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Bedd HARVARD MEDICAL SCHOOL

Boston sag
5-SI;\‘ TEACHING HOSPITAL

2% Childrens
& Hospital

April 3, 2020
By E-mail and First Class mait

Dr. Monica Bharel, MD, MPH
Commissioner

Department of Public Health
250 Washington St.

Boston, MA 02108

Health Care Conservation Project
Determination of Need

Boston Children’s Hospital

Project Number BCH-20040309-CH

Dear Dr. Bharel,

On behalf of Children’s Hospital Corporation, | am submitting a Determination of Need
application for a proposed Health Care Conservation Project. The application was submitted
online and the attachments were emailed according to the instructions. Attached to this
letter, please find the check for the application fees.

Please note, there are no forms oy information attached regarding the Community Engagement
“Self-Assessment Form” or the “Stakeholder Assessment Form”. Both documents are listed in the
documentation checklist as required documents to include with the conservation

application, However, pursuant to the DoN Community Engagement Guidelines, those forms are
only required when an applicant is required to complete the Health Priorities {Factor 2)
requirements. Pursuant to the DoN reguiations, a conservation application is not required to
complete Factor 2. As a result, it is not possible for these forms to be completed and are not
included with this application.

Piease feel free to contact me at 617-355-2683 with any guestions regarding the application.

Sincerel
\a " k‘fsk s/? ..
[T S P P A
Donna M, Casey
Vice President, Strategic Business Planning, Analysis & Budget
Boston Children’s Hospital
Donna.Casey@Childrens.Harvard.Edu
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Project Description

The Children’s Medical Center Corporation {“Applicant”}, located at 300 Longwood Avenue, Boston, MA
02115 is filing a Notice of Determination of Need (“Application”) with the Massachusetts Department of
Public Health for its facility The Children’s Hospital Carporation {d/b/a/ Boston Children’s Hospital or
“hospital”), a Massachusetts charitable corporation, for projects that meet the definition of a
Conservation Project. The Hospital engages in the delivery of pediatric care, research, training and
community service. The Hospital’s clinicians deliver care throughout an owned network of licensed
facilities, as well as staffing partnerships with affiliated providers in the community. This Application
includes projects that will impact those areas under the Hospital licensure located at the main campus
{"Longwood Campus”) as well as our Lexington and Waltham satellite locations. The Longwood campus
includes inpatient, outpatient, research and administrative space and serves approximately 22,500
discharges and 378,000 putpatient visits, annually. The Waltham campus includes surgical inpatient
beds supported by six operating rooms and additional outpatient specialty services. The Waltham
campus serves approximately 1,030 discharges and 135,000 outpatient visits, annually. The Lexington
campus includes outpatient specialty services and serves approximately 24,900 cutpatient visits,
annually.

The projects included in this Application are designed to keep the licensed hospital space in goed
working order. The maximum capital expenditure for this conservation application is $32,971,000.
Specifically, the projects are intended to sustain and restare facility components that include the
following areas:

1. Emergency Department (52,150,000}

2. Pharmacy {$12,915,000)

3. Radiology {$536,000)

4. Building Restoration (517,370,000}
Emergency Department

The Emergency Department resides on the facility’s Longwood campus. The emergency department
provides 60,700 visits, annually. The Emergency Department is the largest pediatric emergency service
in the state and a Level 1 trauma center for the most complex trauma cases. The Hospital initiated a
multi-year phased renovation project to the emergency department in 2017. The scope of the
renovation which did not expand the footprint of the department included fresh paint, millwork,
replacement of furniture and equipment. The project spanned 4 years in order to ensure that clinical
operations could safely proceed unimpeded by the renovation work, The project is in its last year of
work with renovation to its triage area to ensure a better system for incoming patients regarding flow,
HIPAA /privacy concerns and regulations, and the installation of iockers for parents to hold personal
possessions while accompanying their children. The capital required to complete this project is
$2,150,000.

Pharmacy

Federal and State legal and regulatory medication compounding requirements have drastically impacted
minimum necessary standards for Pharmacy practice to comply with the Board of Registration in
Pharmacy requirements regarding USP 797 and USP 800, and proposed 247 CMR 17. Hazardous
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medications must be compounded in a separate area from non-hazardous medications. Sterile
medications must be compounded using a containment hood and other approved equipment in an
appropriately ventiiated area, Sterile and non-sterite hazardous medication room air and containment
hood air must be exhausted to outside of the building. Pediatric pharmacies are uniquely affected due
to much higher compounding activity. Pediatric sterile and non-sterile medications vary in size of
dosing, doses are patient specific, and 70% of all doses need to be compounded and dispensed very
close to administration time. Sterile medications are reconstituted and dituted.

in May 2017, the Board of Trustees of the Hospital approved a muiti-year renovation project to ensure
compliance with the USP 737and USP 800 requirement. The Hospital has three distinct locations on the
Longwood campus that require renovation in order to restore the facility to regulatory compliance,
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The capital required to complete this project is $12,915,000. All pharmacy locations have an
anticipated completion date of 2022.

Radiplogy Department

The Hospital has a multi-year operational, facility and financial glan to renovate its current radiology
suite on both the Longwood and Waltham campuses. The plan allows the Hospitai to effectively renew
its current imaging services as they pass end of life capabilities while allowing for the delivery of care to
continue. Any renovation associated with DoN Reguired Eguipment will be submitied separately. The
scope of this project covers the upgrade of two diagnostic radiology rooms in Waltham from cassette to
digital radiography. The work was initiated and largely completely prior to October 1, 2G19. The capital
required to complete this project is $75,000. Additionally, the Hospital is including $461,000 in
architectural and design fees as it continues to develop plans for the future renewal of the imaging
suites,
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Building Restoration

A small number of children’s hospitals provide highly specialized pediatric care; these regional
quaternary care centers comprise the peer group for the Hospital. The following chart provides
benchmarking information about the size and physical plant of the Hospital and its peers. The
information in the chart demonstrates that the Hospital is older than that of comparable institutions and
therefore, requires capital annually to maintain the usefulness of the building and ensure compliance
with modern day regulations.
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Therefore, bi-annually, the Hospital engages in an in-depth evaluation of all major components of its
huildings (substructure, superstructure, exterior enclosures, roofing, etc) considered in the
Infrastructure Condition index (ICl) as defined by the U.S, Department of Commerce. The evaluation
produces a series of priority recommendations to guide management of projects that need immediate
action to future needs over the next five to ten years. Management uses this information to ensure that
funds from the annual capital reutine budget are directed to renovation projects with the highest
priority in the context of its annual preventive maintenance and renewal of its facilities. Generally, the
facilities are showing wear and tear in a variety of areas including walls, floors, ceilings and millwork.
These items will be replaced, repaired or modified as required. Heating and AC systems will be replaced
with more energy efficient units.

The evaluation of the Longwood campus has demonstrated that $14,224,000 of capital is required for
replacement and upgrades to utilities, transformers, air handlers, nurse call and facility automation
systems,

The evaluation of cur Lexington campus has demonstrated that $201,000 of capital is required far repair
of the roof.

The evaluation of the Waltham facilities has demonstrated that $1,945,000 of capital is required for
upgrades to roofs, stairwelis, hot water systems, sprinklers, flooring, and renewal of the utility
substation, replacement of a transformer, and other small projects to maintain the facility.

Finally, the Applicant has a submitted a $1m contingency request to address unforeseen issues that
arise during the normal course of business. The Applicant will supply a detailed accounting of any such
use of that $1m contingency during the reporting period upon request from the Department of Health.
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in general, the proposed projects are necessary for the Applicant to comply with either Federal or State
regulations or standard upkeep of its facilities.
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Massachusetts Departmentof PublicHealth
Determination of Need
Aifidavit of Truthfulness and Compliance
with Law and Disclosure Form 100.405(B)

nstructions: Com plpte information below. When wmplete check the box "This document is réaay to prJnt " This will date stan rnp and
iluck the form, Print Form. Each person must sigh and date the form, When all signatures have heen collected, scan the document and e-
|mdii to: dph.den@state.ma. us Include all attachments as quULstLo

Warskon: 7-6-17

App“cat[oﬂ Number: l” ) _J Original Application Date:[ 3 I

Applican! Name: hho Chsldre_n 5 Medwal Center Corporatien

Anplication Type: ‘Consorwﬂon HospnthClmic Project ‘

Applicant's Business Type: (o' Corporation (T Limited Partnership (T Partnership (7 Trust (" LLE " Other

Is the Applicant the sole member or sole shareholder of the Health Facility(ies) that are the subject of this Application? (& Yas " Mo

|Th9 Lmdermgncd certifies under the pams and pena!tiee of perjury: o
The Applicant is the sole corporate member or sole shareholder of the Health Facility[ies| that are the subject of this Application;
|2. I have been informed of the contents of 105 CMVR 100.000, the Massachusetts Determination of Need Regulation;
i3, i understand and agree to the expected and appropriate conduct of the Applicant pursuant to 105 CMR 100.800; |
;4 | have been informed of the contents of this application for Determination of Need including all exhibits and i'
i attachments, and have been informed that alt of the infarmation contatned herein is accurate and true; i
5, I have submitted the correct Filing Fee and understand it s nonrefundable purstant to 105 CWMR 100.405{8);
&, | have submitted the reguired copies of this application to the Determination of Need Program, and, as applicable, to all
Parties of Record and other parties as required pursuant to 105 CMR 100,405{B3);
7. | have caused, as required, notices of intent to be published and duplicate copies to be submitted to afl Parties of Record, and

all carriers or third-party administrators, public and commercial, for the payment of health care services with which the '
i Applicant contracts, and with Medicare and Medicald, as required by 105 CMR 100.405{C), etseqy.; :

i8, | have been informed that proper notification and submisstons to the Secretary of Environmental Affairs pursuant 5
to 105 CMR 100.405(E) and 301 CMR 11.00;
g, 1¥ subject to M.G.L, ¢. 6D, § 13 and 958 CWIR 7.00, | have submitted such Notice of Material Change to the HPC-in
accordance with 105 CMR 100.405(G);
10. Fursuant to 105 CMR 100.210(A}(3), | certify that both the Applicant and the Proposed Project are in material and

substantial compliance and good standing with relevant federal, state, and local faws and regulations, as wefl as with atl
Notices of Determination of Meed issued in compliance with 105 CMR 100.00 and the Massachusetis Determination of
Need regulations effective January 27, 2017 and amended on Decamber 28, 2018;

111 | have been informed and understand the limitations on solicitation of funding from Lhe general public prior to roceiving a
=! Notice of Determination of Need as established in 105 CMR 100.415;
12, lunderstand that, if Approved, the Applicant, as Holder of the DoN, shall hecome obiigated to all Standard Conditions

pursuantto 105 CMR 100.310, as well as any applicable Other Conditions as cutlined within 105 CMR 100,000 or that .
otherwlse become a part of the Final Action pursuant o 105 CMR 100.360; |
13. Pursuant to 105 CMR 100.705{A}, | certify that the Applicant has Sufficient Interest in the Site or facility;and i
14, Pursuant te 105 CMR 100.705(A), | certify that the Proposed Praject is authorized under applicable zoning by-laws or :
wrdinances, whether or not a special permit is reguired; o,
a, [f the Proposed Project is not authorized under applicable zoning by-laws or ordinances, a variance has been
recaived to permit such Proposed Project; or,
b. The Pruposed Project is exempt [rom zoning by-laws or ordinances.

iCorparation:
?Attach a copy of Articles of Organization/tncorporation, as amended .

.Snndm L Fenwick M HW” 3/ ‘t /2"0 20

CCO for Corporation Name: Signature: Date

Dauglas A Berthiaume @W W 3//6’/2&24) :
Board Chair for Corporatiéﬁ'"Name: I SignaturP Date o
_Swe __print form__ _Resetform |

AfFirlauit af Tenthfudness The Childeen's Medieal Center Crrnoratinn Paor T nf







Children’s Hospital Corporation April 3, 2020

Exhibit 5: Scanned Copy of Application Fee Check






g5 Bosten Childrens Hospital
£ g Uniil every child is well”
i YENDOR NAME; COMMONWEALTH OF MASSACHUSETTS DATE: 03/19/2020 CHECK NO. 0001332846 |
s INVOICE NO. DATE P.0.NO, GROSS AMOUNT l DISCOUNT LEJET AMOUNT |
£3car 7 03/17/2020 04519999 65.942.00 o000 65,042,060 | [

Check to Donna Casey - FEDEX

'5‘%
s
Pt
?-us
,...a-
_.d
%

| _ R TEISRAT ! '*i'. IRBR G I
""'I"l llll'l nk ofA " Check No 0001332846 5431110 .
| ) Boston Chlldren I E“% llltai ||5 % W .|
, 5 baean Childr ﬁmf:iﬁrh p i |_" 0 II",..lll i Date: March 19, 2020 o
. el ! | " |:|[--|
|1 PAY 51XTV'11'FI- E'_THDUSAND'I it HUNDRED ke |
! . PAY COMMONWEALTH OF MASSACHUSETTS !
TOTHE  WIRE TRANSFER
ORDER OF
] - .. B . : «__,..__-:__. A i |
I o o . [7 / ) A/ | |
| GE)UNIE—RSIGNAIURE REQUIRED IFF OVER $75,000 T ADVHORIZE Df[GNATLIRE | |
000 L33 28LEM 120000 L3R 00 22LE0000 | 0
- o
! T e e S O e S e S Sl I -

coa) Boston Childrens Hospital
&/ Until every child is well

300 Longwood Avenue, Boston, MA 02115

COMMONWEALTH OF MASSACHUSETTS
WIRE TRANSFER

UNITED STATES






Chitdren’s Hospital Corporation April 3, 2020

Exhibit 6: Affiliated Parties table Question 1.9






Massachusetts Department of Public Health omT
3-15-1,

Yersion:

Determination of Need
Affiliated Parties

Application Date: ‘04{03;;[);)_“"“ T H—*j Application Number: ILESEH—JDEZID_E»UQ{_& e _‘

AppicantNam: | Chidren's Medicl Centr Corpoaton_ _ ]

Contact Ferson; [Dorma Easef._n__. e . - o _] Title: b’Ee PresiderLStlea‘Fegic Business Pllini_n.gl & Budget__ - I -h‘
Phone: tEﬂ /3552683 4] Euxt: i E-mail: [dr:mna.casey@childrens.harvard.edu 1

Affiliated Parties

1.9 Affiliated Parties:
List all officers, members of the board of directors, trustees, stockholders, partners, and other Persons who have an equity or otherwise controlling interest in the application.
- — . - : - . B ‘. - SUER IR aaes mu T Fenosvmt
Add/ [ Pasition with affiliated Stock, Percent | Convictions] | . Usiness
Name Name g1 ] . S . Equity List other health care | relationship
Del . Mailing Address City State Affiliation endity shares, or or L . . .
) {Last) (First) ) . | tumbets | facilities affiliated with with
Rows {ar with Applicant) partnership violations )
anlyl Applicant
Barthiaume Douglas 18 Buttonwizod Drive Andover MA | The Children's Medical Center | DirectarSfficer i h 1% No ' TR Mo -
Carporation
Butferd Allan &Whitney Rosd ) Newtonvilla T wma [he Children's Medical Cemter | Diesctor | o Mo Ma
Corpuration
T= 1 €Chuehwell Kevin 14 Baldpate Hill Road Muwtan Conter MA [ The Children's Medic sl Center | Directan/Qfficer % Np e -
Carpormtian
Fenwick ‘Sandm "Y1 Doublet 1ill Road ) Westan MA §The Children's Medical Canter | DirectarQfficer 0% Na Neo
Carporatian
Meisher Gary 101 Waban Park Hewtan MA ) The Children's Medical Center | Director O Na No
Corporalion
Ganin Michele 640 Harland Siraet Milton ) #A | The Children's Medical Center | Officer ) ' 0% Ne ' h No
Corporaticn
Hendlerson Winstan 70 l-\lorlhampton Street, Apt 101 i ) Roxbury ’ ’ M | The Chifdeen's Medical Center | Oirector . . T ow No N ) No
Corpuration
¥arp Stephen 3 Possum Raad Westan KA | The: Children's Medical Center | Direcrot/Qfficer 0% Mo Mantucket Cottage Hospital Mo
Corpuration
Kaser larnes G Yexta Road Natick MA [ The Children's Medical Center | Director 0% No Ma
Loiparation
kaichmar Steven 5 Preston Circde Andover tan 1 The Children's Medic al Center | Direcior 0% No Mo
Corparation
langer Robert 98 Montvale Road Mewton WA | The Children's Medical Center | Birector 0% Na Mo
Corporation

Affiliated Parties The Children's Medical Cemter Corperation 044137020 933 am Page1of2






" . . i ine
Add/ Name Name Position with affiliated Stack, Percgnt Convictions List other health care rella::?(ms;si
Del (Last) (First) Mailing Address City State Affiliation entity shares,ar | [AWIY ar Facilities affili it e
) . .| {numbers . . acilities affiliated with with
Rows {or with Applicant) partniership violations -
only} Applicant
IZ| Lodish Harvey 17 Seaver Street, Unit C202 ) BrookFre MA | The Children's Medical Center | Director 0% Mo Mo
Corporation
HLT_J Loveman Gary 5 Sabrina Fatm Road Welles ey MA | The Cidldren's Medical Center | Directar T o Mo Mo
Corporation
b—]t-;} Martin Ralph 154 Mass Hill Road bamaira Plain T wa | the Children's Medical Center | Cirector T I I ¥ Mo Mo
| Curporation
EIB Melendez | Thomas %8 Execter Stract o West pewton MA | The Children's Medical Center | Difector 0% Mo o T The |
Corporation
F_} Procine t Mark 40 Cammotwealtn Avenue Newton MA | The Children's Medical Center | Dikectar 0%, Mo i . No
Carporation
E!.] E] Regan thisen ¥ Willow Street ’ Erooklyn NY {The Chiluren's Medical Centar | Direcior (1% Mo o
Corporalion
Ei 5mith Fobert 35 Carisbrooke Road ) Wellesley MA | The Children's Medical Center | DitertosfCfficer a Mo - No
1 Corporation
EE Taunion- Aison # Farrar Read . Linceln Ma | The Children's Medic al Center | Directar % Mo " No
FRighy Corporation
EE Vanderslice ] Coug 16 violis strear ) Sherborne | ' MA_'—"FHe'(hiid;\éH':M;:iilclali&_pntelrI C)lf'n:elrl (1% N Na
Corporation
EB Wolpow Marc 17 Clark Rosd Wél.lesley "I ma [ The Children's Medical Center | Director a Mo Mo
Corporation
BJB Wood Laurz 59 50uth Catiage Raad ) Belmont MA | The Children's Medical Center | Directar 0% Mo ) Nax
Corpuration
EIE] Young Gregoty 4 Sundasce Wy Natick MA | Ihe Chilidren's Medical Center | Director ’ 0% Nes Ha
Cuorporation
(-] ' | M " |
Document Ready for Filing
When document is complete dick on "document is ready 1o file™. 1his will lock in the responses and date and time stamp the form, To make changes to the document ur-ched
tdit document then lock file and submit Keep a copy for your recards. Click on the "Save" button at the bottom of the page.
To submit the application electranically, click on the"E-mail submission to Determination of Need" button.

This document is ready to file:

24

T Email submission to
_Determination of Need

D_ate?lime Stamp: 04!0_3_!2020_ 9:33 am J

Affiliated Parties The Children's Medical Center Corporation 04032020 433 am Page 2 of 2






Children’s Hospitat Corporation April 3, 2020

Exhibit 7: Change in Service Tables Questions 2.2 and 2.3






Massachusetts Department of Public Health DRAFT

Versian:

Determination of Need
Change in Service

Application Number: ECH—ZDOZICBUQ-CH ‘( Criginal Application Date: !04/03!2020 ‘
Applicant Information ;

Applicant Name: ‘The Children's Hospital Corporation I

Contact Person: ‘Donna M. Casey ‘ Title: |'u’]ce President, Strategic Business Planning & Budget ‘

Phone: i61?3552683 \ Ext:‘ ‘ E-mail: ‘donna_casey@childrensharvard.edu ‘

Facility: Complete the tables below for each facility listed in the Application Form

1 Facility Name: 1Boston Children’s Hospital l CMS Number:|22—3302 1 Facility type: \Hospital ‘

Change in Service

2.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable.

Licensed Beds | Operating Change in Numbet of Beds | Number of Beds After Project | Patient Days | Patient Days [ Occupancy rate for Operating | Average | Number of | Number of

Add/Del Beds (+7) Caompletion {calculated) Beds Length of | Discharges | Discharges
Rows (Current/ Stay
Existing Existing Licensed Operating Licensed Operating Actual} Projected Current Beds  Projected B {Days) Actual Projected
Acute
Medical/Surgical ) . . 0%} - 0%
Ohstetrics (Maternity) . R o . 0% 0%
Pediatrics 272 283 2 R 94,063 94,063 9% 4.6 20,645 20,648
Meonatal Intensive Care 24 24 : N L R ‘24 8,144 B, 144 9395 " 387 387
ICU/CCU/SICY 108 57 1081 o 97 31,540 31,540 ¢ 89% 224 1,403 1,408
[F] [] | Waliham Pediatics 1 11 S 1,058 1,058 e 26% 1 1017 1,017
Total Acute . ] . 415 . 415 L I T 1 1 134805] 134805 gosl. . 49 234581 . 23458
Acute Rehabilitation 0%
[+][-] 0%
Total Rebabiflitation _ ) I e _ __ R _ %) - - -
Acute Psychiatric ] |

Change in Service  The Childrer's Hospital Corporatian BCH-20040309-CH 04/03/2020 3:36 am Page 10f3






i ’ ] Licensed Beds_Opn_mtlnq Chango in Nurmber of Beds © Number of Beds after Project | Patient Days l| Patient Days Jt)ccu-nmy rate for O-wratmg Averagej r\umber of

Lf\ddf[)eI: ' Beds | { =/ Completion {valculzaied) Beds Length of  Discharges | Discharges

~ Rows j . (Current/ ; Stay

[ o _ _ Operating | licensed Operating Actual) 1 Projected } Current Bcds _ Projected (Days] @ Actual I’rojeu'cd

| [ Adolescent I | f i |I 0eh: - 0% f H T

| S— P —— | : i - - e—— PR - RS —
: Pediatric ; ' j % 0% ‘T

I  ——————— e R e S B LT S R — —_ — — 1 - . .

! " Geriatric | | 0% 0%

st

iTotal Acute Psychiatri

Number of |

[Chron[c Disease

c 4} . [

Substance Abuse

—

uemxmcamn

short -term intensive ||

Total Substance Abuse

T

|
!
Skilled Nursmg Fan:llrl:w,lr ||

! e\-'el IIl
Level IV

5

—_— — e e R e mr—n e -
‘ Add.e[)e1 Ixisting Number| Changein Proposed . Proposed
List oth iFCh 0OR”, MRI, = . st
‘ other services anging ¢.g. eic of Units Wumnber #/-  |Number of Units Existing VOIUmeli Volume
E] B ‘ Not Applicable T T T T T T T | """ T - SR

Change in Service

The Children's Hospital Corparatinn

BCH-20040303-0H

04/03/2020 5:36 am

fane 2 of 3







Document Ready for Filing : :
When document is complete click on "document is ready to file”. This will lock in the responses and date and time stamp the form. To make changes ta the document un-check the "dacument is ready to file® box,
Edit document then lock file and submit Keep a copy for your records. Click on the *Save” button at the bottomn of the page.

To submit the application electronically, click on the"E-mail submission to Bretermination of Need" button.

This document is ready to file: X Dateftime Stamp: [0«_1!03!%@20 9:36 am

E-mail submissian 1o
Determination of Need

Change in Service  The Children's Mospital Corparation BCH-20040309-CH D4/03/2020 9136 am Page 3 of 3






Children’s Hospital Corporation April 3, 2020

Exhibit 8: Certification from an Independent Certified Public
Accountant






Analysis of the Reasonableness of
Assumptions Used For and
Feasibility of Projected Financials of:

Children’s Medical Center Corporation

For the Years Ending September 30, 2019
Through September 30, 2023

The reperl acvan:meying these firanciz! slalements was jssued by
BCG Usa, LLP, A Deawars limited ability parthership and the U5 member of
BCG Internaticnal Limited, 2 UK company limited by guarantee.




Tel: 617-422-0700 One International Place
Fax: 617-422-0909 Roston, MA 02110-1745
www.bda,com

March 20, 2020

Donna M. Casey

Vice President

Boston Children’s Hospital
300 Longwood Avenue
BY483

Boston, MA 02215

RE:  Analysis of the Reasonableness of Assumptions and Projections Used to Support
the Financial Feasibility and Sustainability of the Proposed Projects

Dear Ms. Casey:

Enclosed is a copy of our report on the reasonableness of assumptions used for and
feasibility of the financial projections for Children’s Medical Center Corporation.
Please contact me to discuss this report once you have had an opportunity to review.

Sincerely,

RO USA, ELP, & Delaware limited Bahility parthership, is the W.5, membar of B0 International Limiled, a LUK company limited by guarantes, and farms part af
the international BOO netwark of independent member firms.

BDRO {5 the brand name for the BDO netwerk and for each of the B0 Member Firms.
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Tel: 617-422-0700 One International Place
Fax: 617-422-0509 Bostan, MA 02110-1745
www,bda.com

March 20, 2020

Donna M. Casey

Vice President

Boston Children’s Hospital

300 Longweod Avenue

BY483

Boston, MA 02215

RE:  Analysis of the Reasonableness of Assumptions and Projections Used to Support the
Financial Feasibility and Sustainability of the Proposed Projects

Dear Ms. Casey:

We have performed an analysis related to the reasonableness and feasibility of the financial
projections (the “Projections”) of Children's Medical Center Corperation (“Children’s” or “the
Applicant”) related to its fiscal year 2020 (“FY20") Determination of Need (“DON”) filing which
will include the proposed conservation projects (the “Proposed Projects”), described further
below. This report details our analysis and findings with regards to the reasonabteness of
assumptions used in the preparation of the Projections and feasibility of the projected financial
results prepared by the management of Children’s (“Management”). This report is to be used
by Children’s in connection with its DON Application - Factor 4 and should not be distributed or

relied upon for any other purpose.

L EXECUTIVE SUMMARY

The scope of our review was limited to an analysis of the five-year financial projections for the
Applicant for the fiscal years ending 2019 through 2023 prepared by Management and the
supporting documentation in order to render an opinion as to the reasonableness of assumptions

used in the preparation and feasibility of the Projections.



Ms. Casey

Children’s Medical Center Corparation
March 20, 2020

Page 2

The Projections exhibit a cumulative operating EBITDA surplus of approximately 10.3 percent
of cumulative projected revenue for Children’s for the five years from fiscal year (“FY”) 2019
through 2023. Based upon our review of the relevant documents and analysis of the Projections,
we determined the anticipated operating EBITDA surplus is a reasonable expectation and based
upon feasible financial assumptions. Accordingly, we determined that the Projections are
reasonable and feasible, and not likely to have a negative impact on the Applicant’s patient
panel or result in a liquidation of Children’s assets. A detailed explanation of the basis for our

determination of reasonableness and feasibility is contained within this report,

1L RELEVANT BACKGROUND INFORMATION

Children’s, doing business as Boston Children’s Hospital, includes (1) Children’s Hospital (the
“Hospital”), which engages in pediatric patient care, research, training, and community
service, (2) 15 tax-exempt physician foundations (the “Foundations™), which are organized for
charitable, scientific, and educational purposes and operate for the benefit of the Children’s
Hospital and Harvard Medical S5chool, (3) the Physicians’ Organization at Children’s Hospital
{(the “P0O"), which provides coordination and general oversight of the clinical and medical
practices and related health care services of the Foundations, {(4) CHB Properties, Inc., which
owns and operates real estate and distributes the net income of such property to Children’s,
(5) Longwood Research Institute, Inc., which holds real property for the benefit of the Hospital
to further its research mission, (6) Longwood Corparation, which owns and operates real
property and distributes the net income of such property to Children’s, (7} Boston Children’s

Health Physicians, a fully integrated health care community that provides pediatric inpatient



Ms. Casey

Children’s Medical Center Carparation
March 20, 2020

Page 3
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and outpatient care to patients in New York, Connecticut, and New Jersey, (8) Blood Research

Institute, Inc. and (9) Boston Children’s Health [nternational, LI.C.

The Applicant proposes to complete a series of conservation / renovation projects ta its
Longwood Medical Area Core Campus, Lexington Campus, and Waltham Campus. The Longwood
campus includes inpatient, outpatient, research and administrative space and serves
approximately 22,500 discharges and 378,000 outpatient visits annually. The Waltham campus
includes surgical inpatient beds supported by six operating rooms and additional outpatient
specialty services and serves approximately 1,030 discharges and 135,000 outpatient visits
annually. The Lexington campus includes outpatient specially services and serves
approximately 24,900 outpatient visits annually. The renovation projects are designed to
improve access to and quality of existing services and facilities and include (1) renovations to
the emergency department, (2) renovations to the pharmacies, (3) renovations ta radiology,

and {(4) building renewals.

The renovations to the emergency department relate to the last year of a four-year renovatian
project to (1) improve the triage area to ensure a better system for incoming patients, (2)
address certain Health Insurance Portability and Accountabitity Act (“HIPAA")/privacy concerns
and regulations, and (3) the installation of lockers for parents to hold personal possessions while

accompanying their children,

The renovations to the pharmacies relate to Federal and state legal and regutatory medication
compounding requirements which requires hazardous medications to be compounded in a

separate area from non-hazardous medications. Sterile medications must be compounded using



Ms. Casey

Children's Medical Center Corporation
March 20, 2020

Page 4

a containment hood and other approved equipment in an appropriately vented area. Sterile
and non-sterile hazardous medication room air and containment hood air must be exhausted to
outside of the building. The Applicant has three areas on the Longwood campus that require

renovation to restore the facility to regutatory compliance.

The renovations to the radiology department relate to an existing mutti-year ptan to renew its
current imaging services as they pass end of life capabitities while allowing for the delivery of
care to continue. The scope of the renovations included as part of the Proposed Projects
includes the upgrade of two diagnostic radiology rooms on the Waltham campus from cassette

to digital radiotogy.

Building renewals included as part of the Proposed Projects relates to the replacement and
upgrades to utitities, transformers, air handiers, nurse call and facility automation systems on
the Longwood campus, repair of the roof at the Lexington campus, and upgrades to the roof,
stairwells, hot water systems, sprinklers, flooring, and renewal of the utility substation, and

replacement of a transformer at the Waltham campus.

it SCOPE OF REPORT

The scope of this report is limited to an analysis of the five-year financial projections for
Children's, the Applicant, for the fiscal years ending 2019 through 2023, prepared by
Management, and the supporting documentation in order to render an opinion as to the
reasonableness of assumptions used in the preparation and feasibility of the Projections.

Reasonableness is defined within the context of this report as supportable and proper, given



Ms, Casey

Children’s Medical Center Corporation
March 20, 2020

Page 5

the underlying information. Feasibility is defined as based on the assumptions used the
Proposed Projects are not likely to result in a liquidation of the underlying assets or the need

for reorganization.

This report is based on praspective financial information provided to us by Management. BDO
understands the prospective financial information was developed as of January 11, 2019,
represented the most current version of detailed multi-year prospective financial information
available at the time BDO performed its procedures, and is still representative of Management'’s
expectations as of the drafting of this report. BDO has not audited or performed any other farm
of attestation services on the projected financial information related to the operations of

Children’s.

If BDO had audited the underlying data, matters may have come to our attention that would
have resutted in our using amounts that differ from those provided. Accordingly, we do not
express an opinion or any other assurances on the underlying data presented or relied upon in
this report. We do not provide assurance on the achievability of the results forecasted by the
Applicant because events and circumstances frequently do not occur as expected, and the
achievement of the forecasted results are dependent on the actions, plans, and assumptions of
Management. We reserve the right to update our analysis in the event that we are provided

with additional information.



s, Casey

Children’s Medical Conter Carporation
warch 20, 2020

Page 6

IV, SOURCES OF INFORMATION UTILIZED

In formulating our opinions and conclusions contained in this repart, we reviewed documents
proeduced by Management as well as third party industry data sources. The documents and
information upon which we relied are identified below or are otherwise referenced in this

report:

1. Financial Model for the Applicant for the periods ending September 30, 2016 through
September 30, 2023;

2. Volume Metrics by Program and Location for FY 2018 and FY 2017,

3. (Case Mix Dashboard Summary for FY 2018 and FY 2017;

4. Key Metrics for FY 2018 and FY 2017;

5. FY19 Operating and Capital Budgets presented to the Finance Committee, dated
September 6, 2018;

6. Financial Performance Report for the Period Ended August 31, 2019;

7. Long Term Plan Presentation to the Finance Committee, dated January 16, 2019;

8. FY20 Operating and Capital Budgets presented to the Finance Committee, dated
September 12, 2019;

G. Audited Consclidated Financial Statements and Supplementary Information for Boston
Children’s Hospital and Subsidiaries for Years Ended September 30, 2018 and 2017-;

10. Children’s Hospital Consolidated Balance Sheet for September 30, 2019 and September

30, 2018;

! BDQ was not provided with the Audited Consolidated Financial Statements and Supplementary Information for
Bostan Children’s Hospital and Subsidiaries for Years Ended September 30, 2019. We understand this infarmation
was unavailable when BDO began its procedures in November 2015,



1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.
23,
24,
25,
26.
27,

28.

Ms. Casey

Children's Medical Center Corporation
March 20, 2020

Paga 7

Children’s Hospital Comparative Statement of Revenues and Expenses for Period Ended
September 30, 2019;

Draft Physicians’ Organization at Children’s Hospital, Inc. and Affiliated Foundations
Financial Statements for September 30, 2019;

Supporting Tables for Sources & Uses;

Tracking OE Initiatives for FY18, Presentation to Operational Effectiveness Executive
Commitiee, dated November 8, 2018;

Tracking OE Initiatives for FY19, Presentation to Operational Effectiveness Executive
Committee, dated November 5, 2019;

Summary Balance Sheet by Business Unit as of September 30, 2018;

Detail of Board Designated Funds for the Period Ended September 30, 2018;

Yearly Bed Projection by Service Line, dated January 8, 2019;

Gain from Operations Actual to Budget Comparison for FY 2009 through FY 2019;

Draft Project Description;

. Draft DON Application;

Farley 4 Pharmacy Floor Plan;

MA6 Floor Plan;

Mandell 7 Pharmacy Floor Plan;

RMA Annual Statement Studies, published by The Risk Management Assgciation;
Definitive Healthcare data;

IBISWorld Industry Report, Hospitals in the US, dated November 2019; and

Determination of Need Application Instructions dated March 2017,



Ms. Casey

Children’s Medical Center Corporation
March 243, 2020
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V. REVIEW OF THE PROJECTIONS

This section of our report summarizes our review of the reasonableness of the assumptions used

and feasibility of the Projecticns.

The following tables present the Key Metrics, as defined below, which compare the operating
results of the Projections to market information from RMA Annual Studies (“RMA”), IBISWorld,
and Definitive Healthcare as well as the Applicant’s historical performance, to assess the

reasonableness of the projecticns.

Key Financial Metrics and Ratios Prajected

Children's Medical Center Corporation 2019 2020 2021 2022 2023
Profitability

Operating Margin (%) 3.9% 4.2% 3.1% 3.1% RN
Excess Margin (%) ) 8.6% 7.0% 6.3% 6.3% 5.1%
Debt Service Coverage Ratio (x) 7.8x 10.6x 10,5x% 7.2% 7.9%
Liquidity ; -

Days Available Cash and Investments on Hand {#) 573.0 506.1 461.3 435.4 419.0
Operating Cash Flow (%) 10.3% 10.4% 9.3% 10.5% 10.9%
Solvency

Current Ratia (X} 1.3x 1.2% 1.2x 1.2% 1.2x
Ratio of L.ong Term Debt to Tetal Capitalization (¥) 18. 8% 18.5% {8.2% 17.9% 17.5%
Ratio of Cash Flow to Long Term Dsbt (%) 22,00 23.1% 21.2% 24.7% 26.5%
Unrestricted Net assets (S in millions) 5 5,312 & 4,434 § 5,318 § 5,663 % 5,807

Total Net Assets (S in millions) S5 6133 5 6,254 S 6,339 § 6,484 5 6,628
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Key Financial Motrics and Ratiog Actual Industry Data {1}

" TRMA - Medical and  1BIS - Hogpitals Dafmitive
Children's Medical Center Corporation 2014 207 018 Surgical Hospitals in the U5 Healtheare
Brofitahility CmmmTTT
“Operating Margin (%} " W0 i ' 1.8 2.6%, 545
Excess Margin (5 T T REw T T TR T NA T s
‘Debl Senvice trwerage Ratio (x) B hx - B3 H!\I v ?_'h( """"""""""" A
iquidity T e v
Days Available Cash and Investients on Hand (#) 5341 404.0 £31.0 ' A TR -
“Operating Cavh Flow (%) B " T X T v M &.0% NA
Solvency ' T
"Current Ratin () v 1.6x 7.4x 1.4x 1.4% 1.9% %
Ratie of Long Term Dabt to Total Capitafization {3%) 17 5% T A A 7Y - Ha
Ratio of Cash Flow to | ang Term Debt (5] ' B I T W A TR WA A MA
Unrestricted Net Awssots [$ 0 millions) U dz & 47w & sz T R T T T A
Total Net Assets (5 in milions) S ass R TREe 8 a0k St Y/ S

Foclnadrs;
111 Industry data ratins based an +ach data soliree's respective definitions and my differ fram the ratie defnitiens listed betow,

31 Profit badore taxes margie from RisA data and net income margin from Befinittse Healtheare data treated as an cquivalenl ta oxcess sargin.

The Key Metrics fall into three primary categories: profitability, liquidity, and solvency.
Profitability metrics are used to assist in the evaluation of management performance in how
efficiently resources are utilized. Liquidity metrics, including common ratios such as “days of
available cash and investments on hand”, measure the quality and adequacy of assets to meet
current obligations as they came due. Solvency metrics measure the company’s ability to take
on and service debt obligations. Additionally, certain metrics can be applicable to multiple

categories. The table below shows how each of the Key Metrics are calculated.
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Key Financial Metrics and Ratias

Ratio Definitions Calculation

Profitability

Cperating Marsin () Gain from Cpsratizng Divided by Tutal Cperating Revenwe

Excess Margin (%) Lxeess of Revenue over Expeises Divided by [Total Operating Revenie + Total Nonoperatig Gains)

Debt Serdice Coverage Ratia {®) {Gans fram Cperations 1+ Dapraciation and Amortization + Entercst]"ﬁivicied by interest (1}

Liguirdity

Cays availabie Cash and Irvestments on Fand (#) [Cash and Unrestricted as to Use Irvestmentsh Mutiplied by 365 Didded by {Toval Cperating Expenses
Less Depreciation aned Amortization)

Op:erating Cash Flaw (£) {GaTs fram Cperations Fiis Depredation, Amortizztior znd [nterest) Civicded Ly Total Operating
Fevenue

Solvency

Cursent Ratio {x) Current Assels Divided by Currert Liabiities

Ratin of Cash Flow ul:huLong Term Dehw (%). {Gais Tram Cperations Pl D.;:'|'1rec‘;at‘:0n_. Amor_ii"'r'at_i.'n:"m'{ﬂ“ﬂw_reres:] Divided hi,'rul'_[mg Term Debt
Unrestricted Net Assatys (390 thrzusa‘nc:is] Total Unrestrictad Net Agsels
Total Het Assets (% in thousands) ‘Total Net hssets

iy Per ddaragemeny thure are no prircipal fepayneits nothe histericad or arojected perad reviewed,

1. Revenue

We analyzed the projected revenue within the Projections. Revenue for the Applicant includes
net patient service revenue, research grants and contracts, recovery of indirect costs on grants
and contracts, other gperating revenue, unrestricted contributions net of fundraising expenses,
teaching, administration, and supervision revenue, and net assets released from restrictian

used for operation.

Approximately 79.0 percent of revenue is derived from net patient service revenue. Net patient
service revenue is projected to grow between 2.0 percent and 3.4 percent annually over the
projection period which is below actual growth of 7.5 percentin FY 2017 and 6.0 percent in FY

2018, Of the net patient service revenue, approximately 66.0 percent is derived from the
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Hospital, approximately 28.0 percent is from the PO, and the remainder from other subsidiaries.
Management held net patient service revenue from the PO flat to FY 2018 levels throughout
the projection period. Based upon our discussions with Management and the documents
provided, the projected net patient service revenue for the Hospital was estimated based upon

Management’s anticipated changes in the following categaries:

Statistics

Inpatient and outpatient statistics are based on the approved fiscal year 2019 budget.
Statistics for FY 2020 through FY 2023 are based on projected number of bedded patient
days. Bedded patient days increased between 0.0 percent and 2.2 percent per year over
the projections, which falls within the historical range observed for FY 2017 and FY 2018

of -1.5 percent to 4.0 percent,

Gross Charges per Statistic

Gross charge per statistic for FY 2019 is based on the approved FY 2019 budget. Beyond
FY 2019, gross charges increase at a rate of 3.0 percent per year, which is consistent with
the Applicant’s long-term plan presented to and approved by the Board (the “Board

Approved Plan™).

Payment on Account Factor (“PAF”)
The PAF for FY 2019 is based on the approved FY 2019 budget. Beyond FY 2019, the PAF
is based on the prior year’s PAF, and updated to reflect charge increase and anticipated

changes in payer rates. The charge increase is 3.0 percent annually, which is consistent
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et

with the Board Approved Flan, while the change in payer rates varies by payer; however,

ranges from 1.0 to 3.0 percent annually.

As discussed above, the Proposed Projects reflect conservation or renovation of existing spaces
to maintain or come into compliance with various regulations. As such, incremental revenue is

not expected ner projected within the Projections.

In order to determine the reasonableness of the projected revenue, we reviewed the underlying
assumptions upon which Management relied. Based upon our review, Management relied upon
the historical operations and anticipated market movements. The five-year compound annual
growth rate (“CAGR") for total operating revenue in the Projections of 3.1 percent falls below
Children’s revenue growth rates in the prior two fiscal years. Based upen the foregoing, it is
our opinion that the revenue growth projected by Management is based on reasonable

assumptions and is feasible for Children’s.

2, Operating Expenses

We analyzed each of the categorized operating expenses for reasonableness and feasibility as

it related to the Projections.

The operaling expenses in the analysis include salaries and bencfits, supplies and other
expenses, direct research expenses of grants, depreciation and amortization, costs related to
asset dispositions, and interest and net interest rate swap cash flows. Salaries and benefits

account for approximately 56.0 percent of total operating expenses and supplies and other
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expenses account for approximately 25.0 percent of total operating expenses throughout the

projection period.

Salaries and benefits were projected to increase annually between 2.3 percent and 3.3 percent
over the projection period. Approximately 54.0 percent of the Applicant’s total salaries and
benefits relate to the Hospital. Management held salaries and benefits flat to FY 2018 for the
other components of the Applicant. Growth in salaries and benefits for the Hospital was
determined based on growth in full time equivalents (“FTEs”) and change in wages. FTEs were
determined based on the growth in adjusted patient days. Wages were grown 2.5 percent

annually, which is consistent with the Applicant’s long-term plan.

Supplies were projected to increase annually between 0.3 percent and 7.3 percent.
Approximately 92.0 percent of the Applicant’s total supplies and other expenses relate to the
Hospital. Simi{ar to the increase in salaries and benefits, supplies were projected to increase
based on adjusted patient days and expense per FTE. Expense per FTE was grown by 2.0 percent
{or 3.0 percent for drugs and pharmacy expenses), which is consistent with the Board Approved

Plan.

Based upon the foregoing, it is our opinion that the operating expenses projected by

Management reflects are based on reasonable assumptions and are feasible for the Applicant.
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3, Improvement Plan

Management incarporates an improvement plan within its financial forecast for FY 2020 through
FY 2023. This improvement plan reflects future initiatives and strategic plans which are not yet
identified and therefore, not allocable to detailed line items in the income statement. We
understand based on discussions with Management that the Applicant undergoes this process as
a part of its regular forecasting. We reviewed the Applicant’s actual gain from operations in
comparison to the Applicant’s budget for each of the prior 15 fiscal years and noted the
Applicant met or exceeded budget in 13 out of 15 years. As such, it is feasible that the Applicant

will continue to achieve the improvement plan targets included in the Projections.

4, Capital Expenditures and Proposed Projects Financing

We reviewed the project costs within the Projections related to the Propesed Projects of which
5§32,971,000 are classified as maximum capital expenditures per the DCN regulations. The
project costs related to the Proposed Projects are included within the Projectiens in routine
capital in FY 2020 and reflects approximately 36.6 percent of the total routine capital budget
of $90.0 million for the year. Renovations to the emergency department are estimated at $2.2
miltion, renovations to the pharmacy are estimated at $12.9 million, renovations to radiology

are estimated at $0.5 million, and building renewals are estimated at $17.4 million.

In addition to capital expenditures, we also reviewed the proposed financing of the projects. It
is our understanding that the expenditures related to the Proposed Projects are expected to be

funded through the Applicant’s net assets and cash flows. The capital expenditures are included
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within the Applicant’s cash flows with no additional debt financing anticipated. We note that
the Projections include cumulative routine capital expenditures of $441.0 million and majar
project expenditures of $1,713.0 million for a total cumulative capital expenditure of $2,154.0
million over the projection period. The capital expenditures subject to the Proposed Projects
represents 1.5 percent of the total capital expenditures aver the five years. We note the model
indicates total cash on the balance of greater than $194.0 million in each year, befare
considering the Applicant’s various investments. Therefore, it appears that the Applicant will
be able to finance the Proposed Projects within its normal capital expenditures without the

need for debt financing.

vl. FEASIBILITY

We analyzed the Projections and Key Metrics for the Proposed Projects. In preparing our analysis
we considered multiple sources of information including industry metrics, historical results, and
Management expectations. It is important to note that the Projections do not account for any
anticipated changes in accounting standards. These standards, which may have a material
impact on individual future years, are not anticipated to have a material impact on the

aggregate Projections.

Within the projected financial information, the Projections exhibit a cumulative operating
EBITDA surplus of approximately 10.3 percent of cumulative projected operating revenue for
the five years from 2019 through 2023. Based upon our review of the relevant documents and
analysis of the Projections, we determined the anticipated operating surplus is a reasonable

expectation and based upon feasible financial assumptions. Accordingly, we determined that
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the Projections are reascnable and feasible, and not likely to have a negative impact on the

patient panel or result in a liquidation of assets of Children's.

Respectively submitted,

St ZA

Erik Lynch
Partner, BDO USA LLP
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Che Commmepalth of Massarihusetis

MICHAEL JOSEPH CONNOLLY
Secretary of State
ONE ASHBURTOCN PLACE, BOSTON, MASS. 02108

ARTICLES OF ORGANIZATION
(Under G.L. Ch. 180)
Incorporators

NAME RESIDENCE

Include given name in full in case of natural persons: in cese of a corporation, give state of incorporation,

David S. Weiner 28 Norwich Road
Wellesley, MA (02181

106917

The above-named incorporator(s) do hereby associate (themselves) with the intention of forming a corporation under the
provisions of General Laws, Chapter 180 and hereby state{s):

1. The name by which the corporation shall be known is:

The Children's Hospital Corporation

2. The purposes for which the corporation is formed is as follows:

To provide medical and surgical care and treatment to
infants, children, adolescents and young adults.

To instruct, supervise and train physicians, nurses,
technicians and others in the care, treatment and prevention
of disease of infants, children, adolescents and young adults.

To operate and conduct a hospital or hospitals, together
with affiliated institutions, research laboratories and other
services where all the resources of medical and related sciences
will be combined to provide quality care for infants, chilidren,
adolescents and young adults, and to determine new and improved
methods for the treatment and prevention of diseases, and to
disseminate information about suchimatters.

To participate to the extent desirable or practical, in
any activity designed and carried on to promote the general
health of the community.

To do all things necessary or advisable to carry cut any
or all of the foregoing purposes, 1w Py
ﬂ %5 :ﬂ:&GJDU

Note: IT the space provided under any anticle or item on this form is insulficient, additions shall be set forth on separate 8 1/2 x 11
sheets of paper leaving a left hand margin of at least | inch for binding. Additions to more than one article may be continued on a
single shect so long as each article requiring each such addition is elearly indicated.



3. If the corporation has more than one class of members, the designation of such classes, the manner of ¢lection or
appointment, the duration of membership and the qualification.and Fghts, including voting rights, of the members of each
class, are as follows: -

Not Applicable

4, Other lawful provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its
voluntary dissolution, or lor limjting, defining, or regulating the powers of the corporation, or of its directors or members,
or of any class of members, are as follows:-

See pages 4A through 4D attached hereto
and made a part hereof.

*]f there are no provisions state “"None™.




4. The corporation shall have the following powers in
furtherance of its corporate purposes:

(a) The corporation shall have perpetual succession in its
corporate name.

(b) The corporation may sue and be sued.

{c) The corporation may have a corporate seal which it may
alter at pleasure.

(d) The corporation may elect or appoint directors,
officers, employees and cother agents, fix their compensation and
define their duties and obligations.

{e) The corporation may purchase, receive or take by grant,
gift, devise, beguest or otherwise, lease, or otherwise acquire,
own, hold, improve, employ, use and otherwise deal in and with,
real or personal property, or any interest therein, wherever
situated, in an unlimited amount,

(f) The corporation may sclicit and receive contributions
from any and all sources and may receive and hold, in trust or
otherwise, funds received by gift or beqguest.

(g) The corporation may sell, convey, lease, exchange,
transfer or otherwise dispose of, or mortgage, pledge, encumber
or create a security interest in, all or any of its property, or
any interest therein, wherever situated.

(h) The corporation may purchase, take, receive, subscribe
for, or cotherwise acguire, own, hold, vote, employ, sell, lend,
lease, exchange, transfer, or otherwise dispose of, mortgage,
pledge, use and otherwise deal in and with, bonds and other
obligations, shares, or other securities or interests issued by
others, whether engaged in similar or different business,
governmental, or other activities.

{i) The corporation may make contracts, give guarantees and
.dncur liabilities, borrow money at such rates of interest as the
corporaticn may determine, issue its notes, bonds and other
obligations, and secure any of its cobkligations by mortgage,
pledge or encumbrance cf, or security interest in, all or any of
its preoperty or any interest therein, wherever situated.

(i) 7The corperation may lend money, invest and reinvest its

funds, and take and hold real and personal property as security
for the payment of funds so loaned or invested.

45




(k) The corporaticen may do business, carry on its
operaticons, and have offices and exercise the powers granted by
Massachusetts General Laws, Chapter 180, in any jurisdiction
within or without the United States, although the corporation
shall not be operated for the primary purpose of carrying on for
profit a trade or business unrelated to its tax exempt purposes.

(1) The corporation may pay pensions, establish and carry
out pension, savings, thrift and other retirement and benefit
plans, trusts and provisions for any or all of its directors,
officers and employees.

(m) The corporation may make donations in such amounts as
the members or directors shall determine, irrespective of
corporate benefit, for the public welfare or for community fund,
hospital, charitable, religious, educational, scientific, civic
or similar purposes, and in time of war or other national
emergency in aid thereof; provided that, as long as the
corporation is entitled to exemption from federal income tax
under Section 501{c)(3) of the Internal Revenue Code, it shall
make no contribution for other than religiocus, charitable,
scientific, testing for public safety, literary, or educaticnal
purposes or for the prevention of cruelty to children or animals.

{n} The corporation may ke an incorporator of other
corporations of any type or kind.

{(c) The corporation may be a partner in any business
enterprise which it would have power to conduct by itself.

{p) The directors may make, amend or repeal the by-laws in
whole or in part, except with respect to any provision thereof
which by law or the by~laws requires action by the members.

(g) Meetings of the members may be held anywhere in the
United States.

{r) No part of the assets of the corporation and no part of
any net earnings of the corporation shall be divided among or
inure to the benefit of any officer or director of the
corporation or any private individual or be appropriated for any
purpoges other than the purposes of the corporation as herein set
forth; and no substantial part of the activities of the
corporation shall ke the carrying cn of propaganda, or otherwise
attempting, to influence legislation except to the extent that
the corporation makes expenditures for purpcoses of influencing
legislation in conformity with the requirements of Sec¢tion 501(h)
of the Internal Revenue Code; and the corporation shall not

4B




participate in, or intervene in (including the publishing or
distributing of statements), any political campaign on behalf of
any candidate for public office. It is intended that the
corporation shall be entitled to exemption from federal income
tax under Section 501{(¢)(3) of the Internal Revenue Code and
shall not be a private foundation under Section 508(a) of the
Iinternal Revenue Code.

(s) Upon the liguidation or dissoclution of the corporation,
after payment of all of the liabilities of the corporation or due
provision therefor, all of the assets of the corporation shall be
disposed of to The Children's Medical Center Corporation, a
Massachusetts corporation, so long as it is then exempt from
federal income tax under Section 501i(c)(3) of the Internal
Revenue Code or if it is not then so exempt, to one or more
organizations exempt from federal income tax under Section
501(c)(3) of the Internal Revenue Code.

(£) In the event that the corporation is a private
foundaticon as that term is defined in Section 509 of the Internal
Revenue Code, then neotwithstanding any other provisions of the
articles of organization or the by-laws of the corporaticn, the
following provisions shall apply:

The directors shall distribute the income for each taxable
year at such time and in such manner as not to become subject
to the tax on undistributed income imposed by Section 4942 of
the Internal Revenue Code.

The directors shall not engage in any act of self dealing as
defined in Section 4941{d) of the Internal Revenue Code; nor
retain any excess business holdings as defined in Section
4943(c) of the Internal Revenue Code; nor make any
investments in such manner as to incur tax liability under
Section 4944 of the Internal Revenue Code; nor make any
taxable expenditures as defined in Section 4945(d) of the
Internal Revenue Code.

(u) The corporation shall have and may exercise all powers
necessary or convenient to effect any or all of the purpeses for
which the corporation is formed; provided, however, that no such
power shall be exercised in a manner inconsistent with
Massachusetts General Laws, Chapter 180 or any other chapter of
the General Laws of The Commonwealth of Massachusetts:; and
provided, further, that the corporation shall not engage in any
activity or exercise any power which would deprive 1t of any
exemption from federal income tax which the corporation may
receive under Section 501(c){3) of the Internal Revenue Code.

4C




(v) All references herein: (i) to the Internal Revenue Code
shall be deemed to refer to the Internal Revenue Code of 1954, as
now in force or hereafter amended; (ii) to the General Laws of
The Commonwealth of Massachusetis, or any chapter there¢of, shall
be deemed to refer to said General Laws or chapter as now in
force or hereafter amended; and (iii)} to particular sections of
the Internal Revenue Code or the General Laws of The Commonwealth
of Massachusetts shall be deemed to refer to similar or successor
provisions hereafter adopted.
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THE CHILDREN'S HOSPITAL CORPORATION

Name

Aldo Castaneds,

Nancy Kaplan

George Kidder

John Kirkpatrick,

David Kosowsky,
Sc.D.

LaWare, John P.

David A. Mittell

E. James Morton

George W. Phillips

Hon. Joseph L.
Tauro

M.D.

M.D.

BOARD QF TRUSTEES

Residence

121 Monodnock Rd.

Post Office Address

300 Longwood Avemle

Chestnut Hill, MA 02167Boston, MA 02115

96 Ccountry Club Lane
Belmont, MA 02178

110 Spencer Brook RA4.
Concord, MA 01742

34 Lowell Rd.
Wellesley, MA 02181
100 Dudley RAd.

Newton Ctre, MA 021595

100 Codman R4.
Brookline, MA 02145

22 Chestnut P1. .
Brookline, MA 02146

11 Rockridge Road
Wellesley, MA 02181

12 Tophet Rd.
Lynnfield, MA 01940

47 Nanepashemet St.
Marblehead, Ma (01945

TA

Hemenway & Barnes
60 State Street
Boston, MA 02109

300 Longwood Avenue
Boston, MA 02115

Damon, Inc.
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Needham, MA 02194

Shawmut Bank of Boston
One Federal Street
Boston, MA ©2211

Davenport & Peters Co.
177 Milk Street
Boston, MA (02109

John Hancock Mutual Life
Ins. Co. :

P. 0. Box 111

Boston, MA 02117

The Boston Company
One Boston Place
Boston, MA 02106

U.S. District Court

P.C. Court House
Building

Room 1615

Boston, MA 02109
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The Children's Hospital Medical Center

300 Longwood Avenue, Boston, Massachusetts 02115, Telephone: {617} 735-6433

David S, Weirer
Prasident

August 11, 1982

Secretary of State
Corporations Division
One Ashburton Place
Boston, MA 02202

- Gentlemen:

The Children's Heospital Medical Center Corporation,
a corporation organized under the laws of Massachusetts
in 1869, hereby consents to the use of the name The Children's
Hospital Corporation by a corporation scon to be organized
under Chapter 180 of the General Laws. The Children's
Hogpital Medical Center Corporation further states its
intention to change its name before The Children's Hospital
Corporation begins active operations,

THE CHILDREN'S HOSPITAL MEDICAL
CENTER CORPORATION

DSW:mok



5. By-laws of the corporation have been duly adopted and the initial directors. president, treasurer and c¢lerk or other
presiding, financial or recording officers whase names are sel out below. have been duly elected.

6. Theeffective date oforganization of the corporation shall be the dzte of filing with the Secretary of the Commonwealth or
if later date is desired. specify date, (not more than 30 days afier date of filing),

7. The following information shall not for any purpose be tresated as a permanent pari of the Articles of Orpanization of the
corporation,

a. The post office address of the initial principal office of the corporation in Massachusetts is:
300 Longwood Avenue, Boston, Massachusetts 02115

b.  The rume, residence, and post oftice address of each of the initial directors and following officers of the corporation
are as follows:

NAME RESIDENCE POST OFFICE ADDRESS
President: David 8. Welner 28 Norwich Recad 300 Longwood Ave.

Wellesley, MA 02181 Boston, MA 02115

George W, Phillips 12 Tophet Road The Boston Company
Lynnfield, Ma 01940 Onhe Boston Place
Boston, MA (02106

Treasurer:

Secretary:
@K Jane L. O'Neill 1802 Massachusetts Ave 300 Longwood Ave.
Cambridge, MA 02140 Boston, Ma 02115

Directors: (or officers having the powers of directors)

See pages 7A through 7B attached hereto
and made a part hereof.

The date initially adapted on which the corporation’s fscal year ends is:

o

September 30 of each year.
d. The date initially fixad in the by-laws far the annual meeting of members of the corporation is:
Fou¥th Tuesday in October.
e.  The name and business address of the resident agent, if any, of the corporation is;
None
IN WITNESS WHEREOF, and under the penalties of perjury the INCORPORATOR(S) sign{s) these Articles of
Orpanization this I T day of AU@\JS'T' 19 g2

I/We the below signed INCORPORATORS do herehy cenify under the pains and penalties of perjury that I/ We have not
been convicted of any crimes relating to aleohol or gaming within the past ten vears, [/ We do hereby further certify that 1o the best
of my/our knowledge the above named principal officers have not been simifardy convicted. If so convicted, explain.

David 8. Welne

The signature of each incorporator which is not a natural person must be by an individual who shall show the capacity in which he
acts and by signing shall represent under the penalties of perjury that he is duly authorized on its behalf to sign these Articles of
Crrganization.



SECRETARY. OF
THE GOMMOHWEALTE

52 5 12 Bt 3 33 |
CORPORATMHENCOMMONWEALTH OF MASSACHUSETTS

ARTICLES OF ORGANIZATION
GENERAL LAWS, CHAPTER 180

[ hereby certify that, upon an examination of the
within- written articles of organization, duly submitted
to me, it appears that the provisions of the General
Laws relative to the organizatien of corporations have
been complied with, and I hereby approve said articles:
and the filing fee in the amount of $30.00 having been

paid, said articles are deemed to have been filed with
me this /A3 ay of 942
Effective date %A MW ﬂ
i %

MICHAEL JOSEPH CONNOLLY
Secretary of State

TO BE FILLED IN BY CORPORATION .
PHOTO CQPY OF ARTICLES OF QRGANIZATION TO BE SENT

TO:

Ronald B. Schram
....... Ropes & Gray . ...
....... 223 Franklin $t., Boston, MA 02110
Telephone. . ... (617) 423-6100

Filing Fee $30.00 Copy Mailed ()T 7 1982
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OMB No. 1545-0047

SCHEDULE H

(Form 990) Hospitals 20 1 7
P Complete if the organization answered "Yes" an Form 990, Part IV, question 20.
Departrnant of the Treasury P Attach to Form 990, Open to Public
imtertial Revenia Sorvice P Go to wwwirs.govw/Forma50 for instructions and the latest information. Inspectian

Name of the organization Employer identification number

children’s Hospital Corporaticn 04-2774441
[Part T | Financial Assistance and Gertain Other Gommunity Benefits at Cost
Yes | Na
1a [id the organization have a financial assistance policy during the tax vear? If "Ne," skiptoquestionéa | 1a | ¥
b If "Yes," was it a written polic 1 | *

If the arganization had multiple huspnalyaci'lj':l'é.?;]'i'r{&féh'tia' Wwhich 'of tha folcwing hiast destribes application of the financial assistance policy ta iis veriaus Rospital
2 fagilities during the tax yoar,
Applied uniformly ta all hospital {acilities

Generally tailored to individual hospital facllities

D Applied uniformly ta most hospital facilities

3 Answer the following based oh the finantlal assistance eliglbllity eriterla that applied ta the largast nember of tha organization’s pationts during the tax year,
a Did the organization use Federal Poverty Guidelines (FFG) as a factar in determining eligibility for providing free care?
If "Yss," indicate which of the following was the FPG family incoms limit for sligibility forfreecare: ... ... {3a [ X
[ 100% 150% 200% L] Other %
b Did the organization use FFG as a factor in determining ligibifity for providing discounted cara? If "Yes," indicate which
of the following was the family income kmit for eligibility for discounted care: . lan
200% 250% 300% | 360% 400% E Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
sligibility for free or discounted care. Include in the description whether the organization used an asset test or other

threshold, regardless of income, as a factor in determining eligibility for free or discountad care.
4 Did the or) policy that appliad o the Iargest number of its patlants during the lax year provide for free or discountad eare to the

ization's fi ial

“medsally indigent*? . 4 X
5a Did the organization budget amuums far frae or discuumad care pro\ﬂdad under its ﬂnanuia! ass:stance ;milcy during 1he tax year, ' 5a | X
b if "Yes," did the organization's financial assistance expenses exceed the budgeted amount? | . . &b X
¢ lf "Yes" to line 5b, as a result of budget consideratiohs, was the organization unable to prowde free or dlscounted
care to a patient who was eligible for free or discounted GareT || .. ..o e ees DG
Ba Did the organization prepare a community benefit report dunng the tax year? 6a | X

b If "Yes," did the otganization make it available to the pUBIC? | .. ..o esn e | BB X
Gomplete tha follawing tabla using the workshaste provided in the Schadules H Inatructions. De not submit these workshesta with the Schiedula H.
7 Financial Assistance and Cartain Other Community Benefits at Cost

Financial Assistance and B s’ Lo Yoo spemen® [ E Digoteetion |18 o | Phrea™
Means-Tested Government Programs | Pro=ms (ptions! toptiansl) srpense

a Financial Assistance at cost {from

Workshest 1) - 28,854,222, 18,451 658.[ 10 402,534, .59%
b Medicaid {from Worksheet 3 )

column a) 382,104,795, 264,829,371, 117,275, 424, 6.62%
¢ Costs of other means- lested

government programs {from

Worksheet 3, colurn bY .
d Total Financlal Assistance and

Maans-Testsd Govarnmant Programs ... ... 410,959 017, 283,281 069, 127 677,948, 7.21%

Other Benefits

e Community haealth

improvement services and

community benefit operations

(fmmWDrksheet4) 5,030r073, 219,975. 5,810,098. .33%
{ Health professions education

{from Worksheet 5) 39,430 7049, 7,209 553, 32,211,114, 1,83%
g Subsidized health services

{from Worksheet 6) 29,310,510, 23,703,084, 5,607,426, .32%
h Research (fromWo]—ksheet?) 395,514'086. 383}?59.183. 11.354'398'. LEBT7%
i Cash and in-kind contributions

for community benefit (from

Workshest8) 1,712,643, 1,712,643, .10%
| Total. Other Benefits 472,088 021, 414 851,840,] 57,196 181, 3,24%
k Total. Add fines 7d and 7j B8B83, 047,038, 698,172 508, 184 874,129, 10,45%
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Schedule H (Farm 880) 2017 children's Hsspital Corpseration 04-2774441 Page 2
I Ear‘t ] | Community Building Activities Complete this table if the organization conducted any comemunity building activities duting the
tax year, and describe in Part V| how its community building activities pramoted the health of the communities it serves.

(@l noinber of {b} Pezons {c} ot {d] Civeut fe] not {f) Forcent ot
activitins o propams eervad uhiticral) courlhity offsetting rovon.ie carnudty tatal expensa
{ulsliohal) Luilditig exjiepsa Leiilzditgg axper s
1 Physfeal improvernents and housing
2 Egonomic development
3 Com'[nljnjf_ysuppgrt 27 1.'7'?3'9D3, 11?73,903. 10%
4 Environmental imptovements
5 Leadership development and
training for community members
6  Coalition building
7  Community health improvement
aduacacy 11 65‘?‘255_ 65?_256. L 04%
8  Workforce development
§ Other
Total 3B 2,431,169, 2,431,169, L14%
| Par‘t Il | Bad Debt, Medicare, & Collection Practices
Yes | No

Section A. Bad Debt Expense
1 Did the arganization report bad debt expense in accordance with Healthcare Financial Management Assaciation
Statement No. 157 1 X

2 Enter the amount of the orgdmzatlon 5 bad debt expense. Explain in Part vl the

methodology used by the organization to estimate thisamount . .. ... 2 6,234 653,
3 Enter the estimated amaount of the arganization’s bad debt expense attributable to

patients eligible under the organization's financial assistance puolicy. Explain in Part V] the

methodology used by the organization to estimate this armount and the rationale, if any,

tor including this partion of bad debt as community benefitt 3 0.
4  Provide in Part Wl the text of the footnote to the organization's financial statements that describes bad debt

expense o the page number on which this footnote is contained in the attached financial siatements.

Section B. Medicare

5  Enter total revenue recsived from Medicare {including DSHand IMEY . 5 &,678,311,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 g, 816,677,
7 Subtract line 6 fram line 5. This is the surplus (or shaortfall) 7 -138 366,
5

Describe in Part V] the extent to which any shartfalt reported in ine .f shouid bc trecrted as community benefit.
Also describe in Part Wl the costing methodolegy of solirce used to determine the amount reportad on line 6.
Chcck the box that describes the method usad: .
¥ x ! Gost accounting system [_ ! Cost to charge ratio J Other
Sectian G, Collection Practices
9a Did the arganization have a written debt colloction policy during the tax year? . 19a ¥
b 1i"es," did the organization's collection pelicy that appfiad to the lsrgest number of its patients du.mg the tax yea' umtam [)m‘dl%lnflh [‘I‘I 1I1u
collection practicas to be followed for patiants who are known to qualify for finanzial assistance? Deseribe inPartvl .
rPaﬂ v | Management Companies and Joint Ventures fownad 10% or inate by dificors, directors, trustaus, key orploye

9b | X

and htvsicians - eee ingtructicts)

{a} Name of entity

{b} Description of primary
activity of entity

{c} Organization’s
profit %4 or stack
ownership 34

{d} Officers, direct-
ors, trustees, or
key employees’
prafit %4 or stock

ownership %

(e]) Physicians’
profit %6 or
stock
ownership %

1 ¥ane

Foz0se 11-EE- 17
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Scheduls H (Form 990} 2017 Children’s Hoapital Corporation 04-2774441 Page 3
{Part V | Facility Information
Section A. Hospitel Facilities

{list in order of size, from largest to smallest)

How many hospital facilities did the organfzation operate
during the tax year? 1

Name, address, primary website address, and state fcense number
{and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facifity)

Faeility
raporiing
Foup

Licensed hospital

Gen. medica & surgical
(Children’s hospital
Teaching haspital
Critical access hospital)
Research facility

ER-24 hours
ER-other

Other {describe)

1 Bogton Children‘s Hoepital
3100 Longwood Avenue
Boggom, Ma 02115
www,childrenshospital,oxrg
Ha LICENSE #2139 F1X [X X X |x

732083 {1-28-17 Schedule H [Form 9907 2017
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Schadule H (Form 990) 2017 children’'s Hogpital Carporation f4-2774441 Page 4
|Part V | Facility Information (continued)
Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities o facility reporting groups listed in Part V, Section A} '

Name of hospital facility or letter of facility reporting group Besten Children's Hospital

Line humber of hospital facility, or line numbers of hospital
facilities in a facility reparting group (from Part V, Section Ak 1

Yes ; No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or simifarly recognized by a state as a hospital facility in the
cutrent tax year or the immediately preceding tax year? ... . T X
2 Was the hospital facility acquired or placed into service as a fax- exempt hospital in the current tax year of
the immadiately preceding tax year? If "Yes,” provide details of the acquisition in Section G 2 X
3 During the tax year or either of the two immediately preseding tax years, did the hospital facility conduct a
community health needs assessment (CHNAY? 1 "No," skiptodine 12 | ..o L3 | %
It "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the haspital facitity

Demographics of the community

[ = -}

COEE FEE CFE

o

Existing health care facilities ahd resources within the community that are availabte to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronlc disease neads and other health issues of uninsured persons, lowsincome persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identifisd in the hospital facility's prior CHNA(S)
Other (describe in Saction C}
Indicate the tax year the hospital facility last conducted a GHNA! 20 _i
In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital faciity faok info account input from persons who represent the
community, and identify the persons the hospital facitity consulad e 5 | %
Ga Was the hospital facity’s CHNA conducted with one or more other hospital facilities? if "Yes," list the other
hospital faclies In SAGUON C e e e et e et ettt st ene e 6a X
b Was the hospital facifity's CHNA conducted with one or more organizations other than hospital facilities? If "Yas,"
list the other organizations in Section C . .. | 8b X
7 Did the hospital facility make its CHNA report WLde[y avaliabfe to the pubhc?
If ' Yes," indicata how tha CHNA repaort was rmade widely available {check afl that apply):
a LX_! Hospital facility's website (iist urf) www, childrenshospital, org
b i Other wehsite flist ur;
c [z} Madea paper copy available for public inspection without charge at the hospital facility
d (X Other describe in Section C)
8 Did the hospital faciiity adopt an implementation strategy to meet the significant community health needs
identifiad through its most recently conducted CHNAT i "No, " skiptofing 11 8 t X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1_5
10 is the hospital faciity’s most recently adopted imptementation strategy posted on a websita? 0| X

a if "Yes," {isturl; childrenshoepital.crg/about-us/community-mission/community-needs-assesament

——Ta@a ~ooa

th

h if “No," is the hospital facility's most recently adopted implementation strategy attached to this retumy? ... 110k
11 Describe in Sectian © how the hospitat facitity is addtessing the significant needs identified in its most
recantly conducted CHNA and any such naeds that are not being addressed together with the reasons why
such needs are nol heing addressed.

12a Did the organization incur an excise tax under section 4959 for the hospftal facility's failure to conduct a
GHNA as required by section 501(0@)2 et | 128 X
b i “Yes" to fina 123, did the organization fils Farm 4720 to report the sect]on 4959 excise tax'? 12
¢ i “Yes" 1o line 12b, what s the total amount of section 4359 excise tax the organization reponed ali] me 4720

tor afl of its hospital tacilities? $
782034 11-38-17 Schedule H (Form 890) 2017
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Schedule H {Form 990) 2017 Children's Hospital Corporation 04-2774441 Pags 5
Part V [ Facility Information joontinued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group Beston children's Hospital
Yes | Mo
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assfstance, and whether such assistance included fres or discounted care? @i X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 409 %
b L] Income tevet other than FPG (describe in Section C)
G D Asset level
d L] Medical indigency
e E insurance status
f Underinsurance status
g [ Resldency
h L1 Other (describe in Section ©)
14 Explained the basis for caloulating amounts charged to patierts? e 14 ] X
15 Explained the method for applying for financiat assistance? . .. .. ... |18 ] X
i "Yes," indicats how the hospita! facility's FAP or FAP application form (including accompanying instructions)
explained tha methad for applying for financial assistanca (check all that apply):
a Desorihed the information the hospitat facility may require an individual o provide as part of his or her application
b Described the supporting documeantation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individuat with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations of government agencies that may be sources
of assistante with FAP applications
& E Other {describe in Section CY
16 Was widely publicized within the community served by the hospital facility? 16 | £

[T - O T =

-

-

[x]

x]

If "Yes," indicate how the hospital facifity publicized the policy {check all that appiy):

The FAF was widaly available on a websita (st utl: www.childrenshospital.oxg/financialassistance

The FAP application form was widely available on a website (ist url), See Part vV, Page B

A plain langurage summary of tha FAP was widely available oh a website {list uy}); See Part V, Page 8

The FAP was avaitable upon request and without charge (in public locations in the hospital fasfity and by maif)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

A plain tanguage summary of the FAP was available upon reguest and without charge (in public locations in
the hospital facility and by mail)

individuats were nolified about the FAP by being offered a paper copy of the plain language summary of the FAR,

E The FAP, FAP application form, and plain language surmmaty of the FAP were transiated into the primary language(s)

Ly receiving a conspicuous wiitten notice about the FAP an their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients' attention

Notified metnbers of the community who are rmost likely to require financial assistance about availability of the FAR

spoken by LEP populations
Other {dascriba in Sectlon CY

Schedule H {Form 880} 2017
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Sghedule H (Form 880) 2017 children's Hespital Corporatieon 04-2774441

Page 6

[Part V | Facility Information (continued)

Billing and Callections

Name of hospital facility or letter of facitity reporting groun ~ Bosten Children's Hospital

17 Did the hospital faciity have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained alj of the actions the haspital facility or other authorized party may take upon
TONPAYITIBIE? i ittt et it ectrre st eteseese st bsbesee st ettt e s e s e obesesses st ses s ane s seeseasa s rantab sae e e re bt ae s e e An et snaataren

18 Check all of tha foliowing actions against an individual that wers permitted under the hospital facility's policies during the
tax year before making reasonable effarts to detsrmine the individual's efigibility under the facflity's FAP:

a Reporting to credit agency(ies}

b D Selling an individual's delt 1o another party

c Deterring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous kil for care covered under the hospital facility's FAP

Actions that requite a legal or judicial process

Other similar actions {describe in Section C)

f LX i MNone of thesa actions or other similar actions were permitted

18 Did the hospital fasility or other authorized party perform any of the foliowing actions during the tax year before making
reasonabte efforts to detarmine the individuat's eligibitity under the facility's FAP?
if "Yes," check all actions in which the hospital facility or a third party engaged:

a Heporting o credit agency(ies)

b [ Selling an individual's dabt to anather party

c I:[ Deferring, denying, ot requiring a payment before providing medically necessary care due to nonpayment ofa
previous hilt far care covered under the hospital facility's FAR

d L1 Actions that require a legal ar judicial process '

e |1 Other similar actions {describe in Section )

20 Indicate which sfforts the haspital facility or ather authorized party made before initiating any of the actions listed {whather or
not checked} in line 19 {check all that apply):

OO0 [

a Provided a wiitten notice about upsoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days befora initiating thase ECAs

Made a reasanable effort to orally notify individuals about the FAP and FAP application process
Processad incompiste and camplete FAP applications

Made presumptive eligibiiity determinations

QOther {describa in Section G}

f MNone of these effarts were made

LOCILE

Yes

17

18

Policy Relating to Etnergency Medical Gare

21 Did the hospital facility have in place during the tax year a written policy ralating o emergency medical cara
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardlass of their sligibility under the hospital facility's financial assistance policy?
If "No,* indicate why:
a D The hospital facifity did not provide care for any emergancy medicat conditions
b :l The hospital facility's policy was not in writing
c D The hospital facility limited who was efigible to recelve care for emergency medical conditions {describe in Saction C)
d 1:] Other {desctibe in Section G}

21
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Schedule H {Form 930) 2017 Children'z Hospital Corporation 04-2774441 Page 7
[Part V' | Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ Boston Children's Hospital
Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-sligible
individuals for emergency or other medically necessary care,
a [ The hospital facility used a iook-back method based on claims allowesd by Medicare fee-for-service during a prior
12-month period
b [ The hospital facikty used a look-back methad based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospita! facility during a prior 12-month period
c IZI The hospital facility used a lock-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d [ 1 mhe hospital facllity used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital fasility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insUrance GOVETING SUSN CAMNBT ||| .. ... oo e eas s eee s s sssssrcs s sne s sessans e anemnmnmraens |2 *
If "Yes," explain in Section C.
24 Buring the tax year, did the hospital facility charga any FAP-eligible individual an amount equal to the gross charge for any
servics provided to thatindividual? | e e | 2 X
If "Yes," explain in Section C.

Schedule H {Form 980) 2017
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Scheduls H (Form 980} 2017 Children's Hospltal Corporation 04-2774441 Page 8
|Part V | Facility Information continued)
Saction C. Supplemental Information for Part V, Section B. Provide desctiptions required for Part V, Saction B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13h,
13h, 15e, 16j, 1Be, 19e, 208, 21, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facifity reparting group letter and haspital facility line number from Fart V, Section A "A, 1," "A, 4," "B, 2," 'B, 3," etc.} and
name of hospital facility.

Beeton Children's Hospital:

Part ¥V, Section B, Llne 5: For the 2016 CHNA, Boston Children's Hoespital

used a participatory, cellaborative approach and examined health in ite

broadest context. As part of the CHNA, Boston thildren's sought input from

its Comwunity Advisory Board (CAB)} members and engaged youth to design,

collect and analyze data or youth perceptions of neede and opportunities,

The apseesment procees alec included eyntheeizing existing data on social,

economic, and health indicateore In Bagton, Eight stakeholder interviews

and two focup groupe with cemmunity residente were aleo conducted to

explore perceptiona of the community, health and social challengee for

children and families, and recommendations for hLow to address these

concerns, Additlonally, Bosbton Children’s cellaborated with other

hospltals through the Conference of Bosten Teaching Hospitals to gather

informatinn an community needs via feunr focus groups hested by community

coalitione, Bogton Children's aleo gathered information on challenges

faced by children with special needs and their familles by attending a

foous group listening session facilitated by Health Care for All, Lastly,

the CHMA was informed by results from Boston Children's Determination of

Need community engagement pracess. This process, which was guided by an

Advipory Group that met in pexson slx times, included conducting seven

facilitated cpen community engagement sessiomz across the city of Bastcon.

Four targeted small group diecussicns were also held with communities that

were under-represented in the larger community sessicns,

4 formal and comprehensive needs assesewent ie only one part of Bosteon

children's approach to understanding the complex health needg and vital

732088 13-28-17 Schedule H {Form 890} 2017
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Schadule H (Form 890) 2017 children's Hespital Corperatien 04-2774441 Page 8
{Part V | Facility Information continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines 2, 3j, 5, 8a, 6b, 7d, 11, 13k,
13h, 15e, 16, 18e, 19e, 20e, 29c, 21d, 23, and 24. If applicable, pravide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A A, 1" 'A, 4," "B, 2," "B, 3," etc) and
name wf hospital faciity.

resolrees within the community, BRoston Children's is cometantly listening

and learning from patient fawilies, community leaders and staff. The staff

rely on ongoing converesatione with the hoepiltal's key partners-community

health centers and community-based organizatlens, as well as the Baston

Public Health Commizsion and the Beston Puhlic Schools,

Through the CAB, which meete on a guarterly basis, Boston Children's hae a

direct link to expertise on Boston neighborhoods, communify organizations

and current health needs, The CAB is instrumental in providing feedback

throughout tha year and in the development and ewecution of Bosten

Children'e formal assescment process,

Borton Children's Heapital:

Part V¥, SBection B, Line 74: A comprehensive report on Roston ¢hildren's

CHNA ie available on the hospltal’s webesite. In addition, a epecial

report ob the CHMA was created to share the process, top findings and

Boston Children's plan tc address communlty-identified concerna, The

gpecial report wag dlstribnted by mall and by emall to key stakehalders

and all external participants involved in the community procees. Boston

children'e alss distributed the report widely to internal etaff. The

complete assessment and speclal report can be found en our webslte at

Bostonchlldrens, org/comnmuni bty

Bogton Children's Hospital:

Part V, Section B, Line 11: Roston Children's addresses the health and

FE2008 11-28-17 Schedute H {Form 890} 2017
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Schedule H (Form 980 2017 thildren's Hospital Corporation 04-2774441 Page 8
]T’ért\'l i Facility Information (continued}

Bection G, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B. lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 18e, 208, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facitity reporting

group, designated by facility reparting group letter and hospital facility line number from Part V, Section A {("A, 1," “A, 4," "B, 2,* 'B, 3," etc.} and
rame of hospital facility.

goclal needs identified in & comprebensive community health assessment

proceas through our clinical care, services and programs and in

callaboration with community partnere, Below is a summary of the needs

identified and Boston Children's efforte. For the complete Community

Health and Benefits Plan, visit bostonchildrens.org/community.

Behavioral health and issues related to substance zbuse

- 0ffering training and educatien for echeocl and health center staff

- Providing education and direct services in schools and community health

logations for children and familles

~- Advocating for changes toc lmprove systeme of rare

Astlma management, education and treatment

- Improving health and quality of life gutcomee for children with asthma

through home viegiting and case management services

- Developing caet-effective program models that help famllieg to better

cantrpl asthma

- Advoecating for changes to improve amthma cazre

Obegity with a faocus on healthy eating and accesa ta physical fitness

opportunities

- offering prevention and treatment efforts

- Bupporting chlldren and familiee and connectlng them to community

resources,

- Building capacity in community eettinge to help children improve

nutritlon and increase physical activity

732008 11-28-17 Schedule H {Form 990) 2017
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Scheduls H {Form 980} 2017 Children's Hospital Corporation 042774441 Page 8
[Part V | Facility Information (continued)

Section C. Supplemesntal Information for Part V, Section B. Provide descriptions required for Part ¥, Section B, lines 2, 3j, 5, 6a, 8b, 7d, 11, 13b,
13h, 15e, 16j, 1Be, 1Be, 20e, 21c, 214, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting

droup, desighated by facility reporting group Jetter and hospital facility line number from. Part V, Section A {("A, 1," "A, 4," "B, 2," "B, 3," etc.} and
name of hospital facility.

Impact of viclence and trauma on children, families and communities

- Utilizing eclinical expertise teo provide prevention, treatment and

advocacy services

- Bupporting efferte to help children antl families affected by vioclence

Support for early childhood/child development

- Building community capaclty to identify and help children and families

with behavioral health concerns

- Supperting efforts to create integrated systems of care for familiea

with children starting at birth

- Partnering with community erganizationa that provide families with

gupport and treatment mervices

Programs and opportunities for youth including workforce development

efforte

~ continuing suppert for programming related to youth-ldentifled neede and

intereste

- Worklng with partners to provide efucation support and recreation for

vouth

Health edncation for children and families

- Building vpon the health education opportunitles currently provided

through community programs and services

~ foordinating these resouxces to better meet the need for health

education in the community

Other issues that affect the health of children and families such ae

73006 19-28-17 Schedule H (Form 8903 2017
63
10490801 353314 CH 2017.05030 Children's Hospital Corpora CH 1




Schedule H (Form 980) 2017 Children's Hozpital forperation 042774441 Page 8
] Part V—[ Facility Information jcontinued)
Secilan G, Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, ines 2, 3], 5, 8a, 6h, 7d, 11, 13b,
13h, 15e, 16}, 188, 189e, 20¢, 21, 21d, 23, and 24, If applicable, provide separate descriptians for each haspital facility in a facility reporting
group, designated by facility reporting group jetter and hospital facility ine number from Part V, Section A {°A, 1,7 "A, 4," "B, 2," "B, §," etc) and
name of hospital facility.

housing, Jjobs, foed and safoly

- Supperting, funding and working clesely with partners and cealitiocns

woerking en these iseues

Boston children's Hospital:

Part ¥V, Section B, Line 15e:; Yhe Financial Asslstance Policy providea as

follewe:

Patient/Parent will be referred to a Hoepital Financial counselor for

determination of eligibility for public agsistance or Hospital financial

agslstance programs, For patients mot gualifying for publie aesistance,

information collected will be provided to the Director, Financial

Clesrance and Fimnancial Counseling, for determinatien af eligibility in

the Hospital Financial Aseishtance Program, Patients who potentially

qualify for financial assictance will be approved by the Heospltal chief

¥inanrial officer, Br. Director Patienk Financial Services and/ox

Directar, Financial Clearance and Fimancial Counseling, with conrultation

and approval of the appropriate Foundation Chief or a depighee ag

apprapriate.

Bauten Children's Hospital

Part ¥, line 16b, FAP Applicatien wehgite:

wwit, childrenchospital . org/financinlaesistance

BHoston Children's Hospital

part V, line 16c, FAP Plain Language Summnary webslte:
FRACYY 19-28-17 Schedule H (Form 290) 2017
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|Part V | Facility Information (continued}
Section C. Supplemental Information for Part V, Section B. Provide descriptions reguired for Part V, Section B, lines 2, 3j, 5, 6a, b, 7d, 11, 13b,
13h, 15e, 16], 18e, 19e, 20e, 21c, 21d, 23, and 24, |{ applicable, provide separate descriptions for each hospital facility in a facility reporting

greup, designated by faciiity reporting group latter and hospital facility line number from Part V, Section A {"A, 1," 'A, 4," "B, 2," "B, 3," etc) and
name of hospital facility.

www,childrenghospital ,org/financialaesistance

Boston Children's Hospital:

Part V, Section B, Line 16]; children's takes the following additisonal

eteps to make patients aware of the availability of financial assitance:

- Posting of signage in all patient care admiegsion areag of the

availability of financial assitance,

-~ A1l billing correspondence includes language regarding the availability

of financial amsistance,

- The Hospital webh-gsite provides contact information for Hospital

Financial Counselors who can help agslet patients with applying for

programs to cover medical expenses,

732098 11-28-17 Schedule H (Farm 920) 2017
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[Part V | Facility Information (continued)

{list in order of size, from largest to smallest)

Section D. Dther Health Care Facilities That Are Not Licensed, Reaistered, or Similariy Recegnized as a Hospital Facility

How many non-hospital heailth care facilities did the organization operats during the tax year? £
Name and address Type of Facility (describe}
1 Bogten Children's at Waltham

5 Hope Ave

Waltham,K MA 02453 Qutpatient Satellibte Facllitw
2 Boeton Children's at Lexington

482 Bedford gStreet

Lexington, MA 02173 Outpatient Satellite Facility
3 Martha Elilot Health Center

75 Bickford Street putpetient Communlty Health

Boston, MA 02130 Center
4 Boston Children's at Peabody

1 Esgex Center Driwve

Peabedy, MA 015960 outpatient Satellite Facility
5 Boston Children’s at North Dartmouth i

500 Faunce Corner Hoad

Narth Dartmouth, MA 02747 outpatient Satellite Facility
& Boston Children's at 333 Longwood Ave

333 Longwood Avenus

Boston, MA 02115 putpatient Pedlatric Clinic

732089 17-28-17
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i Part V| Supplementa! Information

Provide the foflowing information.

1 Reaquired descriptions. Pravide ihe descriptions required for Part i, lines 3¢, 8a, and 7; Part Il and Part I, lines 2, 3, 4, 8 and
ab.

2 Needs assessment. Descirihe how the arganization assesses the heallh care needs of the communities it scrves, in addition to any
ClHMNAs reported in Part V, Section B,

3 Patient educatian of eligihility for assistance. Describe how the organization informs and educates patients and persans who may be billad
far patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s financial
assistance policy.

4 Community informatian. Describe the community the organization serves, taking into account the geographic area and demagraphic
vanstituents it servas.

& Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exemipt purpose by promoting the health of the community {e.q., open medical staff, community board, use of surplus
funds, ete.).

6 Affifiated health care system. If the organization is part of an affiliated health care system, desoiibe the respective roles of the arganization
and its affiiates in promoling the health of the communities served.

7 State filing of community benefit report. if applicable, identify all states with which the organization, o a related organization, files a
community benefit report.

Fart I, Line 3c:

children's, baged on its partieipation in the state of Maseachueetta

Health Safety Net, utilizes Federal Poverty Buidelines for determining

eligibillty for £free care and discounted care te low income individuials,

For purposec of discounted care, children's offers discounts to

individuals, regardlese of income, who are uninsured and are ineligible

for free care or ather public prrograms,

rart I, Line &a:

Children's filee an annual community benefite report with the Attorney

General ‘s Dffice (AG) in Mapeachupetts. There are gignificant differences

betwecn the AZ and IRS reguirements for repnrtlng community henefite

expenditures. The IRS counts the following as community benefits while

the AZ does not: Medicaid shortfalis, indirect costs, health professions

education, and research funded by tax-exewpt and government sources.

Children’s AQ Repori ie publicly available and can he accesgzed directly on

the AG'm web sibe, www mass,gov/AG and Childzen's web eite,
TEA1C0 11 2817
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www,childrensehospital,oryg.,

rart T, Line 7:

Children’'s used an dntexnal coet acceunting esystem for purpases of

reporting certain amounte on Fart I, line 7. The system ip designed to

address all pegmente of patient care (inpatient, cutpatienl and emergency)

and oeeigns costa to patiente from all payer scurces (Medicaid, Medicare,

managyed care, commercial, uninsured and gelf-pay}, The cost of charity

care wae determined baeed on the overall relationship of haspital coste ae

a percentage of hospital chargee, applied Lo charges that qualified as

charity care,

children'e prowvides charity care to all children in need whe meet the

hogpital's charity care standarde, which are in aligmnment with all state

mandated regulations.

Nearly 30% af children who receive their care at Children's are insured

through Medicaid programs in a number of gtates including Massachuszetts.

In aggregate, Medicaid programe do not reimburse the Loapital for the

total coste of providing care te theee chiidren,

thiidren's has a strong commitment to improving the health status of the

children in aur local community, Baseed on a tri-annual community needs

agepsmenl:, children's suppesrts a variety of programs and partners both

internal and external thal are addrescing the needs of Boston children.

¢hildren's has alsc identified four major health focus areas in which it

concentrates its offerts. For children in Boslon, asthma, menbal hoalth,

ohesity and ehild development are major comcerns. Childzen’'s has

Schedule H (Form 9580)
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community based programe in each of these lweus areas, The hoepital also

hag an Office of child Advocacy that proavideg suppert to these programs,

Children's ie 2 leader in education and training for healtheare

professionale,

Children’s subeidizes services that are either limited or unavailable in

the hroader community, Examples include psychiatry, primary ecare, and

dental gare,

thildren's is home to the world's largest and most active wresearch

enterprice at a pediatric center,

Recognizing that Children's dsees not have the capacity to meet all the

needs of the children of Boston, it supporte (through £inancial

contributions and in kind services) o large number of community bas=ed

crganirzatiocns who are providing these important services, Eeneficlaries

range from full service community health centers to Head Start programs

for pre-schaol children.

For more information, wvisi® www.childrenshospital,crg/eommonity,

Part I, Line 74:

Children's deoer not subpidize physician services; thus there arc none

reported in the dellar amount for subzidized health services,

Fart I, Lmp 7 Col{f}:

The total bad debt expensze cof $31,374%,685 is included in Form 930, Fart

Schedule H {(Form 550)
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IX, line 2% columm {A), but subtracted for purpoees of calculabing the

percentage in thls column,

Part II, Community Bullding Activities:

In F¥18, children's reported two typeg of community building setivities:

$1,773,903 for 27 community support programa and §657,266 for communlty

health improvement advocacy. Children's community building activities are

designed specifieally to addrees health disparities and improve the health

of children, familles and vommunities, According to public health

literature {gee Ambulatory Pediatrice and Health Affairs), initiatives

that address disparities for children acrcasr four different levels: the

individual , systemic, community and soclety can lead to meaningful

improvemente in health.

As degcribed in Farm 394, Part III Pragram Service Accomplishments,

children'e takes a multi-pronged appraach to tackle the moet pressing

health issues facing Boston children. At the same time, Children's

addressee non-health or eocial determipants of health iseuee such as

viclence, workforce development and education, which also impact a child's

health, Therefore, children's directe its community building activities in

the following areas:

- ¢Children's public policy advocacy efforts help to improve accees ta

health care for all individuals and ensure high-qualilty pediatric

sexrvices,

~- As a major emplover in Massachusetts and civic leader in Boston,

Children’s supports efforta te ensure a diverse and culturally competent

health care workforce as well ag prametes economic health in the

Schedule H {Form 850}
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gurrounding communities,

- To impreve life in local neighborhoods, children's has targeted support

towarde cpmpunity bared organizations that do not focus specifically an

health, but rathex on the wibrancy of the community, Contributiona to

groupe euch as the Fenway Community Development Carporation and Saciedad

Latina are as important ag partnerehips with commnunity health centers.

For more infermation, visit

htkp: //www, childrenehospital , org/fabout--us/fcemmunity-misgian,

Part III, Line 2:

Bad deht expense xeflerte patient charges that have hoen deemed

uncollectible, converted to cost based on the ratio of patient care cast

to charges from Worksheet 2,

Part III, Line 3:

There iz not any amount of bad debt reflected as charity care, because it

can't be guanltified accurately at thiz time, However, some bad debts

would he charity care.

Part III, Line 4:

children's Medical Center and Subsidiaries’ Zudited Financial Statements

vontaln the fellowing had debt footnote:

"The provieien for uncollectible accounts is based upon management's

agpeapment: of expecied nel collections cenesidering economic comditions,

higtorical experience, trends in health carc coverage, and cther

ecllection indicators. Accounts receivable are reduced by an allowance for

Schedule H [Form 990}
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uncollectible sccounts. Perlodically throughout the year, management

agpesees the adeguacy of the allewance for uncollectible acecounts baased

upon histariecal write-off experience by payor category, ineluding thaose

amounta not covered by insurance, After satisfaction of amounts due from

ingurance and reasonable sfforte to collect from the patlent have been

exhausted, the Medical Center follows eatablighed guidelines for placing

certain past-dues patlent balances with collecticn agencies, subject to the

terme of certain restrictions on collection efforta am determined by the

Medical Center, Accounts receivable are written off after callectien

efforts have been followed in acceordance with the Medical Center’s

policies,"

Paxt IFI, Line B8:

Medlcare allowable coszts are obtalned directly from the Medlicare Cost

Report and are determined in accordance with Medicare principles of

reimbursement,

Part IIT, Line %b:

children'e makes reasonable and diligent efforts to collect each patient's

ipsurance and other information and to verify coverage fox health care

services, Children's applles collection actlons to all patients in the

same manner, lrrespective of theilr insurance status, Children'e does not

{and does nat permit its agents teo} engage in collection arction of any

kind, inecluding billing, with respect to patienta/guarantare that are

exempt from collection action under Children's Credit and ¢ollection

Folicy and under Mapsachusetbe regulaticns governing the Health Safety Ket

program., All petlents/guarantors who are not exempt from collection

Schedule H {(Farm 950]
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action are adviged in all billing-related communicatione af the

availability of free care and fimancial assistance, incleding assistance

in appl¥ing for public programs and the availability of charity care.

¢children's doag neot {and does not permit ite agents to) engage in legal

action againet patients/gquaranters, including liens, wage darnishments, ar

lawsuits, or report patiente/guarantors to credit bureaus ox credit

agencies without specific, vase-by-case anthorization by Childrean's Board

af Trusteeg, No legal action accurred during the year, children’s Credit

and Coilection Policy is filed with the Mageachurette Division of iealth

Care Finance and Folicy, That policy and related policies are also

available to patients upon request and on the Hospital's wehsite,

Fart VI, Line 2:

Bogton Children's assceses the community neede on an ongoing basis through

centinuous dialegue with the community, participation on committees

working groups, and task forces, as well as input from Community Adwisory

Foard and partners,

For more Information, wisit

www, childronshospital. orgfebout-ue/commitnity-migrlon/ community-needs-asees

Part VI, idizne 3:

chiidren’s provides patients with fufarmabicn abeut financial assistance

programs that are availakle through the Commonwealth of Mawssachusetts or

through the hospital's own financial assistance progran,

For Lhose patients that request financial assistance, Children's assists

ratiente by coreening them for eligibility in an available public pragram
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and assisting them in applying for the program, All patienis/guarantors

who are not exempt from collection actilon are advised in all

billing-related communleations of the availability of free care and

financial assistance, including assistance in applying for public programs

and the availahility of charity care, The screening and application

procees faor a financial assistance programs is done through either the

Virtual Gateway {which is an internet portal deslgned by the Mammachussebts

Executive Qffice of Health and Human Services to provide an online

application for the programs offered hy the state) or through & etandard

paper application, A1l Virtual Gateway and paper applicaticne are

reviewed and processed by the Magzachusetts Office of Medicaid. Hospitals

have no role in the determination of program eligibility made by the

ttate, but at the patient'e reguest may take a direct role in appealing or

seeking infsrmatlen related to the coverage decieiane,

Part VI, Line 4:

Boeten Children's conducted a community health needs assesement to enaure

that 1t wae addrersing the moet preeslng health concerns acrosg Boston and

its four priority neighborhoods- Roxbury, Mission Hill, Fenway and Jamalca

Blain,

FINOINGS:

The residente of Boaton Children'e priority neighborhoods are ethnically

andl linguistically diverse, with wide wvariations in socioeconomic levels,

Minority and low-inceme residents are dieproporticnately affected by the

social and economic context in which they live,

Demagraphic Characteristice: Residentsz and stakeholders commented on the
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variety af cultures represerted in the communities gerved by Hoston

thildren's, Quantitative data 1llustrate that racial and ethnie diversity

varies across Beslon Children's priority nelghborboods and citywide.

While the majority of resldents in Rewbury/Mission Hill self-identifv as

Elack {60.9%) Fenway and Jamaica Flain have a larger proportion of White

residents (70.2% and 62.0%, respeclhively) compared to the city (53.3%).

Foverty, Income, and Employment: Economlic data demcnstrate that among the

priority neighborhoode, a greater proporticn of familiee in

Roxbury/Miesion ®ill (31.0%) were liwving in poverty compared teo families

cilywide {16.0%). 2additiomally, nearly half of female headed heuseholds

with children under five years of age in Boston were living in peverty

(46.7%) .

Briiucation: Quantitative data show thail: educatiecnal attainment acroess the

priorily neighborhoodr ranges from 71.0% off Fenway residente with a

bachelor's degree or higher to 25.0% of Roxbury/Mission H11l adulte,

Additionally, Blaek and Hispanic studente graduate at lower rates {han

their White and Asian counterparte,

Heueing: Housing concerns dlsproporticnately affect rentere, who

represent the majority in Bogton; 42 4% of renters in Bo=tom contribute

35% or moxe of their income to heusing coste,

Heighborhood Crime and Ferceptions of Safoiy: Quantitative data valligate

regidents’ concerng; between January and June 2013, Beosten children's

priority neighborhoode collesctively accounted for approximately 40% af the

total erimee reported citywide during thir time period, the majority of

which were clasaified as larceny or attempied larceny, Furthermpore, over

half of all homicides pcocurred in Roxbury/Mission Hill.

There are & hospitalz and 7 conmunity heaith centers serving our prierity

Schedule H {(Farm 890}
732241 08-21-17
75
10450801 353314 CH 2017.05030 Children's Hospital Corpecra CH 1



Schadile H (Form 5803 children'se Hozpital Corporation 042774441 Page 10
| Part Vi [ Supplemental Information s ntinuation)

neighborhaods,

There are 22 Census Trackes that fall under 2 different MUJA/F areas that

are within the EBoston Children'm Hoppital priority areas,

Massachussetts has a low rate cf uninsured chiidren,

05 years 1,1% unineured - 35,9% on Medicaid

fi-18 years 1.5% uninsured - 30,.6% on Medicaid

19-25 yre-7% uninecured - 18.9% aon Medicaid

Part VI, Linme 5;

Ac the only free-standing children's hospital in the state, children's

treats 0% of the rickent kide in Magmachusette and offers a range of

sexvices that are unavailable elzewhere in the region, including pediatric

transplante, critical care trangport services, a level 1 Fediatric Trauma

Unit and a level 3 Necnotal Intensive Care Unit. Children's alsc gualifies

for DSH payments as the state’s largest provider of pediatric care to

low income families, Approaximately 30% af its patiente are covered by

Medigaid,K including patients insured by out-of-state Medicaid programs.

In addition, Children's har an open nedical staff model,

children's ie aleoc a leader in education and training for healihcare

professionalp, It sponmare 38 Accreditation Cauncil for Graduate Medical

Eduralian-aceredited training programs, one American Dental Asesociation

aceredited training rrogram and 15 non-accredited subspecialty fellewshipe

with 512 residents/ciinical fellows enrolled in theee pregrams. Childzen's

partners with 27 echoecls of nursing threoughout Massachusetts and Kew

England to provide clinical experiences in pediatrics.
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Children's affera a variety of continuing education wourses designed for

haalth care profeseicrnale in pediatric practlee, The courses are

acoredited by the Qfflce of Continulng Bducation at Harvard Medilical &chool

and each heur of ingtruction ie approved fer Category 1 credits towards

the AMA Physician'e Recognition Award, Topics include autiem, eating

digordera, sports injuries, endometrioels, substance abuee, voncussiens,

strabilsmus, Type II Disbetes and vascular anomalies, Children'e also

offers half-day programs titled Pediatric Health Care Summits that are

held at local hospitals, such as Beverly Hospital, Lawrence General and

South Shore Hospital {Weymouth). Additionally, children's partners with

area cemmunity hospitals such as Good Samarltan Medical Center, Holy

Family, Lawrence General, Seuth Shore, St, Anne’s and St, Joseph's to

pponesr Community Hospital Fedlatrice Grand Rounde with monthly lectures

provided by faculty in medilcal and eurgical sub-specialties.

Children's alec operates "Career Opportunity Advancement Children’s

Hnspital"r a saven-week program for Boston youth to explore health sare

caxeere while having a safe and meaningful sumrex and the program "Student

Career Opportunity Outreach Brogram' designed by Children's nursee to

introdice yolnhg people to nursing career opportunities,

children's is home teo the werld's largeet and most active research

enterprice at a pediatric center., Children’s regearch mission encompasses

bagic research, clinical research, communlty service programs and the

postdoctoral training of new ecientists,

children's has a twenty-four person voluntary Board of Trustees,
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Twenty-ovune af the Board members are nob direct employece of the hospital

and all of them live in Lhe hespital's service area. The Board oversees

the hospllal’'s endowment and follows o 4.5% epending rule in keeping with

the industry standard of the responsible management of assetws, Hederves

are invested back into patient care, teaching, research, patient rafety

and quality initiatives K equipment, facilities, community benefits and to

subsidize vital eervices Lhait rin a deficit.

Part VI, Line f:

Although Children's daes not have true affiliater as defined by the IRS,

it doee hawve other affiliations,

As the largest pediatric referral center in the region, children's

maintaine o wvariety of relationehips with community hospitals and other

emalier pedifatrie programs throughout Wew England, These relalionships

include seven comrunity haepitais in eastern Marrkazchuretis where

¢hildren‘s physiciane have formzl arrangements to provide on-site

emergency meflcine, inpatilent necnatal and/or outpatient pediatric

epecialty services, Children's also owns and cperates five cutpatient

facilities in Walthem, Lexingten, Peabody, North Dartmouth and Jamaica

Flain that offer accese to pediatriec specialty care in a wide atxay of

subepecialties, Children' s provides acsisiance to sther pediatric

fagllitier (fasbro, RI, Dertmoutk Hitchcock, KH, and Boston Medical

Center) ia the region through training, recrultment, consultatiaons,

cn-site cere and referrals for care that 15 not otherwiese available,

In addition, the Fediatric Fhysicians' Organization at Childron's brings

together pediatricians, pediatric medical greups and pediatric specialists
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at Children’s,

Part VI, Lina 7, List of States Recelving Community Benefit Report:

MA
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