such, I would like to update Nate with a proposed percentage of 

Medicare reimbursement for the Exchange. Regarding your proposal to move to the 7/1/13 published Medicaid rates at 

your current percentages, we will accept that, but would still like to engage in a conversation with Children's about rates 

in general. I will be ordering a contract amendment that will be retroactive to 7/1/13. 

!understand that your Horne Care amendment will be signed today, and will email you the scanned version just as soon 
as I can. 

Thanks, 
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Carolyn Leptich 

Senior Provider Contracting Executive 

S_9_o r (11.0 a tee~ cafe · 
Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Office: 253.442.1507 
Mobile: 253.320.9203 
www.CoordinatedCareHealth.com 

From: Paterson, Margrette [mailto:margrette.paterson@sea!:tl~c_bii<:JL~ns_,m:g] 
Sent: Monday, August 05, 2013 1:22PM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Hi Carolyn, 

I hope you had a pleasant weekend. 

a date/time for the clinical discussion regarding the Assist Group 

In regards to the CC's proposal to reduce our reimbursement rates, have you discussed our counterproposal with Nate? 
We are firm on our counterproposal and would like to review contractual documents as soon as possible to put in place 

the reduced conversion factor and per diem rates. (SCH's Counterproposal: Freeze reimbursement at ...... 
-nd remain at .. for Healthy Options, Basic Health Plan Plus, SSI and-for Basic Health Plan. No 
retro-effective date.) 

For the Health Exchange, we received word that CC was not approved by the Commissioner to participate in the 
Exchange therefore we do not see the need to further explore this endeavor. 

And one for you ... l haven't received the signed Home Care Amendment yet. Could you see where it is? We cannot load 
any rates into our system until the executed Amendment is received. 

Thanks, 
Margrette 

Margrette Paterson 
Contract Administrator. Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

(llarqrelle.palerson@sealllechildrens.org 

OFFICE 4300 Roosevelt Way NE, Seattle WA 98105 
MAIL PO Box 5371, MIS RC-502, Se8llle, WA 98145 
www seatllechildrens.org 
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Seattle Children's 

From: Carolyn Leptich [r:nclilto:CLEPTICH@coordinatedcarehealth.com} 
Sent: Monday, August 05, 2013 12:57 PM 
To: Paterson, Margrette 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Hi Margrette: how are we doing on proposing dates/times for the two (2) meetings/conference calls we need to have? 

Thanks, 

Carolyn Leptich 
Senior Provider Contracting Executive 

Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Office: 253.442.1507 
Mobile: 253.320.9203 
www.CoordinatedCareHealth.com 

From: Paterson, Margrette [mailto:margrette.paterson@seattlechildrens.org] 
Sent: Tuesday, July 30, 2013 10:52 AM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Hi Carolyn, 

Just wanted to let you know that I haven't forgotten about your ask below. We are working on a summary to provide 
Dr. West for a clinical convers<Jtion regarding the cuts the Assist Group consistently takes on pediatric claims. Once I 
have this information, I will forward it to you along with our availability for a call. 

In regards to the change in State Medicaid rates and the proposed rate reduction, I emailed over our counter-proposal 
Once we have the contractual documents from CC for review, we can move forward on moving off of the 

Thanks, 
Margrette 

Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
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Seattle Cl11ldren's 

206-987-7092 OFFICE 

206-985-3177 FAX 

margre!!e._Qaterson@seattlect_1ilclreJ)~_:_Qr.Q 

OFFICE 4300 Roosevelt WayNE, Seatlle WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www ~-~altlechildr~.!l?~ 

SE:attle Children's 

From: Carolyn Leptich [mailto:CLEPTICH@coordinatedcarehealth.com] 
Sent: Wednesday, July 24, 2013 2:11 PM 
To: Paterson, Margrette 
Subject: RE: Seattle Children's Hospital/Coordinated Care 

Hi Margrette: my apologies for not responding yet on this item. I did speak with Nate Moore regarding this, as I was not 
at the meeting you had with him and Chan non. 

Nate confirmed that we need to set a follow-up meeting regarding: 

• TAG results 

• Change in the state Medicaid rates 

• Proposal for rate reduction with Children's 

We would like to meet in person. Can you please propose some dates/times, and I'll coordinate on our end as well. 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

s:oordi na .!~S:!ctffe. 
Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Phone: 253.320.9203 
www.CoordinatedCareHealth com 

From: Paterson, Margrette [rna ilto: marg_r~~aterson@seattlechildrens. orq] 
Sent: Tuesday, July 09, 2013 4:49PM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospital Amendmenl approved 

Yes, I am. As an update on our end, we've met with Finance and are g<:~thering additional pieces of information from 
the State. Once completed, we will be escalating the matter to Executive Leadership for their direction in the matter. 
know this is a top priority for CC and I'm handling it internally as such. 
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On another note, one of our follow-ups frorn the last meeting regarding The Assist Group (TAG) was setting up a call to 

discuss the particular service lines that TAG consistently cuts inappropriately (e.g. point of care testing) in gre<Jter det<Jils 

once CC had a chunce to review further. I'd like to work with you on finding a date/time in the next week or so for that 

cull to happen. 

Jll!argrette Paterson 
Contract fldmmistrator, Seattle Children's 
T et 206-987-7092 
Fax: 206-985-3177 

From: Carolyn Leptich [mailto:CLEPTICH@coordinated~_grehealth.com] 
Sent: Tuesday, July 09, 2013 2:37 PM 
To: Paterson, Margrette 
Subject: RE: Sealtle Children's Hospital Amendment approved 

Awesome, thanks Margrettet On a separate note, you're going to let me know about what Children's is going to do 
about the static 2012 Medicaid rate schedule, right? I have a message from Chan non to keep an eye out for it so that 

we can set up a meeting to discuss. 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

coo[s:.U_nategcc:lfe ... 
Coordinated Care 

1145 Broadway, Suite 300 

Tacoma, WA 98402 
Office: 253.442.1507 

Mobile: 253.320.9203 

'!J~\fJ.Coord in at ed Care He a It h.corn 

From: Paterson, Margrette [mailto:marqrette.paterson@seattlechildrens.org] 
Sent: Tuesday, July 09, 2013 2:23 PM 
To: Carolyn Leptich 
Subject: RE: Seattle Children's Hospital Amendment approved 

Perfect! Thank you for getting this to me so quickly. I will be able to send an electronic copy to you tomorrow, late 
afternoon, then the originals should follow by snail mail. 

Margrette Paterson 
Contruct Admm,strator. Seattle Children's 
Tel: 2 06-987.7092 
Fax: 206-985-3177 

From: Carolyn Leptich [mailto:CLEPT!CH@coordinatedcarehealth.com] 
Sent: Tuesday, July 09, 2013 1:28 PM 
To: Paterson, Margrette 
Subject: FW: Seattle Children's Hospital Amendment approved 
Importance: High · 
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Ht Margrette: here's the ,-evised Amendment Please use my instructions from earlier email if all is okay. Thanks I! t 

Carolyn Leptich 

Senior Provider Contracting Executive 

~Q2rQJ_Q_~-z.~~-~caYe· 
Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Office: 2 53 .442.1507 
Mobile: 253.320.9203 
www.CoordinatedcareHealth.com 

From: Paterson, Margrette [mailto:marqrette.paterson@seattlechildrens.org] 
Sent: Friday, June 28, 2013 9:38AM 
To: Channon Crowe 
Cc: Carolyn Leptich 
Subject: RE: Coordinated Care Amendment - Secure 

Hi Channon, 

Thank you for your call. 

As requested, please see our request to the modified default language to Amendment (Number 2). 

4. Payment for Professional Services. Payment for those professional Covered Services, including but not limited to 
services provided by Hospital-based physicians, Certified Registered Nurse Anesthetists(" RNAs") or other 

professionals, that are billed UB Claim Form or its successor under Hospital's TIN and provider identification 
number in connection with inpatient Covered Services is included in any payment for such inpatient Covered 
Services pursuant to this Exhibit. Payment for those professional Covered Services that are billed on a CMS 1500 or 
its successor form under Hospital's TIN and provider identification number In connection with outpatient Covered 
Servi ed to d physician services fee schedule as published on July 1, 2012 

at for Healthy Options, 55/ Programs, and Washington Basic 
for Washington Basic Health Plan enrollees. 

These modifications will remove any confusion regarding what the reimbursement rate is for each program offered by 
CC that we are contracted for. 

Thank you for all of your help. 

Have a wonderful day! 

-Ma rgrette 

Margrette Paterson 
Contract Administrator. Contracting & Payor Helations 
Seattle Children's 

206-987 · 7092 OFFICE 

206-985-3177 FAX 

margreil£'J>alerson@seattlecllildrens.org 

8 

SCH000040. 



OFFICE 1300 Roosevell Woy NE. Seallle WI\ 9U 105 
MAIL PO Box 5:n 1. MIS RC-o02, Seallle, WA 98145 
WNW e~_0 tttech,[9_rel1!L<:J!9 

Seattle Children's 

From: Paterson, Margrette 
Sent: Wednesday, June 26, 2013 3:29 PM 
To: 'Channon Crowe' 
Cc: Carolyn Leptich 
Subject: RE: Coordinated Care Amendment- Secure 

Yes, we did discuss SSI however the language within the Section that is changing does not reference SSI or BHPP. 
Regardless if CC considers SSI and BHPP falling under the "Healthy Options" umbrella, our payment exhibit clearly 
references SSI and BHPP. The argument could be made that only services for members tied to CC's Healthy Options plan 
only would be reimbursed at ~ince Healthy Options is the only plan mentioned in this modified section. Any 
patient tied to CC's SSI and/or BHPP plans would still be reimbursed a-

The language needs to be as I've indicated below to be consistent with the terms throughout payment exhibit. If it is 
not, the Amendment will not be approved by our CFO for signature. 

Margrette Paterson 
Contract Administrator, Seattle Children's 
Tel: 206-987-7092 
Fax: 206-985-3177 

From: Channon Crowe [mailto:CCROWE@coordinatedcarel}eQith~.s,;Qm] 
Sent: Wednesday, June 26, 2013 2:36PM 
To: Paterson, Margrette 
Cc: Carolyn Leptich 
Subject: RE: Coordinated Care Amendment - Secure 

Hi Margrette, we discussed SSl- this falls under the HO reimbursement level not the BH. Call me if you would like to 

further discuss. 

Thanks, 
Chan non 

From: Paterson, Margrette [mailto:margrette,paterson@seattlechildrens.org] 
Sent: Wednesday, June 26, 2013 1:59PM 
To: Channon Crowe 
Cc: Carolyn Leptich 
Subject: RE: Coordinated Care Amendment- Secure 

Thanks ChJnnon! 

The Healthy Options rate is still incorrect though and BHHP/SSI is not addressed. The language should read, ' ... tor 
Washington Basic Health Plan Plus, Healthy Options, and SSI Programs and .. for Basic Health Plan enrollees." 
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I iHTl able to coordinate sign<lture from Seattle Children's CFO tomorrow, late morning. If the languoge and rate can be 

changed by then, I will be able to have the documents signed and copies returned to Coordinated Care tomorrow 

afternoon. 

Please keep me posted. 

Thanks, 
Margrette 

Margrelle Paterson 
Contracl Adminislra\or, Conlracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

marg rene. paterson@sea ltlecllildrens.org 

OFFICE 4300 Roosevell WayNE, Seatlle WA 98105 
MAIL PO Box 5311, M/S RC-502, Sealtle, WA 98145 
www §?Jllll!'>S_h_il_drens.org 

Seattle Children's 
HOSPITAL·, P.:f5.EARCH ~ f.~OIJUrJ/\JI0~1 

From: Channon Crowe [mailto:CCROWE@coordinatedcarehealth.com] 
Sent: Wednesday, June 26, 2013 1:46PM 
To: Paterson, Margrette 
Cc: Carolyn Leptich 
Subject: Coordinated care Amendment- Secure 

Hi Margrette, 

Please find attached your updated Amendment with Coordinated Care to include the Basic Health reimbursement. 
Ple<lse print off two copies for signature and return both copies to: 

Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 

We will then fully execute the Amendments and return an original to you for your records. 

In addition, please scan and email a copy of the signed Amendment to me and Carolyn Leptich. This will allow us to get 

started on the claim project. 

Thank you, 

Channon Crowe 

Manager, Contracting 

i~~~ 
ccorciinJtcclcare 
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1145 Groadway, Suite 300 

Tacoma, WA 'Jil402 

Office: (253) 442-1495 

www. Coord in at edCa r e H eallh. com 

Established to deliver quolity health core in the state of Washington through local, regional and community-based resources, 

Coot dina ted Care is a Managed Care Organization and subsidiaty of Centene Corporation (Centene). Coordinated Care exists to 

improve the health of its beneficiaries through focused, compassionate and coordinated care. Our approach is based on the core 

belief that quality health care is best delivered locally. For more information, visit www. CoordinatecfCarel-lealt/],fQQJ 

CONFIDENTIALITY NOTICE: This e-J:nailmcssage, including any attachments, is for the sole usc of the 
intended recipient(s) and may contain confidential and privileged information pl'Otcctcd by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONFIDENTIALITY NOTICE: This communicution contains informution 
intended for the use of the individuals to whom it is addressed 
cmd may contain information that is privileged, confidential or 
exempt from other disclosure under applicable law. If you are 
not the intended recipient, you are notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immediutely by telepbone or by rctl!rning it by return mail and then 
pcnnsnently delete the communication fi'om your system. Thank you. 

CONFIDENTIALITY NOTICE: This e-mail message, including <my attachments, is for the sole usc of the 
intended recipient(s) and may contain confidential and privileged information protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONFIDENTIALlTY NOTICE: This e-mail message, including any attachments, is for the sole use of the 
intended rccipient(s) and may contain confidential and privileged information protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONFIDENTlALITY NOTICE: This communication contains information 
intended Jor the use of the inclividuuls to whom it is addressed 
and may contuin informution that is privileged, confidential or 
exempt from other disclosure under applicable law. If you are 
not the intended recipient, you arc notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, plcusc notify the sender 
irnmccliatcly by telephone or by returning it by return mail and then 
permanently delete the communication from your system. Thank you. 

CONFIDENTIALJTY NOTICE: This e-mail message, including cmy attachments, is tor the sole usc of the 
intended recipient(s) unci may contain confidential and privileged information protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you me not the intended recipient, please 
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co11tact the sender by reply e-mail and dcstmy ill! copies of the origi11nl message. 

CONI;lDLNTIALITY NOTICE: This communication contnins information 
intended for the usc of the individuals to vvhom it is addressed 
and may contait1 information that is privileged, conftdenti<ll or 
exempt ti·om other disclosme under applicable Jaw. lfyou are 
not the intended recipient, you are notiftcd that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immediately by telephone or by returning it by return mail and then 
permanently delete the communication tl·om your system. Thank you. 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the 
intended recipient(s) nnd may contain confidential and privileged information protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-ma·d and destroy all copies of the original message. 

CONFIDENTIALITY NOTICE: This communication contains information 
intended for the use of the individuals to whom it is addressed 
and may contain information that is privileged, confidential or 
exempt fi·om other disclosure under applicable law. lfyou are 
not the intended recipient, you are notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immediately by telephone or by returning it by return mail and then 
permanently delete the communication fi·om your system. Thrmk you. 

CONFIDENTIJ\LITY NOTICE: This e-mail message, including any attachments, is for the sole use of the 
intended recipient(s) and mny contain confidential and privileged information protected by law. J\ny 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONFIDENTIALITY NOTICE: This communication contains infor111ation 
intended for the use of the individuals to whom it is addressed 
and may contain information that is privileged, confidential or 
exempt ft"Om other disclosure under applicable law. If you are 
not the intended recipie11t, you me notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you h:we received this in error, ple-ase notify the sender 
immediately by telephone or by returning it by return mail and then 
perm<mently delete the communication from your system. Thank you. 

CONFIDENTIJ\LITY NOTICE: This e-mail message, including any atwchments, is for the sole use of the 
intended recipient(s) and may contain confidential and privileged informntion protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibitedlfyou are not the intended recipient, please 
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contact the sender by reply e-mnil and destroy all copies of the origincli me~sctgc 

CONriDENTIJ\LITY NOTICE: This communication contains inJormntion 
intended for the usc of the individuals to whom it is addressed 
<llld may contain informntion th<1t is privileged, confidential or 
exempt II· om other disclosure under nppli cable law. I r you are 
not the intended recipient, you <~re notified that nny disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immcdimely by telephone or by returning it by return m<~il and then 
permanently delete the communication from your system. Thnnk you. 

CONfiDENTIALITY NO'TICE: This e-mail message, including any nttacbmcnts, is for the sole use ofthe 
intended recipient(s) nnd may contain confidentiul and privileged inlormation protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you me not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the originul message. 

CONFIDENTIALITY NOTICE: This communication contuins information 
intended for the usc of the individuals to whom it is addressed 
nnd may contain information that is privileged, confidential or 
exempt from other disclosure under applicable Jaw. If you are 
not the intended recipient, you are notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immediately by telephone or by returning it by return mail and then 
permanently delete the communicntion from your system. Thank you. 
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From: 
Sent: 
To: 
Subject: 

Importance: 

Hi Carolyn, 

Paterson, Margrette [margrette. paterson@seattlechtldrens.org] 
Wednesday, October 09, 2013 4 26 PM 
'Carolyn Leptich' 
Exchange- Confirmation 

High 

I was just informed that the OIC will be calling us at some point tomorrow to discuss the suit we filed as well as the 
current position from those Payo1·s we do not hold contracts with for the Exchange. I realize that you sent me the below 
update just yesterday but in order to ensure we are providing the most up-to date information to the OIC, I would like to 
confirm that Coordinated Care's position remains as 1) Seattle Children's is not a participating, in-network Provider in 
Coordinated Care's Exchange network and 2) Coordinated Care will not be utilizing the Multiplan network options in 

King County (thus excluding Seattle Children's as we do hold a contract with Multiplan). 

Thank you for reconfirming . 

.. Margrette 

Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

205-985 .. 31 '17 FAX 

margrette.paterson@seattlechildrens.org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www seattlechildrens.org 

Seattle Children's 

From: Carolyn Leptich [mailto: CLEPTICH@coordinatedcarehealth.com] 
Sent: Tuesday, October 08, 2013 1:33PM 
To: Paterson, Margrette 
Subject: RE: Couple of Items 

Hi Margrette: so sorry for the delay in responding! The amendment has been created and is in internal review/approval 
before it will be submitted to the OIC for review/approval. I'll let you know when it's ready for signature. 

Regarding Multiplan/Exchange: at present we are finalizing our strategy, but for now we don't intend to use the 
Multiplan network options in King county. We are also finalizing our provider HIX materials, and I will forward when 
ready for publication. 

Lunch: yes, I would love to meet you for lunch' I am available Thursday and Friday this week. Next week I'll be at the 
IIFMA conference in Cle Elum Monday-Wednesday, but available Thurs and Fri. What neighborhoods would work best 

for you? 
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Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

I. ! ............. "···" 
~~S~2E~1lt.l9I~S: care· 
Coordinated Care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Phone: 253.320.9203 
www. Coordinated Care He a lth.com 

From: Paterson, Margrette [mailto:rnargrette.paterson@seattlechildrens.org] 
Sent: Friday, October 04, 2013 10:51 AM 
To: Carolyn Leptich 
Subject: Couple of Items 

Hi Carolyn, 

Happy Friday! 

Healt.hy Options: Checking in regarding the amendment .. What's the latest? 

Exchange: We have begun to receive questions regarding CC's Exchange products. Can you send over plan specific 
information? Also, were you able to confirm with Chuck that we are in-network for CC's Exchange products due to our 
control with Multiplan? 

Lunch: We had chatted about getting lunch soon. Seattle's Hestaurant week is next week and the following. Take a 
look at the attached link. http://seattletimes.com/seattlerestaurantweek/ Any place sound good and what days are you 
free? 

Thanks I 
Margrette 

Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987· 7092 OFFICE 

206-985-3177 FAX 

CQ_a_rgrg ]I.e. p a lerson@seat tlechildrens. org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 53'11, M/S RC-502, Seattle, WA 98145 
www seattlechildrens.org 

Seattle Children's 

From: Carolyn Leptich [1112!Uto:CLEPI[(H@coorcJin(ltedcareb_e_;;Ji1bc(Q1_11] 
Sent: Wednesday, September 18, 2013 8:32AM 

SCH000047 



To: Paterson, Margrette 
Subject: RE: Welcome back 1 

Hi Margrette: while I was gone Chuck Levine asked another contractor, Brad Morrow, to work on that amendment with 

you. Yesterday I forwarded to Brad the amendment I had already ordered through our Contract Mgmt. system, but that 

needed to be formatted in a differ"ent way. I had not had an opportunity before I left to get it completed, so that is why 

it was assigned to Brad. I'll touch base with him later thi' morning to ask if he has started on it, or would like me.to 
continue. I'll get back to you in a bit. 

Yes, it was a wonderful vacation ... but back to reality I 

Thanks, 

Carolyn Leptich 
Senior Provider Contracting Executive 

~ordlQ51J~dca·re ... 
Coordinated Care 

1145 Broadway, Suite 300 

Tacoma, WA 98402 

Phone: 253.320.9203 

www.CoordinatedCareHea lth.com 

From: Paterson, Margrette [mailto:marqrette.gaterson@seattlechildrens.o_rg) 
Sent: Wednesday, September 18, 2013 8:22AM 
To: Carolyn Leptich 
Subject: Welcome back! 

Hi Carolyn, 

I hope your trip was absolutely wonderful and I'm excited to hear how it went. 

I know you are just now getting back into the office but I'd like to schedule some time with you to discuss the Healthy 

Options amendment addressing the 7/1/13 changes to the Safety Net Assessment Payment. 

When you have a chance, please let me know when you have some time available. (If we couldn't touch base today or 
tomorrow, I would be looking at the 25'h thru the 27'~> on time as I'll be out of the office this Friday and the following 

Monday and Tuesday.) 

Thanks! 

Margrette Paterson 
Conlracl Adminislralor, Conlracling & Payor Relalions 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

m a rg relle. pa I e r.~Q.Q@§.~?I_~g~:[tild re n s. org 

OFFICE 4300 Roosevell WayNE, Seallle WA 98105 
tAAIL PO Box 5371, MIS RC-502, Seal lie, WA 98145 
www sealllechildrens.org 
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Seattle Childr·en's 

CONfiDENTIALITY NOTICE: This e-mail message, including 8ny attachments, is for the sole usc of' the 
intended recip'1cnt(s) and may contain conllclential and privileged information protected by bw. Any 
unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, plcnsc 
con tnct Llw sender by reply c-mni l and destroy oll copies of the originnl message. 

CONFIDENTIALITY NOTICE: This communication contains information 
intended for the usc of the individuals to whom it is addressed 
nne! may contain informfltion that is privileged, confidential or 
exempt from other disclosure under 8pplicnblc lm.v. If you arc 
not the intended recipient, you me notified tlwt any disclosure, 
printing, copying, distribution or usc of the contents is prohibited. 
If you have received this in error, ple8Se notify the sender 
immedintely by telephone or by returning it by return mflil ilnd then 
permanently delete the communication from your system. Thank you. 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the 
intended recipient(s) and mny contain confidentinl anclprivilegecl informfltion protected by !flw. Any 
un8uthorizcd review, usc, disclosure or distribution is prohibited. If you are not the intended recipient, please 
contflct the sender by reply e-mflil ilnd destroy all copies of the original message. 

CONFIDENTIALITY NOTICE: This communicfltion contrtins information 
intended for the use ofthe individuals to whom it is addressed 
and may contain information that is privileged, confidential or 
exempt from other disclosure under 8pplicable ]8w. If you arc 
not the intended recipient, you are notified thilt nny disclosure, 
printing, copying, distribution or usc of the contents is prohibited_ 
If you have received this in error, please notify the sender 
immcdiillely by telephone or by rctmning it by return mail and then 
permanently delete the communication from your system. Thnnk you. 
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From: 
Sent: 
To: 
Subject: 

Chan non Crowe [CCROWE@coordinatedcarehealtll.com] 
Ttlursday, May 09, 2013 1 58 PM 
Paterson, Margrette 
Coordinated Care Exchange Information 

Attachments: Washington Exct1ange and Medicaici (2).pptx: CE Product Attachment Hosp w Comp 
Sclledule.doc; CE Product Attachment Group w camp scl1ed.doc; ATT00001.txt 

Hi Margrette, 

It was nice to meet you via phone. As discussed, please find attached the information related to the Exchange. Feel free 
to contact me any time with any questions- I am happy to answer! 

In the meantime, I will follow-up on the other two items we discussed (Assist Group/home care services). 

Thank you, 

Channon Crowe 

Manager, Contracting 

t~~ ~:_?!$ 
<:::9_9_rc:!t~!<?J!~fl care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Office: (253)-442-1495 
www.CoordinatedCareHealth.com 

Established to deliver quali£y health care in the state of Washington through local, regional and community-based resources, 
Coordinated Care is a Managed Care Organization and subsidiary of Centene Corporation (Centene). Coordinated Care exists to 

improve the health of its beneficiaries through focused, compassionate and coordinated care. Our approach is based on the core 
belief that quality health care is best delivered locally. For more Information, visit www.CoordinatedCareHealth.com 
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Coordinated Care 
Finally a health core company that cares as much as you do 

Pay or Play 

- Individual Mandate 

- Employer penalties 

Health insurance Access & 
Afford ability 

- Guar,mleed issue 

- Sliding scale Federal Advanced 
Premiurn Tax Credits (APTCs) & Cost 
Shanng Reduclions (CSRs) 

Benefit adequacy and standardization 

- Essential Health Benefits 

- Preventive care al 100% 

No lifetime maxrmum dollar limits 

- Melalliers 

Insurer protections 

3Rs- reinsurance; risk corridors; risk 
adJUstment 

coordinatedcafe'" 
------~·-

Role of the "Exchange" 
- Online market place 
- Slate run or federally facilitated (FFE) 

or private run (Web based entities) 
- Facilitates 

Eligibility determinotion for All health 
care/insurance options (inc!. 
Medicaid) 
Consumer assistance 
Plan management 
Consumer enrollment in qu11lified 
heolth plans (QIIPs) 
Connectivity 1nto federal ;1gencies 
(Treasury, DOL e IC) 

Additional role of States 
- Exchange authority: OHP certification; 

EHB defrnrlron 
- DOts: 

Product filing (form) and rotc 
apprOVJIS 

12/4/2() 13 

SCH000051 



State is a leader in pursuing state-based control of exchange mechanics. 

The State is attempting to align the growth in Medicaid and Exchange 
opporiunities concurrently. 

Process and Certifications 
- Network Adequacy. OIC 

- Qualified Heallh Plan Approvals: OIC 

- Provider Contract Approvals: OIC 

- All exchange funding, member billing, ond eligibility processes: Exchange Board 

- Consumer facing: Exchange Board 

Insurance Organizations interested 
- All 5 existing Medicaid Managed care organizations 

- Most large commercial payors (Premera, Regence. Group Health, Aetna. Kaiser) 

Meet State Customer Needs 

States' churn concern= 
opportunity 

Inti! rna I Centene Data on Churn [2011 Da\a) 

- 347,000 Members Annually· $1.6213 

Feder<JI & State Concerns­
Access, Cost and Quality 

G<'lpS in Coverage 

DisrupL"1on to Patient I Provider 
r<eiationships 

D1srupLion to Continu1ty of Care 

Split family 

/i:"~~zP. 

Strategic focus: Focus on 
markets with strong local 
presence (like WA) 

Target customers: Htghly 
subsidized individuals(< 400% 
FPL) 

Low Cost or Member 
Acquisition (low marketing cost) 

12/tl/20 13 
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Strategic contracting approac/L Focus on markets with strong local presence. 

16 County MSA 

Skagit 
- Snohomish 

King 
- Pierce 

Thurston 
- l(t\S.~p 

Grays Harbor 
Chel;:m 
Douglas 
Grant 
Yakima 
Benton 

PCP Component 

• FQHC's 

Fmnklin 
Walla Wallo 

- Adams 
· Spokane 

• Independent I Hospital based RHC's 

· SPC I Facility Component 

• Narrow network of specialists and facilities focused on 
lower income bands with high quality/low utilization focus. 

12/4(20 I 3 
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Plalinum 
(90% AV) 

Gold 

Bronze 
(60% AV) 

Catastrophic 
(50%AV) 

Med Oeductibl!:! l!'} 
RX Ot>d~Jctible 

Medical 

Coirnutilnce !%, lnSurefS Cost Sha:e) 

lh (Oin~Ut.:Jnce 

~HW M"~l!nom_lj~) 
Ptlln7lry (,lr(> Vi~iltoTtc-ill an lnjuty or 1!1ne5s 

( f';.;c. 'Nl·l!_ ~-t~l~v .. -~' E':~y~t~ 11_ t ._ ~n:!.~: '-~ys) 

~f::~ljOJJiH ~~-~-~"~---~------­
fn 

lnp;ment 

~~---_ 
orugs 

F"n~fNreU Or~n~Q~~-------
~o_o·Pr~le<~ed ?rand Drugs .. 
Sp..,(i;:~lly Hi~h Co~~.?~-----~---

AVValve 

S2,SOO $250 

SL_99() _g~Q ___ 
7S% 8a'h 

···- :lfX!'~--- lOO"A. __ 

$6,150 $1,1';11 

$30 $10 

~-~~--- 5~~-
d1.'0& coins llerl & coi•H 

(.ksl&cootH sled?. ~llln\ 

Slo ss 
~~j 52? 
$15 175 
'iO";,. 50".0 

W.J'/, 374% 

5SO 

__§_50 
90% 

lCO""h 

$1.500 

55 

~-~~ 
$1DO 

rlerl & coin.~ 

SJ 

515 
$75 

s~r'.--• 

9<1:?~ 

Silver tier determines premium 
subsidies at 2nd lowest cost plan. 
Examples illus1rata impact or cost 
sharing reductions under Silver tier, 

_,;. 
$3,000 5500 $100 

.?}.'.~0 - ~~~-(] ..... )~0 
75% 80% 9m:. 

lDCflo 100"~ ~CO% 

SG,250 s:z,zso SJ,SOO 

530 $10 ss 
~~9 Sl_D 510 

5JOO $JOO 
ueu &coins dcd & coin~ lied & (Oin~ 

SJO ss 5J 

m ~.2? ~2S 

$75 $75 575 
',(fA, SfJ'k SM 

&86% 86.l:i% 93-.3% 

12/4/2013 

4 

SCHOd0054 



Family .of 5 

MedicaidCh~r~lmpact 
Significant*: 

40% of adults experience 
disruption of Medicaid 
eligibility within 6 months 
After 1 year, 38% no longer 
eligible & 16% lost eligibility & 
regained coverage 
By end of 4 years, 38% of 
adults experienced 4 or more 
changes in eligibility 

Full-time 
job with 
benefits 

Starts Small 
Business: 
Income is 

above 400% of 
poveriy level. 

Job Loss: Income 
is less than 133% 

of poverty level 

Part-time Job: 
Income is less 
than 400% of 
poverty level 

Over several years, very few stay in the 139-200% FPL income 
range- a very unstable group 

~ 
~ ~·. 

' " ~.! >\' .• 

~ }'C'> 

'~ 

!'l '' l~ <j il •I \1 P 11 <' .') ll 
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fQHCs & the Uninsured-Washington*: 
35% of FQHC patients uninsured (vs. 

36% nationally) 

74.2% of total patients at or below 

150% of FPL or about 590,000 

statewide 

"URS/\1011 d-ata 

Continuity of Care/Benefits Under Exchange Programs 
Providers participate in Medicaid and hybrid/exchange networks & products to 
coordinate care as membership "churns" 

• Mitigate financial impact of member losing coverage/benefits 

·Primary Market: Individual market only (no SHOP): below 400% FPL 
·Year 1 estimates: 10,000 -· 20,000 members 
·Projected membership mix by metal tier· 

-Platinum (0%)- not offered. 
-Gold (10%), 
-Silver (80%), 
-Bronze (1 0%) 
-Catastrophic (0%)- not offered. 

• Projected cost sharing by metal tier: 
-Gold: $500-1500 deductible; $30 $50 office co poy. 
-Silver: $1500-2500 deductible; $5-$50 office co·pily. 
-Bronze: $3000-5000 dedu c!iblc: contribution to ! IS A. 

• Essential Health Benefits (EHB) 
-As defined by ACA 
-Single EHB for all metal tiers with multiple cost sharing options 

12/4/2013 
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We participate in programs that improve coordination of care for low income 
individuals- critical goal for State customers 

- Churn rates can vary from 20-50% 

- Integration with Medicaid/Exchange programs enables continuity of 
coverage without gaps 

Insurance coverage for previously uninsured at low income levels (under 250% 
FPL) mitig<Jtes provider bad debt 

- vs. uncompensated or charily care at reduced collections 

- cost sharing reductions under ACA reduce OOP costs/enhance benefits 

DSH funds to be significantly reduced under ACA (mostly hospitals) 

- Future fund allocations by CMS based on hospital's care to uninsured 

• Product & network design strongly encourages members to in-network 
providers ("lock-in" plan design, smaller/focused/narrow network) 

We have established successful, long term relationships with Community 
Health Centers/FQHCs 

Organization has extensive experience with exchange programs 

~ 
~ 2-.~~MHS. 

~ 1 r.· .. .,.y:!! ~;,;;,·.'·: -~~) ·«:• 
----·--

Current Hybrid/Exchange Programs 

• Commonwealth Care, Commonwealth Care 

Choice, CommCare Bridge (Massachusetts) 

• Healthy Texas 

• Healthy Indiana 

\2/4/2013 
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_ :!-,~:~f ___ f<,~~~G;t!Y(~~~~~i Q~estion~ . · 
:':~ :,~':"·:~'/_:::-.':.::;· ::; ·: .· .. ::_·.:·~-~::~; 

• What is Coordinated Care's enrollment expect8tions'l lvlme 
specifically, by target metal product? 

Coordinaied Care forecasts approximate{)! 10,000 to 20,000 members 
throughout the Slate. We are expecting a vas/ majority of our 
membership lo porticipale under the Silver tier due to the cost shoring 
reductions, with young, healthie1: membe7~YhijJ choosing to buy down /o 
the Bronze lie1: General estimates of member mix is: Platinum (0%­
not offered), Gold (1 0%), Silver (80%), Bronze (1 0%), and Calas/rophic 
(0% -not o_ffered). 

• Will Coordinated Care participate in the small group I SHOP exchange 
market? 

No. Coordinated Care\ Commercial Exchange program is !imiied lo the 
individual market. 

• Will Coordinated Care utilize the broker community for product 
marketing? 

No. Coordinated Care will nor utilize the broker commw1ily for 
murketing pwposes. lv/arketmg need1· will he mel through connntrnity 
based organizolions, local media, outbound phone calls, etc. 

12/4/2013 
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• Deline the price structme for each Cummerci~l Exchange product 
Coorclinillccl Cilre intends to offer? 

As we work towordsjiJrmal provider reimlmrsement orrangemenls, we 
expect tojlno!ize plan design and product pricing by Muy 2013. 
Coordinoted Care wiflfully comply with the ACA pricing requirements 
pertaining to Actuarial Values (AV) jiJr each metallic tier 

• Whilt will be the benefit design fo!' Coordinated Cme's menJbet·ship7 

Coordinated Core:, benefit design will be consistent with the Essential 
Health Benefits (EHB) 1vithin each metallic tier and defined by the 
Affordable Care Act (ACA). Benejits will not vary across metal tiers in 
WA- one product with multiple cost sharing variations. 

• Will patient responsibilities be increased through high deductible plan 
offerings? 

A vast majority (JfCoordinated Core :1· membership will be eligible for 
cost sharing reductions with deduclibles rangingkom !!if()(} to $500. We 
are olso using co··pays, 1wt sulyec/ to deductibles,for Primury Care and 
Specialty ojjh·e visits. 

• How will "out of network" claims be paid by Coordinated CMe'l 

Jhae are no out ofn!!IWork benefits offered to nwmhen1up who opt to 
utilized providers not contracted with Coordinated Care. 

12/4/2013 
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·Deline Coorclinatccl Care's Medical Set·viceArea (MSA)? 

'/he 1\1SA will be limited loa J(i county service oreu in which 
Coordinated Care 111aintoins a slmng local presencx. A majorily oft he 
merrzlwrship.Ji!recusl is locoted in King, Spokane, ami Yakinm counties. 

•How will Coordinated Care contract with providers? 

Coordinated Care:, initio! contracting e.Jj(!rls will be focused on 
providers with an existing Medicaid relationship. Providers ·will be 
contracted vio an Amendment to thc'ir current Jvfedicaid Agree men!. 

·Define the provider network configuration required to support 
Coordinated Care's Exchange pmgram? 

Coordinaled Core hus purine red with local FQHC :1· and RJJC's to 
support PCP coverage require men!.>. Hospital ond Specialist 
participalion will he limited too nurrow ne!work olfering.Ji!cmed on 
high quolity /low utilizul ion providers. 

•How will physicians be reimbursed? 

Physicions will be poid under u FI:s· methodology The physiciunfee 
schedule is u blended version ofC MS 2012 "Rest of Washington" am! 
Opium :1· "gupfi II" code set. 

12/4/2013 
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• Will Coordinated Care's physician fee schedule clwnge from year to 
year? 

With exception to new or clwnge code.\', the physician fee schedule will 
remain under the 2012 methodology. New or change codes will be add 
as they become l!jfective. 

·How will tertiary cnre hospitals be paid under the Commercial 
Exchange program? 

Coordinated Care :1· inpatient reimbursement is a Clv!S equivalent based 
oj] a combination<<( DRG (M.'> DRG V29) ond per diem methodologies. 
Outpotient reimbursement is a fixed, CA1S equivalent, fee schedule 
derivedfrom CMS'APC methodology. 

·How will Critical Access Hospitals (CAH's) be paid under the Commercial 
Exchange program? 

CA/·1:\" will be puid under the C!v!S per diem methodolofwfor inpatient services. 
Outpatient reimbursement will be based of/the 1-/ospita/ :r r:osHo-charge ratio. 

·Whilt are the critical activities frorn this point to the Program's "go live" date? 

Productji/rng is due 4!/11 3 
Rut e/ilmg is due 51 II I 3 '' 
Op<m enrollment is IIJ/11/3 

'' f>orticipul ion in our Exchange neill'l!rk must be confirmed no loter than 4/5//3 
in order to meet the OICjiling due dote o/4110. 

12/4/20 I J 

ll 

SCH000061 



CH.OUP ACH.EEJVIENT AMENDMENT 
AND 

COMMEHCIAL-EXCHANGE PH.ODUCT ATTACHMENT 

This Group Agreement Amemlrnent <md Commcrcini-Exchange Product Attachment (referred to herein as 
this "Amendment and /JIIac!unent") is nHtde and entered into between --------------­
("Group"), nn entity described n1orc l'ully in the sit!,niltme block, iltlCI Coordiniltecl Cm.! Corporation ("Managed 
Care Organization" or "MCO""). 

WHEREAS, lVI CO <1ncl Group entered· into that cet·tuin provider <1greement, including all Attachments, as 
may have been amended atHI supplemented !rom time to time (the "/Jgreement"), pursunnt to which Group <tgrees 
to provide to covet·ecl persons those covet·ed services described in the Agreement; 

WHEREAS, IVICO desires to amend the Agreement (i) to include Group and Group Providers as 
"Participating Providers" (as hereafter defined) in the "Commercial-Exchange Product," ilS defined and described 
in this Amendment and Attuchment, and (ii) to add tlte Commercial-Exchange Product Allaclllm;nt (as defined 
below) as a binding attachment to the Agreement; 

WHEREAS, pursuant to the provisions of the Agreement, the Agreement may be amended by IVICO 
providing at least sixty (60) clays written notice thereof to Group, provided that Group docs not object to such 
amendment by notifying lVI CO in accord<mce with the Agreement; and 

WHEREAS, the Agreement is amended as hereafter provided in accordance witl1 the notice provisions in 
the Agreement. 

NOW THEREFORE, in consideration of the foregoing, and for other good and valuable consideration, the 
Agrecn1ent is amended as set forth below. 

1. Amendment. 

1.1. Effective Date. This Amendment and Attachment is effective ItS of _________ _ 
20_ ("Effective Date"). 

1.2 Defined Terms. All Cilpitalized terms not specifically defined in this Amendment and Attachment 
will h<tve the meanings given to such terms in the Agreement 

1.3 Modification to Defined Terms. For purposes of tit is Commercial-Exchange Pt·oduct only, Article 
I of the Agreement is hereby deleted in its entirety <md replaced with the following: 

ARTICLE I 
DEFINITIONS 

1.1 Af(iliote()) means a person or entity controlling, conl!"olled by, or under 
common control with MCO. 

1.2 Attachments means the attachlllents to this Agreement, including addenda and 
ex hi bits, a II or which nre here by i ncorporatecl herein by refet·cnce, as set forth in Sect ion I I. J 5 
to this Agreement 

1.3 Clean Claim 111eans a claim that has no defect or impmpriety, including any 
lack or any required substantiating documentation, or particular circumstances requiring 
special treatment that prevents timely payments from being macle on the claim. 

CE Product Attachment Group I 0.1.12 
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I if Compor.\·flliu!l .)c/redule means nt any given time the then cflcctivc schedulc(s) of 
maximum rates 0pplicable tu the Colnlncrciai-Exchangc Product under which Cimup nnd Group 
Providns will be colnpens;llcd !'or the pruvisiun uf Covered Services to Covered Persons. Such 
CompensJtion Schcdule(s) will be set lorth or described in an exhibit to the Commercial-Exchange 
Product;\ ttachn1ent. 

1.5 Commerciai-Exc/111nge Product means those programs and henlth benefit 
<Hrangcmcnts offered by or nvailnble frorn or through MCO or a P11yor th8t provide incentives to 
Covered Persons to utdi;~.e the services of certain contracted providers. The Commercial-Exchange 
Product includes those Coverage Agreements entered into, issued or 11greed to by il Payor under 
vvhicll MCO, an Affiliate, or its delegate furnishes administrative services or other services in 
support of a health cnre progr<lill for nn inclividuill or group of individuals, wl1ich may include 
ncccss to one or lllOre of the MCO's o1· Pilyor's provider networks or vendor aiT<lllgen1Cnts, ancl 
which may be provided in connection with a state or governmental-sponsored, employer­
sponsored, or other private health insurance exchange. The Commercial-Exchange Pmduct docs 
not apply to any Coverage Agreements that are specifically covered by another Product Attachment 
to the Agreement. 

1.6 Coverage Agreement means any agreement, program or certificate entered i11to, 
issued or agreed to by a Payor, under which the Payor arranges for the delivery of health care 
services to Covered Persons through one or more network(s) of providers or other vendor 
arrangements. 

1.7 Covered Person means any individual entitled to receive Covered Services 
pursuant to the terms of a Coverage Agreement 

1.8 Covered Services means those services and items for which benefits ilre available 
and payable uncler the applicable Covemge Agreement and which are determined, if applicable, to 
be medically necessary unde1· the applicable Coverage Agreement. 

1.9 Emergency Care or Emerge1zcy Services has the meaning set forth in the Covered 
Person's Coverage Agreement. 

1.10 Emergency Melfica/ Condition has the Ill caning set forth in the Covered Person's 
Coverage Agreement. 

1.11 Group Provider means any physician, individual pr<lctitioner or other health 
care professional who: (i) is employed, under written contract with or otherwise 
represented by Group; (ii) both Group and MCO have agreed may provide Covered 
Services pmsuant .to this Agreement; (iii) satisfies MCO credentialing criteria·, illlcl (iv) has 
indicated ngreement to comply with all provi~ions of this Agreement that are applicable to 
Group Provider by executing a Participating Provider Attestation attached hereto as f':;<_b_il:JjJ 
3. 

J. 12 JJIPAA means the Health Insurance Pol'lnb-ility and Accountability Act of 
1996 and its implementing regulations (45 C.F.R. Parts 160 and 164), any applicable state 
privacy laws, any applicable ot3te informntion security lnws, and implelllenting regulations and 
the requirements of the Health Information Technology tor Economic and Clinical Health Act, 
as incorporated in the Americnn Recovery and Reinvestment Act of2009, and its implementing 
regulations aclopteJ or to be adopted . 
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1.1:1 Medical Dir<>ctor means n physician or his/her physician designee duly 
licensed under RCW Chaptn 18.57 m 18.71 designated by MCO to lllonitm ancl evaluntc the 
ap proprintc uti I iz.ation of Covered Se rviccs by Covned Persons. 

I. 14 Nletlically Nec<>ssrl!y lws the 111enn ing set forth in tile Covered Person's Coverage 
Agreen1ent. 

1.15 Participoti11g 1-Jealt!t Care Provider or Participating Provider means, with respect 
to a particular Product, ililY physicim1, hospital, nncillilry, or other health care provider that has 
COiltrncted, cliil:ctly or i1Hii1-cctly. with MCO or Payor to provide Covered Services to Cove1·ed 
Persons. nncl that is designntl:cl by MCO or Payor as a "pnrticipating provider" in such Product. 
Group and Group Physician arc Participating Providers pursuant to this AlllellClmcnt and 
Att<1clm1cnt. 

1.16 Payor means the entity that bears directJinancial responsibility for paying from its 
own funds, without reimbursement from another entity_, the cost of CoveJ·ed Services rendered to 
Covered Persons under a Covernge Agreement. 

1.17 Payor Contract means the contract with a Payor, pursuant to which MCO or an 
Affiliate furnishes administrative services or other services in support of the Coverage Agreements 
entered into, issued or agreed to by a Payor, which services may include access to one or more of 
provider networks or vendor nrrangements of MCO or an Affiliate. The· term "Payor Contract" 
includes a contrilct with a governments! authority (also referred to herein· ns 8 "Governmentill 
Contrnct") under which MCO, nn Affili&te or Payor arranges for the provision of Covered Services 
to eligible individuals. 

1.18 Pmdt1Ct means any program or health benefit arrangement designated as a "product" 
by MCO or a Payor (e.g., MCO Product, Meclicnid Product, Commercial-Exchange Product, Payor­
specific Product, etc.) that is now or hereafter offered by or available fi·om or through MCO, an 
Affiliate or a Payor that provides Covered Persons in such product with incentives or access to 
Participating Providers in such product. For purposes of the Commerciai-Exclwnge Product 
Attachment, "Product" mea11s the Commel·ciai-Exchangc Product. 

I. 19 State me<ms the Stnte of Washington. 

2. Coll]_merciai-Exchangc Product Attachment. 

2.1 Product Attnchmcnt. This Section 2 constitutes the "Commercial-Exchange Product Attnchment" 
(this "Product Attach111Cnt") and is incorporated i11to the Agreement between Group and MCO. It supplements the 
J\greenleilt by setting forth specific terms nnd conditions tlwt apply to the Commercial-Exchange Product with 
respect to which Group has agreed that Group and Group Providers will participate, and with w!1ich Group ililcl 
Group Provide1·s must comply in order to maintain such pa1iicipation. The provisions of this Section 2 COilSlitute a 
new Product AtWchmcnt to the Agreement ami do not delete or replace any langnage in the Agreenwnt. 

2.2 Pnrticipi:l_ti_QI.l_. Unless otherwise spceifiecl in this Product Attachment Group and all Group 
Providers under the Agreement will p<1rticipate in the Commerci11l-Exchange Product as "Participating Providers," 
ilnd will provide to Covered Persons enrolled in or covered by a C:ommerci<li-Exclwnge Product, upon the same 
lcnns and C011ditions contained in the Agreement, as supplemented or 111odificcl by this Product Attachment, those 
Covered Services that ilre provided by Group and Group Providers pursuant to the Agreement. In providing such 
services, Group shall, and slwll cause Group Providers, to comply with a1Jcl abide by the provisions of tht: 
Agreement, inclucling this Product Attachmc11l ancl the policies nnd procedures ofMCO and a Payor. 
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1 3 ,<\tt<lchtnc!_l_l. This Product/\ttnchment includes a Compensation Schedule at Exhibit I. 

2.4 I~_rJll. The term or Croup und Group Pt·oviders· participation in the Commercial-Exchange 
I'rocluct will comtnenee ns or the EITeetive DlltC and. thereafter, will be coterminous with the. ter111 of the 
Agreement unless tenttinated pursuant to this l'roduet Attnchmcnt. The particip<~tion ol· Croup 01· any C)t·oup 
Pt·ovider as a "Pnrticip<lting Pruvider" in the Commereiai-Exchnnge Product may be terminated by eitltcr Clroup or 
MCCJ by giving the other party ot least one hundt·ed eighty ( 180) days' prior writtc11 notice of such termination; in 
such event, C) roup shall immediately notify Group Providers of such tern1ination. 

2.5 .ContlLct and Constn~c_!_ion. This Amendment and Attnehment modifies, supplements 1111d forrns a 
part of the Agreement. Except ns otherwise provided in this Amendment and Attachment, the terms and conditions 
of the Agrecmctll will remain unchanged and in full force and effect. In the event of nny conflict or inconsistency 
between the provisions of the Agt·eement (or any other Attachment) and the provisions of this Product Attachment, 
the terms and conditions of this Product Attachment will govern with respect to health care services, supplies or 
accommodations (including Covered Services) rendered to Covered PcrSOJlS enrolled in or covered by the 
Comlllcrciai-Exchange Pmduct. To the extent Group or any Group Provider is unclear about its, his or her 
respective duties and obligations, Group or the applicnble Group Provider shall request clarification from MCO 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement effective <IS of the date set 
forth below. 

MCO: Group: 

COORDINATED CARE CORPORATION 

Authorized Sigmlture /\uthorizecl Signature 

Printed Name: Printed Name: 
-------------. -········-·-

Title: Title: 

Signature Date: Signature Date: 

Effe~tive Date cif Agreement: Tax Identification Number: 
(To be completed by MCO only) 

National Prov icier Identifier: 

State Medicaid Number: 
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EXHIBIT X 
PROVIDER COMPENSATION SCHEDULE- Commercial- Exchange Products 

PROFESSIONAL SERVICES 

Persons, Payor shall pay Provider the Jesser of: (i). 

schedule is based on the -· . 

Additional Provisions: 

Code Change___Llnclates. Updates to cxtshng billing-related codes shall become effective on the date 
("Code Change Effective Date") that is the Inter of: (i) the first day of the month following thirty (60) 
clays after public8tion by the fee sources used by Health Plan or (ii) the effective date of such code 
updates, as determined by Payor. Claim processed prior to the Code Change Effective Date shall not be 
reprocessed to rei1ect any code updates. 

Moc!ifier. Unless specifically indicated otherwise, Fee Amounts listed in the fee schedule represent global 
fees and may be subject to red net ions based on appropriate Modifier (for example, professional and 
technical modifiers). As used in the previous sentence, "global fees" refers to services billed without a 
Modifier, for which the Fee Amount includes both the professional component and the technical 
component. Any eo-payment, cled ucti ble or coinsurance that the customer is responsible to pay under the 
customer's benefit contract will be subtracted from the listed Fee Amount in determining the amount to be 
paid by the pnycr. The actual payment amount is also subject to matters described in this agreement, such 
as the Payment Policies. 

FeeSourc;e_e. In tJ1e event CMS contains no published fcc amount, alternate (or "gap fill") Fee Sources 
m<ty be used to supply the Fee Basis amount for deriving the Fee Amount. For example, if a new 
CPT/HCPCS code has been created within the Type of Service category of codes described above, und 
CMS has not yet established an RBRVS value for that code, we use one of the Fee Sources that exist 
within the industry to fill th<tt gap, such as but not limited to Optum RBRVS. For that CPl/HCPCS code, 
we adopt the RI3RVS value established by the gap-fill Fee Source, and determine the Fee Amount for that 
CPT/IJCPCS code by applying to the gap-fill RBRVS the same Conversion Factor and Pricing Level that 
we <tpply to the CMS RBR VS for those CPT/HCPCS codes that have CMS RBR VS values. At such time 
in the future as CMS publishes its own RI3RVS value for that CPT/I-ICPCS code, we would begin using 
the CMS fee amount for that code and no longer use the <tlternate fee Source. 

Anesthesia Modifier Pricing Rules. The dollar amount that will be used in the calculation of time-based 
and non-time based Anesthesia Management fees in nccordance wilh the Ancsthcsin Payment Policy. 
Unless specifically stated otherwise, the Anesthesi<t Conversion Factor indicated is fixed <tnd will not 
change. The Anesthesia Conversion Factor is based on an <tncsthesia time unit value of 15 minutes. 

Mli]liple Pro~eclure Pricing__Jl!!les. Multiple procedures performed will be reimbursed ot I 00'1(, for the 
primary procedure, 50% for the second procedure, <md 50% for the third procedure. 
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l)cf'ault Pricin~0L C:oclc;os witiLJ:iQ_-.YJUlLeLC:auje_r~'oc]~'S__In the event that CMS does not publish a 
complete set of fee 8mounts for a specific code, Coordin81ed Care will usc rcilsonable commercial efforts 
to establish fee amounts lor £111 services and modifiers associated with the code based on fcc information 
available. 

Place of Service Pricing Rules. This fee schedule follows CMS guidelines for determining 
when services are priced at the facility or non-!ilcility fee schedule (with the exception or services 
pcrfonncd at Ambulatory Surgery Centers, POS 24, which will be priced at the Jilcility fee schedule). 

Payment ullClcr this Exhibit. All payments under this Exhibit arc subject to the terms C\nd conditions set 
forth in the Agreement. 

Definitions: 

1. Allowable Charges mean those Provider billed charges for services that qualify as Covered 
Services. 
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HOSPITAL AGHEEMENT AlVlENDJVlENT 
AND 

COiVIMERCIAL-EXCIIANGE PRODUCT ATTACHMENT 

This Hospital Agreement Alllenclrnent and Commercial-Exchange [1 roduct Attachment (reCerrecl to herein 
as this "Amendment nnd Allnc/mrenl'') rs nl:Hie <llld entered into between 

~~-- ("Hospitrrf'), an entity described 111ore fully in the sign<~ture block, and 
Coordinated Cne Corporation ("Nlnnoged Care Orgrmization" or~ "N/CO""). 

WHEREAS, 1\!lCO ancll-lospital entered into th8t certi1i11 provider agrcenwnt, including 811 Allnchments, as 
111ay have been cllllC11decl and supplemented rrom time to time (the "Agreement"), pursll<lllt to which llospital ngrees 
to provide to covered persons those covered services described in the Agree111e11t; 

WHEREAS, 1\!lCO desires to amend the Agreement (i) to include Hospitals as "Participating Providers" (as 
hereafter clefi1lecl) in the "Commercioi-Exclwnge Product," as clefinecl ancl clescribecl in this Amendment ancl 
AttilCillllellt, and (ii) to add the Commercial-Exchange Product Attachment (as clctlnecl below) as a binding 
attachn1enl to the Agreement; 

WHEREAS, pursuant to the provisions of the Agreement, the Agreement 111ay be amended by 1\!lCO 
providing at least sixty (60) cl11ys written notice thereof to Hospital, provided that Hospital cloeo not object to such 
arnendment by notifying 1\!lCO in accordance with the Agreement; and 

WHEREAS, the Agreement is amended as hereafter provided in accordance with the notice provisions in 
the Agreement. 

NOW THEREFORE, i11 consideration of the foregoing, and for other good and valuable consideration, the 
Agr-eement is amended as set forth below. 

I~ Amendment. 

I. I. Effective Date. This Amendment and Attachment is effective as of 
----··~~~~-

20_ ("Effective Date"). 

1.2 p_efl11ed._Term2. All capitalized terms not specifically defined in this Amendment and Attachment 
will have the meanings given to such terms in the Agreement. 

I J 1\11gclifica1io.IU_Q_J)ellned Ten_~. For purposes of this Comn1ercial-Exchange Product only, Article 
[of the Ag1·eement is hereby deleted in its entirety and replaced with the following: 

ARTICLE I 
DEFINITIONS 

1.1 Affi/i(lle(.\) 111cans a person or ent.1ty contmlling, controllecl by, or under 
common control with MCO. 

1.2 Attadrments means the attachments to this Agreement, including addenda ilnd 
exhibits. all of which are hereby incorporated herein by reference, as set fmth in Section 11.15 
to thrs Agreement. 

1.3 Clean Cloim rne;~ns a claim th<il has no defect or imprupriety, includi11g ally 
lack or any required SUbstantiating dOCll!lle!ltation, 01· pai~licuJar circumstallces requiring 
speciilltre<Jllllent th<Jl prevents timely p<tyments Ji·om being mndc on the clai111 
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1.4 COI1lj!e11.\"illion Sc/iedule llle;ws <lt <lilY given time the then eiTcctive schedulc(s) or 
· tna"inHtlll r;Jlcs <1pplie<1ble to the Conunerciai-F:xclmnge Product under which 1-1os11it<ll at1d 
Panicip<lting flroviders will be compensnlecl for the provi~iOtl or Covered Services tO Covered 
Persons. Such CotnpetlS<ltion Scheclule(s) will be set forth or described in <111 exhibit to the 
Cotnmerciai-Exch;mge Product Att;Kimlent. 

1.5 Commercioi-Exchange Product 111eans those prngrnms and he;llth benefit 
mrangemetllS offered by or· <lVailable fro111 or· through MCO or <1 Payor that provide incentives to 
Covered Persons to utilize the services ofcertoin c:ontr;Jcted pmviders. The Cotlltncrciai-Exchange 
Product includes those Coverage Agreements cnter·ed into, issued m agreed to by a h1yor under 
which MCO, an Anllinte, or its delegote furnishes administnnive services or other services in 
suppNt of a health care program for an individual or group of individuals, which may inclttde 
access to one or more of the MCO's or Payor's provider networks or vendor mrangements, iltld 
which 111ilY be provided in connection with a state or governmental-sponsored, employer­
sponsored, or other private health insttrilnce exclwnge. The Conltllerciai-Exchonge Product does 
nor apply to any Coverage Agreements that me specifically covered by another Pr·oduct Attachment 
to the Agreement. 

1.6 Coverage Agreement means ilny ngreement, program or certificate entered into, 
issued or agreed to by a Payor, under which the Payor arranges for the delivery of health care 
services to Covered Persons through one or more network(s) of providers or olber vendor 
arrangements. 

I .7 Covered Person means any individual entitled to receive Covered Services 
pursuant to the terms of a Coverage Agreement. 

1.8 Covered Services means those services and items for which benefits are available 
and payable under the applicable Coverage Agreement and which are determined, if applicable, to 
be medically nec:essary under the applicable Coverage Agreement. 

1.9 Emergency Care or Emergency Services has the meaning set forth in the Covered 
Person's Coverage Agreement. 

1.10 Emergency Medical Condition has the meaning set forth in the Covered Person's 
Coverage Agreement. 

!.II HIPAA means the Health Jnstmmce Portability <llld Accountability Act of 
1996 and irs implementing regulations (1\5 C.F.R. Par·t.s I 60 and 164), any applicable state 
privilcy laws, any applicable state information security laws, and implementing regulations 
and the requirements of the Health lnformotion Technology for· Economic and Clinical 
Health Act, as incorporated in the American Recovery iltHI Reinvestment Act or2009, and its 
implementing regulntions adopted or to be adopted. 

J. I 2 !V!edica/ Director meons a physician or his/her physician designee duly 
licensed under R.CW Chapter I 8.57 or 18.71 designated by MCO to monitor and ev~luate the 
<lppropri<lte utilization oi'Covt:red Services by Covert:d Persons. 

I. I 3 k!etlicolly Necessruy llils the 111eaning set lorth til the Covered Person's Coverage 
Agreement. 

1.14 Participatint; lleolth Core Provider or Participoting Provider means, with respect 
to a particular Product, any physician, hospital, 8ncillary, or other heulth care pruviclcr th,1t has 
contructed, directly or indirectly, with MCO or Payor to provide Covered Servtces to Cover·ed 
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Persons, <lnd tlwt is designated by )VJCO 01· P<1yor <lS a "p;1rticip<lling pmvicler'' in such Product. 
Hospital is ill'articipating Provider pursuant to this AilHcndmcnt <llld Attnchmcnt. 

I. I 5 Payor means the entity that bc;1rs direct llnancial 1esponsibility fm paying f1·om its 
own funds, without reimbursement from anotlle1· t:nt-lty, the cost of Cove1·ed Se1·vices rendered to 
Covered Persons uncle1· a Coverngc Agreen1ent. 

1.16 Payor Contmct meilns the cDntrilct with 11 Pnyor, p11rsu;1nt to which MCO or an 
Affllinte furnishes nclministrative services or other services in support of the Coverage Agreements 
entered into, issued or ilgreecl to by 11 Pilyor, which services nwy include access to one or more of 
provider networks or vendor arrangements of MCO 01· <ln Aftlliilte. The tem1 "P11yor Contract" 
includes a contract with a governmental authority (<llso referred to herein as a "Governmental 
Conlrill:t") uncle1· which MCO, ilil Affiliate or Payor mranges for the provision of Covered Services 
to eligible indiv.iduills. 

J, 17 Producl means any program or health benefit arTangement designated ns a "product" 
by MCO or il Payor (e.g., MCO Product, Medicaid Product, Commercial-Exchange Product, Paym­
specific Product, etc.) that is now or hereafter offered by or avnibble from or through MCO, an 
Affiliate or a Payor that provides Cove1·ed Persons in such product with incentives or access to 
Particip11ting Providers in such product. For purposes of the Commercial-Exchange Product 
Attachment, "Product" means the Commercial-Exchange Product. 

1.18 State means the State of Washington. 

2. Commercial-Exchange Product AttacJ1ment. 

2. J Product Attachment. This Section 2 constitutes the "Commercial-Exchange Product Attachment" 
(this "Product Attachment") and is incorporated into the Agreement between Hospital and MCO. It supplements 
the Agreement by setting forth specific terms and conditions t11at apply to the Commercial-Exchange Product with 
respect to which a Participating Pr·ovicler has agreed to participate, and with which a Participating Provider must 
comply in order to maintain such participation. The provisions of thi.s Section 2 constitute a new Product 
Attachment to the Agreement and do not delete or replace any language in the Agreement. 

2.2 Participation. Unless otherwise specified in this Product Attachment Hospitill will partrc1pate in 
the Commercial-Exchange Product as a "Participating Provider," and will provide to Covered Persons enrolled in 
or covered by a Com111erciai-Exchange Product, upon the same terms and conditions contained in the Agreement, 
ilS supplemented or modified by this Product Attachment, those Covered Services that are provided by Hospital 
pursuant to the Agreement. In providing such services, Hospitnl shall comply with and abide by the provisions of 
the Agrecme11t, including this Product Attachment and the policies nnd procedures ofMCO illld a Payor. 

2.3 Attachment. This Product Attachment also includes a Compensation Schedule at Exhibit I. 

2.4 Term. The term or Hospital's pnnic:ipatiOil in the COilllllerci;li-Exchnnge Pl·oduct will COilllllence 
as of the Effective Date qnd, thereafter, will be cotenni11ous with the term of the Agreement unless terminated 
pursuant to this Product Att<.~ch111ent. The participation of Hosp1tal as a '·Participating Provider'' in the 
Commercial-Exchange Product 111ny be terminated by either I Jospital or MCO by giving the other party at least one 
hundred eighty ( 180) dnys' prior written notice of such termination. 

2.5 Conflict_:111d Construction. This Amendn1ent and Att:lcllment modifies, supplements 11nd forms a 
part of the Agreement. Except as otherwise provided in th1s Amendme11t and Att:Khment, the terms :md conditions 
of the Agreement will remain unch<.~nge.d and in full fo1·ce and effect. In the event of :my conflict or inconsistency 
between the provisions of the Agreement (or :1ny other Attnch1nent) and the provisions of this Product Attachment 
the terms mlCI conditions nf this Product Attachment will govern with respect to health C<Jre services, supplies or 
nccommoclations (i11cluding Covered Services) rendered to Covered Person.s enrolled in or covered by the 
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Colllmcrciui··Exch<lllge Product To the extent llospit11l is unclc;tr ;tbout its duties ;md oblig<tlions, Hospital shall 
req11Csl cl;trillcation l"rolll MCU. 
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IN WITNESS WIIEH.EOF, the pnrties l1creto h;1ve executed this Agreement e\Tective ~s of the elate set 
fmth below. 

MCO: 

COORDINATED CARE CORPORATION 

Authot·ized Signature 

Printed Name: 
-----

Title: 

Signature Dale: 

Effective Date of A g reem e n_t:-:--:-:---:--:-::-c::---:--,-­
(To be completed by MCO only) 

CE Product Attilchment Hosp 

Hospital: 

Authorized Signilture 

Printed N01me: 

Title: 

Tax ldenlific01tion Number: 

National Provider Identifier: 

State Medicaid Number: 

5 
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EXliiBIT X 
PROVIDER CO!VII'ENSATION SCHEDULF:- Commercial- Exchange Products 

HOSI' !TAL SERVICES 

for Covered Set-vices rendered to a Covered Person and billed under llospital's tax ide11tification nun1ber ("TIN"), 
l'ayot- shall pay Hospital according to the terms set forth withi11 this ExhtbiL Payment undet· this Exhibit is subject 
to the t·equirements set forth in the Agreement_ 

lupatient Services. For Covered Services rendered to a Covered Person during a continuous admission, Hospital 
shall be paid by Payor the lesser of: (i) 1!11!11!11!11!11!11!11!11!11!11!11 or (ii) 111!11!11!11!11!11!11!11!11!11!11!1. --
Tablr-e.::l _____ _ 

f-c-----:-T__.,_., e of S e rv 
Medicai/Smgical 

ice Revenue Codes 
All room ancl 
board codes not 
otherwise I is ted 

·------
ICD-9 & DRG 

Codes Negotiilted Payment 
All DRG codes not {Proprietwy) 
otherwise I isted 

Outpatient Hospital Services. For outpatient Hospital Covered Services rendered to a Covered Person during a 
continuous a elm iss ion ancl bi !lee! under the Hospital's tax identification ltllmber ("TIN"), Payor shall pay Hospital 
the lesser of: (i) Hospital's Allowable Charges; or (ii) 'the Negotiated Payment set forth below in Table 2. 

Table 2 
-. 

Revenue HCPCS & ICD-
Outpatient Ser·vices Codes 9 Codes Negotiilted Payment 

Ontpi!tient Surgery Applicable {Proprietary} 
surgical HCPCS 
codes 

t------- ···-··-- -~--~----···------··-

{Proprietary} 
--

Outpatient Sut·gery - Ungroupecl Ungrouped 
surgical IICPCS 
codes 

Radiology Services Applicable {Proprietary} 
HCPCS codes 

Laboratory Services 
r-------- . 

Applicable {Propriet11ry} 
HCPCS codes 

- -··-·- -------- --~--- -~---

All Other Outpatient Services HCPCS codes {Proprietary) 
not otherwise 
noted above 

------·-----
All Other Outpi!tient Services IICPCS codes {Proprietary} 

I isted as 

---- ----- manuall_y_pt:icecl ___ c__ _____ 
-·--··-·--

A dditiottal Provisions: 

I. f_:o9_1_"clinati()l]_()f Transpla_nt )\Or_vjces. Hospiwl agrees to coordinate Medically Necessary transplant Covered 
Services with Payor's design<1ted transplant vendor. 

2. ;\ppli_cation of 7:2.::l::L()!tLE_L_t_l~- Payrnents tnilcle to Hospital for inpatient Covered Services shall constitute 
payme11t for all charges relating to a Covet·ecl Person's pre-admission testing and procedures occurring within 
twenty-four (24) hours prior to an admission, including, but not limited to, charges for laboratot·y stTVices, 
pi!thology services, radiology services, anclmcclical/surgical supplies. 
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3. .f\_ciLlli~~ion?JQLSanl_e___QL_R_<e!.<D_tC_~I_Qi.<!gllO_S!O_?- In piit ien t iidm iss ions for tile same, simi l<11· or caus<llly related 
diagnoses occurring within seventy-two (72) hours of <1 discharge i11 connection with a previous admission shall 
be consiclcrecl pn1·t of the p1·evious mlmission unci <ll·e not sepnmtely reimbursable. 

4. Ne\l_q_Evern!ic Provider agrees to use its best efforts to comply w1th never events as defined by the Nillional 
Quality Forum ("Never Events"). Provide1· ncknowlcdges nncl ngrees that no payments me due fron1 MCO or 
tile Covered Person l'or Provider's chn1·ges associated with Never [vents. 

5. 1evel_Q.fCme. All reimbursement under this exhibit shall correspond to the level of cnre authorized by Payor. 

6. Payment for P1·ofessional Services. Pnyment for those professional Covered Services, including but not limited 
to services provided by Hospital-based physicians, Ccrtiftecl Registered Nurse Anesthetists ("CRNAs") or otller 
professionnls, that are billed on a Claim Form under Hospital's TIN and provider identification number in 
connection with inpatient Cove1·ecl Services is incltidecl in any payment for such inpatient Covered Services 
pursuant to this Exhibit. 

7. Payment fQLivhiJ~oceclures. Payment for multiple outpntient surgical or scopic procedures performed on 
a Covered Person by Hospital during one occasion of surgery shall be made in an amount c:qual to the highest 
payment grouper specified above for which an outpatient surgical or scopic procedure has been performed. 
Payor shall reimburse the second and third procedures eacl1 at 50%. No payments shall be made for aclclitional 
outpatient surgery or scopic procedmes performed during the same occasion of surgery. 

8. Multiple Dates of Service on a Single Claim Form. Hospital is required to identify each date of service when 
submitting claims spanning multiple dates of service. 

9. Chargemaster Up_clates. Hospital shall provide Payor with sixty (60) days written notice prior to the effective 
elate of any increase to Hospital's chargemaster ("Ciwrgemaster Increase"). Such written notice shall include 
the effective date of the Chargemaster Increase ancl the percentage increase (the "Ciwrgemaster Increase 
Percentage") for each of the following categories: (i) inpatient charges, (ii) outpatient charges, and (iii) all 
charges (i.e., the aggregate percentage increase for both inpatient illld outpatient charges). 

Payor and Hospital agree to limit tbe effect of Chargemaste1· Increases on the percentage discounts set fi.1rth in 
this Exhibit. H: during any consecutive twelve (12) month period during tbe term ofthis Agreement, there are 
Chargemaster Increases for any of the above-listed categories, m1y payment for Covered Services hereunder 
that is based on a pncentage of Hospital's Allowable Chmges for such category of services will be adjusted to 
ensure that such amount does not increase by a percentage greater lhan the "Chargemaste1· Increase Percentage. 
Specifically, payment for Covered Services as provided hereunder will be adjusted to the percentnge 
represented by the following fonnula, rounded to the second clecimal point: 

Current Percentage of Allowable Charges 

( 1 + Ch~rgcmaster Increase Percentage) 

Payor wi II give written notice to 1-lospital of any acu ustments to payments hereunder as a result of the foregoing 
limitation on Chargemaster Increases, along with the c~lculations in connection therewith, ~nd such 
adjustments shall be effective as oft11e effective date of 1-iospital's Cl1argemaster hm·eases 

Hospital shall p1·ovide Payor with a copy of Hospital's Chargemaster in a mutually agreed upon format (i) as of 
the Effective Date of this Agreement, (ii) within sixty (60) days of Hospital's notice to Payor of any 
Chargcmaster Increase, and (iii) at any time upon Payo1·'s written request. If Payor determines, h<1scd on 
review of the chargemaster and/or claims or other data, that (a) Hospital has failed to pmvide written notice of a 
Cha rgeh1aster l11crease as requ i reel above, or (h) the Chargemnster Increase Percentage for which Payor 
received notice from Hospital was not the Charge111aSter Increase Percentage implemented by the Hospital, 
Payor may retroactively adjust payments to 1-lospitalusing the methodology set fo1·th above ancl may recoup as 

CE Pmduct Attachment 1-losp 2 
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overpayments the difklcllcc bctwetll the :tlllllllllts paid to 1\nspita\ for Covered Services and the amounts that 
would hnve been to Hospital Co1· Covered Services paid ltml tile payment adjustments as set forth herein been 
made. Recovery ofsucll ovcrpaylllents by Payor shall be 1·ecollpecl in accorclnnce with the terms nncl conditions 
or the AgrCCil]CI1t. 

10. Thcm[l)~_Scrvi_ccJ). l\osp1tal shnll bill thtmpy services with the appropriate n10difier designating the type of 
tlwmpy provided, when npplicable. T\1c modifier 111ust be llillecl in the tlrst modifier field to be eligible for 
reimbursement. 

11. ~h1ims P.D.Yillcnt Exceptions. Payor shall not pay nny claim submitted by Hospitnl bnsecl on an order or referral 
th<lt cxcluclcs the NMionnl Provider lclentil~er (NPI) for the orclning or referring physician. Payor shall not pay 
any claim submitted by a provider excluded or suspended from the Medicare, Medicaid, or CHIP progmms for 
fraud, abuse, or waste. Payor shall not pay any clain1 submitted by Hospitnl if Hospital is 011 p<1yment hold 
under the authority of HHSC or its authori/.ed agent(s), or who hns pending nccounts 1·eceivable with 1-JI-ISC. 

12. Code Change lJpcl<1tes. Updates to billing-related codes (e.g., CPT, HCPCS, ICD-9, DRG, and revenue codes) 
shall become effective on the d<lte ("Cocle Change Effective Dntc") that is the later of: (i) the first clay of the 
month following thirty (60) days aftCI· public<1tion by the governmental agency having authority over the 
applicable product of such governmental ngency's acceptance of such code tlpclates; or (ii) the effective date of 
such code updntes as detern1ined by such governmental agency. Claims processed prior to the Cocle Change 
Effective Date shall not be reprocessed to reflect any such code updates. 

13. Payment under this Exhibit. All payments llllCler this Exhibit are subject to the terms and conditions set 
fo1ih in the Agreement.. 

C:L Pl·ocluct Altachment 1-losp 3 
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From: 
Sent: 
To: 
Subject: 

Carolyn Lept1ch [CLEPTICI-I@coordinatedcarehealth com] 
Tuesday, October 08, 2013 1 33 PM 
Paterson, Margrette 
RE: Couple of Items 

Hi Margrette: so sorry for the delily in responding! The amendment has been created and is in internal review/approval 

before it will be submitted to the OIC for review/approval. I'll let you know when it's ready for signature. 

Regarding Multiplan/Exchange: at present we are finalizing our strategy, but for now we don't intend to use the 
Multiplan network options in King county. We are also finalizing our provider HIX materials, and I will forward when 
ready for publication. 

Lunch: yes, I would love to meet you for lunch! I am available Thursday and Friday this week. Next week I'll be at the 

HFMA conference in Cle Elum Monday-Wednesday, but available Thurs and Fri. What neighborhoods would work best 
for you? 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

coord i nated.care·-
--~----

Coordinated Care 

1115 Broadway, Suite 300 
Tacoma, WA 98402 
Phone: 253.320.9203 
www.CoordinatedCareHealth.~om 

From: Paterson, Margrette [rnailto: margrette. paterson@seattlechildrens.org] 
Sent: Friday, October 04, 2013 10:51 AM 
To: carolyn Leptich 
Subject: Couple of Items 

H1 Carolyn, 

Happy Friday! 

Healthy Options: Checking in regarding the amendment. .. What's the latest? 

Exchange: We have begun to receive questions regurding CC's Exchange products. Can you send over plan specific 
information? Also, were you able to confirm with Chuck that we are if)-network for CC's Exchange products due to our 

control witt1 Multiplan? 

Lunch: We had chatted about getting lunch soon. Seattle's Restaurant week is next week and the following. Take a 

look at the attacl1ed link. il_t1[Jjjseattletimes.cQ!IILseattLerestaur.~mtwe_e_I<L Any place sound good and what days are you 

free? 
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Thanks I 

Mat·grette 

Margrette Paterson 
Contract Administrator. Cont,·actlng & Payor Relat1ons 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

~~@.!§rSO!~@§.eal~.s;l~hl~~~§..:.QLU 

OFFICE 4300 Roosevelt WayNE. Seattle WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www S_E!e!U_t'!<;hll(jreJ1S_,()rg 

Seattle Children's 

From: Carolyn Leptich [mailto:CLEPTICH\alcoordinatedcarehealth.com] 
Sent: Wednesday, September 18, 2013 8:32 AM 
To: Paterson, Margrette 
Subject: RE: Welcome back! 

Hi Margrette: while I was gone Chuck Levine asked another contractot·, Brad Morrow, to work on that amendment with 

you_ Yesterday t forwar-ded to Brad the amendment I had already ordered through our Contract Mgmt. system, but that 

needed to be formatted in a different way. I had not had an opportunity before I left to get it completed, so that is why 

it was assigned to Brad_ I'll touch base with him later this morning to ask if he has started on it, or would like me to 

continue. I'll get back to you in a bit. 

Yes, it was a wonderful vacation .... but back to reality! 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 
'\<flY 

~.9_2IS:tir2~J~__sl care --
Coordinated Care 
1145 Broadway, Suite 300 

Tacoma, WA 98402 

Phone 253.320.9203 

www. CoQr_d_LOil tedCiJre_H ea lth. com 

From: Paterson, Margrette (ma_iltQJn(lcqrette.Q__Cl_\_erson@gi:JJtl~ec::_blLc;lre_ns.orq] 
Sent: Wednesday, September 18, 2013 8:22AM 
To: Carolyn Leptich 
Subject: Welcome backt 

Hi Carolyn, 

I hope your trip was absolutely wonderful and I'm excited to hear how it went. 
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I know you are just now getting back into the office but I'd like to schedule some time with you to discuss the Healthy 

Opt tons amendment addressing the 7/1/13 changes to the Safety Net Assessment PCJyment 

When you have a chance, please let me know when you have some time available. (If we couldn't touch base todCJy or 

tomorrow, I would be looking at the 25 11
' thru the 27'h on time as I'll be out of the office this Friday and the following 

Monday <Jnd Tuesday.) 

Thanks' 

Margrette Paterson 
Coni mel /\dmimslrotor. Contmcling & Poyor Relations 
Seattle Children's · · 

206-987-7092 OFFICE 

206-985-3177 FAX 

marqrette.palerson@seottlcchildrens.org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAll. PO Box 5371, M/S RC-502, Seattle, WA 98145 
WWW ,.,_aj_lli>_c_bjhJJS'.ll_S~Q!9 

Seattle Children's 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the 
intended recipient(s) and may contain confidential and privileged information protected by law. Any 
unauthorized review, use, disclosure or distribution is prohibited. Ifyou are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONFIDENTIALITY NOTICE: This communication contains information 
intended fm the use ofthe individuals to whom it is addressed 
and may contain information that is privileged, confidential or 
exe111pt fi·om other disclosure under applicable law. If you are 
not the intended recipient, you arc notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, ple<~se notify the sender 
immediately by telephone or by returning it by return mail <~nd then 
permanently delete the conm1unic<1tion from your system. Thank you. 

CONFIDENTIALITY NOTICE: This e-m<~tlmessage, including <~ny attachments, is for the sole use of the 
intended recipient(s) and may contain confidential and privileged information proteclecl by law. Any 
unauthorized review, use, clisclosme or distribution is prohibited. Jf you are not the intended recipient, please 
contact the sender by reply e-rn<~i I <~nd destroy all copies of the origimd message. 

CONFIDENTIALITY NOTICE This communication contains information 
intended for the usc of the individuals to wllom it is addressed 
and may contain infornwtion that is privileged, confidential or 
exempt from other disclosure uncler applic<:lble law. If you are 
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not the intcmkcl rccrpicnt. you ~lJC notified thJt any disclosure, 
p1·i11ting. copying, distribution or use of the contents is prohibited. 
IC you have received this in CITOr, please notifY the sender 
immediately by tele.phone or by returning it by return mail ancl then 
permnnently cleletc the communication from yom system. Thank you. 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Carolyn Leptich [CLEPTICH@coordinatedcarehealth.com] 
Thursday, November 07, 2013 5:50PM 
Paterson, Margrette; Charles Levine 
O'Connor-Ktng, Eileen 
RE: Seattle Children's- Exchange Counterproposal 

Iii Margrette: I certainly hope so, as Chuck did say that he wanted us to respond by Friday. It is a high priority for us, so 
rest assured that I will forward a response as soon as I am.given the go-ahead. 

Thanks, 

Carolyn Leptich 

Senior Provider Contracting Executive 

s.s2.~~~~~Ur:11~~E!ca fe·· 
Coordinated Care 

1145 Broadway, Suite 300 
Tacoma, WA 98402 
Phone: 253.320.9203 
www.CoordinatedCareHealth.com 

~ PI8.Jse consider the environn·rent before printinrJ this ern ail 

From: Paterson, Margrette [mailto: margrette.paterson@seattlechildrens.org] 
Sent: Thursday, November 07, 2013 5:41PM 
To: Carolyn Leptich; Charles Levine 
Cc: O'Connor-King, Eileen 
Subject: RE: Seattle Children's- Exchange Counterproposal 

Greatly appreciate the swift response, Carolyn. 

Do you believe Jay will have a chance to review the draft proposal tomorrow? 

Margrette Paterson 
ConlrJcl AdminislrJlor. SeJllle Children's 
Tel: 206-987-7092 
Fax. 206-985-3.177 

From: Carolyn Leptich (mailto:CLEPTICH(Cilcoordinatedcarehealth.com] 
Sent: Thursday, November 07, 2013 5:39PM 
To: Paterson, Margrette; Charles Levine 
Cc: O'Connor-King, Eileen 
Subject: RE: Seattle Children's - Exchange Counterproposal 

Hi Margrette: we have a draft proposal, but are awaiting approval from our CEO, Dr. Jay Fathi, before forwarding for 

your review. I will send just as soon as I receive word from our Executive Le<Jdership. We appreciate your patience. 

Thanks, 
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Carolyn Leptich 

Senior Provider Contracting Executive 

~~~ 
(~g~)_l(t~r_}_?t_c;_~-~~ cifre .. 
Coordinated Care 
1145 13roadway, Suite 300 
Tacoma, WA 98402 
Phone: 253.320.9203 
www.CoordinatedCareHealth.com 

A t#1 Pl>;a:::.s consider Lh>::: t:·rwimnmer,t befor-e ~xinting thi~. em.;;rl 

From: Paterson, Margrette [mailto:marqrette.paterson@sealtlechildrens.org] 
Sent: Thursday, November 07, 2013 5:30PM 
To: Charles Levine 
Cc: Carolyn Leptic:h; O'Connor-King, Eileen 
Subject: Seattle Children's- Exchange Counterproposal 

Hello Chuck, 

I'm following up with you regarding Coordinated Care's counterproposal for the Exchange. Please provide an update as 
soon as possible as we need to relay Coordinated Care's position to Executive Leadership in the morning. 

Thank you! 

Margrette Paterson 
Contract Administrator. Contracting & Payor Relations 
Seattle Children's 

206··987-7092 OFFICE 

206-9853177 FAX 

Jl1a_fill?J!tJ:>ate rson@seatllechildrens.org 

OFFICE 4300 Roosevelt WayNE. Sea Hie WA 98105 
MAIL PO Box 5371, M/S RC-502, Seattle, WA 98145 
www §§J1!1J.echild_@ns.org 

Seattle Children's 

CONFJDENTIALITY NOTICE: This e-mail mcss~1gc, including any attachments, is for the sole use of the 
intended recipicnt(s) and may contain confidential and privileged inform<ltion protected by law. Any 
unnuthorized review, use, disclosure or distribution is prohibited. If you arc not the intended recipient, please 
contact the sender by reply e-mai I and destroy all co pies of the original message. 

CONFIDENTIALITY NOTICE: This communication contains information 
intemled for the usc of the individuaL; to whom it is addressed 
and may contain information that is privileged, confidential or 

SCH000'083 



CXL:Illpt from other disclosme under applicable l<lW. If you arL: 
not the intended recipient, you arc notiliecl that <my disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the senckr 
im!llecliiltely by telephone or by returning it by return mail nncl then 
permanently delete the communication from your system. Thank you. 

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is Ji:n the sole use ofthc 
intended rccipient(s) and may contain confidential and privileged information protected by lnw. Any 
unauthori7.ecl review, usc, disclosure or cr1stribution is prohibited. If you are not the intended recipient, please 
contact the sender by reply e-mail and destroy all copies of the original message. 

CONfiDENTIALITY NOTICE: This communication contains information 
intended for the use of the individuals to whom it is addressed 
and may contain information that is privileged, confidential or 
exempt from other disclosure under applicable Jaw. If you are 
not the intended recipient, you are notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in enor, please notify the sender 
immediately by telephone or by returning it by return mail and then 
permanently delete the communication from your system. Thank you. 
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From: 
Sent: 
To: 
Subject: 

Happy Friday to you! 

Paterson, Margrette [margrette.paterson@seattlechildrens.org] 
Friday, May 10, 2013 12S9 PM 
'Channon Crowe' 
RE: Coordinated Care Follow-up 

Thank you for your email yesterday and today. I have not had a chance to review your emails due to my schedule so I 
will do so first thing next week. 

Until then, I hope you have a pleasant weekend. 

Take care, 

Margrette 

Margrette Paterson 
Contract Administrator, Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

margretle.palerson@sealllechildrens.org 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 5371, MIS RC-502, Seattle, WA 98145 
www seattlechildrens.orq 

Seattle Children's 

From: Channon Crowe [mailto:CCROWE@coordinatedcarehealth.com] 
Sent: Friday, May 10, 2013 9:28AM 
To: Paterson, Margrette 
Subject; Coordinated Care Follow-up 

Hi Margrette, happy Friday! 

This is a follow-up to the items we discussed yesterday. I did find out Dr. West reviewed the file we discussed. Nate and I 

will meet with him early next week to discuss this review. I would like to work on scheduling an in-person meeting later 

in the week next week, if possible, to discuss this case and the Assist Group. Please let me know if I should work with 

you to schedule this meeting. 

Also, if possible, we would like to take time during this meeting to discuss other items (most likely will not need clinical 

folks). 

Exchange 

Daily rates 

Regarding the other items we discussed yesterday, I did find out your NPI for home care services was not loaded to our 

systems under your contract, which resulted in incorrect reimbursement. We are in the process of 

SCH000085 



correcting/reprocessing all impacted claims. Once you forward the outlier calculation methodology you Jre iipplying, we 

will review on this end. 

Let me know if I missed anything. 

Talk soon, 

Channon Crowe 
Manager, Contracting 

CYJrci inJtecJ care 
1145 Broadway, Suite 300 
Tacoma, WA 98402 
Office: (253)-442-1495 
www.CoordinatedCareHealth.com 

Established ta deliver quality health care in the state of Washington through local, regional and community-based resources, 
Coordinated Care is a Managed Care Organization and subsidiary of Centene Corporation (Centene). Coordinated Care exists to 
improve the health of its beneficiaries through focused, compassionate and coordinated care. Our approach IS based on the core 
belief that quality health care is best delivered locally. For more information, visit www.CoordinatedCarel-tealth.com 

CONFIDENTIALITY NOTICE: This communication contains information 
intended for the use of the individuals to whom it is <1ddressed 
and may contain information that is privileged, confidential or 
exempt from other disclosure under applicable law. If you are 
not the intended recipient, you are notified that any disclosure, 
printing, copying, distribution or use of the contents is prohibited. 
If you have received this in error, please notify the sender 
immediately by telephone or by returning it by return mail and then 
permanently delete the communication from your system. Thank you. 
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From: 
Sent: 
Subject: 

Paterson, Mar9rette [marSJrette.paterson@seattlechilclrens.orSJ] 
Thursday, November 14, 2013 4 26 PM 
Re9ence- Exchan9e 

Attachments: RE: Re9ence & the Exchan9e- Due by 11/29; FW Seattle Children's 08/29 Meeting­
ExchanS)e Topic; Real Value Addendum, SCH/Regence- Real Value/BridgcSp<:m; Re9e11Ce 
Nolif1cat10n- Exchan9e 

11/29: Received information from Scott. Rearranged events (most current at top) and added emails that I was copied 

on. 

Below is the timeline of communication. The attached word document contains my exchange topic emails. 

11/05/13- Email- SCH initiated d'1scussion on LOA plan, Regence declined until E'lleen and f3eth's conversation 

concluded. 

10/111/13 (on or around)- Phone Call- Discussed status of proposal or any change in position, SCH advised no, Regence 

advised no. Regence suggested implementing a deadline but did not commit. 

10/08/13- Phone Call- Regence called inquiring about the OIC lawsuit. 

10/1/13- Mail- Letter advising that SCH is considered out of network. (Information forwarded to Eileen.) 

09/30/13 (on or around)- Phone Call- Regence inquired about proposal response, SCH advised no change in position 

from leadership regarding movement from current commercial rates. 

09/19/13- Email- Regence requesting proposal status. 

OCJ/11/:13- Email- Regence advised unless proposal accepted we will not participate and provided some details of 

member redirection and nonpar reimbursement. 

09/10/13- Joint Operations Meeting- Initiated discussion of non participating operations details 

09/06/13-- Email- Received exchange plan info from Regence and reminder that we are not participating 

09/03/13- Email- Received written proposal from Regence as email attachment 

08/29/13- Rates Meeting -Discussed clarification of network inclusion and 01 C filing, Regence advised will send 

proposal, SCH advised exchange rates need to mirror commercial rate. 

08/28/13- Email- SCH sent clarifying questions regarding Regence network filing, Regence replied advised current Real 

Value LOA process will be used. 

08/27/13-- Call- Initial discussion requesting clarification of SCH network inclusion in network filing 

07/09/13- Joint Operations Meeting- Regence did not want to discuss exchange and 1·eiterated SCH is non­

pilrticip<J ting 

06/11/13- Commercial Language Meeting- Dennis advised they have an exclusive cont1·act with Ma1·y Bridge, SCI-I 

would not be added to the product as we had priced ourselves out of it. 

05/23/13- Audit Meet'mg- Commercial rate proposal requested. 

05/lil/13- Joint Operations Meeting- Regence advised exchange will be developed using Real Value network. 

03/27/13- UMP Rate Extension Meeting- Regence advised if we oren't part of the network they want a standing LOA in 

place. 

Original email from Scott (includes the Word document he referenced w'1thin his email): 

11/27: As Scott io responsible for the Regence relationship, I emailed the below request to him with a de<Jdline of Friday, 

11/29 
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From: Pmker Scott [Scott. P;xker@seclttlecllildrens.org] 
Friday, November 29, 2013 1211 PM Sent: 

To: Paterson, Margrette 
Subject: RE f-(egence & the Exchange -Due by 11129 

Communic8tion.docx Attachments: 

Below is the timeline of communication. The att<:1ched word document contains my exchange topic emails. 

03/27/13- UMP Rate Extension Meeting- Regence advised if we aren't part of the network they want a 

standing LOA in place. 

05/14/13- Joint Operations Meeting- Regence advised exchange will be developed tJsing Real Value network. 

05/23/13 ···Audit Meeting- Commercial rate proposal requested. 

06/11/13- Commercial Language Meeting- Dennis advised they have an exclusive contract with Mary Bridge, 

SCH would not be added to the product as we had priced ourselves out of it. 

07/09/13- Joint Operations Meeting- Regence did not want to discuss exchange and reiterated SGI is non­
participating 

• 08/2 7/13 - Call- Initial discussion requesting clarification of SCI-I network inclusion in network filing 

• 08/28/13- Email- SCH sent clarifying questions regarding Regence network filing, Regence replied advised 

current Real Value LOA process will be used. 

• 08/29/13- Rates Meeting -Discussed clarification of network inclusion and OIC filing, Regence advised will send 

proposal, SCH advised exchange rates need to mirror commercial rate. 

09/03/13 - Email- Received written proposal from Regence as email attachment 

• 09/06/13- Email- Received exchange plan info from Regence and reminder that we are not participating 

09/10/13- Joint Operations Meeting- Initiated discussion of non participating operations details 

09/11/13- Email- Regence advised unless proposal accepted we will not participate and provided some details 

of member redirection and nonpar reimbursement. 

09/19/13- Email- Regence requesting proposal status. 

09/30/13 (on or around)- Phone Call- Regence inquired about proposal response, SCH advised no change in 

position from leadership regarding movement from current commercial rates. 

• 10/08/13- Phone Call- Regence called inquiring a bout the OIC lawsuit. 

• 10/14/13 (on or around)- Phone Call- Discussed status of proposal or ;my change in position, SCH advised no, 
Regence advised no. Regence suggested implementing a deadline but did not commit. 

11/05/13- Email- SCH initiated discussion on LOA plan, Regence declined until Eileen and Beth's conversation 

concluded. 

Scott Parker 
Contr<Jct Administmtor 1 Contr<Jcting & Payor Relations 
Seattle Children's Hospital 

206-987-0673 OFFICE 
206-985-3177 FAX 

s_c Ql_t,fJ.o~r~~r@_~e ~ w~ch ilclr_e_n~'-o_rg 

OFFice 4300 Roosevelt Way NE, Seattle, WA 98105 
MAIL H/S RC-502, PO Box 5371, Seattle, WA 98145-5005 
www seattlech1ldrens.org 
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From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Follow Up Flag: 
Flag Status: 

Good morning. 

Hagemann, Denn1s [Dennls.HafJemann@regence com] 
Tuesday, September 03, 20·13 11 · 33 AM 
O'Connor-Kin(], Eileen; Paterson, Marwette, r~arker, Scott 
Baron, Paul 
Real Value Aclclendum 
RBS.SCH.RV.Eff Jan2014.docx 

Follow up 
Flam1ed 

As discussed last Thursday, please find atti'lched a proposed Real V~lue Addendum through which Seattle Children's 

would participate in the Real Value product for purposes of the Exchange. If acceptable, l<'mdly print, sign, and return 

two copies for countersigning and return. 

Please contact rne with any questions. Thank you. 

Regards- Dennis 

Dennis Hagemann 

Regence BlueShield- Provider Contracting 
253.382.7242 

IMPORTANT NOTICE: This communication, including any attachment, contains information tl1at may be 
confidential or privileged, and is intended solely for the entity or individual to whom it is addressed. If you are 
not the intended recipient, you should delete this rness<Jge and are hereby notified that any disclosure, copying, 
or distribution of this message is strictly prohibited. Nothing in this emCJi!, including any attachment, is intended 
to be a legally binding signature. 
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REGENCE BLUESHIELD 

PARTICIPATING ORGANIZATIONAL PROVIDER (HOSPITAL) AGREEMENT 

REGENCE r~EALVALUEsM PROVIDER NETWORK ADDENDUM 

EFFECTIVE DATE: JANUARY 1, 2014 

This Addendum to the Participating Organizational Provider (llospital) Agreement herem referred 
to as the "Hospital Agreement" amends the Hospital Agreement between Regence OlueShield 
("Regence") and Seattle Children's ("Hospital"), to recognize additional provtsions whtch apply to 
the Regence ReaiValuesM Provider Network, and to provide for the recognttton of health care 
services, and for payment of benefits for health care services, provided to Regence ReaiValue 
Patients. Except as specifically amended herem, all terms and cond1t1ons of the Hospital 
Agreement remain in effect. 

I. DEFINITIONS 

A. "Regence ReaiValue Patient" is any subscriber or enrolled dependent entitled to benefits 
under a Regence ReaiValue Plan offered or administered by Regence or Payor. 

B. "Regence ReaiValue Plan" is any Subscriber Agreement that provides a benefit incentive 
for subscribers or enrolled dependents to seek health care services from Regence 
ReaiValue Providers. 

C. "Regence ReaiValue Provider" is a Participating Provider within the Regence ReaiValue · 
Provider Network. 

D. "Regence ReaiValue Provtder Network" is the collective group of hospitals, facilities, 
clinics, physicians and other health care professionals under contract with Regence 
through a P.egence ReaiVC~Iue Provider Network Addendum or such other contract or 
addendum allowing participation 1n the Regence ReaiValue Provider Network. 

II. PROVISIONS 

A. Hospital agrees to be a Regence ReaiValue Provider, participate in the Regence 
ReaiValue Provtder Network, and provide health care services to Regence ReaiValue 
Patients. 

B. Regence shall actively market Regence ReaiValue Plans that provide incentives for 
Regence ReaiValue Patients to seek services from Regence ReaiValue Providers with 
the Regence ReaiValue Provider Network 

C. Hospttal shall admtt or arrange for hospital adrnisstons and referral services of Regence 
ReaiValue Patients only to Regence ReaiValue Providers wtthtn the Regence ReaiValue 
Provider Network, unless the Regence ReaiValue Patient's condition makes it 
impossible, the service ts not available through the Regence ReaiValue Provtder 
Network, or the Regence ReaiValue Pattent chooses care outside the Regence 
ReaiValue Provider Network llospttal should advtse the Regence ReaiValue Patient 
whenever health care services are to be obtatned outstde of the Regence ReaiValue 
P rovtder Network that the Regence ReaiVC!Iue Pattent may be stlbjecl to additional out­
of-pocket expense. Any questions regarding network parttctpatJon and benefit levels 
should be directed to Regence. 

RBS Hospital ReaiValue Addendum OIC 5/11 
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D. Hospital agrees to comply wil11 any terms ar1d conditions for Regence ReaiValue 
Provrders set forth in the Administrative Manual, whrch can be found on F\egence's 
websrte at http//www.wa regence.com/pmvider/library/manual/index.html. 

E. Hospital agrer"s to marntain Participating Provider status in Regcmce's Participatrng 
Provider Network. 

F. The Maximum Allowable amounts for Covered Services rendered to Regence ReaiValue 
Patients wrll be based upon the terrns set forth below 

Reimbursement Terms: for 
Inpatient and Outpatient se 

G. This Addendum shall continue in effect, unless terminated according to the process set forth 
in the Hospital Agreement Either party may terminate this Addendum without terminating 
the remainder of the Hosprtal Agreement. However, in the event either party terminates the 
Hospital Agreement, this Addendum terminates as well. 

The terms of this Addendum shall become a part of, and shall be specifically incorporated into, 
the terms of the Hospital Agreement. In the event of any conflict or inconsistency between the 
terms of this Addendum and the terms of the Hospital Agreement, the terms of this Addendum 
shall prevail. 

Regcnce BlueShield 

Signature 

Beth Jotmson 
Name 

Vice President Pf.QVider Services 
Title 

Date 

RBS Hosprtal ReaiValue Addendum 

Seattle Children's Hospital 

Signature 

Print Name 

--~----·--~. 

Trtle 

Date 

2 OIC 5/11 
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From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Eileen, 

Paterson, Margrette [ margrette. paterson@seattlecllild rens.org] 
Thursday, October 03, 2013 12 10 PM 
O'Connor-King, Eileen 
Parker, Scott 
Regence Notificatron- Excll<cmge 
10-1-'13 Network Excl1ange Notification- Regence.pdf 

l<im just gave me a copy of the attached letter from F~egence regarding the Exchange. Per the letter, it states that we are 

considered out-of-rwtwork. 1\nother point to support network inadequacy with the OIC/State. 

Margrette 

Margrette Paterson 
Contract Administrator. Contracting & Payor Relations 
Seattle Children's 

206-987-7092 OFFICE 

206-985-3177 FAX 

margreJJfc.Paterson@seattlecllilclrens.gm 

OFFICE 4300 Roosevelt WayNE, Seattle WA 98105 
MAIL PO Box 5371, MIS RC-502, Seattle, WA 98145 
www .'i?Jlltlechi]slr.~.O.§,QfQ 

Sedttle Children's 
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~ lZegence 
I~V 1 ,.,, (\',~ ,9>.J.I ~~ ~'' 1,,~-~ •.•>~ nil \"'IO'"-' 
1/0>1\hfll'l'.-SC~XJ(\\o>!JH',)I\:.".•A ,•t>JO 

OctolJer I, 20 13 

CHILDREN'S ORTHOTICS 
PO BOX 3867 
SEATTLE WA 98124-3867 

Dear Provider, 

1'0 IJOX :2 I :~67 
~3Cc1lllc~. WI\ Dill I I 

Network Exchange 

We notified you in March 2013 of Regence's affiliate, BridgeSpan Health. 

Tllis letter serves to notify you that BridgeSpan HeRith is accessing tile Regence ReaiValue 
Network ("Network") to serve members wllo purchased their Individual and family products on 
the Washington State Exchange. 

Exchange members will have <:lccess to tile Network at the highest benefit level and since you 
do not participate in the Network, you will be considered out-of-network for these members. As 
an out-of-network provider for these members, you llf\ve the right to balance bill these 
members. 

We appreciate the care you provide to our members. If you have questions, please contact your 
provider consultant. The phone number for your provider consultant is available in the Contact 
Us section of our Provider Public Web Site at www.wa.regence.com/provider/contact!. 

Sincerely, 

Belll Johnson 
Vice President 
Networl\ Management and Regional Contracting Strategy 

Ref l/"1323!l!lR00<158 
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From: 
Sent: 
To: 
Subject: 

FYI 

Scott Parker 

Parker, Scott [Scott Parker@seatllechlldrens.org] 
Wednesday, August 2(), 20 13 I 02 P!Vl 
O'Connor-l<ing, Etleen: Paterson, IVI<Jrf:vette 
FW: Se<lttle Chtldren·s Oll/29 l\Jieetin~J- !exchange Topic 

Contract Administrator I Contracting-& Payor ReiZJtions 
Seattle Children's Hospital 

206-987-0673 OFFICE 
206-985-3177 FAX 

scott.Qi1r_k_~£@5e-a ttlec hild re ns.org 

OFFICE 4300 Roosevelt WayNE, Seattle, WA 98105 
MAIL 1"1/S RC 502, PO Box 5371, Seattle, WA 98145 5005 
www ~~atlj_~}ildrens.org 

From: Hagemann, Dennis [mailto:Dennis.Hagemann@regence.com] 
Sent: Wednesday, August 28, 2013 12:36 PM 
To: Parker, Scott 
Subject: RE: Seattle Children's 08/29 Meeting- Exchange Topic 

Scott, 

Two things_ First, yes, this is on Paul's radar. It actually appeared so yesterday after the phone call that you and I had. 

You don't need to trouble yourself about how and if we communicate internally; we do. I also wonder if you've thougl1t 

about how your request for a "reply back" registers wHh me personally? 

Second, the filing for the Exchange was a carryover of the existing Real Value netwol'i<. As you know, SCH does not hold 

a Real Value contract but instead, SCH is considered as a referral option when specialty pediatric care needs to be 

accessed by members. This was a process accepted by the OIC as an alternative mechanism to a direct Real Value 

contract when the F\eal Value network was originally filed. In f<:Jct, heretofore, we have been successful to coot·clinate 

such care for Real Value members through single case agreements. So, as a practical matter, it would appear that SCH 

and f\egence have found a way to work things out for Real Value members. We would expect that that existing and 

established process for Reel I Value unci the Exchange continue, unless of course terms for a Real Value contract can be 

agreed to. As you will recall, that's why I indicated yesterday that we need to have a conversation. 

We can certainly use part of Thursday to discuss this, and Paul and I will welcome that conversation. But what I hope 

that SCH chooses not to do is shift lhe focus away from terms for· a successfulr·enewal of our commercial relationship 

and toward an Exch<:mge-only conversation. 

Regards- Dennis 

From: Parker, Scott [rnailtg:_scot~.rarker:_@;;_c:_attlec.htic:J_r_g_n;;,gr:_g] 
Sent: Wednesday, August 28, 2013 11:10 AM 
To: Hagemann, Denrns 
Subject: SeCJttle Children's 08/29 Meeting - Exchange Topic 

Dennis, 

SCHOOOII? 



Thc1nk you for the call yesterdc1y, I clpfXl'Cicl\eclllie fl·cnlk discussion. There are still some point:, rcgMdint; your filed 

Exchange network that I rHc'l'd to pursue. Our Thursday meetmg will be a convenient ami timely venue to discuss thi:, 

further. 

As I advised during our call, it is our understanding that Seattle Children's wus included as pan of J contracted network 

filed with the OIC for your Exchc1nge product(s). /\cJclitionally, Seattle Children's interpretation of this inclusion IS that the 

network in which we were filed and included with must fall uncle1· the domain and terms of our current commercial 

contrc1ct <Hid rates. Th1s interpretiltion doesn't seem to precisely align with f\egence's interpretation or intent of your 

network filint;. 

I hiive a few quE'stions which may help us to fully understand Regence's position and our status. 

1. The netwo1·k filed with the OIC dicl or dicl not include Seattle Children's Hospital as a contl·ilcted provider? 

2. If SCHwas included in your filing, was the specific network filed the Real Value network or someth1ng else? 

3. If SCHwas filed under a network with which we Jre currently contracted, would not the rates associated with 

thCJt contract apply? 

As the t;o live date for enrollment quickly approaches, the ramifications of either contracted or non-contracted status 

with your Exchange product will require consid~r<lble preparation and communication within Seattle Children's ·Ill a 
short tirne frame. As such, we need to expediently reach a cleur underst<Hiding of where we stand. If necessary, 

follow1ng our meeting, Seattle Children's rnay request our legislative affairs tearn to follow up with the OIC for additional 

clarification of the intent of the netwol'i< filing. 

I apologize for sending this to you at the last rninule. I also want to rnake sure this is on Paul's radar for Thursday. If you 

could reply back that you received this and passed this along to Pauli woLild appreciute it. 

Scott Parker 
Contract Administrator 1 Contracting & Payor Relations 
Seattle Children's Hospital 

206-987-0673 OFFICE 
206-985-3177 FAX 

scott.r2_<nker (cilsea t tlechi ld 1·e ns. org 

OFFJCE 4300 Roosevelt wayNE, Seclttle, WA 98105 
"'AlL M/S RC-502, PO BoX 5371, Seattle, WA 98145-5005 
www seattlecliildrens.orq 

CONFlDENTIALlTY NOTICE: This e-mail mess,Jgc, including any attachments, is for the sole usc of the 
intended rccipicnt(s) and may contain confidential and privileged information protected by law. Any 
unauthorized review, u~e, di:sclo:;urc or distribution is prohibited. If you me not the intended recipient, please 
contact the sender by reply c-nwil and ck::;troy all copies ofth~ original message. 

Ensure a sustainable future- only print when necessary. 

JMPORT;\NT NOTICE: This cornmuniccltion, including any attachment, contains information that may be 
confidential or privileged, and is intenclccl solely for the entity or inclivicluul to whom it is aclclrcsscd. Jf you me 
not the intended recipient, you should clclctc this lllCSS<lgc and cl!T hereby notified tll<lt any disclosure, copying, 
or distribution of this nwsse~gc is strictly prohibited. Nothing in this email, including any attachment, is intcnclcli 
to be <I legally binding signatllrc. 
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From: Hagernann, Dennrs [Dennis.Hagemann@regence.com] 
Wednesday, September 11,2013 4 04 PM Sent: 

To: Parker. Scott; Paterson, Margrette 
Cc: Baron, F'aul 
Subject 
Attachments: 

SCHmegence . f\eal Value/BridgeSpan 
Reg en ce MediccliS 1 ng leCaseRateAg reemen t. Template. xml; 07 07 3_. BriclgeSpa 11 Kr t~ WA. PDF; 
06758~ BridfjeS pa n~flyr ~ WA~r3. pdf; 067 59_ BridgeSpan~ WA_2pg~r4. pelf 

Follow Up Flag: Follow up 
Flagged Flag Status: 

In addition to the materials provided via the previous email (below), I wanted to follow up on your questions from the 

JOC meeting yesterday, fVIargrette, to provide the following: 

You asked about the form/template of the single case agreement To my knowledge, that form has not changed 

since its filing with the OIC in 2008. A template is attached. While the SCA rnay be an option for member car·e, 
we will most likely redirect members to other in-network providers for inpatient, diagnostic, or other scheduled 

pediatric services. 

• Some member marketing materials have been prepared in anticipation of open enrollment. Those are attached. 

• Specific to the question about emergency services: as described in the benefit package summaries, the benefit 

level is the same for in-network and out-of-network providers. The allowed amount for· ER services at an out of 
network hospital will be based on an allowed rate, established by Regence, based on average costs across the 

network. This will be similar to an usual and customary standard, divorced from our commercial rates. 

Members will be responsible for balance billing. The ER information reads: 

After $200 Copoyment per visit and In Network Deductible, We pay 80% and You pay 20%. This 
Copayment applies to the facility charge, whether or not You have met the Deductible. However, this 
Copayment is waived when You are admitted directly from the emergency room to the Hospital or any 
other facility on an inpatient basis. 

Out-of-Network Provider Reimbursement 
In most cases, We will pay You directly for Covered Services provided by an Out-of-Network Provider. 
Out-of-Network Providers may not agree to accept the Allowed Amount as full compensation for Covered 
Services. So, You are responsible for paying any difference between the amount billed by the Out-of­
Network Provider and the Allowed Amount in addition to any amount You must pay due to Deductible, 
Copayment and/or Coinsurance. For Out-of-Network Providers, the /\/lowed Amount may be based upon 
the billed charges for some services, as determined by Us or as otherwise required by law. 

Unless SCH accepts the proffered Real Value Addendum, it will remain out of network and will be suppressed 
from the BridgeSpan clrrectory. 

Please call me if you have questions. 

Regard>- Dennis 

SCH000119 



from: Hagemann, Dennis 
Sent: friclay, September 06, 2013 3:52 PfVl 
To: 'Parkccr, Scott' 
Cc: Espanol, Silrah; Bilron, PCiul 
Subject: RE:: 1\c]encla for Recjence & SCH Meetin~J 9/10/13 

Scott-- as far as the BriclgeSpan infor·mation goes: please find attached a template member co1rd. The benefit <mel 
covcr~ge summMics are a m;1tter of public recmcl, and they are as well attached. The website will be operational on 

October 1 for purposes of enrollment, though the pr·oduct will obviously not be effective until Jilnuary 1. Other 

operational details should !Je complete within 4013. 

1\ll of this however begs the question about SO-l's inclusion in the Exchange Consistent wrth our previous discussions, 

SCHwas not and is not included in the network filing as a fully ancl directly contracted pmvider. You do however have a 

F\eill Value 1\ddendum in front of you to consider, which is the mechanism to participate in our Exchange pwduct. 

Should SCH decide to execute that Addendum, it seems that the necessar-y operational details can be discussed wnd 

pian ned for. 

Finally, it's not on the agenda, but as a mattn of courtesy, I thought I'd br·ing this to your attention. J\ records review 

was requested regar·cling the below referenced claim on July 8 with a deadline of September 6. Our internal claims 

review team told me that 110 records have been received to date, and that a technical denial may be issued. Maybe a 

reply is in the works on your end, though maybe there has been a disconnect somewhere. I thought at least I'd ask. In 

fact, I was told that itemized billings were as well needed. Would you please coordinate this internally to avoid a 
technical deniaL 

Claim number: £30004925600 

Claim amount: $413,671.45 

Records Requested: Admit Form, Discharge Summary, Patient Discharge Form/Instructions, Progress Notes, Orders, 

History and Physical, Nursing Notes, Consults, Lab reports, Radiology Reports, Medication Administration Record, 

Transfusion Records, Operative Reports, Itemized Billing. 

f\egards- Dennis 

From: Parker, Scott [mCI)!to_:_;;,~::ott.Parker@seattlechildrens.org] 
Sent: Thursday, September 05, 2013 5:00 PfVl 
To: Espanol, Sarah; White, J-\my; HCigemann, Dennis; Elliott, Jeanette; Acker, Maggie; Allen, Sharon; BuchCinan, Kyna; 
Eberle, Kandi; Ignacio, 1\imee; Kalahiki, Lyndia; Kapp, Lori; Landis, Michele; Lewis, Kimberly; fVleldrum, Lon; fVlerlino, Er·in; 
O'Connor King, Eileen; Stout, William; Vanderwerff, Suzanne 
Subject: RE: AgencJa for Regence & SCI-I Meeting 9/10/13 

Sarah, 

I spoke with the topic owners and will reply for everyone. 

I apologize for not giving thrs a better scrub myself before it went out. I see another duplicate topic (phys med) that we 

should have combined. We have some people out and ther·e were some bobbles with some of the issues hiinded off I 

a del eel comments below in reeL 

Thanks. 

Scott Parker 
Contract Administrator 1 Contracting & Payor Relations 
Seattle Children's Hospital 
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206-987-0673 OFFICE 
206-985 3177 FAX 

_<;_<:.Q_U_J@ r ke r (ru ~-e'l ttlechi~ns. or p, 

OFFICE '1300 Roosevelt WCJy N[, Seattle, WA 98105 
"AIL f\'1/S RC-502, PO Box 537 J, Seattle, WA 981'1~)-5005 
www y~attlecllrlcJrer1;;. gr:q 

From: Espana!, Sarah [rllCJilto:.::>.CJIC]h. EsQill!QL@rJ'.g£:QCE: cc:Jm) 
Sent: WeclnesdCJy, September· 04, 2013 10:54 AM 
To: White, Amy; Hagemann, Dennis; Elliott, Jeanelte; Abbasi, Robin; Acker, Maggie; Allen, Sharon; Bolton, Sarah; 
Buchanan, Kyna; Cr·osCisso, Lorena; Eberle, Kandi; Howar·d, Norma; Ignacio, Aimee; Kalahiki, Lyndia; Kapp, Lori; Landis, 
Michele; Lewis, Kimberly; Meldrum, Lori; Merlino, Erin; O'Connor-King, Eileen; Parker, Scotl; Palerson, M.cHgr·ette; 
Peterson, Matt (Home Care); Stout, William; Teung, Debbie; Vanderwerff, Suzanne; Whitney, Beth 
Subject: RE: Agenda for Regence & SCH Meeting 9/10/13 

Hello-

A few comments on some of the agenda items: 

-Can you please advise what 3 accts are remaining for HO? I thought this issue was resolved with Sharon unless there 

ar-e additional accounts I am not aware of. The 3 HO accounts will be taken off the agenda but Bill still needs to confirm 

the final refund due on the account that these are being offset against. 

-UMP Echo Denials- Update was provided via email on 8/15/13 that this is a known system issue that is being worked 

on and won't have any update until end of Sept. I'm not sure why this is on the agenda, are you wanting to talk about 

this7 This ·rs on the agenda for visibility. We cont'rnue to see more of these. We would like this on the agenda until we 

have resolution. 

-flev code 811 issue is listed twice on the agenda. Information regarding peer to peer review directly with Home Plan 

was provided on 7/19/13. I have not heard back from anyone at Children's on this. Are you indicating that contclCt was 

made with Home Plan and there has been no response? I apologize for the duplicate. This ·Is <Jiso a visibility issue as it is 

still outstanding and may require additional assistance from the local team. We left a message for a peer to peer request 

on 08/14 and have not received a response. 

-VNS battery- Detailed information was provided in em<Jil on 8/28/13. The document Maggie sent was only a 

implant/warranty cCJrd. We were only supplied w'rth the first op report for the battery change on the initialr·eview and 

received the same op report a second time. Our clinician stated one was for il bottery change and one for interrogation, 

testing ancl pmgramrning with generator replacement. Please provide documentation of medical necessity as to why CJ 

new generator was place s/p battery change. Thank you for following up and facilitating next steps on this issue. 

-Outstanding Healthy Options claim- This is being handled by Eileen O'Connor· ancl JoCJnn Donhoff as part of a HO 

settlement. I'm not sure why this is on the agenda. This is not something I am handling. I'll be speoking with Eileen 

about this ancl will be able to r·esponcl on the need (or lack thereof) to keep this on future agendas. 

3 accts remaining) Regence HO ~ 2012 accts ( 

Regence UMP Echo Denials 

Rev code 811 chiHgcs not p 

(C045) 

aiel or1 rnpatrent account Acct: 1810986 

02 Clm/tE286092989 

Requested peer to peer 1 month ago/no response 

[)i:lt\ery despite ilpproval(payment of Regencr" UM P denial of VNS 
surgery HAf~ 1801 775/!Dfl UDWW790308229 

April 2013 

August 2013 

AUC)USt 201 J 

Sept 2013 

------·-

Bill Sarah 
--

Bill 
-

Biii/!VIaggre Surah 

----- --
~~aggre Saral1 
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OutstJncllllCJ He,Jithy Options clai111S (C:P. I·IAR 1 587,17,1) Jvlecliccll 

Payment short by ~.411<, Clmi/9.32001306'1'1000'1100 

Dec 2012 

t~~~~- ------·-··-··· ·- ··-- ··--·· ----··--···-·------------+----

Glue Carel cla1m clen1ecl fm Op F<eport on 811 chi1rges (1810986) 

Thanks, 

SMiih 

From: White, Amy [m_a_ilto: amy.white@seattlechilclwos.orgJ 
Sent: Tuesday, September 03, 2013 12:05 PM 

.June /OU 
:~:; .•. ;d Lor!/ Shill on 

Lori 

To: [Ext] Neigurn, Becki; 1-lagernann, Dennis; Elliott, Jeanette; l:spanol, Sarah; Abbasi, Robin; Acker·, Maggie; Allen, 
Sharon; Bolton, Sarah; Buchanan, l<yna; Crosasso, Loren21; l:berle, l<andi; Howard, Norma; Ignacio, !\imee; l<alahiki, 
Lyndia; l<app, Lori; Lanclis, Michele; Lewis, l<imberly; Meldrum, Lori; Merlino, Erin; O'Connor-King, l:ileen; Parker, Scott; 
Paterson, Margrette; Peter·son, Matt (Home Care); Stout, William; Teung, Debbie; Vanderwerff, Suzanne; White, Amy; 
Whitney, Beth 
Subject: Agenda for Regence & SCH Meeting 9/10/13 

Attached, please find the agenda for next week's meeting between Regence and Seattle Children's Hosprtal. PIPase let 

me know if you have any questions or need anything else. 

Becki, please dial-in using 206-884-5767, passworcl123456. 

Thank you, 

Amy White 
Operations Coorcliniltor I Business Services 
Seottle Children's 

206-987-5261 OFFICE 

206-987-5779 FAX 

iJIT1Y. w hite@seattlechi ld r~_ns. o rg 

OFFICE '1300 Roosevelt WayNE, Seattle, WA 98105 
MAIL M/S RC-50~, PO Box 5371, Seattle, WA 981'15-5005 
www seotttecllilclrens.org 

CONFIDENTIALITY NOTICE: This c-mnil message, including i111Y attachments, is for the sole use of the 
intcnc\ect rccipient(s) and may contain conficlentinl nne! privileged information protected by Jaw. Any 
unauthorized revievv, usc, disclosure or distribution is prohibited. Jr you me not the intended recipient, pleuse 
contact the sender by reply e-mail ::md destroy all copies of the original mcss~1gc. 

Ensure a sustainable future- only print when necessary. 

IMPORTANT NOTICE: This communic::-~tion, including any atlilchmcnt, conU1ins infnrmz1tiun tlwt m~1y be 
conJ)clenti<!l m privileged, nne! is intended solely for the entity or individual to whom it is ;1clclr·cssecl. lfyou <He 
not the intended recipient, you shuulcl clelctc this me:osage and me hereby notiJiccl thz1t any clisclosurc, copying, 
or distribution of' this message is strictly prohtbitccl. Nothing in this em<tiL including nny <ltl~1Chmcnt, is intended 
to be a legzllly binding signature. 

CONFIDENTIALITY NOTICE: This e-mail mcssc1ge, including <my <lttilchmcnt::;, is for the sulc usc of' the 
intemled rccipicllt(s) anc\m;1y contnin confidcntinl and privileged infonTl~1tiotl protected by law. /\ny 
unmJthorizccl review, usc, disclosme or distribution is prohibited. If you arc not the i11tcmled recipient, plcuse 
contact the sc11cler by reply e-muil ancl destroy aJJ copies of the origtnal mesS<1gc. 
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lfVJilOR li\Nl NOTICI·:. This CU!lli\1LIIlic:1tion. ii!Cludiilg <Hl)' ·dtt:Jchmcnt. con1:1ins inl'nrm:Jtionth:ltlll:ly be 
CUilliclenli:ll or privileged. ami is intended solely fur the entity ur i!Hlividu<Jito wiHJill it i~ :1ddressed II' you :1re 

not the intended 1-ccipicllt, you should delete this mcsS:1gc :1nd me hereby notified thnt 'dll)' disclosure, copying, 
m.clistribuiiOil or tll'i.S message is ,)trictly rJI'ohibited. Nothing in this Clllilil. ineluclillg illl)' :Jtlach!lltilL is lilleiic!Cd 

tc1 be :1 lcg:dly binding signiltmc. 
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@@CUSTOM FIELD{BUSINESS ENTITY)@@ 

SINGLE CASE AGREEMENT 

DATE @@Current Dale@@ 
SUBSCRir3ER @@Custom Field{Subscriber Name}@@ 
SUBSCRIBER llJ @@Custom Field{Subscriber ID}@@ 
c;ROUP # @@Custom Field{Group Number)@@ 
MEMUER @@Custom Field{Member Name)@@ 

(ci]@Prov1der Name@@, @@Custom Field{Pmvide1 Type)@@, licensed and operating in the State of 
@@Custom Field{ State)@@, (herein referred to as @@Custom FieldWrovider Type)@@ and @@Custom 
F1eld{Uusiness Entity)@@ ("Regence") agree and enter into this Single Case Agreement ("Agreement") on 
behalf of the Member referenced above Pursuant to which Regence will reimburse the @@Custom 
F1eld{Provider Type}@@ for the provision of Medically Necessary, Covered Services to thG Member 111 
accordance with temls set forth herein. 

I. DEFINITIONS 

A "Covered Services" are Medically Necessary health care services and supplies rendered or furnished 
by a health care professional or a facility to Member that are eligible for benefit consideration under 
the Subscriber Agreement. 

B. ''Medically Necessary" or "Medical Necessity'' shall mean health care services that a physician or 
other health care provide1·, exercising prudent clinical judgment, would provide to a patient for the 
purpose of preventing, evaluating, diagnosing or treating an illness, injury, disease or its symptoms, 
and that are (a) in accordance with generally accepted standards of medtcal practice; (b) clinically 
appropriate. in terms of type, frequency, extent. site and duration, and considered effective for the 
patient's illness, injury or disease; and (c) not primarily for the convenience of the patient, physician, 
or other health care provider, and not more costly tl1an an alternative service or sequence of services 
at least as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or 
treatment of that patient's illness, injury or disease. For these purposes, "generally accepted 
standards of medical practice" means standards that are based on credible scientific ev.tdence 
published in peer-reviewed medical literature generally recognized by the relevant medical 
community, Physician Specialty Society recommendations and the views of physicians and other 
health care providers practicing in relevant clinical areas and any other relevan I factors. 

C Subscriber Agreement is a contract or plan underwritten or administered by Regence entitling 
Subscriber and Subscriber's dependents, including Member, to receive benefits for Covered 
Services. 

II. TERMS 

A. @@Custom Field{ Provider Type)@@ agrees to provide Medically Necessa1·y Covered Services to 
Member for dates of service beginning on @@Effective Date@@ until services are completed. 
Services requiring prior authorization must be authorized by Regence. For purposes of this Single 
Case Agreement, @@Custom Field{Provider Type)@@ shall pmvtde tile follow1ng services for 
Member @@Custom Field{ Member Name)@@. @@Custom Field{Provider Type)@@ agrees to 
notify Regence witllin two (2) business days if t11e1·e a1·e any changes in Member's condition 
11ecess1tating a different level of care or other change in c1rct11nstances that rnay affect Member's 
t1·eatment that we1·e not considered when this Agreement was executed. 

B. In accordance with this Agreement, serv1ces will be considered tn network, and wtll be reimbursed in 
accordance wtth the terms of the Subscriber Agreement, at rate of @@Custom F'ield{Rate per t11ne 
pertod text for postlton 1 )@@ per @@Custom F1eld{Rate per time period text for pos1tion 2}@@. 
Reimbursement is subject to payment by any primary third-party payors 

C If Member 1s eligible for coverage from a third-party payor, 1nclud111g, but not llllllted to, other 
individual or group health plans, liabiltty Insurers, ent1t1es prov1d1ng workers' comper1sat1on or 
occupational d1sease coverage, Medicare or other government programs, @@Custom Field{Provider 
Type}@@ will collect payment frorn the th1rd-party payor, using @@Custom F1elcJ{Provider 

@@Conlr8ci1D@@ Rev 11!17/2008 
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@@CUSTOM FIELD{BUSINESS ENTITY}@@ 

SINGLE CASE AGREEMENT 

Type)@@'s customary collection procedures, wher1ever such payors have prrrnary responsibility to 
pmvide or pay for Covered Servrces in accordance with the coordination of benefits or· mairrtenance 
of benefits a11d third-party lrabrlrty reqr.mements of the Subscrrber Agreement 

The compensatron arrangements are rnclusive of all Covered Services provrded to Member less 
copayments, coinsurcmce, and deductrble, whrcl1 the Member is responsible to pay and the 
@@Custom Field{Provrder Type)@@ rs responsrble to collect rn addition to any other amounts owed 
by ar1y third-party payors. It is further understood that if Regence does not have primary 
responsibility under the coordination of benefit rules, Regencc shall pay such amount CJS prescribed 
by state law. However, in no event will Regence pay more than it would have paid had rt been the 
primary payor. Furthermore, @@Custom Field{Provider Type)@@ will not bill, charge, seek 
compensation, remuneratron or reimbursement from, or· have any recourse against Members, for 
amounts in excess of the agreed upon allowances set fortll here111 

D @@Custom Freid{ Provider Type)@@ agrees to submit claims for Covered Services on the most 
current CM S1500 form, UB92 or other mutually acceptable billing forms. Claims should be submitted 
withrn thirty (30) days of the date of service and, in any event, shall be submitted 110 later than twelve 
(12) mor1ths from the date that Member· receives services. Except for claims for which Regence is the 
secondary insurer, claims not submitted within twelve (12) months of date of service shall be 
disallowed and the @@Custom Field(Provider Type}@@ shall not bill the Member, Subscriber or 
Regence for ser-vices or supplies associated with such claims. Claims, for which Regence is the 
secondary insurer, must be submitted within thirty (30) days of the primary carrier's payment or 
deniaL Should Member farl to provide @@Custom Field(Provider Type}@@ with information 
regarding Member's coverage through Regence prior to expiration of the twelve (12) month claim 
limitation period, Member shall be responsible for payment 

E. @@Custom Field(Provider Type}@@ agrees to refund to Regence any overpayments Regence has 
paid to @@Custom Field{Provider Type}@@, if @@Custom Field{Provider Type}@@ receives 
notification from Regence that a refund is due within eighteen ('18) months after the date @@Custom 
Field(Provider Type}@@ originally recerves payment for the claim or notice that the claim was 
denied, except where fraud is at issue. If @@Custom Freld(Provider Type}@@ does not refund the 
overpayment request within sixty (60) days of notification that a refund rs due, Regence may deduct 
from future payments due to @@Custom Field{Provider Type}@@ under any other agreement 
between the Regence and the @@Custom Field{Provider· Type}@@ an amount equal to the amount 
of the overpayment. This section shall survive the termination of thrs Agreemer1t regardless of the 
cause giving rise to the terminatron 

F. Except as otllerwise set forth herein, @@Custom Field{Provider Type)@@ hereby agrees that in no 
event, including, but not limited to, 11on-payment by Regence for any reason such as a determination 
that the services furnished were not Medrcally Necessary, Regence's insolvency, @@Custom 
Field{Provider Type)@@'s farlure to submit ctarms within tile time period specified herein, or breach 
of this Agreement, will @@Custom Field(Provider Type}@@ btll. charge, collect a deposit from, seek 
compensation, remuneratior1 or reimbursement from, or have any recourse against Subscriber, 
Member or a person other t11an Regence or a thrrd party payor for Cover·ed Servrces fumished 
pursuant to this Agreement Noth111g in this provrsron shall prolltbrt collectron of applicable 
copayments, coinsurance or deductibles, or late charges thereon, brlled ir1 accordance with the terms 
of the Subscriber Agreement. Nor wrllrt prohibrt @@Custom Freld(Provrder Type}@@ from collecting 
payments from Member for servrces not covered by t11is Srngle Case Agreement. Th'rs section shall 
survrve the termir1ation of this Agreement regardless of the cause givrng rise to the termination. 
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@@CUSTOM FIELD{BUSINESS ENTITY}@@ 

SINGLE CASE AGREEMENT 

G. E1ther party may terminate tills Ag1·eerne11t Willi thirty (30) days wntten not1ce Regence may also 
termmate th1s Agreement immecli<:llely w1th written notice, if any of the following occurs 

1. the Member's condition chcmges such that the current level of ;ned1cal care 1s no longer 
eXISts; 

2. Regence determines, 1n good fa1th Gnd in its sole discretion, that @@Custom Field{Provider 
Type}@@ poses a threat or risl< of harm to Member; 

3. the Member loses eligibility or coverage under the Subsu1ber Agreement; 
4. Regence believes in good faith that the @@Custom Field( Provider Type)@@ 1s engagmrJ in 

fraudulent or inappropriate billing practices; and 
5. tl1e @@Custom F1eld{Provider Type}@@ fails to comply with the terms of this Agreement. 

Notice shall be sent via overnight delivery with confirmation of delivery or certified mail with return 
receipt requested to the person and address on the signature page hereof. Notwithstanding any 
other provision of this Agreement, R egence shall not be liable for char~)eS that not covered by this 
Single Case Agreement, are deemed not Medically Necessary, that are incurred when Member is not 
eligible for coverage under the Subscriber Agreement, or that result from fraudulent or inappropriate 
billing practices. 

H. The terms of this Agreement me confidential and @@Custom Field(Provider Type)@@ shall not 
disclose them, except as explicitly provided in this Agreement or required by law. Nothing in this 
Agreement shall be construed to prohibit @@Custom Field{Provider Type}@@ from disclosing to 
Member or Subscriber the general methodology by wh1ch the @@Custom Field{ Provider Type)@@ 
is compensated, provided no spec1fic dollar amounts or other specific terms are mentioned. 

This Agreement may be executed in separate counterparts, each of which shall be deemed an 
original, but all of which together shall constitute one and the same instrument. 

J This Agreement is intended to comply with the laws of the State of @@Custom Field{State}@@ If 
any provision of this Agreement conflicts w1th a requirement of @@Custom Field{State}@@ law, 
@@Custom Field{State}@@ law shall preva.ll and the parties agree to comply with @@Custom 
Fielcl(State}@@ law as 1t relates to such provision. Other sections of this Agreement that conform 
with @@Custom Field{State}@@ law shall remain in full force and effect. 

IN WITNESS WHEREOF, the parties have executed this Agreement to be signed by their duly authorized 
representatives on the date and year written below. 

@@Provider Name@@ 

By __ _ 

Title-----·----------· 

Date' 

@@Conlr<Jct ID@@ 

@@CUSTOM FIELD{BUSINESS ENTITY}@@ 

By ----------

Title 

Date. 
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~ bndgespan· 

We don't just insure you. We errtpower you. 

YOUR VOICE. YOUR CHOICE. 
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Congratula,tions! By choosing BndgeSpan Health through Washington Healthplanfinder. 

xou 're on your 'wax to having a stronger voice in your health care. BridgeSpan gives _rou the 

a,bility to better coordinate xour treatrnents, monitor your expenses, and access programs 

and services that meet your unique health needs. 
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Go to BridgeSpanJ:lealth.corn to activate yonracconnt today 

BEFORE YOU CAN START REGE!\IING COVERAGE YOU MUST: 

1 2 

So we enco1;rage you ra cr~.ate an account a1~d m::tiie ycur f:rsl payrrer1t as saan as JGU carL Cn th;;: follow;ng pages, 
ru will Ti:1d simple ir,structions on h:r~ to do this. H yuw ha\'e any questmns, ~lease £ail855-857-9944 or go to 
BridgeSpan~.ealth.cnm. 

Again. thank )cU "or choosing BridgeSpar. 

CD How to create your account. 
¥ie make rt easy fnr ycu to actfvate Jf(lUf accou'lt There's !10 complicat~ pJpcrNori:--·pst a simple Gn]ine ~eg1stration th<Jt yo\ 
can complete in a matter Dt minutes~ P.ernerr.tJe: wher1 registering tTtat each farni~· mE!!Tter over the age ot 13 must reg';ste: 
tor thei: own accoui·1t. 

To activate your a-ccount, rave yc::r membe-rship carct hanc'y and go to BricgeSpa~Heahh.clJrr, 

Once your regdration is complete, yttJ will ?iave c-c:ess to a wealth of in1crrr.atmn. mcludwg yo:.;( oenef,is bccUe-r_ 
pharmacy ~overage, and deta!ls on ~ealth and weilnass pmgrams:. 

As a BridgeSpan membc:, ycu wiil also be able to search br doctors and i1e:sp,ta!s. revJew costs. check your cli:lin~s 
and pay your ~nsuram:s premium. All with a c!!:::k cf a mouse. 

We tcld you this was a difierent kind of insurance, didn't w~ .. 
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@How to make a pa_yment 

it's easy, ln fact in just a few short minutes, yo!:J can pay yuur in it~al !Hemwm and set u~ your account for tutu:-e 
oa¥ments. too. 

TlJ MAKE A PAYMENTc 

?. 

J. 

·~. 

• Make a lJ~·time (}aymerH 

.. Set up your ;,c.co.unt for auttunal~c moothty payment. 

s Make a p;aymem tltru~gh your bank's an fine bill paying servicE 

How to access ~rour HeaJth Savings Account. 
S1mpty put, a Hea!th Savings Accctmt (HSAJ is a savlng:s account set up to rtay for you: medlcai expens.as. funds deposrteri 
into this account are notsubje1:t tc ieierai inca me taxes and can be used to pay !or a >'de. variety o.f q.~.:a1ified medical 
s.ervi;::es and prl!s.cription rn&dications. The m{mey in your HSA is your money_ So you cantm! htw iris spent And money that 
:;cu don't use can be rolled ever to oay fur nH~dicai ex.penses in tuture years. 

As part ctvcur BridgeS para membersh[p w~ ha11e opened ar1 HSA un you:beh-.aff a1d 'fD\J ·~:ill rece\re a welcome kit from 
HealthEquity'~.lf ~'Ou do nat wish to use the account, simp;y destroy these mateia!s. 

As a BridgeSpan member, you llave three options regarding the HSA we have opened for you: 
1. fu;ccept tlle HealtbEqutty accoiJnt and .activate it usin-g the instrm:;tions tltat will he provirltrl in til~ iT Weir: em~ kit 

2. Open an account with ano.ther bank in.!( pnwiOet.lf you neerl assistance, call 855-557 "9944. 

3. Do oothing. YDUr ltealtb:Equity account will not be aE:tivaterl and you wiU ~tot b.e biHed, 

We highly encomage \'ll" to explore the benefits af an HSA lhmugh 3rcrlgeSpan Health an:i 
ser11ices and resctJrces, you can: be sure that you will receive ta~ advautaged sa \lings, a£. well as the 
To learn more, go :o bridgespan.healtheqcily.om. 

cur mtegrated 
!eV<el of supporL 
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How to get the most out o.(vour BridgeSpan coverage. 
3ridgeSpan is rnore than instJranc:!:. It's care t1at is ccardin<~ted aric: customized ·f:::r· yo:;. Wb:ther ycu need a slma!s 
check-up or cd'l!~ce and gu~dance c1 a sped1c m~d~c<=!l issue, 'it(re here f:Jr y:11L 

In-network providers = reduced costs 

With Bridg:eSpan. it makes sense to stay with ~our irH1etwork prn·.<ders. \;nl. only btcanse yo;,.,:'\1 save m::ney, bJJ; 
also because ~our doc.tcrs ·"'il! wor~ together to pro·;,Ce the absolute best care. And they irJ\IDive yoll, tD<l. ioge~ht:r 
JDu can make th.e best medical d~ctsran~ toryol!. 

To confirm that your provider is in-network, you can: 
1. Visit BrfodgeS}:ranHeatth.cum. Our provider search funttion can help you locate y:our diJctm:. 

2.. tan &usromer Service at 855-8.57-9944, and we can verify your doctor. 
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Insurnnce tha.t provides more. 
For BrictgeS?an members, a great netwoik ot providers :s only the beginning. You alsn receive a ccrnprehenslve prescription 
plao, expert advisors, premium ser;ices and valuable discounts. Take a look at eve!)'!hing )'(lUr mel!'bersh;~ offers. 

Discount progTams. Ensuring your dollar goes iurther. 
Through your EridgeS~an Advantages program, )'lJI.l are eligible tor discounts on 3 varlet.? []f produt'ts and services. 
Th~se disoounts are Dffered to you at n.o additional cost fmm BridgeSpan: aftho~:gh wme pmg;.ams do reqtJire a separate 
vendor fee. 

'lllEV INCLUDE: 

LASIX SURGERY DENTAl CARE PRODUCTS HEAlTH ClUBS ffiWEAR 

Prescription coverage. 
Ensuri.ngyourweU-beingat 16,ooo locations. 
As a BiklgeSpan member, fii!!ng a pres~riptitm is amazingly CZ!SJ"e In bet, we after m's co::v:::nie:--t ways to get t~·e 
madicatitlns you need, 
1. Visit a parlicipating pharmou:y. There are m-ore than 16,.000 of them, s~ )'PU can be sure !IM!re's one ~r yo~. 

To- loc.ai:e ~ nearby pharmacy, go m Brirlge.SpanHe3h:h.ccm/PwviUer:s. 

2. oro~r by mail. This is :a gre.:Jt optilm for Brid~S-pan members who are on ma:lnte1121nce mei:lica!1ons, 
.a5 it uffers bt::tll cost savings a-r~d canvP:Htience~ To learn mole about receivinz yoor med:ir:aHons il~ rn<Jil, 
&heck out our RX formlJ lary page. 

lf you are on a si}ec:ialty madlcation, vuur first pres.criptkn c.an ba iHled at any participarmg pharmacy_ H3'#BVet subsequen 
"fills must be handlr<l by a specialty pharmacy. To learn mo", chetk out our RX furmuiar; page. 

An~ YfJUi medicat1Qns covered? At BridgeSp.an, we ewer most comrmm rnedicBtions. for a ccm.Giete I 1st, go tr. 
BridgeSpanHealth.con. Yoo'!l!ino our fonnulary, which tells you what drugs are covered. i~ the What we offer secLoc. 
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Health sert'ices. 
Ensuring your peace of mind. 
At BridgeS pan, we're mure than your ~nsuran~e provider. We.'r2 alsv yom advocates. And we1re looking OLi 

tor your best interests every step of the way 

As a member ¥OU have a number of heafthc.are :support tools available to }'UU, such as 

"' Support for yaur diabetes 

.. r:oaching to fii.!ft stnoking 

• A phone namber fur a 24-hom nurse line 

1his allows you to crmcentr.ate 0\1 whal's important to yom hea!lh and lets the experts gtrde you to make the best rleLis!ons 
abo-utynurcdre.. 

Startlng JantJary lst, you wHi be able tn ao.:ess O:Jf heatt~ services Hne, 2.4 hours il day, 7 days a wee}; at l-855-357-9\lV 

Hmv to get answers. 
We're hers to help. li you have a: questlon, there are two easj ways to get the ar~-ers ycu'r~ loo,.:ing faT: 

1- Go tn BridgeSpanHealth.cmn. fiur wehsire is packed with v.1luahl:e information, all m ;m easy-to-navigate tonu.aL 

2.lf Jni! r:an't finrl wbat you're IDoXing fur there, by ali means, pick up 1he phone- aM give as a call. The num-o-e: 
is right on the back Gf your memb-er$:hip cani. We're available Moncby through frilby frcm 6 a.m. Pl tn S p.nL PT. 

lt you have QJJf.SihJns about JCUrcnvemg:e ;;r dafms, cnr.tact BridgeSp;m CJStomer Ser.rice at 855-857-$944.. 

For questions about your go,.,mmect subsidy orrHnmllment, contact Washingtrn Stale Exchange 
(wahealthplaolinder.w-g). 

We look furwart! to being vour partner i:l good healto. 
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We don't just insure you. We en1po,wer you. 

YOUR VOICE. YOUR CHOICE. 
Because you're in control, you get to ct10ose the plan that is best for you. Do you want to pay a sliglitly 

higher premium and liave more of your expected medical expenses covered? Or would you rather pay a 

little less each month? You decide. Whatever your choice, know that your preventive health care costs -

from mammograms to annual check-ups- are covered 100%. 

NETWORKS THAT WORK FOR YOU. 
BridgeSpan features a streamlined network of doctors, specialists and caregivers in your area. It's important 

that you visit in-network providers. You rece1ve the highest level of benefit, and the providers work together 

to coordinate your care. You can use our provider search tool on BridgeSpanHealth.com to find out which 

providers are in-network. 

MORE THAN YOU EXPECT. 
BridgeSpan gives you more than just basic medical coverage. We give you what you want, including a 

members-only discount program, health coaches, pregnancy support, a 24-hour nurse hotline, and more. 

Want to know more? Go to BridgeSpanHealth.com. 
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20% 
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30% 
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Exhibit C-1 
Regence BlueShleld 

Hospital Fee Schedule 
for 

Children's Hospital and Regional Medical Center 

THIS EXHIBIT TO THE PARTICIPATING ORGANIZATIONAL PROVIDER (HOSPITAL) 
AGREEMENT (the "Provider Agreement") applies to inpstient admissions and outpatient services 
Incurred or provided on or after September 1, 2009. This exhibit replaces and supersedes any prior 
payment exhibits. Any term not defined herein shall have the meaning set forth In the Provider 
Agreement 

I. DEFINITIONS 

1.1 Billed Charges- charges submitted by Provider for Covered Services. 

1.2 Maximum Allowable - the amount that Company agrees to pay, subject to standard 
Company administrative guidelines, reimbursement policies and payment methodologies 
Including but not limited to reimbursement for CPT® code modifiers. Provider agrees to 
accept as payment in full for covered services provided to Company's subscribers. 

II. INPATIENT FEE SCHEDULEJPAYMENT METHODOLOGY: Applies to Partlclpatlllg, 
Preferred Plan and Selections Provider Networks when applicable by appropriate network 
participation. 

2.1 Maximum Allowable. Except as otherwise provided In sections 2.2 (Benefit Limits) and 2.3 
(Carve Outs), the Maximum Allowable for covered inpatient services shall bo the percentage 
set forth below: 

2.2 Benefit Limits. If the Maximum Allowable calculated under section 2.1 exceeds the limit of 
Inpatient hospital benefits available under the Patient's plan, Company will pay an amount 
equal to the remaining Inpatient hospital benefits. 

2.3 Carve Outs: 

2.3.1 AP-DRGs 103, 302 480 and ICD-9 46.97 shall be reimbursed at--· 2.3.2 AP·DRG 641 (neonate with ECMO) shall be reimbursed at 

2.3.3 No Bone Marrow Transplant Services will be provided for or billed to Company by 
Provider under the terms of this agreement. Company shall reimburse Provider for 
these services under a separate agreement with the Seattle Cancer Care Alliance. 

Ill. OUTPATIENT SERVICES FEE SCHEDULEJPAYMENT METHODOLOGY: Applies to 
Participating, Preferred Plan and Selections Provider Networks when applicable by 
appropriate network participation. 

3.1 Maximum Allowable. Except as otherwise provided in section 3.2 (All Other Outpatient 
Hospital Services), tho Maximum Allowable for covered outpatient services shall be the 
percentage set forth below: ----3.2 All Other Outpatient Hospital Services. 

3.2. 1 The Maximum Allowable for laboratory services listed in Medicare's Clinical 
Diagnostic fee schedule shall be the lesser .;fJ·~~~ 

Any revisions made 
Laboratory fee scnectule shall be implemented Company the first day of the month 
following the month in which Medicare announces the revision. 

Children's Hospital and Regional Medical Center Page 1 of 2 
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3.2.2 111ofllthlelrliilalb~o~r~atilio~~s~erv.lc~e~sia~n~d~r~a~d~io~lolg~ylllsllie'rv~~ic~e~s~s~h~al~l ibielr~el~m~b-ursed at the lesser of .. Outpatient l1ospi\al 
services for which neither Medicare nor Company has established a fee schedule 
amount shall be paid at········ 

3.2.3 The Maximum Allowable for the technical component of 

111llmlalsliniRI!I(IMIRII)IIalndljCiolmputer Tomography (CT) services shall 
111 111 111 1 1 amount for these services. 

IV. HEAL THY OPTIONS/SCHIP when applicable by appropriate network participation. 

The Maximum Allowable for covered Inpatient services provided to Patients covered under 
Healthy Options and SCHIP plans shall be reimbursed at the most current rates published by the 
state Department of Social and Health Services (DSHS) - Health and Recovery Services 
Administration (HRSA). 

Covered outpatient hospital services that are reimbursed at U1e HRSA outpatient fee schedule 
shall be reimbursed at the lesser of Billed Charges or the most current HRSA fee schedule 
published by the state Department of Social and Health Services (DSHS)- Health and Recovery 
Services Administration (HRSA). 

Covered outpatient hospital services that are reimbursed at the HRSA RCC amounts shall be 
reimbursed at the most current HRSA rates published by the state Department of Social and 
Health Services (DSHS)- Health and Recovery Services Administration (HRSA). 

Changes to the HRSA fees and rates will be implemented by Company effective the first day of 
the month In which they are published on the HRSA web sile. 

V. INCREASE IN CHARGES 

Within 30 days of a written request from the Company, Provider shall provide notice of any 
charge master changes. The written notice shall include the anticipated date of the chargemaster 
adjustments and estimated aggregate increase In charges expected as a result of the 
adjustment. 

VI. COPAYMENT, COINSURANCE, DEDUCTIBLE 

'11/here the Subscriber Agreement provides for payment of copayment, coinsurance or 
deductibles by the Patient, payment by Company for Covered Services shall be the Maximum 
Allowable less the applicable copayment, coinsurance and/or deductible. 

VII. NON-DISCLOSURE 

Neither party shall disclose the reimbursement rate or payment methodology as set forth in this 
Exhibit to any third party, unless required by law, without prior writ1en consent of the other party. 

VIII. TERMS 

To the extent the tem1s of this Exhibit aro inconsistent with the terms of the Provider Agreement 
or provider manual, these terms apply. 

Regonce BlueShl Children's Hospital and Regional Medical 

Signature 

John J. Wagner 
Name 

VP, Network Strategy & Performance 
Tille 

Date 

Children's Hospllal and Regional Medical Center 

Center 

· sigiliUie ' 

Pr~H~ ~\ \~e,=--­
. Sv e t( c...,yo 
Title 

DatfC( \S J 1_ro~g=--~-
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