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Notice of Entry of Order Setting 
Defendants’ Production & Response 
Schedule Re:  Order Granting Plaintiffs’ 
Motion to Compel Defendants’ Motion 
to Compel Defendants’ List of 
witnesses, Production of Documents 
and Answers to Interrogatories on Order 
Shortening Time 

727-737 6 
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RQST 
D. Lee Roberts, Jr., Esq. 
Nevada Bar No. 8877 
lroberts@wwhgd.com 
Colby L. Balkenbush, Esq. 
Nevada Bar No. 13066 
cbalkenbush@wwhgd.com 
Brittany M. Llewellyn, Esq. 
Nevada Bar No. 13527 
bllewellyn@wwhgd.com 
WEINBERG, WHEELER, HUDGINS,  
    GUNN & DIAL, LLC 
6385 South Rainbow Blvd., Suite 400 
Las Vegas, Nevada  89118 
Telephone: (702) 938-3838  
Facsimile: (702) 938-3864 
Attorneys for Defendants  
 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

 

FREMONT EMERGENCY SERVICES 
(MANDAVIA), LTD., a Nevada professional 
corporation; TEAM PHYSICIANS OF 
NEVADA-MANDAVIA, P.C., a Nevada 
professional corporation; CRUM, STEFANKO 
AND JONES, LTD. dba RUBY CREST 
EMERGENCY MEDICINE, a Nevada 
professional corporation, 

Plaintiffs, 

vs .  

UNITEDHEALTH GROUP, INC., a Delaware 
corporation; UNITED HEALTHCARE 
INSURANCE COMPANY, a Connecticut 
corporation; UNITED HEALTH CARE 
SERVICES INC., dba UNITEDHEALTHCARE, 
a Minnesota corporation; UMR, INC., dba 
UNITED MEDICAL RESOURCES, a Delaware 
corporation; OXFORD HEALTH PLANS, INC., a 
Delaware corporation; SIERRA HEALTH AND 
LIFE INSURANCE COMPANY, INC., a Nevada 
corporation; SIERRA HEALTH-CARE 
OPTIONS, INC., a Nevada corporation; HEALTH 
PLAN OF NEVADA, INC., a Nevada 
corporation; DOES 1-10; ROE ENTITIES 11-20, 

Defendants. 

Case No.:  A-19-792978-B 
Dept. No.:  27 
 
 
 
DEFENDANTS’ SECOND SET OF 
REQUESTS FOR PRODUCTION OF 
DOCUMENTS TO PLAINTIFFS 
 
 
 
 
 
 
 
 
 
 

Defendants UnitedHealth Group, Inc., UnitedHealthcare Insurance Company (“UHIC”), 

United HealthCare Services, Inc., UMR, Inc., Oxford Health Plans LLC (incorrectly named as 

Case Number: A-19-792978-B

ELECTRONICALLY SERVED
8/12/2020 4:27 PM
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Oxford Health Plans, Inc.), Sierra Health and Life Insurance Co., Inc., Sierra Health-Care 

Options, Inc., and Health Plan of Nevada, Inc. (collectively, “Defendants”), request that 

Plaintiffs Fremont Emergency Services (Mandavia), Ltd., Team Physicians of Nevada-

Mandavia, P.C., and Crum, Stefanko and Jones Ltd. dba Ruby Crest Emergency Medicine 

produce the documents and things requested below at the offices of Weinberg, Wheeler, 

Hudgins, Gunn, & Dial, 6385 South Rainbow Boulevard, Suite 400, Las Vegas, Nevada 89118 

within 30 days of the date of service of this request in accordance with Nevada Rule of Civil 

Procedure 34.  In responding to these requests, adhere to the following definitions and 

instructions.   

DEFINITIONS 

Notwithstanding any definition below, each word, term, or phrase used herein is intended 

to have the broadest meaning permitted under the Nevada Rules of Civil Procedure. 

1. “Document” means the original or any copy thereof and any non-identical copy, 

whether different from the original because of notations made on or attached to such copy, or 

otherwise, of any written (including handwritten, printed, mimeographed, lithographed, 

duplicated, typed, or graphic, photographic, or electronic) matter of any kind or nature, and shall 

include, without limiting the generality of the foregoing, all letters, telegrams, correspondence, 

contracts, agreements, notes, reports, memoranda, mechanical or electronic sound recordings or 

transcripts thereof, memoranda of telephone or personal conversations or of meetings, 

conferences, minutes, board of directors’ minutes, studies, reports, analyses, interoffice 

communications, books of account, ledgers, work sheets, vouchers, receipts, canceled checks, 

money orders, invoices, purchase orders, and bills of any nature whatsoever.   

2. “Communication” means the transmittal of information (in the form of facts, 

ideas, inquiries, or otherwise) through written, verbal, audio, electronic, or other means. 

3. “Concerning” means relating to, referring to, describing, evidencing, or 

constituting. 

4. “Plaintiffs,” “you,” and “your” refer to Plaintiff Fremont Emergency Services 

(Mandavia), Ltd., Team Physicians of Nevada-Mandavia, P.C., Crum, Stefanko and Jones Ltd. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

Page 3 of 24 

 

dba Ruby Crest Emergency Medicine and their past or present officers, directors, employees, 

corporate parents, subsidiaries, successors, predecessors, affiliates, agents, subcontractors and 

any other persons or entities who obtained or maintained information on its or their behalf. 

5. “Action” refers to the above-captioned litigation pending in the Eighth Judicial 

District Court, Case No.: A-19-792978. 

6. “Defendants” refers to UnitedHealth Group, Inc., UnitedHealthcare Insurance 

Company (“UHIC”), United HealthCare Services, Inc. (“UHS”), UMR, Inc. (“UMR”), Oxford 

Health Plans, Inc. (“Oxford”), Sierra Health and Life Insurance Co., Inc. (“SHL”), Sierra Health-

Care Options, Inc. (“SHO”), and Health Plan of Nevada, Inc. (“HPN”). 

7. “Health Care Providers” has the same meaning as the term “Health Care 

Providers” on page 1 of your First Amended Complaint.  

8. The term “members” means patients, individuals, and/or any health plan 

beneficiaries who received medical services. 

9. “Treat” or “Treatment” means emergency medicine services provided to patients 

covered under the health plans underwritten, operated, and/or administered by Defendants from 

July 2017 to present. 

10.  “Claims” means any and all claims for any and all services that Plaintiffs contend 

Defendants failed to correctly pay or reimburse and/or that Plaintiffs claim Defendants underpaid 

since on or about July 1, 2017. The definition of Claims also includes, but is not limited to, the 

claims and emergency medicine services identified in paragraphs 25 through 26 of your First 

Amended Complaint. 

11. The term “CPT Code” means Current Procedural Terminology Code. 

12. The term “Team Health” or “TeamHealth” means “Team Health Holdings, Inc.”, 

including any of its agents, contractors, subcontractors, employees, assigns, delegates, 

subordinates, affiliates and any corporation, partnership, private equity firm, or other legal entity 

directly or indirectly owned or controlled by, or which directly or indirectly owns or controls 

Team Health. 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 
 

Page 4 of 24 

 

13. The term “market survey” means the survey, research and analysis of the market 

for emergency medical services and/or procedures in the Nevada health care market. 

14. The term, “regulator” means a person or body that supervises the healthcare, 

insurance, and/or medical billing markets and/or industries. 

15. The term “Balance Billing” means billing a patient for the difference between 

the billed amount for the service and the amount paid by an insurer or administrator in 

administering the patient’s health benefits plan. 

16. The term “supporting” means reflecting, mentioning, referring to, evidencing, 

consisting of, constituting, comprising, creating, containing, embodying, concerning, 

supporting, refuting, modifying, contradicting, criticizing, discussing, describing, recording, 

reporting, reflecting, pertaining to, prepared in connection with, and/or arising from. 

17. The terms “relating to,” “relate,” and “relating” mean reflecting, mentioning, 

referring to, evidencing, consisting of, constituting, comprising, creating, containing, 

embodying, concerning, supporting, refuting, modifying, contradicting, criticizing, discussing, 

describing, recording, reporting, reflecting, pertaining to, prepared in connection with, and/or 

arising from. 

18. The term “Charge Description Master” means and refers to the list of all billable 

services and items to a patient or a patient’s health insurance provider, which captures the cost 

of each procedure, service, supply, prescription drug, diagnostic test, and other medical 

services, as well as any fees associated with services, such as equipment fees and room charges.  

19. “First Amended Complaint” means and refers to your First Amended Complaint 

filed on or about May 15, 2020 in the above-captioned litigation. 

20. “Base Units” means the numerical value that has been attached to a CPT code 

for medical services and/or procedures.  

21. “Time Units” means timed CPT codes that have associated time listed in their 

descriptors and are determined by using the total time in minutes actually spending performing 

a medical service and/or procedure.  
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22. “Modifying Units” mean and refer to modifiers which modify a 

service/procedure under certain circumstances for appropriate reimbursement, and/or provide 

information to a Payer regarding the type of medical procedure/service performed, why that 

procedure/service was necessary, where the service/procedure was performed on the body, and 

related information. 

23. “Conversion Factor” means and refers to a multiplier for converting a quantity 

expressed in one set of units into an equivalent expressed in another.  

24. “Emergency medical services” means any outpatient services for an emergency 

medical condition, including a severe medical condition that comes on suddenly, needs 

immediate medical care, or leads a person with average knowledge of health and medicine to 

believe that, without immediate medical care, it could result in danger to life or health, loss of a 

bodily function, or loss of function to a body part or organ. 

25. The term “administrative remedies” means any non-judicial appeals or review 

process to challenge a determination, including but not limited to informal or formal 

administrative appeal processes.  

26. “Managed Medicare” and “Managed Medicaid” refer to plans that provide 

coverage, health benefits and additional services that fill the gaps in Medicare coverage.  

27. The term “Commercial Payer” means any entity which arranges for payment or 

reimbursement of expenses for medical services, including but not limited to commercial 

healthcare payers.   

28. The terms “Payer” and “Payers” include but are not limited to government 

payers, commercial payers, managed care organizations, private payers, and/or individual 

payers.  

29. The time frame at issue for each request, unless otherwise specified in a request, 

is from July 2017 to present. 

INSTRUCTIONS 

1. Produce all documents known or available to you after making a diligent search 

of your records that are within your possession, custody, or control, or in the possession, custody, 
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or control of your counsel, agents, or representatives, or which can be obtained through 

reasonably diligent efforts.  

2. Construe each request in accordance with the following: (i) construe each request 

for production independently; do not construe any request so as to limit the scope of any other 

request; (ii) references to the singular include the plural and vice versa; (iii) references to one 

gender include the other gender; (iv) references to the past include the present and vice versa; (v) 

disjunctive terms include the conjunctive and vice versa; (vi) the words “and” and “or” are 

conjunctive and disjunctive as necessary to bring within the scope of the request all responses 

that might otherwise be construed to be outside of its scope; (vii) the word “all” refers to all and 

each, and (viii) the word “each” refers to all and each. 

3. If any document or thing requested was at one time in existence, but is no longer 

in existence, please so state, specifying for each document and thing, (a) the type of document or 

thing, (b) the types of information contained therein, (c) the date upon which the document or 

thing was destroyed or ceased to exist, (d) the circumstances under which it was destroyed or 

ceased to exist, (e) the identity of all persons having knowledge of the circumstances under 

which it was destroyed or ceased to exist, and (f) the identity of all persons having knowledge or 

persons who had knowledge of the contents thereof. 

4. If you object to a request, state your objection with specificity and state whether 

any responsive materials are being withheld on the basis of that objection. 

5. If, in responding to these requests, you claim any ambiguity in interpreting either 

a request or a definition or instruction applicable thereto, you cannot use such a claim as a basis 

for failing to respond; instead, you must set forth as part of your response to the request the 

language deemed to be ambiguous and the interpretation chosen to be used in responding to the 

request. 

6. If, in responding to these requests, you assert a privilege to any particular request, 

provide a privilege log, which identifies the nature of the claimed privilege and, at a minimum, 

includes enough information so that the propounding party and the Court can make an informed 

decision whether the matter is indeed privileged.   
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7. Each request is continuing in nature.  If, after responding to these requests, you 

obtain or become aware of further documents responsive to these requests, promptly produce 

those documents and things in accordance with Nev. R. Civ. P. 26(e) and the definitions and 

instructions herein. 

REQUESTS FOR PRODUCTION OF DOCUMENTS 

 23. Please produce all documents supporting your contention that “[t]he Defendants 

committed the following crimes of racketeering activity: . . . NRS 207.360(36) (involuntary 

servitude)” as you allege in ¶ 264 of your First Amended Complaint. 

 24. Please produce all documents supporting your contention that “[t]he Defendants 

committed the following crimes of racketeering activity: . . . NRS 207.360(35) (any violation of 

NRS 205.377)” as you allege in ¶ 264 of your First Amended Complaint. 

 25. Please produce all documents supporting your contention that “[t]he Defendants 

committed the following crimes of racketeering activity: NRS 207.360(28) (obtaining possession 

of money or property valued at $650 or more)” as you allege in ¶ 264 of your First Amended 

Complaint. 

26. Please produce all documents supporting your contention that “[t]he Defendants, 

on more than two occasions, have schemed with Data iSight to artificially and, without 

foundation, substantially decrease non-participating provider reimbursement rates” as you allege 

in ¶ 269 of your First Amended Complaint.  

27. Please produce all documents supporting your contention that “[a]s a direct and 

proximate result of Defendants’ violations of NRS 207.360(28), (35) and (36), the Health Care 

Providers have sustained a reasonably foreseeable injury in their business or property by a 

pattern of racketeering activity” as you allege in ¶ 272 of your First Amended Complaint.  

28. Please produce all documents supporting your contention that “[a]s a direct and 

proximate result of Defendants’ violations of NRS 207.360(28), (35) and (36), the Health Care 

Providers have…suffer[ed] substantial financial losses” as you allege in ¶ 272 of your First 

Amended Complaint.  

29.  Please produce all documents supporting your contention that “[e]ach Defendant 
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. . . knows and willingly participates in the scheme to defraud the Health Care Providers” as you 

allege in ¶ 271 of your First Amended Complaint.  

30. Please produce the “Letter of Concern” referenced in ¶ 108 of your First 

Amended Complaint. 

31. Please produce all documents supporting your contention that Dan Rosenthal and 

Dan Schumacher made the statements described in ¶¶ 93, 96–98, and 104–105, of your First 

Amended Complaint. 

32. Please produce the “written proposal” referenced in ¶ 106 of the First Amended 

Complaint. 

33. Please produce all documents demonstrating or confirming that the phone 

conversations with Data iSight representatives described in ¶¶ 136–140 of your First Amended 

Complaint occurred. 

34. Please produce all documents supporting the “examples” given in ¶¶ 166–172 of 

your First Amended Complaint. 

35. Please produce all documents supporting your contention that the email and 

phone call by Data iSight described in ¶ 179 of your First Amended Complaint occurred. 

36. Please produce all documents supporting your contention that the phone call 

described in ¶ 180 of your First Amended Complaint occurred. 

37. Please produce all documents supporting the “examples” given in ¶ 184 of your 

First Amended Complaint. 

38. Please produce all documents supporting the “examples” given in ¶ 57 of your 

First Amended Complaint. 

39. Please produce all documents supporting the allegations in ¶¶ 71–74 of your First 

Amended Complaint. 

40. Please produce all documents supporting the allegations in ¶ 75 of your First 

Amended Complaint. 

41. Please produce all documents supporting the “examples” given in ¶¶ 84–87 of 

your First Amended Complaint. 
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42. Please produce all documents supporting the allegations in ¶ 109 of your First 

Amended Complaint that the Defendants “threatened [to] globally terminate[] all existing in-

network contracts with medical providers that are part of the TeamHealth organization.” 

43. Please produce all documents supporting the allegation in ¶ 109 of the First 

Amended Complaint that, on or about July 9, 2019, Defendants “globally terminated all existing 

in-network contracts with medical providers that are part of the TeamHealth organization.” 

44. Please produce all documents identified in your responses to Defendants’ Second 

Set of Interrogatories. 

45.  Please produce all documents reflecting any of your discussions, deliberations 

and/or decisions regarding setting, adjusting, and/or maintaining the rates, and each and every 

component thereof, for each CPT code charged in the Claims. For purposes of this request, the 

components should include Base Units, Time Units, Modifying Units, and Conversion Factors.  

46. Please produce all documents reflecting your decisions to set, adjust (or keep 

constant) the rates charged, and each and every component thereof, for any of the CPT codes 

related to the Claims. For purposes of this request, the components should include Base Units, 

Time Units, Modifying Units, and Conversion Factors. 

47. Please produce all documents reflecting any “charge masters” that were used by 

you that represent your full billed charges for any of the CPT codes related to the Claims from 

July 1, 2017 to the present.  

48. Please produce all documents which you considered from external sources when 

setting, adjusting (or keeping constant), the rates charged for any of the CPT codes related to the 

Claims. For purposes of this request, the components should include Base Units, Time Units, 

Modifying Units, and Conversion Factors from July 1, 2017 to the present. 

49. Please produce all documents, including but not limited to reports, analysis, 

presentations, or studies from any business consulting company you retained which addresses the 

rates which you have charged or should charge for any of the CPT codes related to the Claims 

from July 1, 2017 to the present. 

50. Please produce all market surveys from any source which you considered at any 
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point when setting, adjusting (or keeping constant) the rates you charged for any of the CPT 

codes reflect in the Claims from July 1, 2017 to the present.  

 51. Please produce all reports from any business consulting company, retained by 

you, which addresses the typical rates at which you received payment, or should have expected 

as payment, from any Payer for any of the CPT codes reflected in the Claims from July 1, 2017 

to the present. 

 52. Please produce all market surveys, from any source, which you considered at 

any point when determining the rates you expected as payment from any out-of-network Payer 

with whom you do not have a participation agreement for any of the CPT codes reflected in the 

Claims from July 1, 2017 to the present. 

53. Please produce all documents related to any internal “expected payment” amounts 

or rates you established for any Payer, including the minimum thresholds for automatic appeals 

and other administrative remedies from July 1, 2017 to the present. 

 54. Please produce all documents identifying each and every Payer with whom you 

have or had a contract to provide emergency medical services from July 1, 2017 to present. 

 55. Please produce all contracts which you have or had with any Payer that reflects 

any amounts you were willing to accept as payment for any medical-related services that you 

provided from July 1, 2017 to present. 

 56. Please produce all documents relating to any complaints by your patients 

regarding any amounts charged, including but not limited to any patient Balance Billing for 

services you provided from July 1, 2017 to present, including but not limited to informal and 

formal complaints and/or challenges. 

 57. Please produce all documents reflecting complaints by administrators or 

employees of hospitals or other facilities/organizations providing emergency medical services 

concerning the amounts charged by you for emergency medical services you provided from 

July 1, 2017 to present, including but not limited to informal and formal complaints and/or 

challenges. 
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 58. Please produce all documents relating to inquiries and/or investigations by 

regulators in the State of Nevada concerning the rates charged by you for emergency medical 

services from July 1, 2017 to present. 

 59. Please produce all documents related to inquiries and/or investigations by any 

agency or sub-agency of the government of the United States concerning the rates charged by 

you for emergency medical services from July 1, 2017 to present. 

60.  Please produce all documents which identify the members of any groups, 

committees, or entities, with responsibility for setting, adjusting or maintaining the rates you 

charge for emergency medical services, including your billing committee(s), if any, from July 

1, 2017 to present. 

61.  Please produce all documents reflecting your corporate structure for each year 

from July 1, 2017 to the present. 

62.  Please produce all documents reflecting your billing practices and procedures 

from July 1, 2017 to present including, but not limited to: 

a) Your decision to appeal (or to not appeal) any payment received from 
any Payer; 

b) The calculation of any amounts you may hold as an uncollected balance 
on any payment received; 

c) Your decision to pursue (or not to pursue) out-of-pocket payment 
collections from patients. 

63. Please produce all documents reflecting your practices and procedures 

regarding the use of Base Units when billing from July 1, 2017 to present. 

64. Please produce all documents reflecting your practices and procedures 

regarding the use of Time Units when billing from July 1, 2017 to present. 

65. Please produce all documents reflecting your practices and procedures 

regarding the use of Modifying Units when billing from July 1, 2017 to present. 

66. Please produce all documents reflecting your practices and procedures 

regarding the use of Conversion Factors from July 1, 2017 to present. 

67. Please produce all documents which reflect your cost to perform each service as 
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represented by the CPT codes charged in the Claims, including but not limited to: 

a) Any filed cost report documentation or supporting analyses; 

b) Any internal or external cost-to-charge calculations performed by you; 
and 

c) Any external cost-to-charge calculations performed as to Plaintiffs. 

 68. Please produce all documents which reflect or discuss the extent to which the 

rates you charge for emergency medical services, from July 1, 2017 to present, capture or 

reflect your actual cost of doing business. 

69.  Please produce all any and all articles of incorporation, amendments and 

governing documents for each of the Plaintiffs in effect at any time from July 1, 2017 to 

present. 

70.  Please produce all copies of the minutes of any meetings of Plaintiffs’ board of 

directors or other governing body from July 1, 2017 to present which relate to: 

a) The amounts which you charged for emergency medical services; 

b) The rate of payment which Plaintiffs receive from Payers. 

71.  Please produce all copies of the minutes of any meetings of any groups, 

committees and/or entities, with responsibility for setting, adjusting, or maintain the rates which 

Plaintiffs charge for emergency medical services from July 1, 2017 to present. 

72. Please produce all copies of any contracts you entered into with any business, 

management, or other consulting firms relative to the setting, adjusting, or maintaining of the 

rates that you charge for emergency medical services at any time from July 1, 2017 to present. 

73.  Please produce all copies of any internal audits of your billing practices from 

July 1, 2017 to present. 

74.  Please produce all copies of any external audits of your billing practices from 

July 1, 2017 to present. 

75.  Please produce all documents relating to internal or external audits of your 

billing practices from July 1, 2017 to present. 
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76. Please produce copies of any contracts that you entered into with a third party to 

conduct external audits of your billing practices from July 1, 2017 to present. 

77. Please produce all documents demonstrating that Defendants have paid you at 

rates less than those you allege you are entitled to receive with respect to the Claims. 

78. Please produce all documents demonstrating that Defendants paid less than 

what you allege to be the fair value for your services at issue in your First Amended 

Complaint. 

79. Please produce all documents demonstrating that your charges for the Claims are 

the usual and customary provider charges for similar services in the Nevada market. 

80. Please produce all documents supporting the medical necessity of the services at 

issue with respect to the Claims that you contend were performed on an emergency basis in the 

First Amended Complaint. 

81. Please produce all documents that demonstrate the rate of reimbursement that 

you contend Defendants should have paid with respect to each of the Claims. 

82. Please produce all documents related to or demonstrating any appeals 

submitted to Defendants by you, your patient(s), or anyone else with respect to the Claims. 

83. Please produce all documents and/or data you referred to, reviewed, 

considered, or relied upon in any way, at any time, to determine the amount to bill on each 

Claim, or for the types of services at issue in the Claims since July 1, 2017. 

84. Please produce all your policies and/or procedures, in effect at any time since 

July 1, 2017, for writing-off or excusing payments for any emergency medical services 

rendered. 

85. Please produce all your policies and/or procedures, in effect at any time since 

July 1, 2017, relative to the billing of self-pay and/or uninsured patients including but not 

limiting to any policies for offering and/or accepting less than full billed charges. 

86. Please produce all documents and communications of any type related to any 

cost to charge analysis performed on any emergency medical service you offer patients from 

July 1, 2017 to present. 
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87. For each Commercial Payer (not including Defendants) with whom you have 

or had an in-network contractual relationship during the period July 1, 2017 to present, all 

documents showing, on an annual basis: 

a) The identity of the Payer; 

b) The total number of emergency-related services provided to members of 
each Payer; 

c) The total charges you billed to each Payer; 

d) The total amount allowed by each Payer; 

e) The total amount paid by each Payer; 

f) The total out-of-pocket patient responsibility related to each Payer’s 
claims; 

g) The total amount you collected from the Payer’s members; and 

h) The average percentage of your billed charges that you received from each 
Payer. 

88. For each Commercial Payer (other than Defendants) with whom you do not have 

or did not have an in-network contractual relationship during the period July 1, 2017 to present, 

all documents showing, on an annual basis: 

a) The identity of the Payer; 

b) The total number of emergency-related services provided to members of 
each Payer; 

c) The total charges you billed to each Payer; 

d) The total amount allowed by each Payer; 

e) The total amount paid by each Payer; 

f) The total out-of-pocket patient responsibility related to each Payer’s 
claims; 

g) The total amount you collected from the Payer’s members; and 

h) The average percentage of your billed charges that you received from each 
Payer. 

89. For all emergency medical services you provided to patients covered by 

Medicare/Medicaid from July 1, 2017 to present, all documents showing, on an annual basis: 
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a) The identity of the Payer – Medicare or Medicaid; 

b) The total number of emergency medical services provided to members of 
each Payer; 

c) The total charges you billed to each Payer; 

d) The total amount allowed by each Payer; 

e) The total amount paid by each Payer; 

f) The total out-of-pocket patient responsibility related to each Payer’s 
claims; 

g) The total amount you collected from the Payer’s members; and 

h) The average percentage of your billed charges that you received from 
each Payer. 

90. For all emergency medical services you provided to patients covered by 

Managed Medicare/Managed Medicaid from July 1, 2017 to present, all documents showing, on 

an annual basis: 

a) The identity of the Payer – Managed Medicare or Managed Medicaid; 

b) The total number of emergency medical services provided to members of 
each Payer; 

c) The total charges you billed to each Payer; 

d) The total amount allowed by each Payer; 

e) The total amount paid by each Payer; 

f) The total out-of-pocket patient responsibility related to each Payer’s 
claims; 

g) The total amount you collected from the Payer’s members; and 

h) The average percentage of your billed charges that you received from 
each Payer. 

91.  For all emergency medical services you provided to self-pay/uninsured patients, 

from July 1, 2017 to present, all documents showing, on an annual basis: 

a) The total number of emergency medical services provided to self-
pay/uninsured patients; 

b) The total charges you billed to self-pay/uninsured patients; 

c) The total amount allowed by self-pay/uninsured patients; 

d) The total amount paid by self-pay/uninsured patients; 
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e) The total out-of-pocket patient responsibility related to self-pay/uninsured 
patient’s claims; 

f) The total amount you collected from self-pay/uninsured patients; and 

g) The average percentage of your billed charges that you received from 
self-pay/uninsured patients. 

92.  Documents showing each and every cost incurred by you in offering emergency  

services to patients from July 1, 2017 to present. 

93. Documents showing each and every cost incurred by you in offering the types of 

services reflected in the Claims from July 1, 2017 to present. 

94. A copy of any cost report(s) presented by you to any federal or state agency since 

July 1, 2017 to present. 

95. Documents which show the relationship between Plaintiffs and Team Health 

from July 1, 2017 to present, including but not limited to documents showing the services 

provided to you by Team Health, any compensation Team Health received in connection with 

those services (including remuneration flowing between you and Team Health or collected 

reimbursement that Team Health keeps), and documents showing any Team Health ownership 

and/or control over you. 

96. All documents which identify the Claims you has asserted against Defendants in 

the First Amended Complaint including, but not limited to: 

a) The claim numbers assigned by Defendants with respect to each claim  

 submitted by you; 

b) Patient first name, last name and middle name and/or initials; 

c) Defendants’ member and/or subscriber identification number; 

d) Billed charges and/or total amount billed on the Claim; 

e) Provider name; and 

f) Provider Tax I.D. number. 

97. Provider Tax I.D. number for all documents related to your determination and/or 

calculation of the billed charges for the Claims asserted in the First Amended Complaint. 
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98. All documents comparing your billed charges for emergency medical services to 

the reimbursement amounts set by the Centers for Medicare and Medicaid Services for 

reimbursement of such services for every year since July 1, 2017. 

99. All documents relating to the comparison of your billed charges for emergency 

medical services to the reimbursement rates you have agreed to accept by contract from Payers 

other than Defendants from July 1, 2017 to present. 

100. All documents relating to payments that you have received from any source with 

respect to the Claims asserted in the First Amended Complaint, including, but not limited to, 

payments received from patients, Defendants and/or other Payers (such as government payers, 

commercial payers, managed care organizations, and Medicare Advantage plans). 

101. All documents that you provided to your patients relating to patient financial 

responsibility for out-of-network emergency medical services for all of the Claims. 

102. All documents that you provided to any of your patients from July 1, 2017 to 

present related to patient financial responsibility for out-of-network emergency medical 

services. 

103. All documents that you provided to your patients related to actual or potential 

responsibility to pay you the difference between your billed charges for emergency medical 

services and the amounts reimbursed by Defendants related to the Claims. 

104. All documents that you provided to your patients related to actual or potential 

responsibility to pay you the difference between your billed charges for emergency medical 

services and the amounts reimbursed by Commercial Payers from July 1, 2017 to present. 

105. All assignment of benefits forms relating to the Claims asserted in your First 

Amended Complaint. 

106. All documents which reflect any and all internal analysis that you performed, or 

which were performed on your behalf, regarding payment rates typically exchanged in the 

Nevada market, from July 1, 2017. 

107. All documents, including but not limited to contracts, showing services which 

any vendors provided you related to billing or submitting claims, reimbursement, collections, 
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determination of the value of services, the setting of Charge Description Master pricing and/or 

billed charges from July 1, 2017 to present. 

108. All contracts, arrangements and/or agreements between you and Team Health, 

Inc., that were in force anytime July 1, 2017 to the present which relate to: 

a) Reimbursements for emergency medical claims; 

b) Pricing for emergency medical claims; 

c) The Claims in dispute in this lawsuit; 

d) Defendants. 

109. All contracts and/or agreements between you and any reimbursement claims 

specialists or other business entity that were in force anytime from July 1, 2017 to the present 

which relate to: 

a) Reimbursement for emergency medical claims; 

b) Pricing for emergency medical claims; 

c) The Claims in dispute in this lawsuit; and 

d) Defendants. 

110. All documents reflecting communications between you and Team Health 

regarding reimbursement for emergency medical claims from July 1, 2017 to the present. 

111. All documents reflecting communications between you and any reimbursement 

claims specialists or other business entity regarding reimbursement for emergency medical 

claims from July 1, 2017 to the present. 

112. All documents reflecting communications between you and Team Health 

regarding pricing for emergency medical claims from July 1, 2017 to the present. 

113. All documents reflecting communications between you and any reimbursement 

claims specialist or other business entity regarding pricing for emergency medical claims from 

July 1, 2017 to the present. 

114. All documents reflecting communications between you and Team Health 

regarding any of the Claims from July 1, 2017 to the present. 
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115. All documents reflecting communications between you and any reimbursement 

claims specialist or other business entity regarding any of the Claims from July 1, 2017 to the 

present. 

116. All documents reflecting communications between you and Team Health 

regarding the Claims from July 1, 2017 to the present. 

117. All documents reflecting communications between you and any reimbursement 

claims specialist or other business entity regarding Defendants from July 1, 2017 to the present. 

118. All documents, including but not limited to contracts, showing services which 

Team Health provided to you related to billing or submitting claims, reimbursement, 

collections, determination of the value of services, the setting of Charge Description Master 

pricing and/or billed charges from July 1, 2017 to the present. 

119. All documents, including but not limited to contracts, showing services which 

any reimbursement claims specialist or other business entity provided to you related to billing 

or submitting claims, reimbursement, collections, determination of the value of services, the 

setting of Charge Description Master pricing and/or billed charges from July 1, 2017 to the 

present. 

120. All documents from Team Health, which provide instructions, directives or 

guidance for maximizing reimbursements for out-of-network claims from July 1, 2017 to the 

present. 

121. All documents from any business entity which provides instructions, directives, 

or guidance for maximizing reimbursements for out-of-network claims from July 1, 2017 to the 

present. 

122. All documents reflecting communications between you and Team Health, from 

July 1, 2017 to the present, regarding instructions, directives or guidance which relate to: 

a) Reimbursement for emergency medical claims; 

b) Pricing for emergency medical claims; 

c) The Claims in dispute in this lawsuit; and 

d) Defendants. 
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123. All documents reflecting communications between any you and any business 

entity, from July 1, 2017 to the present, regarding instructions, directives or guidance which 

relate to: 

a) Reimbursement for emergency medical claims; 

b) Pricing for emergency medical claims; 

c) The Claims in dispute in this lawsuit; and 

d) Defendants. 

124. All documents concerning compensation, incentives, or renumeration of any sort 

paid to/credited to you—or anyone with a direct or indirect ownership or control of you, 

including joint ventures—by hospitals/facilities or their affiliated entities, including joint 

ventures, where the emergency medical services in question were rendered, whether on a per 

claim basis, in the aggregate, or by any other means. 

125. All documents concerning compensation, incentives, or renumeration of any sort 

paid by/credited by you—or on your behalf by anyone—to hospitals/facilities or their affiliated 

entities, including joint ventures, where the emergency medical services in question were 

rendered, whether on a per claim basis, in the aggregate, or by any other means. 

126. All documents relating to presentations and/or proposals you have made to the 

facilities where services in question were rendered regarding your emergency medical services. 

127. Any and all documents regarding incentive based compensation provided directly 

or indirectly to physicians or other medical professionals rendering the emergency medical 

services that form the basis of this litigation. 

128. All documents demonstrating whether the physicians or other medical 

professionals that delivered any of the services at issue in this litigation had input into the 

amount that was charged or the amount that was collected since July 1, 2017 to the present. 

129. All documents reflecting whether TeamHealth had any input into the amount that 

was charged or the amount that was collected for any of the services at issue in this litigation 

since July 1, 2017 to the present. 
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131. All documents reflecting any direct involvement or instruction from Team Health 

to you regarding the setting of charges, or entering into or negotiating contracts with hospitals or 

insurers, including rate negotiation. 

132. All documents demonstrating the individuals or entities with ownership, control, 

or governance of Plaintiffs, including shareholders, owners, officers, board members, etc. 

133. All documents sufficient to demonstrate whether any individuals at Team Health 

have acquired the right to own, operate, or manage the Plaintiff entities. 

134. All documents reflecting the full and complete financial relationship between You 

and Team Health. 

135. All documents sufficient to identify all physicians who, since July 1, 2017 to the 

present, rendered care relating to the Claims, and whether those physicians are employed—and if 

so, by whom—or are 1099 independent contractors—and if so, with whom they contract. 

136. The contracts or employment agreements you have or had with the physicians 

identified in response to Request 135. 

137. All contracts and/or agreements between you and any hospital or facility that were 

in effect between July 1, 2017 to the present where the emergency medical services relating to 

the Claims were provided.  

138. All documents sufficient to identify any patient financial responsibility forms, 

including other types of intake documents creating contracts between provider/patient to cover 

costs/expenses not covered by any health plans insured or administered by Defendants that you 

provided to patients since July 1, 2017 to the present. 

139. All documents demonstrating any instances of Balance Billing by you or 

suggestions or assertions that you may engage in Balance Billing as it relates to health plans 

insured or administered by Defendants for the services for which you seek payment in this 

litigation. 

140. All contracts and other documents relating to your relationship with, and services 

provided by, any third-party vendor that you used for billing, collection, or revenue-cycle 

management services from July 1, 2017 to the present. 
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141. All contracts for all leased or rental networks in which you participated from July 

1, 2017 to the present. 

142. All documents regarding TeamHealth’s current employee health plan, including 

the benefit level, reimbursement methodology, and plan language applicable to claims for 

reimbursement for out-of-network services received by plan participants. 

143. All data showing the allowed amounts for claims for reimbursement for out-of-

network emergency medical services rendered by participants of TeamHealth employee benefit 

plan at any time since July 1, 2017. 

144. All documents regarding TeamHealth’s prior, United Healthcare administered 

plan, including the benefit level, reimbursement methodology, and plan language applicable to 

claims for reimbursement for out-of-network services received by plan participants. 

145. All data showing the allowed amounts for claims for reimbursement for out-of-

network emergency medical services rendered by participants of the plan identified in response 

to Request 143. 

146. All documents relating to your entitlement to render services in the facilities at 

which treatment for the Claims was rendered, including but not limited to licensure, privileges, 

and credentialing. 

147. All documents you intend to rely upon in this litigation, including documents that 

you intend to use to support your claimed damages. 

148. All documents comparing your billed charges to the billed charges of other 

emergency medical providers in Nevada from July 1, 2017 to present.  

149. All documents referring or relating to the practice of Balance Billing as a tool or 

source of leverage to pursue higher payments from insurers or third party claims administrators 

for out-of-network services. 

150. All documents demonstrating the extent to which United authorized, pre-

authorized and/or approved the services you rendered with respect to the Claims. 

151. If you contend that any document or agreement entitles you to payment of full 

billed charges for any of the claims at issue in this litigation, or is otherwise relevant to the 
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amounts paid for any of the claims, please produce each such document and specify the 

portion(s) thereof that you contend entitle you to a payment of the full billed charges from 

United. 

152. All documents related to any shared savings program or network savings program 

or agreement (i.e. through Multiplan or similar programs) you participated in or entered into with 

respect to the Claims. 

153. All documents demonstrating the direct benefit(s) you allege United received 

from your provision of services with respect to the Claims at issue. 

154. All documents reflecting or discussing the methodology you used to calculate or 

determine rates charged for medical services in Nevada, including, but not limited to, any 

documents and/or communications you used or created in the process of calculating and/or 

determining the prevailing charges, the reasonable and customary charges, the usual and 

customary charges, the average area charges, the reasonable value, and/or the fair market value 

for medical services in the geographic area, from July 1, 2017 to present. 

155. All documents and information needed to understand any data produced in 

response to this or prior Requests for Production including, but not limited to, data dictionaries 

and legends for any coded fields and detailed descriptions of parameters and filters used to 

generate data from July 1, 2017 to the present. 

DATED this 12th day of August, 2020. 

 

 

/ s/_Brittany M. Llewellyn    
D. Lee Roberts, Jr., Esq. 
Colby L. Balkenbush, Esq. 
Brittany M. Llewellyn, Esq. 
WEINBERG, WHEELER, HUDGINS,  
    GUNN & DIAL, LLC 
6385 South Rainbow Blvd., Suite 400 
Las Vegas, Nevada  89118 
Telephone: (702) 938-3838 
 
Attorneys for Defendants  
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CERTIFICATE OF SERVICE 

 I hereby certify that on the 12th day of August, 2020, a true and correct copy of the 

foregoing DEFENDANTS’ SECOND SET OF REQUESTS FOR PRODUCTION OF 

DOCUMENTS was electronically filed/served on counsel through the Court’s electronic service 

system pursuant to Administrative Order 14-2 and N.E.F.C.R. 9, via the electronic mail 

addresses noted below, unless service by another method is stated or noted: 

Pat Lundvall, Esq. 

Kristen T. Gallagher, Esq. 

Amanda M. Perach, Esq. 

McDonald Carano LLP 

2300 W. Sahara Ave., Suite 1200 

Las Vegas, Nevada 89102 

plundvall@mcdonaldcarano.com 

kgallagher@mcdonaldcarano.com 

aperach@mcdonaldcarano.com 

Attorneys for Plaintiff 

Fremont Emergency Services (Mandavia), Ltd. 

 

 

 

 

     /s/ Cynthia S. Bowman      

     An employee of WEINBERG, WHEELER, HUDGINS 

       GUNN & DIAL, LLC 
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NANCY L. ALLF 
DISTRICT JUDGE 

DEPT XXVII 

LAS VEGAS, NV 89155 

SCHTO 

DISTRICT COURT 

CLARK COUNTY, NEVADA 

 

FREMONT EMERGENCY SERVICES 

(MANDAVIA), LTD.,  a Nevada professional 

corporation; TEAM PHYSICIANS OF NEVADA-

MANDAVA, P.C., a Nevada professional 

corporation; CRUM, STEFANKO AND JONES, 

LTD. dba RUBY CREST EMERGENCY 

MEDICINE, a Nevada professional corporation,  

                                    Plaintiff(s), 

 vs. 

UNITEDHEALTH GROUP, INC., a Delaware 

corporation; UNITED HEALTHCARE 

INSURANCE COMPANY, a Connecticut 

corporation; UNITED HEALTH CARE 

SERVICES INC., dba UNITEDHEALTHCARE, a 

Minnesota corporation; UMR, INC., dba UNITED 

MEDICAL RESOURCES, a Delaware 

corporation; OXFORD HEALTH PLANS, INC., a 

Delaware corporation; SIERRA HEALTH AND 

LIFE INSURANCE COMPANY, INC., a Nevada 

corporation; SIERRA HEALTH-CARE 

OPTIONS, INC., a Nevada corporation; HEALTH 

PLAN OF NEVADA, INC., a Nevada corporation,   

                                    Defendant(s), 

 

CASE NO: A-19-792978-B 

DEPT. NO.   27 

 

ENTERED    kl   

 

BUSINESS COURT AMENDED SCHEDULING ORDER AND 

ORDER RESETTING: (1) CIVIL JURY TRIAL;  

(2) CALENDAR CALL; AND (3) STATUS CHECK 

 
 This BUSINESS COURT SCHEDULING ORDER SETTING CIVIL JURY TRIAL AND 

CALENDAR CALL is entered following the Mandatory Rule 16 Conference held on July 23, 2020. 

Electronically Filed
11/03/2020 2:59 PM

Case Number: A-19-792978-B

ELECTRONICALLY SERVED
11/3/2020 2:59 PM
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NANCY L. ALLF 
DISTRICT JUDGE 

DEPT XXVII 

LAS VEGAS, NV 89155 

Pursuant to NRCP 16.1(f) this case has been deemed complex and all discovery disputes will be resolved 

by this Court. This Order may be amended or modified by the Court upon good cause shown.   

IT IS HEREBY ORDERED that the parties will comply with the following deadlines: 

 Discovery Cut Off Date:      12/30/20 

 Last Day to file motion to amend or add parties:    01/29/21 

Initial expert witness designation:     01/29/21 

Rebuttal expert disclosures due:      03/01/21 

Expert Discovery Deadline/Complete Discovery Deadline  04/29/21 

 Final Date to file Motions in Limine or other Dispositive Motions 05/31/21 

 Status Check:        06/24/21 

Calendar Call:        07/29/21 

Trial Date:        08/02/21 
 

IT IS HEREBY ORDERED THAT: 

 A.    The above entitled case is set to be tried to a Jury on a Five week stack to begin, 

August 2, 2021 at 10:30 a.m.  The trial will be held in Department 27, Courtroom 3A 

located in the Regional Justice Center, 200 Lewis Avenue, Las Vegas, Nevada 89155. 

 B.   Calendar Call with the designated attorney and/or parties in proper person will be 

held on July 29, 2021 at 10:30 a.m.  Parties must have the following ready for trial: 

 (1) Typed exhibit lists; with all stipulated exhibits marked; 

 (2)  List of depositions; 

 (3)  List of equipment needed for trial, including audiovisual equipment;
1
  

 (4)  Courtesy copies of any legal briefs on trial issues; and 

 (5)  Jury Instructions in two groups, opposed and unopposed.  Each side 

       shall have ready for trial an agreed set of jury instructions,  

       proposed form of verdict along with any additional  

       proposed jury instructions. 
 

                                                 
1
  If counsel anticipates  the need for audio visual equipment during the trial, a request must be submitted to 

the Court Recorder, Brynn White at (702) 671-0883 or via e-mail at whiteb@clarkcountycourts.us.  
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NANCY L. ALLF 
DISTRICT JUDGE 

DEPT XXVII 

LAS VEGAS, NV 89155 

 C. Parties are to appear on June 24, 2021 at 9:30 a.m. for a Status Check on 

trial readiness. 

 D.    The Pre-Trial Memorandum must be filed no later than July 26, 2021, with a 

courtesy copy delivered to Department XXVII.   All parties, (Attorneys and parties in proper person) 

MUST comply with All REQUIREMENTS of E.D.C.R. 2.67, 2.68 and 2.69.  Counsel should include 

the Memorandum an identification of orders on all motions in limine or motions for partial summary 

judgment previously made, a summary of any anticipated legal issues remaining, a brief summary of the 

opinions to be offered by any witness to be called to offer opinion testimony as well as any objections to 

the opinion testimony. 

 E. All motions in limine, must be in writing and filed no later than May 31, 2021.  

 F. All original depositions anticipated to be used in any manner during the trial must be 

delivered to the clerk prior to the start of trial.  If deposition testimony is anticipated to be used in lieu of 

live testimony, a designation (by page/line citation) of the portions of the testimony to be offered must 

be filed and served by facsimile or hand, two (2) judicial days prior to the start of trial.  Any objections 

or counterdesignations (by page/line citation) of testimony must be filed and served by facsimile or 

hand, one (1) judicial day prior to the start of trial.   

 G. In accordance with EDCR 2.67, counsel shall meet, review, and discuss exhibits. All 

exhibits must comply with EDCR 2.27.  Two (2) sets must be three hole punched and placed in three 

ring binders along with the exhibit list.  The sets must be delivered to the clerk prior to start of trial.   

Any demonstrative exhibits including exemplars anticipated to be used must be disclosed prior to the 

calendar call.  Pursuant to EDCR 2.68, counsel shall be prepared to stipulate or make specific objections 

to individual proposed exhibits.  Unless otherwise agreed to by the parties, demonstrative exhibits are 

marked for identification but not admitted into evidence.  Counsel shall advise the clerk prior to 

publication.   
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NANCY L. ALLF 
DISTRICT JUDGE 

DEPT XXVII 

LAS VEGAS, NV 89155 

 H. In accordance with EDCR 2.67, counsel shall meet, review, and discuss items to be 

included in the Jury Notebook. Pursuant to EDCR 2.68, at Calendar Call, counsel shall be prepared to 

stipulate or make specific objections to items to be included in the Jury Notebook. 

 I. In accordance with EDCR 2.67, counsel shall meet and discuss pre-instructions to the 

jury, jury instructions, special interrogatories, if requested, and verdict forms. Each side shall provide the 

Court, at the Calendar Call, an agreed set of jury instructions and proposed form of verdict along with 

any additional proposed jury instructions with an electronic copy in Word format. 

 J. In accordance with EDCR 7.70, counsel shall file and serve by facsimile or hand, two 

(2) judicial days prior to Calendar Call voir dire proposed to be conducted pursuant to conducted 

pursuant to EDCR 2.68.   

 Counsel to contact Department 27 Court Clerk, Nicole McDevitt by email at 

mcdevittn@clarkcountycourts.us or telephone at (702) 671-0672 to schedule the delivery 

of exhibits. 

 Failure of the designated trial attorney or any party appearing in proper person to appear 

for any court appearances or to comply with this Order shall result in any of the following: (1) 

dismissal of the action (2) default judgment; (3) monetary sanctions; (4) vacation of trial date; 

and/or any other appropriate remedy or sanction. 

 Counsel is required to advise the Court immediately when the case settles or is otherwise 

resolved prior to trial.  A stipulation which terminates a case by dismissal  shall also indicate whether a 

Scheduling Order has been filed and, if a trial date has been set, the date of that trial.  A copy should be 

given to Chambers.  

Dated:  November 3, 2020 

             

      NANCY ALLF 

DISTRICT COURT JUDGE  
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NANCY L. ALLF 
DISTRICT JUDGE 

DEPT XXVII 

LAS VEGAS, NV 89155 

 

CERTIFICATE OF SERVICE 

 

I hereby certify that on or about the date filed, a copy of the foregoing Order was electronically 

served pursuant to N.E.F.C.R. Rule 9, to all registered parties in the Eighth Judicial District 

Court's Electronic Filing Program. 

 
 If indicated below, a copy of the foregoing was also: 

 

☐  Mailed by United States Postal Service, Postage prepaid, to the proper parties listed below at their 

last known address(es) : 

         
        /s     
      Karen Lawrence 

JUDICIAL EXECUTIVE ASSISTANT 
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CSERV

DISTRICT COURT
CLARK COUNTY, NEVADA

CASE NO: A-19-792978-BFremont Emergency Services 
(Mandavia) Ltd, Plaintiff(s)

vs.

United Healthcare Insurance 
Company, Defendant(s)

DEPT. NO.  Department 27

AUTOMATED CERTIFICATE OF SERVICE

This automated certificate of service was generated by the Eighth Judicial District 
Court. The foregoing Scheduling and Trial Order was served via the court’s electronic eFile 
system to all recipients registered for e-Service on the above entitled case as listed below:

Service Date: 11/3/2020

Audra Bonney abonney@wwhgd.com

Cindy Bowman cbowman@wwhgd.com

D. Lee Roberts lroberts@wwhgd.com

Raiza Anne Torrenueva rtorrenueva@wwhgd.com

Colby Balkenbush cbalkenbush@wwhgd.com

Brittany Llewellyn bllewellyn@wwhgd.com

Pat Lundvall plundvall@mcdonaldcarano.com

Kristen Gallagher kgallagher@mcdonaldcarano.com

Amanda Perach aperach@mcdonaldcarano.com

Beau Nelson bnelson@mcdonaldcarano.com
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Marianne Carter mcarter@mcdonaldcarano.com

Karen Surowiec ksurowiec@mcdonaldcarano.com

Flor Gonzalez-Pacheco FGonzalez-Pacheco@wwhgd.com

Kelly Gaez kgaez@wwhgd.com

Kimberly Kirn kkirn@mcdonaldcarano.com

If indicated below, a copy of the above mentioned filings were also served by mail 
via United States Postal Service, postage prepaid, to the parties listed below at their last 
known addresses on 11/4/2020

D Roberts 6385 S Rainbow BLVD STE 400
Las Vegas, NV, 89118
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NEOJ 
Pat Lundvall (NSBN 3761) 
Kristen T. Gallagher (NSBN 9561)  
Amanda M. Perach (NSBN 12399) 
McDONALD CARANO LLP 
2300 West Sahara Avenue, Suite 1200 
Las Vegas, Nevada 89102 
Telephone: (702) 873-4100 
plundvall@mcdonaldcarano.com  
kgallagher@mcdonaldcarano.com   
aperach@mcdonaldcarano.com   
 
Attorneys for Plaintiffs  
 

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
FREMONT EMERGENCY SERVICES 
(MANDAVIA), LTD., a Nevada 
professional corporation; TEAM 
PHYSICIANS OF NEVADA-
MANDAVIA, P.C., a Nevada professional 
corporation; CRUM, STEFANKO AND 
JONES, LTD. dba RUBY CREST 
EMERGENCY MEDICINE, a Nevada 
professional corporation, 
 
                             Plaintiffs, 
 
vs. 
 
UNITEDHEALTH GROUP, INC., a 
Delaware corporation; UNITED 
HEALTHCARE INSURANCE 
COMPANY, a Connecticut corporation; 
UNITED HEALTH CARE SERVICES 
INC., dba UNITEDHEALTHCARE, a 
Minnesota corporation; UMR, INC., dba 
UNITED MEDICAL RESOURCES, a 
Delaware corporation; OXFORD HEALTH 
PLANS, INC., a Delaware corporation; 
SIERRA HEALTH AND LIFE 
INSURANCE COMPANY, INC., a Nevada 
corporation; SIERRA HEALTH-CARE 
OPTIONS, INC., a Nevada corporation; 
HEALTH PLAN OF NEVADA, INC., a 
Nevada corporation; DOES 1-10; ROE 
ENTITIES 11-20, 
 
   Defendants. 

Case No.:   A-19-792978-B 
Dept. No.:  XXVII 
 

 
 

NOTICE OF ENTRY OF ORDER 
SETTING DEFENDANTS' 

PRODUCTION & RESPONSE 
SCHEDULE RE: ORDER GRANTING 
PLAINTIFFS' MOTION TO COMPEL 

DEFENDANTS' MOTION TO 
COMPEL DEFENDANTS' LIST OF 

WITNESSES, PRODUCTION OF 
DOCUMENTS AND ANSWERS TO 
INTERROGATORIES ON ORDER 

SHORTENING TIME 

 
 

Case Number: A-19-792978-B

Electronically Filed
11/9/2020 2:57 PM
Steven D. Grierson
CLERK OF THE COURT

mailto:plundvall@mcdonaldcarano.com
mailto:plundvall@mcdonaldcarano.com
mailto:kgallagher@mcdonaldcarano.com
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mailto:aperach@mcdonaldcarano.com
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PLEASE TAKE NOTICE that an Order Setting Defendants' Production & Response 

Schedule Re: Order Granting Plaintiffs' Motion to Compel Defendants' Motion to Compel 

Defendants' List of Witnesses, Production of Documents and Answers to Interrogatories on 

Order Shortening Time was entered on November 9, 2020, a copy of which is attached hereto. 

DATED this 9th day of November, 2020. 

      McDONALD CARANO LLP  

      By: /s/  Kristen T. Gallagher    
Pat Lundvall (NSBN 3761) 
Kristen T. Gallagher (NSBN 9561)  
Amanda M. Perach (NSBN 12399) 
2300 West Sahara Avenue, Suite 1200 
Las Vegas, Nevada 89102 
plundvall@mcdonaldcarano.com  
kgallagher@mcdonaldcarano.com   
aperach@mcdonaldcarano.com   
 
Attorneys for Plaintiffs 
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that I am an employee of McDonald Carano LLP, and that on this 

9th day of November, 2020, I caused a true and correct copy of the foregoing NOTICE OF 

ENTRY OF ORDER SETTING DEFENDANTS' PRODUCTION & RESPONSE 

SCHEDULE RE: ORDER GRANTING PLAINTIFFS' MOTION TO COMPEL 

DEFENDANTS' MOTION TO COMPEL DEFENDANTS' LIST OF WITNESSES, 

PRODUCTION OF DOCUMENTS AND ANSWERS TO INTERROGATORIES ON 

ORDER SHORTENING TIME to be served via this Court’s Electronic Filing system in the 

above-captioned case, upon the following: 

D. Lee Roberts, Jr., Esq. 
Colby L. Balkenbush, Esq. 
Brittany Llewellyn, Esq. 
WEINBERG, WHEELER, HUDGINS, 
GUNN & DIAL, LLC 
6385 South Rainbow Blvd., Suite 400 
Las Vegas, Nevada 89118 
lroberts@wwhgd.com  
cbalkenbush@wwhgd.com  
bllewellyn@wwhgd.com     
 
Attorneys for Defendants  
 

 

 
      
       /s/   Marianne Carter    
      An employee of McDonald Carano LLP 
 

 

 

mailto:lroberts@wwhgd.com
mailto:lroberts@wwhgd.com
mailto:cbalkenbush@wwhgd.com
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mailto:bllewellyn@wwhgd.com
mailto:bllewellyn@wwhgd.com
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ORDR 
Pat Lundvall (NSBN 3761) 
Kristen T. Gallagher (NSBN 9561)  
Amanda M. Perach (NSBN 12399) 
McDONALD CARANO LLP 
2300 West Sahara Avenue, Suite 1200 
Las Vegas, Nevada 89102 
Telephone: (702) 873-4100 
plundvall@mcdonaldcarano.com  
kgallagher@mcdonaldcarano.com   
aperach@mcdonaldcarano.com   
 
Attorneys for Plaintiffs  
 

 
DISTRICT COURT 

 
CLARK COUNTY, NEVADA 

 
FREMONT EMERGENCY SERVICES 
(MANDAVIA), LTD., a Nevada professional 
corporation; TEAM PHYSICIANS OF 
NEVADA-MANDAVIA, P.C., a Nevada 
professional corporation; CRUM, 
STEFANKO AND JONES, LTD. dba RUBY 
CREST EMERGENCY MEDICINE, a 
Nevada professional corporation, 
 
                             Plaintiffs, 
 
vs. 
 
UNITEDHEALTH GROUP, INC., a 
Delaware corporation; UNITED 
HEALTHCARE INSURANCE COMPANY, 
a Connecticut corporation; UNITED 
HEALTH CARE SERVICES INC., dba 
UNITEDHEALTHCARE, a Minnesota 
corporation; UMR, INC., dba UNITED 
MEDICAL RESOURCES, a Delaware 
corporation; OXFORD HEALTH PLANS, 
INC., a Delaware corporation; SIERRA 
HEALTH AND LIFE INSURANCE 
COMPANY, INC., a Nevada corporation; 
SIERRA HEALTH-CARE OPTIONS, INC., 
a Nevada corporation; HEALTH PLAN OF 
NEVADA, INC., a Nevada corporation; 
DOES 1-10; ROE ENTITIES 11-20, 
 
   Defendants. 

Case No.:   A-19-792978-B 
Dept. No.:  XXVII 
 

 
ORDER SETTING DEFENDANTS’ 

PRODUCTION & RESPONSE 
SCHEDULE RE: ORDER GRANTING 
PLAINTIFFS’ MOTION TO COMPEL 
DEFENDANTS’ LIST OF WITNESSES, 
PRODUCTION OF DOCUMENTS AND 
ANSWERS TO INTERROGATORIES 

ON ORDER SHORTENING TIME 
 
 

 
 
This matter came before the Court on October 22, 2020 in follow-up to the Court’s ruling 

at the October 8, 2020 hearing granting the Motion to Compel Defendants’ List of Witnesses, 

Electronically Filed
11/09/2020 12:39 PM

Case Number: A-19-792978-B

ELECTRONICALLY SERVED
11/9/2020 12:39 PM
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Production of Documents and Answers to Interrogatories on Order Shortening Time (the 

“Motion”) filed by Plaintiffs Fremont Emergency Services (Mandavia), Ltd. (“Fremont”); Team 

Physicians of Nevada-Mandavia, P.C. (“Team Physicians”); Crum, Stefanko and Jones, Ltd. dba 

Ruby Crest Emergency Medicine (“Ruby Crest” and collectively the “Health Care Providers”). 

Kristen T. Gallagher and Amanda M. Perach, McDonald Carano LLP, appeared on behalf of the 

Health Care Providers.  D. Lee Roberts and Brittany M. Llewellyn, Weinberg, Wheeler, 

Hudgins, Gunn & Dial, LLC, appeared on behalf of defendants UnitedHealth Group, Inc.; 

UnitedHealthcare Insurance Company; United HealthCare Services, Inc.; UMR, Inc.; Oxford 

Health Plans, Inc.; Sierra Health and Life Insurance Co., Inc.; Sierra Health-Care Options, Inc.; 

and Health Plan of Nevada, Inc. (collectively, “United”).   

The Court, having considered the parties’ respective status reports and the argument of 

counsel at the hearing on this matter, as well as the Court’s September 28, 2020 Order, its ruling 

at the October 8, 2020 hearing and good cause appearing therefor, makes the following findings 

and Order: 

1. The Court finds that United’s discovery conduct in this action is unacceptable to 

the Court. 

2. The Court finds that United has failed to properly meet and confer with regard to 

the Court’s directive to meet and confer on a claims data matching protocol in connection with 

the Court’s September 28, 2020 Order Granting, in part, the Health Care Providers’ Motion to 

Compel United’s Production of Claims File for At-Issue Claims, or in the Alternative, Motion 

in Limine (“September 28 Order”). 

3. Since the September 9, 2020 hearing, United has produced approximately 50 

records that United describes as the “administrative record” (to which the Health Care Providers 

object to because this is not an ERISA case). The Court finds that, given the December 31, 2020 

fact discovery deadline, and the Court’s September 28 Order, United shall produce a minimum 

of 2,000 claims files per month. 

4. United shall exclude managed Medicare and Medicaid reimbursement rates from 

its production of market and reimbursement rates because the rates are lower than commercial 
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payer reimbursement rates; therefore, United’s attempt to include managed Medicare and 

Medicaid data is rejected as unrelated to the Health Care Providers’ claims. Notwithstanding the 

foregoing, the Court does not make any admissibility ruling of this data at this stage of the 

litigation.  

5. The Court adopts the production and supplement schedule provided for in the 

Health Care Providers’ Status Report submitted in connection with the October 22, 2020 Status 

Check except that by November 20, 2020 (a) United shall produce (i) Nevada aggregate market 

and reimbursement data and (ii) Nevada and national level claims-by-claims market and 

reimbursement data; and (b) United shall supplement Interrogatory No. 8. 

Accordingly, good cause appearing, therefor, 

ORDER 

IT IS HEREBY ORDERED that, in connection with the Court’s September 28 Order, 

United shall produce a minimum of 2,000 claims files per month. 

IT IS FURTHER ORDERED that, in connection with the Court’s September 28 Order, 

the parties shall further meet and confer on Friday, October 23, 2020 to identify a claim data 

matching protocol.  

IT IS HEREBY ORDERED that, as previously ordered at the October 8, 2020 hearing, 

United is compelled to fully and completely supplement its list of witnesses pursuant to NRCP 

16.1, provide full and complete supplemental answers to the Health Care Providers’ First Set of 

Interrogatories and responses to their First Set of Requests for Production of Documents and 

produce documents, as follows and on the following schedule: 

1. October 22, 2020: 

(a) The identity of United representatives and other third parties that have 

information about the allegations in the First Amended Complaint (NRCP 16.1); 

(b) Methodology and sources of information used to determine amount to pay 

emergency services and care for out-of-network providers and use of the FAIR Health Database 

(Interrogatory Nos. 2, 3, 4, 10, 12; RFP Nos. 5, 8, 10, 15, 36, 38);  

by November 20, 2020,

October 26, 2020
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(c) Market and reimbursement data related to out-of-network (Interrogatory 

Nos. 12; RFP Nos. 14, 19, 20, 22, 23, 24, 33, 34, 35, 38,1 43) and in-network (RFP Nos. 25, 26, 

29, 30) reimbursement rates and related documents and analyses;  

(d) Documents related to United’s decision making and strategy in 

connection with its out-of-network (RFP Nos. 6, 7, 18, 32) and in-network (RFP Nos. 31) 

reimbursement rates and implementation thereof; and 

(e) Documents and information related to United’s relationship with Data 

iSight and/or other third parties (Interrogatory Nos. 9; RFP Nos. 11, 12 and 21). 

2. October 26, 2020: 

(a) Aggregated market and reimbursement level data related to out-of-

network and in-network reimbursement rates for the Nevada market. Each provider may be de-

identified for purposes of listing the reimbursement levels for each provider.  This aggregated 

market data shall exclude managed Medicare and Medicaid data because it is irrelevant and 

unrelated to the Health Care Providers’ claims. 

3. October 30, 2020:   

(a) Documents regarding negotiations between United and the Health Care 

Providers’ representatives (RFP No. 13, 27, 28);  

(b) Documents and communications about the at-issue claims (RFP Nos. 3, 

17); and 

(c) Rental, wrap, shared savings program or any other agreement that United 

contends allows it to pay less than full billed charges (Interrogatory Nos. 5, 7; RFP Nos. 9, 16):  

4. November 6, 2020:  

(a) Documents regarding challenges from other out-of-network emergency 

medicine groups regarding reimbursement rates paid (RFP No. 41);  

(b) Documents reflecting United’s failure to effectuate a prompt settlement 

of any of the at-issue claims (RFP No. 42); and  

(c) Documents relating to United’s affirmative defenses (RFP No. 45). 

… 

3.
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5. November 20, 2020: 

(a) The identity of United representatives and other third parties that have 

information in response to Interrogatory No. 8; and 

(b) Claims-by-claims market and reimbursement level data related to out-of-

network and in-network reimbursement rates at the Nevada and national level; and aggregated 

market and reimbursement level data related to out-of-network and in-network reimbursement 

rates at the national level. Both claims-by-claims and aggregated market data shall exclude 

managed Medicare and Medicaid data. 

IT IS FURTHER ORDERED that in connection with the Court’s September 28 Order 

the parties shall comply with the following claims data matching protocol: 

1. [to be inserted by the Court pursuant to the Status Reports submitted by the parties 

on October 26, 2020]. 

 

 

IT IS SO ORDERED. 

 

 
       ____________________________ 
        
  

November 9, 2020

NB

4.

5. October 26, 2020:
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Submitted by: 

McDONALD CARANO LLP  

 
By: /s/  Kristen T. Gallagher   

Pat Lundvall (NSBN 3761) 
Kristen T. Gallagher (NSBN 9561)  
Amanda M. Perach (NSBN 12399) 
2300 West Sahara Avenue, Suite 1200 
Las Vegas, Nevada 89102 
plundvall@mcdonaldcarano.com  
kgallagher@mcdonaldcarano.com   
aperach@mcdonaldcarano.com   
 
Attorneys for Plaintiffs 
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DISTRICT COURT
CLARK COUNTY, NEVADA

CASE NO: A-19-792978-BFremont Emergency Services 
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Court. The foregoing Order was served via the court’s electronic eFile system to all 
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