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1. | Complaint (Business Court) 04/15/19 1 1-17
2. | Peremptory Challenge of Judge 04/17/19 1 18-19
3. | Summons - UMR, Inc. dba United Medical 04/25/19 1 20-22

Resources
4. Summons — United Health Care Services 04/25/19 1 23-25
Inc. dba UnitedHealthcare
5. Summons — United Healthcare Insurance 04/25/19 1 26-28
Company
6. Summons — Health Plan of Nevada, Inc. 04/30/19 1 29-31
7. | Summons — Sierra Health-Care Options, 04/30/19 1 32-34
Inc.
8. | Summons — Sierra Health and Life 04/30/19 1 3537
Insurance Company, Inc.
9. Summons — Oxford Health Plans, Inc. 05/06/19 1 38-41
10. | Notice of Removal to Federal Court 05/14/19 1 42-100
11. | Motion to Remand 05/24/19 1 101-122
12. | Defendants’ Statement of Removal 05/30/19 1 123-126
13. | Freemont Emergency Services 05/31/19 1 127-138
(MANDAVIA), Ltd’s Response to Statement
of Removal
14. | Defendants’ Opposition to Fremont 06/21/19 1 139-250
Emergency Services (MANDAVIA), Ltd.’s 2 251-275
Motion to Remand
15. | Rely in Support of Motion to Remand 06/28/19 2 276-308
16. | Civil Order to Statistically Close Case 12/10/19 2 309
17. | Amended Motion to Remand 01/15/20 2 310-348




Tab Document Date Vol. Pages

18. | Defendants’ Opposition to Plaintiffs’ 01/29/20 2 349—-485
Amended Motion to Remand

19. | Reply in Support of Amended Motion to 02/05/20 2 486-500
Remand 3 501-518

20. | Order 02/20/20 3 519-524

21. | Order 02/24/20 3 525542

22. | Notice of Entry of Order Re: Remand 02/27/20 3 543-552

23. | Defendants’ Motion to Dismiss 03/12/20 3 553—698

24. | Notice of Intent to Take Default as to: (1) 03/13/20 3 699-750
Defendant UnitedHealth Group, Inc. on All 4 751
Claims; and (2) All Defendants on the First
Amended Complaint’s Eighth Claim for
Relief

25. | Plaintiffs’ Opposition to Defendants’ Motion | 03/26/20 4 752783
to Dismiss

26. | Appendix of Exhibits in Support of 03/26/20 4 784-908
Plaintiffs’ Opposition to Defendants’ Motion
to Dismiss

27. | Recorder’s Transcript of Proceedings Re: 04/03/20 4 909-918
Motions

28. | Defendants’ Reply in Support of Motion to 05/07/20 4 919-948
Dismiss

29. | Recorder’s Transcript of Proceedings Re: 05/14/20 4 949-972
Pending Motions

30. | First Amended Complaint 05/15/20 4 973-1000

5 1001-1021

31. | Recorder’s Transcript of Hearing All 05/15/20 5 1022-1026
Pending Motions

32. | Defendants’ Motion to Dismiss Plaintiffs’ 05/26/20 5 1027-1172

First Amended Complaint
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Pages

33.

Defendants’ Supplemental Brief in Support
of Their Motion to Dismiss Plaintiffs’ First

Amended Complaint Addressing Plaintiffs’

Eighth Claim for Relief

05/26/20

1173-1187

34.

Plaintiffs’ Opposition to Defendants’ Motion
to Dismiss First Amended Complaint

05/29/20

Sy Ot

1188-1250
1251-1293

35.

Plaintiffs’ Opposition to Defendants’
Supplemental Brief in Support of Their
Motion to Dismiss Plaintiffs’ First Amended
Complaint Addressing Plaintiffs’ Eighth
Claim for Relief

05/29/20

1294-1309

36.

Defendants’ Reply in Support of Motion to
Dismiss Plaintiffs’ First Amended
Complaint

06/03/20

1310-1339

37.

Defendants’ Reply in Support of Their
Supplemental Brief in Support of Their
Motions to Dismiss Plaintiff’s First
Amended Complaint

06/03/20

1340-1349

38.

Transcript of Proceedings, All Pending
Motions

06/05/20

1350-1384

39.

Transcript of Proceedings, All Pending
Motions

06/09/20

1385-1471

40.

Notice of Entry of Order Denying
Defendants’ (1) Motion to Dismiss First
Amended Complaint; and (2) Supplemental
Brief in Support of Their Motion to Dismiss
Plaintiffs’ First Amended Complaint
Addressing Plaintiffs’ Eighth Claim for
Relief

06/24/20

< o

14'72—-1500
1501-1516

41.

Notice of Entry of Stipulated Confidentiality
and Protective Order

06/24/20

1517-1540

42.

Defendants’ Answer to Plaintiffs’ First
Amended Complaint

07/08/20

1541-1590
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43. | Recorder’s Transcript of Proceedings Re: 07/09/20 7 1591-1605
Motions (via Blue Jeans)

44. | Joint Case Conference Report 07/17/20 7 1606—-1627

45. | Recorder’s Transcript of Proceedings Re: 07/23/20 7 1628-1643
Motions (via Blue Jeans)

46. | Transcript of Proceedings, Plaintiff’s Motion | 07/29/20 7 1644-1663
to Compel Defendants’ Production of
Unredacted MultiPlan, Inc. Agreement

47. | Amended Transcript of Proceedings, 07/29/20 7 16641683
Plaintiff’'s Motion to Compel Defendants’
Production of Unredacted MultiPlan, Inc.
Agreement

48. | Errata 08/04/20 7 1684

49. | Plaintiffs’ Motion to Compel Defendants’ 08/28/20 7 1685-1700
Production of Claims File for At-Issue 8 1701-1845
Claims, or, in the Alternative, Motion in
Limine on Order Shortening Time

50. | Defendants’ Opposition to Plaintiffs’ Motion | 09/04/20 8 1846-1932
to Compel Defendants’ Production of Claims
File for At-Issue Claims, Or, in The
Alternative, Motion in Limine on Order
Shortening Time

51. | Recorder’s Transcript of Proceedings Re: 09/09/20 8 1933—-1997
Pending Motions

52. | Defendants’ Motion to Compel Production of | 09/21/20 8 1998-2000
Clinical Documents for the At-Issue Claims 9 2001-2183
and Defenses and to Compel Plaintiffs to
Supplement Their NRCP 16.1 Initial
Disclosures on an Order Shortening Time

53. | Notice of Entry of Order Granting, in Part 09/28/20 9 2184-2195

Plaintiffs’ Motion to Compel Defendants’
Production of Claims for At-Issue Claims,
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Document
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Vol.

Pages

Or, in The Alternative, Motion in Limine

54.

Errata to Plaintiffs’ Motion to Compel
Defendants’ List of Witnesses Production of
Documents and Answers to Interrogatories

09/28/20

2196-2223

55.

Plaintiffs’ Opposition to Motion to Compel
Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel
Plaintiff to Supplement Their NRCP 16.1
Initial Disclosures on an Order Shortening
Time

09/29/20

9-10

2224-2292

56.

Defendants’ Opposition to Plaintiffs’ Motion
to Compel Defendants’ List of Witnesses,
Production of Documents, and Answers to
Interrogatories on Order Shortening Time

10/06/20

10

2293-2336

57.

Reply in Support of Defendants’ Motion to
Compel Production of Clinical Documents
for the At-Issue Claims and Defenses and to
Compel Plaintiff to Supplement Their
NRCP 16.1 Initial Disclosures

10/07/20

10

2337-2362

58.

Recorder’s Transcript of Proceedings Re:
Motions (via Blue Jeans)

10/08/20

10

23632446

59.

Recorder’s Transcript of Proceedings Re:
Motions (via Blue Jeans)

10/22/20

10

24477-2481

60.

Defendants’ Objections to Plaintiffs’ Order
Granting Plaintiffs’ Motion to Compel
Defendants’ List of Witnesses, Production of
Documents and Answers to Interrogatories
on Order Shortening Time

10/23/20

10
11

2482-2500
2501-2572

61.

Defendants’ Objections to Plaintiffs to
Plaintiffs’ Order Granting Plaintiffs’ Motion
to Compel Defendants’ List of Witnesses,
Production of Documents and Answers to
Interrogatories on Order Shortening Time

10/26/20

11

2573-2670




Tab

Document

Date

Vol.

Pages

62.

Notice of Entry of Order Denying
Defendants’ Motion to Compel Production of
Clinical Documents for the At-Issue Claims
and Defenses and to Compel Plaintiff to
Supplement Their NRCP 16.1 Initial
Disclosures on Order Shortening Time

10/27/20

11

2671-2683

63.

Notice of Entry of Order Granting Plaintiffs’
Motion to Compel Defendants’ List of
Witnesses, Production of Documents and
Answers to Interrogatories on Order
Shortening Time

10/27/20

11

2684-2695

64.

Defendants’ Objections to Plaintiffs’ Order
Denying Defendants’ Motion to Compel
Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel
Plaintiffs’ to Supplement Their NRCP 16.1
Initial Disclosures on an Order Shortening
Time

11/02/20

11

26962744

65.

Recorder’s Transcript of Proceedings Re:
Motions (via Blue Jeans)

11/04/20

11
12

2745-2750
2751-2774

66.

Notice of Entry of 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

11/09/20

12

27752785

67.

Recorder’s Transcript of Proceedings Re:
Motions (via Blue Jeans)

12/23/20

12

27862838

68.

Recorder’s Transcript of Proceedings Re:
Motions (via Blue Jeans)

12/30/20

12

2839-2859

69.

Notice of Entry of Stipulated Electronically
Stored Information Protocol Order

01/08/21

12

28602874




Tab Document Date Vol. Pages

70. | Appendix to Defendants’ Motion to Compel | 01/08/21 12 2875-3000
Plaintiffs’ Responses to Defendants’ First 13 3001-3250
and Second Requests for Production on 14 3251-3397
Order Shortening Time

71. | Defendants’ Motion to Compel Plaintiffs’ 01/11/21 | 14 3398-3419
Responses to Defendants’ First and Second
Requests for Production on Order
Shortening Time

72. | Plaintiffs’ Opposition to Motion to Compel 01/12/21 | 14 3420-3438
Responses to Defendants’ First and Second
Requests for Production on Order
Shortening Time

73. | Recorder’s Partial Transcript of Proceedings | 01/13/21 14 3439-3448
Re: Motions (Unsealed Portion Only)

74. | Defendants’ Reply in Support of Motion to 01/19/21 14 3449-3465
Compel Plaintiffs’ Responses to Defendants’
First and Second Requests for Production on
Order Shortening Time

75. | Appendix to Defendants’ Reply in Support 01/19/21 14 3466—-3500
of Motion to Compel Plaintiffs’ Responses to 15 3501-3658
Defendants’ First and Second Requests for
Production on Order Shortening Time

76. | Recorder’s Transcript of Proceedings Re: 01/21/21 | 15 3659-3692
Motions

77. | Notice of Entry of Order Granting 02/02/21 | 15 3693—-3702
Defendants’ Motion for Appointment of
Special Master

78. | Notice of Entry of Order Denying 02/04/21 15 3703-3713
Defendants’ Motion to Compel Responses to
Defendants’ First and Second Requests for
Production on Order Shortening Time

79. | Motion for Reconsideration of Order 02/18/21 | 15 3714-3750
Denying Defendants’ Motion to Compel 16 3751-3756




Tab

Document

Date

Vol.

Pages

Plaintiffs Responses to Defendants’ First
and Second Requests for Production

80.

Recorder’s Transcript of Proceedings Re:
Motions

02/22/21

16

3757-3769

81.

Recorder’s Transcript of Proceedings Re:
Motions

02/25/21

16

3770-3823

82.

Recorder’s Transcript of Hearing
Defendants’ Motion to Extend All Case
Management Deadlines and Continue Trial
Setting on Order Shortening Time (Second
Request)

03/03/21

16

3824-3832

83.

Plaintiffs’ Opposition to Motion for
Reconsideration of Order Denying
Defendants’ Motion to Compel Plaintiffs
Responses to Defendants’ First and Second
Requests for Production

03/04/21

16

3833—3862

84.

Plaintiffs’ Renewed Motion for Order to

Show Cause Why Defendants Should Not
Be Held in Contempt and for Sanctions

03/08/21

16

3863—3883

85.

Errata to Plaintiffs’ Renewed Motion for
Order to Show Cause Why Defendants

Should Not Be Held in Contempt and for
Sanctions

03/12/21

16

3884—-3886

86.

Notice of Entry of Report and
Recommendation #1

03/16/21

16

3887—-3894

87.

Reply in Support of Motion for
Reconsideration of Order Denying
Defendants’ Motion to Compel Plaintiffs
Responses to Defendants’ First and Second
Requests for Production

03/16/21

16

3895-3909

88.

Recorder’s Transcript of Hearing All
Pending Motions

03/18/21

16

3910-3915




Tab

Document

Date

Vol.

Pages

89.

Defendants’ Opposition to Plaintiffs’
Renewed Motion for Order to Show Cause
Why Defendants Should Not be Held in

Contempt and for Sanctions

03/22/21

16

3916-3966

90.

Recorder’s Transcript of Hearing All
Pending Motions

03/25/21

16

3967-3970

91.

Notice of Entry of Report and
Recommendation #2 Regarding Plaintiffs’
Objection to Notice of Intent to Issue
Subpoena Duces Tecum to TeamHealth
Holdings, Inc. and Collect Rx, Inc. Without
Deposition and Motion for Protective Order

03/29/21

16

3971-3980

92.

Recorder’s Transcript of Hearing Motion to
Associate Counsel on OST

04/01/21

16

3981-3986

93.

Recorder’s Transcript of Proceedings Re:
Motions

04/09/21

16
17

3987—-4000
4001-4058

94.

Defendants’ Objection to the Special
Master’s Report and Recommendation No. 2
Regarding Plaintiffs’ Objection to Notice of
Intent to Issue Subpoena Duces Tecum to
TeamHealth Holdings, Inc. and Collect Rx,
Inc. Without Deposition and Motion for
Protective Order

04/12/21

17

4059-4079

95.

Notice of Entry of Report and
Recommendation #3 Regarding Defendants’
Motion to Compel Responses to Defendants’
Second Set of Requests for Production on
Order Shortening Time

04/15/21

17

4080-4091

96.

Recorder’s Transcript of Hearing All
Pending Motions

04/21/21

17

4092-4095

97.

Notice of Entry of Order Denying Motion for
Reconsideration of Court’s Order Denying
Defendants’ Motion to Compel Responses to

04/26/21

17

4096-4108




Tab

Document

Date

Vol.

Pages

Defendants’ First and Second Requests for
Production

98.

Defendants’ Objection to the Special
Master’s Report and Recommendation No. 3
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Second Set of
Request for Production on Order Shortening
Time

04/28/21

17

4109-4123

99.

Defendants’ Errata to Their Objection to the
Special Master’s Report and
Recommendation No. 3 Regarding
Defendants’ Motion to Compel Responses to
Defendants’ Second Set of Requests for
Production

05/03/21

17

41244127

100.

Defendants’ Objections to Plaintiffs’
Proposed Order Granting Plaintiffs’
Renewed Motion for Order to Show Cause
Why Defendants Should Not Be Held in
Contempt and for Sanctions

05/05/21

17

4128-4154

101.

Recorder’s Transcript of Hearing Motion for
Leave to File Opposition to Defendants’
Motion to Compel Responses to Second Set
of Requests for Production on Order
Shortening Time in Redacted and Partially
Sealed Form

05/12/21

17

4155-4156

102.

Notice of Entry of Order of Report and
Recommendation #6 Regarding Defendants’
Motion to Compel Further Testimony from
Deponents Instructed Not to Answer
Question

05/26/21

17

4157-4165

103.

Recorder’s Transcript of Proceedings Re:
Motions

05/28/21

17

4166—-4172

104.

Notice of Entry of Report and
Recommendation #7 Regarding Defendants’

06/03/21

17

4173-4184

10




Tab

Document

Date

Vol.

Pages

Motion to Compel Plaintiffs’ Responses to
Defendants’ Amended Third Set of Requests
for Production of Documents

105.

Recorder’s Transcript of Proceedings Re:
Motions Hearing

06/03/21

17

4185-4209

106.

Recorder’s Transcript of Proceedings Re:
Motions Hearing

06/04/21

17

4210-4223

107.

Recorder’s Transcript of Hearing Motion for
Leave to File Plaintiffs’ Response to
Defendants’ Objection to the Special
Master’s Report and Recommendation No. 3
Regarding Defendants’ Second Set of
Request for Production on Order Shortening
Time in Redacted and Partially Sealed
Form

06/09/21

17

42244226

108.

Defendants’ Objections to Special Master
Report and Recommendation No. 7
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Amended Third
Set of Requests for Production of Documents

06/17/21

17

422'7-4239

109.

Recorder’s Transcript of Proceedings Re:
Motions Hearing

06/23/21

17
18

4240-4250
4251-4280

110.

Plaintiffs’ Response to Defendants’
Objection to Special Master’s Report and
Recommendation #7 Regarding Defendants’
Motion to Compel Responses to Amended
Third Set of Request for Production of
Documents

06/24/21

18

4281-4312

111.

Notice of Entry Report and
Recommendations #9 Regarding Pending
Motions

07/01/21

18

4313-4325

112.

United’s Reply in Support of Motion to
Compel Plaintiffs’ Production of Documents

07/12/21

18

4326—-4340

11




Tab

Document

Date

Vol.

Pages

About Which Plaintiffs’ Witnesses Testified
on Order Shortening Time

113.

Recorder’s Transcript of Proceedings Re:
Motions Hearing

07/29/21

18

4341-4382

114.

Notice of Entry of Order Granting Plaintiffs’
Renewed Motion for Order to Show Cause
Why Defendants Should Not Be Held in
Contempt and for Sanctions

08/03/21

18

4383—4402

115.

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.

2 Regarding Plaintiffs’ Objection to Notice of
Intent to Issue Subpoena Duces Tecum to
TeamHealth Holdings, Inc. and Collect Rx,
Inc. Without Deposition and Motion for
Protective Order and Overruling Objection

08/09/21

18

4403-4413

116.

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.
3 Regarding Defendants’ Motion to Compel
Responses to Defendants’ Second Set of
Requests for Production on Order
Shortening Time and Overruling Objection

08/09/21

18

44144424

117.

Amended Notice of Entry of Order
Affirming and Adopting Report and
Recommendation No. 2 Regarding Plaintiffs’
Objection to Notice of Intent to Issue
Subpoena Duces Tecum to TeamHealth
Holdings, Inc. and Collect Rx, Inc. Without
Deposition and Motion for Protective Order
and Overruling Objection

08/09/21

18

4425-4443

118.

Amended Notice of Entry of Order
Affirming and Adopting Report and
Recommendation No. 3 Regarding
Defendants’ Second Set of Requests for
Production on Order Shortening Time and

08/09/21

18

4444-4464

12




Tab

Document

Date

Vol.

Pages

Overruling Objection

119.

Motion for Order to Show Cause Why
Plaintiffs Should Not Be Held in Contempt

and Sanctioned for Violating Protective
Order

08/10/21

18

4465—-4486

120.

Notice of Entry of Report and
Recommendation #11 Regarding
Defendants’ Motion to Compel Plaintiffs’
Production of Documents About Which
Plaintiffs’ Witnesses Testified

08/11/21

18

448'7-4497

121.

Recorder’s Transcript of Proceedings Re:
Motions Hearing (Unsealed Portion Only)

08/17/21

18
19

4498-4500
45014527

122.

Plaintiffs’ Opposition to United’s Motion for
Order to Show Cause Why Plaintiffs Should
Not Be Held in Contempt and Sanctioned
for Allegedly Violating Protective Order

08/24/21

19

4528-4609

123.

Recorder’s Transcript of Proceedings Re:
Motions Hearing

09/02/21

19

4610-4633

124.

Reply Brief on “Motion for Order to Show
Cause Why Plaintiffs Should Not Be Hold in
Contempt and Sanctioned for Violating
Protective Order”

09/08/21

19

4634—-4666

125.

Recorder’s Partial Transcript of Proceedings
Re: Motions Hearing

09/09/21

19

466'7-4680

126.

Recorder’s Partial Transcript of Proceedings
Re: Motions Hearing (Via Blue Jeans)

09/15/21

19

4681-4708

127.

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.
6 Regarding Defendants’ Motion to Compel
Further Testimony from Deponents
Instructed Not to Answer Questions and
Overruling Objection

09/16/21

19

4709-4726

13




Tab

Document

Date

Vol.

Pages

128.

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.
7 Regarding Defendants’ Motion to Compel
Responses to Defendants’ Amended Third
Set of Request for Production of Documents
and Overruling Objection

09/16/21

19

4727-47747

129.

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.

9 Regarding Defendants’ Renewed Motion to
Compel Further Testimony from Deponents
Instructed No to Answer and Overruling
Objection

09/16/21

19
20

4748-4750
4751-4769

130.

Defendants’ Motion for Partial Summary
Judgment

09/21/21

20

4770-4804

131.

Defendants’ Motion in Limine No. 1: Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Agreements with
other Market Players and Related
Negotiations

09/21/21

20

4805—-4829

132.

Defendants’ Motion in Limine No. 2: Motion
Offered 1n the Alternative to MIL No. 1, to
Preclude Plaintiffs from Offering Evidence
Relating to Defendants’ Agreements with
Other Market Players and Related

Negotiations

09/21/21

20

48304852

133.

Motion in Limine No. 4 to Preclude
References to Defendants’ Decision Making
Process and Reasonableness of billed
Charges if Motion in Limine No. 3 is Denied

09/21/21

20

4853—-4868

134.

Defendants’ Motion in Limine No. 10 to
Exclude Reference of Defendants’ Corporate
Structure (Alternative Moton to be
Considered Only if court Denies Defendants’
Counterpart Motion in Limine No. 9)

09/21/21

20

4869—-4885

14




Tab

Document

Date

Vol.

Pages

135.

Defendants’ Motion in Limine No. 13:
Motion to Authorize Defendants to Offer
Evidence Relating to Plaintiffs’ Collection
Practices for Healthcare Claims

09/21/21

20

48864918

136.

Defendants’ Motion in Limine No. 14:
Motion Offered in the Alternative to MIL
No. 13 to Preclude Plaintiffs from
Contesting Defendants’ Defenses Relating
to Claims that were Subject to Settlement
Agreement Between CollectRX and Data
1Sight; and Defendants’ Adoption of Specific
Negotiation Thresholds for Reimbursement
Claims Appealed or Contested by Plaintiffs

09/21/21

20

4919-4940

137.

Defendants’ Motion in Limine No. 24 to
Preclude Plaintiffs from Referring to
Themselves as Healthcare Professionals

09/21/21

20

4941-4972

138.

Defendants’ Motion in Limine No. 7 to
Authorize Defendants to Offer Evidence of
the Costs of the Services that Plaintiffs
Provided

09/22/21

20
21

4973-5000
5001-5030

139.

Defendants’ Motion in Limine No. 8, Offered
1n the Alternative to MIL No. 7, to Preclude
Plaintiffs from Offering Evidence as to the
Qualitative Value, Relative Value, Societal

Value, or Difficulty of the Services they
Provided

09/22/21

21

5031-5054

140.

Defendants’ Motion in Limine No. 9 to
Authorize Defendants to Offer Evidence of
Plaintiffs Organizational, Management, and
Ownership Structure, Including Flow of
Funds Between Related Entities, Operating
Companies, Parent Companies, and
Subsidiaries

09/22/21

21

5055-5080

141.

Defendants’ Opposition to Plaintiffs’ Motion

09/29/21

21

5081-5103

15




Tab

Document

Date

Vol.

Pages

in Limine No. 1: to Exclude Evidence,
Testimony and/or Argument Relating to (1)
Increase in Insurance Premiums (2)
Increase in Costs and (3) Decrease in
Employee Wages/Benefits Arising from
Payment of Billed Charges

142.

Notice of Entry of Order Regarding
Defendants’ Objection to Special Master’s
Report and Recommendation No. 11
Regarding Defendants’ Motion to Compel
Plaintiffs’ Production of Documents about
which Plaintiffs’ Witnesses Testified on
Order Shortening Time

09/29/21

21

5104-5114

143.

Plaintiffs’ Opposition to Defendants’ Motion
in Limine Nos. 3, 4, 5, 6 Regarding Billed
Charges

09/29/21

21

5115-5154

144.

Plaintiffs’ Opposition to Defendants’ Motion
in Limine No. 24 to Preclude Plaintiffs from
Referring to Themselves as Healthcare
Professionals

09/29/21

21

5155-5169

145.

Plaintiffs’ Motion for Leave to File Second
Amended Complaint on Order Shortening
Time

10/04/21

21

5170-5201

146.

Transcript of Proceedings Re: Motions (Via
Blue Jeans)

10/06/21

21

5202-5234

147.

Notice of Entry of Order Granting Plaintiffs’
Motion for Leave to File Second Amended
Complaint on Order Shortening Time

10/07/21

21

5235-5245

148.

Second Amended Complaint

10/07/21

21
22

5246-5250
5251-5264

149.

Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and-or Argument
Regarding the Fact that Plaintiffs Have

10/08/21

22

5265-5279
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Tab Document Date Vol. Pages
Dismissed Certain Claims and Parties on
Order Shortening Time

150. | Defendants’ Answer to Plaintiffs’ Second 10/08/21 | 22 5280-5287
Amended Complaint

151. | Defendants’ Objections to Plaintiffs’ NRCP 10/08/21 | 22 5288-5294
16.1(a)(3) Pretrial Disclosures

152. | Plaintiffs’ Objections to Defendants’ Pretrial | 10/08/21 | 22 5295-5300
Disclosures

153. | Opposition to Plaintiffs’ Motion in Limine to | 10/12/21 | 22 5301-5308
Exclude Evidence, Testimony and/or
Argument Regarding the Fact that
Plaintiffs have Dismissed Certain Claims
and Parties on Order Shortening Time

154. | Notice of Entry of Order Denying 10/14/21 | 22 5309-5322
Defendants’ Motion for Order to Show
Cause Why Plaintiffs Should not be Held in
Contempt for Violating Protective Order

155. | Defendants’ Opposition to Plaintiffs’ Motion | 10/18/21 | 22 5323-5333
for Leave to File Supplemental Record in
Opposition to Arguments Raised for the
First Time in Defendants’ Reply in Support
of Motion for Partial Summary Judgment

156. | Media Request and Order Allowing Camera | 10/18/21 | 22 5334-5338
Access to Court Proceedings (Legal
Newsline)

157. | Transcript of Proceedings Re: Motions 10/19/21 | 22 5339-5500

23 5501-5561

158. | Amended Transcript of Proceedings Re: 10/19/21 | 23 55625750
Motions 24 5751-5784

159. | Amended Transcript of Proceedings Re: 10/20/21 | 24 5785-5907
Motions

160. | Transcript of Proceedings Re: Motions 10/22/21 | 24 5908-6000
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Tab Document Date Vol. Pages
25 6001-6115

161. | Notice of Entry of Order Denying 10/25/21 | 25 6116-6126
Defendants’ Motion for Partial Summary
Judgment

162. | Recorder’s Transcript of Jury Trial — Day 1 10/25/21 | 25 6127-6250

26 6251-6279

163. | Recorder’s Transcript of Jury Trial — Day 2 10/26/21 | 26 6280-6485

164. | Joint Pretrial Memorandum Pursuant to 10/27/21 | 26 6486—6500
EDRC 2.67 27 6501-6567

165. | Recorder’s Transcript of Jury Trial — Day 3 | 10/27/21 | 27 6568-6750

28 6751-6774

166. | Recorder’s Transcript of Jury Trial — Day 4 | 10/28/21 | 28 6775-6991

167. | Media Request and Order Allowing Camera | 10/28/21 | 28 6992—-6997
Access to Court Proceedings (Dolcefino 28
Communications, LLC)

168. | Media Request and Order Allowing Camera | 10/28/21 | 28 6998-7000
Access to Court Proceedings (Dolcefino 29 7001-7003
Communications, LLC)

169. | Defendants’ Objection to Media Requests 10/28/21 | 29 7004-7018

170. | Supplement to Defendants’ Objection to 10/31/21 | 29 7019-7039
Media Requests

171. | Notice of Entry of Order Denying 11/01/21 | 29 7040-7051
Defendants’ Motion in Limine No. 1 Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Agreements with
Other Market Players and Related
Negotiations

172. | Notice of Entry of Order Denying 11/01/21 | 29 7052-7063

Defendants’ Motion in Limine No. 2: Motion
Offered 1n the Alternative to MIL No. 1, to
Preclude Plaintiffs from Offering Evidence
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Tab

Document

Date

Vol.

Pages

Relating to Defendants’ Agreements with
Other Market Players and Related
Negotiations

173.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 3 to
Allow Reference to Plaintiffs’ Decision
Making Processes Regarding Setting Billed
Charges

11/01/21

29

7064-7075

174.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 4 to
Preclude References to Defendants’ Decision
Making Processes and Reasonableness of
Billed Charges if Motion in Limine No. 3 is
Denied

11/01/21

29

70767087

175.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 12,
Paired with Motion in Limine No. 11, to
Preclude Plaintiffs from Discussing
Defendants’ Approach to Reimbursement

11/01/21

29

7088-7099

176.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 5
Regarding Argument or Evidence that
Amounts TeamHealth Plaintiffs Billed for
Services are Reasonable [An Alternative
Motion to Motion in Limine No. 6]

11/01/21

29

7100-7111

177.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 7 to
Authorize Defendants to Offer Evidence of
the Costs of the Services that Plaintiffs
Provided

11/01/21

29

7112-7123

178.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 8, Offered
1in the Alternative to MIL No. 7, to Preclude
Plaintiffs from Offering Evidence as to the

11/01/21

29

7124-7135
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Tab

Document

Date

Vol.

Pages

Qualitative Value, Relative Value, Societal
Value, or Difficulty of the Services they
Provided

179.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 10 to
Exclude Evidence of Defendants’ Corporate
Structure (Alternative Motion to be
Considered Only if Court Denies
Defendants’ Counterpart Motion in Limine
No. 9)

11/01/21

29

71367147

180.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 11,
Paired with Motion in Limine No. 12, to
Authorize Defendants to Discuss Plaintiffs’
Conduct and Deliberations in Negotiating
Reimbursement

11/01/21

29

7148-7159

181.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 13
Motion to Authorize Defendants to Offer
Evidence Relating to Plaintiffs’ Collection
Practices for Healthcare Claims

11/01/21

29

7160-7171

182.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 14:
Motion Offered in the Alternative MIL No.
13 to Preclude Plaintiffs from Contesting
Defendants’ Defenses Relating to Claims
that were Subject to a Settlement
Agreement Between CollectRx and Data
1Sight; and Defendants’ Adoption of Specific
Negotiation Thresholds for Reimbursement
Claims Appealed or Contested by Plaintiffs

11/01/21

29

7172-7183

183.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 15 to
Preclude Reference and Testimony

11/01/21

29

7184-7195
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Tab

Document

Date

Vol.

Pages

Regarding the TeamHealth Plaintiffs Policy
not to Balance Bill

184.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 18 to
Preclude Testimony of Plaintiffs’ Non-
Retained Expert Joseph Crane, M.D.

11/01/21

29

71967207

185.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 20 to
Exclude Defendants’ Lobbying Efforts

11/01/21

29

7208-7219

186.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 24 to
Preclude Plaintiffs from Referring to
Themselves as Healthcare Professionals

11/01/21

29

7220-7231

187.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 27 to
Preclude Evidence of Complaints Regarding
Defendants’ Out-Of-Network Rates or
Payments

11/01/21

29

72327243

188.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 29 to
Preclude Evidence Only Relating to
Defendants’ Evaluation and Development of
a Company that Would Offer a Service
Similar to Multiplan and Data 1Sight

11/01/21

29
30

7244-7250
7251-7255

189.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 32 to
Exclude Evidence or Argument Relating to
Materials, Events, or Conduct that
Occurred on or After January 1, 2020

11/01/21

30

72567267

190.

Notice of Entry of Order Denying
Defendants’ Motion in Limine to Preclude
Certain Expert Testimony and Fact Witness
Testimony by Plaintiffs’ Non-Retained

11/01/21

30

7268-7279
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Tab

Document

Date

Vol.

Pages

Expert Robert Frantz, M.D.

191.

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 38 to
Exclude Evidence or Argument Relating to
Defendants’ use of MultiPlan and the Data
1Sight Service, Including Any Alleged
Conspiracy or Fraud Relating to the use of
Those Services

11/01/21

30

7280-7291

192.

Notice of Entry of Order Granting Plaintiffs’
Motion in Limine to Exclude Evidence,
Testimony And-Or Argument Regarding the
Fact that Plaintiff have Dismissed Certain
Claims

11/01/21

30

7292-7354

193.

Notice of Entry of Order Denying
Defendants’ Motion to Strike Supplement
Report of David Leathers

11/01/21

30

73557366

194.

Plaintiffs’ Notice of Amended Exhibit List

11/01/21

30

7367—7392

195.

Plaintiffs’ Response to Defendants’
Objection to Media Requests

11/01/21

30

7393-7403

196.

Recorder’s Transcript of Jury Trial — Day 5

11/01/21

30
31

7404-7500
75017605

197.

Recorder’s Transcript of Jury Trial — Day 6

11/02/21

31
32

76067750
77517777

198.

Defendants’ Deposition Designations and
Objections to Plaintiffs’ Deposition Counter-
Designations

11/03/21

32

7778-7829

199.

Defendants’ Objections to Plaintiffs’
Proposed Order Granting in Part and
Denying in Part Plaintiffs’ Motion in Limine
to Exclude Evidence Subject to the Court’s
Discovery Orders

11/03/21

32

78307852

200.

Notice of Entry of Order Affirming and

11/03/21

32

78537874
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Tab Document Date Vol. Pages
Adopting Report and Recommendation No.
11 Regarding Defendants’ Motion to Compel
Plaintiffs’ Production of Documents About
Which Plaintiffs’ Witnesses Testified
201. | Recorder’s Transcript of Jury Trial - Day 7 | 11/03/21 | 32 7875—-8000
33 8001-8091
202. | Notice of Entry of Order Granting 11/04/21 | 33 8092-8103
Defendants’ Motion in Limine No. 17
203. | Notice of Entry of Order Granting 11/04/21 | 33 8104-8115
Defendants’ Motion in Limine No. 25
204. | Notice of Entry of Order Granting 11/04/21 | 33 8116-8127
Defendants’ Motion in Limine No. 37
205. | Notice of Entry of Order Granting in Part 11/04/21 | 33 8128-8140
and Denying in Part Defendants’ Motion in
Limine No. 9
206. | Notice of Entry of Order Granting in Part 11/04/21 | 33 8141-8153
and Denying in Part Defendants’ Motion in
Limine No. 21
207. | Notice of Entry of Order Granting in Part 11/04/21 | 33 8154-8165
and Denying in Part Defendants’ Motion in
Limine No. 22
208. | Plaintiffs’ Notice of Deposition Designations | 11/04/21 | 33 8166—8250
34 8251-8342
209. | 1st Amended Jury List 11/08/21 | 34 8343
210. | Recorder’s Transcript of Jury Trial - Day 8 | 11/08/21 | 34 8344-8500
35 8501-8514
211. | Recorder’s Amended Transcript of Jury 11/09/21 | 35 8515—-8723
Trial — Day 9
212. | Recorder’s Transcript of Jury Trial - Day 9 | 11/09/21 | 35 8724-8750
36 8751-8932
213. | Recorder’s Transcript of Jury Trial — Day 10 | 11/10/21 | 36 8933-9000
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Tab Document Date Vol. Pages
37 9001-9152
214. | Defendants’ Motion for Leave to File 11/12/21 | 37 9153-9161
Defendants’ Preliminary Motion to Seal
Attorneys’ Eyes Only Documents Used at
Trial Under Seal
215. | Notice of Entry of Order Granting in Part 11/12/21 | 37 9162-9173
and Denying in Part Plaintiffs’ Motion in
Limine to Exclude Evidence Subject to the
Court’s Discovery Orders
216. | Plaintiffs’ Trial Brief Regarding Defendants’ | 11/12/21 | 37 9174-9184
Prompt Payment Act Jury Instruction Re:
Failure to Exhaust Administrative
Remedies
217. | Recorder’s Transcript of Jury Trial — Day 11 | 11/12/21 | 37 9185-9250
38 9251-9416
218. | Plaintiffs’ Trial Brief Regarding Specific 11/14/21 | 38 9417-9425
Price Term
219. | 2nd Amended Jury List 11/15/21 | 38 9426
220. | Defendants’ Proposed Jury Instructions 11/15/21 | 38 9427-9470
(Contested)
221. | Jointly Submitted Jury Instructions 11/15/21 | 38 9471-9495
222. | Plaintiffs’ Proposed Jury Instructions 11/15/21 | 38 9496-9500
(Contested) 39 9501-9513
223. | Plaintiffs’ Trial Brief Regarding Punitive 11/15/21 | 39 9514-9521
Damages for Unjust Enrichment Claim
224. | Recorder’s Transcript of Jury Trial — Day 12 | 11/15/21 | 39 9522-9750
40 9751-9798
225. | Defendants’ Response to TeamHealth 11/16/21 | 40 9799-9806

Plaintiffs’ Trial Brief Regarding Defendants’

Prompt Pay Act Jury Instruction Re:
Failure to Exhaust Administrative
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Tab Document Date Vol. Pages
Remedies
226. | General Defense Verdict 11/16/21 | 40 9807-9809
227. | Plaintiffs’ Proposed Verdict Form 11/16/21 | 40 9810-9819
228. | Recorder’s Transcript of Jury Trial — Day 13 | 11/16/21 | 40 9820-10,000
41 10,001-10,115
229. | Reply in Support of Trial Brief Regarding 11/16/21 | 41 | 10,116-10,152
Evidence and Argument Relating to Out-Of-
State Harms to Non-Parties
230. | Response to Plaintiffs’ Trial Brief Regarding | 11/16/21 | 41 | 10,153-10,169
Specific Price Term
231. | Special Verdict Form 11/16/21 41 10,169-10,197
232. | Trial Brief Regarding Jury Instructions on 11/16/21 | 41 | 10,198-10,231
Formation of an Implied-In-Fact Contract
233. | Trial Brief Regarding Jury Instructions on 11/16/21 | 41 | 10,232-10,248
Unjust Enrichment
234. | 3rd Amended Jury List 11/17/21 | 41 10,249
235. | Defendants’ Motion for Judgment as a 11/17/21 | 41 10,250
Matter of Law 42 | 10,251-10,307
236. | Plaintiffs’ Supplemental Jury Instruction 11/17/21 | 42 | 10,308-10,313
(Contested)
237. | Recorder’s Transcript of Jury Trial — Day 14 | 11/17/21 | 42 | 10,314-10,500
43 | 10,501-10,617
238. | Errata to Source on Defense Contested Jury | 11/18/21 | 43 | 10,618-10,623
Instructions
239. | Recorder’s Transcript of Jury Trial — Day 15 | 11/18/21 | 43 | 10,624-10,750
44 | 10,751-10,946
240. | Defendants’ Supplemental Proposed Jury 11/19/21 | 44 | 10,947-10,952

Instructions (Contested)
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Tab Document Date Vol. Pages
241. | Errata 11/19/21 | 44 10,953
242. | Notice of Entry of Order Granting Plaintiffs’ | 11/19/21 | 44 | 10,954-10,963

Motion for Leave to File Supplemental
Record in Opposition to Arguments Raised
for the First Time in Defendants’ Reply in
Support of Motion for Partial Summary
Judgment
243. | Plaintiffs’ Proposed Special Verdict Form 11/19/21 | 44 | 10,964-10,973
244. | Recorder’s Transcript of Jury Trial — Day 16 | 11/19/21 | 44 | 10,974-11,000
45 | 11,001-11,241
245. | Response to Plaintiffs’ Trial Brief Regarding | 11/19/21 | 45 | 11,242-11,250
Punitive Damages for Unjust Enrichment 46 | 11,251-11,254
Claim
246. | Plaintiffs’ Second Supplemental Jury 11/20/21 | 46 | 11,255-11,261
Instructions (Contested)
247. | Defendants’ Supplemental Proposed Jury 11/21/21 | 46 | 11,262-11,266
Instruction
248. | Plaintiffs’ Third Supplemental Jury 11/21/21 | 46 | 11,267-11,272
Instructions (Contested)
249. | Recorder’s Transcript of Jury Trial — Day 17 | 11/22/21 | 46 | 11,273-11,500
47 | 11.501-11,593
250. | Plaintiffs’ Motion to Modify Joint Pretrial 11/22/21 | 47 | 11,594-11,608
Memorandum Re: Punitive Damages on
Order Shortening Time
251. | Defendants’ Opposition to Plaintiffs’ Motion | 11/22/21 | 47 | 11,609-11,631
to Modify Joint Pretrial Memorandum Re:
Punitive Damages on Order Shortening
Time
252. | 4th Amended Jury List 11/23/21 | 47 11,632
253. | Recorder’s Transcript of Jury Trial — Day 18 | 11/23/21 | 47 | 11,633-11,750
48 | 11,751-11,907
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Tab Document Date Vol. Pages
254. | Recorder’s Transcript of Jury Trial — Day 19 | 11/24/21 | 48 | 11,908-11,956
255. | Jury Instructions 11/29/21 | 48 | 11,957-11,999
256. | Recorder’s Transcript of Jury Trial — Day 20 | 11/29/21 | 48 12,000

49 | 12,001-12,034
257. | Special Verdict Form 11/29/21 | 49 | 12,035-12,046
258. | Verdict(s) Submitted to Jury but Returned 11/29/21 | 49 | 12,047-12,048
Unsigned
259. | Defendants’ Proposed Second Phase Jury 12/05/21 | 49 | 12,049-12,063
Instructions
260. | Plaintiffs’ Proposed Second Phase Jury 12/06/21 | 49 | 12,064-12,072
Instructions and Verdict Form
261. | Plaintiffs’ Supplement to Proposed Second 12/06/21 | 49 | 12,072-12,077
Phase Jury Instructions
262. | Recorder’s Transcript of Jury Trial — Day 21 | 12/06/21 | 49 | 12,078-,12,135
263. | Defendants’ Proposed Second Phase Jury 12/07/21 | 49 | 12,136-12,142
Instructions-Supplement
264. | Jury Instructions Phase Two 12/07/21 | 49 | 12,143-12,149
265. | Special Verdict Form 12/07/21 49 12,150-12,152
266. | Recorder’s Transcript of Jury Trial — Day 22 | 12/07/21 | 49 | 12,153-12,250
50 | 12,251-12,293
267. | Motion to Seal Defendants’ Motion to Seal 12/15/21 | 50 | 12,294-12,302
Certain Confidential Trial Exhibits
268. | Motion to Seal Defendants’ Supplement to 12/15/21 | 50 | 12,303-12,311
Motion to Seal Certain Confidential Trial
Exhibits
269. | Notice of Entry of Order Granting 12/27/21 | 50 | 12,312-12,322

Defendants’ Motion for Leave to File
Defendants’ Preliminary Motion to Seal
Attorneys’ Eyes Only Documents Used at
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Tab

Document

Date

Vol.

Pages

Trial Under Seal

270.

Plaintiffs’ Opposition to United’s Motion to
Seal

12/29/21

50

12,323-12,341

271.

Defendants’ Motion to Apply the Statutory
Cap on Punitive Damages

12/30/21

50

12,342-12,363

272.

Appendix of Exhibits to Defendants’ Motion
to Apply the Statutory Cap on Punitive
Damage

12/30/21

50
51

12,364-12,500
12,501-12,706

273.

Defendants’ Objection to Plaintiffs’
Proposed Order Denying Defendants’
Motion for Judgment as a Matter of Law

01/04/22

51

12,707-12,717

274.

Notice of Entry of Order Denying
Defendants’ Motion for Judgement as a
Matter of Law

01/06/22

51

12,718-12,738

275.

Motion to Seal Defendants’ Reply in
Support of Motion to Seal Certain
Confidential Trial Exhibits

01/10/22

51

12,739-12,747

276.

Motion to Seal Defendants’ Second
Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits

01/10/22

51
52

12,748-12,750
12,751-12,756

2717.

Defendants’ Motion to Seal Courtroom
During January 12, 2022 Hearing on
Defendants’ Motion to Seal Certain
Confidential Trial Exhibits on Order
Shortening Time

01/11/22

52

12,757-12,768

278.

Plaintiffs’ Opposition to Defendants’ Motion
to Seal Courtroom During January 12, 2022
Hearing

01/12/22

52

12,769-12,772

279.

Plaintiffs’ Opposition to Defendants’ Motion
to Apply Statutory Cap on Punitive
Damages and Plaintiffs’ Cross Motion for

01/20/22

52

12,773-12,790
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Tab

Document

Date

Vol.

Pages

Entry of Judgment

280.

Appendix in Support of Plaintiffs’
Opposition to Defendants’ Motion to Apply
Statutory Cap on Punitive Damages and
Plaintiffs’ Cross Motion for Entry of
Judgment

01/20/22

52

12,791-12,968

281.

Notice of Entry of Order Granting Plaintiffs’
Proposed Schedule for Submission of Final
Redactions

01/31/22

52

12,969-12,979

282.

Notice of Entry of Stipulation and Order
Regarding Schedule for Submission of
Redactions

02/08/22

52

12,980-12,996

283.

Defendants’ Opposition to Plaintiffs’ Cross-
Motion for Entry of Judgment

02/10/22

52
53

12,997-13,000
13,001-13,004

284.

Defendant’ Reply in Support of Their
Motion to Apply the Statutory Cap on
Punitive Damages

02/10/22

53

13,005-13,028

285.

Notice of Entry of Order Shortening Time
for Hearing Re: Plaintiffs’ Motion to Unlock
Certain Admitted Trial Exhibits

02/14/22

53

13,029-13,046

286.

Defendants’ Response to Plaintiffs’ Motion
to Unlock Certain Admitted Trial Exhibits
on Order Shortening Time

02/15/22

53

13,047-13,053

287.

Plaintiffs’ Reply in Support of Cross Motion
for Entry of Judgment

02/15/22

53

13,054-13,062

288.

Defendants’ Index of Trial Exhibit
Redactions in Dispute

02/16/22

53

13,063-13,073

289.

Notice of Entry of Stipulation and Order
Regarding Certain Admitted Trial Exhibits

02/17/22

53

13,074-13,097

290.

Transcript of Proceedings Re: Motions
Hearing

02/17/22

53

13,098-13,160
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Tab Document Date Vol. Pages

291. | Objection to Plaintiffs’ Proposed Judgment 03/04/22 | 53 | 13,161-13,167
and Order Denying Motion to Apply
Statutory Cap on Punitive Damages

292. | Notice of Entry of Judgment 03/09/22 | 53 | 13,168-13,178

293. | Notice of Entry of Order Denying 03/09/22 | 53 | 13,179-13,197
Defendants’ Motion to Apply Statutory Cap
on Punitive Damages

294. | Health Care Providers’ Verified 03/14/22 | 53 | 13,198-13,208
Memorandum of Cost

295. | Appendix of Exhibits in Support of Health 03/14/22 | 53 | 13,209-13,250
Care Providers’ Verified Memorandum of 54 13.251-13,464
Cost Volume 1

296. | Appendix of Exhibits in Support of Health 03/14/22 | 54 | 13,465-13,500
Care Providers’ Verified Memorandum of 55 13,501-13,719
Cost Volume 2

297. | Appendix of Exhibits in Support of Health 03/14/22 | 55 | 13,720-13,750
Care Providers’ Verified Memorandum of 56 13,751-13,976
Cost Volume 3

298. | Appendix of Exhibits in Support of Health 03/14/22 | 56 | 13,977-14,000
Care Providers’ Verified Memorandum of 57 | 14,001-14,186
Cost Volume 4

299. | Appendix of Exhibits in Support of Health 03/14/22 | 57 | 14,187-14,250
Care Providers’ Verified Memorandum of 58 | 14,251-14,421
Cost Volume 5

300. | Appendix of Exhibits in Support of Health 03/14/22 | 58 | 14,422-14,500
Care Providers’ Verified Memorandum of 59 14,501-14,673
Cost Volume 6

301. | Appendix of Exhibits in Support of Health 03/14/22 | 59 | 14,674-14,750
Care Providers’ Verified Memorandum of 60 | 14,751-14,920
Cost Volume 7

302. | Appendix of Exhibits in Support of Health 03/14/22 | 60 | 14,921-15,000
Care Providers’ Verified Memorandum of 61 15,001-15,174
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Tab Document Date Vol. Pages
Cost Volume 8

303. | Appendix of Exhibits in Support of Health 03/14/22 | 61 | 15,175-15,250
Care Providers’ Verified Memorandum of 62 | 15,251-15,373
Cost Volume 9

304. | Defendants’ Motion to Retax Costs 03/21/22 62 15,374-15,388

305. | Health Care Providers’ Motion for 03/30/22 | 62 | 15,389-15,397
Attorneys’ Fees

306. | Appendix of Exhibits in Support of Health 03/30/22 | 62 | 15,398-15,500
Care Providers’ Motion for Attorneys’ Fees 63 15,501-15,619
Volume 1

307. | Appendix of Exhibits in Support of Health 03/30/22 | 63 | 15,620-15,750
Care Providers’ Motion for Attorneys’ Fees 64 | 15,751-15,821
Volume 2

308. | Appendix of Exhibits in Support of Health 03/30/22 | 64 | 15,822-16,000
Care Providers’ Motion for Attorneys’ Fees 65 | 16,001-16,053
Volume 3

309. | Appendix of Exhibits in Support of Health 03/30/22 | 65 | 16,054-16,232
Care Providers’ Motion for Attorneys’ Fees
Volume 4

310. | Appendix of Exhibits in Support of Health 03/30/22 | 65 | 16,233-16,250
Care Providers’ Motion for Attorneys’ Fees 66 | 16,251-16,361
Volume 5

311. | Defendants Rule 62(b) Motion for Stay 04/05/22 | 66 | 16,362-16,381
Pending Resolution of Post-Trial Motions on
Order Shortening Time

312. | Defendants’ Motion for Remittitur and to 04/06/22 66 16,382-16,399
Alter or Amend the Judgment

313. | Defendants’ Renewed Motion for Judgment | 04/06/22 | 66 | 16,400-16,448
as a Matter of Law

314. | Motion for New Trial 04/06/22 | 66 | 16,449-16,500

67 | 16,501-16,677
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Tab Document Date Vol. Pages
315. | Notice of Appeal 04/06/22 | 67 | 16,678-16,694
316. | Case Appeal Statement 04/06/22 | 67 | 16,695-16,750

68 | 16,751-16,825

317. | Plaintiffs’ Opposition to Defendants’ Rule 04/07/22 | 68 | 16,826-16,831
62(b) Motion for Stay

318. | Reply on “Defendants’ Rule 62(b) Motion for | 04/07/22 | 68 | 16,832—-16,836
Stay Pending Resolution of Post-Trial
Motions” (on Order Shortening Time)

319. | Transcript of Proceedings Re: Motions 04/07/22 | 68 | 16,837-16,855
Hearing

320. | Opposition to Defendants’ Motion to Retax 04/13/22 | 68 | 16,856—16,864
Costs

321. | Appendix in Support of Opposition to 04/13/22 | 68 | 16,865-17,000
Defendants’ Motion to Retax Costs 69 | 17,001-17,035

322. | Defendants’ Opposition to Plaintiffs’ Motion | 04/20/22 | 69 | 17,036-17,101
for Attorneys’ Fees

323. | Transcript of Proceedings Re: Motions 04/21/22 | 69 | 17,102-17,113
Hearing

324. | Notice of Posting Supersedeas Bond 04/29/22 | 69 | 17,114-17,121

325. | Defendants’ Reply in Support of Motion to 05/04/22 | 69 | 17,122-17,150
Retax Costs

326. | Health Care Providers’ Reply in Support of | 05/04/22 | 69 | 17,151-17,164
Motion for Attorneys’ Fees

327. | Plaintiffs’ Opposition to Defendants’ Motion | 05/04/22 | 69 | 17,165-17,178
for Remittitur and to Alter or Amend the
Judgment

328. | Plaintiffs’ Opposition to Defendants’ Motion | 05/04/22 | 69 | 17,179-17,250
for New Trial 70 | 17,251-17,335

329. | Plaintiffs’ Opposition to Defendants’ 05/05/22 | 70 | 17,336-17,373

Renewed Motion for Judgment as a Matter
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Tab

Document

Date

Vol.

Pages

of Law

330.

Reply in Support of Defendants’ Motion for
Remittitur and to Alter or Amend the
Judgment

06/22/22

70

17,374-1"7,385

331.

Reply in Support of Defendants’ Renewed
Motion for Judgment as a Matter of Law

06/22/22

70

17,386-17,411

332.

Reply in Support of Motion for New Trial

06/22/22

70

17,412-17,469

333.

Notice of Supplemental Attorneys Fees
Incurred After Submission of Health Care
Providers’ Motion for Attorneys Fees

06/24/22

70
71

17,470-17,500
17,5601-17,578

334.

Defendants’ Response to Improper
Supplement Entitled “Notice of
Supplemental Attorney Fees Incurred After
Submission of Health Care Providers’
Motion for Attorneys Fees”

06/28/22

71

17,579-17,593

335.

Notice of Entry of Order Granting Plaintiffs’
Motion to Modify Joint Pretrial
Memorandum Re: Punitive Damages on
Order Shortening Time

06/29/22

71

17,594-17,609

336.

Transcript of Proceedings Re: Motions
Hearing

06/29/22

71

17,610-17,681

337.

Order Amending Oral Ruling Granting
Defendants’ Motion to Retax

07/01/22

71

17,682—-17,688

338.

Notice of Entry of Order Denying
Defendants’ Motion for Remittitur and to
Alter or Amend the Judgment

07/19/22

71

17,689-17,699

339.

Defendants’ Objection to Plaintiffs’
Proposed Order Approving Plaintiffs’
Motion for Attorneys’ Fees

07/26/22

71

17,700-17,706

340.

Notice of Entry of Order Approving
Plaintiffs’ Motion for Attorney’s Fees

08/02/22

71

17,707-17,725
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Tab Document Date Vol. Pages

341. | Notice of Entry of Order Granting in Part 08/02/22 | 71 | 17,726-17,739
and Denying in Part Defendants’ Motion to
Retax Costs

342. | Amended Case Appeal Statement 08/15/22 | 71 | 17,740-17,750

72 | 17,751-17,803

343. | Amended Notice of Appeal 08/15/22 | 72 | 17,804-17,934

344. | Reply in Support of Supplemental 08/22/22 | 72 | 17,935-17,940
Attorney’s Fees Request

345. | Objection to Plaintiffs’ Proposed Orders 09/13/22 | 72 | 17,941-17,950
Denying Renewed Motion for Judgment as a
Matter of Law and Motion for New Trial

346. | Recorder’s Transcript of Hearing Re: 09/22/22 | 72 | 17,951-17,972
Hearing

347. | Limited Objection to “Order Unsealing Trial | 10/06/22 | 72 | 17,973-17,978
Transcripts and Restoring Public Access to
Docket”

348. | Defendants’ Motion to Redact Portions of 10/06/22 72 17,979-17,989
Trial Transcript

349. | Plaintiffs’ Opposition to Defendants’ Motion | 10/07/22 | 72 | 17,990-17,993
to Redact Portions of Trial Transcript

350. | Transcript of Proceedings re Status Check 10/10/22 | 72 | 17,994-18,000

73 | 18,001-18,004

351. | Notice of Entry of Order Approving 10/12/22 | 73 | 18,005-18,015
Supplemental Attorney’s Fee Award

352. | Notice of Entry of Order Denying 10/12/22 73 | 18,016-18,086
Defendants’ Motion for New Trial

353. | Notice of Entry of Order Denying 10/12/22 | 73 | 18,087-18,114
Defendants’ Renewed Motion for Judgment
as a Matter of Law

354. | Notice of Entry of Order Unsealing Trial 10/12/22 | 73 | 18,115-18,125

Transcripts and Restoring Public Access to
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Tab Document Date Vol. Pages
Docket
355. | Notice of Appeal 10/12/22 | 73 | 18,126-18,250
74 | 18,251-18,467
356. | Case Appeal Statement 10/12/22 | 74 | 18,468-18,500
75 | 18,5601-18,598
357. | Notice of Entry of Order Denying “Motion to | 10/13/22 | 75 | 18,599-18,608
Redact Portions of Trial Transcript”
358. | Notice of Entry of Order Granting in Part 10/18/22 | 75 | 18,609-18,750
and Denying in Part Defendants’ Motion to 76 | 18,751-18,755
Seal Certain Confidential Trial Exhibits
359. | Recorder’s Transcript of Hearing Status 10/20/22 | 76 | 18,756-18,758
Check
360. | Notice of Entry of Stipulation and Order 10/25/22 | 76 | 18,759-18,769
Regarding Expiration of Temporary Stay for
Sealed Redacted Transcripts
361. | Notice of Filing of Writ Petition 11/17/22 | 76 18,770-18855
362. | Trial Exhibit D5502 76 | 18,856-19,000
77 | 19,001-19,143
491. | Appendix of Exhibits in Support of 03/08/21 | 145 | 35,813-36,062
Plaintiffs’ Renewed Motion for Order to 146 | 36,063—36,085
Show Cause Why Defendants Should Not
Be Held in Contempt and for Sanctions
492. | Transcript Re: Proposed Jury Instructions 11/21/21 | 146 | 36,086—36,250
Filed Under Seal
Tab Document Date Vol. Pages
363. | Plaintiffs’ Motion to Compel Defendants’ 09/28/20 | 78 | 19,144-19,156

List of Witnesses, Production of Documents
and Answers to Interrogatories on Order
Shortening Time
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364.

Plaintiffs’ Reply in Support of Renewed
Motion for Order to Show Cause Why

Defendants Should Not Be Held in
Contempt and for Sanctions

04/01/21

78

19,157-19,176

365.

Appendix of Exhibits in Support of
Plaintiffs’ Renewed Motion for Order to
Show Cause Why Defendants Should Not

Be Held in Contempt and for Sanctions

04/01/21

78

19,177-19,388

366.

Plaintiffs’ Response to Defendants Objection
to the Special Master’s Report and
Recommendation No. 2 Regarding Plaintiffs
Objection to Notice of Intent to Issue
Subpoena Duces Tecum to TeamHealth
Holdings, Inc. and Collect Rx, Inc. Without
Deposition and Motion for Protective Order

K

04/19/21

78
79

19,389-19,393
19,394-19,532

367.

Plaintiffs’ Response to Defendants’
Objection to the Special Master’s Report
and Recommendation No. 3 Regarding
Defendants’ Motion to Compel Responses to
Defendants’ Second Set of Request for
Production on Order Shortening Time

05/05/21

79

19,5633—-19,581

368.

Appendix to Defendants’ Motion to
Supplement the Record Supporting
Objections to Reports and
Recommendations #2 & #3 on Order
Shortening Time

05/21/21

79
80
81

19,5682-19,643
19,644-19,893
19,894-20,065

369.

Plaintiffs’ Opposition to Defendants’ Motion
to Supplement the Record Supporting
Objections to Reports and
Recommendations #2 and #3 on Order
Shortening Time

06/01/21

81
82

20,066-20,143
20,144-20,151

370.

Defendants’ Objection to the Special
Master’s Report and Recommendation No. 5
Regarding Defendants’ Motion for
Protective Order Regarding Confidentiality

06/01/21

82

20,152-20,211
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Designations (Filed April 15, 2021)

371.

Plaintiffs’ Response to Defendants’
Objection to Report and Recommendation
#6 Regarding Defendants’ Motion to Compel
Further Testimony from Deponents
Instructed Not to Answer Questions

06/16/21

82

20,212-20,265

372.

United’s Motion to Compel Plaintiffs’
Production of Documents About Which
Plaintiffs’ Witnesses Testified on Order
Shortening Time

06/24/21

82

20,266-20,290

373.

Appendix to Defendants’ Motion to Compel
Plaintiffs’ Production of Documents About
Which Plaintiffs’ Witnesses Testified on
Order Shortening Time

06/24/21

82
83
84

20,291-20,393
20,394-20,643
20,644-20,698

374.

Plaintiffs’ Opposition to Defendants’ Motion
to Compel Plaintiffs’ Production of
Documents About Which Plaintiffs’
Witnesses Testified on Order Shortening
Time

07/06/21

84

20,699-20,742

375.

Defendants’ Motion for Leave to File
Defendants’ Objection to the Special
Master’s Report and Recommendation No. 9
Regarding Defendants’ Renewed Motion to
Compel Further Testimony from Deponents
Instructed not to Answer Under Seal

07/15/21

84

20,743-20,750

376.

Plaintiffs’ Response to Defendants’
Objection to Special Master Report and
Recommendation No. 9 Regarding
Defendants’ Renewed Motion to Compel
Further Testimony from Deponents
Instructed not to Answer Questions

07/22/21

84

20,751-20,863

3717.

Objection to R&R #11 Regarding United’s
Motion to Compel Documents About Which
Plaintiffs’ Witnesses Testified

08/25/21

84
85

20,864-20,893
20,894-20,898
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378.

Plaintiffs’ Motion in Limine to Exclude
Evidence Subject to the Court’s Discovery
Orders

09/21/21

85

20,899-20,916

379.

Appendix of Exhibits in Support of
Plaintiffs’ Motion in Limine to Exclude

Evidence Subject to the Court’s Discovery
Orders

09/21/21

85

20,917-21,076

380.

Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and/or Argument
Relating to (1) Increase in Insurance
Premiums (2) Increase in Costs and (3)
Decrease in Employee Wages/Benefits
Arising from Payment of Billed Charges

09/21/21

85

21,077-21,089

381.

Appendix of Exhibits in Support of
Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and/or Argument
Relating to (1) Increase in Insurance
Premiums (2) Increase in Costs and (3)
Decrease in Employee Wages/Benefits
Arising from Payment of Billed Charges

09/21/21

85
86

21,090-21,143
21,144-21,259

382.

Motion in Limine No. 3 to Allow References
to Plaintiffs’ Decision Making Process
Regarding Settling Billing Charges

09/21/21

86

21,260-21,313

383.

Defendants’ Motion in Limine No. 5
Regarding Arguments or Evidence that
Amounts TeamHealth Plaintiffs billed for
Serves are Reasonable [an Alternative to
Motion in Limine No. 6]

09/21/21

86

21,314-21,343

384.

Defendants’ Motion in Limine No. 6
Regarding Argument or Evidence That
Amounts Teamhealth Plaintiffs Billed for
Services are Reasonable

09/21/21

86

21,344-21,368

385.

Appendix to Defendants’ Motion in Limine
No. 13 (Volume 1 of 6)

09/21/21

86
87

21,369-21,393
21,394-21,484
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386. | Appendix to Defendants’ Motion in Limine 09/21/21 | 87 | 21,485-21,614
No. 13 (Volume 2 of 6)

387. | Appendix to Defendants’ Motion in Limine 09/21/21 | 87 | 21,615-21,643
No. 13 (Volume 3 of 6) 88 | 21,644-21,744

388. | Appendix to Defendants’ Motion in Limine 09/21/21 | 88 | 21,745-21,874
No. 13 (Volume 4 of 6)

389. | Appendix to Defendants’ Motion in Limine 09/21/21 | 88 | 21,875-21,893
No. 13 (Volume 5 of 6) 89 | 21,894-22,004

390. | Appendix to Defendants’ Motion in Limine 09/21/21 | 89 | 22,005-22,035
No. 13 (Volume 6 of 6)

391. | Appendix to Defendants’ Motion for Partial | 09/21/21 | 89 | 22,036-22,143
Summary Judgment Volume 1 of 8 90 | 22,144-22,176

392. | Appendix to Defendants’ Motion for Partial | 09/21/21 | 90 | 22,177-22,309
Summary Judgment Volume 2 of 8

393. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 90 | 22,310-22,393
Summary Judgment Volume 3 of 8 91 | 22,394-22,442

394. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,443-22,575
Summary Judgment Volume 4 of 8

395. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,576-22,609
Summary Judgment Volume 5 of 8

396. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,610-22,643
Summary Judgment Volume 6 of 8 92 | 22,644-22,893

93 | 22,894-23,037

397. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 93 | 23,038-23,143
Summary Judgment Volume 7a of 8 94 | 23,144-23,174

398. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 94 | 23,175-23,260
Summary Judgment Volume 7b of 8

399. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 94 | 23,261-23,393
Summary Judgment Volume 8a of 8 95 | 23,394-23,535

400. | Appendix to Defendants’ Motion for Partial | 09/22/21 | 95 | 23,536-23,643
Summary Judgment Volume 8b of 8 96 | 23,634-23,801

401. | Defendants’ Motion in Limine No. 11 Paired | 09/22/21 | 96 | 23,802-23,823
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with Motion in Limine No. 12 to Authorize
Defendants to Discuss Plaintiffs’ Conduct
and deliberations in Negotiating

Reimbursement

402. | Errata to Defendants’ Motion in Limine No. | 09/22/21 | 96 | 23,824-23,859
11

403. | Defendants’ Motion in Limine No. 12 Paired | 09/22/21 | 96 | 23,860-23,879
with Motion in Limine No. 11 to Preclude
Plaintiffs from Discussing Defendants’
Approach to Reimbursement

404. | Errata to Defendants’ Motion in Limine No. | 09/22/21 | 96 | 23,880-23,893
12 97 | 23,894-23,897

405. | Appendix to Defendants’ Exhibits to 09/22/21 | 97 | 23,898-24,080
Motions in Limine: 1, 9, 15, 18, 19, 22, 24,
26, 29, 30, 33, 37 (Volume 1)

406. | Appendix to Defendants’ Exhibits to 09/22/21 | 97 | 24,081-24,143
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 98 | 24,144-24,310
26, 29, 30, 33, 37 (Volume 2)

407. | Appendix to Defendants’ Exhibits to 09/22/21 | 98 | 24,311-24,393
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 99 | 24,394-24,643
26, 29, 30, 33, 37 (Volume 3) 100 | 24,644-24,673

408. | Appendix to Defendants’ Exhibits to 09/22/21 | 100 | 24,674—24,893
Motions in Limine: 1, 9, 15, 18, 19, 22, 24, 101 | 24,894-25,143
26, 29, 30, 33, 37 (Volume 4) 102 | 25,144-25,204

409. | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,205-25,226
No. 14 — Volume 1 of 6

410. | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,227-25,364
No. 14 — Volume 2 of 6

411. | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,365—25,393
No. 14 — Volume 3 of 6 103 | 25,394-25,494

412. | Appendix to Defendants’ Motion in Limine 09/22/21 | 103 | 25,495-25,624
No. 14 — Volume 4 of 6

413. | Appendix to Defendants’ Motion in Limine 09/22/21 | 103 | 25,625-25,643
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No. 14 — Volume 5 of 6 104 | 25,644-25,754

414. | Appendix to Defendants’ Motion in Limine 09/22/21 | 104 | 25,755-25,785
No. 14 — Volume 6 of 6

415. | Plaintiffs’ Combined Opposition to 09/29/21 | 104 | 25,786-25,850
Defendants Motions in Limine 1, 7, 9, 11 &
13

416. | Plaintiffs’ Combined Opposition to 09/29/21 | 104 | 25,851-25,868
Defendants’ Motions in Limine No. 2, 8, 10,
12 & 14

417. | Defendants’ Opposition to Plaintiffs’ Motion | 09/29/21 | 104 | 25,869-25,893
in Limine No. 3: To Exclude Evidence 105 | 25,894-25,901
Subject to the Court’s Discovery Orders

418. | Appendix to Defendants’ Opposition to 09/29/21 | 105 | 25,902—26,143
Plaintiffs’ Motion in Limine No. 3: To 106 | 26,144-26,216
Exclude Evidence Subject to the Court’s
Discovery Orders - Volume 1

419. | Appendix to Defendants’ Opposition to 09/29/21 | 106 | 26,217-26,393
Plaintiffs’ Motion in Limine No. 3: To 107 | 26,394-26,497
Exclude Evidence Subject to the Court’s
Discovery Orders - Volume 2

420. | Plaintiffs’ Opposition to Defendants’ Motion | 10/05/21 | 107 | 26,498-26,605
for Partial Summary Judgment

421. | Defendants’ Reply in Support of Motion for | 10/11/21 | 107 | 26,606—26,643
Partial Summary Judgment 108 | 26,644—26,663

422. | Plaintiffs’ Motion for Leave to File 10/17/21 | 108 | 26,664—26,673
Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
Partial Summary Judgment

423. | Appendix of Exhibits in Support of 10/17/21 | 108 | 26,674—-26,893
Plaintiffs’ Motion for Leave to File 109 | 26,894-26,930

Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
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Partial Summary Judgment

424. | Response to Sur-Reply Arguments in 10/21/21 | 109 | 26,931-26,952
Plaintiffs’ Motion for Leave to File
Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
Partial Summary Judgment

425. | Trial Brief Regarding Evidence and 10/31/21 | 109 | 26,953-26,964
Argument Relating to Out-of-State Harms
to Non-Parties

426. | Plaintiffs’ Response to Defendants’ Trial 11/08/21 | 109 | 26,965-26,997
Brief Regarding Evidence and Argument
Relating to Out-of-State Harms to Non-
Parties

427. | Excerpts of Recorder’s Transcript of Jury 11/09/21 | 109 | 26,998-27003
Trial — Day 9

428. | Preliminary Motion to Seal Attorneys’ Eyes | 11/11/21 | 109 | 27,004-27,055
Documents Used at Trial

429. | Appendix of Selected Exhibits to Trial 11/16/21 | 109 | 27,056-27,092
Briefs

430. | Excerpts of Recorder’s Transcript of Jury 11/16/21 | 109 | 27,093-27,099
Trial — Day 13

431. | Defendants’ Omnibus Offer of Proof 11/22/21 | 109 | 27,100-27,143

110 | 27,144-27,287

432. | Motion to Seal Certain Confidential Trial 12/05/21 | 110 | 27,288-27,382
Exhibits

433. | Supplement to Defendants’ Motion to Seal 12/08/21 | 110 | 27,383-27,393
Certain Confidential Trial Exhibits 111 | 27,394-27,400

434. | Motion to Seal Certain Confidential Trial 12/13/21 | 111 | 27,401-27,495
Exhibits

435. | Defendant’s Omnibus Offer of Proof for 12/14/21 | 111 | 27,496-27,505

Second Phase of Trial
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436. | Appendix of Exhibits to Defendants’ 12/14/21 | 111 | 27,506-27,643
Omnibus Offer of Proof for Second Phase of 112 | 27,644-27,767
Trial — Volume 1

437. | Appendix of Exhibits to Defendants’ 12/14/21 | 112 | 27,768-27,893
Omnibus Offer of Proof for Second Phase of 113 | 27,894-27,981
Trial — Volume 2

438. | Appendix of Exhibits to Defendants’ 12/14/21 | 113 | 27,982-28,143
Omnibus Offer of Proof for Second Phase of 114 | 28,144-28,188
Trial — Volume 3

439. | Supplemental Appendix of Exhibits to 12/24/21 | 114 | 28,189-28,290
Motion to Seal Certain Confidential Trial
Exhibits — Volume 1 of 18

440. | Supplemental Appendix of Exhibits to 12/24/21 | 114 | 28,291-28,393
Motion to Seal Certain Confidential Trial 115 | 28,394-28,484
Exhibits — Volume 2 of 18

441. | Supplemental Appendix of Exhibits to 12/24/21 | 115 | 28,485-28,643
Motion to Seal Certain Confidential Trial 116 | 28,644-28,742
Exhibits — Volume 3 of 18

442. | Supplemental Appendix of Exhibits to 12/24/21 | 116 | 28,743-28,893
Motion to Seal Certain Confidential Trial 117 | 28,894-28,938
Exhibits — Volume 4 of 18

443. | Supplemental Appendix of Exhibits to 12/24/21 | 117 | 28,939-29,084
Motion to Seal Certain Confidential Trial
Exhibits — Volume 5 of 18

444. | Supplemental Appendix of Exhibits to 12/24/21 | 117 | 29,085-29,143
Motion to Seal Certain Confidential Trial 118 | 29,144-29,219
Exhibits — Volume 6 of 18

445. | Supplemental Appendix of Exhibits to 12/24/21 | 118 | 29,220-29,384
Motion to Seal Certain Confidential Trial
Exhibits — Volume 7 of 18

446. | Supplemental Appendix of Exhibits to 12/24/21 | 118 | 29,385-29,393
Motion to Seal Certain Confidential Trial 119 | 29,394-29,527

Exhibits — Volume 8 of 18
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447. | Supplemental Appendix of Exhibits to 12/24/21 | 119 | 29,528-29,643
Motion to Seal Certain Confidential Trial 120 | 29,644-29,727
Exhibits — Volume 9 of 18

448. | Supplemental Appendix of Exhibits to 12/24/21 | 120 | 29,728-29,893
Motion to Seal Certain Confidential Trial 121 | 29,894-29,907
Exhibits — Volume 10 of 18

449. | Supplemental Appendix of Exhibits to 12/24/21 | 121 | 29,908-30,051
Motion to Seal Certain Confidential Trial
Exhibits — Volume 11 of 18

450. | Supplemental Appendix of Exhibits to 12/24/21 | 121 | 30,052-30,143
Motion to Seal Certain Confidential Trial 122 | 30,144-30,297
Exhibits — Volume 12 of 18

451. | Supplemental Appendix of Exhibits to 12/24/21 | 122 | 30,298-30,393
Motion to Seal Certain Confidential Trial 123 | 30,394-30,516
Exhibits — Volume 13 of 18

452. | Supplemental Appendix of Exhibits to 12/24/21 | 123 | 30,517-30,643
Motion to Seal Certain Confidential Trial 124 | 30,644-30,677
Exhibits — Volume 14 of 18

453. | Supplemental Appendix of Exhibits to 12/24/21 | 124 | 30,678-30,835
Motion to Seal Certain Confidential Trial
Exhibits — Volume 15 of 18

454. | Supplemental Appendix of Exhibits to 12/24/21 | 124 | 30,836-30,893
Motion to Seal Certain Confidential Trial 125 | 30,894-30,952
Exhibits — Volume 16 of 18

455. | Supplemental Appendix of Exhibits to 12/24/21 | 125 | 30,953-31,122
Motion to Seal Certain Confidential Trial
Exhibits — Volume 17 of 18

456. | Supplemental Appendix of Exhibits to 12/24/21 | 125 | 30,123-31,143
Motion to Seal Certain Confidential Trial 126 | 31,144-31,258
Exhibits — Volume 18 of 18

457. | Defendants’ Reply in Support of Motion to 01/05/22 | 126 | 31,259-31,308
Seal Certain Confidential Trial Exhibits

458. | Second Supplemental Appendix of Exhibits | 01/05/22 | 126 | 31,309-31,393

to Motion to Seal Certain Confidential Trial
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Exhibits 127 | 31,394-31,500

459. | Transcript of Proceedings Re: Motions 01/12/22 | 127 | 31,501-31,596

460. | Transcript of Proceedings Re: Motions 01/20/22 | 127 | 31,597-31,643

128 | 31,644-31,650

461. | Transcript of Proceedings Re: Motions 01/27/22 | 128 | 31,6561-31,661

462. | Defendants’ Index of Trial Exhibit 02/10/22 | 128 | 31,662—-31,672
Redactions in Dispute

463. | Transcript of Proceedings Re: Motions 02/10/22 | 128 | 31,673-31,793
Hearing

464. | Transcript of Proceedings Re: Motions 02/16/22 | 128 | 31,794-31,887
Hearing

465. | Joint Status Report and Table Identifying 03/04/22 | 128 | 31,888-31,893
the Redactions to Trial Exhibits That 129 | 31,894-31,922
Remain in Dispute

466. | Transcript of Proceedings re Hearing 10/05/22 | 129 | 31,923-31,943
Regarding Unsealing Record

467. | Transcript of Proceedings re Status Check 10/06/22 | 129 | 31,944-31,953

468. | Appendix B to Order Granting in Part and 10/07/22 | 129 | 31,954-32,143
Denying in Part Defendants’ Motion to Seal 130 | 32,144-32,207
Certain Confidential Trial Exhibits (Volume
1)

469. | Appendix B to Order Granting in Part and 10/07/22 | 130 | 32,208-32,393
Denying in Part Defendants’ Motion to Seal 131 | 32,394-32,476
Certain Confidential Trial Exhibits (Volume
2)

470. | Appendix B to Order Granting in Part and 10/07/22 | 131 | 32,477-32,643
Denying in Part Defendants’ Motion to Seal 132 | 32,644-32,751
Certain Confidential Trial Exhibits (Volume
3)

471. | Appendix B to Order Granting in Part and 10/07/22 | 132 | 32,752-32,893
Denying in Part Defendants’ Motion to Seal 133 | 32,894-33,016

Certain Confidential Trial Exhibits (Volume
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4)

472. | Appendix B to Order Granting in Part and 10/07/22 | 133 | 33,017-33,143
Denying in Part Defendants’ Motion to Seal 134 | 33,144-33,301
Certain Confidential Trial Exhibits (Volume
5)

473. | Appendix B to Order Granting in Part and 10/07/22 | 134 | 33,302-33,393
Denying in Part Defendants’ Motion to Seal 135 | 33,394-33,529
Certain Confidential Trial Exhibits (Volume
6)

474. | Appendix B to Order Granting in Part and 10/07/22 | 135 | 33,530-33,643
Denying in Part Defendants’ Motion to Seal 136 | 33,644-33,840
Certain Confidential Trial Exhibits (Volume
7)

475. | Appendix B to Order Granting in Part and 10/07/22 | 136 | 33,841-33,893
Denying in Part Defendants’ Motion to Seal 137 | 33,894-34,109
Certain Confidential Trial Exhibits (Volume
8)

476. | Appendix B to Order Granting in Part and 10/07/22 | 137 | 34,110-34,143
Denying in Part Defendants’ Motion to Seal 138 | 34,144-34,377
Certain Confidential Trial Exhibits (Volume
9)

477. | Appendix B to Order Granting in Part and 10/07/22 | 138 | 34,378-34,393
Denying in Part Defendants’ Motion to Seal 139 | 34,394-34,643
Certain Confidential Trial Exhibits (Volume 140 | 34,644-34,668
10)

478. | Appendix B to Order Granting in Part and 10/07/22 | 140 | 34,669-34,893
Denying in Part Defendants’ Motion to Seal 141 | 34,894-34,907
Certain Confidential Trial Exhibits (Volume
11)

479. | Appendix B to Order Granting in Part and 10/07/22 | 141 | 34,908-35,143
Denying in Part Defendants’ Motion to Seal 142 | 35,144-35,162
Certain Confidential Trial Exhibits (Volume
12)

480. | Appendix B to Order Granting in Part and 10/07/22 | 142 | 35,163-35,242
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Denying in Part Defendants’ Motion to Seal
Certain Confidential Trial Exhibits (Volume
13)

481.

Exhibits P473_NEW, 4002, 4003, 4005,
4006, 4166, 4168, 4455, 4457, 4774, and
5322 to “Appendix B to Order Granting in
Part and Denying in Part Defendants’
Motion to Seal Certain Confidential Trial
Exhibits” (Tabs 98, 106, 107, 108, 109, 111,
112,113, 114, 118, and 119)

10/07/22

142

35,243-35,247

482.

Transcript of Status Check

10/10/22

142

35,248-35,258

483.

Recorder’s Transcript of Hearing re Hearing

10/13/22

142

35,259-35,263

484.

Trial Exhibit D5499

142
143

39,264—-35,393
35,394—-35,445

485.

Trial Exhibit D5506

143

35,446

486.

Appendix of Exhibits in Support of Motion
to Compel Defendants’ List of Witnesses,
Production of Documents and Answers to
Interrogatories on Order Shortening Time

09/28/20

143

35,447-35,634

487.

Defendants’ Motion to Supplement Record
Supporting Objections to Reports and
Recommendations #2 & #3 on Order
Shortening Time

05/24/21

143
144

39,635—35,643
35,644—-35,648

488.

Motion in Limine No. 3 to Allow References
to Plaintiffs; Decision Making Processes
Regarding Setting Billed Charges

09/21/21

144

35,649-35,702

489.

Appendix to Defendants’ Opposition to
Plaintiffs’ Motion in Limine No. 3: to
Exclude Evidence Subject to the Court’s
Discovery Orders (Exhibit 43)

09/29/21

144

35,703-35,713

490.

Notice of Filing of Expert Report of Bruce
Deal, Revised on November 14, 2021

04/18/23

144

35,714-35,812
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ALPHABETICAL TABLE OF CONTENTS TO APPENDIX

Tab Document Date | Vol. Pages
209 | 1st Amended Jury List 11/08/21 | 34 8343
219 | 2nd Amended Jury List 11/15/21| 38 9426
234 | 3rd Amended Jury List 11/17/21| 41 10,249
252 | 4th Amended Jury List 11/23/21 | 47 11,632
342 | Amended Case Appeal Statement 08/15/22 | 71 | 17,740-17,750
72 | 17,751-17,803
17 | Amended Motion to Remand 01/15/20 | 2 310-348
343 | Amended Notice of Appeal 08/15/22 | 72 | 17,804-17,934
117 | Amended Notice of Entry of Order Affirming | 08/09/21 | 18 4425-4443
and Adopting Report and Recommendation
No. 2 Regarding Plaintiffs’ Objection to
Notice of Intent to Issue Subpoena Duces
Tecum to TeamHealth Holdings, Inc. and
Collect Rx, Inc. Without Deposition and
Motion for Protective Order and Overruling
Objection
118 | Amended Notice of Entry of Order Affirming | 08/09/21 | 18 44444464
and Adopting Report and Recommendation
No. 3 Regarding Defendants’ Second Set of
Requests for Production on Order Shortening
Time and Overruling Objection
158 | Amended Transcript of Proceedings Re: 10/19/21 | 23 5562-5750
Motions 24 5751-5784
159 | Amended Transcript of Proceedings Re: 10/20/21 | 24 5785-5907
Motions
47 | Amended Transcript of Proceedings, 07/29/20 | 7 1664—-1683

Plaintiff’s Motion to Compel Defendants’
Production of Unredacted MultiPlan, Inc.
Agreement
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Tab Document Date | Vol. Pages

468 | Appendix B to Order Granting in Part and 10/07/22 | 129 | 31,954-32,143
Denying in Part Defendants’ Motion to Seal 130 | 32,144-32,207
Certain Confidential Trial Exhibits (Volume
1) (Filed Under Seal)

469 | Appendix B to Order Granting in Part and 10/07/22 | 130 | 32,208-32,393
Denying in Part Defendants’ Motion to Seal 131 | 32,394-32,476
Certain Confidential Trial Exhibits (Volume
2) (Filed Under Seal)

470 | Appendix B to Order Granting in Part and 10/07/22 | 131 | 32,477-32,643
Denying in Part Defendants’ Motion to Seal 132 | 32,644-32,751
Certain Confidential Trial Exhibits (Volume
3) (Filed Under Seal)

471 | Appendix B to Order Granting in Part and 10/07/22 | 132 | 32,752-32,893
Denying in Part Defendants’ Motion to Seal 133 | 32,894-33,016
Certain Confidential Trial Exhibits (Volume
4) (Filed Under Seal)

472 | Appendix B to Order Granting in Part and 10/07/22 | 133 | 33,017-33,143
Denying in Part Defendants’ Motion to Seal 134 | 33,144-33,301
Certain Confidential Trial Exhibits (Volume
5) (Filed Under Seal)

473 | Appendix B to Order Granting in Part and 10/07/22 | 134 | 33,302-33,393
Denying in Part Defendants’ Motion to Seal 135 | 33,394-33,529
Certain Confidential Trial Exhibits (Volume
6) (Filed Under Seal)

474 | Appendix B to Order Granting in Part and 10/07/22 | 135 | 33,5630-33,643
Denying in Part Defendants’ Motion to Seal 136 | 33,644-33,840
Certain Confidential Trial Exhibits (Volume
7) (Filed Under Seal)

475 | Appendix B to Order Granting in Part and 10/07/22 | 136 | 33,841-33,893
Denying in Part Defendants’ Motion to Seal 137 | 33,894-34,109
Certain Confidential Trial Exhibits (Volume
8) (Filed Under Seal)

476 | Appendix B to Order Granting in Part and 10/07/22 | 137 | 34,110-34,143

49




Tab Document Date | Vol. Pages
Denying in Part Defendants’ Motion to Seal 138 | 34,144-34,377
Certain Confidential Trial Exhibits (Volume
9) (Filed Under Seal)

477 | Appendix B to Order Granting in Part and 10/07/22 | 138 | 34,378-34,393
Denying in Part Defendants’ Motion to Seal 139 | 34,394-34,643
Certain Confidential Trial Exhibits (Volume 140 | 34,644—34,668
10) (Filed Under Seal)

478 | Appendix B to Order Granting in Part and 10/07/22 | 140 | 34,669-34,893
Denying in Part Defendants’ Motion to Seal 141 | 34,894-34,907
Certain Confidential Trial Exhibits (Volume
11) (Filed Under Seal)

479 | Appendix B to Order Granting in Part and 10/07/22 | 141 | 34,908-35,143
Denying in Part Defendants’ Motion to Seal 142 | 35,144-35,162
Certain Confidential Trial Exhibits (Volume
12) (Filed Under Seal)

480 | Appendix B to Order Granting in Part and 10/07/22 | 142 | 35,163—-35,242
Denying in Part Defendants’ Motion to Seal
Certain Confidential Trial Exhibits (Volume
13) (Filed Under Seal)

321 | Appendix in Support of Opposition to 04/13/22 | 68 | 16,865—17,000
Defendants’ Motion to Retax Costs 69 | 17,001-17,035

280 | Appendix in Support of Plaintiffs’ Opposition | 01/20/22 | 52 | 12,791-12,968
to Defendants’ Motion to Apply Statutory
Cap on Punitive Damages and Plaintiffs’

Cross Motion for Entry of Judgment

306 | Appendix of Exhibits in Support of Health 03/30/22 | 62 | 15,398-15,500
Care Providers’ Motion for Attorneys’ Fees 63 | 15,501-15,619
Volume 1

307 | Appendix of Exhibits in Support of Health 03/30/22 | 63 | 15,620-15,750
Care Providers’ Motion for Attorneys’ Fees 64 | 15,751-15,821
Volume 2

308 | Appendix of Exhibits in Support of Health 03/30/22 | 64 | 15,822-16,000
Care Providers’ Motion for Attorneys’ Fees 65 | 16,001-16,053
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Tab Document Date | Vol. Pages
Volume 3

309 | Appendix of Exhibits in Support of Health 03/30/22 | 65 | 16,054-16,232
Care Providers’ Motion for Attorneys’ Fees
Volume 4

310 | Appendix of Exhibits in Support of Health 03/30/22 | 65 | 16,233-16,250
Care Providers’ Motion for Attorneys’ Fees 66 | 16,251-16,361
Volume 5

295 | Appendix of Exhibits in Support of Health 03/14/22 | 53 | 13,209-13,250
Care Providers’ Verified Memorandum of 54 | 13.251-13,464
Cost Volume 1

296 | Appendix of Exhibits in Support of Health 03/14/22 | 54 | 13,465-13,500
Care Providers’ Verified Memorandum of 55 | 13,501-13,719
Cost Volume 2

297 | Appendix of Exhibits in Support of Health 03/14/22 | 55 | 13,720-13,750
Care Providers’ Verified Memorandum of 56 | 13,751-13,976
Cost Volume 3

298 | Appendix of Exhibits in Support of Health 03/14/22 | 56 | 13,977-14,000
Care Providers’ Verified Memorandum of 57 | 14,001-14,186
Cost Volume 4

299 | Appendix of Exhibits in Support of Health 03/14/22 | 57 | 14,187-14,250
Care Providers’ Verified Memorandum of 58 | 14,251-14,421
Cost Volume 5

300 | Appendix of Exhibits in Support of Health 03/14/22 | 58 | 14,422—-14,500
Care Providers’ Verified Memorandum of 59 | 14,501-14,673
Cost Volume 6

301 | Appendix of Exhibits in Support of Health 03/14/22 | 59 | 14,674-14,750
Care Providers’ Verified Memorandum of 60 | 14,751-14,920
Cost Volume 7

302 | Appendix of Exhibits in Support of Health 03/14/22 | 60 | 14,921-15,000
Care Providers’ Verified Memorandum of 61 | 15,001-15,174
Cost Volume 8

303 | Appendix of Exhibits in Support of Health 03/14/22 | 61 | 15,175-15,250
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Tab

Document

Date

Vol.

Pages

Care Providers’ Verified Memorandum of
Cost Volume 9

62

15,251-15,373

486

Appendix of Exhibits in Support of Motion to
Compel Defendants’ List of Witnesses,
Production of Documents and Answers to
Interrogatories on Order Shortening Time

(Filed Under Seal)

09/28/20

143

35,44'7-35,634

423

Appendix of Exhibits in Support of
Plaintiffs’ Motion for Leave to File
Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
Partial Summary Judgment (Filed Under
Seal)

10/17/21

108
109

26,674-26,893
26,894-26,930

379

Appendix of Exhibits in Support of
Plaintiffs’ Motion in Limine to Exclude

Evidence Subject to the Court’s Discovery
Orders (Filed Under Seal)

09/21/21

85

20,917-21,076

381

Appendix of Exhibits in Support of
Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and/or Argument
Relating to (1) Increase in Insurance
Premiums (2) Increase in Costs and (3)
Decrease in Employee Wages/Benefits
Arising from Payment of Billed Charges
(Filed Under Seal)

09/21/21

85
86

21,090-21,143
21,144-21,259

26

Appendix of Exhibits in Support of Plaintiffs’
Opposition to Defendants’ Motion to Dismiss

03/26/20

784-908

491

Appendix of Exhibits in Support of Plaintiffs’
Renewed Motion for Order to Show Cause
Why Defendants Should Not Be Held in

Contempt and for Sanctions

03/08/21

145
146

35,813-36,062
36,063—36,085

365

Appendix of Exhibits in Support of
Plaintiffs’ Renewed Motion for Order to

04/01/21

78

19,177-19,388

52




Tab Document Date | Vol. Pages
Show Cause Why Defendants Should Not Be
Held in Contempt and for Sanctions (Filed
Under Seal)

272 | Appendix of Exhibits to Defendants’ Motion | 12/30/21| 50 | 12,364-12,500
to Apply the Statutory Cap on Punitive 51 | 12,501-12,706
Damage

436 | Appendix of Exhibits to Defendants’ 12/14/21 | 111 | 27,506-27,643
Omnibus Offer of Proof for Second Phase of 112 | 27,644-27,767
Trial — Volume 1 (Filed Under Seal)

437 | Appendix of Exhibits to Defendants’ 12/14/21 | 112 | 27,768-27,893
Omnibus Offer of Proof for Second Phase of 113 | 27,894-27,981
Trial — Volume 2 (Filed Under Seal)

438 | Appendix of Exhibits to Defendants’ 12/14/21 | 113 | 27,982-28,143
Omnibus Offer of Proof for Second Phase of 114 | 28,144-28,188
Trial — Volume 3 (Filed Under Seal)

429 | Appendix of Selected Exhibits to Trial Briefs | 11/16/21 | 109 | 27,056-27,092
(Filed Under Seal)

405 | Appendix to Defendants’ Exhibits to Motions | 09/22/21 | 97 | 23,898-24,080
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30,

33, 37 (Volume 1) (Filed Under Seal)

406 | Appendix to Defendants’ Exhibits to Motions | 09/22/21 | 97 | 24,081-24,143
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 98 | 24,144-24,310
33, 37 (Volume 2) (Filed Under Seal)

407 | Appendix to Defendants’ Exhibits to Motions | 09/22/21 | 98 | 24,311-24,393
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 99 | 24,394-24,643
33, 37 (Volume 3) (Filed Under Seal) 100 | 24,644-24,673

408 | Appendix to Defendants’ Exhibits to Motions | 09/22/21 | 100 | 24,674—24,893
in Limine: 1, 9, 15, 18, 19, 22, 24, 26, 29, 30, 101 | 24,894-25,143
33, 37 (Volume 4) (Filed Under Seal) 102 | 25,144-25,204

391 | Appendix to Defendants’ Motion for Partial | 09/21/21 | 89 | 22,036-22,143
Summary Judgment Volume 1 of 8 (Filed 90 | 22,144-22,176

Under Seal)
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Tab Document Date | Vol. Pages

392 | Appendix to Defendants’ Motion for Partial | 09/21/21 | 90 | 22,177-22,309
Summary Judgment Volume 2 of 8 (Filed
Under Seal)

393 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 90 | 22,310-22,393
Summary Judgment Volume 3 of 8 (Filed 91 | 22,394-22,442
Under Seal)

394 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,443-22,575
Summary Judgment Volume 4 of 8 (Filed
Under Seal)

395 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,576-22,609
Summary Judgment Volume 5 of 8 (Filed
Under Seal)

396 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 91 | 22,610-22,643
Summary Judgment Volume 6 of 8 (Filed 92 | 22,644-22,893
Under Seal) 93 | 22,894-23,037

397 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 93 | 23,038-23,143
Summary Judgment Volume 7a of 8 (Filed 94 | 23,144-23,174
Under Seal)

398 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 94 | 23,175-23,260
Summary Judgment Volume 7b of 8 (Filed
Under Seal)

399 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 94 | 23,261-23,393
Summary Judgment Volume 8a of 8 (Filed 95 | 23,394-23,535
Under Seal)

400 | Appendix to Defendants’ Motion for Partial | 09/22/21 | 95 | 23,5636-23,643
Summary Judgment Volume 8b of 8 (Filed 96 | 23,634-23,801
Under Seal)

385 | Appendix to Defendants’ Motion in Limine 09/21/21 | 86 | 21,369-21,393
No. 13 (Volume 1 of 6) (Filed Under Seal) 87 | 21,394-21,484

386 | Appendix to Defendants’ Motion in Limine 09/21/21 | 87 | 21,485-21,614
No. 13 (Volume 2 of 6) (Filed Under Seal)

387 | Appendix to Defendants’ Motion in Limine 09/21/21 | 87 | 21,615-21,643
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Tab Document Date | Vol. Pages
No. 13 (Volume 3 of 6) (Filed Under Seal) 88 | 21,644-21,744

388 | Appendix to Defendants’ Motion in Limine 09/21/21 | 88 | 21,745-21,874
No. 13 (Volume 4 of 6) (Filed Under Seal)

389 | Appendix to Defendants’ Motion in Limine 09/21/21 | 88 | 21,875-21,893
No. 13 (Volume 5 of 6) (Filed Under Seal) 89 | 21,894-22,004

390 | Appendix to Defendants’ Motion in Limine 09/21/21 | 89 | 22,005-22,035
No. 13 (Volume 6 of 6) (Filed Under Seal)

409 | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,205-25,226
No. 14 — Volume 1 of 6 (Filed Under Seal)

410 | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,227-25,364
No. 14 — Volume 2 of 6 (Filed Under Seal)

411 | Appendix to Defendants’ Motion in Limine 09/22/21 | 102 | 25,365—25,393
No. 14 — Volume 3 of 6 (Filed Under Seal) 103 | 25,394-25,494

412 | Appendix to Defendants’ Motion in Limine 09/22/21 | 103 | 25,495-25,624
No. 14 — Volume 4 of 6 (Filed Under Seal)

413 | Appendix to Defendants’ Motion in Limine 09/22/21 | 103 | 25,625—25,643
No. 14 — Volume 5 of 6 (Filed Under Seal) 104 | 25,644-25,754

414 | Appendix to Defendants’ Motion in Limine 09/22/21 | 104 | 25,755-25,785
No. 14 — Volume 6 of 6 (Filed Under Seal)

373 | Appendix to Defendants’ Motion to Compel 06/24/21 | 82 | 20,291-20,393
Plaintiffs’ Production of Documents About 83 | 20,394-20,643
Which Plaintiffs’ Witnesses Testified on 84 | 20,644-20,698
Order Shortening Time (Filed Under Seal)

70 | Appendix to Defendants’ Motion to Compel 01/08/21 | 12 2875-3000
Plaintiffs’ Responses to Defendants’ First 13 3001-3250
and Second Requests for Production on Order 14 3251-3397
Shortening Time

368 | Appendix to Defendants’ Motion to 05/21/21 | 79 | 19,582-19,643
Supplement the Record Supporting 80 | 19,644-19,893
Objections to Reports and Recommendations 81 | 19,894-20,065

#2 & #3 on Order Shortening Time (Filed
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Tab Document Date | Vol. Pages
Under Seal)

418 | Appendix to Defendants’ Opposition to 09/29/21 | 105 | 25,902-26,143
Plaintiffs’ Motion in Limine No. 3: To 106 | 26,144-26,216
Exclude Evidence Subject to the Court’s
Discovery Orders - Volume 1 (Filed Under
Seal)

419 | Appendix to Defendants’ Opposition to 09/29/21 | 106 | 26,217-26,393
Plaintiffs’ Motion in Limine No. 3: To 107 | 26,394-26,497
Exclude Evidence Subject to the Court’s
Discovery Orders - Volume 2 (Filed Under
Seal)

489 | Appendix to Defendants’ Opposition to 09/29/21 | 144 | 35,703-35,713
Plaintiffs’ Motion in Limine No. 3: to
Exclude Evidence Subject to the Court’s
Discovery Orders (Exhibit 43) (Filed Under
Seal)

75 | Appendix to Defendants’ Reply in Support of | 01/19/21 | 14 3466—3500
Motion to Compel Plaintiffs’ Responses to 15 3501-3658
Defendants’ First and Second Requests for
Production on Order Shortening Time

316 | Case Appeal Statement 04/06/22 | 67 | 16,695-16,750

68 | 16,751-16,825

356 | Case Appeal Statement 10/12/22 | 74 | 18,468-18,500

75 | 18,501-18,598
16 | Civil Order to Statistically Close Case 12/10/19| 2 309
1 Complaint (Business Court) 04/15/19| 1 1-17

284 | Defendant’ Reply in Support of Their Motion |02/10/22 | 53 | 13,005-13,028
to Apply the Statutory Cap on Punitive
Damages

435 | Defendant’s Omnibus Offer of Proof for 12/14/21 | 111 | 27,496-27,505

Second Phase of Trial (Filed Under Seal)
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Tab

Document

Date

Vol.

Pages

311

Defendants Rule 62(b) Motion for Stay
Pending Resolution of Post-Trial Motions on
Order Shortening Time

04/05/22

66

16,362-16,381

42

Defendants’ Answer to Plaintiffs’ First
Amended Complaint

07/08/20

1541-1590

150

Defendants’ Answer to Plaintiffs’ Second
Amended Complaint

10/08/21

22

5280-5287

198

Defendants’ Deposition Designations and
Objections to Plaintiffs’ Deposition Counter-
Designations

11/03/21

32

7778-17829

99

Defendants’ Errata to Their Objection to the
Special Master’s Report and
Recommendation No. 3 Regarding
Defendants’ Motion to Compel Responses to
Defendants’ Second Set of Requests for
Production

05/03/21

17

41244127

288

Defendants’ Index of Trial Exhibit
Redactions in Dispute

02/16/22

53

13,063-13,073

462

Defendants’ Index of Trial Exhibit
Redactions in Dispute (Filed Under Seal)

02/10/22

128

31,662-31,672

235

Defendants’ Motion for Judgment as a
Matter of Law

11/17/21

41
42

10,250
10,251-10,307

375

Defendants’ Motion for Leave to File
Defendants’ Objection to the Special
Master’s Report and Recommendation No. 9
Regarding Defendants’ Renewed Motion to
Compel Further Testimony from Deponents
Instructed not to Answer Under Seal (Filed
Under Seal)

07/15/21

84

20,743-20,750

214

Defendants’ Motion for Leave to File
Defendants’ Preliminary Motion to Seal
Attorneys’ Eyes Only Documents Used at

11/12/21

37

9153-9161
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Tab

Document

Date

Vol.

Pages

Trial Under Seal

130

Defendants’ Motion for Partial Summary
Judgment

09/21/21

20

4770-4804

312

Defendants’ Motion for Remittitur and to
Alter or Amend the Judgment

04/06/22

66

16,382-16,399

131

Defendants’ Motion in Limine No. 1: Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Agreements with other
Market Players and Related Negotiations

09/21/21

20

4805—4829

134

Defendants’ Motion in Limine No. 10 to
Exclude Reference of Defendants’ Corporate
Structure (Alternative Moton to be
Considered Only if court Denies Defendants’
Counterpart Motion in Limine No. 9)

09/21/21

20

4869—4885

401

Defendants’ Motion in Limine No. 11 Paired
with Motion in Limine No. 12 to Authorize
Defendants to Discuss Plaintiffs’ Conduct
and deliberations in Negotiating
Reimbursement (Filed Under Seal)

09/22/21

96

23,802-23,823

403

Defendants’ Motion in Limine No. 12 Paired
with Motion in Limine No. 11 to Preclude
Plaintiffs from Discussing Defendants’
Approach to Reimbursement (Filed Under
Seal)

09/22/21

96

23,860-23,879

135

Defendants’ Motion in Limine No. 13: Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Collection Practices for
Healthcare Claims

09/21/21

20

4886—4918

136

Defendants’ Motion in Limine No. 14: Motion
Offered in the Alternative to MIL No. 13 to
Preclude Plaintiffs from Contesting
Defendants’ Defenses Relating to Claims
that were Subject to Settlement Agreement

09/21/21

20

4919-4940
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Tab

Document

Date

Vol.

Pages

Between CollectRX and Data 1Sight; and
Defendants’ Adoption of Specific Negotiation
Thresholds for Reimbursement Claims
Appealed or Contested by Plaintiffs

132

Defendants’ Motion in Limine No. 2: Motion
Offered 1n the Alternative to MIL No. 1, to
Preclude Plaintiffs from Offering Evidence
Relating to Defendants’ Agreements with

Other Market Players and Related
Negotiations

09/21/21

20

4830—4852

137

Defendants’ Motion in Limine No. 24 to
Preclude Plaintiffs from Referring to
Themselves as Healthcare Professionals

09/21/21

20

4941-4972

383

Defendants’ Motion in Limine No. 5
Regarding Arguments or Evidence that
Amounts TeamHealth Plaintiffs billed for
Serves are Reasonable [an Alternative to
Motion in Limine No. 6] (Filed Under Seal)

09/21/21

86

21,314-21,343

384

Defendants’ Motion in Limine No. 6
Regarding Argument or Evidence That
Amounts Teamhealth Plaintiffs Billed for
Services are Reasonable (Filed Under Seal)

09/21/21

86

21,344-21,368

138

Defendants’ Motion in Limine No. 7 to
Authorize Defendants to Offer Evidence of
the Costs of the Services that Plaintiffs
Provided

09/22/21

20
21

4973-5000
5001-5030

139

Defendants’ Motion in Limine No. 8, Offered
1in the Alternative to MIL No. 7, to Preclude
Plaintiffs from Offering Evidence as to the
Qualitative Value, Relative Value, Societal

Value, or Difficulty of the Services they
Provided

09/22/21

21

5031-5054

140

Defendants’ Motion in Limine No. 9 to
Authorize Defendants to Offer Evidence of

09/22/21

21

5055-5080
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Tab

Document

Date

Vol.

Pages

Plaintiffs Organizational, Management, and
Ownership Structure, Including Flow of
Funds Between Related Entities, Operating
Companies, Parent Companies, and
Subsidiaries

271

Defendants’ Motion to Apply the Statutory
Cap on Punitive Damages

12/30/21

50

12,342—-12,363

71

Defendants’ Motion to Compel Plaintiffs’
Responses to Defendants’ First and Second
Requests for Production on Order Shortening
Time

01/11/21

14

3398-3419

52

Defendants’ Motion to Compel Production of
Clinical Documents for the At-Issue Claims
and Defenses and to Compel Plaintiffs to

Supplement Their NRCP 16.1 Initial
Disclosures on an Order Shortening Time

09/21/20

© o

1998-2000
2001-2183

23

Defendants’ Motion to Dismiss

03/12/20

553—698

32

Defendants’ Motion to Dismiss Plaintiffs’
First Amended Complaint

05/26/20

1027-1172

348

Defendants’ Motion to Redact Portions of
Trial Transcript

10/06/22

72

17,979-17,989

304

Defendants’ Motion to Retax Costs

03/21/22

62

15,374-15,388

277

Defendants’ Motion to Seal Courtroom
During January 12, 2022 Hearing on
Defendants’ Motion to Seal Certain

Confidential Trial Exhibits on Order
Shortening Time

01/11/22

52

12,757-12,768

487

Defendants’ Motion to Supplement Record
Supporting Objections to Reports and
Recommendations #2 & #3 on Order
Shortening Time (Filed Under Seal)

05/24/21

143
144

35,635—35,643
35,644—-35,648

169

Defendants’ Objection to Media Requests

10/28/21

29

7004-7018
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Tab

Document

Date

Vol.

Pages

339

Defendants’ Objection to Plaintiffs’ Proposed
Order Approving Plaintiffs’ Motion for
Attorneys’ Fees

07/26/22

71

17,700-17,706

273

Defendants’ Objection to Plaintiffs’ Proposed
Order Denying Defendants’ Motion for
Judgment as a Matter of Law

01/04/22

51

12,707-12,717

94

Defendants’ Objection to the Special Master’s
Report and Recommendation No. 2
Regarding Plaintiffs’ Objection to Notice of
Intent to Issue Subpoena Duces Tecum to
TeamHealth Holdings, Inc. and Collect Rx,
Inc. Without Deposition and Motion for
Protective Order

04/12/21

17

4059-4079

98

Defendants’ Objection to the Special Master’s
Report and Recommendation No. 3
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Second Set of
Request for Production on Order Shortening
Time

04/28/21

17

4109-4123

370

Defendants’ Objection to the Special
Master’s Report and Recommendation No. 5
Regarding Defendants’ Motion for Protective
Order Regarding Confidentiality
Designations (Filed April 15, 2021) (Filed
Under Seal)

06/01/21

82

20,152-20,211

61

Defendants’ Objections to Plaintiffs to
Plaintiffs’ Order Granting Plaintiffs’ Motion
to Compel Defendants’ List of Witnesses,
Production of Documents and Answers to
Interrogatories on Order Shortening Time

10/26/20

11

2577326770

151

Defendants’ Objections to Plaintiffs’ NRCP
16.1(a)(3) Pretrial Disclosures

10/08/21

22

5288-5294

64

Defendants’ Objections to Plaintiffs’ Order
Denying Defendants’ Motion to Compel

11/02/20

11

26962744

61




Tab

Document

Date

Vol.

Pages

Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel
Plaintiffs’ to Supplement Their NRCP 16.1
Initial Disclosures on an Order Shortening
Time

60

Defendants’ Objections to Plaintiffs’ Order
Granting Plaintiffs’ Motion to Compel
Defendants’ List of Witnesses, Production of
Documents and Answers to Interrogatories
on Order Shortening Time

10/23/20

10
11

2482-2500
2501-2572

199

Defendants’ Objections to Plaintiffs’
Proposed Order Granting in Part and
Denying in Part Plaintiffs’ Motion in Limine
to Exclude Evidence Subject to the Court’s
Discovery Orders

11/03/21

32

7830—7852

100

Defendants’ Objections to Plaintiffs’
Proposed Order Granting Plaintiffs’ Renewed
Motion for Order to Show Cause Why
Defendants Should Not Be Held in Contempt
and for Sanctions

05/05/21

17

4128-4154

108

Defendants’ Objections to Special Master
Report and Recommendation No. 7
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Amended Third
Set of Requests for Production of Documents

06/17/21

17

422'7-4239

431

Defendants’ Omnibus Offer of Proof (Filed
Under Seal)

11/22/21

109
110

27,100-27,143
27,144-27,287

14

Defendants’ Opposition to Fremont
Emergency Services (MANDAVIA), Ltd.’s
Motion to Remand

06/21/19

139-250
251-275

18

Defendants’ Opposition to Plaintiffs’
Amended Motion to Remand

01/29/20

349-485

283

Defendants’ Opposition to Plaintiffs’ Cross-

02/10/22

52

12,997-13,000
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Tab

Document

Date

Vol.

Pages

Motion for Entry of Judgment

53

13,001-13,004

322

Defendants’ Opposition to Plaintiffs’ Motion
for Attorneys’ Fees

04/20/22

69

17,036-17,101

155

Defendants’ Opposition to Plaintiffs’ Motion
for Leave to File Supplemental Record in
Opposition to Arguments Raised for the First
Time in Defendants’ Reply in Support of
Motion for Partial Summary Judgment

10/18/21

22

5323-5333

141

Defendants’ Opposition to Plaintiffs’ Motion
in Limine No. 1: to Exclude Evidence,
Testimony and/or Argument Relating to (1)
Increase in Insurance Premiums (2) Increase
in Costs and (3) Decrease in Employee
Wages/Benefits Arising from Payment of
Billed Charges

09/29/21

21

5081-5103

417

Defendants’ Opposition to Plaintiffs’ Motion
in Limine No. 3: To Exclude Evidence
Subject to the Court’s Discovery Orders
(Filed Under Seal)

09/29/21

104
105

25,869-25,893
25,894-25,901

50

Defendants’ Opposition to Plaintiffs’ Motion
to Compel Defendants’ Production of Claims
File for At-Issue Claims, Or, in The
Alternative, Motion in Limine on Order
Shortening Time

09/04/20

1846-1932

56

Defendants’ Opposition to Plaintiffs’ Motion
to Compel Defendants’ List of Witnesses,
Production of Documents, and Answers to
Interrogatories on Order Shortening Time

10/06/20

10

2293-2336

251

Defendants’ Opposition to Plaintiffs’ Motion
to Modify Joint Pretrial Memorandum Re:
Punitive Damages on Order Shortening Time

11/22/21

47

11,609-11,631

89

Defendants’ Opposition to Plaintiffs’
Renewed Motion for Order to Show Cause

03/22/21

16

3916-3966

63




Tab Document Date | Vol. Pages
Why Defendants Should Not be Held in
Contempt and for Sanctions
220 | Defendants’ Proposed Jury Instructions 11/15/21 | 38 9427-9470
(Contested)
259 | Defendants’ Proposed Second Phase Jury 12/05/21 | 49 | 12,049-12,063
Instructions
263 | Defendants’ Proposed Second Phase Jury 12/07/21| 49 | 12,136-12,142
Instructions-Supplement
313 | Defendants’ Renewed Motion for Judgment 04/06/22 | 66 | 16,400-16,448
as a Matter of Law
421 | Defendants’ Reply in Support of Motion for 10/11/21 | 107 | 26,606—-26,643
Partial Summary Judgment (Filed Under 108 | 26,644-26,663
Seal)
74 | Defendants’ Reply in Support of Motion to 01/19/21 | 14 3449-3465
Compel Plaintiffs’ Responses to Defendants’
First and Second Requests for Production on
Order Shortening Time
28 | Defendants’ Reply in Support of Motion to 05/07/20 | 4 919-948
Dismiss
36 | Defendants’ Reply in Support of Motion to 06/03/20 | 6 1310-1339
Dismiss Plaintiffs’ First Amended Complaint
325 | Defendants’ Reply in Support of Motion to 05/04/22 | 69 | 17,122-17,150
Retax Costs
457 | Defendants’ Reply in Support of Motion to 01/05/22 | 126 | 31,259-31,308
Seal Certain Confidential Trial Exhibits
(Filed Under Seal)
37 | Defendants’ Reply in Support of Their 06/03/20 | 6 1340-1349
Supplemental Brief in Support of Their
Motions to Dismiss Plaintiff’s First Amended
Complaint
334 | Defendants’ Response to Improper 06/28/22 | 71 | 17,5679-17,593

Supplement Entitled “Notice of
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Tab Document Date | Vol. Pages
Supplemental Attorney Fees Incurred After
Submission of Health Care Providers’ Motion
for Attorneys Fees”
286 | Defendants’ Response to Plaintiffs’ Motion to | 02/15/22 | 53 | 13,047-13,053
Unlock Certain Admitted Trial Exhibits on
Order Shortening Time
225 | Defendants’ Response to TeamHealth 11/16/21 | 40 9799-9806
Plaintiffs’ Trial Brief Regarding Defendants’
Prompt Pay Act Jury Instruction Re: Failure
to Exhaust Administrative Remedies
12 | Defendants’ Statement of Removal 05/30/19| 1 123-126
33 | Defendants’ Supplemental Brief in Support 05/26/20 | 5 1173-1187
of Their Motion to Dismiss Plaintiffs’ First
Amended Complaint Addressing Plaintiffs’
Eighth Claim for Relief
247 | Defendants’ Supplemental Proposed Jury 11/21/21| 46 | 11,262-11,266
Instruction
240 | Defendants’ Supplemental Proposed Jury 11/19/21| 44 | 10,947-10,952
Instructions (Contested)
48 | Errata 08/04/20 | 7 1684
241 | Errata 11/19/21 | 44 10,953
402 | Errata to Defendants’ Motion in Limine No. | 09/22/21 | 96 | 23,824-23,859
11 (Filed Under Seal)
404 | Errata to Defendants’ Motion in Limine No. | 09/22/21 | 96 | 23,880-23,893
12 (Filed Under Seal) 97 | 23,894-23,897
54 | Errata to Plaintiffs’ Motion to Compel 09/28/20| 9 2196-2223
Defendants’ List of Witnesses Production of
Documents and Answers to Interrogatories
85 | Errata to Plaintiffs’ Renewed Motion for 03/12/21| 16 3884—-3886

Order to Show Cause Why Defendants
Should Not Be Held in Contempt and for
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Tab Document Date | Vol. Pages
Sanctions
238 | Errata to Source on Defense Contested Jury |11/18/21| 43 | 10,618-10,623
Instructions
430 | Excerpts of Recorder’s Transcript of Jury 11/16/21 | 109 | 27,093-27,099
Trial — Day 13 (Filed Under Seal)
427 | Excerpts of Recorder’s Transcript of Jury 11/09/21 | 109 | 26,998-27003
Trial — Day 9 (Filed Under Seal)
481 | Exhibits P473_NEW, 4002, 4003, 4005, 10/07/22 | 142 | 35,243-35,247
4006, 4166, 4168, 4455, 4457, 4774, and
5322 to “Appendix B to Order Granting in
Part and Denying in Part Defendants’
Motion to Seal Certain Confidential Trial
Exhibits” (Tabs 98, 106, 107, 108, 109, 111,
112, 113, 114, 118, and 119) (Filed Under
Seal)
30 | First Amended Complaint 05/15/20 | 4 973-1000
5 1001-1021
13 | Freemont Emergency Services 05/31/19| 1 127-138
(MANDAVIA), Ltd’s Response to Statement
of Removal
226 | General Defense Verdict 11/16/21 | 40 9807-9809
305 | Health Care Providers’ Motion for Attorneys’ | 03/30/22 | 62 | 15,389-15,397
Fees
326 | Health Care Providers’ Reply in Support of 05/04/22 | 69 | 17,151-17,164
Motion for Attorneys’ Fees
294 | Health Care Providers’ Verified 03/14/22 | 53 | 13,198-13,208
Memorandum of Cost
44 | Joint Case Conference Report 07/17/20 | 7 1606-1627
164 | Joint Pretrial Memorandum Pursuant to 10/27/21 | 26 64866500
EDRC 2.67 27 6501-6567
465 | Joint Status Report and Table Identifying 03/04/22 | 128 | 31,888-31,893
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Tab Document Date | Vol. Pages
the Redactions to Trial Exhibits That 129 | 31,894-31,922
Remain in Dispute (Filed Under Seal)

221 | Jointly Submitted Jury Instructions 11/15/21 | 38 9471-9495

255 | Jury Instructions 11/29/21 | 48 | 11,957-11,999

264 | Jury Instructions Phase Two 12/07/21| 49 | 12,143-12,149

347 | Limited Objection to “Order Unsealing Trial | 10/06/22 | 72 | 17,973-17,978
Transcripts and Restoring Public Access to
Docket”

156 | Media Request and Order Allowing Camera | 10/18/21| 22 5334-5338
Access to Court Proceedings (Legal
Newsline)

167 | Media Request and Order Allowing Camera | 10/28/21| 28 6992-6997
Access to Court Proceedings (Dolcefino 28
Communications, LLC)

168 | Media Request and Order Allowing Camera | 10/28/21| 28 6998-7000
Access to Court Proceedings (Dolcefino 29 7001-7003
Communications, LLC)

314 | Motion for New Trial 04/06/22 | 66 | 16,449-16,500

67 | 16,501-16,677

119 | Motion for Order to Show Cause Why 08/10/21| 18 4465-4486
Plaintiffs Should Not Be Held in Contempt
and Sanctioned for Violating Protective
Order

79 | Motion for Reconsideration of Order Denying | 02/18/21 | 15 3714-3750
Defendants’ Motion to Compel Plaintiffs 16 3751-3756
Responses to Defendants’ First and Second
Requests for Production

488 | Motion in Limine No. 3 to Allow References | 09/21/21 | 144 | 35,649-35,702

to Plaintiffs; Decision Making Processes
Regarding Setting Billed Charges (Filed
Under Seal)
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Tab Document Date | Vol. Pages
382 | Motion in Limine No. 3 to Allow References | 09/21/21 | 86 | 21,260-21,313
to Plaintiffs’ Decision Making Process
Regarding Settling Billing Charges (Filed
Under Seal)
133 | Motion in Limine No. 4 to Preclude 09/21/21 | 20 4853-4868
References to Defendants’ Decision Making
Process and Reasonableness of billed
Charges if Motion in Limine No. 3 is Denied
11 | Motion to Remand 05/24/19| 1 101-122
432 | Motion to Seal Certain Confidential Trial 12/05/21 | 110 | 27,288-27,382
Exhibits (Filed Under Seal)
434 | Motion to Seal Certain Confidential Trial 12/13/21 | 111 | 27,401-27,495
Exhibits (Filed Under Seal)
267 | Motion to Seal Defendants’ Motion to Seal 12/15/21| 50 | 12,294-12,302
Certain Confidential Trial Exhibits
275 | Motion to Seal Defendants’ Reply in Support | 01/10/22 | 51 | 12,739-12,747
of Motion to Seal Certain Confidential Trial
Exhibits
276 | Motion to Seal Defendants’ Second 01/10/22 | 51 | 12,748-12,750
Supplemental Appendix of Exhibits to 52 | 12,751-12,756
Motion to Seal Certain Confidential Trial
Exhibits
268 | Motion to Seal Defendants’ Supplement to 12/15/21| 50 | 12,303-12,311
Motion to Seal Certain Confidential Trial
Exhibits
315 | Notice of Appeal 04/06/22 | 67 | 16,678-16,694
355 | Notice of Appeal 10/12/22 | 73 | 18,126-18,250
74 | 18,251-18,467
292 | Notice of Entry of Judgment 03/09/22 | 53 | 13,168-13,178
115 | Notice of Entry of Order Affirming and 08/09/21 | 18 4403-4413

Adopting Report and Recommendation No. 2

68




Tab

Document

Date

Vol.

Pages

Regarding Plaintiffs’ Objection to Notice of
Intent to Issue Subpoena Duces Tecum to
TeamHealth Holdings, Inc. and Collect Rx,
Inc. Without Deposition and Motion for
Protective Order and Overruling Objection

116

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No. 3
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Second Set of
Requests for Production on Order Shortening
Time and Overruling Objection

08/09/21

18

44144424

127

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No. 6
Regarding Defendants’ Motion to Compel
Further Testimony from Deponents
Instructed Not to Answer Questions and
Overruling Objection

09/16/21

19

47094726

128

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No. 7
Regarding Defendants’ Motion to Compel
Responses to Defendants’ Amended Third
Set of Request for Production of Documents
and Overruling Objection

09/16/21

19

47274747

129

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No. 9
Regarding Defendants’ Renewed Motion to
Compel Further Testimony from Deponents
Instructed No to Answer and Overruling
Objection

09/16/21

19
20

4748-4750
4751-4769

200

Notice of Entry of Order Affirming and
Adopting Report and Recommendation No.
11 Regarding Defendants’ Motion to Compel
Plaintiffs’ Production of Documents About
Which Plaintiffs’ Witnesses Testified

11/03/21

32

785317874
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Tab

Document

Date

Vol.

Pages

340

Notice of Entry of Order Approving Plaintiffs’
Motion for Attorney’s Fees

08/02/22

71

17,707-17,725

351

Notice of Entry of Order Approving
Supplemental Attorney’s Fee Award

10/12/22

73

18,005-18,015

357

Notice of Entry of Order Denying “Motion to
Redact Portions of Trial Transcript”

10/13/22

75

18,599-18,608

40

Notice of Entry of Order Denying
Defendants’ (1) Motion to Dismiss First
Amended Complaint; and (2) Supplemental
Brief in Support of Their Motion to Dismiss
Plaintiffs’ First Amended Complaint
Addressing Plaintiffs’ Eighth Claim for Relief

06/24/20

< o

1472—-1500
1501-1516

274

Notice of Entry of Order Denying
Defendants’ Motion for Judgement as a
Matter of Law

01/06/22

51

12,718-12,738

352

Notice of Entry of Order Denying
Defendants’ Motion for New Trial

10/12/22

73

18,016-18,086

154

Notice of Entry of Order Denying
Defendants’ Motion for Order to Show Cause

Why Plaintiffs Should not be Held in
Contempt for Violating Protective Order

10/14/21

22

5309-5322

161

Notice of Entry of Order Denying
Defendants’ Motion for Partial Summary
Judgment

10/25/21

25

6116-6126

338

Notice of Entry of Order Denying
Defendants’ Motion for Remittitur and to
Alter or Amend the Judgment

07/19/22

71

17,689-17,699

171

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 1 Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Agreements with

Other Market Players and Related
Negotiations

11/01/21

29

7040-7051
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Tab

Document

Date

Vol.

Pages

172

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 2: Motion
Offered 1n the Alternative to MIL No. 1, to
Preclude Plaintiffs from Offering Evidence
Relating to Defendants’ Agreements with
Other Market Players and Related

Negotiations

11/01/21

29

70527063

173

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 3 to Allow
Reference to Plaintiffs’ Decision Making
Processes Regarding Setting Billed Charges

11/01/21

29

7064-7075

174

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 4 to
Preclude References to Defendants’ Decision
Making Processes and Reasonableness of
Billed Charges if Motion in Limine No. 3 is
Denied

11/01/21

29

70767087

175

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 12, Paired
with Motion in Limine No. 11, to Preclude
Plaintiffs from Discussing Defendants’
Approach to Reimbursement

11/01/21

29

7088-7099

176

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 5
Regarding Argument or Evidence that
Amounts TeamHealth Plaintiffs Billed for
Services are Reasonable [An Alternative
Motion to Motion in Limine No. 6]

11/01/21

29

7100-7111

177

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 7 to
Authorize Defendants to Offer Evidence of
the Costs of the Services that Plaintiffs
Provided

11/01/21

29

7112-7123

178

Notice of Entry of Order Denying

11/01/21

29

71247135
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Tab

Document

Date

Vol.

Pages

Defendants’ Motion in Limine No. 8, Offered
1n the Alternative to MIL No. 7, to Preclude
Plaintiffs from Offering Evidence as to the
Qualitative Value, Relative Value, Societal

Value, or Difficulty of the Services they
Provided

179

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 10 to
Exclude Evidence of Defendants’ Corporate
Structure (Alternative Motion to be
Considered Only if Court Denies Defendants’
Counterpart Motion in Limine No. 9)

11/01/21

29

71367147

180

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 11, Paired
with Motion in Limine No. 12, to Authorize
Defendants to Discuss Plaintiffs’ Conduct
and Deliberations in Negotiating
Reimbursement

11/01/21

29

7148-7159

181

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 13 Motion
to Authorize Defendants to Offer Evidence
Relating to Plaintiffs’ Collection Practices for
Healthcare Claims

11/01/21

29

7160-7171

182

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 14: Motion
Offered in the Alternative MIL No. 13 to
Preclude Plaintiffs from Contesting
Defendants’ Defenses Relating to Claims
that were Subject to a Settlement Agreement
Between CollectRx and Data 1Sight; and
Defendants’ Adoption of Specific Negotiation
Thresholds for Reimbursement Claims
Appealed or Contested by Plaintiffs

11/01/21

29

7172-7183

183

Notice of Entry of Order Denying

11/01/21

29

71847195
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Tab

Document

Date

Vol.

Pages

Defendants’ Motion in Limine No. 15 to
Preclude Reference and Testimony
Regarding the TeamHealth Plaintiffs Policy
not to Balance Bill

184

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 18 to
Preclude Testimony of Plaintiffs’ Non-
Retained Expert Joseph Crane, M.D.

11/01/21

29

71967207

185

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 20 to
Exclude Defendants’ Lobbying Efforts

11/01/21

29

7208-7219

186

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 24 to
Preclude Plaintiffs from Referring to
Themselves as Healthcare Professionals

11/01/21

29

7220-7231

187

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 27 to
Preclude Evidence of Complaints Regarding
Defendants’ Out-Of-Network Rates or
Payments

11/01/21

29

72327243

188

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 29 to
Preclude Evidence Only Relating to
Defendants’ Evaluation and Development of
a Company that Would Offer a Service
Similar to Multiplan and Data 1Sight

11/01/21

29
30

72447250
72517255

189

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 32 to
Exclude Evidence or Argument Relating to
Materials, Events, or Conduct that Occurred
on or After January 1, 2020

11/01/21

30

72567267

191

Notice of Entry of Order Denying
Defendants’ Motion in Limine No. 38 to
Exclude Evidence or Argument Relating to

11/01/21

30

72807291
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Tab

Document

Date

Vol.

Pages

Defendants’ use of MultiPlan and the Data
1Sight Service, Including Any Alleged
Conspiracy or Fraud Relating to the use of
Those Services

190

Notice of Entry of Order Denying
Defendants’ Motion in Limine to Preclude
Certain Expert Testimony and Fact Witness
Testimony by Plaintiffs’ Non-Retained
Expert Robert Frantz, M.D.

11/01/21

30

7268-7279

293

Notice of Entry of Order Denying
Defendants’ Motion to Apply Statutory Cap
on Punitive Damages

03/09/22

53

13,179-13,197

62

Notice of Entry of Order Denying
Defendants’ Motion to Compel Production of
Clinical Documents for the At-Issue Claims
and Defenses and to Compel Plaintiff to
Supplement Their NRCP 16.1 Initial
Disclosures on Order Shortening Time

10/27/20

11

26771-2683

78

Notice of Entry of Order Denying
Defendants’ Motion to Compel Responses to
Defendants’ First and Second Requests for
Production on Order Shortening Time

02/04/21

15

3703-3713

193

Notice of Entry of Order Denying
Defendants’ Motion to Strike Supplement
Report of David Leathers

11/01/21

30

7355—7366

353

Notice of Entry of Order Denying
Defendants’ Renewed Motion for Judgment
as a Matter of Law

10/12/22

73

18,087-18,114

97

Notice of Entry of Order Denying Motion for
Reconsideration of Court’s Order Denying
Defendants’ Motion to Compel Responses to
Defendants’ First and Second Requests for
Production

04/26/21

17

4096-4108

74




Tab

Document

Date

Vol.

Pages

77

Notice of Entry of Order Granting
Defendants’ Motion for Appointment of
Special Master

02/02/21

15

3693—-3702

269

Notice of Entry of Order Granting
Defendants’ Motion for Leave to File
Defendants’ Preliminary Motion to Seal
Attorneys’ Eyes Only Documents Used at
Trial Under Seal

12/27/21

50

12,312-12,322

202

Notice of Entry of Order Granting
Defendants’ Motion in Limine No. 17

11/04/21

33

8092—-8103

203

Notice of Entry of Order Granting
Defendants’ Motion in Limine No. 25

11/04/21

33

8104-8115

204

Notice of Entry of Order Granting
Defendants’ Motion in Limine No. 37

11/04/21

33

8116-8127

205

Notice of Entry of Order Granting in Part
and Denying in Part Defendants’ Motion in
Limine No. 9

11/04/21

33

8128-8140

206

Notice of Entry of Order Granting in Part
and Denying in Part Defendants’ Motion in
Limine No. 21

11/04/21

33

8141-8153

207

Notice of Entry of Order Granting in Part
and Denying in Part Defendants’ Motion in
Limine No. 22

11/04/21

33

8154-8165

341

Notice of Entry of Order Granting in Part
and Denying in Part Defendants’ Motion to
Retax Costs

08/02/22

71

17,726-17,739

358

Notice of Entry of Order Granting in Part
and Denying in Part Defendants’ Motion to
Seal Certain Confidential Trial Exhibits

10/18/22

75
76

18,609-18,750
18,751-18,755

215

Notice of Entry of Order Granting in Part
and Denying in Part Plaintiffs’ Motion in
Limine to Exclude Evidence Subject to the

11/12/21

37

9162-9173

75




Tab

Document

Date

Vol.

Pages

Court’s Discovery Orders

147

Notice of Entry of Order Granting Plaintiffs’
Motion for Leave to File Second Amended
Complaint on Order Shortening Time

10/07/21

21

5235-5245

242

Notice of Entry of Order Granting Plaintiffs’
Motion for Leave to File Supplemental
Record in Opposition to Arguments Raised
for the First Time in Defendants’ Reply in
Support of Motion for Partial Summary
Judgment

11/19/21

44

10,954-10,963

192

Notice of Entry of Order Granting Plaintiffs’
Motion in Limine to Exclude Evidence,
Testimony And-Or Argument Regarding the
Fact that Plaintiff have Dismissed Certain
Claims

11/01/21

30

72927354

63

Notice of Entry of Order Granting Plaintiffs’
Motion to Compel Defendants’ List of
Witnesses, Production of Documents and
Answers to Interrogatories on Order
Shortening Time

10/27/20

11

2684—-2695

335

Notice of Entry of Order Granting Plaintiffs’
Motion to Modify Joint Pretrial
Memorandum Re: Punitive Damages on
Order Shortening Time

06/29/22

71

17,594-17,609

281

Notice of Entry of Order Granting Plaintiffs’
Proposed Schedule for Submission of Final
Redactions

01/31/22

52

12,969-12,979

114

Notice of Entry of Order Granting Plaintiffs’
Renewed Motion for Order to Show Cause

Why Defendants Should Not Be Held in
Contempt and for Sanctions

08/03/21

18

4383—4402

53

Notice of Entry of Order Granting, in Part
Plaintiffs’ Motion to Compel Defendants’

09/28/20

2184-2195

76




Tab

Document

Date

Vol.

Pages

Production of Claims for At-Issue Claims, Or,
in The Alternative, Motion in Limine

102

Notice of Entry of Order of Report and
Recommendation #6 Regarding Defendants’
Motion to Compel Further Testimony from
Deponents Instructed Not to Answer
Question

05/26/21

17

4157-4165

22

Notice of Entry of Order Re: Remand

02/27/20

543-552

142

Notice of Entry of Order Regarding
Defendants’ Objection to Special Master’s
Report and Recommendation No. 11
Regarding Defendants’ Motion to Compel
Plaintiffs’ Production of Documents about
which Plaintiffs’ Witnesses Testified on
Order Shortening Time

09/29/21

21

5104-5114

66

Notice of Entry of 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

11/09/20

12

2775-2785

285

Notice of Entry of Order Shortening Time for
Hearing Re: Plaintiffs’ Motion to Unlock
Certain Admitted Trial Exhibits

02/14/22

53

13,029-13,046

354

Notice of Entry of Order Unsealing Trial
Transcripts and Restoring Public Access to
Docket

10/12/22

73

18,115-18,125

86

Notice of Entry of Report and
Recommendation #1

03/16/21

16

3887-3894

120

Notice of Entry of Report and
Recommendation #11 Regarding Defendants’
Motion to Compel Plaintiffs’ Production of
Documents About Which Plaintiffs’

08/11/21

18

44874497

77




Tab

Document

Date

Vol.

Pages

Witnesses Testified

91

Notice of Entry of Report and
Recommendation #2 Regarding Plaintiffs’
Objection to Notice of Intent to Issue
Subpoena Duces Tecum to TeamHealth
Holdings, Inc. and Collect Rx, Inc. Without
Deposition and Motion for Protective Order

03/29/21

16

3971-3980

95

Notice of Entry of Report and
Recommendation #3 Regarding Defendants’
Motion to Compel Responses to Defendants’
Second Set of Requests for Production on
Order Shortening Time

04/15/21

17

4080—4091

104

Notice of Entry of Report and
Recommendation #7 Regarding Defendants’
Motion to Compel Plaintiffs’ Responses to
Defendants’ Amended Third Set of Requests
for Production of Documents

06/03/21

17

4173-4184

41

Notice of Entry of Stipulated Confidentiality
and Protective Order

06/24/20

1517-1540

69

Notice of Entry of Stipulated Electronically
Stored Information Protocol Order

01/08/21

12

28602874

289

Notice of Entry of Stipulation and Order
Regarding Certain Admitted Trial Exhibits

02/17/22

53

13,074-13,097

360

Notice of Entry of Stipulation and Order
Regarding Expiration of Temporary Stay for
Sealed Redacted Transcripts

10/25/22

76

18,759-18,769

282

Notice of Entry of Stipulation and Order
Regarding Schedule for Submission of
Redactions

02/08/22

52

12,980-12,996

111

Notice of Entry Report and
Recommendations #9 Regarding Pending
Motions

07/01/21

18

4313-4325
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Tab Document Date | Vol. Pages

490 | Notice of Filing of Expert Report of Bruce 04/18/23 | 144 | 35,714-35,812
Deal, Revised on November 14, 2021 (Filed
Under Seal)

361 | Notice of Filing of Writ Petition 11/17/22| 76 | 18,770-18855

24 | Notice of Intent to Take Default as to: (1) 03/13/20 | 3 699-750
Defendant UnitedHealth Group, Inc. on All 4 751
Claims; and (2) All Defendants on the First
Amended Complaint’s Eighth Claim for
Relief

324 | Notice of Posting Supersedeas Bond 04/29/22 | 69 | 17,114-17,121

10 | Notice of Removal to Federal Court 05/14/19| 1 42-100

333 | Notice of Supplemental Attorneys Fees 06/24/22 | 70 | 17,470-17,500
Incurred After Submission of Health Care 71 | 17,501-17,578
Providers’ Motion for Attorneys Fees

291 | Objection to Plaintiffs’ Proposed Judgment 03/04/22 | 53 | 13,161-13,167
and Order Denying Motion to Apply
Statutory Cap on Punitive Damages

345 | Objection to Plaintiffs’ Proposed Orders 09/13/22 | 72 | 17,941-17,950
Denying Renewed Motion for Judgment as a
Matter of Law and Motion for New Trial

377 | Objection to R&R #11 Regarding United’s 08/25/21 | 84 | 20,864-20,893
(Filed Under Seal)Motion to Compel 85 | 20,894-20,898
Documents About Which Plaintiffs’
Witnesses Testified (Filed Under Seal)

320 | Opposition to Defendants’ Motion to Retax 04/13/22 | 68 | 16,856-16,864
Costs

153 | Opposition to Plaintiffs’ Motion in Limine to | 10/12/21 | 22 5301-5308

Exclude Evidence, Testimony and/or
Argument Regarding the Fact that Plaintiffs
have Dismissed Certain Claims and Parties
on Order Shortening Time
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Tab

Document

Date

Vol.

Pages

20

Order

02/20/20

519-524

21

Order

02/24/20

525-542

337

Order Amending Oral Ruling Granting
Defendants’ Motion to Retax

07/01/22

71

17,682—-17,688

Peremptory Challenge of Judge

04/17/19

18-19

415

Plaintiffs’ Combined Opposition to
Defendants Motions in Limine 1, 7, 9, 11 &
13 (Filed Under Seal)

09/29/21

104

25,786-25,850

416

Plaintiffs’ Combined Opposition to
Defendants’ Motions in Limine No. 2, 8, 10,
12 & 14 (Filed Under Seal)

09/29/21

104

25,851-25,868

145

Plaintiffs’ Motion for Leave to File Second
Amended Complaint on Order Shortening
Time

10/04/21

21

5170-5201

422

Plaintiffs’ Motion for Leave to File
Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
Partial Summary Judgment (Filed Under
Seal)

10/17/21

108

26,664-26,673

378

Plaintiffs’ Motion in Limine to Exclude
Evidence Subject to the Court’s Discovery
Orders (Filed Under Seal)

09/21/21

85

20,899-20,916

380

Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and/or Argument
Relating to (1) Increase in Insurance
Premiums (2) Increase in Costs and (3)
Decrease in Employee Wages/Benefits
Arising from Payment of Billed Charges
(Filed Under Seal)

09/21/21

85

21,077-21,089

149

Plaintiffs’ Motion in Limine to Exclude
Evidence, Testimony and-or Argument

10/08/21

22

5265-5279
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Tab Document Date | Vol. Pages
Regarding the Fact that Plaintiffs Have
Dismissed Certain Claims and Parties on
Order Shortening Time

363 | Plaintiffs’ Motion to Compel Defendants’ List | 09/28/20 | 78 | 19,144-19,156
of Witnesses, Production of Documents and
Answers to Interrogatories on Order
Shortening Time (Filed Under Seal)

49 | Plaintiffs’ Motion to Compel Defendants’ 08/28/20 | 7 1685—1700
Production of Claims File for At-Issue 8 1701-1845
Claims, or, in the Alternative, Motion in
Limine on Order Shortening Time

250 | Plaintiffs’ Motion to Modify Joint Pretrial 11/22/21| 47 | 11,594-11,608
Memorandum Re: Punitive Damages on
Order Shortening Time
194 | Plaintiffs’ Notice of Amended Exhibit List 11/01/21 | 30 7367-7392
208 | Plaintiffs’ Notice of Deposition Designations | 11/04/21 | 33 8166—8250
34 8251-8342

152 | Plaintiffs’ Objections to Defendants’ Pretrial | 10/08/21 | 22 5295-5300
Disclosures

328 | Plaintiffs’ Opposition to Defendants’ Motion | 05/04/22 | 69 | 17,179-17,250
for New Trial 70 | 17,251-17,335

420 | Plaintiffs’ Opposition to Defendants’ Motion | 10/05/21 | 107 | 26,498-26,605
for Partial Summary Judgment (Filed
Under Seal)

327 | Plaintiffs’ Opposition to Defendants’ Motion | 05/04/22 | 69 | 17,165-17,178
for Remittitur and to Alter or Amend the
Judgment

144 | Plaintiffs’ Opposition to Defendants’ Motion | 09/29/21| 21 5155-5169
in Limine No. 24 to Preclude Plaintiffs from
Referring to Themselves as Healthcare
Professionals

143 | Plaintiffs’ Opposition to Defendants’ Motion | 09/29/21 | 21 5115-5154
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Tab

Document

Date

Vol.

Pages

in Limine Nos. 3, 4, 5, 6 Regarding Billed
Charges

279

Plaintiffs’ Opposition to Defendants’ Motion
to Apply Statutory Cap on Punitive Damages
and Plaintiffs’ Cross Motion for Entry of
Judgment

01/20/22

52

12,773-12,790

374

Plaintiffs’ Opposition to Defendants’ Motion
to Compel Plaintiffs’ Production of
Documents About Which Plaintiffs’
Witnesses Testified on Order Shortening
Time (Filed Under Seal)

07/06/21

84

20,699-20,742

25

Plaintiffs’ Opposition to Defendants’ Motion
to Dismiss

03/26/20

752-783

34

Plaintiffs’ Opposition to Defendants’ Motion
to Dismiss First Amended Complaint

05/29/20

ot

1188-1250
1251-1293

349

Plaintiffs’ Opposition to Defendants’ Motion
to Redact Portions of Trial Transcript

10/07/22

72

17,990-17,993

278

Plaintiffs’ Opposition to Defendants’ Motion
to Seal Courtroom During January 12, 2022
Hearing

01/12/22

52

12,769-12,772

369

Plaintiffs’ Opposition to Defendants’ Motion
to Supplement the Record Supporting
Objections to Reports and Recommendations
#2 and #3 on Order Shortening Time (Filed
Under Seal)

06/01/21

81
82

20,066-20,143
20,144-20,151

329

Plaintiffs’ Opposition to Defendants’
Renewed Motion for Judgment as a Matter of
Law

05/05/22

70

17,336-17,373

317

Plaintiffs’ Opposition to Defendants’ Rule
62(b) Motion for Stay

04/07/22

68

16,826-16,831

35

Plaintiffs’ Opposition to Defendants’
Supplemental Brief in Support of Their
Motion to Dismiss Plaintiffs’ First Amended

05/29/20

1294-1309
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Tab

Document

Date

Vol.

Pages

Complaint Addressing Plaintiffs’ Eighth
Claim for Relief

83

Plaintiffs’ Opposition to Motion for
Reconsideration of Order Denying
Defendants’ Motion to Compel Plaintiffs
Responses to Defendants’ First and Second
Requests for Production

03/04/21

16

3833—3862

55

Plaintiffs’ Opposition to Motion to Compel
Production of Clinical Documents for the At-
Issue Claims and Defenses and to Compel
Plaintiff to Supplement Their NRCP 16.1
Initial Disclosures on an Order Shortening
Time

09/29/20

9-10

2224-2292

72

Plaintiffs’ Opposition to Motion to Compel
Responses to Defendants’ First and Second
Requests for Production on Order Shortening
Time

01/12/21

14

3420-3438

122

Plaintiffs’ Opposition to United’s Motion for

Order to Show Cause Why Plaintiffs Should
Not Be Held in Contempt and Sanctioned for
Allegedly Violating Protective Order

08/24/21

19

4528-4609

270

Plaintiffs’ Opposition to United’s Motion to
Seal

12/29/21

50

12,323-12,341

222

Plaintiffs’ Proposed Jury Instructions
(Contested)

11/15/21

38
39

9496-9500
9501-9513

260

Plaintiffs’ Proposed Second Phase Jury
Instructions and Verdict Form

12/06/21

49

12,064—-12,072

243

Plaintiffs’ Proposed Special Verdict Form

11/19/21

44

10,964-10,973

227

Plaintiffs’ Proposed Verdict Form

11/16/21

40

9810-9819

84

Plaintiffs’ Renewed Motion for Order to Show

Cause Why Defendants Should Not Be Held
in Contempt and for Sanctions

03/08/21

16

3863—3883
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Tab

Document

Date

Vol.

Pages

287

Plaintiffs’ Reply in Support of Cross Motion
for Entry of Judgment

02/15/22

53

13,054-13,062

364

Plaintiffs’ Reply in Support of Renewed
Motion for Order to Show Cause Why
Defendants Should Not Be Held in
Contempt and for Sanctions (Filed Under
Seal)

04/01/21

78

19,157-19,176

366

Plaintiffs’ Response to Defendants Objection
to the Special Master’s Report and
Recommendation No. 2 Regarding Plaintiffs
Objection to Notice of Intent to Issue
Subpoena Duces Tecum to TeamHealth
Holdings, Inc. and Collect Rx, Inc. Without
Deposition and Motion for Protective Order
(Filed Under Seal)

>

04/19/21

78
79

19,389-19,393
19,394-19,532

195

Plaintiffs’ Response to Defendants’ Objection
to Media Requests

11/01/21

30

7393-7403

371

Plaintiffs’ Response to Defendants’ Objection
to Report and Recommendation #6
Regarding Defendants’ Motion to Compel
Further Testimony from Deponents
Instructed Not to Answer Questions (Filed
Under Seal)

06/16/21

82

20,212-20,265

376

Plaintiffs’ Response to Defendants’ Objection
to Special Master Report and
Recommendation No. 9 Regarding
Defendants’ Renewed Motion to Compel
Further Testimony from Deponents
Instructed not to Answer Questions (Filed
Under Seal)

07/22/21

84

20,751-20,863

110

Plaintiffs’ Response to Defendants’ Objection
to Special Master’s Report and
Recommendation #7 Regarding Defendants’
Motion to Compel Responses to Amended

06/24/21

18

4281-4312
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Tab

Document

Date

Vol.

Pages

Third Set of Request for Production of
Documents

367

Plaintiffs’ Response to Defendants’ Objection
to the Special Master’s Report and
Recommendation No. 3 Regarding
Defendants’ Motion to Compel Responses to
Defendants’ Second Set of Request for
Production on Order Shortening Time (Filed
Under Seal)

05/05/21

79

19,5633-19,581

426

Plaintiffs’ Response to Defendants’ Trial
Brief Regarding Evidence and Argument
Relating to Out-of-State Harms to Non-
Parties (Filed Under Seal)

11/08/21

109

26,965-26,997

246

Plaintiffs’ Second Supplemental Jury
Instructions (Contested)

11/20/21

46

11,255-11,261

261

Plaintiffs’ Supplement to Proposed Second
Phase Jury Instructions

12/06/21

49

12,072-12,077

236

Plaintiffs’ Supplemental Jury Instruction
(Contested)

11/17/21

42

10,308-10,313

248

Plaintiffs’ Third Supplemental Jury
Instructions (Contested)

11/21/21

46

11,267-11,272

216

Plaintiffs’ Trial Brief Regarding Defendants’
Prompt Payment Act Jury Instruction Re:
Failure to Exhaust Administrative Remedies

11/12/21

37

9174-9184

223

Plaintiffs’ Trial Brief Regarding Punitive
Damages for Unjust Enrichment Claim

11/15/21

39

9514-9521

218

Plaintiffs’ Trial Brief Regarding Specific
Price Term

11/14/21

38

9417-9425

428

Preliminary Motion to Seal Attorneys’ Eyes
Documents Used at Trial (Filed Under Seal)

11/11/21

109

27,004-27,055

211

Recorder’s Amended Transcript of Jury Trial
—Day 9

11/09/21

35

8515-8723
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Tab

Document

Date

Vol.

Pages

73

Recorder’s Partial Transcript of Proceedings
Re: Motions (Unsealed Portion Only)

01/13/21

14

3439-3448

125

Recorder’s Partial Transcript of Proceedings
Re: Motions Hearing

09/09/21

19

466'7-4680

126

Recorder’s Partial Transcript of Proceedings
Re: Motions Hearing (Via Blue Jeans)

09/15/21

19

4681-4708

31

Recorder’s Transcript of Hearing All Pending
Motions

05/15/20

1022-1026

88

Recorder’s Transcript of Hearing All Pending
Motions

03/18/21

16

3910-3915

90

Recorder’s Transcript of Hearing All Pending
Motions

03/25/21

16

3967-3970

96

Recorder’s Transcript of Hearing All Pending
Motions

04/21/21

17

4092—4095

82

Recorder’s Transcript of Hearing Defendants’
Motion to Extend All Case Management
Deadlines and Continue Trial Setting on
Order Shortening Time (Second Request)

03/03/21

16

3824—-3832

101

Recorder’s Transcript of Hearing Motion for
Leave to File Opposition to Defendants’
Motion to Compel Responses to Second Set of
Requests for Production on Order Shortening
Time in Redacted and Partially Sealed Form

05/12/21

17

4155-4156

107

Recorder’s Transcript of Hearing Motion for
Leave to File Plaintiffs’ Response to
Defendants’ Objection to the Special Master’s
Report and Recommendation No. 3
Regarding Defendants’ Second Set of Request
for Production on Order Shortening Time in
Redacted and Partially Sealed Form

06/09/21

17

42244226

92

Recorder’s Transcript of Hearing Motion to
Associate Counsel on OST

04/01/21

16

3981-3986
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Tab Document Date | Vol. Pages
483 | Recorder’s Transcript of Hearing re Hearing | 10/13/22 | 142 | 35,259-35,263
(Filed Under Seal)
346 | Recorder’s Transcript of Hearing Re: Hearing | 09/22/22 | 72 | 17,951-17,972
359 | Recorder’s Transcript of Hearing Status 10/20/22| 76 | 18,756—18,758
Check
162 | Recorder’s Transcript of Jury Trial — Day 1 10/25/21 | 25 6127-6250
26 6251-6279
213 | Recorder’s Transcript of Jury Trial — Day 10 | 11/10/21 | 36 8933-9000
37 9001-9152
217 | Recorder’s Transcript of Jury Trial — Day 11 | 11/12/21 | 37 9185-9250
38 9251-9416
224 | Recorder’s Transcript of Jury Trial — Day 12 | 11/15/21 | 39 9522-9750
40 9751-9798
228 | Recorder’s Transcript of Jury Trial — Day 13 | 11/16/21 | 40 9820-10,000
41 | 10,001-10,115
237 | Recorder’s Transcript of Jury Trial — Day 14 | 11/17/21| 42 | 10,314-10,500
43 | 10,501-10,617
239 | Recorder’s Transcript of Jury Trial — Day 15 | 11/18/21| 43 | 10,624-10,750
44 | 10,751-10,946
244 | Recorder’s Transcript of Jury Trial — Day 16 | 11/19/21| 44 | 10,974-11,000
45 | 11,001-11,241
249 | Recorder’s Transcript of Jury Trial — Day 17 | 11/22/21| 46 | 11,273-11,500
47 | 11.501-11,593
253 | Recorder’s Transcript of Jury Trial — Day 18 | 11/23/21| 47 | 11,633-11,750
48 | 11,751-11,907
254 | Recorder’s Transcript of Jury Trial — Day 19 | 11/24/21 | 48 | 11,908-11,956
163 | Recorder’s Transcript of Jury Trial — Day 2 10/26/21 | 26 6280-6485
256 | Recorder’s Transcript of Jury Trial — Day 20 | 11/29/21 | 48 12,000
49 | 12,001-12,034
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Tab Document Date | Vol. Pages

262 | Recorder’s Transcript of Jury Trial — Day 21 | 12/06/21| 49 | 12,078-,12,135

266 | Recorder’s Transcript of Jury Trial — Day 22 | 12/07/21 | 49 | 12,153-12,250
50 | 12,251-12,293

165 | Recorder’s Transcript of Jury Trial — Day 3 10/27/21 | 27 6568-6750
28 6751-6774

166 | Recorder’s Transcript of Jury Trial — Day 4 10/28/21 | 28 6775-6991

196 | Recorder’s Transcript of Jury Trial — Day 5 11/01/21| 30 7404-7500
31 7501-7605

197 | Recorder’s Transcript of Jury Trial — Day 6 11/02/21| 31 76067750
32 77517777

201 | Recorder’s Transcript of Jury Trial — Day 7 11/03/21 | 32 7875-8000
33 8001-8091

210 | Recorder’s Transcript of Jury Trial — Day 8 11/08/21| 34 8344-8500
35 8501-8514

212 | Recorder’s Transcript of Jury Trial — Day 9 11/09/21| 35 8724-8750
36 8751-8932

27 | Recorder’s Transcript of Proceedings Re: 04/03/20 | 4 909-918
Motions

76 | Recorder’s Transcript of Proceedings Re: 01/21/21| 15 3659-3692
Motions

80 | Recorder’s Transcript of Proceedings Re: 02/22/21 | 16 3757-3769
Motions

81 | Recorder’s Transcript of Proceedings Re: 02/25/21| 16 3770-3823
Motions

93 | Recorder’s Transcript of Proceedings Re: 04/09/21 | 16 3987-4000
Motions 17 4001-4058

103 | Recorder’s Transcript of Proceedings Re: 05/28/21 | 17 41664172
Motions

43 | Recorder’s Transcript of Proceedings Re: 07/09/20 | 7 1591-1605

Motions (via Blue Jeans)
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Tab Document Date | Vol. Pages
45 | Recorder’s Transcript of Proceedings Re: 07/23/20 | 7 1628-1643
Motions (via Blue Jeans)
58 | Recorder’s Transcript of Proceedings Re: 10/08/20 | 10 2363-2446
Motions (via Blue Jeans)
59 | Recorder’s Transcript of Proceedings Re: 10/22/20 | 10 2447-2481
Motions (via Blue Jeans)
65 | Recorder’s Transcript of Proceedings Re: 11/04/20 | 11 2745-2750
Motions (via Blue Jeans) 12 2751-2774
67 | Recorder’s Transcript of Proceedings Re: 12/23/20 | 12 2786-2838
Motions (via Blue Jeans)
68 | Recorder’s Transcript of Proceedings Re: 12/30/20 | 12 28392859
Motions (via Blue Jeans)
105 | Recorder’s Transcript of Proceedings Re: 06/03/21 | 17 4185-4209
Motions Hearing
106 | Recorder’s Transcript of Proceedings Re: 06/04/21 | 17 4210-4223
Motions Hearing
109 | Recorder’s Transcript of Proceedings Re: 06/23/21 | 17 4240-4250
Motions Hearing 18 4251-4280
113 | Recorder’s Transcript of Proceedings Re: 07/29/21 | 18 4341-4382
Motions Hearing
123 | Recorder’s Transcript of Proceedings Re: 09/02/21| 19 4610-4633
Motions Hearing
121 | Recorder’s Transcript of Proceedings Re: 08/17/21| 18 4498-4500
Motions Hearing (Unsealed Portion Only) 19 4501-4527
29 | Recorder’s Transcript of Proceedings Re: 05/14/20 | 4 949-972
Pending Motions
51 | Recorder’s Transcript of Proceedings Re: 09/09/20 | 8 1933-1997
Pending Motions
15 | Rely in Support of Motion to Remand 06/28/19| 2 276-308
124 | Reply Brief on “Motion for Order to Show 09/08/21 | 19 4634—-4666
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Tab

Document

Date

Vol.

Pages

Cause Why Plaintiffs Should Not Be Hold in
Contempt and Sanctioned for Violating
Protective Order”

19

Reply in Support of Amended Motion to
Remand

02/05/20

\]

486—-500
501-518

330

Reply in Support of Defendants’ Motion for
Remittitur and to Alter or Amend the
Judgment

06/22/22

70

17,374-17,385

57

Reply in Support of Defendants’ Motion to
Compel Production of Clinical Documents for
the At-Issue Claims and Defenses and to
Compel Plaintiff to Supplement Their NRCP

16.1 Initial Disclosures

10/07/20

10

23377-2362

331

Reply in Support of Defendants’ Renewed
Motion for Judgment as a Matter of Law

06/22/22

70

17,386-17,411

332

Reply in Support of Motion for New Trial

06/22/22

70

17,412-17,469

87

Reply in Support of Motion for
Reconsideration of Order Denying
Defendants’ Motion to Compel Plaintiffs
Responses to Defendants’ First and Second
Requests for Production

03/16/21

16

3895-3909

344

Reply in Support of Supplemental Attorney’s
Fees Request

08/22/22

72

17,935-17,940

229

Reply in Support of Trial Brief Regarding
Evidence and Argument Relating to Out-Of-
State Harms to Non-Parties

11/16/21

41

10,116-10,152

318

Reply on “Defendants’ Rule 62(b) Motion for
Stay Pending Resolution of Post-Trial
Motions” (on Order Shortening Time)

04/07/22

68

16,832-16,836

245

Response to Plaintiffs’ Trial Brief Regarding
Punitive Damages for Unjust Enrichment
Claim

11/19/21

45
46

11,242-11,250
11,251-11,254
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Tab Document Date | Vol. Pages
230 | Response to Plaintiffs’ Trial Brief Regarding |11/16/21| 41 | 10,153-10,169
Specific Price Term
424 | Response to Sur-Reply Arguments in 10/21/21 | 109 | 26,931-26,952
Plaintiffs’ Motion for Leave to File
Supplemental Record in Opposition to
Arguments Raised for the First Time in
Defendants’ Reply in Support of Motion for
Partial Summary Judgment (Filed Under
Seal)
148 | Second Amended Complaint 10/07/21| 21 5246-5250
22 5251-5264
458 | Second Supplemental Appendix of Exhibits | 01/05/22 | 126 | 31,309-31,393
to Motion to Seal Certain Confidential Trial 127 | 31,394-31,500
Exhibits (Filed Under Seal)
231 | Special Verdict Form 11/16/21| 41 | 10,169-10,197
257 | Special Verdict Form 11/29/21| 49 | 12,035-12,046
265 | Special Verdict Form 12/07/21| 49 | 12,150-12,152
6 Summons — Health Plan of Nevada, Inc. 04/30/19| 1 29-31
9 Summons — Oxford Health Plans, Inc. 05/06/19| 1 38-41
8 Summons — Sierra Health and Life 04/30/19| 1 35—-37
Insurance Company, Inc.
7 Summons — Sierra Health-Care Options, Inc. | 04/30/19| 1 32—-34
3 Summons - UMR, Inc. dba United Medical 04/25/19| 1 20-22
Resources
4 Summons — United Health Care Services Inc. | 04/25/19| 1 23-25
dba UnitedHealthcare
5 Summons — United Healthcare Insurance 04/25/19| 1 26-28
Company
433 | Supplement to Defendants’ Motion to Seal 12/08/21 | 110 | 27,383-27,393
Certain Confidential Trial Exhibits (Filed 111 | 27,394-27,400
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Tab Document Date | Vol. Pages
Under Seal)

170 | Supplement to Defendants’ Objection to 10/31/21| 29 7019-7039
Media Requests

439 | Supplemental Appendix of Exhibits to 12/24/21 | 114 | 28,189-28,290
Motion to Seal Certain Confidential Trial
Exhibits — Volume 1 of 18 (Filed Under Seal)

440 | Supplemental Appendix of Exhibits to 12/24/21 | 114 | 28,291-28,393
Motion to Seal Certain Confidential Trial 115 | 28,394-28,484
Exhibits — Volume 2 of 18 (Filed Under Seal)

441 | Supplemental Appendix of Exhibits to 12/24/21 | 115 | 28,485-28,643
Motion to Seal Certain Confidential Trial 116 | 28,644-28,742
Exhibits — Volume 3 of 18 (Filed Under Seal)

442 | Supplemental Appendix of Exhibits to 12/24/21 | 116 | 28,743—-28,893
Motion to Seal Certain Confidential Trial 117 | 28,894-28,938
Exhibits — Volume 4 of 18 (Filed Under Seal)

443 | Supplemental Appendix of Exhibits to 12/24/21 | 117 | 28,939-29,084
Motion to Seal Certain Confidential Trial
Exhibits — Volume 5 of 18 (Filed Under Seal)

444 | Supplemental Appendix of Exhibits to 12/24/21 | 117 | 29,085-29,143
Motion to Seal Certain Confidential Trial 118 | 29,144-29,219
Exhibits — Volume 6 of 18 (Filed Under Seal)

445 | Supplemental Appendix of Exhibits to 12/24/21 | 118 | 29,220-29,384
Motion to Seal Certain Confidential Trial
Exhibits — Volume 7 of 18 (Filed Under Seal)

446 | Supplemental Appendix of Exhibits to 12/24/21 | 118 | 29,385-29,393
Motion to Seal Certain Confidential Trial 119 | 29,394-29,527
Exhibits — Volume 8 of 18 (Filed Under Seal)

447 | Supplemental Appendix of Exhibits to 12/24/21 | 119 | 29,528-29,643
Motion to Seal Certain Confidential Trial 120 | 29,644-29,727
Exhibits — Volume 9 of 18 (Filed Under Seal)

448 | Supplemental Appendix of Exhibits to 12/24/21 | 120 | 29,728-29,893
Motion to Seal Certain Confidential Trial 121 | 29,894-29,907
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Tab

Document

Date

Vol.

Pages

Exhibits — Volume 10 of 18 (Filed Under
Seal)

449

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 11 of 18 (Filed Under
Seal)

12/24/21

121

29,908-30,051

450

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 12 of 18 (Filed Under
Seal)

12/24/21

121
122

30,052-30,143
30,144-30,297

451

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 13 of 18 (Filed Under
Seal)

12/24/21

122
123

30,298-30,393
30,394-30,516

452

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 14 of 18 (Filed Under
Seal)

12/24/21

123
124

30,517-30,643
30,644-30,677

453

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 15 of 18 (Filed Under
Seal)

12/24/21

124

30,678-30,835

454

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 16 of 18 (Filed Under
Seal)

12/24/21

124
125

30,836-30,893
30,894-30,952

455

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 17 of 18 (Filed Under
Seal)

12/24/21

125

30,953-31,122

456

Supplemental Appendix of Exhibits to
Motion to Seal Certain Confidential Trial
Exhibits — Volume 18 of 18 (Filed Under

12/24/21

125
126

30,123-31,143
31,144-31,258
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Tab Document Date | Vol. Pages
Seal)
466 | Transcript of Proceedings re Hearing 10/05/22 | 129 | 31,923-31,943
Regarding Unsealing Record (Filed Under
Seal)
350 | Transcript of Proceedings re Status Check 10/10/22 | 72 | 17,994-18,000
73 | 18,001-18,004
467 | Transcript of Proceedings re Status Check 10/06/22 | 129 | 31,944-31,953
(Filed Under Seal)
157 | Transcript of Proceedings Re: Motions 10/19/21 | 22 5339-5500
23 5501-5561
160 | Transcript of Proceedings Re: Motions 10/22/21| 24 5908-6000
25 6001-6115
459 | Transcript of Proceedings Re: Motions (Filed | 01/12/22 | 127 | 31,501-31,596
Under Seal)
460 | Transcript of Proceedings Re: Motions (Filed | 01/20/22 | 127 | 31,597-31,643
Under Seal) 128 | 31,644-31,650
461 | Transcript of Proceedings Re: Motions (Filed | 01/27/22 | 128 | 31,651-31,661
Under Seal)
146 | Transcript of Proceedings Re: Motions (Via 10/06/21 | 21 52025234
Blue Jeans)
290 | Transcript of Proceedings Re: Motions 02/17/22 | 53 | 13,098-13,160
Hearing
319 | Transcript of Proceedings Re: Motions 04/07/22 | 68 | 16,837-16,855
Hearing
323 | Transcript of Proceedings Re: Motions 04/21/22 | 69 | 17,102-17,113
Hearing
336 | Transcript of Proceedings Re: Motions 06/29/22 | 71 | 17,610-17,681
Hearing
463 | Transcript of Proceedings Re: Motions 02/10/22 | 128 | 31,673-31,793

Hearing (Filed Under Seal)

94




Tab Document Date | Vol. Pages
464 | Transcript of Proceedings Re: Motions 02/16/22 | 128 | 31,794-31,887
Hearing (Filed Under Seal)
38 | Transcript of Proceedings, All Pending 06/05/20 | 6 1350-1384
Motions
39 | Transcript of Proceedings, All Pending 06/09/20 | 6 1385-1471
Motions
46 | Transcript of Proceedings, Plaintiff’'s Motion |07/29/20| 7 1644-1663
to Compel Defendants’ Production of
Unredacted MultiPlan, Inc. Agreement
482 | Transcript of Status Check (Filed Under 10/10/22 | 142 | 35,248-35,258
Seal)
492 | Transcript Re: Proposed Jury Instructions 11/21/21 | 146 | 36,086—36,250
425 | Trial Brief Regarding Evidence and 10/31/21 | 109 | 26,953-26,964
Argument Relating to Out-of-State Harms to
Non-Parties (Filed Under Seal)
232 | Trial Brief Regarding Jury Instructions on 11/16/21| 41 | 10,198-10,231
Formation of an Implied-In-Fact Contract
233 | Trial Brief Regarding Jury Instructions on 11/16/21| 41 | 10,232-10,248
Unjust Enrichment
484 | Trial Exhibit D5499 (Filed Under Seal) 142 | 35,264-35,393
143 | 35,394-35,445
362 | Trial Exhibit D5502 76 | 18,856-19,000
77 | 19,001-19,143
485 | Trial Exhibit D5506 (Filed Under Seal) 143 35,446
372 | United’s Motion to Compel Plaintiffs’ 06/24/21 | 82 | 20,266-20,290
Production of Documents About Which
Plaintiffs’ Witnesses Testified on Order
Shortening Time (Filed Under Seal)
112 | United’s Reply in Support of Motion to 07/12/21| 18 4326—-4340

Compel Plaintiffs’ Production of Documents
About Which Plaintiffs’ Witnesses Testified
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Tab Document Date | Vol. Pages
on Order Shortening Time
258 | Verdict(s) Submitted to Jury but Returned 11/29/21| 49 | 12,047-12,048

Unsigned
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Las Vegas, Nevada 89102

Telephone: (702) 873-4100
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Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/15/2019 5:42 PM
Steven D. Grierson

CLER? OF THE COUE :I

CASE NO: A-19-792978-C
Department 9

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.

Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont” or “Plaintiff”) as
and for its Complaint against defendants United Healthcare Insurance Company (“UHCIC”) and
its affiliates United Health Care Services Inc. dba UnitedHealthcare (“UHC Services”); UMR,

Inc. dba United Medical Resources (“UMR”); Oxford Benefit Management, Inc. (“Oxford”

Case No.:
Dept. No.:

COMPLAINT

Business Court Requested
(EDCR 1.61(a)(2)(ii))

Exempt From Arbitration: In Excess of
$50,000, Declaratory and
Injunctive Relief Requested

Jury Trial Demanded
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together with UHC Services and UMR, the “UHC Affiliates” and with UHCIC, the “UH
Parties”); Sierra Health and Life Insurance Company, Inc. (“Sierra Health”); Sierra Health-Care
Options, Inc. (“Sierra Options” and together with Sierra Health, the “Sierra Affiliates”); Health
Plan of Nevada, Inc. (“HPN”) (collectively “United HealthCare) hereby complains and alleges
as follows:
NATURE OF THIS ACTION

1. This action arises out of a dispute concerning the rate at which United HealthCare
reimburses Fremont for the emergency medicine services it has already provided, and continues
to provide, to patients covered under the health plans underwritten, operated, and/or
administered by United HealthCare (the “Health Plans”) (Health Plan beneficiaries for whom
Fremont performed covered services that were not reimbursed correctly shall be referred to as
“Patients”).!

PARTIES

2. Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont”) is a
professional emergency medicine services group practice that staffs the emergency departments
at ER at Aliante; ER at The Lakes; Mountainview Hospital, Dignity Health — St. Rose
Dominican Hospitals, Rose de Lima Campus; Dignity Health — St. Rose Dominican Hospitals,
San Martin Campus; Dignity Health — St. Rose Dominican Hospitals, Siena Campus; Southern
Hills Hospital and Medical Center; and Sunrise Hospital and Medical Center located throughout
Clark County, Nevada.

3. Defendant United HealthCare Insurance Company (“UHCIC”) is a Connecticut
corporation with its principal place of business in Connecticut. UHCIC is responsible for

administering and/or paying for certain emergency medical services at issue in the litigation. On

! Fremont does not assert any causes of action with respect to any Patient whose health
insurance was issued under Medicare Part C (Medicare Advantage) or is provided under the
Federal Employee Health Benefits Act (FEHBA). Thus, there is no basis to remove this lawsuit
to federal court under federal question jurisdiction. Fremont also does not assert any claims
relating to United HealthCare’s managed Medicaid business.
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information and belief, United HealthCare Insurance Company is a licensed Nevada health and
life insurance company.

4. Defendant United HealthCare Services, Inc. dba UnitedHealthcare (“UHC
Services”) is a Minnesota corporation with its principal place of business in Connecticut and
affiliate of UHCIC. UHC Services is responsible for administering and/or paying for certain
emergency medical services at issue in the litigation. On information and belief, United
HealthCare Services, Inc. is a licensed Nevada health insurance company.

5. Defendant UMR, Inc. dba United Medical Resources (“UMR”) is a Delaware
corporation with its principal place of business in Connecticut and affiliate of UHCIC. UMR is
responsible for administering and/or paying for certain emergency medical services at issue in
the litigation. On information and belief, UMR is a licensed Nevada health insurance company.

6. Defendant Oxford Health Plans, Inc. (“Oxford”) is a Delaware corporation with
its principal place of business in Connecticut and affiliate of UHCIC. Oxford is responsible for
administering and/or paying for certain emergency medical services at issue in the litigation.

7. Defendant Sierra Health and Life Insurance Company, Inc. is a Nevada
corporation and affiliate of UHCIC. Sierra Health is responsible for administering and/or
paying for certain emergency medical services at issue in the litigation. On information and
belief, Sierra Health is a licensed Nevada health insurance company.

8. Defendant Sierra Health-Care Options, Inc. (“Sierra Options”) is a Nevada
corporation and affiliate of UHCIC. Sierra Options is responsible for administering and/or
paying for certain emergency medical services at issue in the litigation. On information and
belief, Sierra Options is a licensed Nevada health insurance company.

9. Defendant Health Plan of Nevada, Inc. (“HPN”) is a Nevada corporation and
affiliate of UHCIC. HPN is responsible for administering and/or paying for certain emergency
medical services at issue in the litigation. On information and belief, HPN is a licensed Nevada
Health Maintenance Organization (“HMO”).

10. There may be other persons or entities, whether individuals, corporations,

associations, or otherwise, who are or may be legally responsible for the acts, omissions,
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circumstances, happenings, and/or the damages or other relief requested by this Complaint. The
true names and capacities of Does 1-10 and Roes Entities 11-20 are unknown to Fremont, who
sues those defendants by such fictitious names. Fremont will seek leave of this Court to amend
this Complaint to insert the proper names of the defendant Doe and Roe Entities when such
names and capacities become known to Fremont.

JURISDICTION AND VENUE

11.  The amount in controversy exceeds the sum of fifteen thousand dollars
($15,000.00), exclusive of interest, attorneys’ fees and costs.

12. Venue is proper in Clark County, Nevada pursuant to NRS 13.010(1), NRS
13.020 and NRS 13.040.

FACTS COMMON TO ALL CAUSES OF ACTION
Fremont Provides Necessary Emergency Care

13. This is an action for damages stemming from United HealthCare’s failure to
properly reimburse Fremont for emergency services provided to members of their Health Plans.

14.  Fremont is a professional practice group of emergency medicine physicians and
healthcare providers that provides emergency medicine services 24 hours per day, 7 days per
week to patients presenting to the emergency departments at hospitals and other facilities in
Nevada staffed by Fremont. Fremont provides emergency department services at eight hospitals
located in Clark County, Nevada.

15.  Fremont and the hospitals whose emergency departments it staffs are obligated
by both federal and Nevada law to examine any individual visiting the emergency department
and to provide stabilizing treatment to any such individual with an emergency medical
condition, regardless of the individual’s insurance coverage or ability to pay. See Emergency
Medical Treatment and Active Labor Act (EMTALA), 42 U.S.C. § 1395dd; NRS 439B.410.
Fremont fulfills this obligation for the hospitals which its staffs. In this role, Fremont’s
physicians provide emergency medicine services to all patients, regardless of insurance coverage
or ability to pay, including to patients with insurance coverage issued, administered and/or

underwritten by United HealthCare.
Page 4 of 17

000001

000004




McDONALEBOM) CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102

PHONE 702.873.4100 * FAX 702.873.9966

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

00000

16.  Upon information and belief, United HealthCare operates an HMO under NRS
Chapter 695C, and is an insurer under NRS Chapters 679A, 689A (Individual Health Insurance),
689B (Group and Blanket Health Insurance), 689C (Health Insurance for Small Employers) and
695G (Managed Care Organization). United HealthCare provides, either directly or through
arrangements with providers such as hospitals and Fremont, healthcare benefits to its members.

17. There is no written agreement between United HealthCare and Fremont for the
healthcare claims at issue in this litigation; Fremont is therefore designated as ‘“non-
participating” or ‘“out-of-network” for all of the claims at issue in this litigation.
Notwithstanding the lack of a written agreement, an implied-in-fact agreement exists between
the parties.

18. Fremont regularly provides emergency services to United HealthCare’s health
plan members.

19.  Relevant to this action, from July 1, 2017 through the present, Fremont has
provided emergency medicine services to United HealthCare’s members as follows: ER at
Aliante (approximately July 2017-present); ER at The Lakes (approximately July 2017-present);
Mountainview Hospital (approximately July 2017-present); Dignity Health — St. Rose
Dominican Hospitals, Rose de Lima Campus (approximately July 2017-October 2018); Dignity
Health — St. Rose Dominican Hospitals, San Martin Campus approximately (July 2017-October
2018); Dignity Health — St. Rose Dominican Hospitals, Siena Campus (approximately July
2017-October 2018); Southern Hills Hospital and Medical Center (approximately July 2017-
present); and Sunrise Hospital and Medical Center (approximately July 2017-present.

20.  Beginning on July 1, 2017, the UHC Parties arbitrarily began drastically reducing
the rates at which they paid Fremont for emergency services for some claims, but not others.
The UHC Parties paid some of the claims for emergency services rendered by Fremont at far
below the usual and customary rates, yet paid other substantially identical claims submitted by
Fremont at higher rates.

21.  Upon information and belief, among other things, the UH Parties generally pay

lower reimbursement rates for services provided to members of their fully insured plans and
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authorize payment at higher reimbursement rates for services provided to members of self-
insured plans or those plans under which they provide administrator services only.
United HealthCare Has Underpaid Fremont for Emergency Services

22.  Despite not participating in United HealthCare's “provider network™ for the times
identified herein, Fremont has continued to provide emergency medicine treatment, as required
by law, to patients covered by United HealthCare's plans who seek care at the emergency
departments where they provide coverage.

23.  In emergency situations, patients are likely to go to the nearest hospital for care,
particularly if they are transported by ambulance. Patients facing an emergency situation are
unlikely to have the luxury of determining which hospitals and physicians are in-network under
their health plan. United HealthCare is obligated to reimburse Fremont at the usual and
customary rate for emergency services Fremont provided to its Patients, or alternatively for the
reasonable value of the services provided.

24.  United HealthCare's members have received a wide variety of emergency
services (in some instances, life-saving services) from Fremont’s physicians: treatment of
conditions ranging from cardiac arrest, to broken limbs, to burns, to diabetic ketoacidosis and
shock, to gastric and/or obstetrical distress.

25.  From July 2017 to the present, Fremont provided treatment for emergency
services to more than 10,800 Patients who were members in United HealthCare’s Health Plans.
The total underpayment amount for these related claims is in excess of the jurisdictional
threshold of $15,000.00 and continues to grow. United HealthCare has likewise failed to
attempt in good faith to effectuate a prompt, fair, and equitable settlement of these claims.

26. During this same period, July 2017 to the present, United HealthCare paid some
claims at an appropriate rate and others at a significantly reduced rate which is demonstrative of
an arbitrary and selective program and motive or intent to unjustifiably reduce the overall
amount United Healthcare pays to Fremont. Upon information and belief, United Healthcare
has implemented this program to coerce, influence and leverage business discussions regarding

the potential for Fremont to become a participating provider.
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27.  For each of the healthcare claims at issue in this litigation, United HealthCare
determined the claim was payable; however, it paid the claim at an artificially reduced rate.
Thus, the claims at issue involve no questions of whether the claim is payable; rather, they
involve only a determination of whether United HealthCare paid the claim at the required usual
and customary rate, which it did not.

28.  United HealthCare has failed to attempt in good faith to effectuate a prompt, fair,
and equitable settlement of the subject claims.

29.  Fremont brings this action to compel United HealthCare to pay it the usual and
customary rate or alternatively for the reasonable value of the professional emergency medical
services for the for the emergency services that it provided and will continue to provide
Members.

30.  Fremont has adequately contested the unsatisfactory rate of payment received
from the UH Parties in connection with the claims that are the subject of this action.

31.  All conditions precedent to the institution and maintenance of this action have
been performed, waived, or otherwise satisfied.

FIRST CLAIM FOR RELIEF
(Breach of Implied-in-Fact Contract — UH Parties)

32.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

33. At all material times, Fremont was obligated under federal and Nevada law to
provide emergency medicine services to all patients presenting at the emergency departments
they staff, including United HealthCare Patients.

34. At all material times, the UH Parties knew that Fremont was non-participating
emergency medicine groups that provided emergency medicine services to Patients.

35.  From July 1, 2017 to the present, Fremont has undertaken to provide emergency
medicine services to UH Parties’ Patients, and the UH Parties have undertaken to pay for such

services provided to UH Parties’ Patients.
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36. At all material times, the UH Parties were aware that Fremont was entitled to and
expected to be paid at rates in accordance with the standards established under Nevada law.

37. At all material times, the UH Parties have received Fremont’s bills for the
emergency medicine services Fremont has provided and continue to provide to UH Parties’
Patients, and the UH Parties have consistently adjudicated and paid, and continue to adjudicate
and pay, Fremont directly for the non-participating claims, albeit at amounts less than usual and
customary.

38.  Through the parties’ conduct and respective undertaking of obligations
concerning emergency medicine services provided by Fremont to the UH Parties’ Patients, the
parties implicitly agreed, and Fremont had a reasonable expectation and understanding, that the
UH Parties would reimburse Fremont for non-participating claims at rates in accordance with
the standards acceptable under Nevada law and in accordance with rates the UH Parties pay for
other substantially identical claims also submitted by Fremont.

39.  Under Nevada common law, including the doctrine of quantum meruit, the UH
Parties, by undertaking responsibility for payment to Fremont for the services rendered to
United HealthCare Patients, impliedly agreed to reimburse Plaintiffs at rates, at a minimum,
equivalent to the reasonable value of the professional emergency medical services provided by
Fremont.

40. The UH Parties, by undertaking responsibility for payment to Fremont for the
services rendered to the UH Parties’ Patients, impliedly agreed to reimburse Fremont at rates, at
a minimum, equivalent to the usual and customary rate or alternatively for the reasonable value
of the professional emergency medical services provided by Fremont.

41.  In breach of its implied contract with Fremont, the UH Parties have and continue
to systemically adjudicate the non-participating claims at rates substantially below both the
usual and customary fees in the geographic area and the reasonable value of the professional
emergency medical services provided by Fremont to the UH Parties’ Patients.

42.  Fremont has performed all obligations under its implied contract with the UH

Parties concerning emergency medical services to be performed for Patients.

Page 8 of 17

00000

000008

A=A~ a~a~a~asg




McDONAL?:gOM) CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102

PHONE 702.873.4100 * FAX 702.873.9966

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

00000

43. At all material times, all conditions precedent have occurred that were necessary
for the UH Parties to perform their obligations under their implied contract to pay Fremont for
the non-participating claims, at a minimum, based upon the “usual and customary fees in that
locality” or the reasonable value of Fremont’s professional emergency medicine services

44.  Fremont did not agree that the lower reimbursement rates paid by UH Parties
were reasonable or sufficient to compensate Fremont for the emergency medical services
provided to Patients.

45.  Fremont has suffered damages in an amount equal to the difference between the
amounts paid by the UH Parties and the usual and customary fees professional emergency
medicine services in the same locality, that remain unpaid by the UH Parties through the date of
trial, plus Fremont’s loss of use of that money; or in an amount equal to the difference between
the amounts paid by the UH Parties and the reasonable value of its professional emergency
medicine services, that remain unpaid by the UH Parties through the date of trial, plus Fremont’s
loss of use of that money.

46.  As aresult of the UH Parties’ breach of the implied contract to pay Fremont for
the non-participating claims at the rates required by Nevada law, Fremont has suffered injury
and is entitled to monetary damages from the UH Parties to compensate it for that injury in an
amount in excess of $15,000.00, exclusive of interest, costs and attorneys’ fees, the exact
amount of which will be proven at the time of trial.

47.  Fremont has been forced to retain counsel to prosecute this action and is entitled
to receive their costs and attorneys’ fees incurred herein.

SECOND CLAIM FOR RELIEF
(Tortious Breach of the Implied Covenant of Good Faith and Fair Dealing — UH Parties)

48.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

49.  Fremont and the UH Parties had a valid implied-in-fact contract as alleged herein.

50. A special element of reliance or trust between Fremont and the UH Parties, such

that, the UH Parties were in a superior or entrusted position of knowledge.
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51. That Fremont did all or substantially all of its obligations pursuant to the implied-
in-fact contract.

52. By paying substantially low rates that did not reasonably compensate Fremont the
usual and customary rate or alternatively for the reasonable value of the services provide, the
UH Parties performed in a manner that was unfaithful to the purpose of the implied-in-fact
contract, or deliberately contravened the intention and sprit of the contract.

53. That the UH Parties’ conduct was a substantial factor in causing damage to
Fremont.

54.  As a result of the UH Parties’ tortious breach of the implied covenant of good
faith and fair dealing, Fremont has suffered injury and is entitled to monetary damages from the
UH Parties to compensate it for that injury in an amount in excess of $15,000.00, exclusive of
interest, costs and attorneys' fees, the exact amount of which will be proven at the time of trial.

55. The acts and omissions of the UH Parties as alleged herein were attended by
circumstances of malice, oppression and/or fraud, thereby justifying an award of punitive or
exemplary damages in an amount to be proven at trial.

56.  Fremont has been forced to retain counsel to prosecute this action and is entitled
to receive their costs and attorneys' fees incurred herein.

THIRD CLAIM FOR RELIEF
(Alternative Claim for Unjust Enrichment — UH Parties)

57.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

58.  Fremont rendered valuable emergency services to the Patients.

59. The UH Parties received the benefit of having their healthcare obligations to their
plan members discharged and their members received the benefit of the emergency care
provided to them by Fremont.

60.  As insurers or plan administrators, the UH Parties were reasonably notified that
emergency medicine service providers such as Fremont would expect to be paid by the UH

Parties for the emergency services provided to Patients.
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61. The UH Parties accepted and retained the benefit of the services provided by
Fremont at the request of the members of its Health Plans, knowing that Fremont expected to be
paid a usual and customary fee based on locality, or alternatively for the reasonable value of
services provided, for the medically necessary, covered emergency medicine services it
performed for the UH Parties’ Patients.

62. The UH Parties have received a benefit from Fremont’s provision of services to
its Patients and the resulting discharge of their healthcare obligations owed to their Patients.

63.  Under the circumstances set forth above, it is unjust and inequitable for the UH
Parties to retain the benefit they received without paying the value of that benefit; i.e., by paying
Fremont at usual and customary rates, or alternatively for the reasonable value of services
provided, for the claims that are the subject of this action and for all emergency medicine
services that Fremont will continue to provide to United HealthCare’s members.

64.  Fremont seeks compensatory damages in an amount which will continue to
accrue through the date of trial as a result of United Healthcare’s continuing unjust enrichment.

65.  As aresult of the UH Parties’ actions, Fremont has been damaged in an amount
in excess of $15,000.00, exclusive of interest, costs and attorneys’ fees, the exact amount of
which will be proven at the time of trial.

66.  Fremont sues for the damages caused by the UH Parties’ conduct and is entitled
to recover the difference between the amount the UH Parties paid for emergency care Fremont
rendered to its members and the reasonable value of the service that Fremont rendered to the UH
Parties by discharging their obligations to their plan members.

67.  As a direct result of the UH Parties’ acts and omissions complained of herein, it
has been necessary for Fremont to retain legal counsel and others to prosecute its claims.
Fremont is thus entitled to an award of attorneys’ fees and costs of suit incurred herein.

FOURTH CLAIM FOR RELIEF
(Violation of NRS 686A.020 and 686A.310 — UH Parties)
68.  Fremont incorporates herein by reference the allegations set forth in the

preceding paragraphs as if fully set forth herein.
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69. The Nevada Insurance Code prohibits an insurer from engaging in an unfair
settlement practices. NRS 686A.020, 686A.310.

70. One prohibited unfair claim settlement practice is “[f]ailing to effectuate prompt,
fair and equitable settlements of claims in which liability of the insurer has become reasonably
clear." NRS 686A.310(1)(e).

71.  As detailed above, the UH Parties have failed to comply with NRS
686A.310(1)(e) by failing to pay Fremont’s medical professionals the usual and customary rate
for emergency care provided to UH Parties’ members. By failing to pay Fremont’s medical
professionals the usual and customary rate the UH Parties have violated NRS 686A.310(1)(e)
and committed an unfair settlement practice.

72. Fremont is therefore entitled to recover the difference between the amount the
UH Parties paid for emergency care Fremont rendered to their members and the usual and
customary rate, plus court costs and attorneys’ fees.

73. Fremont is entitled to damages in an amount in excess of $15,000.00, exclusive
of interest, costs and attorneys’ fees, the exact amount of which will be proven at the time of
trial.

74. The UH Parties have acted in bad faith regarding their obligation to pay the usual
and customary fee; therefore, Fremont is entitled to recover punitive damages against the UH
Parties.

75.  As a direct result of the UH Parties’ acts and omissions complained of herein, it
has been necessary for Fremont to retain legal counsel and others to prosecute its claims.
Fremont is thus entitled to an award of attorneys’ fees and costs of suit incurred herein.

FIFTH CLAIM FOR RELIEF
(Violations of Nevada Prompt Pay Statutes & Regulations - UH Parties)

76.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

77.  The Nevada Insurance Code requires an HMO, MCO or other health insurer to

pay a healthcare provider’s claim within 30 days of receipt of a claim. NRS 683A.0879 (third
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party administrator), NRS 689A.410 (Individual Health Insurance), NRS 689B.255 (Group and
Blanket Health Insurance), NRS 689C.485 (Health Insurance for Small Employers), NRS
695C.185 (HMO), NAC 686A.675 (all insurers) (collectively, the “NV Prompt Pay Laws”).
Thus, for all submitted claims, the UH Parties were obligated to pay Fremont the usual and
customary rate within 30 days of receipt of the claim.

78. Despite this obligation, as alleged herein, the UH Parties have failed to reimburse
Fremont at the usual and customary rate within 30 days of the submission of the claim. Indeed,
the UH Parties failed to reimburse Fremont at the usual and customary rate at all. Because the
UH Parties have failed to reimburse Fremont at the usual and customary rate within 30 days of
submission of the claims as the Nevada Insurance Code requires, the UH Parties are liable to
Fremont for statutory penalties.

79.  For all claims payable by plans that the UH Parties insure wherein it failed to pay
at the usual and customary fee within 30 days, UH Parties is liable to Fremont for penalties as
provided for in the Nevada Insurance Code.

80.  Additionally, the UH Parties have violated NV Prompt Pay Laws, by among

things, only paying part of the subject claims that have been approved and are fully payable.

81.  Fremont seeks penalties payable to it for late-paid and partially paid claims under
the NV Prompt Pay Laws.
82.  Fremont is entitled to damages in an amount in excess of $15,000.00 to be

determined at trial, including for its loss of the use of the money and its attorneys' fees.

83. Under the Nevada Insurance Code and NV Prompt Pay Laws, Fremont is also
entitled to recover its reasonable attorneys' fees and costs.

SIXTH CLAIM FOR RELIEF
(Consumer Fraud & Deceptive Trade Practices Acts — UH Parties)

84.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

85.  The Nevada Deceptive Trade Practices Act (DTPA) prohibits the UH Parties

from engaging in “deceptive trade practices,” including but not limited to (1) knowingly making
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a false representation in a transaction; (2) violating “a state or federal statute or regulation
relating to the sale or lease of goods or services”; (3) using “coercion, duress or intimidation in a
transaction”; and (4) knowingly misrepresent the “legal rights, obligations or remedies of a party
to a transaction.” NRS 598.0915(15), 598.0923(3), 598.0923(4), NRS 598.092(8), respectively.

86.  The Nevada Consumer Fraud Statute provides that a legal action “may be
brought by any person who is a victim of consumer fraud.” NRS 41.600(1). “Consumer fraud”
includes a deceptive trade practice as defined by the DTPA.

87. The UH Parties have violated the DTPA and the Consumer Fraud Statute through
their acts, practices, and omissions described above, including but not limited to (a) wrongfully
refusing to pay Fremont for the medically necessary, covered emergency services Fremont
provided to Members in order to gain unfair leverage against Fremont now that they are out-of-
network and in contract negotiations to potentially become a participating provider under a new
contract in an effort to force Fremont to accept lower amounts than it is entitled for its services;
and (b) engaging in systematic efforts to delay adjudication and payment of Fremont’s claims
for its services provided to UH Parties’ members in violation of their legal obligations

88.  As aresult of the UH Parties’ violations of the DTPA and the Consumer Fraud
Statute, Fremont is entitled to damages in an amount in excess of $15,000.00 to be determined at
trial.

89.  Due to the willful and knowing engagement in deceptive trade practices, Fremont
is entitled to recover treble damages and all profits derived from the knowing and willful
violation.

90.  As a direct result of UH Parties’ acts and omissions complained of herein, it has
been necessary for Fremont to retain legal counsel and others to prosecute its claims. Fremont is
thus entitled to an award of attorneys’ fees and costs of suit incurred herein.

SEVENTH CLAIM FOR RELIEF
(Declaratory Judgment — All Defendants)
91.  Fremont incorporates herein by reference the allegations set forth in the

preceding paragraphs as if fully set forth herein.
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92. This is a claim for declaratory judgment and actual damages pursuant to NRS
30.010 et seq.

93.  As explained above, pursuant to federal and Nevada law, United HealthCare is
required to cover and pay Fremont for the medically necessary, covered emergency medicine
services Fremont has provided and continues to provide to United HealthCare members.

94.  Under Nevada law, United HealthCare is required to pay Fremont the usual and
customary rate for that emergency care. Instead of reimbursing Fremont at the usual and
customary rate or for the reasonable value of the professional medical services, United
HealthCare has reimbursed Fremont at reduced rates with no relation to the usual and customary
rate.

95. Beginning in or about July 2017, Fremont became out-of-network with the UH
Parties. Since then, the UH Parties have demonstrated their refusal to timely settle insurance
claims submitted by Fremont and have failed to pay the usual and customary rate based on this
locality in violation of UH Parties’ obligations under the Nevada Insurance Code, the parties’
implied-in-fact contract and pursuant to Nevada law of unjust enrichment and quantum merit.

96. Beginning in or about March 2019, Fremont became out-of-network with the
Sierra Affiliates and HPN. Since then, upon information and belief, the Sierra Affiliates and
HPN are failing to timely settle insurance claims submitted by Fremont and to pay the usual and
customary rate based on this locality in violation of the Sierra Affiliates’ and HPN’s obligations
under the Nevada Insurance Code, the parties’ implied-in-fact contract and pursuant to Nevada
law of unjust enrichment and quantum merit.

97.  An actual, justiciable controversy therefore exists between the parties regarding
the rate of payment for Fremont’s emergency care that is the usual and customary rate that
United HealthCare is obligated to pay.

98.  Pursuant to NRS 30.040 and 30.050, Fremont therefore requests a declaration
establishing the usual and customary rates that Fremont is entitled to receive for claims between
July 1, 2017 and trial, as well as a declaration that the UH Parties are required to pay to Fremont

at a usual and customary rate for claims submitted thereafter.
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99.  Pursuant to NRS 30.040 and 30.050, Fremont therefore requests a declaration
establishing the usual and customary rates that Fremont is entitled to receive for claims between
March 1, 2019 and trial, as well as a declaration that the Sierra Affiliates and HPN are required
to pay to Fremont at a usual and customary rate for claims submitted thereafter.

100. As a direct result of United HealthCare's acts and omissions complained of
herein, it has been necessary for Fremont to retain legal counsel and others to prosecute its
claims. Fremont is thus entitled to an award of attorneys' fees and costs of suit incurred herein.

REQUEST FOR RELIEF

WHEREFORE, Fremont requests the following relief:

A. For awards of general and special damages in amounts in excess of $15,000.00,

the exact amounts of which will be proven at trial;

B. For an award of punitive damages, the exact amount of which will be proven at
trial;

C. A Declaratory Judgment that United HealthCare’s failure to pay Fremont a usual
and customary fee or rate for this locality or alternatively, for the reasonable value of its services

violates the Nevada Insurance Code, breaches the parties’ implied-in-fact contract, is a tortious
breach of the implied covenant of good faith and fair dealing, and violates Nevada common law;

D. An Order permanently enjoining United HealthCare from paying rates that do not
represent usual and customary fees or rates for this locality or alternatively, that do not
compensate Fremont for the reasonable value of its services; and enjoining United HealthCare

from timely paying claims that are not in conformity with Nevada’s Prompt Pay statutes and

regulations;
E. Reasonable attorneys’ fees and court costs;
F. Pre-judgment and post-judgment interest; and
G. Such other and further relief as the Court may deem just and proper.
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JURY DEMAND

Fremont hereby demands trial by jury on all issues so triable.

DATED this 15th day of April, 2019.

McDONALD CARANO LLP

By: /s/ Pat Lundvall
Pat Lundvall (NSBN 3761)
Kristen T. Gallagher (NSBN 9561)
Amanda M. Perach (NSBN 12399)
2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102
Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

4820-6308-4435, v. 4
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/17/2019 11:38 AM
Steven D. Grierson
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CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.: 11

PEREMPTORY CHALLENGE
OF JUDGE

000018

Pursuant to Supreme Court Rule 48.1 and EDCR 1.61(d), plaintiff Fremont Emergency

Services (Mandavia), Ltd. files a Notice of Peremptory Challenge of Judge in the above-captioned

matter. This case has been assigned to Business Court. See Minute Order Re: Business Court

Case Number: A-19-792978-B
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Designation dated April 16, 2019.

The judge to be challenged is the Honorable Elizabeth Gonzalez.

DATED this 17th day of April, 2019.

4814-5128-7444, v. 1

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

Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS -

UMR, INC. dba UNITED MEDICAL
RESOURCES

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

Case Number: A-19-792978-B
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TO THE DEFENDANT(S):

UMR, INC. dba UNITED MEDICAL RESOURCES
c¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

BY%)FML_?M ~ 4/18/2019
eputy Clerk chaunte Pleasant Date

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS -

UNITED HEALTH CARE SERVICES
INC. dba UNITEDHEALTHCARE

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

00002

Case Number: A-19-792978-B
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TO THE DEFENDANT(S):

UNITED HEALTH CARE SERVICES INC. dba UNITEDHEALTHCARE
c¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson

00002

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS -

UNITED HEALTHCARE INSURANCE
COMPANY

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ
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TO THE DEFENDANT(S):

UNITED HEALTHCARE INSURANCE COMPANY
c¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

By:%.,‘..mi_wwm
cputy ClerkChaunte Pleasant  Date

Regional Justice Center
200 Lewis Averite
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4842-8551-0548, v. 1
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/30/2019 10:59 AM
Steven D. Grierson

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS —
HEALTH PLAN OF NEVADA, INC.

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

Case Number: A-19-792978-B
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TO THE DEFENDANT(S):

HEALTH PLAN OF NEVADA, INC.

CT Corporation System-Registered Agent
701 South Carson Street, Suite 200
Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERGON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761) By:
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Deputy Clerkchaunte Pleasant Date
Regional Justice Center

200 Lewis Avenue

Las Vegas, NV §910!

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4837-4896-7316, v. 1

e 2T 4/18/2019
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE ) y

Robert Deale , declares and says: That at all times herein declarant was and is a citizen of the
United States, over 18 years of age, not a party to nor interested in the proceedings in which this declaration is made, and is
licensed to serve process in Nevada under License #1088. That declarant received _ 1__ copy(ies) of the _SUMMONS and
COMPLAINT in Case No. _ A-19-792978-B on the _22nd day of _April , 2019 and served the same at _ 12:35 PM on
the__23rd dayof __ April , 2019 by:

(Declarant must complete the appropriate paragraph)

1. delivering and leaving a copy with the defendant at

TE0000

__ 2. serve the defendant __ - by personally dellverlng and leavmg acopy
with , @ person of suitable a age and discretion reSIding at the defendant's usual place

of abode located at

000031

(Use paragraph 3 for serve upon agent, completing A or B)

3. serving the defendant HEALTH PLAN OF NEVADA, INC. by personally delivering and leaving a copy at
The Corporation Trust Company of Nevada, Registered Agent, 701 S. Carson St, Suite 200, Carson City, Nevada 89701

a. With __ Danielle Naki as __ Admin. , an agent lawfully designated by statute to accept
service of process; S
8
b. With , pursuant to NRS 14.020 as a person of suitable age and discretion at the 8
above address, which address is the address of the registered agent as shown on the current certificate of
designation filed with the Secretary of State.
4. personally depositing a copy in a mail box of the United States Post Office, enclosed in a sealed envelope postage prepaid
(check appropriate method):
ordinary mail
certified mail, return receipt requested
Tegistered mail, return receipt requested
addressed to the defendant ; at the defendant’s last known address which
is
Per NRS 53.045: | declare under penalty of perjury that the foregoing is true and correct.
Executed on: April 23, 20189, %{
Signature of Process Server, Robert Deale
American Process Service
10580 N. McCarran Blivd., Suite 115-130
Reno, Nevada 89503
775-:'337-1 117 000031

Nevada License 1088A






McDONAL%:OM) CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102

PHONE 702.873.4100  FAX 702.873.9966
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/30/2019 10:59 AM
Steven D. Grierson

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS —

SIERRA HEALTH-CARE OPTIONS,

INC.

SUMMONS

NOTICE! YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW.

Case Number: A-19-792978-B

00003
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TO THE DEFENDANT(S):

SIERRA HEALTH-CARE OPTIONS, INC.
CT Corporation System-Registered Agent
701 South Carson Street, Suite 200

Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

#
By: Conanal AT 4/18/2019
Deputy Clerk Chaunte Pleasant Dgte
Regional Justice Center
200 Lewis Avenue
Las Vegas, NV §9101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4846-4228-8532, v. 1

00003

000033
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE )

Robert Deale , declares and says: That at all times herein declarant was and is a citizen of the
United States, over 18 years of age, not a party to nor interested in the proceedings in which this declaration is made, and is
licensed to serve process in Nevada under License #1088. That declarant received __1__ copy(ies) of the _SUMMONS and
COMPLAINT in Case No. _A-19-792978-B on the _22nd day of _April_, 2019 and served the same at _12:35 PM_on
the _ 23rd _dayof __ April , 2019 by:

{Declarant must complete the appropriate paragraph)

1. delivering and leaving a copy with the defendant at

2. serve the dgfqudg_gj» — by personally delivering and leaving a copy
with , a person of suitable age and discretion residing at the defendant’s usual place
of abode located at '

000034

(Use paragraph 3 for serve upon agent, completing A or B)

3. serving the defendant SIERRA HEALTH-CARE OPTIONS, INC. by personally delivering and leaving a copy at
The Corporation Trust Company of Nevada, Registered Agent, 701 S. Carson St, Suite 200, Carson City, Nevada 89701

a. With __ Danielle Naki as __ Admin. , an agent lawfully designated by statute to accept
service of process; g
8
b. With , pursuant to NRS 14.020 as a person of suitable age and discretion at the 8
above address, which address is the address of the registered agent as shown on the current certificate of
designation filed with the Secretary of State.
4. personally depositing a copy in a mail box of the United States Post Office, enclosed in a sealed envelope postage prepaid
(check appropriate method):
ordinary mail
certified mail, return receipt requested
- registered mail, retum receipt requested
addressed to the defendant at the defendant's Jast known address which
is
-
Per NRS 53.045: | declare under penalty of perjury that the foregoing is true and correct.
Executed on: April 23, 2019.
e p—r
/7
Signature of Process Server, Robert Deale
American Process Service |
10580 N. McCarran Blvd., Suite 115-130
Reno, Nevada 89503
775-337-1117 000034

Nevada License 1088A






McDONAL%OM) CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102

PHONE 702.873.4100  FAX 702.873.9966
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/30/2019 10:59 AM
Steven D. Grierson

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS -

SIERRA HEALTH AND LIFE
INSURANCE COMPANY, INC.

SUMMONS

NOTICE! YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW.

00003

Case Number: A-19-792978-B
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ToovovoT




McDONAL%OM) CARANO
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TO THE DEFENDANT(S):

SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.
CT Corporation System-Registered Agent

701 South Carson Street, Suite 200

Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

STEVEN D. GRIERSCN
CLERK OF THE CCURT

By: /s/ Kristen T. Gallagher ' | ;
PAT LUNDVALL (NSBN 3761) By WX 4/18/2019

KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

'Deputy ClerxChaunte Pleasant  [Date
Regional Justice Center

200 Lewis Aveiue

Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4845-9117-0452, v. 1

00003
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE )

Robert Deale , declares and says: That at all times herein declarant was and is a citizen of the
United States, over 18 years of age, not a party to nor interested in the proceedings in which this declaration is made, and is
licensed to serve process in Nevada under License #1088. That declarant received __1 copy(ies) of the _SUMMONS and
COMPLAINT in Case No. _A-19-792978-B onthe _22nd day of _April , 2019 and served the same at __12:35 PM on
the _ 23rd __day of __April , 2019 by:

(Dectarant must complete the appropriate paragraph)

1. delivering and leaving a copy with the defendant at
2. serve the defendant . — 7 _ _ by personally delivering and leaving a copy
with , a person of suitable age and discretion residing at the defendant's usual place

of abode located at

000037

(Use paragraph 3 for serve upon agent, completing A or B)

3. serving the defendant _SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC. _by personally delivering and leaving
acopy at _The Corporation Trust Company of Nevada, Registered Agent, 701 S. Carson St, Suite 200, Carson City,
Nevada 89701 )

a. With ___ Danielle Naki as ___Admin. , an agent lawfully designated by statute to accept
service of process;

b. With , pursuant to NRS 14.020 as a person of suitable age and discretion at the
above address, which address is the address of the registered agent as shown on the current certificate of
designation filed with the Secretary of State.

4. personally depositing a copy in a mail box of the United States Post Office, enclosed in a sealed envelope postage prepaid
(check appropriate method):

ordinary mail
" certified mail, return receipt requested
registered mail, return receipt requested

addressed to the defendant at the defendant’s last known address which
is

Per NRS 53.045: | declare under penalty of perjury that the foregoing is true and correct.

i lete

Signature of Process Server, Robert Deale

Executed on: April 23, 2018.

American Process Service
10580 N. McCarran Blvd., Suite 115-130
Reno, Nevada 89503
775-337-1117
Nevada License 1088A

000037
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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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
5/6/2019 9:33 AM
Steven D. Grierson

00003

CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD., a Nevada professional

corporation,
Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;

UNITED HEALTHCARE 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

SUMMONS —
OXFORD HEALTH PLANS, INC.

SUMMONS

000038

NOTICE! YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW.

Case Number: A-19-792978-B
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TO THE DEFENDANT(S):

OXFORD HEALTH PLANS, INC.
Corporation Trust Center — Registered Agent
1209 Orange Street

Wilmington, Delaware 19801

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

STEVEN D. GRIERSON
CLERK OF THE COURT

By: /s/ Kristen T. Gallagher :

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com
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AFFIDAVIT OF SERVICE

State of Nevada ) County of Clark - . District Court

Case Number: A-19-792978-B
Plaintiff:

'FREMONT EMERGENCY SERVICES (MANDAVIA), LTD., a Nevada

professional corporation

vs.

Defendants:

UNITED HEALTHCARE INSURANCE COMPANY, a Connecticut - e
corporation; et al. . _ ) o ¢

‘Received by Bullet'Legal Services on the 19th day of April, 2019-at 10: 17 amto be served on OXFORD =
HEALTH PLANS, INC., c/o Corporation Trust Center, 1208 Orange Street, Wilmington, DE 19801. |,

DENORRIS BRITT , being duly sworn, depose and say thatonthe __ 25 day of

-( ') OTHER SERVICE: As described in the Comment below by serving

APRIL 2019 at_1230 Em executed service by delivering a true copy of the SUMMONS and

COMPLAINT i |n accordance with state statutes in the manner marked below:

&) CORPORATION: By serving AMY MCLAREN as
MANAGING AGENT , an agent designated by statute to accept servnce of process
( ) RECORDS CUSTODIAN: By serving as
, an agent designated by statute to accept serwce of process.
( ) PUBLIC AGENCY: By serving as

of the within-named agency.

000040

as , who stated they
were authorized to accept. D

- () NON SERVICE: For the reasons detailed in the Comments below.

!

COMMENTS:

. Age 40 sex #f F Race WHITE  Height 5'5  weight_130  Hair BROWN  Giasses

XN
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AFFIDAVIT OF SERVICE For A-19-792978-B

' | certify that | have no interest in the above action, am of legal age and have proper authority in the

jurisdiction in which this service was made.
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[IAN
State of DE DENO&RIS BRITT
PROCESS SERVER#__ 1958
County of _NEW CASTLE Appointed in accordance with State Statutes
Subscrib/ié/an‘ Sworn to before me on the _25 Bullet Legal Services
dayof _AAPRID 2019 by the affiant who 1930 Village Center Circle, #3-965
is persénally known to me. Las Vegas, NV 89134
7 (702) 823-1000
“NOTARY PUBLIC \\_—" Our Job Serial Number: 2019001243
KEVIN DUNN ' o
NOTARY PUBLIC - gopuright @ 1992-2019 Database Services, Inc. - Progess Server's Toolbax VB.0n

STATE OF DELAWARE
My Commission Expires September 14, 2020
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NOTC

D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

Iroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

chalkenbush@wwhgd.com

Josephine E. Groh, Esq.

Nevada Bar No. 14209

jgroh@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 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..

DISTRICT COURT
CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation; UNITED
HEALTH CARE SERVICES INC. dba UNITED
HEALTHCARE, 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.
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Dept. No.: 27

NOTICE OF REMOVAL TO FEDERAL
COURT
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TO THE EIGHTH JUDICIAL DISTRICT COURT:

PLEASE TAKE NOTICE THAT

a Notice of Removal of this action was filed by

Defendants 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 “Defendants™), on May 14, 2019 in

Nevada Federal District Court. A copy of the Notice of Removal is attached to this Notice as

Exhibit 1, and is served and filed herewith.

NOTICE IS FURTHER GIVEN that the filing of the Notice of Removal, together with a

copy of the notice with the Clerk of this Court, effectuates the removal of this action in

accordance with 28 U.S.C. § 1446(d).
Dated this _u{‘ day of May, 2019.

UM Vi

D. Lee Roberts, Jr., Esq.

Colby L. Balkenbush, Esq.

Josephine E. Groh, Esq.

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 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.
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CERTIFICATE OF SERVICE

I hereby certify that on the _i"\___ day of May, 2019, a true and correct copy of the
foregoing NOTICE OF REMOVAL TO FEDERAL COURT was electronically filed/served
on counsel through the Court’s electronic service system pursuant to Administrative Order 14-2
and N.EF.CR. 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.

An employee of WEINBERG, WHEELER, HUDGINS
GUNN & DIAL, LLC
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D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

lroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

chalkenbush@wwhgd.com

Josephine E. Groh, Esq.

Nevada Bar No. 14209

Jjgroh@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 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.

UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintift,
VS.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation; UNITED
HEALTH CARE SERVICES INC. dba UNITED
HEALTHCARE, 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.
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Case No.:

DEFENDANTS’ 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.’S
NOTICE OF REMOVAL
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PLEASE TAKE NOTICE that Defendants 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 “Defendants”), by and through their attorneys of the law firm of Weinberg Wheeler
Hudgins Gunn & Dial, LLC, hereby remove this action from the Eighth Judicial District Court
for Clark County, Nevada, Case No. A-19-792978-B, to the United States District Court for the
District of Nevada.

L INTRODUCTION

1. On or about April 23, 2019, Plaintiff Fremont Emergency Services (Mandavia),
LTD. (“Fremont”) served a seven count Complaint on Defendants. The Complaint was filed in
the Eighth Judicial District Court for Clark County, Nevada. The suit was assigned to
Department 27 and assigned Case No. A-19-792978-B (“State Court Action”).

2. Detfendants remove this action as an action which raises federal questions under
28 U.S.C. § 1331. The State Court Action advances claims which are completely preempted by
the Employee Retirement Income Security Act of 1974, 29 U.S.C. § 1001, et. seq. (“ERISA™).

IL. NATURE OF THE CASE

3. In its Complaint, Fremont alleges that its physicians provided medical treatment
to various patients who presented to the emergency departments of various hospitals around
Clark County, Nevada. Complaint at § 14. Fremont alleges that some of the patients it provided
emergency medical services to were members of health plans issued and/or administered by the
Defendants. Id. at ] 18, 25. Fremont further alleges that, beginning on July 1, 2017, the
Defendants began to drastically reduce the amount of money paid to Fremont for the services
Fremont was providing to the members of Defendants’ health plans. /d. at § 20.

4, Based on the Defendants’ alleged failure to pay the appropriate amounts for the
medical services that Fremont provided to Defendants’ members, Fremont alleges various state
law claims, including (1) Breach of Implied-in-Fact Contract, (2) Tortious Breach of the Implied
Covenant of Good Faith and Fair Dealing, (3) Unjust Enrichment, (4) Violation of NRS

686A.020 and 686A.310, (5) Violation of Nevada Prompt Pay Statutes & Regulations, (6)
Page 2 of 8

000047

000047



870000

000048
Case 2:19-cv-00832 Document 1 Filed 05/14/19 Page 3of 8

1 || Consumer Fraud & Deceptive Trade Practices Acts, and (7) Declaratory Judgment,
2 5. Fremont alleges that no written agreement exists between Defendants and
3 || Fremont since Fremont is an out-of-network provider and thus has not alleged a standard breach

of contract claim. Id. at 9§ 17.

6. All of Fremont’s claims seek an identical form of relief, i.e. recovery of the

6 || amount that Fremont contends is due and owing for the medical services that Fremont rendered

7] to Defendants’ members who allegedly had health plan coverage in full force and effect when

8 || the services were rendered. All of Fremont’s claims take direct aim at the manner in which

91l Defendants’ processed and adjudicated claims for health plan benefits. See generally Complaint.

z 10 7. Fremont alleges that, from July 2017 to present, it provided medical services to

;g 11 || over 10,800 patients who were members of Defendants’ health plans. Complaint at § 25.

L%% 12 | However, Fremont’s Complaint provides only limited identifying information related to the
i 8 13 || patients or specific health plans at issue. As explained further below, this was almost certainly ®
Eg 14 || done in an attempt to conceal the fact that numerous employee welfare benefit plans are §
g g 15 || implicated by Fremont’s claims and thus removal under ERISA’s complete preemption doctrine °

2T

16 || is appropriate.

B )

171 1. COMPLETE PREEMPTION UNDER ERISA

18 8. ERISA is a “comprehensive legislative scheme” enacted to protect the interests of
19 || participants and beneficiaries in employee benefit plans. 29 U.S.C. § 1001(b); Aetna Health Inc.
20 | v. Davila, 542 U.S. 200, 209 (2004). As part of this comprehensive scheme, Congress created a
21 || special civil enforcement mechanism to deal with all claims related to employee benefit plans.
22 || That scheme is set forth in 29 U.S.C. § 1132(a) and permits a participant or beneficiary to bring a

23 || special statutory ERISA claim over which federal courts have original jurisdiction.

24 9. ERISA defines an “employee welfare benefit plan” or “welfare plan” as follows:
25 [Alny plan, fund, or program which was heretofore or is hereafter
26 established or maintained by an employer or by an employee organization,
or by both, to the extent that such plan, fund, or program was established or
27 is maintained for the purpose of providing for its participants or their

beneficiaries, through the purchase of insurance or otherwise, (A) medical,
surgical, or hospital care or benefits, or benefits in the event of sickness,

Page 3 of 8
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accident, disability, death or unemployment . . .
29 U.S.C. § 1002(1).

10.  Under the “well-pleaded complaint” rule a plaintiff ordinarily is entitled to remain
in state court if its complaint does not, on its face, affirmatively allege a federal claim. However,
complete preemption under ERISA is an exception to this rule. Beneficial Nat. Bank v.
Anderson, 539 U.S. 1, 6, 123 S. Ct. 2058, 2062 (2003). The U.S. Supreme Court has held that
“the ERISA civil enforcement mechanism [i.e. 29 U.S.C. § 1132(a)] is one of those provisions
with such extraordinary pre-emptive power that it converts an ordinary state common law
complaint into one stating a federal claim for purposes of the well-pleaded complaint rule.”
Davila, 542 U.S. at 209, 124 S. Ct. at 2496.

11.  Thus, state law claims that relate to an employee welfare benefit plan are properly
removed to federal court even where the complaint does not facially state an ERISA cause of
action. Tingey v. Pixley-Richards W., Inc., 953 F.2d 1124, 1130 (9th Cir. 1992) (“It follows that
although the Tingeys' original four-count state cause of action purported to plead only state law
claims, the action was properly removed because the claims fell within the purview of the
exclusive remedy provisions in ERISA. This means only a federal court can hear the claims
when stripped of their state law disguises. The basis of jurisdiction, even though none of the
claims facially stated an ERISA cause of action, was federal question jurisdiction.”),

12. The Ninth Circuit has held that ERISA preempts the state law claims of a medical
provider suing as the assignee of a beneficiary’s rights under an employee welfare benefit plan
governed by ERISA. Misic v. Bldg. Serv. Employees Health & Welfare Tr., 789 F.2d 1374 (9th
Cir. 1986) (upholding the dismissal of various state tort law claims and a claim under the
California Unfair Insurance Practices Act as preempted by ERISA since the provider had
accepted an assignment from the patients and thus had standing to bring an ERISA claim
himself).

117
/11

111
Page 4 of 8
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IV. FEDERAL QUESTIONS

13, The Complaint makes reference to Fremont making claims/requests for payment
to the Defendants and the Defendants failing/refusing to pay the full amount requested. After
being served with the Complaint, the Defendants began conducting a preliminary investigation
into Fremont’s medical claims to determine, among other things, whether any of those claims
relate to employee welfare benefit plans governed by ERISA. Although their investigation is
ongoing, Defendants have a reasonably certain belief that approximately 90% of Fremont’s
medical claims were made against employee welfare benefit plans governed by ERISA.
Moreover, Defendants have also determined that, for all or nearly all of the medical claims that
Fremont made against the employee welfare benefit plans, Fremont received an assignment of
benefits from plan members such that Fremont has derivative standing to bring a statutory
ERISA claim under 29 U.S.C. § 1132(a). Thus, just as in Misic, all or at least some of Fremont’s
state law claims are completely preempted by ERISA and removal to federal court is appropriate.

14, The state law claims in this action are “in reality based on federal law.” Davila,
542 U.S. at 208, 124 S. Ct. at 2495. They “duplicate, supplement, or supplant” the ERISA civil
enforcement remedy that Congress intended to be exclusive. Id. Instead of proceeding under
ERISA’s federal enforcement mechanism which allows for the recovery of benefits allegedly due
under a plan, Fremont casts its claim under state law principles of implied-in-fact contract, unjust
enrichment, state statutory violations, and declaratory relief. Fremont’s labels, however, do not
control the complete preemption question. Federal courts are “not bound by the labels used in
the complaint . . . merely referring to labels affixed to claims to distinguish between preempted
and non-preempted claims is not helpful because doing so would elevate form over substance

%

and allow parties to evade the pre-emptive scope of ERISA.”” Gables Ins. Recovery, Inc. v. Blue
Cross & Blue Shield of Florida, Inc., 813 F.3d 1333, 1337 n.2 (11th Cir. Dec. 1, 2015) (internal
quotation omitted); see also Cleghorn v. Blue Shield of California, 408 F.3d 1222, 1226 (9th Cir.
2005) (“Artful pleading does not alter the potential for this suit to frustrate the objectives of
ERISA. The only factual basis for relief pleaded in Cleghorn's complaint is the refusal of Blue

Shield to reimburse him for the emergency medical care he received. Any duty or liability that
Page 5 of 8
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Blue Shield had to reimburse him would exist here only because of [Blue Shield's]
administration of ERISA-regulated benefit plans.”) (internal citation omitted).

15.  As further evidence that removal is appropriate and that Fremont is engaged in
artful pleading to avoid federal question jurisdiction, footnote 1 of the Complaint alleges that
Fremont does not assert any claims with respect to patients whose health insurance was issued
under Medicare Part C or provided under the Federal Employee Benefits Act (FEHBA). Thus,
Fremont asserts that “there is no basis to remove this lawsuit to federal court under federal
question jurisdiction.” Conspicuously absent from this footnote is any allegation that the lawsuit
is not removable under ERISA.

16.  Removal of this action which squarely implicates numerous ERISA plans is
consistent with ERISA’s purpose “to provide a uniform regulatory regime over employee benefit
plans.” Davila, 542 U.S. at 208, 124 S. Ct. at 2495, In order to adjudicate Fremont’s claims, it
will be necessary for the Court to consult the Defendants’ members’ employer sponsored health

plans which are subject to ERISA.

17. Removal of the claims asserted by Fremont is proper on the grounds that Fremont

has alleged claims in substance seeking to recover benefits from employee welfare benefit plans,
This Court has federal question jurisdiction over such claims pursuant to 28 U.S.C § 1331 and
original jurisdiction over such claims pursuant to ERISA. See 29 US.C. § 1132(e)(1).
Therefore, removal is appropriate pursuant to 28 U.S.C. § 1441(a).
V. SUPPLEMENTAL JURISDICTION

18.  To the extent that any claims asserted by Fremont relate to a benefits plan other
than one governed by ERISA or are conflict preempted as opposed to completely preempted,
those claims come within this Court’s supplemental jurisdiction because they are so related to
those other claims that they form part of the same case or controversy under Article III of the
United States Constitution. 28 U.S.C. §1367(a); Beneficial Nat. Bank v. Anderson, 539 U.S. 1, 8,
123 S. Ct. 2058, 2063, n. 3 (2003) (“Of course, a state claim can also be removed through the use
of the supplemental jurisdiction statute, 28 U.S.C. § 1367(a), provided that another claim in the

complaint is removable.”); see also Gaming Corp. of Am. v. Dorsey & Whitney, 88 F.3d 536, 543
Page 6 of 8
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(8th Cir. 1996) (“Only those claims that fall within the preemptive scope of the particular statute,
or treaty, are considered to make out federal questions, but the presence of even one federal
claim gives the defendant the right to remove the entire case to federal court.”) (internal citations
omitted); Milwaukee Carpenter’s District Council Health Fund v. Philip Morris, 70 F.Supp.2d
888 (E.D. Wisc. 1999) (denying remand while noting that “[s]o long as any one claim concerned
a federal question, the entire case could be removed” under the ERISA complete preemption
doctrine).

V1. CONCLUSION

19.  This Notice of Removal is timely because Defendants have filed it within thirty
days of being served with Fremont’s Complaint. 28 U.S.C. § 1446.

20.  Defendants will file a copy of this Notice of Removal with the Clerk of the Eighth
Judicial District Court and will serve a copy on Fremont’s counsel as required by 28 U.S.C. §
1446(d).

21. With this Notice of Removal, Defendants have filed a copy of the process,
pleadings and all other papers served upon the Defendants in the State Court Action as required
by 28 U.S.C. § 1446(a). See Exhibit 1,

Dated this _‘i day of May, 2019.

l

D. Lee Roberts, Jr., Esq.

Colby L. Balkenbush, Esq.

Josephine E. Groh, Esq.

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 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.

Page 7 of 8
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CERTIFICATE OF SERVICE

I hereby certify that on the _}ﬂ_ day of May, 2019, a true and correct copy of the
foregoing DEFENDANTS’ 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.’S NOTICE OF REMOVAL
was filed through CM/ECF and served by mailing a copy of the foregoing document in the United
States Mail, postage fully prepaid, to the following;:

Pat Lundvall, Esq.

Kristen T. Gallagher, Esq.
Amanda M. Perach, Esq.
McDonald Carano LLP

2300 W, Sahara Ave., Suitc 1200
Las Vegas, Nevada 89102
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff
Fremont Emergency Services (Mandavia), Lid.

Y iAo 5 Boynman—
An employee of WEINBERG, WHEELER, HUDGINS
GUNN & DIAL, LLC

Page 8 of 8
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EXHIBIT 1

Documents filed in
District Court, Clark County, Nevada
Case No. A-19-792978-B

EXHIBIT 1
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Electronically Filed
4/15/12019 5:42 PM
Steven D. Grierson

CLERK OF THE COU
COMPB Cﬁ‘—w_ﬁ ,gm

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

CASE NO: A-19-792978-C
Department 9

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

DISTRICT COURT
CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES Case No.:
(MANDAVIA), LTD., a Nevada professional | Dept. No.:
corporation,
Plaintiff,
VS. COMPLAINT

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,

Business Court Requested
(EDCR 1.61(a)(2)(ii))

Exempt From Arbitration: In Excess of
$50,000, Declaratory and
Injunctive Relief Requested

Jury Trial Demanded

Defendants.

Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont” or “Plaintiff”) as
and for its Complaint against defendants United Healthcare Insurance Company (“UHCIC”) and
its affiliates United Health Care Services Inc. dba UnitedHealthcare (“UHC Services”); UMR,
Inc. dba United Medical Resources (“UMR”); Oxford Benefit Management, Inc. (“Oxford”

Case Number: A-198-782978-C
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together with UHC Services and UMR, the “UHC Affiliates” and with UHCIC, the “UH
Parties™); Sierra Health and Life Insurance Company, Inc. (“Sierra Health”); Sierra Health-Care
Options, Inc. (“Sierra Options” and together with Sierra Health, the “Sierra Affiliates”); Health
Plan of Nevada, Inc. (“HPN”) (collectively “United HealthCare™) hereby complains and alleges
as follows:
NATURE OF THIS ACTION

1. This action arises out of a dispute concerning the rate at which United HealthCare
reimburses Fremont for the emergency medicine services it has already provided, and continues
to provide, to patients covered under the health plans underwritten, operated, and/or
administered by United HealthCare (the “Health Plans™) (Health Plan beneficiaries for whom
Fremont performed covered services that were not reimbursed correctly shall be referred to as
“Patients”).!

PARTIES

2. Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont”) is a
professional emergency medicine services group practice that staffs the emergency departments
at ER at Aliante; ER at The Lakes; Mountainview Hospital; Dignity Health — St. Rose
Dominican Hospitals, Rose de Lima Campus; Dignity Health — St. Rose Dominican Hospitals,
San Martin Campus; Dignity Health — St. Rose Dominican Hospitals, Siena Campus; Southern
Hills Hospital and Medical Center; and Sunrise Hospital and Medical Center located throughout
Clark County, Nevada.

3. Defendant United HealthCare Insurance Company (“UHCIC”) is a Connecticut
corporation with its principal place of business in Connecticut. UHCIC is responsible for

administering and/or paying for certain emergency medical services at issue in the litigation. On

I Fremont does not assert any causes of action with respect to any Patient whose health
insurance was issued under Medicare Part C (Medicare Advantage) or is provided under the
Federal Employee Health Benefits Act (FEHBA). Thus, there is no basis to remove this lawsuit
to federal court under federal question jurisdiction. Fremont also does not assert any claims
relating to United HealthCare’s managed Medicaid business,

Page 2 of 17

000056

000056

000056



LS0000

&

2300 WEST SAHARA AVENUE, SUITE 1200  LAS VEGAS, NEVADA 89102

McDONALD

CARANO

PHONE 702.873.4100 « FAX 702.873.9966

N R - R B~ S P, B VS D A

RN RN N e e e e e e e e e e

Case 2:19-cv-00832 Document 1-1 Filed 05/14/19 Page 4 of 47

information and belief, United HealthCare Insurance Company is a licensed Nevada health and
life insurance company.

4, Defendant United HealthCare Services, Inc. dba UnitedHealthcare (“UHC
Services”) is a Minnesota corporation with its principal place of business in Connecticut and
affiliate of UHCIC. UHC Services is responsible for administering and/or paying for certain
emergency medical services at issue in the litigation, On information and belief, United
HealthCare Services, Inc. is a licensed Nevada health insurance company.

S. Defendant UMR, Inc. dba United Medical Resources (“UMR”) is a Delaware
corporation with its principal place of business in Connecticut and affiliate of UHCIC. UMR is
responsible for administering and/or paying for certain emergency medical services at issue in
the litigation. On information and belief, UMR is a licensed Nevada health insurance company.

6. Defendant Oxford Health Plans, Inc. (“Oxford”) is a Delaware corporation with
its principal place of business in Connecticut and affiliate of UHCIC. Oxford is responsible for
administering and/or paying for certain emergency medical services at issue in the litigation.

7. Defendant Sierra Health and Life Insurance Company, Inc. is a Nevada
corporation and affiliate of UHCIC. Sierra Health is responsible for administering and/or
paying for certain emergency medical services at issue in the litigation. On information and
belief, Sierra Health is a licensed Nevada health insurance company.

8. Defendant Sierra Health-Care Options, Inc. (“Sierra Options™) is a Nevada
corporation and affiliate of UHCIC. Sierra Options is responsible for administering and/or
paying for certain emergency medical services at issue in the litigation. On information and
belief, Sierra Options is a licensed Nevada health insurance company.

9. Defendant Health Plan of Nevada, Inc. (“HPN™) is a Nevada corporation and
affiliate of UHCIC. HPN is responsible for administering and/or paying for certain emergency
medical services at issue in the litigation. On information and belief, HPN is a licensed Nevada
Health Maintenance Organization (“HMO”).

10.  There may be other persons or entities, whether individuals, corporations,

associations, or otherwise, who are or may be legally responsible for the acts, omissions,
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circumstances, happenings, and/or the damages or other relief requested by this Complaint. The
true names and capacities of Does 1-10 and Roes Entities 11-20 are unknown to Fremont, who
sues those defendants by such fictitious names. Fremont will seek leave of this Court to amend
this Complaint to insert the proper names of the defendant Doe and Roe Entities when such
names and capacities become known to Fremont.

JURISDICTION AND VENUE

[l.  The amount in controversy exceeds the sum of fifteen thousand dollars
($15,000.00), exclusive of interest, attorneys’ fees and costs.

12. Venue is proper in Clark County, Nevada pursuant to NRS 13.010(1), NRS
13.020 and NRS 13.040.

FACTS COMMON TO ALL CAUSES OF ACTION
Fremont Provides Necessary Emergency Care

3. This is an action for damages stemming from United HealthCare’s failure to
properly reimburse Fremont for emergency services provided to members of their Health Plans.

14. Fremont is a professional practice group of emergency medicine physicians and
healthcare providers that provides emergency medicine services 24 hours per day, 7 days per
week to patients presenting to the emergency departments at hospitals and other facilities in
Nevada staffed by Fremont. Fremont provides emergency department services at eight hospitals
located in Clark County, Nevada.

15, Fremont and the hospitals whose emergency departments it staffs are obligated
by both federal and Nevada law to examine any individual visiting the emergency department
and to provide stabilizing treatment to any such individual with an emergency medical
condition, regardless of the individual’s insurance coverage or ability to pay. See Emergency
Medical Treatment and Active Labor Act (EMTALA), 42 U.S.C. § 1395dd; NRS 439B.410.
Fremont fulfills this obligation for the hospitals which its staffs. In this role, Fremont’s
physicians provide emergency medicine services to all patients, regardless of insurance coverage
or ability to pay, including to patients with insurance coverage issued, administered and/or

underwritten by United HealthCare.
Page 4 of 17
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16.  Upon information and belief, United HealthCare operates an HMO under NRS
Chapter 695C, and is an insurer under NRS Chapters 679A, 689A (Individual Health Insurance),
689B (Group and Blanket Health Insurance), 689C (Health Insurance for Small Employers) and
695G (Managed Care Organization). United HealthCare provides, either directly or through
arrangements with providers such as hospitals and Fremont, healthcare benefits to its members.

17. There is no written agreement between United HealthCare and Fremont for the
healthcare claims at issue in this litigation; Fremont is therefore designated as “non-
participating” or “out-of-network” for all of the claims at issue in this litigation.
Notwithstanding the lack of a written agreement, an implied-in-fact agreement exists between
the parties.

18.  Fremont regularly provides emergency services to United HealthCare’s health
plan members.

19.  Relevant to this action, from July [, 2017 through the present, Fremont has
provided emergency medicine services to United HealthCare’s members as follows: ER at
Aliante (approximately July 2017-present); ER at The Lakes (approximately July 2017-present);
Mountainview Hospital (approximately July 2017-present); Dignity Health — St. Rose
Dominican Hospitals, Rose de Lima Campus (approximately July 2017-October 2018); Dignity
Health — St. Rose Dominican Hospitals, San Martin Campus approximately (July 2017-October
2018); Dignity Health — St. Rose Dominican Hospitals, Siena Campus (approximately July
2017-October 2018); Southern Hills Hospital and Medical Center (approximately July 2017-
present); and Sunrise Hospital and Medical Center (approximately July 2017-present,

20.  Beginning on July 1, 2017, the UHC Parties arbitrarily began drastically reducing
the rates at which they paid Fremont for emergency services for some claims, but not others.
The UHC Parties paid some of the claims for emergency services rendered by Fremont at far
below the usual and customary rates, yet paid other substantially identical claims submitted by
Fremont at higher rates.

| 21. Upon information and belief, among other things, the UH Parties generally pay

lower reimbursement rates for services provided to members of their fully insured plans and
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authorize payment at higher reimbursement rates for services provided to members of self-
insured plans or those plans under which they provide administrator services only.
United HealthCare Has Underpaid Fremont for Emergency Services

22.  Despite not participating in United HealthCare's “provider network” for the times
identified herein, Fremont has continued to provide emergency medicine treatment, as required
by law, to patients covered by United HealthCare's plans who seek care at the emergency
departments where they provide coverage.,

23.  In emergency situations, patients are likely to go to the nearest hospital for care,
particularly if they are transported by ambulance. Patients facing an emergency situation are
unlikely to have the luxury of determining which hospitals and physicians are in-network under
their health plan. United HealthCare is obligated to reimburse Fremont ét the usual and
customary rate for emergency services Fremont provided to its Patients, or alternatively for the
reasonable value of the services provided.

24, United HealthCare's members have received a wide variety of emergency
services (in some instances, life-saving services) from Fremont’s physicians: treatment of
conditions ranging from cardiac arrest, to broken limbs, to burns, to diabetic ketoacidosis and
shock, to gastric and/or obstetrical distress.

25.  From July 2017 to the present, Fremont provided treatment for emergency
services to more than 10,800 Patients who were members in United HealthCare’s Health Plans.
The total underpayment amount for these related claims is in excess of the jurisdictional
threshold of $15,000.00 and continues to grow. United HealthCare has likewise failed to
attempt in good faith to effectuate a prompt, fair, and equitable settlement of these claims.

26. During this same period, July 2017 to the present, United HealthCare paid some
claims at an appropriate rate and others at a significantly reduced rate which is demonstrative of
an arbitrary and selective program and motive or intent to unjustifiably reduce the overall
amount United Healthcare pays to Fremont. Upon information and belief, United Healthcare
has implemented this program to coerce, influence and leverage business discussionsrregarding

the potential for Fremont to become a participating provider.
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27. For each of the healthcare claims at issue in this litigation, United HealthCare
determined the claim was payable; however, it paid the claim at an artificially reduced rate.
Thus, the claims at issue involve no questions of whether the claim is payable; rather, they
involve only a determination of whether United HealthCare paid the claim at the required usual
and customary rate, which it did not.

28.  United HealthCare has failed to attempt in good faith to effectuate a prompt, fair,
and equitable settlement of the subject claims.

29.  Fremont brings this action to compel United HealthCare to pay it the usual and
customary rate or alternatively for the reasonable value of the professional emergency medical
services for the for the emergency services that it provided and will continue to provide
Members.

30.  Fremont has adequately contested the unsatisfactory rate of payment received
from the UH Parties in connection with the claims that are the subject of this action.

31.  All conditions precedent to the institution and maintenance of this action have
been performed, waived, or otherwise satisfied.

FIRST CLAIM FOR RELIEF
(Breach of Implied-in-Fact Contract — UH Parties)

32.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

33. At all material times, Fremont was obligated under federal and Nevada law to
provide emergency medicine services to all patients presenting at the emergency departments
they staff, including United HealthCare Patients.

34. At all material times, the UH Parties knew that Fremont was non-participating
emergency medicine groups that provided emergency medicine services to Patients.

35. From July 1, 2017 to the present, Fremont has undertaken to provide emergency
medicine services to UH Parties’ Patients, and the UH Parties have undertaken to pay for such

services provided to UH Parties’ Patients.
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36.  Atall material times, the UH Parties were aware that Fremont was entitled to and
expected to be paid at rates in accordance with the standards established under Nevada law.

37. At all material times, the UH Parties have received Fremont’s bills for the
emergency medicine services Fremont has provided and continue to provide to UH Parties’
Patients, and the UH Parties have consistently adjudicated and paid, and continue to adjudicate
and pay, Fremont directly for the non-participating claims, albeit at amounts less than usual and
customary.

38.  Through the parties’ conduct and respective undertaking of obligations
concerning emergency medicine services provided by Fremont to the UH Parties’ Patients, the
parties implicitly agreed, and Fremont had a reasonable expectation and understanding, that the
UH Parties would reimburse Fremont for non-participating claims at rates in accordance with
the standards acceptable under Nevada law and in accordance with rates the UH Parties pay for
other substantially identical claims also submitted by Fremont.

39, Under Nevada common law, including the doctrine of quantum meruit, the UH
Parties, by undertaking responsibility for payment to Fremont for the services rendered to
United HealthCare Patients, impliedly agreed to reimburse Plaintiffs at rates, at a minimum,
equivalent to the reasonable value of the professional emergency medical services provided by
Fremont.

40.  The UH Parties, by undertaking responsibility for payment to Fremont for the
services rendered to the UH Parties’ Patients, impliedly agreed to reimburse Fremont at rates, at
a minimum, equivalent to the usual and customary rate or alternatively for the reasonable value
of the professional emergency medical services provided by Fremont.

41, In breach of its implied contract with Fremont, the UH Parties have and continue
to systemically adjudicate the non-participating claims at rates substantially below both the
usual and customary fees in the geographic area and the reasonable value of the professional
emergency medical services provided by Fremont to the UH Parties’ Patients.

42, Fremont has performed all obligations under its implied contract with the UH

Parties concerning emergency medical services to be performed for Patients.
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43. At all material times, all conditions precedent have occurred that were necessary
for the UH Parties to perform their obligations under their implied contract to pay Fremont for
the non-participating claims, at a minimum, based upon the “usual and customary fees in that
locality” or the reasonable value of Fremont’s professional emergency medicine services

44.  Fremont did not agree that the lower reimbursement rates paid by UH Parties
were reasonable or sufficient to compensate Fremont for the emergency medical services
provided to Patients.

45.  Fremont has suffered damages in an amount equal to the difference between the
amounts paid by the UH Parties and the usual and customary fees professional emergency
medicine services in the same locality, that remain unpaid by the UH Parties through the date of
trial, plus Fremont’s loss of use of that money; or in an amount equal to the difference between
the amounts paid by the UH Parties and the reasonable value of its professional emergency
medicine services, that remain unpaid by the UH Parties through the date of trial, plus Fremont’s
loss of use of that money.

46.  As a result of the UH Parties’ breach of the implied contract to pay Fremont for
the non-participating claims at the rates required by Nevada law, Fremont has suffered injury
and is entitled to monetary damages from the UH Parties to compensate it for that injury in an
amount in excess of $15,000.00, exclusive of interest, costs and attorneys’ fees, the exact
amount of which will be proven at the time of trial.

47.  Fremont has been forced to retain counsel to prosecute this action and is entitled
to receive their costs and attorneys’ fees incurred herein.

SECOND CLAIM FOR RELIEF
(Tortious Breach of the Implied Covenant of Good Faith and Fair Dealing — UH Parties)

48.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

49,  Fremont and the UH Parties had a valid implied-in-fact contract as alleged herein.

50. A special element of reliance or trust between Fremont and the UH Parties, such

that, the UH Parties were in a superior or entrusted position of knowledge.
. Page 9 of 17
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51. That Fremont did all or substantially all of its obligations pursuant to the implied-
in-fact contract.

52. By paying substantially low rates that did not reasonably compensate Fremont the
usual and customary rate or alternatively for the reasonable value of the services provide, the
UH Parties performed in a manner that was unfaithful to the purpose of the implied-in-fact
contract, or deliberately contravened the intention and sprit of the contract.

53, That the UH Parties’ conduct was a substantial factor in causing damage to
Fremont.

54.  As a result of the UH Parties’ tortious breach of the implied covenant of good
faith and fair dealing, Fremont has suffered injury and is entitled to monetary damages from the
UH Parties to compensate it for that injury in an amount in excess of $15,000.00, exclusive of
interest, costs and attorneys' fees, the exact amount of which will be proven at the time of trial.

55.  The acts and omissions of the UH Parties as alleged herein were attended by

circumstances of malice, oppression and/or fraud, thereby justifying an award of punitive or

000064

exemplary damages in an amount to be proven at trial.

56. Fremont has been forced to retain counsel to prosecute this action and is entitled

to receive their costs and attorneys' fees incurred herein.
THIRD CLAIM FOR RELIEF
(Alternative Claim for Unjust Enrichment — UH Parties)

57.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

58.  Fremont rendered valuable emergency services to the Patients.

59.  The UH Parties received the benefit of having their healthcare obligations to their
plan members discharged and their members received the benefit of the emergency care
provided to them by Fremont.

60.  As insurers or plan administrators, the UH Parties were reasonably notified that
emergency medicine service providers such as Fremont would expect to be paid by the UH

Parties for the emergency services provided to Patients.
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61.  The UH Parties accepted and retained the benefit of the services provided by
Fremont at the request of the members of its Health Plans, knowing that Fremont expected to be
paid a usual and customary fee based on locality, or alternatively for the reasonable value of
services provided, for the medically necessary, covered emergency medicine services it
performed for the UH Parties’ Patients.

62.  The UH Parties have received a benefit from Fremont’s provision of services to
its Patients and the resulting discharge of their healthcare obligations owed to their Patients.

63.  Under the circumstances set forth above, it is unjust and inequitable for the UH
Parties to retain the benefit they received without paying the value of that benefit; i.e., by paying
Fremont at usual and customary rates, or alternatively for the reasonable value of services
provided, for the claims that are the subject of this action and for all emergency medicine
services that Fremont will continue to provide to United HealthCare’s members.

64.  Fremont seeks compensatory damages in an amount which will continue to
accrue through the date of trial as a result of United Healthcare’s continuing unjust enrichment.

65.  As a result of the UH Parties’ actions, Fremont has been damaged in an amount
in excess of $15,000.00, exclusive of interest, costs and attorneys’ fees, the exact amount of
which will be proven at the time of trial.

66.  Fremont sues for the damages caused by the UH Parties’ conduct and is entitled
to recover the difference between the amount the UH Parties paid for emergency care Fremont
rendered to its members and the reasonable value of the service that Fremont rendered to the UH
Parties by discharging their obligations to their plan members.

67. As a direct result of the UH Parties’ acts and omissions complained of herein, it
has been necessary for Fremont to retain legal counsel and others to prosecute its claims.
Fremont is thus entitled to an award of attorneys’ fees and costs of suit incurred herein,

FOURTH CLAIM FOR RELIEF
(Violation of NRS 686A.020 and 686A.310 — UH Parties)
68.  Fremont incorporates herein by reference the allegations set forth in the

preceding paragraphs as if fully set forth herein.
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69.  The Nevada Insurance Code prohibits an insurer from engaging in an unfair
settlement practices. NRS 686A.020, 686A.310.

70.  One prohibited unfair claim settlement practice is “[flailing to effectuate prompt,
fair and equitable settlements of claims in which liability of the insurer has become reasonably
clear." NRS 686A.310(1)(e).

71.  As detailed above, the UH Parties have failed to comply with NRS
686A.310(1)(e) by failing to pay Fremont’s medical professionals the usual and customary rate
for emergency care provided to UH Parties’ members. By failing to pay Fremont’s medical
professionals the usual and customary rate the UH Parties have violated NRS 686A.310(1)(¢)
and committed an unfair settlement practice.

72.  Fremont is therefore entitled to recover the difference between the amount the
UH Parties paid for emergency care Fremont rendered to their members and the usual and
customary rate, plus court costs and attorneys’ fees.

73. Fremont is entitled to damages in an amount in excess of $15,000.00, exclusive
of interest, costs and attorneys’ fees, the exact amount of which will be proven at the time of
trial.

74. The UH Parties have acted in bad faith regarding their obligation to pay the usual
and customary fee; therefore, Fremont is entitled to recover punitive damages against the UH
Parties.

75.  As adirect result of the UH Parties’ acts and omissions complained of herein, it
has been necessary for Fremont to retain legal counsel and others to prosecute its claims.
Fremont is thus entitled to an award of attorneys’ fees and costs of suit incurred herein.

FIFTH CLAIM FOR RELIEF
(Violations of Nevada Prompt Pay Statutes & Regulations - UH Parties)

76.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

77.  The Nevada Insurance Code requires an HMO, MCO or other health insurer to

pay a healthcare provider’s claim within 30 days of receipt of a claim. NRS 683A.0879 (third
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party administrator), NRS 689A.410 (Individual Health Insurance), NRS 689B.255 (Group and
Blanket Health Insurance), NRS 689C.485 (Health Insurance for Small Employers), NRS
695C.185 (HMO), NAC 686A.675 (all insurers) (collectively, the “NV Prompt Pay Laws”).
Thus, for all submitted claims, the UH Parties were obligated to pay Fremont the usual and
customary rate within 30 days of receipt of the claim.

78. Despite this obligation, as alleged herein, the UH Parties have failed to reimburse
Fremont at the usual and customary rate within 30 days of the submission of the claim. Indeed,
the UH Parties failed to reimburse Fremont at the usual and customary rate at all. Because the
UH Parties have failed to reimburse Fremont at the usual and customary rate within 30 days of
submission of the claims as the Nevada Insurance Code requires, the UH Parties are liable to
Fremont for statutory penalties.

79.  Forall claims payable by plans that the UH Parties insure wherein it failed to pay
at the usual and customary fee within 30 days, UH Parties is liable to Fremont for penalties as
provided for in the Nevada Insurance Code.

80.  Additionally, the UH Parties have violated NV Prompt Pay Laws, by among
things, only paying part of the subject claims that have been approved and are fully payable.

81.  Fremont seeks penalties payable to it for late-paid and partially paid claims under
the NV Prompt Pay Laws.

82,  Fremont is entitled to damages in an amount in excess of $15,000.00 to be
determined at trial, including for its loss of the use of the money and its attorneys' fees.

83. Under the Nevada Insurance Code and NV Prompt Pay Laws, Fremont is also
entitled to recover its reasonable attorneys' fees and costs.

SIXTH CLAIM FOR RELIEF
(Consumer Fraud & Deceptive Trade Practices Acts — UH Parties)

84.  Fremont incorporates herein by reference the allegations set forth in the
preceding paragraphs as if fully set forth herein.

85.  The Nevada Deceptive Trade Practices Act (DTPA) prohibits the UH Parties

from engaging in “deceptive trade practices,” including but not limited to (1) knowingly making
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a false representation in a transaction; (2) violating “a state or federal statute or regulation
relating to the sale or lease of goods or services”; (3) using “coercion, duress or intimidation in a
transaction”; and (4) knowingly misrepresent the “legal rights, obligations or remedies of a party
to a transaction.” NRS 598.0915(15), 598.0923(3), 598.0923(4), NRS 598.092(8), respectively.

86.  The Nevada Consumer Fraud Statute provides that a legal action “may be
brought by any person who is a victim of consumer fraud.” NRS 41.600(1). “Consumer fraud”
includes a deceptive trade practice as defined by the DTPA.

87.  The UH Parties have violated the DTPA and the Consumer Fraud Statute through
their acts, practices, and omissions described above, including but not limited to (a) wrongfully
refusing to pay Fremont for the medically necessary, covered emergency services Fremont
provided to Members in order to gain unfair leverage against Fremont now that they are out-of-
network and in contract negotiations to potentially become a participating provider under a new
contract in an effort to force Fremont to accept lower amounts than it is entitled for its services;
and (b) engaging in systematic efforts to delay adjudication and payment of Fremont’s claims
for its services provided to UH Parties’ members in violation of their legal obligations

88.  As aresult of the UH Parties’ violations of the DTPA and the Consumer Fraud
Statute, Fremont is entitled to damages in an amount in excess of $15,000.00 to be determined at
trial.

89.  Due to the willful and knowing engagement in deceptive trade practices, Fremont
is entitled to recover treble damages and all profits derived from the knowing and willful
violation.

90.  As adirect result of UH Parties’ acts and omissions complained of herein, it has
been necessary for Fremont to retain legal counsel and others to prosecute its claims. Fremont is
thus entitled to an award of attorneys’ fees and costs of suit incurred herein.

SEVENTH CLAIM FOR RELIEF
(Declaratory Judgment — All Defendants)
91.  Fremont incorporates herein by reference the allegations set forth in the

preceding paragraphs as if fully set forth herein.
Page 14 of 17
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92. This is a claim for declaratory judgment and actual damages pursuant to NRS
30.010 et seq.

93.  As explained above, pursuant to federal and Nevada law, United HealthCare is
required to cover and pay Fremont for the medically necessary, covered emergency medicine
services Fremont has provided and continues to provide to United HealthCare members.

94.  Under Nevada law, United HealthCare is required to pay Fremont the usual and
customary rate for that emergency care. Instead of reimbursing Fremont at the usual and
customary rate or for the reasonable value of the professional medical services, United
HealthCare has reimbursed Fremont at reduced rates with no relation to the usual and customary
rate.

95.  Beginning in or about July 2017, Fremont became out-of-network with the UH
Parties. Since then, the UH Parties have demonstrated their refusal to timely settle insurance
claims submitted by Fremont and have failed to pay the usual and customary rate based on this

locality in violation of UH Parties’ obligations under the Nevada Insurance Code, the parties’

000069

implied-in-fact contract and pursuant to Nevada law of unjust enrichment and quantum merit.

96. Beginning in or about March 2019, Fremont became out-of-network with the
Sierra Affiliates and HPN. Since then, upon information and belief, the Sierra Affiliates and
HPN are failing to timely settle insurance claims submitted by Fremont and to pay the usual and
customary rate based on this locality in violation of the Sierra Affiliates’ and HPN’s obligations
under the Nevada Insurance Code, the parties’ implied-in-fact contract and pursuant to Nevada
law of unjust enrichment and quantum merit.

97.  An actual, justiciable controversy therefore exists between the parties regarding
the rate of payment for Fremont’s emergency care that is the usual and customary rate that
United HealthCare is obligated to pay.

98. Pursuant to NRS 30.040 and 30.050, Fremont therefore requests a declaration
establishing the usual and customary rates that Fremont is entitled to receive for claims between
July 1, 2017 and trial, as well as a declaration that the UH Parties are required to pay to Fremont

at a usual and customary rate for claims submitted thereafter.
Page 15 of 17
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99.  Pursuant to NRS 30.040 and 30.050, Fremont therefore requests a declaration
establishing the usual and customary rates that Fremont is entitled to receive for claims between
March 1, 2019 and trial, as well as a declaration that the Sierra Affiliates and HPN are required
to pay to Fremont at a usual and customary rate for claims submitted thereafter.

100.  As a direct result of United HealthCare's acts and omissions complained of
herein, it has been necessary for Fremont to retain legal counsel and others to prosecute its
claims. Fremont is thus entitled to an award of attorneys' fees and costs of suit incurred herein.

REQUEST FOR RELIEF

WHEREFORE, Fremont requests the following relief:

A. For awards of general and special damages in amounts in excess of $15,000.00,
the exact amounts of which will be proven at trial;

B. For an award of punitive damages, the exact amount of which will be proven at
trial;

C. A Declaratory Judgment that United HealthCare’s failure to pay Fremont a usual
and customary fee or rate for this locality or alternatively, for the reasonable value of its services
violates the Nevada Insurance Code, breaches the parties’ implied-in-fact contract, is a tortious
breach of the implied covenant of good faith and fair dealing, and violates Nevada common law;

D. An Order permanently enjoining United HealthCare from paying rates that do not
represent usual and customary fees or rates for this locality or alternatively, that do not
compensate Fremont for the reasorfable value of its services; and enjoining United HealthCare

from timely paying claims that are not in conformity with Nevada’s Prompt Pay statutes and

regulations;
E. Reasonable attorneys’ fees and court costs;
F. Pre-judgment and post-judgment interest; and
G. Such other and further relief as the Court may deem just and proper.

Page 16 of 17
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JURY DEMAND
Fremont hereby demands trial by jury on all issues so triable.
DATED this 15th day of April, 2019.
McDONALD CARANO LLP

By: /s/_Pat Lundvall
Pat Lundvall (NSBN 3761)
Kristen T. Gallagher (NSBN 9561)
Amanda M. Perach (NSBN 12399)
2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102
Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

4820-6308-4435, v. 4

000071
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IAFD

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 §9102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/15/2019 5:42 PM
Steven D. Grierson

CLERz OF THE COUY
&M/

CASE NO: A-19-792978-C

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs.

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.

Department 9

Case No.:
Dept. No.:

(q\

N~

o

o

INITIAL APPEARANCE FEE S

DISCLOSURE

(Business Court)

Case Number: A-19-792978-C
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Pursuant to NRS Chapter 19, as amended by Senate Bill 106, filing fees are submitted for

parties appearing in the above entitled action as indicated below:

Fremont Emergency Services (Mandavia), Ltd., Plaintiff $1,530.00
TOTAL $1,530.00

DATED this 15th day of April, 2019.
McDONALD CARANO LLP

By: /s/_Pat Lundvall
Pat Lundvall (NSBN 3761)
Kristen T. Gallagher (NSBN 9561)
Amanda M. Perach (NSBN 12399)
2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102
Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

4812-1265-8324, v. 1

Page 2 of 2
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A-19-792978-B DISTRICT COURT
CLARK COUNTY, NEVADA
NRS Chapters 78-89 COURT MINUTES April 16, 2019
A-19-792978-B Fremont Emergency Services Mandavia Ltd, Plaintiff(s)
\l/Jsr;ited Healthcare Insurance Company, Defendant(s)
April 16, 2019 03:00 AM  Minute Order
HEARD BY: Cherry, Michael A. COURTROOM:
COURT CLERK: Truijillo, Athena
RECORDER:
REPORTER:
PARTIES PRESENT:

JOURNAL ENTRIES
No parties present.

This matter came before the Court on April 16, 2019. Having reviewed the pleadings, authorities, and
exhibits

therein, this Court finds this case would be properly litigated in Specialty Court due to its claims and
controversies regarding business matters as defined by E.D.C.R 1.61(a)(1), matters in which the primary
claims or issues are based on, or will require decision under N.R.S. Chapters 78-92A. Therefore,
pursuant to £.D.C.R. 2.49, the Court ORDERS case A-19-792978-C be sent to Master Calendar for
random assignment to an appropriate Business/Specialty Court for determination as to whether the
matter should be handled on the specialty docket.

Printed Date: 4/17/2019 Page 1 of 1 Minutes Date: April 16, 2019
Prepared by: Athena Trujillo

000074

000074

000074



G.0000

~

N I - R |

10
1
12
13
14
15
16
17
18
19
20
21
2
23
24
25
26
27
28

Case 2:19-cv-00832 Document 1-1 Filed 05/14/19 Page 22 of 47

Electronically Filed
4/16/2019 2:42 PM
Steven D. Grierson

CLERK OF THE COU
DISTRICT COURT &wﬂ‘ ,Q‘

CLARK COUNTY, NEVADA
ek
Fremont Emergency Services Mandavia Case No.: A-19-792978-B
Ltd, Plaintiff(s)
\3 Department 11
United Healthcare Insurance Company,
Defendant(s)

NOTICE OF DEPARTMENT REASSIGNMENT
NOTICE IS HEREBY GIVEN that the above-entitled action has been randomly
reassigned to Judge Elizabeth Gonzalez.

> This reassignment is due to: Minute Order Re: Businéss Court Designation Dated 04-
16-19.

ANY TRIAL DATE AND ASSOCIATED TRIAL HEARINGS STAND BUT MAY BE
RESET BY THE NEW DEPARTMENT.

PLEASE INCLUDE THE NEW DEPARTMENT NUMBER ON ALL FUTURE
FILINGS.

STEVEN D. GRIERSON, CEO/Clerk of the Court

By: /s/ Salevao Asifoa
S.L. Asifoa, Deputy Clerk of the Court

CERTIFICATE OF SERVICE
I hereby certify that this 16th day of April, 2019
XI The foregoing Notice of Department Reassignment was electronically served to all

registered parties for case number A-19-792978-B.

/s/ Salevao Asifoa
S.L. Asifoa, Deputy Clerk of the Court

Case Number: A-19-792978-B
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CHLG

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/17/12019 11:38 AM
Steven D. Grierson

CLERK OF THE COUEE1
( % A s

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.: 11

PEREMPTORY CHALLENGE
OF JUDGE

Pursuant to Supreme Court Rule 48.1 and EDCR 1.61(d), plaintiff Fremont Emergency

Services (Mandavia), Ltd. files a Notice of Peremptory Challenge of Judge in the above-captioned

matter. This case has been assigned to Business Court. See Minute Order Re: Business Court

Case Number: A-19-792978-B
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Designation dated April 16, 2019.

The judge to be challenged is the Honorable Elizabeth Gonzalez.

DATED this 1 7th day of April, 2019.

4814.5128-7444, v. 1

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
Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2
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Electronically Filed

4/17/2019 2:32 PM

Steven D. Grierson

CLERK OF THE COUEE
DISTRICT COURT '

CLARK COUNTY, NEVADA

¥k K K

Case No.: A-19-792978-B
FREMONT EMERGENCY SERVICES

MANDAVIA LTD, PLAINTIFE(S) DEPARTMENT 27
VS.

UNITED HEALTHCARE INSURANCE

COMPANY, DEFENDANT(S)

NOTICE OF DEPARTMENT REASSIGNMENT

NOTICE IS HEREBY GIVEN that the above-entitled action has been randomly reassigned to
Judge Nancy Allf.

X This reassignment follows the filing of a Peremptory Challenge of Judge Elizabeth Gonzalez.

ANY TRIAL DATE AND ASSOCIATED TRIAL HEARINGS STAND BUT MAY BE RESET BY THE
NEW DEPARTMENT. PLEASE INCLUDE THE NEW DEPARTMENT NUMBER ON ALL FUTURE
FILINGS.

STEVEN D. GRIERSON, CEO/Clerk of the Court

By:/S/ Ivonne Hernandez

Ivonne Hernandez,
Deputy Clerk of the Court

CERTIFICATE OF SERVICE
1 hereby certify that this 17th day of April, 2019
X The foregoing Notice of Department Reassignment was electronically served to all registered

parties for case number A-19-792978-B.

/S/ Ivonne Hernandez

Ivonne Hernandez
Deputy Clerk of the Court

Case Number: A-19-792978-B
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PSER

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

DISTRICT COURT
CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vvs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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.

SUMMONS

NOTICE!
THE INFORMATION BELOW.,

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

Electronically Filed
472512019 3:15 PM
Steven D. Grierson

CLER OFTHECOUEE
( % A L

Case No.: A-19-792978-B
Dept. No.: 27

SUMMONS -

UMR, INC. dba UNITED MEDICAL
RESOURCES

000079

Case Number: A-19-792978-8
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TO THE DEFENDANT(S):

UMR, INC. dba UNITED MEDICAL RESOURCES
¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/_Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

BY‘W’..S?&J_&_’EMB/Z 019
€puty Clerk chaunte Pleasant Dat

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4820-7268-7508, v. 1
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PROOF OF SERVICE

[ hereby declare that on this day I served a copy of the Summons and Complaint upon
the following defendant in the within matter, by shipping a copy thereof, via Certified mail,
return receipt requested, to the following:

UMR, Inc.

Attn: Kristin Erickson

9700 Health Care Ln., MN0O17-E300

Minnetonka, MN 55343

CERTIFIED MAIL NO. 7018 0680 0002 0258 3262

I declare, under penalty of perjury, that the foregoing is true and correct.

DATED this 22" day of April, 2019.

Mosnddkeall,

RHONDA KELLY O

Employee of the State of Nevada
Department of Business and Industry
Division of Insurance

RE: Fremont Emergency Services (Mandavia), Ltd. vs. United Healthcare Insurance
Company, et al.
District Court, Clark County, Nevada
Case No. A-19-792978-B
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PSER

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Lid.

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson

CLERK OF THE COU,
, -

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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

SUMMONS -

UNITED HEALTH CARE SERVICES
INC. dba UNITEDHEALTHCARE

SUMMONS

NOTICE!
THE INFORMATION BELOW,

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

Case Number: A-18-792078-8
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TO THE DEFENDANT(S):

UNITED HEALTH CARE SERVICES INC. dba UNITEDHEALTHCARE
¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Compilaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b)  Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Regional Justice Center
200 Lewis Avcnue ,
Las Vegas, NV 39101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4852-7654-5940, v. 1

By;gg ) &._.' Eg A X" 4/18/2019
puty Clerk Craunte Pleasant Date
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PROOF OF SERVICE

I hereby declare that on this day I served a copy of thc Summons and Coxhplaint upon
the following defendant in the within matter, by shipping a copy thereof, via Certified mail,
return receipt requested, to the following:

United Healthcare Services, Inc.

Attn: Kristin Erickson

9700 Health Care Ln., MNO17-E300

Minnetonka, MN 55343

CERTIFIED MAIL NO. 7018 0680 0002 0258 3279

I declare, under penalty of perjury, that the foregoing is true and correct.

DATED this 22™ day of April, 2019.

oo dileat

RHONDA KELLY)

Employee of the State of Nevada
Department of Business and Industry
Division of Insurance

RE: Fremont Emergency Services (Mandavia), Ltd. vs. United Healthcare Insurance
Company, et al.
District Court, Clark County, Nevada
Case No. A-19-792978-B
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PSER

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/2512019 3:15 PM
Steven D, Grierson

CLERK OF THE COUEE
( & A b

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs,

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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

SUMMONS -

UNITED HEALTHCARE INSURANCE
COMPANY

SUMMONS

NOTICE!

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU

WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

THE INFORMATION BELOW,

Case Number: A-19-792978-B
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TO THE DEFENDANT(S):

UNITED HEALTHCARE INSURANCE COMPANY
¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint,

I.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: [s/_Kristen T. Gallagher

STEVEN D. GRIERSOM
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

By:WM_8/201 °
puty ClerkChaunte Pleasant  Date

Regional Justice Center
200 Lewis Averne
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4842-8551-0548, v. 1
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PROOF OF SERVICE

I hereby declare that on this day I served a copy of the Summons and Complaint upon
the following defendant in the within matter, by shipping a copy thereof, via Certified mail,
return receipt requested, to the following:

United Healthcare Insurance Company
Attn: Kristin Erickson
185 Asylum St.
Hartford, CT 06103 :
CERTIFIED MAIL NO. 7018 0680 0002 0258 3286
I declare, under penalty of perjury, that the foregoing is true and correct.

DATED this 22" day of April, 2019.

RHONDA KELLYO)

Employee of the State of Nevada
Department of Business and Industry
Division of Insurance

RE: Fremont Emergency Scrvices (Mandavia), Ltd. vs. United Healthcare Insurance
Company, et al.
District Court, Clark County, Nevada
Case No. A-19-792578-B
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Case 2:19-cv-00832 Document 1-1 Filed 05/14/19

AOS

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

DISTRICT COURT
CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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.

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

000088
Page 35 of 47

Electronically Filed
4/30/2019 10:59 AM
Steven D. Grierson

CLERE OF THE COUEE
o’

Case No.: A-19-792978-B
Dept. No.: 27

SUMMONS -~

000088

HEALTH PLAN OF NEVADA, INC.

Case Number: A-19-792978-B

000088
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TO THE DEFENDANT(S):

HEALTH PLAN OF NEVADA, INC.

CT Corporation System-Registered Agent
701 South Carson Street, Suite 200
Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff{(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERGON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Deputy Clerkchaunte Pleasant Date
Regional Justice Center

200 Lewis Avenue

Las Vegas, NV §91C!

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4837-4896-7316, v. 1

By:Canen sl TR 4/18/2019
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE ) ;
Robert Deale , declares and says: That at all times herein declarant was and Is a citizen of the

United States, over 18 years of age, not a party to nor Interested in the proceedings in which this declaration is made, and is
licensed to serve process in Nevada under License #1088. That declarant recelved __1__ copy(ies) of the _SUMMONS and
COMPLAINT in Case No. _A-19-782978-B onthe _22nd day of _April , 2019 and served the same at _ 12:35 PM on
the __23rd  dayof __April , 2019 by:

(Daclarant must complete the appropriale paregraph)

1. delivering and leaving a copy with the defendant at
___2._serve the defendant e . by personfﬂx deﬂvering and leaving acopy
with ,a person of suntable age and discretion residing at the defendant's usual ptace

of abode located at

(Use paragraph 8 for serve upon agent, completing A or B)

3. serving the defendant HEALTH PLAN OF NEVADA, INC. by personally delivering and leaving a copy at
The Corporation Trust Company of Nevada, Registered Agent, 701 8, Carson St, Suite 200, Carson City, Nevada 89701

a. With __Danielle Naki_ as ___Admin, , an agent lawfully designated by statute to accept
service of process;

b. With , pursuant to NRS 14.020 as a person of sultable age and discretion at the
above address, which address is the address of the registered agent as shown on the current certificate of
designation filed with the Secretary of State.

4, personally depositing a copy in a mall box of the United States Post Office, enclosed In a sealed envelope postage prepald
(check appropriate method):

ordinary mail
certified mall, return receipt requested
- ... Tegistered mail, retum receipt requested

addressed to the defendant ’ at the defendant's last known addregs which
is .

Per NRS 53.045: | declare under penalty of perjury that the foregoing is true and correct.

Tl

Signature of Process Server, Robert Deale

Executed on: April 23, 2019.

American Process Service
10580 N. McCarran Bivd., Sulte 116-130
Reno, Nevada 89503
775-337-1117
Nevada License 1088A
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AOS

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
4/30/2019 10:59 AM
Steven D, Grierson

CLERK OF THE COUEE
( % 6 »

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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

SUMMONS -

SIERRA HEALTH-CARE OPTIONS,
INC.

SUMMONS

NOTICE!

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU

WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW,

Case Number: A-19-792978-8
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TO THE DEFENDANT(S):

SIERRA HEALTH-CARE OPTIONS, INC.
CT Corporation System-Registered Agent
701 South Carson Street, Suite 200

Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1. If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

2, Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

3. If you intend to seck the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

000092

4, The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

STEVEN D. GRIERSON
CLERK OF THE COURT

By: Conanads BRI 4/18/2019

PAT LUNDVALL (NSBN 3761) — Ao Flessan s
KRISTEN T. GALLAGHER (NSBN 9561) ggg;‘;,{aﬂ;;‘;cc ot Date
AMANDA M. PERACH (NSBN 12399) 200 Lewis Avenue
McDONALD CARANO LLP Las Vegas, NV §9101

2300 West Sahara Avenue, Suite 1200

Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966

plundvall@mcdonaldcarano.com

kgallagher@mcdonaldcarano.com

aperach@mcdonaldcarano.com

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4846-4228-8532, v. 1
000092
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE )

Robert Deale , declares and says: That at all times herein declarant was and is a citizen of the
United States, over 18 years of age, not a party to nor inferested in the proceedings in whlch this declaration is made, and is
licensed to serve process in Nevada under License #1088, That declarant recelved __1__ copy(ies) of the _ SUMMONS and
COMPLAINT inCase No, _A-19-792978-B onthe _22nd day of _April_, 2019 and served the sams at _ 12:35 PM_on
the __23rd __dayof __April , 2019 by:

(Declarant must complete the appropriate peragraph)

1. delivering and leaving a copy with the defendant at
2. servethedefendant by personally delivering and leaving a copy
with a person of suitable age and discretlon residing at the defendant's usual place

of abode located at

(Use paragraph 3 for serve upon agent, completing A or B)

3. serving the defendant SIERRA HEALTH-CARE OPTIONS, INC. by personally delivering and leaving a copy at

The Corporation Trust Company of Nevada, Registered Agent, 701 S. Carson St, Suite 200, Carson City, Nevada 89701

a. With __ Danlelle Naki as __Admin, . an agent lawfully designated by statute to accept
service of process;

b. With , pursuant to NRS 14.020 as a person of suitable age and discretion at the
above address, which addrass is the address of the registered agent as shown on the current cerificate of
designation filed with the Secretary of State.

4. personally depositing a copy in a mall box of the United States Post Office, enclosed in a sealed envelope postage prepaid
(check appropriate method):

ordinary mail
certified mail, return receipt requested
- registered mail, return receipt requested

addressed to the defendant at the defendant's last known address which
is

Per NRS 53.045: | declare under penalty of perjury that the foregoing is true and correct.

%7’%&4«/

Signature of Process Server, Robert Deale

Executed on: April 23, 2019,

American Process Service .
10580 N. McCarran Bivd., Suite 115-130
Reno, Nevada 89503
775-337-1117
Nevada License 1088A
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AOS

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Lid.

Electronically Filed
4/30/2019 10:59 AM
Steven D. Grierson

CLERK OF THE COU
C % 6 &‘my./

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
vs.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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 !-10; ROE ENTITIES 11-20,

Defendants.

Case No.: A-19-792978-B
Dept. No.: 27

SUMMONS ~

SIERRA HEALTH AND LIFE
INSURANCE COMPANY, INC,

SUMMONS

NOTICE!

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU

WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW,

Case Number; A-19-792878-B
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TO THE DEFENDANT(S):

SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.
CT Corporation System-Registered Agent

701 South Carson Street, Suite 200

Carson City, Nevada 89701

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff{(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

STEVEN D. GRIERSON

McDONALD CARANO LLP CLERK OF THE COURT
By: /s/ Kristen T. Gallagher By: '
PAT LUNDVALL (NSBN 3761) y‘Deputy ClerkChaite Pleasanl Dgte

KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4845-9117-0452, v. 1
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STATE OF NEVADA )

) ss. DECLARATION OF SERVICE
COUNTY OF WASHOE )

Robert Deale » declares and says: That at all times herein declarant was and is a citizen of the
United States, over 18 years of age, not a pariy to nor Interested In the proceedings in which this declaration is made, and is
ficensed to serve process in Nevada under License #1088, That declarant received 1 copy(ies) of the _ SUMMONS and
COMPLAINT _in Case No. _A-19-792978-B _onthe _22nd _day of _Aprll_, 2019 and served the same at _ 12:35 PM on
the __23rd _dayof __April , 2019 by:

{Dsclarant must complete the appropriate paragraph)
1. delivering and leaving a copy with the defendant at
2. serve the defendant I ] - by personally delivering and leaving a copy __
with , @ person of suitable age and discretion residing at the defendant's usual place

of abode located at

{Use paragraph 3 for sorve upon agent, complating A or B)

3. serving the defendant _SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC. by personally delivering and leaving

a copy at _ The Corporation Trust Company of Nevada, Reqistered Agent, 701 S. Carson St, Sulte 200, Carson City,
Nevada 89701 :

a. With ___Danielle Naki as ___Admin. , an agent lawfully designated by statute to accept
service of process;

b. With , pursuant to NRS 14.020 as a person of suitable age and discretion at the
above address, which address is the address of the registered agent as shown on the current certificate of
designation filed with the Secretary of State.

4. personally depositing a copy in a mall box of the United States Post Office, enclosed in a sealed envelope postage prepaid
(check appropriate method):

ordinary mail
" certified mall, return receipt requested
registered mail, return receipt requested

addressed to the defendant at the defendant's last known address which
is

Per NRS 53.045: | declare under penaity of perjury that the foregoing is true and correct.

w7

Signature of Pracess Server, Robert Deale

Executed on: April 23, 2019,

American Process Service
10580 N. McCarran Blvd., Suite 115-130
Reno, Nevada 89503
775-337-1117
Nevada License 1088A
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AOS

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Electronically Filed
51612019 9:33 AM
Steven D, Grierson

CLERK OF THE COU
( % A gw—/

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs,

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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

SUMMONS -
OXFORD HEALTH PLANS, INC.

SUMMONS

NOTICE!

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU

WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 21 DAYS. READ

THE INFORMATION BELOW.

Case Number; A-19-792978-B
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TO THE DEFENDANT(S):

OXFORD HEALTH PLANS, INC.
Corporation Trust Center — Registered Agent
1209 Orange Street

Wilmington, Delaware 19801

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

|

If you intend to defend this lawsuit, within 21 days after this Summons is served
on you, exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below,

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 29101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4845-2360-2836, v. 1

By:% pomma B R 4/18/2019
puty Clerk Chaunte Pleasant Date .__.._._..
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AFFIDAVIT OF SERVICE

State of Nevada ) County of Clark C s District Court

Case Number: A-19-792978-B

_Plalntiff:

FREMONT EMERGENCY SERVICES (MANDAVIA), LTD., a Nevada
professional corporation

vs,

Defendants:

UNITED HEALTHCARE INSURANCE COMPANY, a Connecticut
corporation; et al.

‘Received by Bullet Legal Services on the 18th day of April, 2018-at'10: 17 amto be served on OXFORD e

HEALTH PLANS, INC,, c/o Corporation Trust Center, 1209 Orange Street, Wllmington, DE 19801. 1,
DENORRIS BRITT being duly swom, depose and say thaton the __25_ day of

" TADPRIL 2019 at_1230pm., executed service by delivering a true copy of the SUMMONS and

COMPLAINT in accordance with state statutes in the manner marked below:

&) CORPORATION: By serving AMY MCLAREN as
MANAGING AGENT , an agent designated by statute to accept semce of prooess
( ) RECORDS CUSTODIAN: By serving as

, an agent designated by statute to accept service of process.
( ) PUBLIC AGENCY: By serving as :

of the within-named agency.

-( ) OTHER SERVICE: As described in the Comment below by serving

as , who stated they
were authorized to accept. o

- () NON SERVICE: For the reasons detalled in the Comments below.

i

COMMENTS:

[

: Age 40 sex M F Race WHITE  Height 5'5  weight 130 Hair_BROWN  Gjagses °
XN ..
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AFFIDAVIT OF SERVICE For A-19-792978-B

' | certify that | have no interest in the above action, am of legal age and have proper authority in the
jurisdiction in which this service was made.

PR
AN
State of DE . DENORRIS BRILITT
PROCESS SERVER # __ 1958
County of _ NEW CASTLE Appointed in accordance with State Statutes
Subscribgd &RhSworn to bfore me on the 25 Bullet Legal Services
day of «APRID 2019 by the afflant who 1930 Village Center Circle, #3-965
is pergonally known to me. Las Vegas, NV 89134
j Q P (702) 823-1000
_NOTARY PUBLIC \_——" Our Job Serial Number: 2018001243
AR |
STATE OF DELAWARE Copyright @ 1892-2018 Database Servicas, ing. - Progess Server’s Toslbax VB.0n
My Comimission Expires September 14, 2020 .
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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 Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.

Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont”), by and through its
counsel of record, McDonald Carano LLP, hereby moves this Court to remand this action to the
Eighth Judicial District Court for Clark County, Nevada. In addition, pursuant to 28 U.S.C. §

1447(c), Fremont also asks that the Court award it its reasonable attorneys’ fees and costs incurred

in filing this Motion.

Case No.: 2:19-cv-00832-JAD-VCF

MOTION TO REMAND
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This Motion is based upon the record in this matter, the points and authorities that follow,
the Declaration of Kristen T. Gallagher (the “Gallagher Decl.”), the exhibits attached thereto, and
any argument of counsel entertained by the Court.

MEMORANDUM OF POINTS AND AUTHORITIES

L. INTRODUCTION

Plaintiff Fremont Emergency Services (Mandavia), Ltd. (“Fremont”) has asserted claims
against defendants United HealthCare Insurance Company (“UHCIC”), United HealthCare
Services, Inc. dba UnitedHealthcare (“UHC Services”), UMR, Inc. dba United Medical Resources
(“UMR”), Oxford Health Plans, Inc. (“Oxford” and with UHCIC, UHC Services and UMR, the
“UH Parties”), Sierra Health and Life Insurance Company, Inc. (“Sierra”), Sierra Health-Care
Options, Inc. (“Sierra Options”) and Health Plan of Nevada, Inc. (“HPN” and, collectively with
the UH Parties, “United HealthCare”) based entirely on United HealthCare’s statutory and
common law duties. Nothing in Fremont’s complaint concerns United HealthCare’s obligations
under any employee benefit plan that it provides to its members. Pertinent to this Motion, United
HealthCare has paid all of the claims at issue in the litigation, making the question of coverage
under the respective plans a nonissue. The only issue here is the amount of payment that was
tendered to Fremont and whether that rate of payment is adequate under Nevada statutes and
common law. As is detailed below, Ninth Circuit precedent dictates that disputes concerning the
rate of payment rather than the right to payment are not governed by the Employee Retirement
Income Security Act of 1974, as amended (“ERISA”), 29 U.S.C. § 1132(a)(1)(B), and are not
subject to complete preemption under Davila and its progeny. United HealthCare is well-aware
of the governing authority on this issue, especially given that it has filed similar notices of removal
in Florida and Oklahoma and motions to remand citing this authority have also been filed in those
actions. Further, not only is United HealthCare aware of this authority, United HealthCare has
suffered the brunt of this authority in Florida where a case it removed there was remanded to state
court based on these very same arguments. Thus, as is detailed below, Fremont’s Motion to

Remand should be granted and, given the frivolous nature of United HealthCare’s arguments
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regarding removal in light of binding precedent and its failure to prevail on these arguments in
other jurisdictions, attorneys’ fees and costs should be awarded in Fremont’s favor.
II. STATEMENT OF FACTS

Fremont is a professional practice group of emergency medicine physicians and healthcare
providers that provides emergency medicine services to patients presenting to the emergency
departments at eight hospitals and other facilities in Clark County, Nevada staffed by Fremont.
See Notice of Removal, Ex. 1 (ECF No. 1) (hereinafter “Compl.”) at § 14. Fremont and the
hospitals whose emergency departments it staffs are obligated by both federal and Nevada law to
examine any individual visiting the emergency department and to provide stabilizing treatment to
any such individual with an emergency medical condition, regardless of the individual’s insurance
coverage or ability to pay. Id. atq 15; see also Emergency Medical Treatment and Active Labor
Act (EMTALA), 42 U.S.C. § 1395dd; NRS 439B.410. Fremont fulfills this obligation for the
hospitals which its staffs. Compl. at 4 15. In this role, Fremont’s physicians provide emergency
medicine services to all patients, regardless of insurance coverage or ability to pay, including to
patients with insurance coverage issued, administered and/or underwritten by United HealthCare.
Id.

United HealthCare is responsible for administering and/or paying for certain emergency
medical services provided by Fremont which are at issue in the litigation. Id. at 9 3-9. United
HealthCare provides, either directly or through arrangements with providers such as hospitals and
Fremont, healthcare benefits to its members. Id. at 9 16. There is no written agreement between
United HealthCare and Fremont for the healthcare claims at issue in this litigation; Fremont is
therefore designated as “non-participating” or “out-of-network™ for all of the claims at issue in
this litigation. Id. at § 17. Notwithstanding the lack of a written agreement, an implied-in-fact
agreement exists between the parties. Id.

Despite not participating in United HealthCare's “provider network™ for the period in
dispute, Fremont has continued to provide emergency medicine treatment, as required by law, to
patients covered by United HealthCare's plans (the “Members”) who seek care at the emergency

departments where they provide coverage. Id. at422. In emergency situations, patients are likely
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to go to the nearest hospital for care, particularly if they are transported by ambulance. Id. at
23. Patients facing an emergency situation are unlikely to have the luxury of determining which
hospitals and physicians are in-network under their health plan. Id. United HealthCare is
obligated to reimburse Fremont at the usual and customary rate for emergency services Fremont
provided to its Patients, or alternatively for the reasonable value of the services provided. Id.

From July 1, 2017 through the present, Fremont has provided emergency medicine
services to United HealthCare’s members; however, commencing July 1, 2017, the UH Parties
arbitrarily began drastically reducing the rates at which they paid Fremont for emergency services
for some claims, but not others. Id. at 9 19-20. The UH Parties paid some of the claims for
emergency services rendered by Fremont at far below the usual and customary rates, yet paid other
substantially identical claims submitted by Fremont at higher rates. Id. at § 20.

Relevant to this Motion, for each of the healthcare claims at issue in this litigation, United

HealthCare has already determined that each claim is payable; however, it paid the claim at

an artificially reduced rate. 1d. at § 27. Thus, the claims at issue involve no questions of whether
the claim should be covered under a health plan or whether it is payable; rather, the questions at
issue in this case involve only a determination of whether United HealthCare paid the claim at the
required usual and customary rate or, alternatively, for the reasonable value of services rendered.

On April 15, 2019, Fremont filed its complaint against United HealthCare for breach of
implied in fact contract, tortious breach of the implied covenant of good faith and fair dealing,
alternative claim for unjust enrichment, violation of NRS 686A.020 and 686A.310, violations of
Nevada Prompt Pay statutes and regulations, Consumer Fraud & Deceptive Trade Practices Acts
and for declaratory judgment. See Complaint, Notice of Removal (ECF No. 1) at Exhibit 1. On
May 14, 2019, United HealthCare filed its Notice of Removal with this Court, contending that the
state law claims asserted are completely preempted by ERISA because the subject claims relate
to an employee benefit plan. (ECF No. 1). As detailed herein, the claims arise not from an
employee benefit plan, but United HealthCare’s statutory and common law duty to pay for its
Members’ emergency services at usual and customary rates or, alternatively, for the reasonable

value of services rendered. Binding precedent in the Ninth Circuit makes clear that cases, such as
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this, which concern the rate of payment only, do not relate to employee benefit plans, are not
preempted by ERISA and, therefore, do no give rise to federal question jurisdiction. Although
United HealthCare has made and lost these same arguments before another federal court, it again
pursues this frivolous' removal for, what appears to be, no other purpose than to delay and
unnecessarily expand these proceedings. Because ERISA does not preempt the claims at issue,
there is no basis for federal question jurisdiction and the case should be remanded back to state
court.
II. ARGUMENT

A. Legal Standard

A motion to remand for lack of subject matter jurisdiction may be filed at any time. 28
U.S.C. § 1447(c) (requiring remand for lack of subject matter jurisdiction “at any time before
judgment”). There is a “strong presumption against removal and federal jurisdiction must be
rejected if there is any doubt as to the right of removal in the first instance.” Kern v. State Farm

Mut. Auto. Ins. Co., 2014 WL 6983241 at *2 (D. Nev. 2014). The defendant “always has the

! The frivolous nature of United HealthCare’s removal of this action is underscored by
correspondence between the parties wherein counsel for Fremont made it clear that Fremont only
alleged claims concerning the rate of payment, which, as is detailed below, are clearly not subject
to ERISA’s preemption. Specifically, on May 7, 2019, counsel for United HealthCare contacted
Fremont’s counsel requesting a list of all of the patient names of which there were disputed claims,
clearly indicating that United HealthCare intended to remove the action and was seeking to
identify claims which they believed would give rise to preemption. Gallagher Decl. at § 3. In
response, counsel for Fremont made clear that ERISA does not apply by highlighting, “the claims
at issue concern a dispute over the amount paid, not whether the claim was payable because
defendants already determined the subject claims were payable. As a result, there is no basis to
remove the action to federal court under federal question jurisdiction.” Id.

In addition, UHCIC and its affiliates have already tried and failed to obtain federal question
jurisdiction based upon the same arguments forwarded in its Notice of Removal here, i.e. that
ERISA completely preempts state law claims. See e.g. Gulf-To-Bay Anesthesiology Associates,
LLC v. UnitedHealthcare of Florida, Inc., No. 8:18-cv-00233-EAK-AAS (M.D. Fla.); Low-T
Physicians Service, P.L.L.C. v. United HealthCare of Texas, Inc., et al., No. 4:18-cv-00938-A
(N.D. Tex.). In Florida, the federal court granted a motion to remand, finding that ERISA does
not apply to claims involving rate of payment. Gulf-to-Bay Anesthesiology Associates, LLC, 2018
WL 3640405, at *3 (M.D. Fla. July 20, 2018) (“The Court finds unavailing UHIC’s attempt to
recast through an ERISA lens GTB’s entitlement to full payment.”). Similarly, a Texas federal
court remanded for the same reason. Low-T Physicians Serv., P.L.L.C., 2019 WL 935800, at *2
(N.D. Tex. Feb. 26, 2019) (“the question here is not as to the right to ERISA benefits under a
particular plan but on the amount of payment due under certain provider agreements. Such claims
are not preempted by ERISA.”). Accordingly, United HealthCare’s actions, here, are clearly
frivolous given its knowledge of the inapplicability of ERISA to rate of payment claims.
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burden of establishing that removal is proper,” and it cannot do so with “[c]onclusory allegations.”
Id. Generally, when there is no diversity jurisdiction, “a case will not be removable if the
complaint does not affirmatively allege a federal claim.”? Beneficial Nat’| Bank v. Anderson, 539
U.S. 1, 6 (2003). Furthermore, a defendant cannot, “merely by injecting a federal question into
an action that asserts what is plainly a state-law claim, transform the action into one arising under
federal law, thereby selecting the forum in which the claim shall be litigated.” Caterpillar, Inc. v.
Williams, 482 U.S. 386, 399 (1987).

Finally, upon a proper motion to remand for lack of subject matter jurisdiction, the Court
may enter an order remanding the case and “may require payment of just costs and any actual
expenses, including attorney fees, incurred as a result of removal.” 28 U.S.C. § 1447(c). This
Court has recognized it should grant fees and costs where there is not an objectively reasonable
basis for removal, “with reasonableness analogized to whether ‘the relevant case law clearly
foreclosed the defendant's basis of removal.”” J.M. Woodworth Risk Retention Grp., Inc. v. Uni-
Ter Underwriting Mgmt. Corp., No. 13-cv-0911-JAD-PAL, 2014 WL 6065820, at *1 (D. Nev.
Nov. 12, 2014) quoting Lussier v. Dollar Tree Stores, Inc., 518 F.3d 1062, 1066 (9th Cir.2006).

B. Claims Involving Rates of Payment Are Not Preempted By ERISA

“[R]emoval on ERISA grounds is only appropriate if ERISA completely preempts a state
law claim.”® California Spine & Neurosurgery Inst. v. Boston Sci. Corp., No. 18-CV-07610-LHK,
2019 WL 1974901, at *3 (N.D. Cal. May 3, 2019) (citing Marin Gen. Hosp. v. Modesto & Empire
Traction Co., 581 F.3d 941, 944-45 (9th Cir. 2009)). In determining whether a claim for payment
falls within the purview of ERISA’s civil enforcement provision, the Ninth Circuit distinguishes

between claims that implicate the right of payment, which are preempted by ERISA, and claims

2 Under the well-pleaded complaint rule, federal question jurisdiction exists only when a plaintiff
pleads a cause of action that arises under federal law. Edwards v. BQ Resorts, LLC, No. 2:16-cv-
01649-JAD-VCF, 2016 WL 6905378, at *1 (D. Nev. Nov. 23, 2016).

3 Ordinarily, federal preemption is merely a defense to the merits of a claim and does not provide
federal question jurisdiction or a basis to remove an action to federal court. Caterpillar Inc. v.
Williams, 482 U.S. 386, 392 (1987). Complete preemption, if it exists, is a “narrow exception” to
the well-pleaded complaint rule that “converts” state-law claims into federal law ones, and thereby
allows removal to federal court. Aetna Health, Inc. v. Davila, 542 U.S. 200, 209 (2004).
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that implicate the rate of payment, which are not preempted. Blue Cross of California v.
Anesthesia Care Assocs. Med. Grp., Inc., 187 F.3d 1045, 1051 (9th Cir. 1999) (noting that ERISA
did not preempt the state law claims because “[t]he dispute here is not over the right to payment,
which might be said to depend on the patients’ assignments to the Providers, but the amount, or
level, of payment, which depends on the terms of the provider agreements.”); Windisch v.
Hometown Health Plan, Inc., No. 3:08-cv-00664-RJC-RAM, 2010 WL 786518, at *5 (D. Nev.
Mar. 5, 2010) (“Plaintiff has affirmatively taken the position that he is only challenging
Defendants' adjudication and payment of claims that have already been determined to be
covered...ERISA does not preempt Plaintiff's claims because they do not require the Court to
interpret ERISA plans.”). Federal courts in other states likewise have determined that ERISA
does not completely preempt claims based on statutory or other common law rate-payment
obligations. E.g., Coast Plaza Doctors Hosp. v. Ark. Blue Cross & Blue Shield, No. CV 10-6927
DDP (JEMx), 2011 WL 3756052, at *4 (C.D. Cal. Aug. 25, 2011); Med. & Chirurgical Faculty
of Md. v. Aetna U.S. Healthcare, Inc., 221 F. Supp. 2d 618, 619 & n.1 (D. Md. 2002); Emergency
Servs. of Zephyrhills, P.A. v. Coventry Health Care of Fla., Inc., --- F. Supp. 3d ----, Case No. 16-
25193, 2017 WL 6548019, at *5 (S.D. Fla. Apr. 5, 2017) (remanding out-of-network provider’s
claims for underpayment, breach of implied in fact contract and unjust enrichment where plaintiff
alleged violation of Florida rate payment statute); Lone Star OB/GYN Assocs., 579 F.3d at 530
(“A claim that implicates the rate of payment as set out in the Provider Agreement, rather than the
right to payment under the terms of the benefit plan, does not run afoul of Davila and is not
preempted by ERISA.”).

As the Complaint makes clear,* Fremont’s claims in this action concern the rate of

payment rather than the right to payment; thus, ERISA preemption does not apply. In its

* In its Notice of Removal, United HealthCare contends that approximately 90% of Fremont’s
medical claims were made against employee welfare benefit plans governed by ERISA. This is a
red herring. Regardless of whether this is true, it does not impact the analysis of whether
Fremont’s claims are preempted by ERISA. Even if 100% of the claims were claims that were
covered under ERISA plans, it does not change the issue in this litigation — which is not whether
the claims are covered by the ERISA plans, but, rather, whether the rate of payment was
appropriate. As is detailed in case after case, in various jurisdictions, including the Ninth Circuit,
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Complaint, Fremont specifically asserted that it is only pursuing claims which have already been
paid by United HealthCare to make clear that ERISA has no application to the case at hand.
Compl. at 9 27 (“For each of the healthcare claims at issue in this litigation, United HealthCare
determined the claim was payable; however, it paid the claim at an artificially reduced rate. Thus,
the claims at issue involve no questions of whether the claim is payable; rather, they involve only
a determination of whether United HealthCare paid the claim at the required usual and customary
rate, which it did not.””). As such, there can be no question that the claims at issue — which center
around the rate of payment tendered to Fremont — are not preempted by ERISA and, consequently,
this Court lacks subject matter jurisdiction over this case.

The cases cited by United HealthCare in its Notice of Removal (ECF No. 1) are inapposite.
Indeed, in Tingey v. Pixley-Richards W., Inc., the plaintiff was an employee bringing suit for
claims concerning the employer’s and insurer’s termination of health insurance coverage, squarely
within the scope of ERISA because the claims related to an employee welfare benefit plan. Tingey
v. Pixley-Richards W., Inc., 953 F.2d 1124, 1133 (9th Cir. 1992). Similarly, in Misic v. Bldg.
Serb. Employees Health & Welfare Tr., the insurer was being sued for failure to cover a claim
based on the amount that was expressly required to be paid under the health plan when the
beneficiary’s rights were assigned to the medical provider. Misic v. Bldg. Serv. Employees Health
& Welfare Tr., 789 F.2d 1374, 1376 (9th Cir. 1986). Here, the health plan at issue has nothing to
do with the claims that are being asserted. The health plans do not govern the amount of payment
to be made to the provider and the claims that are being asserted do not relate to the plan.

In Gables, while the Court did note that substance of a complaint prevails over form, the
Eleventh Circuit noted that the state law claims that were asserted by the provider concerned an
alleged wrongful denial of coverage under the health care plan. Gables Ins. Recovery, Inc. v. Blue
Cross & Blue Shield of Fla., Inc., 813 F.3d 1333, 1338 (11th Cir. 2015). Here, on the other hand,

there is no dispute concerning coverage. United HealthCare approved the claims at issue for

claims involving the rate of payment tendered to a provider are not preempted by ERISA when
coverage under a health plan has already been determined.
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payment. The only dispute is whether United HealthCare paid a sufficient rate for such claims
which is governed by statute and common law.

Finally, in Cleghorn, an employee bringing claims against the insurer asserted claims
which arose directly from the health plan. Cleghorn v. Blue Shield of California, 408 F.3d 1222,
1223-24 (9th Cir. 2005). Cleghorn brought state law claims based on his health plan’s denial of
coverage for medical services he received. Id. Specifically, the plan provided that emergency
services would only be covered if the condition of the patient met certain criteria or treatment was
approved by the primary care physician or health plan. Id. at 1224. Coverage was denied when
Cleghorn did not meet either of those conditions, as set forth in the health plan. 1d. Here, again,
there is no dispute that all of the claims at issue in this litigation were deemed payable by the
various health plans and such claims were, indeed, paid. The only dispute is the amount of
payment that was received. Accordingly, Cleghorn is also inapplicable to the facts at issue here.

Based on applicable statutes and common law, the amount Fremont received from United
HealthCare for the services provided to its Members is inadequate and, therefore, such
underpayment gives rise to the claims for relief asserted by Fremont. The cases identified by
United HealthCare in its Notice of Removal have no effect on the analysis here because they do
not relate to disputes concerning rate of payment between a provider and an insurer. Because the
Ninth Circuit and numerous other jurisdictions have determined that disputes involving rates of
payment are not subject to ERISA, this Court should reject United HealthCare’s argument and
grant Fremont’s Motion to allow this matter to be adjudicated in state court.

C. Under Davila, United HealthCare Cannot Remove this Action on the Basis of

ERISA Preemption

ERISA, the federal law governing employee benefits, completely preempts state law only
to the extent that the state law “duplicates, supplements, or supplants the ERISA civil enforcement
remedy.” Aetna Health Inc. v. Davila, 542 U.S. 200, 209 (2004). Importantly, complete
preemption under ERISA does not extend to state laws and state-law causes of action that “attempt
to remedy any violation of a legal duty independent of ERISA”—that is, state law causes of action

that are distinct and independent from the terms of an employee health benefit plan. Id. at 214;
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see also Lone Star OB/GYN Assocs. v. Aetna Health Inc., 579 F.3d 525, 529-530 (5th Cir. 2009).
In other words, when a claim implicates an independent legal duty, unrelated to ERISA or the
terms of an ERISA plan, it does not overlap with the ERISA enforcement scheme and is therefore
not preempted. Lone Star OB/GYN Assocs., 579 F.3d at 529-30. As the party removing the case,
United HealthCare bears the burden of establishing complete preemption under ERISA. To satisfy
this burden, United HealthCare must establish that (1) Fremont could have brought its claims
directly under ERISA, and (2) Fremont’s state law causes of action are not predicated on a legal
duty that is independent of ERISA. See Davila, 542 U.S. at 210. As neither prong is satisfied,
remand of this case is appropriate for this additional reason.’
1. Fremont could not have asserted its claims under ERISA

Applying the two-part Davila test, the Eleventh Circuit has held that when in-network
providers challenge only the rate of payment, not the right to payment, neither Davila requirement
is satisfied. Connecticut State Dental Ass'n v. Anthem Health Plans, Inc., 591 F.3d 1337, 1347
50 (11th Cir. 2009). The first Davila requirement cannot be satisfied because the duty under the
agreement is not one owed to a plan beneficiary or participant; it is owed only to the provider. See
id. at 1348 (“patients are not parties to the provider agreements”). The claim cannot be asserted
under ERISA’s civil enforcement provision because that provision is available only to vindicate
rights owed to participants and beneficiaries. See id. at 1348 (reimbursement-rate claims are “not
claims for benefits that could be asserted by the patients-assignors”).

Here, Fremont could not have asserted its claims against United HealthCare under ERISA
because its dispute with United HealthCare does not involve an employee benefit plan, just as was
the case in Connecticut State Dental. Fremont does not bring suit under ERISA or the ERISA
plans at issue, nor is it a participant or beneficiary of those plans authorized to independently bring

suit under ERISA. See 29 U.S.C. § 1132(a)(1)(B) (authorizing a “participant or beneficiary” to

> In rate of payment cases, courts considering motions to remand often do not consider Davila in
detail because, as a threshold matter, rate of payment cases are not preempted by ERISA.
However, because Davila is the guiding case on ERISA preemption, Fremont will endeavor to
perform an analysis under Davila; although the mere fact that this case involves rate of payment
should be dispositive in determining that the case is not preempted by ERISA.
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bring a civil action to recover benefits due under a plan). Further, Fremont does not sue
derivatively to enforce an ERISA plan beneficiary’s claim for benefits.® Instead, Fremont asserted
its claims to enforce its independent rights, under Nevada law, for timely payment at the usual and
customary rate or reasonable value of services for emergency care provided to United
HealthCare’s insureds. This right is not derivative of or dependent upon the terms of any particular
patient’s benefit plan in any way -- the terms of the patients’ benefit plans are irrelevant to
Fremont’s claims. In fact, for each of the claims asserted by Fremont, there is no need to consider
the existence of the health plan, at all. Rather, the question of liability turns on whether the rate
of payment tendered to Fremont was usual and customary and/or a reasonable value for the
services rendered. Thus, Fremont could not have asserted its claims against United HealthCare
under ERISA because there is no right arising under a health benefit plan which is implicated in
this case.
2. Fremont’s claims arise from an independent legal duty from ERISA

The Ninth Circuit, along with federal courts in numerous other jurisdictions have found
that claims like those asserted by Fremont concern independent legal duties that do not implicate
ERISA’s civil enforcement scheme. See, e.g., Marin Gen. Hosp. v. Modesto & Empire Traction

Co., 581 F.3d 941 (9th Cir. 2009); California Spine & Neurosurgery Inst., 2019 WL 1974901, at

® Whether or not an assignment of benefits exists does not change this analysis because Fremont
is not asserting any claims as assignee of benefits under an ERISA plan. Indeed, in the Ninth
Circuit in Marin Gen. Hosp. v. Modesto & Empire Traction Co. the Court dealt with this exact
issue and determined it was of no consequence:

the patient assigned to the Hospital any claim he had under his ERISA plan.
Pursuant to that assignment, the Hospital was paid the money owed to the
patient under the ERISA plan. The Hospital now seeks more money based
upon a different obligation. The obligation to pay this additional money
does not stem from the ERISA plan, and the Hospital is therefore not suing
as the assignee of an ERISA plan participant or beneficiary under §
502(a)(1)(B). Rather, the asserted obligation to make the additional
payment stems from the alleged oral contract between the Hospital and
MBAMD. As in Blue Cross, the Hospital is not suing defendants based on
any assignment from the patient of his rights under his ERISA plan pursuant
to § 502(a)(1)(B); rather, it is suing in its own right pursuant to an
independent obligation.

581 F.3d 941, 948 (9th Cir. 2009).
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*3 (“Under Ninth Circuit law, ERISA does not preempt claims by a third party [medical provider]
who sues an ERISA plan not as an assignee of a purported ERISA beneficiary, but as an
independent entity claiming damages.”) (citing Catholic Healthcare West-Bay Area v. Seafarers
Health & Benefits Plan, 321 Fed. App'x 563, 564 (9th Cir. 2008)); Emergency Servs. of
Zephyrhills, P.A. v. Coventry Health Care of Fla., Inc., 281 F. Supp. 3d 1338, 134546 (S.D. Fla.
Apr. 5, 2017) (remanding out-of-network provider’s claim under particular Florida statute); Lone
Star, 579 F.3d at 532 (“[I]n seeking remedies under the Texas Pay Prompt Act, Lone Star is not
seeking relief that ‘duplicates, supplements or supplants’ that provided by ERISA.”).

In Marin Gen. Hosp. v. Modesto & Empire Traction Co., Marin General Hospital filed suit
against Modesto (a patient’s insurer) based on allegations that Modesto promised to pay 90% of
medical expenses incurred by the patient, but instead paid only 26% of such medical expenses.
581 F.3d 941, 943 (9th Cir. 2009). Marin asserted claims of breach of an implied contract, breach
of an oral contract, negligent misrepresentation, quantum meruit, and estoppel. Id. at 944. In

analyzing the Davila case and deciding that the hospital’s claims were not preempted by ERISA,

000112

the Ninth Circuit explained:

The question under the second prong of Davila is whether the
complaint relies on a legal duty that arises independently of ERISA.
Since the state-law claims asserted in this case are in no way based
on an obligation under an ERISA plan, and since they would exist
whether or not an ERISA plan existed, they are based on “other
independent legal dut[ies]” within the meaning of Davila.

Id. at 950 (emphasis added). The Eleventh Circuit, in Connecticut State Dental, also highlighted
that in rate of payment cases, the second Davila factor is not satisfied, because the provider-plan

agreement’ creates a “separate duty independent of ERISA.” Id. at 1349 (citation omitted). That

7 Although contracts between the plan and provider furnished the duty to the providers in
Connecticut State Dental, “[n]o part of Connecticut State Dental supports the proposition that an
express written provider agreement must be present before the rate-of-payment/right-of-payment
test can apply.” Hialeah Anesthesia Specialists, LLC v. Coventry Health Care of Fla., Inc., 258 F.
Supp. 3d 1323, 1329 (S.D. Fla. 2017) (remanding a provider’s similar out-of-network rate-based
Florida statutory and common claims for underpayment); see also Emergency Servs. of Zephyrhills,
P.A. v. Coventry Health Care of Fla., Inc., 281 F. Supp. 3d 1339, 1342-46 (S.D. Fla. 2017) (remanding
claims for implied-in-fact contract and unjust enrichment); Orthopaedic Care Specialists, P.L. v. Blue
Cross & Blue Shield of Fla., Inc., No. 12-81148-CIV, 2013 WL 12095594, at *2 (S.D. Fla. Mar. 5,
2013) (remanding claims for unjust enrichment and quantum meruit).

Page 12 of 16

A a~a~ = o —

00011



McDONAL%IM) CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102

PHONE 702.873.4100 * FAX 702.873.9966

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Case 2:19-cv-00832-JCM-VCF Document5 Filed 05/24/19 Page 13 of 16 00011

is true even if the court must “refer to the plan in order to determine the correct payment rate.” Id.
at 1349-50 (citation omitted). Thus, so long as the complaint’s allegations challenge only the rate
of payment for claims the plan paid, rather than contending that the plan should have paid
something when it paid nothing, ERISA complete preemption does not apply. Id. at 1350-51.
Fremont’s claims arise from duties that are completely independent of ERISA—namely,
United HealthCare’s duty under Nevada statutes and common law to reimburse out-of-network
providers for emergency care at the usual and customary rate or the reasonable value of services
provided. Just as was the case in Marin, the statutory and common law based claims® which are
asserted in the complaint are entirely independent of ERISA because such claims would exist
whether or not an ERISA plan existed. In fact, many of the underpaid claims at issue arise out of
non-ERISA plans. The fact that the claims asserted in the complaint make no distinction between
ERISA and non-ERISA plans further underscores that these claims are completely unaffected by
the existence of an ERISA plan. Because Fremont brings claims that are independent of any duty

under ERISA, ERISA preemption does not apply, and this Court lacks federal question subject

000113

matter jurisdiction over this action. Accordingly, the Court should grant Fremont’s Motion to
Remand.

D. Fremont is Entitled to Recover Its Attorney’s Fees and Costs Incurred in

Filing this Motion Because of United’s Improper Removal

Should the Court grant this Motion, Fremont may recover its attorneys’ fees and costs from
United HealthCare’s improper removal. 28 U.S.C. § 1447(c). In applying § 1447(c), this Court
has explained that fees are appropriate if the removal was not objectively reasonable based on the
relevant case law. See J.M. Woodworth, 2014 WL 6065820 at *1.

Here, United HealthCare did not have an objectively reasonable basis for removal. Clear
case law, of which United HealthCare was apprised (given its affiliates’ pending actions in Florida

and Oklahoma which were filed before United HealthCare filed its Notice of Removal)

8 The claims asserted are breach of implied in fact contract, tortious breach of the implied

covenant of good faith and fair dealing, alternative claim for unjust enrichment, violation of NRS
686A.020 and 686A.310, violations of Nevada Prompt Pay statutes and regulations, Consumer
Fraud & Deceptive Trade Practices Acts and for declaratory judgment.
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demonstrated that removal was improper because ERISA does not preempt disputes concerning
rates of payment. Thus, despite the well-established legal standards prohibiting removal for rate
payment cases, United HealthCare chose to disregard Ninth Circuit precedent and remove this
action. This is exactly the type of misconduct envisioned by 28 U.S.C. § 1447(c) when it was
enacted to allow for the recovery of fees and costs upon the improper removal of a case.
Accordingly, Fremont is entitled to recover its attorneys’ fees and costs incurred in filing the
Motion. Based on clear case law, United HealthCare did not have an objectively reasonable basis
for removal yet chose to proceed in this manner ignoring binding precedent on this issue.
III. CONCLUSION

Fremont respectfully requests that the Court remand the matter back to the Eighth Judicial
District Court, Clark County, Nevada. United HealthCare’s Notice of Removal does not satisfy
its burden upon removal to plead federal question jurisdiction. Additionally, Fremont further
requests that the Court, pursuant to 28 U.S.C. § 1447(c), award it its attorneys’ fees and costs
incurred in filing this Motion.

DATED this 24th day of May, 2019.

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
Telephone: (702) 873-4100
Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of McDonald Carano LLP, and that on this
24th day of May, 2019, I caused a true and correct copy of the foregoing MOTION TO REMAND

to be served via the U.S. District Court’s Notice of Electronic Filing system (“NEF”) in the above-

captioned case, upon the following:

D. Lee Roberts, Jr., Esq.

Colby L. Balkenbush, Esq.

Josephine E. Groh, Esq.
WEINBERG, WHEELER, HUDGINS,
GUNN & DIAL, LLC

6385 South Rainbow Blvd., Suite 400
Las Vegas, Nevada 89118

Telephone: (702) 938-3838
Iroberts@wwhgd.corn
cbalkenbush@wwhgd.corn
jgroh@wwhgdcorn

Attorneys for Defendants 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.

/s/ Marianne Carter

An employee of McDonald Carano LLP
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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 Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES Case No.: 2:19-cv-00832-JAD-VCF
(MANDAVIA), LTD., a Nevada professional
corporation,
Plaintiff,
DECLARATION OF KRISTEN T.
VS. GALLAGHER, ESQ. IN SUPPORT OF
MOTION TO REMAND

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,

000117

Defendants.

I, KRISTEN T. GALLAGHER, declare as follows:

1. I am an attorney licensed to practice law in the State of Nevada and am a partner
in the law firm of McDonald Carano LLP, counsel for Fremont.

2. This declaration is submitted in support of Fremont Emergency Services
(Mandavia), Ltd.’s Motion to Remand and is made of my own personal knowledge, unless

otherwise indicated. I am over 18 years of age, and I am competent to testify as to same.

oot
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3. On May 7, 2019, counsel for United HealthCare' contacted Pat Lundvall, Amanda
Perach and me and requested “the Patients’ names, dates of birth and/or a social security numbers
so we can determine whether these are United’s insureds/participants and which benefit plans are
involved?” In response, I stated, among other things, that “the claims at issue concern a dispute
over the amount paid, not whether the claim was payable because defendants already determined
the subject claims were payable. As a result, there is no basis to remove the action to federal

court under federal question jurisdiction.” See Exhibit 1.

I declare under penalty of perjury that the foregoing is true and correct.

Executed: May 24, 2019. /s/_Kristen T. Gallagher

Kristen T. Gallagher

000118

! Terms not otherwise defined herein shall have the meanings ascribed to them in the Motion to
Remand.
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of McDonald Carano LLP, and that on this
24th day of May 2019, I caused a true and correct copy of the foregoing DECLARATION OF
KRISTEN T. GALLAGHER IN SUPPORT OF MOTION TO REMAND to be served via the

U.S. District Court’s Notice of Electronic Filing system (“NEF”) in the above-captioned case, upon

the following:

D. Lee Roberts, Jr., Esq.

Colby L. Balkenbush, Esq.

Josephine E. Groh, Esq.
WEINBERG, WHEELER, HUDGINS,
GUNN & DIAL, LLC

6385 South Rainbow Blvd., Suite 400
Las Vegas, Nevada 89118

Telephone: (702) 938-3838
Iroberts@wwhgd.corn
cbalkenbush@wwhgd.corn
jgroh@wwhgdcorn

Attorneys for Defendants 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.

/s/ Marianne Carter

An employee of McDonald Carano LLP

4830-4840-4119, v. 1
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Kristen T. Gallagher

From: Kristen T. Gallagher

Sent: Thursday, May 9, 2019 5:39 PM

To: ‘Balkenbush, Colby'; Pat Lundvall; Amanda Perach

Cc: Roberts, Lee; Bowman, Cindy S.

Subject: RE: Fremont Emergency Services v. United Healthcare Insurance, et. al.

Thank you for your message.

As you likely noted from review of the Complaint, Fremont Emergency Services does not assert any causes of
action with respect to defendants’ insureds/participants whose health insurance was issued under Medicare
Part C (Medicare Advantage) or is provided under the Federal Employee Health Benefits Act (FEHBA), nor does
it assert any claims relating to defendants’ managed Medicaid business. Additionally, the claims at issue
concern a dispute over the amount paid, not whether the claim was payable because defendants already
determined the subject claims were payable. As a result, there is no basis to remove the action to federal
court under federal question jurisdiction. Once defendants have filed a response to the Complaint, we can
discuss next steps.

Regards,

Kristen T. Gallagher | Partner

McDONALD CARANO
P: 702.873.4100 | E: kgallagher@mcdonaldcarano.com
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From: Balkenbush, Colby <CBalkenbush@wwhgd.com>

Sent: Tuesday, May 7, 2019 12:02 PM

To: Pat Lundvall <plundvall@mcdonaldcarano.com>; Kristen T. Gallagher <kgallagher@mcdonaldcarano.com>; Amanda
Perach <aperach@mcdonaldcarano.com>

Cc: Roberts, Lee <LRoberts@wwhgd.com>; Bowman, Cindy S. <CBowman@wwhgd.com>

Subject: Fremont Emergency Services v. United Healthcare Insurance, et. al.

Pat, Kristen, Amanda,

Lee and | represent the defendants in the attached complaint and are preparing a response. The Complaint alleges that
Fremont provided treatment to more than 10,800 Patients who were members of United HealthCare’s Health Plans. See
Complaint at 9 25. Would you be willing to provide the Patients’ names, dates of birth and/or a social security numbers
so we can determine whether these are United’s insureds/participants and which benefit plans are involved? We
understand that Fremont has no obligation to provide this information at this stage but it certainly would be among one
of the first things we would seek when discovery begins.

Best,

Colby
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The information contained in this message may contain privileged client confidential information. If you have received

this message in error, please delete it and any copies immediately.
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Case 2:19-cv-00832-JCM-VCF Document 8

D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

lroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

chalkenbush@wwhgd.com

Josephine E. Groh, Esq.

Nevada Bar No. 14209

Jjgroh@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 UnitedHealthcare

Filed 05/30/19 Page 1 of 4

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.

UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintift,
Vs.

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.: 2:19-¢cv-00832-JAD-VCF

DEFENDANTS’ STATEMENT OF
REMOVAL

Page 1 of 4

000123

0001

000123

23



721000
WEINBERG WHEELER

HUDGINS GUNN & DIAL

[=]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Case 2:19-cv-00832-JCM-VCF Document 8 Filed 05/30/19 Page 2 of 4 000124

Defendants 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”) (collectively “Defendants”), file this Statement of Removal
as required by the Order of the Court dated May 15, 2019. See ECF No. 3.

1. Date Defendants were served with a copy of the Complaint:

UHS was served with the Complaint on April 22, 2019 via a copy of the Summons and
Complaint being served on the Nevada Insurance Commissioner on April 19, 2019 and mailed to
UHS on April 22, 2019." SHL, SHO and HPN were served with the Complaint on April 23,
2019. Oxford was served with the Complaint on April 25, 2019. Upon information and belief,
UHIC and UMR have still not been served with a copy of the Complaint.

2. Date Defendants was served with a copy of the Summons:

UHS was served with the Summons on April 22, 2019. SHL, SHO and HPN were served
with the Summons on April 23, 2019. Oxford was served with the Summons on April 25, 2019.
Upon information and belief, UHIC and UMR have still not been served with a copy of the

Summons.

3. In removals based on diversity jurisdiction, the names of anvy served
defendants who are citizens of Nevada, the citizenship of the other parties,
and a summary of defendant's evidence of the amount in controversy.

This removal was not based on diversity jurisdiction. This removal was based on federal

question jurisdiction.

! Pursuant to NRS 680A.260, service on an insurer is effective once the Nevada Insurance Commissioner
(1) is served with a copy of the summons and complaint and then (2) mails a copy of the summons and
complaint via certified mail to the insurer. UHS’s Notice of Removal and Motion to Dismiss were timely
as, under NRS 680A.260(3), a defendant is given an extra 10 days to respond to the complaint (i.e. 31
days to respond instead of 21 days).

Page 2 of 4
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Case 2:19-cv-00832-JCM-VCF Document 8 Filed 05/30/19 Page 3 of 4 0001

4. If your notice of removal was filed more than 30 days after vou first received
a copy of the summons and complaint, the reason removal has taken place at
this time and the date you first received a paper identifying the basis for
removal,

Not applicable. The earliest Defendant served was UHS. By operation of NRS
680A.260, UHS was deemed to have received a copy of the Summons and Complaint on April
22,2019. All Defendants filed a Joint Notice of Removal on May 14, 2019.

5. In actions removed on the basis of the court’s jurisdiction in which the state
court action was commenced more than one vear before the date of removal,
the reasons this action should not summarily be remanded to state court.

Not applicable. Defendants filed their Notice of Removal on May 14, 2019 and the state

court action was commenced on April 15, 2019.

6. The name of any defendant known to have been served before vou filed the
notice of removal who did not formally join in the notice of removal and the
reasons they did not

Not applicable. All Defendants to this action formally joined in the Notice of Removal.
Dated this B_Qﬂaay of May, 2019,

aé/ﬁ W /7/

J osephme E. Groh, Esq

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 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.

Page 3 of 4
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Case 2:19-cv-00832-JCM-VCF Document 8 Filed 05/30/19 Page 4 of 4 00012

CERTIFICATE OF SERVICE

I hereby certify that on the 30 day of May, 2019, a true and correct copy of the
foregoing DEFENDANTS’ STATEMENT OF REMOVAL was served and filed electronically
through CM/ECEF to the following:

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), Lid.

Contiz. S Boanmcun
An employee of WEINBERG, WHEELER, HUDGINS
GUNN & DIAL, LLC

OO A

Page 4 of 4
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Case 2:19-cv-00832-JCM-VCF Document9 Filed 05/31/19 Page 1 of 4

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 Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.: 2:19-cv-00832-JAD-VCF

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD.’S RESPONSE TO
STATEMENT OF REMOVAL

00012

000127

Fremont Emergency Services (Mandavia), Ltd. (“Plaintiff”) provides this correction to

Defendants’ Statement of Removal (ECF No. 8) regarding service of the summons and complaint

on defendants UnitedHealthCare Insurance Company (“UHIC”) and UMR, Inc. (“UMR”).

Defendants state that, upon information and belief, neither UHIC nor UMR have been served with

copies of the Summons and Complaint.

See Statement of Removal at 9 1-2. Confirmation of

oot
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Case 2:19-cv-00832-JCM-VCF Document 9 Filed 05/31/19 Page 2 of 4 00012

service on both UHIC and UMR was filed with the state court prior to removal, copies of which are
attached hereto as Exhibit 1, UHIC Proof of Service and Exhibit 2, UMR Proof of Service.
DATED this 31st day of May, 2019.
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
Telephone: (702) 873-4100
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.
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Case 2:19-cv-00832-JCM-VCF Document9 Filed 05/31/19 Page 3 of 4

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that I am an employee of McDonald Carano LLP, and that on this
31st day of May 2019, I caused a true and correct copy of the foregoing FREMONT
EMERGENCY SERVICES (MANDAVIA), LTD.’S RESPONSE TO STATEMENT OF
REMOVAL to be served via the U.S. District Court’s Notice of Electronic Filing system (“NEF”)
in the above-captioned case, upon the following:

D. Lee Roberts, Jr., Esq.

Colby L. Balkenbush, Esq.

Josephine E. Groh, Esq.
WEINBERG, WHEELER, HUDGINS,
GUNN & DIAL, LLC

6385 South Rainbow Blvd., Suite 400
Las Vegas, Nevada 89118

Telephone: (702) 938-3838
Iroberts@wwhgd.corn
cbalkenbush@wwhgd.corn
jgroh@wwhgdcorn

Attorneys for Defendants 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.

/s/ _Marianne Carter
An employee of McDonald Carano LLP

Page 3 of 4
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McDONAL%IM CARANO

2300 WEST SAHARA AVENUE, SUITE 1200 * LAS VEGAS, NEVADA 89102
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Case 2:19-cv-00832-JCM-VCF Document 9 Filed 05/31/19 Page 4 of 4 00013D
INDEX OF EXHIBITS
Description Exhibit No.
UHIC Proof of Service 1
UMR Proof of Service 2
4820-3710-3000, v. 1
D
b
(=
D
D
la
Page 4 of 4
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EXHIBIT 1

UHIC Proof of Service
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Case 2:19-cv-00832-JCM-VCF Document 9-1 Filed 05/31/19

PSER

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

DISTRICT COURT
CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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.

SUMMONS

NOTICE!
THE INFORMATION BELOW.

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU
WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

Page 2 of 4

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson

CLER? OF THE COUE :I

00013

Case No.: A-19-792978-B
Dept. No.: 27

SUMMONS -

000132

UNITED HEALTHCARE INSURANCE
COMPANY
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Case Number: A-19-792978-B
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Case 2:19-cv-00832-JCM-VCF Document 9-1 Filed 05/31/19 Page 3 of 4

TO THE DEFENDANT(S):

UNITED HEALTHCARE INSURANCE COMPANY
c¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

By:%.,‘..mi_wwm
cputy ClerkChaunte Pleasant  Date

Regional Justice Center
200 Lewis Averite
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2

4842-8551-0548, v. 1
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EXHIBIT 2

UMR Proof of Service
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Case 2:19-cv-00832-JCM-VCF Document 9-2 Filed 05/31/19

PSER

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

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 4

Electronically Filed
4/25/2019 3:15 PM
Steven D. Grierson
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CLER? OF THE COUE :I

DISTRICT COURT

CLARK COUNTY, NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation;
UNITED HEALTHCARE 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

SUMMONS -

UMR, INC. dba UNITED MEDICAL
RESOURCES

SUMMONS

NOTICE!

000136

YOU HAVE BEEN SUED, THE COURT MAY DECIDE AGAINST YOU

WITHOUT YOUR BEING HEARD UNLESS YOU RESPOND WITHIN 31 DAYS. READ

THE INFORMATION BELOW.

Case Number: A-19-792978-B

o oUToY
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Case 2:19-cv-00832-JCM-VCF Document 9-2 Filed 05/31/19 Page 3 of 4

TO THE DEFENDANT(S):

UMR, INC. dba UNITED MEDICAL RESOURCES
c¢/o Nevada Division of Insurance

3300 W. Sahara Avenue, Suite 275

Las Vegas, NV 89102

A civil Complaint has been filed by the Plaintiff against you for the relief set forth in the

Complaint.

1.

If you intend to defend this lawsuit, within 31 days after this Summons is served,
exclusive of the day of service, you must do the following:

(a) File with the Clerk of this Court, whose address is shown below, a formal
written response to the Complaint in accordance with the rules of the Court,
with the appropriate filing fee.

(b) Serve a copy of your response upon the attorney whose name and address
is shown below.

Unless you respond, your default will be entered upon application of the Plaintiff(s)
and failure to so respond will result in a judgment of default against you for the
relief demanded in the Complaint, which could result in the taking of money or
property or other relief requested in the Complaint.

If you intend to seek the advice of an attorney in this matter, you should do so
promptly so that your response may be filed on time.

The State of Nevada, its political subdivisions, agencies, officers, employees,
board members, commission members and legislators each have 45 days after
service of this Summons within which to file an Answer or other responsive
pleading to the Complaint.

Submitted by:

McDONALD CARANO LLP

By: /s/ Kristen T. Gallagher

STEVEN D. GRIERSON
CLERK OF THE COURT

PAT LUNDVALL (NSBN 3761)
KRISTEN T. GALLAGHER (NSBN 9561)
AMANDA M. PERACH (NSBN 12399)
McDONALD CARANO LLP

BY%)FML_?M ~ 4/18/2019
eputy Clerk chaunte Pleasant Date

Regional Justice Center
200 Lewis Avenue
Las Vegas, NV 89101

2300 West Sahara Avenue, Suite 1200
Las Vegas, Nevada 89102

Telephone: (702) 873-4100

Facsimile: (702) 873-9966
plundvall@mcdonaldcarano.com
kgallagher@mcdonaldcarano.com
aperach@mcdonaldcarano.com

Attorneys for Plaintiff Fremont Emergency
Services (Mandavia), Ltd.

Page 2 of 2
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Case 2:19-cv-00832-JCM-VCF Document 21

D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

lroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

chalkenbush@wwhgd.com

Josephine E. Groh, Esq.

Nevada Bar No. 14209

jgroh@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 UnitedHealthcare

Filed 06/21/19 Page 1 of 26

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.

UNITED STATES DISTRICT COURT

DISTRICT OF NEVADA

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs.

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.: 2:19-cv-00832-JAD-VCF

DEFENDANTS’ OPPOSITION TO

0001

FREMONT EMERGENCY SERVICES

(MANDAVIA), LTD.’S MOTION TO
REMAND

Page 1 of 26
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Case 2:19-cv-00832-JCM-VCF Document 21 Filed 06/21/19 Page 2 of 26 0001

Defendants 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”) (collectively “Defendants”), hereby oppose Fremont
Emergency Services (Mandavia), Ltd.’s (“Fremont”) Motion to Remand (ECF No. 5).

I INTRODUCTION

Fremont argues that so long as its claims involve the “rate of payment” rather than the
“right to payment” complete preemption under ERISA does not apply. This is a misreading of
the case law. There are only two issues the Court must decide here pursuant to the Davila Test.
First, does Fremont have standing to bring a statutory ERISA claim? Second, do Fremont’s
allegations give rise to any legal duties on the part of Defendants that are independent of
Defendants’ legal duties under the ERISA plans?

The first element of the Davila Test is met as Fremont received an assignment of benefits
from Defendants’ plan members that allows it to stand in their shoes and bring the same ERISA
claims those members could have brought. Contrary to Fremont’s contentions, the only question
is whether Fremont could have brought an ERISA claim, not whether it actually pled such a
claim in its Complaint.

The second element of the Davila Test is also met as Fremont has failed to allege any
facts that give rise to a legal duty independent of ERISA. Fremont is an out-of-network provider
that lacks a written contract with Defendants, lacks a Nevada statute requiring a specific rate of
payment and lacks any oral promise by Defendants to pay a particular rate. Thus, the only legal
duties Defendants owe to Fremont (if any) flow from the terms of the ERISA plans and the
assignments that Fremont received from Defendants’ plan members.

Every single “rate of payment” case that Fremont cites where courts found that complete
preemption did not occur involved (1) providers who failed to receive an assignment of benefits
from the plan members and thus lacked standing to bring an ERISA claim (i.e. element 1 of
Davila Test was not met), (2) providers who had an express written agreement with the plan

administrator/insurer that created an independent legal duty (element 2 of Davila Test was not
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met), (3) a special state statute requiring a particular rate of payment to out-of-network providers
that created an independent legal duty (element 2 of Davila Test was not met) or (4) an oral
promise by the plan administrator/insurer to the provider that created an independent legal duty
(element 2 of Davila Test was not met). Since it is undisputed that none of these facts are
present here, the Davila Test is met and all of Fremont’s state law claims are completely
preempted by ERISA.

A close reading of the case law in both this Opposition and Fremont’s Motion favors
Defendants’ position.! For example, Fremont argues that Defendants® have removed on these
same grounds before only to have those cases remanded. However, the UnitedHealthcare cases
Fremont refers to only reinforce why complete preemption is appropriate under the facts of this
case. In Gulf-to-Bay,® the second element of the Davila Test was not met because a Florida
statute created a legal duty independent of ERISA to pay out-of-network providers at a particular

rate. Here, Fremont admits that Nevada does not have a rate of payment statute and thus

Defendants have no legal duty independent of their duties under the ERISA plans. Similarly, in
Low-T Physicians Service® the second element of the Davila Test was also not met because the
medical provider had an express written provider agreement with United Healthcare which gave
rise to a duty independent of the ERISA plan. Here, Fremont admits it is an out-of-network

provider that lacks a written agreement with Defendants that would give rise to an independent

duty. For all these reasons and those set forth below, Defendants have satisfied both elements of

the Davila Test and Fremont’s Motion to Remand should be denied.

" While a large portion of this Opposition sets forth the basic legal framework governing complete
preemption, the case law in Sections IV(C) and (D) is particularly instructive and demonstrates the
Fremont’s “rate of payment” argument does not fit the facts of this case.

2 Fremont is incorrect in claiming that the Defendants in this case were the same as those in the Gulf-fo-
Bay and Low-T Physicians cases. Most of the defendants in those cases were different United Healthcare
affiliates than those who are Defendants in this matter.

* Gulf-to-Bay Anesthesiology Assoc., LLC, v. UnitedHealthcare of Florida, Inc., No. 8:18-cv-00233-
EAK-AAS, 2018 WL 3640405 (M.D. Fla. July 20, 2018).

4 Low-T Physicians Service, P.L.L.C. v. United HealthCare of Texas, Inc. et. al., No. 4:18-cv-00938-A,
2019 WL 935800 (N.D. Tex. Feb. 26, 2019).
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II. KEY FACTS OUTSIDE OF FREMONT’S COMPLAINT SUPPORT DENYING
) THE MOTION TO REMAND BECAUSE THEY DEMONSTRATE THAT
ELEMENT 1 OF THE DAVILA TEST IS MET

3

A. Defendants Are Entitled to Introduce Evidence QOutside the Four Corners of
4 Fremont’s Complaint In Order to Establish that Fremont’s Claims Are
5 Completely Preempted by ERISA
6 Under the “well-pleaded complaint” rule a plaintiff ordinarily is entitled to remain in
7| state court if its complaint does not, on its face, affirmatively allege a federal claim. However,

8 || complete preemption under ERISA is an exception to this rule. Bemneficial Nat. Bank v.

91 Anderson, 539 U.S. 1, 6, 123 S. Ct. 2058, 2062 (2003). Federal courts are “not bound by the

p 10 || labels used in the complaint . . . merely referring to labels affixed to claims to distinguish
§ 2 11 || between preempted and non-preempted claims is not helpful because doing so would elevate
g % 12 || form over substance and allow parties to evade the pre-emptive scope of ERISA.”” Gables Ins.
i 8 13\ Recovery, Inc. v. Blue Cross & Blue Shield of Florida, Inc., 813 F.3d 1333, 1337 n.2 (11th Cir. §
§ 2 14 || Dec. 1, 2015) (internal quotation omitted). Thus, when considering whether complete g
éé) 15 | preemption is present, federal courts regularly consider evidence outside of the complaint to
2T

16 || determine the true nature of a plaintiff’s claims. See e.g., Connecticut State Dental Ass'n v.

17| Anthem Health Plans, Inc., 591 F.3d 1337, 1351 (11th Cir. 2009) (considering affidavits and
18 || claims forms that were submitted to show that the plaintiffs had received an assignment of
19 || benefits from the plan members and thus had standing to sue under ERISA, meaning at least
20 || some of the claims asserted were subject to complete preemption).

21 Fremont argues that the Court’s analysis should be limited to the allegations in the
22 || Complaint, but the cases it cites are inapposite. See Motion at p. 6. Fremont cites to Beneficial
23| for the proposition that, when there is no diversity jurisdiction, “a case will not be removable if
24| the complaint does not affirmatively allege a federal claim.” Beneficial Nat. Bank, 539 U.S. at 6,
25l 123 S. Ct. at 2062. This cherry picked quote misses the entire holding of Beneficial. After
26 || stating this general rule, the U.S. Supreme Court went on to hold that the doctrine of complete
27|l preemption is an exception to this rule and therefore the plaintiff’s complaint could be removed

28 || to federal court even though it only alleged state law claims. Id. at 11, 123 S. Ct. at 2064.
Page 4 of 26
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Fremont cites to Edwards for the proposition that, “under the well-pleaded complaint
rule, federal question jurisdiction exists only when a plaintiff pleads a cause of action that arises
under federal law.” Motion at p. 6, n. 2. However, Fremont leaves out that Edwards also states
that complete preemption under ERISA is a firmly established exception to the well-pleaded
complaint rule. Edwards v. BQ Resorts, LLC, No. 216CV01649JADVCEF, 2016 WL 6905378, at
*2 (D. Nev. Nov. 23, 2016) (unpublished). Remand was granted in Edwards because the
defendant argued that the Telephone Consumer Protection Act (“TCPA”) completely preempted
the plaintiff’s state law claims but, in contrast to ERISA, the U.S. Supreme Court has never
recognized the TCPA as a completely preemptive federal statute. /d.

Fremont cites to Caterpillar for the proposition that “a defendant cannot, merely by
injecting a federal question into an action that asserts what is plainly a state-law claim, transform
the action into one arising under federal law, thereby selecting the forum in which the claim shall
be litigated.” Caterpillar Inc. v. Williams, 482 U.S. 386, 399, 107 S. Ct. 2425, 2433 (1987).

However, this is another statement taken out of context as the Court was only discussing the rule

that a defense of federal preemption under the Labor Management Relations Act does not create
a basis for removal. Defendants have no quarrel with this argument. This is similar to the
doctrine under ERISA that a defense of conflict preemption does not create a basis for removal
whereas complete preemption does. See Marin Gen. Hosp. v. Modesto & Empire Traction Co.,
581 F.3d 941, 946 (9th Cir. 2009). Again, Defendants removed based on complete preemption,
not a defense of conflict preemption.

In sum, this Court is not limited to the four corners of Fremont’s Complaint in assessing

whether that Complaint raises a federal question and is subject to complete preemption.

B. Over 90 Percent of Fremont’s Requests for Reimbursement to Defendants
Relate to Employee Benefit Plans Governed by ERISA.

Fremont’s Complaint does not identify the plan members it treated or the health plans at
issue. Rather, the threadbare Complaint only identifies the time frame during which Fremont
provided medical services to Defendants” members and submitted claims/requests for payment to

Defendants. Complaint at §§ 19-20, 25. Moreover, in an implicit admission that it is engaging in
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artful pleading to avoid preemption and removal to federal court, when Counsel for Defendants
requested that Fremont provide additional information so that Defendants could determine
whether this suit is governed by ERISA, Fremont’s counsel refused.’

Despite Fremont’s stonewalling, Defendants have determined that nearly all of Fremont’s
claims for payment relate to employee benefit plans (i.e. employer sponsored health plans) that
are governed by ERISA and are thus completely preempted. During the time frames discussed in
the Complaint, Fremont made claims/requests for payment to the following Defendants: UHIC,
UHS, UMR, Oxford, SHL, HPN, and SHO. For the tens of thousands of claims that Fremont
submitted to UHIC, UHS and UMR, all but one of the claims were made against employee
benefit plans.® For the claims that Fremont made against Oxford and SHO, all of the claims
were made against employee benefit plans.” For the claims that Fremont made against SHL,

8 TFor the claims

approximately 72% of the claims were made against employee benefit plans.
that Fremont made against HPN, approximately 84% of the claims were made against employee
benefit plans.” Taking into account all of Fremont’s claims/requests for payment, over 90% were

for services provided to members of employee benefit plans governed by ERISA. Fremont has

not contested this key fact in its Motion to Remand.

C. For all of the Claims Fremont is Asserting, it Received an Assignment of
Benefits from Defendants’ Plan Members.

For all of the claims that Fremont is asserting in this litigation, Fremont received an

assignment of benefits from the plan member such that Fremont now stands in the shoes of that

plan member and may assert a claim for reimbursement.'®  Critically, Fremont’s Motion to

> See Exhibit 1 (May 9, 2019 email from Counsel for Fremont to Defendants” Counsel).
¢ Exhibit 2 at § 7 (UHIC, UHS and UMR Declaration).

7 Exhibit 3 at § 7 (Oxford Declaration); Exhibit 4 at § 7 (SHO Declaration).

® Exhibit 5 at ] 7 (SHL and HPN Declaration).

°1d at 8.

1 See Exhibit 2 at € 7 (UHIC, UHS and UMR Declaration), Exhibit 5 at § 7-8 (SHL and HPN Declaration);

Exhibit 3 at § 7 (Oxford Declaration); Exhibit 4 at § 7 (SHO Declaration); See also Exhibit 6 (sample claims forms

for Fremont claims to UMR during the 2017-2019 time period showing Box 27 “Accept Assignment” checked

“YES”); Exhibit 7 (sample claim forms to SHO during the same time period). Defendants have reviewed claim

forms and related data for the claims that Fremont made to the other entities in this lawsuit and confirmed that
Page 6 of 26
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Remand does not challenge that it received an assignment of benefits for every single claim it is
asserting. As discussed in more detail below, the plan members’ assignments of benefits to
Fremont is significant because it means Fremont has standing to bring a claim under ERISA §
502(a)(1)(B), ERISA’s civil enforcement statute, and thus the first element of the Davila Test is

met.

III. KEY ADMISSIONS AND OMISSIONS IN FREMONT’S COMPLAINT
SUPPORT DENYING THE MOTION TO REMAND BECAUSE THEY
DEMONSTRATE THAT ELEMENT 2 OF THE DAVILA TEST IS MET.

Fremont admits that it does not have a written provider agreement with any of the
Defendants. Complaint at § 17. Fremont further admits that it is a “non-participating” or “out-
of-network™ provider. Id Fremont also fails to cite a single Nevada statute that either (1)
requires plan administrators/insurers to pay out-of-network providers or (2) requires a particular
rate of payment to out-of-network providers. See generally Complaint. Fremont does cite to the
Emergency Medical Treatment and Active Labor Act, 42 U.S.C. § 1395dd and NRS 439B.410.
However, these statutes only relate to requirements that hospitals provide emergency services to
patients regardless of the patients’ ability to pay. These statutes do not require payment to out-
of-network providers or say anything about the required rate of payment.

Fremont also alleges that “Fremont was entitled to and expected to be paid at rates in

2

accordance with the standards established under Nevada law.” Complaint at § 36. However,
Fremont’s allegation is vague for a reason—no such statute exists in Nevada.!"  Finally,
Fremont’s Complaint is devoid of any allegation of an oral representation by Defendants that

they would pay Fremont a particular rate for its services. See generally id. Rather, the only

Fremont also received an assignment of benefits for those claims but have not attached those claim forms to avoid
overburdening the Court. However, those claim forms can be produced if necessary.

""" A special statutory rate of payment scheme did pass in the 2019 Nevada Legislative Session but the scheme will
not go into effect until January 1, 2020 and is not retroactively applicable to this case. Exhibit 8 (article in the
Nevada Independent discussing the passage of AB 469 and previous failed attempts to pass similar legislation
regarding the rate of payment to out-of-network providers); see also AB 469 at § 29(2) (2019 Nevada Legislative
Session) (stating that law does not go into effect until January 1, 2020).
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1 || allegation is that through Defendants’ past conduct of paying for certain medical services that
2 || Fremont provided to Defendants’ plan members, an implied-in-fact contract was created. Id. at
30 9935,37,38.
4 The above admissions and omissions are critical as they demonstrate that there is no legal
5|l duty independent of ERISA on which Fremont can rely and thus element 2 of the Davila Test is
6 || met. As discussed more fully below, courts have held that where (1) an out-of-network medical
7 || provider lacks an express written provider agreement with the plan administrator/insurer, (2)
8 || lacks a special state statute requiring a particular rate of payment to out-of-network providers,
91 and (3) lacks any allegation of an oral promise to pay a particular rate by the insurer/plan
10 || administrator, there is no legal duty independent of ERISA and thus the providers’ rate of
11 || payment claims are completely preempted.
12 Courts have never found that federal and state statutes requiring hospitals to provide
13 || emergency services to patients create a legal duty on the part of plan administrators/insurers that

14 || is independent of ERISA. Nor have courts founds that a plan administrator/insurer’s mere

000146

15| payment to an out-of-network provider for some of the services it provided to the

HUDGINS GUNN & DIAL

16 | administrator/insurer’s plan members creates a legal duty independent of ERISA.

17

IV. DEFENDANTS HAVE SATISFIED BOTH ELEMENTS OF THE DAVILA TEST

18 AND THUS ALL OF FREMONT’S CLAIMS ARE SUBJECT TO COMPLETE
PREEMPTION

19

- A. Legal Standard for a Motion to Remand

21 “The burden of establishing federal jurisdiction is upon the party seeking removal and the

22 || removal statute is strictly construed against removal jurisdiction.” Emrich v. Touche Ross & Co.,
23 || 846 F.2d 1190, 1195 (9th Cir. 1988). Nonetheless, a defendant only needs to prove that removal
24 || was proper by a “preponderance of the evidence.” Selimaj v. City of Henderson, No. 02:08-CV-

25 || 00441LRHLRL, 2008 WL 979045, at *1 (D. Nev. Apr. 9, 2008) (applying preponderance of the

26 || evidence standard to a federal question removal); Cerros v. N. Las Vegas Police Dep't, No.

27 || 02:06CV00647LRH-PAL, 2006 WL 3257164, at *1 (D. Nev. Nov. 9, 2006) (same).

28
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! B. The Doctrine of Complete Preemption and the Consequences of a Finding of
o) Complete Preemption

3 The doctrine of complete preemption applies when a federal statute so completely
4

dominates a particular area that any state law claims are converted into an action arising under

S| federal law. Metro. Life Ins. Co. v. Taylor, 481 U.S. 58, 63-64, 107 S. Ct. 1542, 1546 (1987).

6| One area where this doctrine applies is with certain claims related to employee benefit plans,
71 such as employer sponsored health insurance. The Employee Retirement Income Security Act
8 (“ERISA”) is a “comprehensive legislative scheme” enacted to protect the interests of
9

participants and beneficiaries in these employee benefit plans and completely preempts state law

< 10| claims. 29 U.S.C. § 1001(b); Aetna Health Inc. v. Davila, 542 U.S. 200, 209 (2004).
o O
] 1 As part of ERISA’s comprehensive scheme, Congress created a special civil enforcement
al
Z . . . .
Tz 12 | mechanism to deal with all claims related to employee benefit plans.'”? That mechanism is set
2>
o O B3\ forth in 29 U.S.C. § 1132(a)" and permits a “participant or beneficiary” to bring a special I~
o —
u Z 14 statutory ERISA claim over which federal courts have original jurisdiction. The statute reads as &
z2 s °
TS follows:
=T 16 A civil action may be brought—(1) by a participant or beneficiary— . . . (B)
to recover benefits due to him under the terms of his plan, to enforce his
17 rights under the terms of the plan, or to clarify his rights to future benefits
8 under the terms of the plan.
29 U.S.C. § 1132(a)(1)(B). The U.S. Supreme Court has found that this statute evidences
19
congressional intent to completely preempt state law claims related to ERISA plans. A finding
20
of complete preemption has two important consequences for a plaintiff’s lawsuit.
21
220
“ ERISA defines an “employee welfare benefit plan” or “welfare plan” as follows:
23
[Alny plan, fund, or program which was heretofore or is hereafter established or maintained by an
24 employer or by an employee organization, or by both, to the extent that such plan, fund, or program was
established or is maintained for the purpose of providing for its participants or their beneficiaries, through
25 the purchase of insurance or otherwise, (A) medical, surgical, or hospital care or benefits, or benefits in the
event of sickness, accident, disability, death or unemployment, or vacation benefits, apprenticeship or other
26 training programs, or day care centers, scholarship funds, or prepaid legal services, or (B) any benefit
described in section 186(c) of this title (other than pensions on retirement or death, and insurance to
27 provide such pensions).

28 I 29 U.S.C. § 1002.
' This section is also commonly referred to as § 502(a) of ERISA in case law discussing the issue.
Page 9 of 26
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1 First, it means that a complaint filed in state court asserting only state law claims will

2| still be removable to federal court under federal question jurisdiction. The U.S. Supreme Court

(98]

has held that “the ERISA civil enforcement mechanism [i.e. 29 U.S.C. § 1132(a)] is one of those

4 || provisions with such extraordinary pre-emptive power that it converts an ordinary state common

5|| law complaint into one stating a federal claim for purposes of the well-pleaded complaint rule.”
6 || Davila, 542 U.S. at 209, 124 S. Ct. at 2496. Thus, state law claims that relate to an employee
7 || benefit plan are properly removed to federal court even where the complaint does not facially

8 || state an ERISA cause of action. Tingey v. Pixley-Richards W., Inc., 953 F.2d 1124, 1130 (9th

91 Cir. 1992).

> 10 Second, complete preemption means that the plaintiff’s state law claims are barred and
;i 11| the plaintiff will only be permitted to assert a statutory cause of action under 29 U.S.C. §
§ % 12| 1132(a)(1)(B). Davila, 542 U.S. at 209, 124 S. Ct. at 2495 (“any state-law cause of action that
i 8 13 || duplicates, supplements, or supplants the ERISA civil enforcement remedy conflicts with the g
E 2 14 || clear congressional intent to make the ERISA remedy exclusive and is therefore pre-empted.”). §
ég 15| The second consequence is why, in addition to removing this action, Defendants have also °
T T

16 || brought a Motion to Dismiss based on the doctrine of complete preemption (ECF No. 4).
17

C. The Davila Test Is the Only Test for Determining Whether a State Law
18 Claim is Completely Preempted and Defendants Have Satisfied It

19 Contrary to Fremont’s contention in its Motion to Remand where it seeks to substitute an
20 || alleged “rate of payment vs. right to payment test” for the Davila Test, the Davila Test remains
21 || the only test that Defendants must satisfy to prove that Fremont’s claims are subject to complete
22 || preemption under ERISA. Under the Davila test, a state law cause of action is completely
23 || preempted if (1) the plaintiff, “at some point in time, could have brought [the] claim under
24 | ERISA § 502(a)(1)(B),” and (2) “there is no other independent legal duty that is implicated by
25 || [the] defendant’s actions.” Davila, 542 U.S. at 210, 124 S. Ct. at 2496. The Davila test would
26 || be undisputedly met if an employee plan member requested coverage for a particular medical
27 || procedure, coverage was denied or only approved in part, the employee paid for the treatment

28 || herself, and the employee then brought suit against the health plan administrator for

Page 10 of 26
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1 || reimbursement. Id. at 211, 124 S. Ct. 2497. This would be a clear example of a “beneficiary or
2 || participant” seeking to recover benefits under an employee benefit plan (see 29 U.S.C. §
31t 1132(a)(1)(B)) and no other state law claims would be permitted that effectively sought
4 || reimbursement for medical treatment. The employee’s only remedy would be a statutory ERISA
5| claim.

6 The result is the same if the employee plan member assigns her claim to the medical
7{| provider and the medical provider then brings suit against the plan administrator seeking
8 || reimbursement for medical services. The Ninth Circuit has held that ERISA preempts the state

91 law claims of a medical provider suing as the assignee of an employee’s rights under an

g 10 || employee benefit plan governed by ERISA. Misic v. Bldg. Serv. Employees Health & Welfare
; 3 11| Tr., 789 F.2d 1374 (9th Cir. 1986) (upholding the dismissal of various state tort law claims and a
T % 12 || claim under the California Unfair Insurance Practices Act as preempted by ERISA since the
-
i O 13 | provider had accepted an assignment from the patients and thus had standing to bring an ERISA o)
w
wZ 14 || claim itself). §
2] 6 o
é g 15 Misic is directly on point. Fremont is a medical provider that provided medical services
2T

16 || to employees who were members of the Defendants’ health plans. Complaint at §f 18-19. Just

17| like in Misic, Fremont then received an assignment of benefits from those members and
18 || requested payment directly from Defendants. This assignment gave Fremont standing to bring
19 | an ERISA claim. Because the Defendants refused to pay the amounts requested, Fremont has
20 {| now brought state law claims seeking reimbursement and stands in the shoes of Defendants’
21 [ members. Thus, regardless of the labels used and its attempt at artful pleading, all of Fremont’s
22 || claims seek to supplement ERISA’s civil enforcement mechanism (29 U.S.C. § 1132(a)(1)(B))
23 || which is the sole pathway Congress provided for recovery and are completely preempted.

24 Fremont vaguely argues that Misic is inapposite. This is wrong. Misic was a so-called
25| “rate of payment” case and the Court found complete preemption was appropriate. In Misic,
26 || just as Fremont alleges here, the insurer/administrator paid a portion of the amounts billed by the
27 || medical provider but not the entire amount. Misic, 789 F.2d at 1376 (“The trust paid a portion of

28 || the amount billed, but less than the full 80%.”). The Court found that the terms of the ERISA
Page 11 of 26
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1 || plan (requiring that the plan member be reimbursed at 80% of the usual and customary cost of
2 || medical services) were the only thing that governed the rate of payment and thus complete
3 || preemption applied. Id. The result should be the same here as the ERISA plans at issue do
4 || require a particular rate of payment to plan members for services from out-of-network providers

5 like Fremont.

151 purport to discuss the importance of the distinction between claims involving the “right to

6 Realizing that the first element of the Davila Test is clearly satisfied,'* Fremont focuses
7| the majority of its Motion to Remand on attempting to disprove the second element of the test.
8 || However, due to the admissions and omissions in Fremont’s Complaint, there are no legal duties
9| independent of ERISA that are implicated in this case. The only legal duty Defendants owe to
g 10 || Fremont (if any) flows from the rate of payment terms of the ERISA plans and the assignments
_ﬁé i I1] that Fremont received.
wZ 1
TZ D. Fremont’s Rate of Payment Case Law is Not Applicable to the Facts of This
32 13 Case
O o
O, D
a4
w Z 14 Fremont has cited a number of ERISA preemption cases in its Motion to Remand that |3
o o
Z 4
w o
2T

16 || payment” (which Fremont admits are completely preempted) versus the “rate of payment”

17} (which Fremont contends are not completely preempted). However, Fremont’s focus on right to
18 || payment versus rate of payment is a misreading of the facts of these cases and an attempt to
1911 distract the Court from the Davila test, which is satisfied here.

20 As explained below, every single case cited by Fremont where courts found that complete

21 preemption did not occur involved (1) providers who failed to receive an assignment of benefits

22| from the plan members, (2) providers who had an express written agreement with the plan

23 || administrator/insurer, (3) a state statute requiring a particular rate of payment to out-of-network

24 providers or (4) an oral promise by the plan administrator/insurer that it would pay the out-of-
25| network provider at a particular rate.
26

27 " Under Davila, it is irrelevant whether Fremont has in fact asserted a statutory ERISA claim in its
Complaint. If Fremont could have asserted such a claim due to the assignments of benefits, the first
28 || element of the Davila Test is met.

Page 12 of 26
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1 The lack of an assignment of benefits would mean that the first element of the Davila
2 || Test is not met since the medical provider would lack standing to bring an ERISA claim (i.e.
3 || since only “beneficiaries” and “participants” can bring claims under ERISA). The presence of a
4 | written agreement between the provider and the insurer, a state statute requiring a particular rate
5| of payment to the out-of-network provider or an oral promise by the insurer to the out-of-
6 || network provider regarding the rate of payment would mean the second element of the Davila
7| Test is not met since each of these things creates a legal duty on the part of the plan

8 || administrator/insurer that is independent of the duties owed under the ERISA plan.

000151

9 Critically, it is undisputed that none of these facts are present here and thus the Davila

b 10 || Test is met and all of Fremont’s state law claims are completely preempted by ERISA. Each of
; 2 11 || Fremont’s allegedly favorable cases are discussed in turn below.
wZ 92 . .
TZ ’ 1. Cases Where No Assignment of Benefits Occurred or Insufficient Evidence of
38 13 an Assignment Was Presented Such that the Provider Lacked Standing to
O, Bring an ERISA Claim
Sz 14
25
ZA 15 In some of the cases Fremont cites, complete preemption is not found because the
w o
T

16 || defendant fails to satisfy the first element of the Davila test due to a failure to bring forth

17 || sufficient evidence to demonstrate that an assignment of benefits occurred. See e.g, Med. &
18 || Chirurgical Faculty of State of Maryland v. Aetna U.S. Healthcare, Inc.,221 F. Supp. 2d 618 (D.
19 || Md. 2002) (court found that the patients had not assigned their right to bring an ERISA claim to
20 || the out-of-network medical providers); California Spine & Neurosurgery Inst. v. Bos. Sci. Corp.,
21 || No. 18-CV-07610-LHK, 2019 WL 1974901, at *1 (N.D. Cal. May 3, 2019) (case remanded only
22 || because “there is no evidence in the record that the Patient ever assigned his or her rights to
23 || Plaintiff, the medical provider.”).

24 Here, it is undisputed that Fremont received an assignment of benefits for all of the
25 || claims it seeks to litigate in this suit."’> Thus, there is no question that Fremont stands in the

26 || shoes of Defendants’ plan members and has standing to bring a statutory ERISA claim. Thus,

27

28 || " See Declarations and claim forms attached to this Motion. Fremont also fails to challenge the
sufficiency of the assignments in its Motion to Remand.
Page 13 of 26
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the first element of the Davila test is undisputedly met.

2. Cases Where an Express Written Provider Agreement Exists That Creates a
Legal Duty Independent of the ERISA Plan

When a medical provider receives an assignment of benefits but also has a separate
written agreement with the insurer/plan administrator (often called a “provider agreement”) that
governs the rate of reimbursement owed to that medical provider, the second element of the
Davila test is often not met.'® The reason is that the provider agreement creates legal duties
independent of the employee ERISA plan. Here, Fremont admits in its Complaint that it is an
out-of-network provider and that “There is no written agreement between [Defendants] and
Fremont for the healthcare claims at issue in this litigation.” Complaint at §Y 17, 22. Thus, this
Court should disregard any case law cited by Fremont where a written provider agreement
existed as Fremont admits one does not exist here. The only legal duties owed by Defendants (if
any) flow from the rights Fremont has as the assignee of Defendants’ plan members. Since those
rights are directly based on and related to employee benefit plans governed by ERISA,

Defendants’ claims are completely preempted.

3. Cases Where a Legal Duty Independent of the ERISA Plan is Created by a
State Statute Requiring a Particular Rate of Payment to a Medical Provider

Fremont attempts to liken its situation to that of an in-network-provider with a provider

'® Blue Cross of California v. Anesthesia Care Assocs. Med. Grp., Inc., 187 F.3d 1045, 1052 (th Cir.
1999) (The court found that the medical providers’ claims were not preempted because they had an
express written provider agreement with the insurer. That agreement created duties independent of the
employee benefit plan and thus ERISA preemption did not apply. The court distinguished the facts
before it from the facts in Misic (cited supra) where the claims were preempted because the medical
provider did not have a written provider agreement with the insurer and thus was deemed to be suing on
an ERISA employee benefit plan); see also Windisch v. Hometown Health Plan, Inc., No. 308-CV-00664-
RIC-RAM, 2010 WL 786518, at *1 (D. Nev. Mar. 5, 2010) (plaintiff had written provider agreement that
created independent legal duty); Lone Star OB/GYN Assocs. v. Aetna Health Inc., 579 F.3d 525, 530 (Sth
Cir. 2009) (same) (“determination of the rate that Aetna owes Lone Star under the Provider Agreement
does not require any kind of benefit determination under the ERISA plan. The fee schedules in the
Member Plans in this case all refer back to the Provider Agreement.”); Connecticut State Dental Ass'n v.
Anthem Health Plans, Inc., 591 F.3d 1337, 1353 (11th Cir. 2009) (medical providers had a written
provider agreement with the insurer that governed rate of payment and created independent duty).
Page 14 of 26
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1 || agreement by asserting a sham implied-in-fact contract claim."” However, according to the case
2 || law Fremont itself cites, the only situation where such a claim has not been found to be

3 || completely preempted is where a special state statute governing the rate of payment creates the

4 || implied-in-fact contract. Coast Plaza Doctors Hosp. v. Arkansas Blue Cross & Blue Shield, No.
51 CV 10-06927 DDP JEMX, 2011 WL 3756052, at *1 (C.D. Cal. Aug. 25, 2011) (California law
6 || created implied-in-fact contract between out-of-network emergency medical providers and
7 || insurers); Med. & Chirurgical Faculty of State of Maryland v. Aetna U.S. Healthcare, Inc., 221

8 || F. Supp. 2d 618 (D. Md. 2002) (Maryland had special statutory scheme requiring insurers to pay

9| out-of-network providers for services provided to their insureds at a particular rate. Thus, there

b 10 || was no need to refer to the ERISA plans to determine the appropriate rate of reimbursement and
; i 11 || complete preemption did not apply); Emergency Servs. of Zephyrhills, P.A. v. Coventry Health
E % 12 || Care of Fla., Inc., 281 F. Supp. 3d 1339 (S.D. Fla. 2017) (“The Florida statutes confer a private
i (:9) 13 || right of action exclusively on out-of-network emergency medical providers” and thus complete o
E 2 14 || preemption did not apply); Hialeah Anesthesia Specialists, LLC v. Coventry Health Care of Fla., §
é% 15| Inc., 258 F. Supp. 3d 1323 (S.D. Fla. 2017) (no preemption of implied-in-fact contract claim il
2T

16 || because Florida statute created special duty independent of ERISA that supported the claim);

17 | Orthopaedic Care Specialists, P.L. v. Blue Cross & Blue Shield of Fla., Inc., No. 12-81148-CIV,
18 || 2013 WL 12095594, at *2 (S.D. Fla. Mar. 5, 2013) (claims for unjust enrichment/quantum
19 || meruit were not completely preempted “because the cause of action is predicated on a right to
20 || reimbursement created by Florida law [Fla. Stat. Ann. § 641.513(5)].”).

21 Here, no rate of payment statute exists in Nevada that would create an implied-in-fact
22 || contract. Unlike in California, Maryland and Florida, there is no Nevada statute that either (1)
23 || requires plan administrators/insurers to pay out-of-network providers or (2) requires a particular
24 || rate of payment to out-of-network providers. Indeed, while such schemes have been proposed by

25 || the Nevada Legislature in the past, they failed to pass or were vetoed prior to the 2019

26

27
'7 See Defendants’ Motion to Dismiss (ECF No. 4) for a detailed analysis of the sham conclusory nature

28 || of this claim.
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Legislative Session.'® Simply put, Fremont lacks a Nevada statute that could create a legal duty
independent of Fremont’s rights as an assignee of the Defendants’ plan members. Thus, the
Davila test is met and all of Fremont’s claims are preempted.

Fremont may argue in response that the Emergency Medical Treatment and Active Labor
Act, 42 U.S.C. § 1395dd and NRS 439B.410, which it cites in its Complaint, provide the
independent duty it needs to create an implied-in-fact contract and defeat element 2 of the Davila
Test. However, these statutes only relate to requirements that hospitals provide emergency
services to patients regardless of the patients’ ability to pay. These statutes do not require
payment by insurers to out-of-network providers or say anything about the required rate of
payment. Further, no court has found that federal and state statutes requiring hospitals to provide
emergency services to patients somehow create a legal duty on the part of plan
administrators/insurers that is independent of ERISA and Fremont has not cited any case law in

this regard.

4. Cases Where a Legal Duty Independent of the ERISA Plan is Created by
an Oral Representation by the Plan Administrator/Insurer

Legal duties independent of those owed under an ERISA plan can also sometimes be
created by oral representations such as those that allegedly occurred in the Marin case that
Fremont relies on. Marin Gen. Hosp. v. Modesto & Empire Traction Co., 581 F.3d 941, 950-51
(9th Cir. 2009). In Marin, the patient assigned his right to seek payment from the ERISA plan
administrator to a hospital. The hospital was then paid the money owed to the patient under the
ERISA plan. Then, the hospital sued the plan administrator seeking more money based a phone
conversation with the plan administrator where it allegedly offered to pay 90% of the medical
expenses even though this was more than the rate of payment called for in the ERISA plan.
Thus, the court found that the claims were not preempted by ERISA since the medical provider
was clearly not suing on the ERISA plan (indeed it had already been paid everything it was owed

under the plan). Id.

'® See supra, at fn. 11.

Page 16 of 26
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1 Here, in contrast to Marin, Fremont’s Complaint does not allege that Defendants ever
2 || made any oral representations that they would reimburse Fremont at a particular rate (or at all for

3 || that matter). Fremont has also not alleged that it has been paid everything owed under the terms

4 1 of the ERISA plans. Thus, Fremont’s only right to reimbursement (if any) flows from the

5| assignment it received from Defendants’ plan members and its claims are subject to complete

6 || preemption.

7 5 In Cases Where the OQut-of-Network Medical Provider (1)
Receives an Assignment of Benefits and (2) Lacks an Express

] Written Agreement, Lacks a Special State Statute Governing the
Rate of Payment and Lacks an Oral Promise to Pay by the Plan

9 Administrator that Would Create a Duty Independent of ERISA,
Courts Find the Medical Providers’ Claims are Completely

10 Preempted

11 Unsurprisingly, Fremont did not cite to the numerous cases with facts similar to this one

12 || where the out-of-network providers’ state law claims relating to the rate of payment were found
13|l to be completely preempted because they received an assignment of benefits. The Ninth

14 || Circuit’s Misic case (discussed supra) is one example and additional examples are set forth here.

000155

15 In In Re Managed Care Litig., the court differentiated between different plaintiffs’ claims

HUDGINS GUNN & DIAL

16 || based on whether they had an express written contract with the insurer and whether they had an

17 || assignment of benefits from the plan members. In Re Managed Care Litig., 298 F. Supp. 2d
18 || 1259, 1292 (S.D. Fla. 2003). The court held that the in-network providers’ contractual claims
19 || were not completely preempted because they were suing under their independent contracts with
20 || the insurer. In contrast, the court found that the out-of-network providers’ implied contract

21| claims were subject to complete preemption because they received an assignment of benefits

22 || from the plan members and thus had standing to sue under ERISA. As to out-of-network
23 || providers who did not receive an assignment, the court found that their implied contract claims
24 || were not completely preempted.

25 Here, Fremont’s situation is similar to that of the out-of-network providers in In Re
26 || Managed Care whose implied contract rate of payment claims were preempted because Fremont
27| alleges that it lacks a written contract with Defendants, Fremont received an assignment of

28 || benefits and yet Fremont is attempting to escape ERISA preemption via artfully pleading an

Page 17 of 26
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1 || implied-in-fact contract claim. The In Re Managed Care Court noted that Fremont’s situation is
2 || not a close call, stating that “[v]irtually every court to consider this question has held that
3 || reimbursement and related claims involving services provided to ERISA beneficiaries on a non-

4 || participating basis [i.e. out-of-network providers like Fremont] may be pursued only through

5| ERISA's civil enforcement provision.” Id. at 1291 (emphasis added) (collecting cases).
Similarly, in Torrent & Ramos the Court found that an out-of-network provider’s

implied-in-fact contract and unjust enrichment rate of payment claims were completely

8 || preempted. The provider argued that preemption should not apply since the HMO had already

9 || deemed the claims payable and thus only the rate of payment was at issue. Torrent & Ramos,

p: 10| M.D., P.A. v. Neighborhood Health Partnerships, Inc., No. 04-20858-CIV, 2004 WL 7320735,
é 3 11 || at *4 (S.D. Fla. July 1, 2004). The court rejected this “rate of payment” argument, stating:
wZ
TZ 12 this is simply a suit for benefits under an ERISA plan where a provider
2 8 13 rendered certain emergency services to an ERISA [plan member]|, submitted
O, claim forms to the various ERISA plans, and failed to receive the payment §
wZ 14 it expected. Pathologists’ attempt to recast its claim as one of implied S
; D) contract does not change this reality. o
Zno 15
w s
2T 16 || Id (emphasis added). Like the plaintiff in Torrent & Ramos, Fremont cannot “recast” its ERISA

17 || reimbursement claim as an implied-in-fact contract claim, unjust enrichment claim or anything
18 || else. Fremont received an assignment of benefits for every claim it submitted to Defendants and
19 || Iacks a written contract or Nevada rate of payment statute that would create duties independent

20 || of the ERISA plan. Thus, the Davila test is met and complete preemption applies.

21 E. The Specific Claims Asserted by Fremont Have Repeatedly Been Found to be
P \
2 Subject to Complete Preemption
23 1. Fremont’s Implied-in-Fact Contract Claim is Subject to Complete
Preemption
24
25 An implied-in-fact contract claim is subject to complete preemption. Parlanti v. MGM

26 || Mirage, No. 2:05-CV-1259-ECR-RJJ, 2006 WL 8442532, at *6 (D. Nev. Feb. 15, 2006) (finding
27 || complete preemption for an implied-in-fact contract claim that sought to recover benefits under
28 | an ERISA plan); In Re Managed Care Litig., 298 F. Supp. 2d at 1292 (out-of-network providers’

Page 18 of 26
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1 || implied-in-fact contract claim was completely preempted); Torrent & Ramos, M.D., P.A., 2004
2 [| WL 7320735, at *4 (same).

3 2. Fremont’s Claim for Tortious Breach of the Implied Covenant of Good
4 Faith and Fair Dealing is Subject to Complete Preemption

5 This claim attempts to “duplicate” or “supplement” the ERISA civil enforcement
6 || mechanism by seeking punitive damages against a plan administrator. Complaint at § 55. Such
71| claims are completely preempted. Tingey, 953 F.2d at 1131 (holding that claims against

employer for breach of the implied covenant of good faith and fair dealing and insurance bad

9| faith, among other state law claims, were preempted by ERISA); Estate of Burgard v. Bank of

P 10 | America, N.A.,2017 WL 1273869 (D. Nev. March 31, 2017) (“[1]t is well established that breach
; i 11 of contract claims—whether contractual or tortious—fall within section 502(a).”); see also Bast
u;.; % 12| v. Prudential Ins. Co. of Am., 150 F.3d 1003, 1009 (9th Cir. 1998) (“Extracontractual,
38 13 || compensatory and punitive damages are not available under ERISA.”) (limitation on other .
;“:, 2 14 || grounds recognized in 4. F. v. Providence Health Plan, 157 F. Supp. 3d 899, 916 (D. Or. 2016), g
;Z]:% 15 || Elliot v. Fortis Benefits Ins. Co., 337 F.3d 1138, 1146-47 (9th Cir. 2003) (“claim processing O
T

16 || causes of action” under state law which seek non-ERISA damages are “clearly” preempted under
171 29 U.S.C. § 1132(a)(1)(B) of ERISA).
18

3. Fremont’s Claim for Unjust Enrichment is Subject to Complete
19 Preemption
20 Courts have specifically held that this claim is subject to complete preemption. Torrent

21 & Ramos, M.D., P.A., 2004 WL 7320735, at *4 (out-of-network providers’ unjust enrichment
79 claim was completely preempted); Hill v. Opus Corp., 841 F. Supp. 2d 1070, 1086 (C.D. Cal.

23 2011) (unjust enrichment claim was subject to ERISA preemption).

24 4. Fremont’s Claim for a Violation of NRS 686A.020 and 686A.310 is
55 Subject to Complete Preemption
26 The Nevada Supreme Court has found that claims under the Nevada Unfair Trade

27 || Practices Act are preempted by ERISA. Villescas v. CNA Ins. Companies, 109 Nev. 1075, 1084,
28 || 864 P.2d 288, 294 (1993) (“We add Nevada's voice to the growing body of case law holding

Page 19 of 26
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1 || state unfair insurance practice claims to be preempted by ERISA and conclude that Chapter
2 || 686A of the Nevada Insurance Code is preempted by ERISA...”); see also Thrall v. Prudential
3| Ins. Co., 2005 WL 8161321, at *2 (claim for violation of Nevada Unfair Claim Practices was

4 || preempted).

> 5. Fremont’s Claim for a Violation of Nevada’s Prompt Pay Statutes and
6 Regulations is Subject to Complete Preemption

7 This claim alleges that Defendants violated the Nevada prompt pay statutes, including

8 [| NRS 683A.0879, NRS 689A.410, NRS 689B.255, NRS 689C.485, NRS 695C.185, and NAC

9]l 686A.675, by failing to reimburse Fremont within 30 days of Fremont’s requests for payment.

P 10 || Complaint at 9 78. As a remedy for this alleged violation, Fremont seeks to recover Nevada
g i 11 || statutory penalties. Id. at §Y 78, 81.
g % 12 This claim is completely preempted for several reasons. First, ERISA already provides a
i 8 13 | remedy for a plan administrator’s failure to promptly pay out on claims. A plan participant or o0
gg 14 || beneficiary may seek an injunction to force immediate payment. 29 U.S.C. § 1132(a)(1)(B) §
L% % 15 || (action can be brought to “enforce his rights under the terms of the plan”); Pryzbowski v. U.S. °
2T

16 || Healthcare, Inc., 245 F.3d 266, 272 (3d Cir. 2001) (claims related to delay in processing claims

17 || were completely preempted as a participant or beneficiary of an ERISA plan, for example, can
18 || accelerate the plan's approval of a claim by seeking an injunction under 29 U.S.C. §
19 || 1132(a)(1)(B) to enforce the benefits to which they are entitled.). Nevada’s prompt pay statute
20 || seeks to supplement this remedy and is thus completely preempted. Since Fremont is an
21 || assignee of a plan participant or beneficiary, it too has the right to seek an injunction under
22 || ERISA.

23 Second, courts addressing ERISA preemption of claims under similar state “prompt pay”
24 || statutes find preemption unless the medical provider lacks an assignment of benefits. Compare
25| Schoedinger v. United Healthcare of Midwest, Inc., 557 F.3d 872, 875-76 (8th Cir. 2009)
26 || (finding provider's claim for interest under Missouri prompt payment statute was preempted
27 || because provider received an assignment of benefits from the plan member); Productive MD,

28 \| LLC v. Aetna Health, Inc., 969 F.Supp.2d 901, 938 (M.D. Tenn. 2013) (finding Tennessee
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Prompt Pay Act claim was preempted because provider brought it as assignee of plan participant)
with In re Managed Care Litig., 298 F.Supp.2d 1259, 1294 (S.D. Fla. 2003) (finding no
preemption of providers' prompt pay claims because they did not receive an assignment of
benefits).

See also America's Health Ins. Plans v. Hudgens, 742 F.3d 1319 (11th Cir. 2014)
(Georgia's prompt-pay provision was preempted as applied to self-funded ERISA plans because
the provision interfered with uniform administration of benefits.); Zipperer v. Premera Blue
Cross Blue Shield of Alaska, 2016 WL 4411490 (D. Alaska, August 16, 2016) (Alaska prompt
pay statute was preempted); Houston Methodist Hosp. v. Humana Ins. Co., 266 F. Supp. 3d 939
(S.D. Tex. 2017) (Texas Prompt Payment of Physicians and Providers Act was preempted); OSF
Healthcare Sys. v. Contech Constr. Prod. Inc.Group Comprehensive Health Care, No. 1:13-CV-
01554-SLDIJEH, 2014 WL 4724394, at *7 (C.D. Ill. Sept. 23, 2014) (Illinois prompt-pay statute
preempted by ERISA as having an “impermissible connection to an ERISA plan.”). There is no
significant distinction between Nevada’s prompt pay statute and those of other states that have
been found to be preempted. These statutes seek to regulate the processing of claims under
employee benefit plans which infringes on the field occupied by ERISA. This Court should
adopt the above courts’ reasoning and find that Nevada’s prompt pay statute is preempted as
well.

Third, Fremont’s claim is also preempted because it seeks to recover Nevada statutory
penalties which are not available under ERISA. See e.g., Elliot, 337 F.3d at 1147 (holding claim
processing causes of action under state law which seek non-ERISA damages are preempted by

ERISA).

6. Fremont’s Claim for a Violation of Nevada’s Consumer Fraud &
Deceptive Trade Practices Acts is Subject to Complete Preemption

There is no reason for this Court to deviate from other courts’ decisions on this issue.
Peterson v. American Fidelity Assur. Co., 2013 WL 6047183 (D. Nev. Nov. 13, 2013) (finding
plaintiff’s claim for deceptive trade practices preempted by ERISA); Pachuta v. Unumprovident
Corp., 242 F. Supp. 2d 752, 764 (D. Hawaii, March 19, 2002) (finding Plaintiff’s statutory claim

for deceptive trade practices did not come within the ERISA savings clause as it was not
Page 21 of 26
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1| specifically directed at insurance companies and was thus preempted); Olson v. General
2 | Dynamics Corp., 960 F.2d 1418, 1422-23 (9th Cir. 1991) (claim -challenging oral
3 || misrepresentation regarding the level of benefits provided by a plan is preempted); Davidian v. S.
4 Cal. Meat Cutters Union, 859 F.2d 134, 135 (9th Cir. 1988) (claim challenging incorrect

5| description of the insurance benefits of an ERISA plan is preempted).

6 7. Fremont’s Claim for a Declaratory Judgment is Subject to Complete
7 Preemption

ERISA’s civil enforcement statute specifically authorizes actions for declaratory
9 judgment, providing that a plan participant or beneficiary can bring a civil action to “clarify any

10 of his rights to future benefits.” 29 U.S.C. § 1132(a)(1)(B); see also Franchise Tax Board of

$§ 11 California v. Construction Laborers Vacation Trust for S. California, 463 U.S. 1, 27 n. 31
E oZCS 12 (1983) (“ERISA has been interpreted as creating a cause of action for a declaratory judgment”).
§ % 13 Fremont seeks a declaratory judgment under state law regarding the correct amount of S
% 2 14 || reimbursement for the medical services that it performed on Defendants’ members. Complaint at g
2 g 151 19 98-99. Such a claim clearly duplicates the relief provided by 29 U.S.C. § 1132(a)(1)(B) of ©
§ g 16 | ERISA and therefore is completely preempted. Again, since Fremont possesses an assignment

17 of benefits it could have brought a declaratory judgment ERISA claim.

18 F. Defendants Only Need to Prove that One of Fremont’s Seven Claims is
Completely Preempted to Defeat Fremont’s Motion to Remand Under the

19 Doctrine of Supplemental Jurisdiction

20 Assuming arguendo that this Court found some of Fremont’s claims were completely
21| preempted but others were not, the non-preempted claims would still fall within this Court’s
22 || supplemental jurisdiction because they are so related to the other claims that they form part of
23 || the same case or controversy under Article III of the United States Constitution. 28 U.S.C.
24 || §1367(a); Beneficial Nat. Bank v. Anderson, 539 U.S. 1, 8, 123 S. Ct. 2058, 2063, n. 3 (2003)
25|l (<Of course, a state claim can also be removed through the use of the supplemental jurisdiction
26 || statute, 28 U.S.C. § 1367(a), provided that another claim in the complaint is removable.”); see
27\ also Gaming Corp. of Am. v. Dorsey & Whitney, 88 F.3d 536, 543 (8th Cir. 1996) (“Only those

28| claims that fall within the preemptive scope of the particular statute, or treaty, are considered to
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1 || make out federal questions, but the presence of even one federal claim gives the defendant the
2 || right to remove the entire case to federal court.”) (internal citations omitted); Milwaukee
3| Carpenter’s District Council Health Fund v. Philip Morris, 70 F.Supp.2d 888 (E.D. Wisc. 1999)
4 || (denying remand while noting that “[s]o long as any one claim concerned a federal question, the
5| entire case could be removed” under the ERISA complete preemption doctrine).

6 In sum, for Fremont to prevail on its Motion to Remand it must show none of its seven
7

state law claims for relief are completely preempted by ERISA. It cannot do so.

8 V. IN THE ALTERNATIVE, THE DEFENDANTS HAVE THE RIGHT TO
9 CONDUCT JURISDICTIONAL DISCOVERY
2 10 As discussed above, even assuming arguendo, that Fremont is only asserting claims
§ i 11 involving the rate of payment, its claims are completely preempted because there is no written
mz 12 || contract, state statute or oral promise that would give rise to an independent legal duty on the
§§ 13 || part of Defendants to reimburse Fremont at a particular rate. Rather, the only documents .
% ‘2 14 governing the rate of payment to Fremont are the plan members” ERISA plans. g
2 g 15 However, in the alternative, even if this Court agrees with Fremont’s interpretation of the ©
§ g 16 || case law, the Motion to Remand should still be denied as Defendants are entitled to jurisdictional

17 discovery to determine which claims involve the right to payment and are completely preempted
18 and which claims involve the rate of payment and are not completely preempted.””

19 Defendants have a basis for jurisdictional discovery as they dispute Fremont’s contention
20 that the claims Fremont is asserting only involve the rate of payment. Defendants have evidence
1 that thousands of the claims Fremont is asserting were denied due to the medical services not
27 being covered under the terms of various ERISA plans.zo Thus, even if this Court were to adopt
23 Fremont’s interpretation of the alleged “right to payment vs. rate of payment” rule, which it

24 should not, there would still be a need for additional discovery before ruling on Fremont’s

25

26 || '° Again, Defendants disagree with Fremont’s analysis of the case law and believe Fremont’s claims are
completely preempted regardless of whether they involve the right to payment or rate of payment.
27 | Defendants make this in the alternative argument only in an abundance of caution.

28 0 See Exhibit 2 at 1 8 (UHIC, UHS and UMR Declaration), Exhibit 5 at § 9 (SHL and HPN Declaration); Exhibit
3 at § 8 (Oxford Declaration).
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Motion to Remand.

Fremont will contend that the Court’s analysis is confined to the language of Fremont’s
Complaint and that no additional evidence should be considered. However, this is inaccurate
based on case law Fremont itself cited in its Motion to Remand.?! In Lone Star, the medical
provider contended that it had only asserted rate of payment claims while the plan administrator
contended that some of the claims involved the right to payment. The Fifth Circuit reversed the
district court’s decision to remand because the evidence was unclear on this issue and ordered
the district court to further develop the factual record before ruling on the motion to remand
again. Lone Star OB/GYN Assocs. v. Aetna Health Inc., 579 F.3d 525, 532-33 (5th Cir. 2009).

Moreover, in Lone Star the factual record was even more developed than what this Court is

currently faced with as the plaintiff in that case attached a list of the claims it was asserting to its
motion to remand. /d. Here, Fremont seeks to use artful pleading to avoid ERISA preemption
while at the same time seeking to bar the discovery that would definitively show that its claims
are completely preempted and involve the right to payment. Notably, unlike the medical

provider in Lone Star, Fremont has not attached a list of the specific claims it is asserting to its

Motion to Remand.

Since Defendants have presented the Court with evidence through this Opposition that at
least some of Fremont’s claims involve the right to payment, Defendants are entitled to
jurisdictional discovery. See Alaska Cargo Transport, Inc. v. Alaska R.R. Corp., 5 F.3d 378, 383
(9th Cir. 1993) (stating the district court would have abused its discretion in denying discovery if
the discovery was relevant to whether or not the court had subject matter jurisdiction); Wells
Fargo & Co. v. Wells Fargo Exp. Co., 556 F.2d 406, 430, n.24 (9th Cir. 1977) (“Discovery,
however, should be granted where pertinent facts bearing on the question of jurisdiction are
controverted or where a more satisfactory showing of the facts is necessary.”); Tradebay, LLC v.
eBay, Inc., 278 F.R.D. 597, 601 (D. Nev. 2011) (“a district court abuses its discretion if it

prevents a party from conducting discovery relevant to a potentially dispositive motion.”). In

2! See Motion to Remand at 7:18-21.
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sum, in the event the Court does not deny the Motion to Remand outright based on Defendants’
arguments in Sections II, III and IV of this Opposition, the Motion should be denied because
jurisdictional discover is necessary.
VI.  FREMONT’S REQUEST FOR SANCTIONS SHOULD BE DENIED

Requests for sanctions are a serious matter and should not be tossed around cavalierly as
Fremont has done here. A Court has discretion to award attorney’s fees and costs under 28
U.S.C. § 1447(c) only where the removing party lacked an objectively reasonable basis for
seeking removal. As demonstrated throughout this Opposition, removal was proper, the Motion
to Remand should be denied and Defendants® Motion to Dismiss should be granted. Further, the
statute does not permit an automatic award of attorney’s fees even if a case is remanded. Martin
v. Franklin Capital Corp., 546 U.S. 132, 141 (2005) (citation omitted); Paul v. Kaiser
Foundation Health Plan of Ohio, 701 F.3d 514, 523 (6th Cir. 2012) (refusing to award fees
where complete preemption was a “close one.”).
VII. CONCLUSION

For all the above reasons, Defendants request that the Court deny Fremont’s Motion to
Remand. Alternatively, Defendants request that the Court permit jurisdictional discovery before
issuing a final ruling on the Motion to Remand.

Dated this 21st day of June, 2019.

/s/ Colby L. Balkenbush
D. Lee Roberts, Jr., Esq.
Colby L. Balkenbush, Esq.
Josephine E. Groh, Esq.
WEINBERG, WHEELER, HUDGINS,

GUNN & DiaL, LLC
6385 South Rainbow Blvd., Suite 400
Las Vegas, Nevada 89118
Telephone:  (702) 938-3838
Attorneys for Defendants 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.
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CERTIFICATE OF SERVICE

[ hereby certify that on the ;&_i_ day of June, 2019, a true and correct copy of the
foregoing DEFENDANTS’ OPPOSITION TO FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD.’S MOTION TO REMAND was served and filed electronically through
CM/ECF to the following:

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.

Can it lue S - Bonam e
An employee of WEINBERG, WHEELER, HUDGINS
GUNN & DIAL, LLC
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EXHIBIT 1

May 9, 2019 Email

EXHIBIT 1
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From: Kristen T. Gallagher [mailto:kgallagher@mcdonaldcarano.com]

Sent: Thursday, May 09, 2019 5:39 PM

To: Balkenbush, Colby; Pat Lundvall; Amanda Perach

Cc: Roberts, Lee; Bowman, Cindy S.

Subject: RE: Fremont Emergency Services v. United Healthcare Insurance, et. al.

Thank you for your message.

As you likely noted from review of the Complaint, Fremont Emergency Services does not assert any causes of
action with respect to defendants’ insureds/participants whose health insurance was issued under Medicare
Part C (Medicare Advantage) or is provided under the Federal Employee Health Benefits Act (FEHBA), nor does
it assert any claims relating to defendants’ managed Medicaid business. Additionally, the claims at issue
concern a dispute over the amount paid, not whether the claim was payable because defendants already
determined the subject claims were payable. As a result, there is no basis to remove the action to federal
court under federal question jurisdiction. Once defendants have filed a response to the Complaint, we can
discuss next steps.

000166

Regards,

Kristen T. Gallagher Partner
McDONALD CARANO

P: 702.873.4100 E: keallagher@mcdonaldcarano.com

From: Balkenbush, Colby <CBalkenbush@wwhgd.com>

Sent: Tuesday, May 7, 2019 12:02 PM

To: Pat Lundvall <plundvall@mcdonaldcarano.com>; Kristen T. Gallagher <kgallagher@mcdonaldcarano.com>; Amanda
Perach <aperach@mcdonaldcarano.com>

Cc: Roberts, Lee <LRoberts@wwhgd.com>; Bowman, Cindy S. <CBowman@wwhgd.com>

Subject: Fremont Emergency Services v. United Healthcare Insurance, et. al.

Pat, Kristen, Amanda,

Lee and | represent the defendants in the attached complaint and are preparing a response. The Complaint alleges that
Fremont provided treatment to more than 10,800 Patients who were members of United HealthCare's Health Plans. See
Complaint at § 25. Would you be willing to provide the Patients’ names, dates of birth and/or a social security numbers
so we can determine whether these are United’s insureds/participants and which benefit plans are involved? We

000166
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understand that Fremont has no obligation to provide this information at this stage but it certainly would be among one
of the first things we would seek when discovery begins.

Best,
Colby
WEINBERG WHEELER
B | HUDGINS GUNN & DIAL
TRI &AL L AWYTERS

Colby Balkenbush, Attorney

Weinberg Wheeler Hudgins Gunn & Dial

6385 South Rainbow Bivd. | Suite 400 | Las Vegas, NV
89118

D: 702.938.3821 | F: 702.938.3864

www.wwhgd.com | vCard

The information contained in this message may contain privileged client confidential information. If you have received
this message in error, please delete it and any copies immediately.
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UHIC, UHS and UMR Declaration
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1| D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

2\ Iroberts@wwhgd.com

Colby L. Balkenbush, Esq.

3 | Nevada Bar No. 13066

chalkenbush’awwhgd.com

Josephine E. Groh. Esq.

Nevada Bar No. 14209

Jgroh@wwhgd.com

WEINBERG, WHEELER, HUDGINS,
GUNN & DiaL, LL.C

6385 South Rainbow Blvd., Suite 400

Las Vegas. Nevada 89118

Telephone: (702) 938-3838

Facsimile: (702) 938-3864

~N N p

9 Attorneys for Defendants UnitedHealthcare

Insurance Company, United HealthCare Services, Inc.,
10 )\ UMR, Inc., Oxford Health Plans, Inc.,

Sierra Health and Life Insurance Co., Inc.,

11 || Sierra Health-Care Options, Inc., and

Health Plan of Nevada, Inc.

14 UNITED STATES DISTRICT COURT

000169

15 DISTRICT OF NEVADA
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16 | FREMONT EMERGENCY SERVICES Case No.: 2:19-cv-00832
(MANDAVIA). LTD.. a Nevada professional
17 corporation,

18 Plaintiff, DECLARATION OF JANE STALINSKI
IN SUPPORT OF DEFENDANTS’
19 vs. OPPOSITION TO MOTION TO REMAND

20 | UNITED HEALTHCARE INSURANCE
COMPANY, a Connecticut corporation; UNITED
21 | HEALTH CARE SERVICES INC. dba
UNITEDHEALTHCARE, a Minnesota
corporation: UMR, INC. dba UNITED
MIEDICAL RESOURCES, a Delaware

23 |l corporation; OXFORD HEALTH PLANS, INC.,
a Delaware corporation: SIERRA HEALTH AND
24 | LIFE INSURANCE COMPANY, INC., a Nevada
corporation; SIERRA HEALTH-CARE

25 OPTIONS, INC., a Nevada corporation;
HEALTH PLAN OF NEVADA, INC., a Nevada
26 |l corporation: DOES 1-10: ROE ENTITIES 11-20,

27 Defendants.
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1l I, Jane Stalinski, declare under penalty of perjury as follows:

1. I am an adult resident of Cuyahoga County in the state of Ohio, over 18 years of
age, and I have personal knowledge of the matters set forth herein, except as stated upon
information and beliel. which matters I believe to be true.

2. [ am a Legal Service Specialist for UnitedHealthcare Insurance Company

(*“UHIC™) and its affiliates.

NSOy s W N

3. I submit this declaration in support of Defendants’ Opposition to Fremont’s
8 || Motion to Remand.

9 4, In the Complaint. Fremont Emergency Services (Mandavia), Ltd. (“Fremont™)
10 || alleges that it provided medical treatment to Defendants UnitedHealthcare Insurance Company’s
1T}l (“UHIC™), United HealthCare Services, Inc.’s (“UHS™), and UMR, Inc.'s (*UMR™) plan
12 | members from July 2017 to present and that Defendants failed to adequately reimburse Fremont
for the medical services it provided. See e.g., Complaint at ©@ 24-25,

14 5. Based on the allegations in the Complaint, I have conducted an investigation of

000170

15| the claims/requests for payment (*“claims”) that Fremont has submitted to UHIC, UHS and
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16 | UMR. The results of this investigation are summarized below.

17 6. My understanding is that The Employee Retirement Income Security Act

18 | (“ERISA™) defines an “employee welfare benefit plan” (hereinafter “employee benefit plan”) as

191 follows:

any plan, fund, or program which was heretofore or is hereafter established
20 or maintained by an employer or by an employee organization, or by both,
21 to the extent that such plan, fund, or program was established or is

maintained for the purpose of providing for its participants or their
22 beneficiaries, through the purchase of insurance or otherwise, (A) medical,

surgical. or hospital care or benefits. or benefits in the event of sickness,
23 accident, disability, death or unemployment, or vacation benefits,
24 apprenticeship or other training programs, or day care centers, scholarship

funds, or prepaid legal services, or (B) any benefit described in section
25 186(c) of this title (other than pensions on retirement or death, and
insurance to provide such pensions).

26 29 U.S.C. § 1002.
27 7. In regard to the thousands of claims that Fremont sent to Defendants UHIC, UHS,
28

Page 2 of 3
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p—

and UMR during the time period of July 2017 to present. all but one of the claims were made
against employee benefit plans. Further, for all of Fremont's claims against UHIC, UHS, and
UMR, the claim submission data indicates that Fremont received an assignment of benefits from
the patient/plan member/insured and/or other authorized person.

8. In addition, [ have reviewed the nature of the claims Fremont has asserted against
UHIC, UHS and UMR and determined that some of the claims were denied in full and no partial
payment was issued.

9. I declare under penalty of perjury under the laws of the State of Nevada and the

T - ¥, I O B

United States that the foregoing is true and correct.

DATED this 20th day of June, 2019.
ol

Jane Stalinski
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Oxford Declaration

EXHIBIT 3
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ot

D. Lee Roberts, Jr., Esq.
Nevada Bar No. 8877
Iroberts@wwhgd.com
Colby L. Balkenbush, Esq.
Nevada Bar No. 13066
cbalkenbush@wwhgd.com
Josephine E. Groh, Esq.
Nevada Bar No. 14209 |
Jjgroh@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

O 0 N O n A W

Attorneys for Defendants 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.
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UNITED STATES DISTRICT COURT
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DISTRICT OF NEVADA

WEINBERG WHEELER
HUDGINS GUNN & DIAL
&

S
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FREMONT EMERGENCY SERVICES Case No.: 2:19-cv-00832
(MANDAVIA), LTD.. a Nevada professional
corporation.

,;

—
0 N

Plaintiff, DECLARATION OF MARYANN BRITTO
IN SUPPORT OF OPPOSITION TO
Vs. MOTION TO REMAND

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,
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1}l I, Maryann Britto, declare under penalty of perjury as follows:

2 1. I am an adult resident of Fairfield County, Connecticut, over 18 years of age, and |
3| I have personal knowledge of the matters set forth herein, except as stated upon information and 1
4| belief, which matters I believe to be true.
5 2. I am a Legal Case Information Analyst for United Healthcare Services, Inc.
6 3. I submit this declaration in support of Defendants’ Opposition to Fremont’s
7 || Motion to Remand.
8 4. In the Complaint, Fremont Emergency Services (Mandavia), Ltd. (“Fremont”) |
9| alleges that it provided medical treatment to Defendant Oxford Health Plans, Inc.’s (“Oxford™)
b, 10 |f plan members from July 2017 to present and that Oxford failed to adequately reimburse Fremont
§ 3 11 for the medical services it provided. See e.g., Complaint at 9§ 24-25.
1
= % 12 5. Based on the allegations in the Complaint, I have conducted an investigation of
5 :
= o 131 the claims/requests for payment (“claims™) that Fremont has submitted to Oxford. The results of BN
O, N
wZ 14 | this investigation are summarized below. §
g
O
é g 15 6. My understanding is that The Employee Retirement Income Security Act
; I 16 || (“ERISA”) defines an “‘employee welfare benefit plan” (hereinafter “employee benefit plan™) as
17| follows:
13 any plan, fund, or program which was heretofore or is hereafter established
or maintained by an employer or by an employee organization, or by both,
19 to the extent that such plan, fund, or program was established or is
maintained for the purpose of providing for its participants or their
20 beneficiaries, through the purchase of insurance or otherwise, (A) medical,
surgical, or hospital care or benefits, or benefits in the event of sickness,
21 accident, disability, death or unemployment, or vacation benefits,
” apprenticeship or other training programs, or day care centers, scholarship
funds, or prepaid legal services, or (B) any benefit described in section
23 186(c) of this title (other than pensions on retirement or death, and
insurance to provide such pensions).
241 wusc. § 1002.
25 7. In regard to the claims that Fremont sent to Defendant Oxford during the time |
26 period of July 2017 to present, all of the claims were made against employee benefit plans.
27 Further, for all of Fremont’s claims against Oxford, the claim submission data indicates that
28
Page 2 of 3
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i
i

1| Fremont received an assignment of benefits from the patient/plan member/insured and/or other

2 || authorized person.

W

8. In addition, I have reviewed the nature of the claims Fremont has asserted against
Oxford and determined that some of the claims were denied in full and no partial payment was

issued.

9. 1 declare under penalty of perjury under the laws of the State of Nevada and the |

United States that the foregoing is true and correct.

DATED this Z/ day of June, 2019.
10 /%u// A ﬁ'&% © |
/Mty

11 ann B‘?lﬁo

Mo N R - LY e

12
13

N
000175

15

HUDGINS GUNN & DIAL

o
i
e
Ty
w
X
Z
O
v
w
20}
z
w
3

16
17

18
19
20
21
2
23
24
25
26
27
28

Page 3 of 3

000175



9.T000

Case 2:19-cv-00832-JCM-VCF Document 21-4 Filed 06/21/19 Page 1 of 4

EXHIBIT 4

SHO Declaration

EXHIBIT 4
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D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

lroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

cbalkenbush@wwhgd.com
Josephine E. Groh, Esq.

l Nevada Bar No. 14209

Jjgroh@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 UnitedHealthcare

UMR, Inc., Oxford Health Plans, Inc.,
Sierra Health and Life Insurance Co., Inc.,
Sierra Health-Care Options, Inc., and
Health Plan of Nevada, Inc.

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
Vs.

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.

Insurance Company, United HealthCare Services, Inc.,

UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA
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I, Shawna Reed, declare under penalty of perjury as follows:

1. I am an adult resident of Clark County, Nevada, over 18 years of age, and I have
personal knowledge of the matters set forth herein, except as stated upon information and belief,
which matters I believe to be true.

2. I am the general manager for Sierra Health-Care Options, Inc. (“SHO”)
operations.

3. I submit this declaration in support of Defendants’ Opposition to Fremont’s
Motion to Remand.

4, In the Complaint, Fremont Emergency Services (Mandavia), Ltd. (“Fremont”)
alleges that it provided medical treatment to Defendant SHO’s plan members from July 2017 to
present and that SHO failed to adequately reimburse Fremont for the medical services it
provided. See e.g., Complaint at | 24-25.

5. Based on the allegations in the Complaint, I have conducted an investigation of
the claims/requests for payment (“claims”) that Fremont has submitted to SHO. The results of
this investigation are summarized below.

6. My understanding is that The Employee Retirement Income Security Act
(“ERISA”) defines an “employee welfare benefit plan” (hereinafter “employee benefit plan”) as

follows:

any plan, fund, or program which was heretofore or is hereafter established
or maintained by an employer or by an employee organization, or by both,
to the extent that such plan, fund, or program was established or is
maintained for the purpose of providing for its participants or their
beneficiaries, through the purchase of insurance or otherwise, (A) medical,
surgical, or hospital care or benefits, or benefits in the event of sickness,
accident, disability, death or unemployment, or vacation benefits,
apprenticeship or other training programs, or day care centers, scholarship
funds, or prepaid legal services, or (B) any benefit described in section
186(c) of this title (other than pensions on retirement or death, and
insurance to provide such pensions).

29 U.S.C. § 1002.
7. In regard to the claims that Fremont sent to Defendant SHO during the time

period of July 2017 to present, all of the claims were made against employee benefit plans.

Page 2 of 3
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D179

Further, for all of Fremont’s claims against SHO, the claim submission data indicates that
Fremont received an assignment of benefits from the patient/plan member/insured and/or other
authorized person.

8. I declare under penalty of perjury under the laws of the State of Nevada and the
United States that the foregoing is true and correct.

DATED this ___day of June, 2019.

Shawna Reed
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EXHIBIT 5

SHL and HPN Declaration

EXHIBIT 5
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D. Lee Roberts, Jr., Esq.

Nevada Bar No. 8877

Iroberts@wwhgd.com

Colby L. Balkenbush, Esq.

Nevada Bar No. 13066

cbalkenbush@wwhgd.com

Josephine E. Groh, Esq.

Nevada Bar No. 14209

Jjgroh@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 UnitedHealthcare

UMR, Inc., Oxford Health Plans, Inc.,
Sierra Health and Life Insurance Co., Inc.,
Sierra Health-Care Options, Inc., and
Health Plan of Nevada, Inc.

FREMONT EMERGENCY SERVICES
(MANDAVIA), LTD., a Nevada professional
corporation,

Plaintiff,
VS.

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.

Filed 06/21/19 Page 2 of 4

Insurance Company, United HealthCare Services, Inc.,

UNITED STATES DISTRICT COURT
DISTRICT OF NEVADA

Case No.: 2:19-cv-00832

DECLARATION OF ELLEN SINCLAIR

IN SUPPORT OF DEFENDANTS’

OPPOSITION TO MOTION TO REMAND

Page 1 of 3

000181

000181

r
000181



Z¢8T000

WEINBERG WHEELER
HUDGINS GUNN & DIAL

[=]

Case 2:19-cv-00832-JCM-VCF Document 21-5 Filed 06/21/19 Page 3 of 4

10
11
12
13
14
15
16
17
18
19

21
22
23
24
25
26
27
28

I, Ellen Sinclair, declare under penalty of perjury as follows:

1. [ am an adult resident of Clark County, Nevada, over 18 years of age, and I have '

personal knowledge of the matters set forth herein, except as stated upon information and belief,
which matters [ believe to be true.

2. [ am a Healthcare Economics Consultant for HPN/SHL.

3. [ submit this declaration in support of Defendants’ Opposition to Fremont’s
Motion to Remand.

4, In the Complaint, Fremont Emergency Services (Mandavia), Ltd. (“Fremont”)
alleges that it provided medical treatment to Defendants Sierra Health and Life Insurance Co.’s
(“SHL™) and Health Plan of Nevada, Inc.’s (“HPN”) plan members from July 2017 to present
and that Defendants failed to adequately reimburse Fremont for the medical services it provided.
See e.g., Complaint at §¥ 24-25.

5. Based on the allegations in the Complaint, I have conducted an investigation of
the claims/requests for payment (“claims”) that Fremont has submitted to SHL and HPN. The
results of this investigation are summarized below.

6. My understanding is that The Employee Retirement Income Security Act
(“ERISA™) defines an “employee welfare benefit plan” (hereinafter “employee benefit plan”) as

follows:

any plan, fund, or program which was heretofore or is hereafter established
or maintained by an employer or by an employee organization, or by both,
to the extent that such plan, fund, or program was established or is
maintained for the purpose of providing for its participants or their
beneficiaries, through the purchase of insurance or otherwise, (A) medical,
surgical, or hospital care or benefits, or benefits in the event of sickness,
accident, disability, death or unemployment, or vacation benefits,
apprenticeship or other training programs, or day care centers, scholarship
funds, or prepaid legal services, or (B) any benefit described in section
186(c) of this title (other than pensions on retirement or death, and
insurance to provide such pensions).

29 U.S.C. § 1002.
7. In regard to the claims that Fremont sent to Defendant SHL during the time period

of July 2017 to present, approximately 72 percent of the claims were made against employee

Page 2 of 3
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Case 2:19-cv-00832-JCM-VCF Document 21-5 Filed 06/21/19 Page 4 of 4

benefit plans. Further, for all of Fremont’s claims against SHL, the claim submission data

indicates that Fremont received an assignment of benefits {rom the patient/plan member/insured

and/or other authorized person.

8. In regard to the claims that Fremont sent to Defendant HPN during the time
period of July 2017 to present, approximately 84 percent of the claims were made against
employee benefit plans. Further, for all of Fremont’s claims against HPN, the claim submission
data indicates that Fremont received an assignment of bencfits from the patient/plan
member/insured and/or other authorized person.

9. In addition, I have reviewed the nature of the claims Fremont has asserted against
SHL and HPN and determined that some of the claims were denied in full and no partial
payment was issued.

10. [ declare under penalty of perjury under the laws of the State of Nevada and the
United States that the foregoing is true and correct.

DATED this &£ © day of June, 2019.

é/ﬂ/&/ /gﬁ/f b i
Ellen&iaclair

Page 3 of 3
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EXHIBIT 6

Sample Claim Forms for Fremont Claims to UMR
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 2 of 46

Submitter :
Claim TPA ID

1 500 Claim Total $883.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALWNOT YET APPROVED BY N.UJ.C. 02712

—IPICA

611358935

(ZIRMED 837

MEDICAL VIA OPTUMINSIGHT)
Patient's Acct#
Batch Number
CCN#
HIC Number

n/a

MEDICARE MEDICAID TRICARE CTHAMPVA
l iMedicare#ty {Medicaid#t} dC#iDeDe ] {Member 1D#) I:]

- |8 Res

SROUP
HEALTH PLAN
h#:

ERVED FOR MUCC USE

. CTHER INSUREDYS NAME {Last Name. Fusi Name. Middle Intial}

OTHER INSURED'S PCLICY OR GROURP NUMBER

a.

10 IS PATIENT'S CONDITION

RELATEDTO

a. EMPLOYIENT? {Currant or Previcus?

D VES D HO

000185

. RESERVED FOR NUCC USE IDENT? PLACE iState; | b. OTHER CLAIM 1D(Designated by NUCC
D YES O i J
<. RESERVED FOR NUCC USE ¢ OTHER IDENTY < ANSURANCE PLAN NAME OR PROGRAM NAME
e [Joe
¢ INSURSNCE PLAN NAME DR PROGRAM NAKE 104 CLalsd siDesignated by NUCT) 4 1S THERE ANCTHER HEALTH BENEFIT PLANT?
D YES D NO it yes, complete items 2, 9a. and 9d
READ BACK QF FORM BEFORE COMPLETING & SIGNING FORM. T3 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize
12 PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE Y a z case of any medical or othver information necessary payment of medical benefits ta the undersigned physician or suppher for
o process this daikm, | also request payment of \.mermnont 32 e paity who actepts assgnment services described below
nelow
sionen _ AUTHORIZED SIGNATURE ON FILE nate 07/01/17 signep_AUTHORIZED SIGNATURE ON FILE
14 DATE uF LURRE JT ILLNESS, INJURY or PREGRNANCY{LMP; 16. GATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
KakA . Mt oo VY B3] DD YY MK DD Yy
06 28 17 QUAL. Gual FROM 10
17 NAME OF REFERRING PROVIDER OR OTHER SOQURCE 17a 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
23] [2s! Yy M ob Y
g 17b. FROM TO
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. QUTSIDE LABT S CHARGES
Referialii= REF= FilL= [:]\ES [:]NO |
21, DIAGHOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 1o service tine belowiZ4E) 1D ing. 0 22 RESUBMISSICN
CODE ORIGINAL REF NO.
5 1S161XXA g LM5412 -LLRD30 o LX58XXXA
el el rl 23. PRIDR AUTHORIZATICH NUMBER
[ P [ e
Z4 A DATES OF SERVICE 0. PROCELCURES. SERVICES. OR SUPPLIES T, F G. R I J
From To {Explain Unusual Circumstances) DIAGHOSIS Bias ELS] 1o, RENDERING.
At [s]] Yy 5] o CPTHCPCS tAODIFIER POINTER 3 CHARGES URITS |Fian | QUAL PROVIDER 1.D. #
07 01 17107 01 17 {23 - 99284 A,B,C,D} 883 00f1 1063778611
25 FEDERAL TAX LD NUMBER Ssh EIN 26, PATIENT ACCGUNT NO. 27 ACCEF )T ASSIGNMEN 28. TOTAL CHARGE 26, AMOUNT PAID 30. Rswd for NUCC Use
880262438 K] -Yeb o s 883 00 |s
31 SIGNATURE P IR SUPPLIER 32, SERVICE FACHATY LOQCATICH INFOGRMATION 33, BILLING PROVIDER INFO & PH #
Hﬁﬁﬁ?ﬁ;ggzgiimmfgﬁinwg:gg SOUTHERN HILLS HOSPITAL AND ME FREMONT EMERGENCY SERVICES MAN
e tha 3 8 O R
épply to this bill and are made a part thereof ; 9300 W SUNSET RD PO BOX 638972
ﬁgﬁégﬁim LAS VEGAS,NV 85148-4844 CINCINNATI,OH 45263-8972
(888) 952-6772
207P00000X a b
SIGHED DATE '1457306359 *1679550149
NUCC Instruction Manual at: www.nucc.org - UNOFFICIALWNOT YET APPROVED BY N.U. C FORM CMS 1500 (02/12)
Page: 1 of Submitter 611358935 (ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 3 of 46 000186

Submitter : 752297429-10036 (UHC 837 MEDICAL)

Claim TPA ID : —
1500 Claim Total : $1,295

.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

_—_—]PICA

patient's Accté : [ NGNGB
Batch Number : —
ceny - I
HIC Number : n/a

1. MEDICARE RMEDICAID TRICARE

{Medicare#) E](’Medicaid#_‘r D HG#IDo D)

CHAMPYA GRCUP FECA

CTHER

HEALTH PLAN BLKLUNG
D {Member ID#) (D#y D {0#) {1D#)

§. RESERVED FOR MNUCC USE

9 OTHER INSURED'S NAME (Last Name. Fist Name. M

10

s

wdle Ibal;

a OTHER INSURED'S PCOUICY OR GROUP NUMBER

a. EMPLOYIMENT? (Current or Previcus:

(Jves [

B RESERVED FOR NUCC USE

1DENT?

L AUTG

ERVED FOR NUCC USE

DTHER ACCILENT?

D YES D NO

a

PATIENT'S CONDITION RELATEC TO

PLACE iState)

D YES D NG )

b. OTHER CLAIM [D(Designated by NUCC}

C. INSURANCE PLAN NAME OR PROGRAM NAME

¢ INSURANCE PLAN NAME OR PROGRAK NAME

104, CLAIM CODES(Designated by NUCC

d. IS THERE ANCTHER HEALTH BENEFIT PLAN?

i yes. complete itemms 9, 9a, and 9d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGHATURE | autnorize the release of any medical or other information necessary
to process this claim, | also request paymant of government benefits aither o rmysell o the paity who accepts assigniment

ERSON'S SIGNATURE | authorize
s {0 the undersigned physician ar supplier for

Pt

pelow
o sicnep AUTHORIZED SIGNATURE ON FILE oste 07/02/17 sicnep, AUTHORIZED SIGNATURE ON FILE ©
o 14 DATE OF CURRENT ILLNESS (NMURY or PREGMNANCYLMP: 15 OTHER RATE 15 DATES PATIENT UNABLE TO WORK IIN CURRENT QCCUPATION o
o fart to Y o u oo vy Rt Do Yy M OD *y i
5 07 02 17 QuAL Gust FROM 1 8
(o)) 17 NAME OF REFERRIMNG PROA = 17a: 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES (@)
e oD vY WM DD Yy
, 17 FRCM TO
19, ADDITIONAL CLAIN INFORNATION (Designated by NUCC) 20. QUTSIDE LAB™ $ CHARGES
Referrali= REF= ML= [] YES D no |
21, DIAGHNOSIS OR NATURE OF ILLNESS OR IHJURY Relate A-L 10 service Ine below(24E 1IC0 ind o} 22, RESUBMISSIGN
CODE ORIGINAL REF. NO.
A | S098XXA p | L.S0083XA <L F10129 ol W228XXA 1
£ £ -~ H 23. PRIOR AUTHORIZATION NUMBER
e | sl }
1 S ) E— kbl el
24 A, DATES OF SERVICE g C. . PROCEDURES. SERVICES. OR SUPPLIES E F. J
From To {Explain Unusual Circumstances) DIAGNCSIS RENDERING.
A4 G0 Yy [LE] D Yy CPTIHOPCS MODIFIER POINTER S CHARGES PROVIDER 1.D. #
07 02 17107 02 17 {23 299285 A,B,C,D: 1,295 0011 1063462364

g bW N -

25 FEDERAL TAX 1D NUMBER SSN EIN

880262438 ]

25, PATIENT ACCOUNT RO

vesr D MO

31, SIGNATURE OF PHYSICIARN OR SUPPLIER
IMCLUDING DEGREES OR CREDENTIALS
il certify that the statements on the reverse
apply to this bill and are made a part thereof ;
LOVINGER, AARON

1063462364

“CCEPT ASSIGNMENT

28, TOTAL CHARGE 20. AMOUNT PAID | 30. Rsvd for NUCC Use
s 1,295 00 Js

32 SERVICE FACILITY LOCATION INFORMATION
FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

LASVEGAS,NV 89109-2317

33 BILLING PROVIDER INFO & PH#

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
(888) 952-6772

207P00000X
SIGNED DATE

a. b.

1> 1518120971

NUCC instruction Manual at: www.nucc.org

UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)

Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 4 of 46

Submitter 752297429-10036

Claim TPA ID

1 500 Claim Total $505.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALWNOT YET APPROVED BY N.U.C. 02/12

000187

(UHC 837 MEDICAL)

Patient's Acct# : —
Batch Number : —
con . I
HIC Number : n/a

iPICA
1. MEDICARE MEDICAID TRICARE CHANPVA SRCGUP
HEALTH PLAN
{Medicare#) icaudity (D#Dob#; . (Member ID‘:’;[:] {D#)

8. RESERVED FOR NUGT USE

9. CTHER INSURED'S NAME {Last Name. First Name, Middle Instsaty 10,18 PATIENT'S CONDITION RELATED TS

a. EMPLOYMENT? (Current or Previcus)

D YES D NO

8. OTHER INSURED'S POLICY OR GROUP NUMBER

b. RESERVED FOR NUGT USE b AUTC ACTIDENT? PLACE (State)
|:| YES NO |
RESERVED FOR NUCC USE ¢ OTHER ACCIDENT?

D YES D MO

¢ INSURANCE PLAN NAME OR PROGRAM NAME

READ BACK OF FORM
o

€ ihe relesse st any rmedical or other informabhon necessary
m< sither tainysell or the paity who accepts assignment

A INSURANGE PLAN NAME OR PROGRAM NAME 104 CLal CODESIDesignated by HUCCH . IS THERE ANOTHER HEALTH BENEFIT PLAN?
E] YES D NO if yes. complete items ¢ Ga, and 9d.
BEFL )RF COMPLETING & SIGN SORKE 12 INSURED'S OR AUTHORIZED PERSCN'S SIGNATURE | authorize

payment of medical benefits to the undersigried physician of supplier for
services described below

42 00

g

sionep AUTHORIZED SIGNATURE ON FILE 07/03/17 sicnen, AUTHORIZED SIGNATURE ON FILE I~
14. DATE OF CURRENT ILLNESS, INJURY of PREGNANCTILMP; 16 DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION o0]
RARA oD Yy AR oo vy 1N [5:9 YY 1] oD Yy —
QUAL FROM TO 8
17 NAME OF REFERRING PROVIDER CR GTHER SOURCE 17a. 4 3] 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
| M oD Yy M [o}9] Yy
, 175, FROM T0
19 ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. CUTSIDE LAB? $ CHARGES
Referrati= REF= pi= D YES D NO l
21, DIAGMOSIS OR NATURE OF ILLNESS CR INJURY Relate A-L 1o service line below(24E) IC0ind o} 22. RESUBMISSION
CODE ORIGINAL REF, NO.
4 {M109 B — I ol ) 1
£l | sl | 23. PRIOR AUTHORIZATION NUMBER
T T ) B Kl 1
24 A DATES OF SERVICE B Co | B PROCEDURES ICES. OR SUPPLIES E F. G I J.
From To (Explain Unusual CHoumstancest DIAGHOSIS “54E v JRE>! RENDERING.
1AM o0 vy 3L 0D Yy CRT/HCPCS WMODIFIER POINTER 5 CHARGES URITS fetas | QUAL PROVIDER I.D. #
07 03 17107 03 17 {23 99283 A 463 00i1 1104011527
07 03 17107 03 17 |23 99053 A 1 1104011527

25, FEDERAL TAX 1.D. NUMBER
880262438

SSN EMN

26, PATIENT ACCOUNT NO.

28. TOTAL CHARGE

[ 505 00 |s

29. AMOQUNT PAID 30 Rsvd for NUCC Use

L]
GMATURE OF PHY

5h ClAN OR SUPPLIER
MNCLUDING DEGREES OR CREDENTIALS
(I cerfify that the statements on the reverse
apply i this bill and are made a part therecf

LEONG, JOEANN

31 \I

ERVICE FACILITY LOQCATION INFORMAT
FREMONT EMERGENCY SERVICES MAN
3100 N TENAYA WAY

LASVEGAS,NV 89128-0436

33, BILLING PROVIDER INFO & PH #

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972

1104011527 (888) 952-6772
207P00000X - 5 -
SIGNED DATE [ : 1366429821

NUCC Instruction Manual at: www.nucc.org
Page: 1 of 1 Submitter

752297429-10036

UNOFFICIAL\WNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
(UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 5 of 46 000188

Submitter : 611358935 (ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

- Claim TPA ID : — Patient's Acct# : _
1500 Claim Total : $1,787.00 Batch Number . N
CCN - I
HEALTH INSURANCE CLAIM FORM HIC Number : n/a
UNOFFICIALINGT YET APPROVED BY N.AJ.C. 02/12
IPICA

MEDICARE REDICAID TRICARE CHAEMPYA

(Medicared)

d# Gielit;

(Ne

8. RESERVED FOR NUCT USE

G, CTHER INSURED AME {Last Name. Ficst Name, Middle Intialy 150 1S PATIENT'S CONDITION RELATEDR TO

88T000

a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? iCunent or Previous)
Clves e
b RESERVED FOR NUGC USE b, AUTO £CTIDENT? PLACE (Stater
[Jees [Tro
¢ RESERVED FOR NUCC USE c OTHER ZUCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
D YES D MO
d. INSURANCE PLAN WANME OR PROGRAM NAME Od. CLAI CODEStDesignated by MUCC) d.{S THERE S8NOTHER HEALTH BENEFIT PLAN?
D YES D NG if yes. complete items 9. @a, and §d.
READ BACK QF FORM BEFORE COMPLETING & SIGNING FORM 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHGRIZED PERSON'S SIGNATURE | authorize the release of any medical or other infurmation necessary payment af medical benefits to the undersigned physictan or supplier for
10 process this clain, | alsc request payment of government benefits edher to myself of the panty whe accepls assigniment setvices described below,
balow
onep _AUTHORIZED SIGNATURE ON FILE pare_07/06/17 siguep,_ AUTHORIZED SIGNATURE ON FILE 0
14. DATE OF CURRENT ILLMESS, NUURY  or PREGH, Y{LMP) 115 GTHER DATE 18 DHTES PL‘TIENT U"J)‘.B‘ E TO WORK N \JURRENT OCCUPATION o0)
tars [als] Yy L M o) 131 i
QUAL GUAL FROM 0 8
17 NAME OF REFERRING PROVICER OR OTHER SCURCE 17af - y - w48 HOSPITALIZATION DATES RELATED TO CL‘)‘RRENT SERVICES o
- : B eI oo} Yy M oD YY
, 176, FROM 0
19 ADDITIONAL CLAIM INFORMATICN (Designated by NUCC) 20, QUTSIDE LAB? S CHARGES
Soferralii= REF= L= D YES D RO
21 DIAGNGSIS OR NATURE OF ILLNESS CR INHIRY Relate A-L to service line belowi24E} {SC Ind [0} 22 RESUBMISEION .
CODE ORIGINAL REF. NO.
5 |R42 g LR55 -1 LE860 o . I959 1
E ] F | e ’ = | 23, PRIOR AUTHORIZATION NUMBER
! [ — k| ) A
23 A, DATES OF SERVICE B o8 0. PROCEDURES. SERVICES. OR SUPPLIES E. F. G. i J.
Fram To . {Explain Unusual Circumstanzes) DIAGNOSIS Cats 1.D. RENDERING.
ity [sle} YY (EIE oD Yy CPTHCPCS MODIFIER POINTER $ CHARGES URITS PROVIDERID. #
1 07 06 17107 06 17 23 99291 A,B,C,D 1,681 0011 1568656213
2 07 06 17107 06 17 {23 93010 A - 64 00 1568656213
3 07 06 17107 06 17 |23 99053 A,B,C,D 42 00 1568656213
253, PETIERT ACCOUNT WD 5;§EPT ASSIGNMENT 28 TOTAL CHARGE 26, AMOUNT PaID 30 Rsvd for NUCC Use
D NO s 1,787 00 |s
32, SERVICE FACILTY LOCAT 33, BILLING PROVIDER INFO & PH #
ST ROSE DOMINICAN HOSPITALS SI FREMONT EMERGENCY SERVICES MAN
to this bift and are made a part thereo!.) 3001 ST ROSE PKWY PO BOX 638972
HIXSON, MICHAEL HENDERSON, NV 89052-3839 CINCINNATI,OH 45263-8972
1568656213 (888) 952-6772
207P00000X . b -
SIGHED DATE 1770626426 : ] G 171689013161
NUCC iInstruction Manual at: www.nucc.org UNOFFICIAL\NOT YET APPROVED BY N.U. C FORM CMS 1500 (02/12)
Page: 1 of 1 Ssubmitter : 611358935 (ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

000188



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 6 of 46 000189

Submitter : 752297429-10036 (UHC 837 MEDICAL)

Claim TPA ID - patient's acctd# : [ NGGN—_
1500 Claim Total ¢ $1,295.00 Batch Number : _
CoN# - I
HEALTH INSURANCE CLAIM FORM HIC Number : n/a
UNOFFICIALINOT YET APPROVED BY N.U.C. 02112
—]PICA

1. MEDICARE HEDICAID TRICARE CHAMPVA

. (Member 1D#)

SROGUP
HEALTH PLAN

iMedicaresti (D# Dol

2 ENMPLOYMENT? iCurrent or Previous)

s oo

B AUTC ACTIDENT? PLACE (State)

D \”ESI D NO L

a3 OTHER INSURED'S POLICY OR GROURT

SVED FOR NULC ¢

68T000

¢ RESERVED FOR NUCC USE . DTHER ACCICENT? ¢ INSURANCE PLAN NAME OR PRCGRANM NAME
D YES MO
o INSURANCE PLAN NAME OR PROGRAM NAKE 10a. TLAINM CODES(Designated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
l:] YES D NO If yos, complete ttems 9, @a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING FORM 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHGRIZED PERSON'S SIGNATURE | authorize the refease of any medical or other infermation necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | alsc request paymant of govemment benafits either 1o yself or the paity who accepts assigniment services described below
below
signen AUTHORIZED SIGNATURE ON FILE pate 07/09/17 sionep_ AUTHORIZED SIGNATURE ON FILE o
34T OF CURRENT ILLNESS, INJURY of PREGHARKCY{LMP: |15 OTHER DATE 16. DCATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION o0]
: D Yy o XS oo Y [BiE] DO Yy 813 [52) ¥y i
QUAL QUAL, FROM 70 8
17. NAME OF REFERRING PROVIDER CR OTHER SCURCE 17a. . - CelA R e s 180 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
ERR I n L R EIE] [o}s} Yy 1AM oD 'Y
, 17k FROM TO
19, ADDITIONAL CLAR INFORMATION (Desianated by NUCC) 20 CUTSIDE LAB? ' S CHARGES
Referrali= REF= LT D YES D NO |
21. CIAGHOSIS OR NATURE OF ILLNESS OR IHJURY Relate A-L 1o service line pelowi24E) 120 Ind 0 22. RESUBMISSION
CODE ORIGINAL REF. NO.
4 |R1031 w1 N200 -|N3001 oL R112 1 |
I3 | F i G‘ wl 23. PRIOR AUTHORIZATION NUMBER
[ N Kb el
24 A DaTES OF SERVICE g < D, PROCEDURES. SERVICES. OR SUPPLIES E. F. G. J.
From To <Explain Unusual Circumstances) DISGNOSIS DAxs . RENDERING.
At [o]a] Yy ta% oo Yy CRTHCPCS MODIFIER POINTER 5 CHARGES UNITS L PROVIDER L.D. #

07 09 17107 09 17 123 99285 a,B,Cc,p}l 1,295 Od 1 1558317354

D W N -

25 FEDERAL TAX LG NUMEER S8 EIN 26, PATIENT ACCQUNT NO = CCEPT kSVSlGNMENT 28 TOTAL CHARGE 22, AMOUNT PAID 30. Rsvd for NUCC Use
880262438 O | [xes [ e s 1,295 00 |s
318 £ OF PHYSICIAN OR SUPPRLIER 32, SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH #

1G DEGREES OR CREDENTIALS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN

it certify that the statements on the reverse
apply o this biil and are madie a part thereof ; 102 E LAKE MEAD PKWY PO BOX 638972

SLAUGHTER, KEVIN

HENDERSON,NV 83015-5575 CINCINNATI,OH 45263-8972
1558317354 (888) 952-6772
207P00000X - Py - = P
SIGHED DATE : i : s 16892013161 | =
NUCC Instruction Manual at: www.nucc.org UNOFFICIAL\NOT YET APPRQOVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 7 of 46 000190

Submitter : COBA (MEDICARE COBA MEDICAL)

laim D : _ Patient's Acct#
1 500 glaim zitai : $1,681.00 Batch Numbei
CCN#
HEALTH INSURANCE CLAIM FORM o mber

UNOFFICIALWNOT YET APPROVED BY N.U.C. 02/12

lPICA

1. KMECICARE HEDICAID TRICARE CHAMPVA GROUP FECA

HEALTH PLAN BLK LUNG
j {Medicare#j D {Medicaid#) D uD#itol l ](Memhe! IO#;I l {dD#: D(ID:‘!)

STHER INSURED'S NAKE {Lasi Narme. First Name, Middle Imtial) 10,18 PATIENT'S CONDITION RELATEC TO:

2. OTHER INSURED'S POLICY OR GROUF NUMBER 2. EMPLOYMENT? (Current of Previous)
D YES D NG

& RESERVED FOR NUGC USE b. AUTG ACCIDENT? LACE (State)
D YES l:] NO L

¢ PESERVED FOR NUCC USE ¢ OTHER ACCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
D YES [:] NO

d. INSURANCE PLAN NAME OR PROGRAM NAME 104. CLAIM CODESiDesignated by NUCC) d IS THERE ANCTHER HEALTH BENEFIT PLAN?

D YES D NO If yes_ comiplete itemis 8. @a. and §d,
13 INSURED'S OR AaUTHORIZED PERSON'S SIGNATURE | authonze

READ BACK OF FORM BEFORE COMPLETING & SIGHRING FORM

06T000

12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize Ihe refease of any medical or other infarmation necessary payment of medical benefits to the undersigned physician orf supplier for
10 process (his claim. | alse request payment of government benefits edher to mysell or the pany who aceepts assarnment services desorbad betow
pelow,
sionen AUTHORIZED SIGNATURE ON FILE sisien_AUTHORIZED SIGNATURE ON FILE |o
14 DETE OF LLMESS IMUORY o PREGNANCYILMP, P18 GTHER DATE 16, GATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION 2
5 s ] co (A2 S [ols} Yy ] o5} ¥y
GUAL GUAL FROM 10 8
17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 174 E E S 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
- LR ) [o]] Yy X oD Yy
, 1?6 FROM TO
19, ADDITIONAL CLAIM INFORMATICN (Des:gnated by NUCT) 20. OUTSIDE LAB? $ CHARGES
Refercali= REF= HiL= D YES D nNo |
21. BIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service tme below{24E) IC2Ind. 22. RESUBMISSION
CODE ORIGINAL REF. NO.
s LJ189 o LRA419 -LR0902 5L I10 1 |
e e sl nl 23. PRIOR AUTHORIZATION NUMBER
I I kb b
24 & DATES CF SERVICE c. O, PROCEDURES. SERVICES. OR SUPPLIES = F. G. H. I J
Fram Ta (Explain Unusual Circumstances) DIAGNCSIS RO - 1.D. RENDERING,
tar sis} vy 4 Do Ml EMG CPTUHCPCS MODRIFIER POINTER $ CHARGES UNITe § QUAL PROVIDER 1.D. #
1 ooy R S 70 IDESC: CRITICAL. CARE}: FIRST HOUR - /9928 ‘ ol e o
07 10 17107 10 17 {23 99291 A, B,c,D} 1,681 00 1023391026
25 FEDERAL TAX 1O, RUMBER S3N EIN 28, PATIENT ACCOUNT NG, 2 EPT ASSIGHMENT 28. TOTAL CHARGE 26 AMOUNT PAID 30. Rsvd far MUCC Use
880262438 O | (s [ s 1,681 00 |s
31 SIGNATURE OF PHYSICIAN QR SUPPL 32, SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH #
“-;e‘;:{(?‘““j; DEGREES OR CREDED 1 SOUTHERN HILLS HOSPITAL AND ME FREMOT EMER SVCMANDAVIA LTD
Gl y v S 1enes vl Ve
apply to this bill and are made a part thereof 9300 W SUNSET RD PO BOX 638972

ALBEKORD, ARASH
’ - INCINNATI,OH 45263-8972
1023391026 LAS VEGAS,NV 89148-4844 CINC o

(888) 952-6772

SIGHED DATE " 1457306359 |” 1679550149 S . :
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : COBA (MEDICARE COBA MEDICAL)

000190



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 8 of 46

Submitter 752297429-10

Claim TPA ID
Claim Total

$1,295.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALWNOT YET APPROVED BY NU.C. 02/12

IPICA

000191

036 (UHC 837 MEDICAL)
patient's Acced : [ NGTTNNNNE
Batch Number : —
cong - I
HIC Number : n/a

1. MEDICARE MEDICAID TRICARE

{Medicaidit) D AD# Dol

CHAMPVA GROUP
HEALTH PLAN

{Member ID#) - {1D#)

(Medicare#)

[ ] [

FECA
BLK LUNG
(10#;

NUES 0

9. OTHER INSURED'S NAME (Last Name. First Name. Middle Initial)

a. OTHER INSURED'S POLICY OR GROUP NUMBER

D YES

1018 PATIENT'S CONDITION RELATER TO

3. EMPLOYRENT? {Current of Previaus}

[]ne

b RESERVED FOR NUCC USE b AUTG ACCIDENT? PLACE iState)
[:] YES NG l l
¢ RESERVED FOR NUCC USE c. OTHER ACTIDENT? . ANSURANCE PLAN NAME OR PROGRAM NAME
D YES D NG
A INSURANCE PLAN NAME OR PROGRAM NAKE 100, CLal COUESiDesignated by NUCC) d. {5 THERE ANCTHER HEALTH BENEFIT PLANT?
D YES D NO If yes complete items ¢, 9a, and 6d.
READ BACK OF FORM BEFORE COMPLETING & SIGRING FORM, 12, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authofize
12. PATIENT'S CR AUTHORIZED PERSON'S SIGNATURE | authorize the refease of any medical or other infarmation necessary payment of medical benefits to the undersigned physician or supplier for
10 process this claim. | also request payment of government benefits ether 1o (ﬂySch or the paity who ascepts assignment services described below
balow
(@) sinep AUTHORIZED SIGNATURE ON FILE pate 07/12/17 sionen_AUTHORIZED SIGNATURE ON FILE |
8 14. DATE OF CURRENT ILLNESS, (NJURY or FREGHANCY{(LMP; |15 OTHER SATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION ‘C_Di
= 5% oh Yy - i oo ¥y Lt oD YY i8] DD Yy
© QUAL. QUAL, FROM TO 8
= [ 17 NAME OF REFERRING PROVIDER OR OTHER SCURCE 17a, 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICEE\‘.{ o
E 2] [ols} Yy MM oD ¥
, 17b. FROM T0
19, ADDITIONAL CLAIM INFORMATION (Designated by NUCC} 20, QUTSIDE LAB? $ CHARGES
Referraii= REF= HiL= D YES D NO | I
21, GIAGMOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line nelow|24E) iCDInd o} 22 RESUBMISSION
CODE ORIGINAL REF. NO.
4 | RC789 g | LRO600O l RO42 oL R918 1
£ | H.I 23. PRIGR AUTHORIZATION NUMBER
i D F I P ] P
24 4 DATES OF SERVICE SLIES £ F. G IH i J
Fiom Yo DIAGNOSIS Ohas Ehstt RENDERING.
tars 61} vy 1k 6D MODIFIER POINTER $ CHARGES UNITS | Fla PROVIDER 1.D. #
1 07 12 17107 12 17 |23 99285 a,B,C, DY 1114286077
25 FEDERAL TAX 1.0, NUMBER SSit EIN 25, PATIENT ACCOQUNT RO 7 ‘CEPT ASSIGNMENT 28. TOTAL CHARGE 28, AMOUNT PaID 30. Rsvd for NUCC Use
80262438 (K] Kves [ o s 1,295 00 |s
21 SIGNATURE CF PHYSICIAN OR SUPPLIER 2. SERVICE FACILITY LOCATICHN INFORMATION 33. BILLING PROVIDER INFO & PH #
: -Lubie ?Jé‘ié@il??&' CREDENTIALS 'FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
O Hy
apply to this bill and are miade a part thereof 3100 N TENAYA WAY PO BOX 638972
MACEDO, MARK LASVEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972
1114286077 (888) 952-6772
207P00000X 3 .
SIGHNED OATE ®1366429821

NUCC Instruction Manual at: www.nucc.org
Page: 1 of Submitter

752297429-10036

UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 <02/12)
(UHC 837 MEDICAL)
000191



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 9 of 46 000192

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- Claim TPA ID - I patient's Acct# : [ EENEEREEE

1500 Claim Total . $1,295.00 Batch Number I
cong - T

HEALTH INSURANCE CLAIM FORM o aber .

UNOFFICIALINOT YET APPROVED BY NU.C. 02/112

[PICA

1 MEDICARE REDICAID TRICARE CHAMPVA GROUP

HEALTH PLAN
- {Member iD#} -

Hp#)

Medicare#;

{Medicaidit (D#0oD#)

. OTHER INSURED'S NAME {Last Name. First Mame. Middle Inital; 1018 PATIENT'S CONDITION RELATED TO:

¢6T000

a, OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? {Current or Previcus) a. INSURED'S DATE OF BIRTH SEX
S8 DO Yy
[Jves [wo m[ ] i ]
b RESERVED FOR NUCC USE b AUTO ACTIDENT? PLACE (State; | b OTHER CLAIM ID{Designated by NUCC)
D YES D MO L
SERVED FOR NUCC US c. OTHER ACCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
[Jees [0
4 INSURANCE PLAN NAME OR PROGRAN NAME 104, CLAN CODESIDesignated by NUCC) d. IS THERE ANCTHER HEALTH BENEFIT PLAN?
D YES D NO If yes. complete items 9. 9a, and $d.
READ BACK OF FORM BEFORE COMPLETING & SIGKING FORM 13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S GR AUTHGORIZED PERSON'S SIGNATURE | authorize the release of any medical or other informatien necessary payment of medical benefits to the undersigned physician or supplier for
1o process this claim, | alsc request payment of govarnment bereits aith myself o the party who accepts assignment services describad below
below.
sionep AUTHORIZED SIGNATURE ON FILE nate 07/15/17 siouen, AUTHORIZED SIGNATURE ON FILE o~
14, DATE OF CURRENT ILLMESS, INUURY or PREGNANCY{LMP: |15 CTHER BATE 16 DATES PATIENT UNABLE TO WORK iN CURRENT OCCUPATION (o]
1At oh Yy . rak oo Y [R5 oD Yy i DD Yy i
QuUAL QUAL. FROM TO 8
17 MAME OF REFERRING PROVIDER CR OTHER SCURCE 17a: : 21l 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
. i : M jalsd Yy MM oD Yy
, 176 FRCM 70
19, ADDITIONAL CLAINM INFORMATION (Desianated by NUCT 20 QUTSIDE LABY $ CHARGES
Referrafii= REF= HiL= D YES D no |
21, DIAGNOSIS OR MATURE OF ILLMESS OR INJURY Relate A-L 1o servics fine below(24E} KOird, 0 22, RESUBMISSION
CODE ORIGINAL REF. NO.
« IN200 w LN289 L R1031 ol 1
I | £ I dl H | 23. PRIOR AUTHORIZATION NUMBER
[T S I Kb (I I
24 A, DATES OF SERVICE g C i PROCEDURES. SERVICES. OR SUPPLIES E. F G, H B J.
From To tEuplain Urasual Circumstances) DIAGHOSIS BALS ESt 1 RENDERING.
At fels} Yy A oo Yy EMG CPTHOPCS MODIFIER POINTER S CHARGES UNITS {rian |QUAL PROVIDER1.D. #

07 15 17 ]07 715 17 123 99285

1,295 00§ 1 1215138086

25 FEDERAL TAXILD NUMBER SEN EIN 25, PATIENT ACCOUNT NG 27 A ”CEPT §$§IG!~JP,§EI*IT 28 TOTAL CHARGE 26. AMOUNT PAID 30. Rsvd for NUCC Use
880262438 COE] | (=l (o s 1,295 00 |s
31 SIGNATURE CF PHYSICIAN OR SUPPUIER 32, SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH #
e s e s FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
apply to this bili ar:;j are }xigne a pért tneyrzaof ! 9300 W SUNSET RD PO BOX 638972
MENES, KEVIN LASVEGAS,NV 89148-4844 CINCINNATI,OH 45263-8972
1215138086 (888) 952-6772
207P00000X - = , o Y
SIGHED DATE l ; o 2171679550149 g : o
NUCC Instruction Manual at. www.nucc.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000192



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 10 of 46 000193

Submitter : 611358935 (ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

- Claim TPA ID . @ | Patient's Acct# : _
1500 Claim Total : $1,295.00 Batch Number - I
HEALTH INSURANGE CLAIM FORM O bee . N

UNOFFICIALWOT YET APPROVED BY N.U.C. 02/12

—_|PICA

1. MEDICARE

MEDICAID TRICARE CHAMPVA SROUP

HEALTH PLAN
l (Mamber 1D#)

- ({1D#}

(Medicare#) (Medicaid#) ({D#DcD®)

¢ OTHER INSURED'S NAME {Last Name Fist Name. Middle Inhaty 1018 PATIENT'S CONDITION RELATES TO-

a OTHER INSURED'S POLICY OR GROUP NUMBER 3. EMPLOYMENT? [Curent or Previous;
D YES D e
b, RESERVED FOR NUCT USE b AUTO ACCIDENT?

PLACE (State}

D VES D HO y

c. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? ¢. INSURANCE PLAN NAME OR PROGRAM NAME
D YES D NO
d. INSURANCE PLAN WAME OR PROGRAM NAME 10d. CLAINM CODES(Dssignated by NUCC) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
D YES D NO 1f yes. complete items 8, @a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGHING FORM. 13, ISURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | suthorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
10 process s clann, | alse request payment of governmen! benefits aither 10 mysealfl or the pady who accepts assignment services described below
below.
o sioneo _AUTHORIZED STIGNATURE ON FILE pate _07/17/17 sicneo_AUTHORIZED SIGNATURE ON FILE | o
8 14, DATE OF CURRENT {LLNESS, INJURY or PREGNANCY{LIMP) |15 CTHER DATE 168 DATES PATIENT UNABLE TO WORK IN CURRENT CCCUPATION 2
= EI] oD Yy s 18] oD Y tat 0o vy £t oD ¥
© QUAL QUAL, FROM 10 8
w 17 NAME OF REFERRING PROVIDER Cit CTHER SOURCE 17a. L fi : GRTIRRR 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
NS athE L S SR RN M [o1s] YY Al oD 1Y
, 176, FROM TO
19 ACDITIONAL CLAIN INFORMATION (Designated by NUCC) 20. CUTSIDE LABT S CHARGES
Referealii= REF= HilL= D YES D NO I
21, DIAGHOSIS OR NATURE OF ILLNESS OR HJURY Relate A-L to service line belowt24E) 1ICO Ind 0 22 RESUBMISSION
CODE ORIGINAL REF. NO.
. |[R1084 s LK529 clLD72829 5L RO30 1
- | | al | 23. PRIOR AUTHORIZATION NUMBER
E. F. ] H
[ oo kbl I
Z4 A DATES OF SERVICE C. | £ PROCEDURES SERVIC SURPLIES E F. G, 1. J
From Yo iExplain Unusual Circu DIAGNOSIS DAxs 1.0, RENDERING.
R ob AAS (I Do Y £G CRTHCPUS POINTER 5 CHARGES URITS QUAL PROVIDER1.D. #
1 07 17 17107 17 17 |23 99285 A,B,C,D 1,295 001 1972505675
25 FEDERAL TAX LD NUMBER S8 EIN 25, PATIENT ACCOUNT NG E CEPT {SSMSIGNMEI\JT 28. TOTAL CHARGE 29. AMQUNT PAID 20, Rsvd for NUCC Use
880262438 O | e o s 1,295 00 |s
31. SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOCATION INFORNMATION 33, BILUNG PROVIDER INFO & PH #

e et st s MOUNTAIN VIEW HOSPITAL FREMONT EMERGENCY SERVICES MAN

‘éappIy‘tO this Enll an& aré}ﬁz;d; a pén tnér&ﬁ ) 3100 N TENAYA WAY PO BOX 638972
DUNAGAN, CLARENCE

’ LAS VEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972

1972505675 (888) 952-6772
207P00000X - o A ry
SIGNED DATE 1104870187 N : : 1366429821 R - L :
NUCC instruction Manual at: www.nuce.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 611358935 (ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

000193



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 11 of 46 000194

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- claim Tea 10 - [N patient’s Accrt : NN

1 500 Claim Total : $463.00 Batch Number —
CONY - I

HEALTH INSURANCE CLAIM FORM HIC Number : n/a

UNOFFICIALWOT YET AFPROVED BY NU.C. 02112

““’IP!CA

MEDICARE MEDICAID

TRICARE

CHAMPYA SROUP FECA

HEALTH PLAN BLK LUNG
Mamber 1D#) . (D#; (G#

{Medicare#t} iMedicaid#} JoHCoD

G OTHER INSURED'S NAME (Last Name First Name, Middle Inital) 10,18 PATIERT'S CONDITION RELATED TO

a. OTHER INSURED'S POLICY OR GROUP NUMBER & EMPLOYMENT? {Current of Previcus)
D vES D NO
5. RESERVED FOR NUCC USE b. AUTO ACTIDENT?

PLACE (State)

D YES D NG ]

¢, RESERVED FOR NUCC USE ¢ OTHER ACCIDENT? o INSURANCE PLAN NAME OR PROGRAM NAME
D YES D X8}
o INSURANCE PLAN NAME OR PROGRARM NAME 10¢, Craltd CODEBiUesignated by NUCC)H G, 1S THERE ANCTHER HEALTH BENEFIT PLAN?

D YES E] NO If yes complete tems 9. 93, and 9d.

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
ical or other infurmation necessary payment of medical benefils to the undersigned physician of supplier for
atty wha accepts assgnment services described below.

H

12 PA

IENT'S OR AUTHO

761000

sianep _AUTHORIZED SIGNATURE ON FILE pate 07/29/17 siciec. AUTHORIZED SIGNATURE ON FILE <

14 DATE OF CURRENT ILLMESS, UURY of PREGNANCYILMP: 115 OTHER GATE 16 DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION )}
A oD Yy _— SIS oo YY A LD Yy (%151 Do YY \—1
07 29 17 QUAL, QUAL. FROM 10 8
o

17. NAME OF REFERRING PROVIDER CR OTHER SCURCE 174

18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
1t o1} YY 1] oD Yy

L, 176, FROM T0
19. ADDITIONAL CLAIM INFORMATION (Desianated by NUCC) Q. QUTSIDE LABT $ CHARGES

Referralii= REF= HiL= [ves [l |

[

71 DIAGNGSIS OR HATURE OF ILLHNESS OR INJURY Relate AL 10 service ne below(246)  ICDInd. 22 RESUBMISSION
CODE CRIGINAL REF. NC.
. 1S0502XA = LR0O30 - LW228XXA ol 1
el P N nl 23. PRIOR AUTHCRIZATION NUMBER
[T (] wl L
24 4. DATES OF SERVICE B ¢ | 0 PROCEDURES SERVICES OR SUPPLIES E F. G, L J.
Fram Ta B o 1Explain Unusual Circumstances} DIAGHOSIES DAYS RENDERING.
L RA M o> Y¥ dsesoce | EMG CRTMHCPCS MODIFIER POINTER $ CHARGES PROVIDER L.D. #
1 07 29 17107 29 17 {23 99283 A,B,C 1104060169
3 ]
25 FEDERAL TAX 1D NUMBER SSH EIN 25. PATIENT ACCOUNT NG 27 ACCEPT ASSIGNMENT | 28 TOTAL CHARGE 26 ANOUNT PAID |30 Rsud for NUCC tse
880262438 O | (= [ s 463 00 |s
51 SIGNATURE OF PHYSICIAN OR SUPPLIER 22 SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH#
'iCLr;”?'t"j;{ o SREES UR CREDENIIALS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
R~ ¢ e & on b= 4t
apply to this bill and are maade a pan thereat ) 3186 S MARYLAND PKWY PO BOX 638972
ROOZENDAAL, SUZANNE LASVEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972
1104060169 (888) 952-6772
207P00000OX - - g 1
SIGNED DATE ) S v G 1518120971 ,,,
NUCC Instruction Manual at: www.nuce.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000194
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 12 of 46

Submitter
Claim TPA ID

1 500 Claim Total $463.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

[ JPICA

201736437 (FIRST HEALTH/CCN ROUTED

1 MEDICARE MECICAID TRICARE CHAMPVA

(Medicare#) {Medicaidd; d0#Rab;

THER INSURED'S NAME (Last Name First Name Middle int

a. OTHER INSURED'S POLICY OR GROUP NUMBER

© RESERVED FOR NUCT USE

o RESERVED FOR NUCC USE

. (Member ID#} .

SROUP
HEALTH PLAN
({D#)

FECA
BLK LUNG
{10#)

3. EMPLOYMENT? {Current or Previpus)

D VES D NO

b AUTO ACCIDENT? PLACE iState)

D YES J

000195

837 MEDICAL)

patient's Acct# : [ [ NG
Batch Number : —
cent - I
HIC Number : n/a

HO
©. OTHER ACCIDENT?

€. INSURANCE PLAN NAME OR PROGRAM NAME

G NSURAMNCE PLAN NAME OR PROGRAM NAVE

10d. CLatvi CORESiCesignated by NUCC)

d. 1S THERE aNOTHER HEALTH BENEFIT PLAN?

D YES D NO

If yos. complete iterns 9, 93, and 9d.

12, FPATIENT'S GR AUTHCRIZED PERSO!

SIG

W

sicnep _AUTHORIZED SIGNATURE ON FILE

READ BACK OF FORM BEFORE COMPLETING & SIGHING FORM.
SIGNATURE 1 awthorize ine release of any medical or other information necessary
o process this claim. | also request payment of government benefits either o mysell o the party

who accepls assignment

pare 08/14/17

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physician or supplier for
services described below.

signep_ AUTHORIZED SIGNATURE ON FILE

08 17

Lo
14, DATE OF CURRENT ILLMESS, INJURY or PREGNARCY{LMP: |15 CTHER CATE 168, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION (o)
1ars s3] Yy . XN sla} Yy 1AM DD vY 1N DD Yy i
QUAL. QUAL. FROM TO 8
17. NAME OF REFERRING PROVIDER CR OTHER SCURCE 17a: 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
[E8] oD Yy MM oD Y
4 176, FROM TO
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20, QUTSIDE LAB? S CHARGES
Referrali= QEF= ML= [:] YES D NO '
21, DIAGHNOSIS OR NATURE OF ILLMESS OR INJURY Relate A-L to service line below!24E) ICG ind 4] 22. RESUBMISSION
CO0E CRIGINAL REF. NO.
4 M5412 s LR030 c|LF419 ol
E | a l b l 2% PRICR AUTHORIZATICN NUMBER
[T N KA [
24 AL DATES OF SERVICE G PROCECURES, SERVICES. OR SUPPLIES E FL (G.ﬁ [ H. I J.
To Explain Undisual Circumstances} DIAGROSIS bAaYs  EPSDI RENDERING.
s EIE] o]} Yt CPRTHCPCS MODIFIER POINTER 5 CHARGES PROVIDER 1.D. #
14 17 14 23 99283 1619979028

25 FEDERAL TAX LD NUMBER SSN EN

880262438 D

31 SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{ certify that the stalements cn the reverse
apply to this bill and are made a part thareof

ANDERSON, ERIC

3z

26, PATIENT ACCOUNT NO.

RVICE FACILITY LOCATICHN INFORMATION
FREMONT EMERGENCY SERVICES MAN
9300 W SUNSET RD

LASVEGAS,NV 89148-4844

155 TOTAL CHARGE
463 00

CCEPT ASSIGNMENT

ves bleO

W

28 AMOUNT PAID 30. Rsvd far NUCC Use

$

PO BOX 638972

33. BILLING PROVIDER INFO & PH #
FREMONT EMERGENCY SERVICES MAN

CINCINNATI,OH 45263-8972

1615979028 (888) 952-6772

207P00000X " " T

SIGHED DATE ) : 1679550149 , o

NUCC Instruction Manual at: veww.nuce.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000195



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 13 of 46

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
- Claim TPA ID Patient's Acct#
1 500 Claim Total $64.00 Batch Number

#

HEALTH INSURANCE CLAIM FORM o umber
UNOFFICIALNNOT YET APPROVED BY N.U.C. 02/12
_"—]PICA
1. MEDICARE MEDICAID TRICARE CHAMPVA SROUP FECA

{Medicare#t;

{D#DeDH)

HEALTH PLAM
U

(Member (D#)

4 OTHER INSURELD'S NAME (Last Narme. First Mame, Middie Initialy

100 1S PATIENT'S CONDITION RELATED TO

a OTHER INSURED'S POLICY OR GROUP NUMBER

a. EMPLOYMENT? (Current ar Previcus}

D YES L__' HO

b RESERVED FOR NUCC LUSE

b. AUTO ACTIDENT? PLACE iStatel

(e L

MO

¢ RESERVED FOR NUCC USE SR ACCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
G INSURANTE FPLAN NAME DR PROGRAM NAME 14d. CLAl CODEStesignated by NUCC 4S8 THERE aNOTHER HEALTH BENEFIT PLAN?

D YES D NG

It yes. complete tems @ Qa, and 9d.

12, PATIENT'S OR AUTHORIZ

oeiow

READ BACK OF FORM BEFORE COMPLETING
U PERSONS SIGNATURE | authorize the ¢
1o process this claim. | alse request paymant of government bengfits sither 1o mysell o7 the party who accepts assignment

SIGRING FORM

ease of any medical or other information necessary

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE { authorize
payment of medical benefits to the undersigned physician ar supplier for
services described below

880262438

L]

o sionep _AUTHORIZED SIGNATURE ON FILE pate _08/26/17 sicvep AUTHORIZED SIGNATURE ON FILE
8 14. DATE QF CURRENT [LLNESS, INJURY or PREGNANCYILMP: 16, CATES PATIENT UNABLE TO WORK IN CURRENT OCCURATICN
tat oD Yv R [ste} ¥y B8] oD Yy takt DD ¥y
'5 QUAL FROM TO
(@] 17, NAME COF REFERRING PROVIDER GR OTHER SCURCE 17a. 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
Z] oo vy ] oo Y
, 176 FROWM 10
19, ADDATICNAL CLAIM INFORMATION (Designated oy NUCL) 20. QUTSIDE LAB? S CHARGES
Raferalf= REF= HiL> D YES D NO l ]
21 DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L 1o service line belovwi24F) {CD Ind 0 22 RESUBMISSION
CODE ORIGINAL REF. NO.
. |R4182 s LI509 cLR7989 clLN289 1
E | E | G,l H,| 23. PRICR AUTHORIZATION NUMBER
] S, N koo [ I
24 A, DATES GF SERVICE <. 0. PROCEDURES. SERVICES. OR SUPPLIES E. F. G, . J.
From To (Explam Unusual Circumstances) DIAGNOSIS DAYS LD RENDERING.
1A oh vy S D Yy ENMG CPT/HCPCS MODIFIER POINTER S CHARGES UNITS GUAL PROVIDER L.D. #
1 08 26 17|08 26 17 |23 93010 B 64 00§ 1 1629049945
25 FEDERAL TAX LD NUMEER SSH EIN 25, PATIENT ACCOUNT KO 27. 28. TOTAL CHARGE 29, AMOUNT PAID

CEPT ASSIGNMENT

ves ‘DNO

IHCLUDING DEGREES OR CREDENTIALS
(t certify that the statements on the reverse
apply 10 this bill and are made a part thereof }

MCBRIDE, DANIEL
1629049945
207P00000X

SIGNED DATE

31, SIGNATURE OF PHYSICIAN OR SUPPLIER

290, Rsvd for NUCC Use

3 64 00 |s

32, SERVICE FACILITY LOCATION INFORMATION
FREMONT EMERGENCY SERVICES MAN
3001 ST ROSE PKWY

HENDERSON,NV 89052-3839

33. BILLING PROVIDER INFO & PH #

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
(888) 952-6772

a b.

|? 1689013161

000196

000196
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 14 of 46 000197

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

Lain . atient's acce : [N
1500 |  cinim Totar . 558300 baten Nuwber .
HEALTH INSURANCE CLAIM FORM O b T

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

[T ]PICA

i MEDICARE MEDICAID TRICARE CHAMPVA GRGUP FECA OTHER

HEALTH PLAN BLK LUNG
M@ﬁembermﬁ) .

aD#) 1D#;

{Medicare®) {Medicaidit) UD#ICoD#)

L OTHER INSURED'S NAME {Last Name. First Mame, Middle butial) 10, 1S PATIENT'S CONDITION RELATED TO
a, OTHER INSURED'S POLICY OR GROUP NUMBER 2 EMPLOYMENT? (Current of Previous} a. INSURED'S DATE OF BIRTH
[SIX] [ol] Yy
LCves [eo m[] ]
b RESERVED FOR NUGC USE b AUTG ACCIDENT? PLACE (Statey | b. OTHER CLAIM 10{Designated by NUCC)
Cloes oo
¢ PESERVED FOR NUCC USE RDENT? c INSURANCE PLAN NAME OR PROGRAM NAME
[T [T
4. INSURANCE PLAN NAME OR PROGRAM NAME 10d. CLaid CODESDesignated by NUCC) d, IS THERE ANOTHER BEALTH BENEFIT PLAN?
D YES D NO If yos. complate tems ¢ 9a, and §d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING FORN 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
ta process this claim. | also request payment of government Benefits sidher to myself or the party who accepts assignment services described below
below
o sicnep AUTHORIZED SIGNATURE ON FILE pete 11/10/17 signen_ AUTHORIZED SIGNATURE ON FILE |
8 TE OF CURRENT ILLHESS, HUURY of PREGMANCYILMP; |15 OTHER DATE 16. DATES PATIENT UNABLE TO WORK 1N CURRENT OCCUPATION ‘C_Di
' [s1s] Yy IS oo vY RN 0D YY (] oD ¥y o
'5 QUAL. FROM T0 S
~ 17 NAME OF REFERRING PROVIDER OR OTHER SCURCE 17a. " X L S e 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
g . I HRLTLRE [EIE) [o}3] Yy RN [s1s) 1Y
I 176 FROM TO
16 ADRITIONAL CLAIN INFORMATION (Desianated by NUCC) 20. OUTSICE LAB? S CHARGES
Referali= REF= HiL= D YES l:] NO J
21. DIAGHOSIS OR NATURE OF ILLNESS OR INJLRY Relate A-L o service line belowi24E) ICG ing 0 22. RESUBMISSION
COLE ORIGINAL REF. NO.
10200 a L.RO30 c|LZ3A01 o
E | r | 3 l H ‘ 23. PRICR AUTHORIZATION NUMBER
[ J) I Kl [
24 AL DATES OF SERVICE B C. O. PROCEGURES. SERVICES. OR SUFPLIES E. £ G, J
Flom To iExplain Unusual Circumstancess DIAGHOSIS OART RENDERING,
tart (38} ¥y [S1E] ob Y CRTHOPCS LAODIFIER POINTER S CHARGES UNITS PROVIDER |.D. #
1 11 10 17411 10 17 |23 99284 SA A,B,C 883 00} 1 1336566579
25 FEDERAL TAX LD NUMBER SSN EIN 25, PATIENT ACCOUNT KG. 7 CEPT 58\$l(}?\1MENT 28. TOTAL CHARGE 29 AMOUNT PAID 30. Rswd for NUCC Use
880262438 O | (=l (o 5 883 00 |s
31 SIGNATURE OF PHYSICIAN OR SUPPLIER 32. SERVICE FACILITY LOTATION INFORMATICN 33. BILLING PROVIDER INFO & PH #
'&\-‘5&5}?‘&; DECREES OR CREDENTIALS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
Certily statements o e revers
apply to this Dt and are made a part thereot 102 E LAKE MEAD PKWY PO BOX 638972
§§§6§§§§‘;9 HENDERSON, NV 895015-5575 CINCINNATI,OH 45263-8972
(888) 952-6772
207P00000X a b, : L a
SIGHED DATE - : ey L 1689013161 T
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 15 of 46

Submitter 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- Claim TPA ID ratient's Acct# : [ [ [} SEDDN

1500 claim Total $1,295.00 Batch Number :
- |

HEALTH INSURANCE CLAIM FORM o mber ey

UNOFFICIALINOT YET APPROVED BY N.U.C. 0212

PICA

t. MEDICARE KEDICAIG TRICERE CHARPYVA BROGUP

HEALTH PLAN
dDw#)

iMedicare#;

{Medicaidity (1G#IGoD)

. (Member 1D#) -

9. OTHER INSURELYS NAME (Last Name. First Name, Middle fnitiaty | 10. 1S PATIENT'S CONDITION RELATED TO

a OTHER INSURED'S PCLICY OR GROUP NUMBER a. EMPLOYMENT? {Current of Frevious)

D YES D NG

k. AUTO ACCIOENT? PLACE (State)

D YES [j NO L

SARENT?
e [

b, RESERVED FOR NUCC USE

¢ RESERVED FOR NUCC USE ¢ OTHER A

o, INSURANCE PLAN NAME OR PROGRAM NAME

4 INSURANCE PLAN HAME OR PROGGRAM MNARE 10d. CLatk CODESIDesignated by NUCC)

4. 1S THERE ANCTHER HEALTH BENEFIT PLAN7

D YES D NO

if yes. complete iterns ¢ Qa, and 9d.

READ BACK OF FOr EFORE COMPLETING
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
10 process this clawn. | aisc request payment of government benefits either 1o myself or the party who aczepts assigniment
below

sionen _AUTHORTIZED STIGNATURE ON _FILE

pate 11/11/17

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physictan or supplier for
services describad helow

sionep_AUTHORTIZED SIGNATURE ON FILE

\CCEPT ASSIGNMEHT

L]

880262438

14 GATE OF CURRENT ILLNESS, INJURY o PREGMNANCY{LMP; | 15 CTHER DATE 18. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
pR{d] D Y s M o Yy (515 DD Yy M oD YY
QUAL. GUAL. FROM 10
17 NAME OF REFERRING PROVIDER OR COTHER SCURCE 17a. | 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
3 MR oD Yy MM oo YY
R 175 FROM 10
19, ADDITICNAL CLAIM INFORMATION (Designated by NUCC) 20 OUTSIDE LAB® S CHARGES
Feferralfi= REF= HiL= D YES D NO ‘
21. DIAGNOSIS OR NATURE OF ILLRESS OR INJURY Relate A-L 10 service hne belowi24E) ICoInd. 22 RESUBMISSION
CODE ORIGINAL REF. NO.
~ | E860 g L. R1110 o LN289 oL R197
{ ] sl ] 23. PRIOR AUTHORIZATION NUMBER
E F G, H.
T T, P . 8 I [
244 DATES OF SERVICE B C | O PROCEDURES SERVICES OR SUPPLIES E F. G, H, 1. J.
Fiom To stances) DIAGNCSIS S A I RENDERING.
U b A MM DD ¥ fersace | EMG CPTHGPCS HODIFIER POIMTER S CHARGES UNITS ; PROVIDER 1.D. #
11 11 17§11 11 17 |23 - 99285 1,295 00]1 1285898049
25. FEDERAL TAX 1.0 NUMBER SSN RN 26, PATIENT ACCOUNT RO 28 TOTAL CHARGE 29, AMOQUNT PaID 30. Rsvd for NUCC Use

>

1,295 00 |s

DNO
32, SERVICE FAC

FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

1. SIGNATURE OF PiHYS MR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
{f certify that the statements on the reverse
apply to this bill and ars made a part thereof

33. BILLING PROVIDER INFO & PH #

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CRAVEN, IAN
. LASVEGAS, NV 89109-2317 CINCINNATI,OH 45263-8972
1285898049 (888) 952-6772
207P00000X - o =
SIGMED DATE B Bk 1518120971 . :
NUCC Instruction Manual at: www.nucc.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 16 of 46

000199

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
- Claim TPA ID Patient's Acct#
1 500 Claim Total $883.00 Batch Number
HEALTH INSURANCE CLAIM FORM o amber
UNOFFICIALINOT YET APPROVED BY N.U.C. 02112
"‘—'—IPICA
1 MEDICARE MEDICAID TRICARE CHAMPY A SRCUP

{Medicaig#; H#Ge DR

iMedicared#)

ZiP CODE
79119

TELEPHCHNE (inchude Area

HEALTH PLAN

Imk

4 CTHER INSURED'S NAME (Last Name. First Name. Middle (mitial;

a. OTHER INSURED'S POLICY OR GROUP NUMBER

o RESERVED FOR NUCTC USE

¢ OTHER

10,18 PATIENT'S CONDITION RELATER TO

a. EMPLOYMENT? {Current or Previcus)

D YES D NO

b AUTO ACCIDENT? PLACE iState)

D YES D NG L

{OENT?

[Jres [T

¢ INSURANCE PLAN NAME OR PROGRAM NAME

A4 INSURANCE PLAN NAME OR PROGRAM NAME

10d. Cialtd CODESIDesignated by NUCC)

d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?

[Jves [ Jro

If yes. complete items 4. 9a, and 9d.

READ BACK OF FOR

talow

siguep _AUTHORIZED SIGNATURE ON FILE

BEFORE COMPLETING & SIGNING FORM.
12, PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary
to process this claim 1 alsc request payment of government bensfits elher (o myself or the paity who accepts assignment

sate _12/08/17

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits 1o the undersigned physic:an or supplier for
services described below.

sighen_AUTHORTIZED SIGNATURE ON FILE

08 17 {23

(o)
14 DATE OF CURRENT ILLNESS, BJURY or PREGNANCY(LMP: | 15 CTHER GATE 168 DATES PATIENT UNABLE TO WORK IN CURRENT GCCUPATION (o2}
8183 oo Yy MR oo Yv Uk 3]s} Yy i) jals] Y —i
GUAL. QUAL FROM TO o
17 NAME OF REFERRING PROVIDER OR OTHER SCURCE 17a. 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 8
[&fe] BD Yy MM oD Y
. 17 FROM 0
15 ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20 DUTSICE LAB? $ CHARGES
Referralii= REF= HiL= D YES B NO I
21, DIAGNOSIS OR NATURE OF ILLMESS CR INJURY Relate A-L 1o service ine belowi24F) ICOInd. 0 22, RESUBMISSION
CODE ORIGINAL REF. NO,
10200 i 02341 cLLR102 clLZ3A01
£l £ sl 1 23. PRIOR AUTHORIZATION NUMBER
[ [} wl e
24 A DATES OF SERVICE B C. | D PROCEDURES. SERVICES. OR SUPPLIES E. F G, J.
From To (Explain Unusual Circumstances) DIAGNOSIS oty RENDERING.
1224 ob Yy a4 513 Yy £MG CPTHLPCS MODIFIER POINTER 5 CHARGES UNITS. PROVIDER |.D. #

12 08 17|12 1 99284

883 00 1720375322

75 FEDERAL TAX LD Nt

880262438

ATURE GF PHYS (
IMCLUDING DEG SORCF
(! cerufy that (e statements on
apply to this bill and are made a part thereof )
KATZ, JASON

26, PATIENT ACCOUNT KO

32 SERVICE FACILITY LO
FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

27 Th e
YES DNO

ASSIGNMENT

28. TGTAL CHARGE 22 AMOUNT PaAID

$ 883 00 js

30. Rsvd for NUCC Use

FOR; IIRFORMATION

LASVEGAS,NV 89109-2317

33. BILLING PROVIDER INFO & PH #

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
1720375322 (888) 952-6772
207P00000X - o . b
SIGMED CETE ’ ) RRSRE 1518120971 ‘,ﬂ“'—«; ;
NUCC Instruction Manual at: www.nucc.org UNOFFICIAL\WOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000199



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 17 of 46 000200

Submitter : 841162764UFE (OPTUMINSIGHT FKA ICS/INGENIX UFE 837 MEDICAL)

- Claim TPA ID : _ Patient's Acct# : —
1500 Claim Total : $463.00 Batch Number -
HEALTH INSURANCE CLAIM FORM M ey | EE———

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

FMEDICAID TRICARE CHAMPVA SRCUP

HEALTH PLAN
- {Medicaid#t - (Member |D#) !

10#)

(Medicared;

do#/CoDI

S OTHER INSURED'S NAME {Last Name Fust Name. Middle Inial 1018 PATIENT'S CONDITICN RELATED TO-

SURED'S POLICY OR GROUP NUMBER a. EMPLOYIAERT? {Current or Previocus}
[Jves e
SVED FOR NUCT USE b AUTO ACCIGENT?

PLACE (State)

D YES D NO
R ACOIDENT

¢ BESERVED FOR NUCC USE <

< INSURANCE PLAN NAME OR PROGRAM NAME

002000

4 INSURANCE PLAN NAME OR PROGRAM NANE vsigriated by NUCC) o, 15 THERE ANQTHER HEALTH BENEFIT PLAN?
D YES D NO If yes, comiplete terns 2, 9a. and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING FORM. 13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12 PATIENT'S OR AUTHORIZE MATL ze ine release of gny medical or ether infarmation necessary paymert of medical benefits to the undersigned physician of supplier for
process s claun, [ also e rmysell of the paty »ho atcepts assanment services described below.
sicnep AUTHORIZED SIGNATURE ON FILE sate 01/01/18 sicnen, AUTHORIZED SIGNATURE ON FILE o
SATE WF qﬁk”ﬂ fLLHESS, IIIURY or PREGH OTHER DATE 16 DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION o
vy o at [ vy TAtA [sl0) Yy ta DO 123 AN
QuUAL. GUAL FROM 70 8
17 NANE OF REFERRING PRCVIDER CR OTHER SCURCE 17a. : - L2118 HOSPITALIZATION DATES RELATED TO CURRENT SERVICESY o
1A oD YY MM oD ¥
, 170, FROM 0
19 ADDITIONAL CLAI INFORMATION (Designated ny NUCC) 20, OUTSIDE LAB? $ CHARGES
Reforrali= REF= L= D YES D no | |
210 IS OR NATURE OF ILLN OR IHIURY Relate A-L 10 sarvice [ine belowi24E) IChind. 22, RESUBMISSION
CODE ORIGINAL REF. NO.
Ll_..._____ 9] I__..._____ W 1
- ] 23. PRIOR AUTHORIZATION NUMBER
[ T
SLES E F. . i J.
DIAGNOSIS R | LD RENDERING.
£1G MODISIER POINTER $ CHARGES UNITS QUAL PROVIDER LD #
1 01 01 1801 01 18 |23 99283 A,B A4 463 00]1 1578786877
i ERAL TAX LD NUMBER SSN BN 25, PATIENT ACCOUNT NG 27 ACCEPT ASSIGNMENT |28, TOTAL CHARGE 26, AMOQUNT PAID 30. Rsvd far NUCC ise
880262438 O] | (X [ s 463 00 |s
31 GATURE CF PHYSICIAN OR SUPPLIER 32 SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH #
sty that e ER AT THE LAKES FREMONT EMERGENCY SERVICES MAN
it T y th enis o
apply to this bill and are made a part thereof ) 3325 SOUTH FORT APACHE PO BOX 638972
ZAHAROFF,;7NATALIE LAS VEGAS,NV 89117-6360 CINCINNATI,OH 45263-8972
15787868 j888) 952-6772
207P00000X a b E i b
SIGHED DATE 19999999995 ’ : %1679550149 :
NUCC Instruction Manual at: www.nucc.org UNOFFICIALANOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 841162764UFE (OPTUMINSIGHT FKA ICS/INGENIX UFE 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 18 of 46 000201

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
- Claim TPA ID - Patient's Acct#
1500 Claim Total : $1,360.00 Batch Number
HEALTH INSURANCE CLAIM FORM ok

HIC Number : n/a

UNCFFICIALINOT YET APPROVED BY N.U.C. 62/12
!F’ICA
3. MEDICARE FPAEDICAIG TRICARE CHANPVA SROUP
HEALTH PLAN
(Medicared) . {Medicaidi) 0#DoD#) Member tD#) . dD#y

102000

ZIP CODE TELEPHCGNE (Include 2rea Code;
89108
G CTHER INSURED'S NAME (Last Name. Furst Name. Middle I 10, 1S PATIENT'S CONDITION RELATED TG
& OTHER INSURED'S POLICY OR GROUP NUMBE a EMPLOYMENT? (Curvent or Previcus) a INSURED'S DATE OF BIRTH SEX
ar 5ia) Yy
(e [ 08 27 74 ul ] Ax]
ZRVED FOR NUGT LSE b AUTC ACCIDENT? PLACE (State) | b. OTHER CLAR ID(Cesignated by NUCC)
(s Do |
o RESERVED FOR NUCC USE e ; T ¢ INSURAHCE PLAN NAME OR PROGRAM NAME
4 IHSURANCE PLAN NAME OF PROGRAM NAME 0. CLAIN CODES{Demngnated by NUCC) d. 1S THERE ANCTHER HEALTH BENEFIT PLAN?
D YES D NO if yes complete tems 9. @a, and 9d.
5D BACK OF FORM BEFC Ve 13 INSURED'S DR AUTHORIZED PERSON'S SIGRATURE | authorize
£0 PERSON'S SIGHNATY aiithonize the release o ¢ edical or other information necessary payment of medical benefits to the undersigned physician or supplier for
i paty who accepls assigriment services described below,
aate 01/04/18 signec, AUTHORIZED SIGNATURE ON FILE -
16, DATES PATIENT UNABLE TO WORK IN CURRENT GCCUPATION o
R [als] Y A6 op Yy (513 bD Yy N
QUAL FROM 10 8
17 NAME OF REFERRING PROVIDER GR OTHER S 17a. B S el 18 HOSPITALIZATION DATES RELATED TO GURRENT SERVICES o
- rARE oo YY Ehis [a]e) Yy
, 178 FROM TO
15, ADDITIONAL CLAI INFORRATION (Designated by NUCC) 20 QUTSIDE LABT S CHARGES
= HiL= D M [:I NO I
71 CIAGNOSIS OR MATUKE OF ILLNES ICCInd 27, RESUBMISSION
CODE ORIGINAL REF. NO.
2 |R102 a [ LN83201 c{ RO30 ol 1
e | 1 51 il 23 PRICR AUTHORIZATION NUMEBER
[T N Kl e
24 A DATES OF SERVICE | O PROCEDURES SERVICES. OR SUFPLIES £ F. G J.
From To 1 Unusual Circumstances) DIAGNOSIS DAY ) RENDERING.
[Rix3 fols) Yy ELE [s]¥] Yy 08 MODIFIER POINTER S CHARGES UNITS AL PROVIDER L.D. #
1 01 04 1801 04 18 |23 99285 aB,Cc | 1,360 00)1 1720375322
"
25 FEDERAL TAX LD NUWMBER SSN El 26, PATIENT ACCOUNT NO 27 ACCEPT ASSIGNMENT |28 TOTAL CHARGE 26 AMOUNT PAID 30. Rsud for NUCC Use
880262438 O] | (=] [ s 1,360 00 |s
31 SIGNATURE OF PHEYSICIAN OR SUPPLIER 2. SERVICE FACILITY LOCATION INFORMATION 33. BILLING PROVIDER INFO & P £
t Cv;?;;'t‘ljm DEGREES ORCREDENTIALS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
Spp& to this bill and are made a han'(nereo(,f 3100 N TENAYA WAY PO BOX 638972
II(ATZ'7J§‘§SN LASVEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972
720375 (888) 952-6772
207P00000X " 5 - T N 5
SIGHED DATE : 1366429821 e i ,
g ;
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000201



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 19 of 46 000202

Submitter : 133068979 (MULTIPLAN 837 MEDICAL)
- Claim TPA ID - [ Patient's Acct#
1 500 Claim Total : $927.00 Batch Number
HEALTH INSURANCE CLAIM FORM conk

HIC Number : n/a

UNOFFICIALWNOT YET APPROVED BY N.U.G. 02/12

__—!PICA

MEDICARE

MEDICAIS

TRICARE

CHANPVA

SROUP FECA
HEALTH PLAN BLK LUNG
D& GeD#: (Member 104} (23]

iMedicaredt) iMedicad#!

G OTHER INSURED'S NAME (Lasi Name. Fist Mame. Middle 1oy 10, 1S PATIENT'S CONDITION RELATED TG
a GTHER INSURED'S POLICY OR GROUP NUMBER 2. EMPLOYIMENT? (Current of Previous!

s e
©. RESERVED FOR NUCC USE b, AUTC ACTIDENT? PLACE (8

[lves o
¢ RESERVED FOR NUCC USE ¢ OTHER 2CCIDENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME

e O
A, INSURANCE PLAN RAME GR PROGRAN NAKE 104 CLAIM CODES(Designated by NMUCCH d, IS THERE ANGTHER HEALTH BENEFIT PLAN?

[:] YES D NO If yes. complete tems 9, 8a, and Gd.

o DR 12 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
T8 OR AUTHORI

12 PATIEN wedical or other infarmation necessary payment of medical benefits (o the undersigred physician or suppher for
10 process this claim, | also request payment of govermment to nyself of the paity who accepls assignment services describiad below
nelow,
o siciep AUTHORIZED SIGNATURE ON FILE 0476 01/08/18 sionec_AUTHORIZED SIGNATURE ON FILE |
8 OF CURRENT [LLMESS INJURY of PREG iER DATE 16 DATES PATIENT UNABLE TC WORK N CURRENT OCCUPATION o
ro [} Y o ] j5s) Y [ET8 oD vy [Si8] oD VY N
o GUAL GUAL FROM 10 8
N 17 NAME OF REFERRING PROVIDGER OR CTHER SCURCE 17a. - - 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
N 381 [sl] YvY it 0o Y
. 176 FROM 0
19 ARDITIONAL CLAI INFORMATICN (Designated by NUCT) 20 QUTSIDE LABY $ CHARGES
(ST D YES D NO l
10 ind 0 27 RESUBMISSION
CODE CRIGINAL REF. HNO.
= | K625 s L. K8590 <LLI10 ol 1
£ ' P | G.l H l 23, PRIOR AUTHORIZATION NUMBER
[T [ Y I el
244 OaTES OF SERVICE 4 o8 | HIRES SERVICES. OR SUPPLIES E £ G. o I J.
oy To inusual Ciccumstances) DIAGNOSIS DAIS EPsE 1D, RENDERING.
14 vy e (&3] Yy MODIFIER POINTER 5 CHARGES UNITS |Fias |QUAL PROVIDER LD. #
1 01 08 18}01 08 18 |23 99284 A,B,C 927 00} 1 1073933057
4
25 FEDERAL TAX LD NUMBER S8N BN 25 PATIENT A NG 2 SIGNMENT 28. TOTAL CHARGE 29, AMOUNT PAID 30. Rsvd for NUCC Use
880262438 O | (e (e 5 927 00 |s
ERE U &} PRLIE a2 SERVICE FACIUTY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH 2
FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
B 3186 S MARYLAND PKWY PO BOX 638972
TANG, MICHAEL LASVEGAS,NV 891095-2317 CINCINNATI,OH 45263-8972
1073933057 (888) 952-6772
207P00000X A Py e N b
SIGHED DATE ' ' 1518120971 e [
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 133068979 (MULTIPLAN 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 20 of 46

Submitter :
Claim TPA ID

1 500 Claim Total $1,360.00

HEALTH INSURANCE CLAIM FORM
UNOFFICIALINGT YET APPROVED BY N.U.C. 02/12

_—“‘IPICA

201736437

(FIRST HEALTH/CCN ROUTED 837 MEDICAL)
Patient's Acct#
Batch Number
CCN#
HIC Number

MEDICARE FAECICAID TRICARE

CHAMPVA

D {Member 1DF)

(Medicared) ((D#/CoDwy

GTHER INSURED'S NAME {Last Name. First Name, Middle Imtal)

OTHER INSURED'S POLICY OR GROUP NUNMBER

O FOR NUCO USE

(X%

10. 1S PATIENT'S CONDITION R

a. EMPLOYMENT? (Currant or Previcus)

[ ]es

AUTO ;

[]

FECA
BLK LUNG
=23}

LA

TEDTO

D
LACE {SMate)
D oL

000203

n/a

C INSURANCE PLAN NAME OR PROGRANM NAME

O

4 INSURANCE PLAN WAME OR PROGRAM NAKE

iDesignated by NUC

4. 1S THERE ANGTHER HEALTH BENEFIT PLANT

D YES D NO

if yes. complete tems % 9a, and Ga.

READ BL

12 PATIENT'S OR SUTHORIZED PERSON'S SIGHN

betow

sioneo _AUTHORIZED SIGNATURE ON FILE

IRE )
o process this claim, | alsc request payment of government b nefifs ailher o myse{( 0F z'

party

cal or other information necessary

5a7e 01/16/18

w1 accepts assigiment services agscrbed below

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits (0 the undersigred physician or supplier for

sigher,_ AUTHORIZED SIGNATURE ON FILE

880262438

32

i ce \lfy that (he sta em i

.\cS DNO

(90)
14, DATE OF CURRENT ILLNESS, RUUURY of PREGNANCYLMP; GTHER GATE 15. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION 8
Lt ch Ty sty (€4 vY (51 [s}n] Y 81 oD Yy o
01 16 18 QUAL FROM 10 S
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 174, 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICESY o
B ME DD Yy MM jalo] Y
, 17b. FROM 70
19, ADDITIONEL CLAIN INFORMATION (Sesianated by NUGCC) 20. QUTSIDE LABY S CHARGES
Referrali= REF= HiL= D YES D o |
21 DIAGNGSIS OR NATURE OF ILLINESS OR INJURY Retfate A-L 1o service fine below(Z4E) IC0ind. Q 22, RESUBMISSION
CODE ORIGINAL REF. NO.
2 1S91301A e |L.S91302A o LY9389 ol 1
e 1 e sl | 23. PRIOR AUTHORIZATION NUMBER
T S N kbl [
24 &, DATES OF SERVICE |54 C. | D PROCEDURES SERVICES OR SUPPLIES E. F. G 1 J.
From fo Explam Unsisual Circumstances? DAGHOSIS DAxs 1D, RENDERING.
it op Yy Bt jals} Yy EMG CPT/HCPCS RAODIFIER POINTER S CHARGES UNITS OUAL PROVIDER 1.D. #
- : B o B - 3 i Ty iy
01 16 18 (01 16 18 |23 99285 A,B,C 1,360 0011 1326294844
25 FEDERAL TAX 1.D. NUMBER %Rn £l 28, PATIENT ACCOQUNT 8O 27 EPTASSIGNMENT |28, TOTAL CHARGE 28, AMOUNT P2ID 30. Rsvd for NUCC Use

<

b

1,360 00 |s

S CE FACRITY LOCATIRN INFC
FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

MATICN 33 BILLING PROVIDER INFG & PH#

PO BOX 638972

FREMONT EMERGENCY SERVICES MAN

apply o tris bill and are made a f.)" c-rmf

INGLISH, DANIEL
: LASVEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972

1326294844 (888) 952-6772
207P00000X " " ”
SIGNED DATE ) *1518120971
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000203



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 21 of 46 000204

Submitter 383384800 (HOVS MEDICAL)
- Claim TPA ID : 1l ratient's acct# : | N
1500 Claim Total $1,360.00 Batch Number : N
4 - I
HEALTH INSURANCE CLAIM FORM e umber eyn

UNOFFICIALWNOT YET APPROVED BY N.U.C. 02/12

TRICARE CHANMPVA GREGUP
HEALTH PLAN

{0#)

(HD#CeD {famber iD#H)

10, 1S PATIENT'S CONDITION RELATED TO

S NAME (Last iName. Fist Name. Middle Initial)

3. EMPLOY®RENT? {Curant or Previcus)

D s [

[
=

CORESiDeswgnated by NUCC)

a OTHER INSURED'S POLICY OR GROUP NUMBER

PLACE [State)

LCIDENT? C INSURANCE PLAN NAME OR PROGRANM NAME

4 INSURANCE PLAN NAME OR PROGRAM KAME oS THERE ANCTHER HEALTH BENEFIT PLAN?

[Tes [Joo

13 ANSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authonze

10 CLAalld

If yes. complete items 9. @a, and 6d.

H BEFORE COMPLETENG & 8

to process this claiin, 1 alsc request payment of government bensiits sithe

READ NN §
12, PATIENT'S OR AUTHORIZED PERROY S SIGNATURE | authorize the release of any me

cal or ather
o mysell or the panty who

rmation necessary
ts asswrment

payment of medical benefits to the undersigried physician or supplier for
services described below.

below.

signep AUTHORIZED SIGNATURE ON FILE pate _01/19/18 sionen,_AUTHORIZED SIGNATURE ON FILE

o g
8 1 TE OF CURRENT [LENESS, [NJURY o PREGHARCY(LMP: 16, DATES P»\ IEHT UNABLE TO WORK IN CURRENT CCCUPATION 8
N oo Yy (58S [&78] Y Eib] o YY (514 a]8) Y
S 19 18  cuAL FROM 10 S
N s REFERRING PROVIDEF YTHER SCURCE 17a. 18 HOSPITALIZATION DATES RELATED TC CURRENT SERVICES o
AR Do Yy Mut [sls] TY
, e FROM ™0
19 ADDITIONAL CLAIN INFORIATION (Desmnated by NUGL) 20 QUTSICE LAB? S CHARGES
Referrali= i D YES D o | -
29, DIAGHOSIS OR HATURE OF ILLNESS OR INIURY Relate A 15 service hne belowi 248 ) ICoMd. 22 RESUBMISSION
2ODE ORIGINAL REF. NO
5 |R531 s L.ROO1 o LI452 cLI10 1
e | £l sl vid 23. PRIOR AUTHORIZATION NUMBER
[ S I — wl e
24 A DATES OF SERVICE o | o PROCEDURES SERVICES OR SUPPLIES E F. G, J.
From To . {Explain Unusual Circurstances) DIAGHOSIS o RENDERING.
14 oo Yy FERS (212} Y EMG CRTHCPCS SAOOIFIER POINTER 5 CHARGES UNITS PROVIDER 1.D. #
1 01 19 1801 19 18 |23 29285 A,B,C,D 1,360 00| 1 1518387885
5 . "
25 FEDERAL TAX 1D NUMBER SSN EIN 28, PATIENT ACCOUNT NG SCEPT ASSIGNMERT |28 TOTAL CHARGE 20 AMOUNT PAID 30. Rsvd for NUCC Use

880262438

] . DN() s 1,360 00 |s 1,324 87

37 SERVK ACILITY COCATION INFC 33 BILLING PROVIDER INFG & PH #
MOUNTAINVIEW HOSPITAL FREMONT EMERGENCY SERVICES MA
3100 N TENAYA WAY PO BOX 638972

NUSSBAUM, CHRISTIN
1518387885

LAS VEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972

%1366429821

UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
(HOVS MEDICAL)
000204

SIGHED

“1104870187 |”

NUCC instruction Manual at: www.nucc.org

Page: 1 of 1 Submitter : 383384800



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 22 of 46 000205

Submitter : 752297429-10144 (UHC 837 MEDICAL)
- Claim TPA ID . Patient‘s Accth
1 500 Claim Total : $1,360.00 Batch Number
HEALTH INSURANCE CLAIM FORM con

HIC Number
UNOFFICIALWNOT YET APPROVED BY N.U.C. 02/12

|PICA

MEDICARE

MEDICAID TRICARE CHAMPYVA

SROUP FECA
HEALTH PLAN BLK LUNG
dU#CoDe} hemper 1D#) (10#}

(Medicareit; iMedicaid#®)

2 OTHER INSURED'S NAM

ast Name. Frst Mame, Middle Initial) 1018 PATIENT'S CONDITION RELATED TO

COTHER INSURED'S POLICY OR GROUP NUMBER a EMPLOYRENT? {Cument or Previowus)

[Jes [we
itk e

PLACE iState) | b OTHER CLAIM ID(Zesignated by NUCC)

[:I MO

3

a INSURED'S DATE OF BIRTH
E5] [sls] Yt

CNSURANCE PLAN NAME OR PROGRAM NAME

esignated by NUCCH d. IS THERE ANCTHEER HEALTH BENEFIT PLANT

D YES l:l NO If yes. complete itemns 9. 9a, and 64,

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
or other infurmabon necessary paymant of medical benefits to the undersigned physician or supplier for
s assigrment services described befow,

fysell or the pasty

G02000

signee AUTHORIZED SIGNATURE ON FILE are 01/24/18 sizuec, AUTHORIZED SIGNATURE ON FILE || nq
14 DATE OF CURREMT ILLNESS INJURY of PREGNANCYILME, |15 & 18, DATES PATIENT UMABLE TO WORK IN CURRENT OCCUPATION 8
hibd [238] Yt At [278] Y A [sj83 YY M oD Y
QUAL, FROM 1O 8
17 NAME OF REFERRING PROVID % OTHER SOURCE 174 : . L 1 158 HOSPITAUIZATION DATES RELATED TC CURRENT SERVICES o
B . %1#] oo Yy At jale] Yy
, 70 FROM T0
19 ADDITIOHAL CLAIK INFORMATIGH (Designated by 20 QUTSIDE LABT S CHARGES
teafarrali= HiL= D YES Ij NG I l
1. CIAGHOSIS OR MATURE OF ILLNESS OR INJURY Relate A-L to service tine belowi 24F) 20ed. 0 22 RESUBMISSION ]
CODE ORIGINAL REF. NO.
» | RO789 s LI1O0 2 LROS ol 1
e 1 F o " 23 PRIOR AUTHORIZATION HUMBER
. . i1 1
[ [ B wl el
24 A D2TES OF SERVICE & C | 0 PROCEDURES SERVICES. OR SUPPLIES E F. G I 1 J.
From To . (Explain Unusual Cacumstances) DIAGNCSIS BAXS E"SRY 1D RENDERING.
2] sls} Yy (& 6D Y CPIHCPCS MODIFIER POINTER S CHARGES UNITS "laual PROVIDER LD. #
01 24 18|01 24 18 |23 99285 A,B,C 1,360 00]1 1548425259

oy bW N =

25 FEDERAL TAX L. MUMBER 26, PATIENT ACCOUNT NG »«CCEPT vﬁsslGNMEI‘iT 28 TOTAL CHARGE 28 AMOUNT PAID 30. Rsvd for NUCC Use
880262438 ves | Jwo s 1,360 00 |s
31 SIGHATUR’\E OFAP.HYSJCIAH OR SUPPLIER 37, SERVICE FACIUITY LOCATION INFORMATION 33 BILLING PROVIDER INFO & PH #

O i oRECENTLS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN

i cerlity that i 1R O the revers

apply 1o this bill and are made a part thereo! 9300 W SUNSET RD PO BOX 638972
CHAN’zgggHANIE LASVEGAS,NV 89148-4844 CINCINNATI,OH 45263-8972
15484 (888) 952-6772
207P00000X - = - et -
SIGNED DATE h S o 171679550149 I .
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10144 (UHC 837 MEDICAL)

000205



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 23 of 46 000206

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- Claim TPA ID : — Patient's Acct# : —
1500 Claim Total : $929.00 Batch Number B _
HEALTH INSURANGE CLAIM FORM U ber | RN

UNOFFICIALINGT YET APPROVED BY NU.C. 02112

HEDICAID TRICARE CHAMPYA

Hb-LTH PLAN
iNedicareit) {Medica:gity dbitolwm thember 1D#) - {(0#)

HER INSURED'S NAME (Last Name. First Name, Middle Initial} 10.15 PATIENT'S CONDITION RELATED TG
OTHER INSURED'S POLICY OR GROUP NUMBER EMPLOYRENT? (Cunent of Previous] a iNaUF;’EP S Dégr: OF BIRTH {
D YES |:] NO ' M |:] FD
b RESERVED FOR NUCC USE b AUTG ACCIDENT? PLACE (State) | b OTHER CLAIM ID{Designated by NUCC)
D YES D MO
¢ BESERVED FOR NUCC USE ¢ CTHER ACCIDENT? ¢. INSURANGE PLAN NAME OR PROGRAM NAME
D YES D NG
4 INZURANCE PLAN NAME OR PROGRAN NAME w0 CLA CODESIDesignated by NUGC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
D YES D NO If yes. complete items 9. Ga, and §d.

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits 1o the undersigried physician of stipplier for

ss n“ 5 < services descnbed below

clan, | alse

902000

aigep AUTHORIZED SIGNATURE ON FILE sisner, AUTHORIZED SIGNATURE ON FILE | o
OF L,UQRE JT WAMESS IMIIRY o PREG EY{LMP 16 DATES PATIENT UNABLE TO WORK (N CURRENT QCCUPATION o
nts 1 oo v Lk oo vy 8 DO Yy AN
01 26 18  cus FROM 7O S
17, NAME OF REFERRING PROVIDER ©OR UTHER SOURCE 17a. 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES (@)
A . 1At oo vy ] oo 7Y
, 17k, FRCM TC
19, ADDITIONAL CLAIN INFORMATION (Sesnated by NUCT) 20 QUTSIDE LAB? S CHARGES
REF= b= [Jves [ro |
21 DIAGHNGSIS OR NATURE OF JLLNESS OR INJURY Relate A-L 1o service hine belowZ4E) IKCBlnd 22. RESUBMISSION
CODE ORIGINAL REF. NO.
2 18612174 s 223 - LW228XXA ol 1
3 | 3 | H,| 23, PRICR AUTHORIZATION NUMBER
] S— j oS L L~____~_~__
24 5, DATES OF SERVICE = < OCEDURES SERVICES. OR SUPPLIES £ R J.
From Te 3 Circumstances) DIAGNOSIS 1.0 RENDERING.
tars [¥a) Yy (21 513 MODIFIER POINTER $ CHARGES . JQUAL PROVIDER I1.D. #
01 26 1801 26 18 {23 99283 25 A,B,C 486 00§ 1 1972690592
01 26 18|01 26 18 |23 12002 A 443 00)1 1972690592

C)y U1 B W N -

25 FEDERAL TAX 1D KUMBER 28, PATIENT ACCOUNT NO 28. TOTAL CHARGE 29, AMOUNT PAID 30. Rswd for NUCC Use
880262438 ] s 929 00 |s
: i 37 SERVICE FACILTY LOCATION INF? 33 BILLING PROVIDER INFO & PH #
FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN

épply to thus MI ana I3 mdﬁe % pa(v? thereof 3186 S MARYLAND PKWY PO BOX 638972
NEVAREg’ gHRISTOPHER LASVEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972
197269053 (888) 952-6772
207P00000X - - - o
SIGNED N ) . 171518120971 :
NUCC Instruction Manual at: www.nucc.org UNOFFICIALANOT YET APPROVED BY N.U.C. FORM CMS 1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000206



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 24 of 46 000207

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- Claim TPA ID : _ Patient's Acct# : —
1500 |  claim Total  : $1,360.00 patch Number [N
HEALTH INSURANCE CLAIM FORM S pee - N

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

_—_] PICA

MEDICARE

KEDICAID TRICARE

CHAMPVA GROUP

HEALTH PLAN
{Kamber IDa;l l 1D#;

iMedicare#t) Medicaidi;

ADEC DN

G CTHER INSURED'S NAME (Last Name. Fist Name, Middle initial;

10,18 PATIENT'S CONDITION RELATED TO

a OTHER INSURED'S PGLICY COR GROUP NUMBER 3 EMPLOVMENT {Current or Previcus} a INSURED'S DATE OF BIRTH
4 D

AL 0 1
Ldves Ll a[ ] o]

PLACE ($tatey | b. OCTHER CLAIM ID{Tesignated by NUCC)

[] w O
e [

s:gnated by NUCC) ¢ (S THERE ANCTHER HEALTH BENEFIT PLAN?

D YES D NO {fyes complete tems ¢ Ga, and 9d.

12 NSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authonze
{ any redical or other infarmation necessary payment of imedical benelits to the undersigned physician af supplier for

RESERVED FOR NUCT USE b AUTO

ERVED FORNUCC

o INSURANCE PLAN NAME OR PROGRAM NAME

NCE BLAN RAME OR PROGRAN NANE

,L02000

o anysel! of the partly who accepls assanment services described below
sate 02/22/18 signep, AUTHORIZED SIGNATURE ON FILE I~
14 DATE OF CURRENT [LLMESS INJURY of FREGHRANCY(LMP; A DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION o
tars oD vy o o] oo vy ) oo Yy t DD ¥y N
QuAL QAL FROM 0 8
17 NAKME OF REFERRING PROVIDER GR CTHER SCURCE 17a. 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES (@)
) . S 1t ob vy HW 0D %4
P 17b, FROM TO
19, ADDITIONAL CLAIN INFORMATION (Designated by NUCT) 20. OUTSIDE LABT S CrARGES

Feferali= REF= . DYES DNO l l

21 DIAGHOSIS OR MATURE OF ILLNESS OR INJURY Relate A-L 1o service kne balow| 126 Ind 0 22 RESUBMISSICN
CODE ORIGINAL REF. NO

» |R1011 5 LK8050 -LE6601 bl 1

| el u[ | 23. PRIOR AUTHORIZATION NUMBER

[ N —— 78 I ] A

24 A DATES OF SERVICE [ C O i SERVICES OR SUPPLIES E. F. G I J.

Frem To | Circumstances) DIAGNOSIS ot 1.D. RENGERING.

(&5 [sia} Yy 34 153 vy MG ACDIFIER POINTER S CHARGES UNITS QUAL PROVIDERL.D. #

1 02 22 18102 22 18 |23 99285 A,B,C 1,360 00f1 1558317354
LTAX LD NUMEER SEN ElN 25 PATIENT ST O 27 AENT 78 TOTAL CHARGE 26, AMOUNT PAID 30. Rsvd for NUCT tse
CE] | m— | : 1,360 00 |
UFPLIER k SERVK ACILITY LOCATION INFORM 33 BILLING PROVIDER INFO & PH #

o S DRGREDENTISL FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
H tate = Of He SIS
a; ph to this bill and are macie a part thereof ) 9300 W SUNSET RD PO BOX 638972

SLAUGHTER, KEVIN

LASVEGAS,NV 85148-4844 CINCINNATI,OH 45263-8972
1558317354 (888) 952-6772
207P00000X - . - T P
SIGNED DATE - : e 1679550149 | = S
NUCC instruction Manual at: www.nucc.org UNOFFICIALWNQT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

000207
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 25 of 46

Submitter : COBA (MEDICARE COBA MEDICAL)

Claim TPA ID - I
1500 Claim Total : $1,360.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

EDICARE REGICAID TRIC

FEC
BLR LUNG
D#DoD e D) 4D i

(Medicare#t) Medicaidit

& CTHER INSURED'S NAME Wsz Name First :“‘ame riddle hutiah CONDITION RELATED TO-

3. OTHER [NSURED'S POLICY OR BROUP NUMBER a. EMPLOYMENT? {Curent or Previous)

b, RESERVED FOR NUICC USE b AUTO ACC

COIDENT?

Patient's Acct#
Batch Number
CCN#

HIC Number

C. INSURANCE PLAN NAME CGR PROGRAM NAME

4. INSURSNCE PLAN NAME OR PROGRARK NAME 10d. CLAIM CODESIDesignated by NUCC}

d. {S THERE ANOTHER HEALTH BENEFIT PLAN?

D YES I:‘ NO if yos, complete items 9, 9a, and §d.

READ BACK OF FORM BEFORE COMPLETING & SIGNING FORM.
12 P;\TIEI\T S OR AUTHORIZED PERSON'S SIGHATURE | auth fease of any medical or other information necessary
ess this claim. | alse request payment of govarnmant bercfns gither (o mysell of the paity whe accepts assigoament

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authonze
payment of medical benefits (o the undersigned physician or supplier for
services described below.

signep _AUTHORIZED SIGNATURE ON FILE 03/23/18 siguee, AUTHORIZED SIGNATURE ON FILE
14, DATE OF CURRENT ILLNESS INJURY o PREG CYLMP 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
R oD Yy i oo a4 AR oD YY SIS o Y
GUAL FROK 70
17 NAME OF REFERRING PROVIGER OR DTHER SCURCE 17a. ZATION DATES RELATED TO CURRENT SERVICES
on Yy o] oo 24
175 T0
19, ADIATIONAL CLAIK INFORATICN (Desianated by NUCT) 20. CUTSICE LABT S CHARGES
Seferrais REF= HiL= YES D NO ‘ J
21, DIAGHNOSIS OR MATURE OF BLNESS OR [NJURY Relate A-L 1o service line below(24E) 12D Ind 0 22, RESUBMISSICN o
LQDE ORIGINAL REF. NO.
+ [R0789 51 12510 - LE876 5L RO0O 1
E | F l & | t [ 23. PRICR AUTHORIZATION NUMBER
[ T b o T [ T
24 A, DETES OF SERVICE B < O, PROCEDURES. SERVICES £ F G, He I J.
Fiom To ain Unesual Circu DIAGNOSIS oA i ) RENDERING.
tita [s163 Yy M oD YY CETHOPCS POINTER 5 CHARGES URITS |E QUAL PROVIDER L.D. #
03 23 18|03 23 18 |23 99285 GC A,B,C,D 1,360 00f1 1336574250

5 FEDERAL TaX L0 N

880262438

25, PATIERT ACCOUNT NG

28 TOTAL DHARGE 26, AMOUNT PEID 20, Rsvd for NUCC Use
s 1,360 00 |s

31 SIGNATURE OF PH
IMCLUDING DEGRE
{f cerufy that the statements ¢
apply to this bil and are

WRIGHT, BROOKS E

1336574250

32 BERVICE FACIUTY LOCATION INFORN
MOUNTAIN VIEW HOSPITAL
3100 N TENAYA WAY

LAS VEGAS,NV 89128-0436

33, BILLING PROVIDER INFO & PH #

FREMOT EMER SVC MANDAVIA LTD
PO BOX 638972

CINCINNATI,OH 45263-8972
(888) 952-6772

SIGHED DATE *1104870187 lb

*1366429821 > o

NUCC Instruction Manual at: www.nucc.org

UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS- 1500 (02/12)

Page: 1 of 1 Submitter : COBA (MEDICARE COBA MEDICAL)

000208

000208

000208



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 26 of 46 000209

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

Claim TPA ID : I Patient's Acct#
1500 Cl:im Total : $1,404.00 Batch Numbef’C
HEALTH INSURANCE CLAIM FORM o amber

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

__'] PICA

HEDICARE

MEDICAID TRICARE

Medicaid#t) D AU GoDa)

CHAMPYA SRGUP
HEALTH PLAN

(D#;:

(Medicaredt)

OTHER INSUREDS i

ame. Fist Mame, Mddle buval; STIENT'S CONDITION RELATE

a. OTHER INSURED'S PGLICY TR 3ROUP NUMBER a. EMPLOYRAENT? (Current of Previous)

[:] el

PLACE {State}

e Do

D RESERVED FOR NULC USE

RVED FOR NUCT USE C “R ACCIDENT? ¢ INSURANCE PLAN NAME OR FRCGRAM NAME
e [
A INSURANCE PLAN NAME OR PROGRAM NAKME q0¢. CLalv CODESiDesignated by NUCC) d 1S THERE ANDOTHER HEALTH BENEFIT PLAN?

D YES D NO If yes. complete tems ¢ @a, and 9d.

13 INSURED'S DR AUTHORIZED PERSON'S SIGNATURE | authorize
payment af medical benefits {o the undersigned physician ar supplier for
services describad below

SFORE Cq‘\’
TURE | &
Overnment be

o st ; AUTHORIZED SIGNATURE ON FILE DATE sichep_AUTHORIZED SIGNATURE ON FILE [y
8 14 CF CURRE J ILENESS, IMJURY or PREGHANCY(LIAP: 15, DATES PATIENT UMABLE TO WORK IN CURRENT OCCUPATICON Q
tatd oD it oD vY 1444 jals] Yy tars oD ¥y N
8 QUAL. FROM 10 8
O 17, MAME OF REFERRING PROVIDER OR OCTHER SCURCE 17a. : ) - L] 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICE‘(SY o
. § : - ERESERE [ £8] |515] Yy hiM oD
, 176, FRCM 10
18. ADRITIONAL CLAIM INFORMATION (Designated by NUCC) 20. QUTSIDE LAB? S CHARGES
fReferralfi= REF= Hil= D YES D NO |
21. GIAGMNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service hne belowi24E} ICInd. 22. RESUBMISSION
CODE ORIGINAL REF. NO.
+ LF10129 B LR4182 ~LR739 ol
3 | 3 | 5 ‘ b | 23. PRICR AUTHORIZATION NUMBER
) I J L____.__._._._ Kl 1)
24 A DETES GF SERVICE < O PROCEDURES SERVICES OR SUPPLIES £ F I 3
Fiam Ta dExplain Undsual Circumstances: CIAGNOSIS 1.0, RENDERING.
1K ]3] vy fita oD YY FRG CPT MAODIFIER POINTER S CHARGES QUAL PROVIDER L.D. #
03 31 18 ]03 31 18 |23 99285 A,B,C 1,360 001 1063462364
03 31 1803 31 18 |23 99053 A,B,C 44 00} 1 1063462364

o g1 bW N =

25 FEDERAL TAX 1.0 NUMEER 25, PATIENT ACCOUNT NG 27, FPT ASSIGHMENT 28 TOTAL CHARGE 28, AMQUNT PAID 30. Rsvd for NUCC Use
880262438 . s [ s 1,404 00 |s
32, SERVICE FACILITY LOCATION INFORMATION 33 BILLING PROVIDER INFO & PH E
LUDING DECREES FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
f ”'*“a ine st ‘5"3 eris on ihe 3186 S MARYLAND PKWY PO BOX 638972
apply to this bill and are made a pant
LOVINGER, AARON LASVEGAS, NV 89109-2317 CINCINNATI,OH 45263-8972
1063462364 (888) 952-6772
207P00000X - . - T
GNED DATE ' : 1518120971 !
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 27 of 46 000210

Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)

- Claim TPA ID . Patient's Acctd :
1500 Claim Total : $1,956.00 Batch Number . ]
HEALTH INSURANCE CLAIM FORM e ——

UNCFFICIALNOT YET APPROVED BY N.U.C. 02/12
IPICA

. MEDICARE MECICAID TRICARE CHAPVA SRGUP

HEALTH PLAN
- {Memner 1D . [iz:3]

iMedicare#; (Medicaidit) UD#DoD#y

2 OTHER INSURED'S NAME (Last Name. Fust Name. fiddle kxhaly 1018 PATIENT'S CONDITION RELATED TO

0T2000

2. DTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYMENT? {Current or Previous)
D YES D HO
. RESERVED FOR NUCC USE b AUTO ACCIDENT? PLACE (State]
D YES D MO l l
€ RESERVED FOR NUCC USE c. OTHER aCCIDENTY ©. INSURANCE PLAN NAME OR PROGRAM NAME
4. INSUR:N P COLESiDesignated by HUCCH .13 THERE ANCTHER HEALTH BENEFIT PLANT
l:] YES D NO tf yes. complete tems ¢ 9a, and Gd
13 MSURED'S TR AUTHORIZED PERSON'S SIGNATURE | authorize
{01t NECES3any payment of medical benefits to the undersigned physician ar suppher for
£ services describad below
04/26/18 sigren_ AUTHORIZED SIGNATURE ON FILE o
14, DATE OF CURRENT HLLNESS INJURY or PREGHNANCYLMP: OTHER DaTE 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION b
fad oo Yy o ] op 131 [EiX 18] Y 218 DD Yy AN
AUAL CUAL, FROM 70 8
17, NAME OF REFERRING PROVICER OR CTHER SCURCE 17a. 3 g il 1B HOSPITALIZATION DATES RELATED TC CURRENT SERVICES (@)
: LR S oD YY M o153 1Y
, 175 FROM 10
18, AGDITIONAL CLAIN INFORMATION (Zesignated by NUCC) 20. QUTSIDE LABT S CHARGES
REF= Hil = D YES D NO I
21. BAGHNOSIS OR NATURE OF ILLNESS CR INJURY Relate A-L 1o service line pelowi 24E) 1C0 Ind 0 22. RESUBMISSION
CODE ORIGINAL REF. NO.
4 [K0B89 e 1LK047 L L03211 oLRO30 1
= N =] o 23, PRIOR AUTHORIZATION NUMBER
[ I —— wl ] T
Z4 A DOATES OF SERVICE B C 0. PRC FIRES SERWVICES OR SUPPLIES £ F. G 4.
From To (Explain Unusual Circunistances) DIAGHOSIS s RENDERING.
tARA on Yy [E18] oD Y EWG COTHOPCS MODIFIER POINTER 5 CHARGES UNITS, PROVIDER L.D. #
1 04 26 18104 26 18 |23 99284 © 25 A,B,C,D{ 927 00} 1 1558599050
2 04 26 18|04 26 18 |23 40800 B : 1,029 00]1 1558599050
5 «
FEDERAL TAX LD NUKMBER 25, PATIENT ACCOUNT NO 28 TOTAL CHARGE 28 AMOUNT PAID 30 Rsvd for NUCC tUse
880262438 5 1,956 00 |s
27 SERVICE FACILITY LOCATICH INFORM ! 33 BILLING PROVIGER INFO & PR #
{1 ectty that e sbatements on 1h FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
ify that the statements on
apply o this bill and are made a par y 3001 ST ROSE PKWY PO BOX 638972
T CHELL, NAT HENDERSON,NV 85052-3839 CINCINNATI,OH 45263-8972
1558599050 (888) 952-6772
207P00000X N b a
SIGNED DATE ’ - . 1689013161 e 5
NUCC Instruction Manual at: www.nucc.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 28 of 46

Submitter :
Claim TPA ID
Claim Total

$927.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALWNOT YET APPROVED BY NU.C. 02/12

_‘_—lPICA

201736437

(FIRST HEALTH/CCN ROUTED 837 MEDICAL)

Patient's Acct#
Batch Number
CCN#

HIC Number

RMEDICARE REDICAID TRICARE CHAMPYVA

{Medicare#t} UCH#/DeDE) (Member 1D#)

W

EDFOR NUCL USE

I

ERPLOYIENTY (&

D VES

L]

ALTO 1DENT?
] ves
CTHER ACCIDENT?

O« O

ATIENT'S CONDITION RELATED TO

yent of Frevious)

HO
KO

L

MO

€. INSURANCE PLAN NAKME OR PROGRAM NAME

IHSURANCE PLAN NAME OR PROGRANM NANE

1o, CLai CCOESiDesgnated by NUCTS)

d. 15 THERE ANCTHER HEALTH BENEFIT PLAN?

[Joes [Jro

If yes complete tems 9. Ga, and §d.

READ BACK OF FOR
12. PATIENT'S OR AUTHORIZED PERSONS SIGN

ORE COMPLETING & SIGRING FO
RE | autnorize ing release of any 1
1o process trys claim. | alsc request payment of government benelits siner to mysall or the party who ascepts assigrinent

ical or other information necessary

13, INSURED'S GR AUTHORIZED PERSON'S SIGNATURE | authonize
payment of medical benefits to the undersigned physician or supplier for
services described below.

below,
sionep AUTHORIZED SIGNATURE ON FILE sate 05/16/18 sionep, AUTHORIZED SIGNATURE ON FILE
14 DATE OF CURRE} MESS, INJURY of PREGHANCY(LMP; |15 GOTHER DATE 18, DATES PATIENT UNABLE TO WORK IN CURRENT CCCUPATION
L5 DO Y o ian AitA s8] TY (131 DD Yy M [8ls] Yy
05 16 18 QUAL GUAL FROM 10
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
AR op YY B ob YY

, 176 FROM TO
16, ADCH 20 QUTSIDE LAB? S CHARGES
Refarrala= R4 ol HiL= D YES [:] NQ |
21 DIAGNOSIS OR NATURE OF ILLNESS OR HUJURY Relate A-L 1o service ne belo ICEind. Q 22, RESUBMISSION

CODE ORIGIMAL REF NO.
418325114 a LR262 < LWO110XA ol 1
e ¢ - " 23, PRIOR AUTHORIZATION NUMBER
N | sl 1
T A ) S, bl [ T
24 £ DATES OF SERVICE 7 o | ooPRe CES G £ F. G. H. 1. J.

From To ( 1 Unusual Circumistance DIAGHOSIS PAZS EPSTL 1D RENDERING.
Moo vy A ENG COTHEPLS MODIFIER POINTER 3§ CHARGES uliTs [Fian | QUAL PROVIDER I.D. #
05 16 18105 16 18 {23 99284 A,B,C 1194131854

-~

25 FEDERAL TAX L. NUMBER

880262438

25. PATIENT ACCO!

SEN EiN
L]
31, SIGNATURE OF SICIAN CR 8
IRCLUDING DEG S OR CREDR
{1 cerfy that the staterments on the reverse
apply to this bill and are made a pari thereo! )

LIN, CHARLES

32, SERVICE

ANT NO

27, ACCEPT ASSIGNMENT

YES ADNO

28, TOTAL CHARGE
$ 927 00

26, AMQUNT PAID 30. Rsvd for NUCC Use

o

ACILITY LOCATION INFORMATION
FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

33. BILLING PROVIDERINFO & PH #
FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

LASVEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972
1194131854 (888) 952-6772
207P00000X : o S
SIGHED DATE ) [ : : 1518120971 : -
NUCC Instruction Manual at: wvew.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 201736437 (FIRST HEALTH/CCN ROUTED 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 29 of 46 000212

Submitter : 752297429-10036 (UHC 837 MEDICAL)

- Claim TPA ID - patient's Acctd : [ | |GGG_
1500 Claim Total : $927.00 Batch Number :
HEALTH INSURANCE CLAIM FORM e e NN

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

IPICA

MEDICARE REDICAID

CHANPVA GROUP
HEALTH PLAN

- (2531

iNedicare#tj edicatd#;

¢12000

S CTHER INSURED'S NAME (Last Name. First Name, Middle ntialy 10. 1S PATIENT'S CONDITION RELATED TO"
a. OTHER INSURED'S POLICY OR GROUP NUMBER a. EMPLOYHMENT? (Current or Previous) 2. INSURED'S DATE OF BIRTH - SEX
(SR} oo
[lves [ro m[ ] o]
o RESERVED FOR NUCT USE b AUTO ACCIDENT? PLACE (3tate) | b. OTHER CLAIM IDiDesignated by NUCC)
[dves oo
¢ RESERVED FOR NUCT USE ¢ OTHER ACCIDENT? ¢ INSURANCE PLAN NAME OR PROGREM NAME
[Jwes [
4. INSURANCE PLAN NAME OR PROGRAM NAME 104, CL4M CODESIDesignated by NUCT) ¢ IS THERE ANCTHER HEALTH BENEFIT PLAN?
D YES D NO if yes. complete items @ 9a, and 9d.
13, INSURED'S OR AUTHORIZED PERSON'S SIGRATURE | authorize
any meuxm er informaton necessary payment of medical benefits (o the undersigred physician or supplier for
ysell o e party whe accepts assignment services described helow
06/07/18 sigiep, AUTHORIZED SIGNATURE ON FILE o~
16, DATES PATIENT UNABLE TO YWORK IN CURRENT OCCUPATION —
. A jalas AAd i oo Yy fiS] op Yy N
06 07 18 QUAL QUAL FROM TQ o
17 NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. ] 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES 8
K a3 o0 YY MKt als] Y
, 17b FROM TO
19, ADDITIONAL CLAIM INFORMATION {Designated by NUGT) 20. QUTSIDE LAB? S CHARGES
eferalii= REF= = D YES D NO l
21, DIAGHOSIS OR NATURE OF ILLNESS OR IJURY Relate AL 15 servce kne belowi24E) iCCtnd. O 22, RESUBMISSION
CODE ORIGINAL REF. NO.
4 1880211A a [ LS80212A o L.M542 s LR1011 1
el el sl il 23. PRIOR AUTHORIZATION NUMBER
i l_________ ) b el
24 4 OLTES OF SERVICE [ C. | b PROCEDURE OR SUPPLIES £ F. G| . J.
Fiom To (Explain Unusual Circunistances) DIAGNOSES NG RENDERING.
M B vy A ERC CPTHCPCS MODIFIER POINTER 5 CHARGES uits | PROVIDER 1.D. #
1 06 07 18|06 07 18 |23 99284 SA A,B,C,D 927 00]1 1255799227
b ) 3 T Rjas
25 FEDERAL TAX 1O NUMEER SSN EIN 265, PATIENT ALCOUNT MO C SNMENT |28 TOTAL CHARGE 26, AMOUNT PAID 30. Rsvd for NUCC Use
880262438 I .*-Es s 927 00 [s
51 SIGNATURE OF PHYSIC R SUPPLIER > SERVICE FACILITY LOCATION (NFORMATION 33 BILLING PROVIDER INFO & PH #
ii“?};;’{ i DECREES O ;R(thg?‘vl"'jf FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
(I certify tiy 2 ste ants o Sverse
apply to this bill and are made a part thereof 8280 W WARM SPRINGS RD PO BOX 638972
SONDRUP, LOGAN LASVEGAS,NV 89113-3612 CINCINNATI,OH 45263-8972
1255799227 (888) 952-6772
207900000)( - o B R
; ) : : 1% 1689013161 |
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 30 of 46

Claim TPA ID
Claim Total

$1,

Submitter 752297429-10036

803.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

‘__]PICA

(UHC 837 MEDICAL)

Patient's Acct# : _
Batch Number : —
cony . ]
HIC Number : n/a

T OMEDICARE MEDICAID TRICARE

tMedicare# {Medicaioit

Howhohi)

¢ OTHER INSURE

'S HAME (Last Name. First Mame, Middle hutal)

CHAMPVA QRAUP
HEALTH PLAN
DRy

1018 PATIENT'S CONDITION RELATED TOr

a OTHERINSURED'S POLICY OR GROUP NUKMBE

R a EMPLOYIMENT? (Current or Previcus)

D YES [:] e

n RESERVED FOR NUCT USE

b AUTO

1OENT? PLACE (State)

D YES (5107 1 |

¢ RESERVED FOR NUCC USE

o

¢ GTHER ACCICENTY?
0w

SEX

i

a. INSURED'S DATE OF BIRTH
(8281 319} Yy

m[ ]

b. GTHER CLAIM ID{Designated by NUCC)

C. INSURANCE PLAN NAME OR PROGRAM NAME

SR PLAR HAME OR PROGRAM NARE

[
M COLESiDesignated by NUCT)

d. 18 THERE ANGTRHER HEALTH BENEFIT PLAN?

If yes. completo tems & Ya, and Sd.

12 PATIEMNT'S OR AUTHORIZ

telow

[/J

Lo process this clann. | alse request paymant of government

ep _ AUTHORIZED SIGNATURE ON FILE

se of ahy me:

r other infarmation necessary
to myself or the pat

o aoeepts ass:anment

oate 07/15/18

£U'S OR AUTHORIZED PERSON'S SIGRATURE | authonize
& W of medical benefits to the undersigned physician or supplier for
services described below

siguen AUTHORIZED SIGNATURE ON FILE

880262438

14 1r 3 OF \,bRRE JT ILLNESS INUURY or PREGNANCYILMP: |15 CTHER BATE 15. DATES PﬁTIENT UNhBLE TO WORK IN bUR‘?ENT OCCUP‘\TION
A ta oD vy Lt
07 15 18 QUAL GUAL FROM T0
17 NAME OF REFERRING PROVIGER CR CTHER SCURCE 17a:{" 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
L s} [o5s} ¥y £ oD (A%
; 17b. FROM T0
16 ADDITIONAL CLAI INFORMATION (Designated by NUCC) 20, OUTSIDE LABT $ CHARGES
Referialfi= REF= HiL= D YES D NO ‘ I
71, DIAGNOSIS OR NATURE OF LLNESS QR INIURY Relale A-L to service hine pelow 248} 1CC Ind 0 22. RESUBNMISSION
CobE ORIGINAL REF. NO.
. [S098XXA ¢ LSO101XA cLR55 o{ RO30 1
I3 l H,I 23. PRIOR AUTHORIZATION NUMBER
] S 5] E—
4 A { - © g = £ F. J
OAGHDSIS RENDERING.
1214 MG IrlFﬁ PCINTER 5 CHARGES PROVIDER LD #
07 15 1807 15 18 {23 99285 25 A,B,C,D 1,360 00f1 1790787497
07 15 18 ]07 15 18 |23 12002 B 443 00]1 1790787497
L FEDERAL TAX 1O NUMEBER SSM EIN 28, PATIENT ACCOQUNT NO 27 hLCEDT L\bSI'}?\H"’!tY‘T 28. TOTAL CHARGE 28 AMOUNT PAID 30. Rsvd for NUCC Use

it »emfy that the >t el
appy o ths tall and

CLARK, RUSSELL

. [l
CILITY LOCATIDE SRMATIOH

[
5

1,803 00

w

FREMONT EMERGENCY SERVICES MAN
3186 S MARYLAND PKWY

33, BILLING PROVIDER INFG & PH #

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

LASVEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972
1790787497 (888) 952-6772
207P00000X : 5 e
SIGHED DATE ) ’ © 1518120971 ] :
NUCC Instruction Manual at: www.nucc.org UNOFFICIALIWNOT YET APPROVED BY N.U.C. FORM CMS- 1500 (02/12)
Page: 1 of 1 Submitter 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 31 of 46 000214

Submitter : 752297429-10036 {(UHC 837 MEDICAL)
- Claim TPA ID . patient's Acctd
1500 Claim Total : $§927.00 Batch Number
HEALTH INSURANCE CLAIM FORM ok

HIC Number
UNOFFICIALINGT YET APPROVED BY N.U.C. 02/12

_ﬁPICA

SEDICARE REGICAID TRICARE CHAMPYA

HE
embar I0E) . ({iD#}

uF
H PLAK

(Med:icare®) {Medicaia#t; HD#IGoD#)Y . {ta

HER INSURED'S NAME {Last Name. Fust Mame, Middle Inital) 1018 PATIENT'S CONDITION RELATED TO-

&

SEX

D YES D NG Ml:] FD

OTHER INSURED'S POLICY OR GROUP MURBER 3. EMPLOYRMENT? (Current ar Previcus) a INSURED'S DATE OF BIRTH
Mt Bo Yy

o5

2 RESERVED FOR NUCTH

b AUTG ACTIDENT?

PLACE (State; | b, OTHER CLAIM [DiZesignated by NUCT)

< RESERVED FOR NUT

C. OTHER ACCIDENT? €, INSURANCE PLAN NAME OR PROGRAM NAME

Qa

INSURANCE PLAN

AME OR PROGRAM NARME

@S THERE ANOTHER HEALTH BENEF(T PLAN?

L

YES D MO if yes. complete tems ¢ Sa, and 4d.

13 AUTHORIZED PERSON'S SIGNATURE | authonze
paymant of medical benefits to the undersignied physician or supplier for
sarvices described below
o oate 07/25/18 signen_ AUTHORIZED SIGNATURE ON FILE <
(@) = OF CURRENT ILLNESS, INJURY or PREGNARCY{LMP; 3 CTHER DATE 18, DATES PATIENT UNABLE TO WORK [N CURRENT QCCUPATION —
o on Yy L X op ¥y A oe vy W Do vy N
N QUAL. “uAL FROM TO o
= 17. RAME OF REFERRING PROVIDER OR CTHER SOURCE 17a, : : 18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES Q
EEN . e wat oo % i oD vy o
, 175, FROM TO
18. ADDITIONAL CLAIM INFORMATION {Designated by NUCT) 20 OUTSIDE LAB? S CHARGES
Referralfi= REF= L= D YES D NO I l
21 SIAGHOSIS OR HATURE OF ILLMESS OR IKJURY Relate A-L to service Ine belowi24E ) {CE Ind 0 22 RESUBMISSION
CODE CRIGINAL REF. NO
2 [R1031 5 LE860 cLN390 ol 1 |
e ¢ H 23, PRICKR AUTHORIZATION NUMEER
| ] 54 1
ol I S o T 3 I
Z4 A OATES OF SERVICE 2 C 0 PROCEDURES. SERVICES. OR SUPPLIES £, F. G i J.
From To (Explain Unusuat Crcumstances) DIAGMOSIS PALE ¢l 1o RENDERING.
HAN (514 Yy a1 (879 \2d ERAG CPTHCPCS MODIFIER POINTER S CHARGES UNITS . | QUAL PROVIDERID. #
07 25 18107 25 18 |23 - 99284 A,B,C 927 00{1 1013357102

o O b w N

25 FEDER&LL TAX LD NUMBER 23 27 EF’T ,‘%SSIGNI\.“:EHT 28 TGTAL CHARGE 29 AMQUNT PAIT 30. Rsvd for NUCC Use
880262438 [(x]ves [ Jwo 5 927 00 |s
21, SIGNATURE OF PHYSICIAN O? SUPPLIER LCITY LCCATICH INFORMATION 33, BILLING PROVIDERINFO & PH #
INCLUBING DEGREES OR CREDRE FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
{t centify that the statemants on the 3001 ST ROSE PKWY PO BOX 638972
apply 1o this bilt ang
Kuo, TiM HENDERSON, NV 89052-3839 CINCINNATI,OH 45263-8972
1013357102 (888) 952-6772
207P00000X " . TS P
SIGHED DATE i i 1689013161 R S
NUCC Instruction Manual at: www.nuce.org UNOFFICIAL\NOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 32 of 46

Submitter
Claim TPA ID
Claim Total

$1,353.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALWNGT YET APPROVED BY NU.C. 02/12

TRICARE

CHAMPVA

(D CoDe

OTHER INSURED'S NAME {Last Name. First Name, Middle Inital;

»

OTHER INSURED'S POLICY O

o

GROUP NUMBER

o
rr
[=d

VED FOR NUCT USE

AUTC AL

L

0. 18 PATIENT'S CONDITION RELATED TO-

NO

PLACE iState)

9]

EMPLOYIENT? (Current or Previous)

[ ves

CIDENT?

L

841162764UFE (OPTUMINSIGHT FKA ICS/INGENIX UFE 837 MEDICAL)
I

Patient's Acct#
Batch Number
CCN#

HIC Number

C INSURANKCE PLAN NARE OR PROGRAM NAME

d. 1S THERE ANGTHER HEALTH BENEFIT PLAN?

[Joee [Tro

If yes, complete items ©, 9a and ¢d.

L PATIENT'S OR AUTHORIZ
s$ 1his claim. | alse

PERSON'S SIGNATUR
est payment of governiy

sicuep _AUTHORIZED SIGNATURE ON FILE

READ BACK OF FORM BEFORE COMPLETING & SIGNING FORM,

oate 01/01/19

r other information necessary
»ho accepts assigrment

i3 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authornize
payment of medical benefits to the undersigned physician ar supplier for
services desaribed below

sionep_AUTHORIZED SIGNATURE ON FILE

14 DATE OF RFm ILLMESS, INJURY or PREGNANCYLME; | 15 CTHER CATE 16 DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
515 OD R 25 oo ¥y At [vis] Yt MM [a]] vy
QUAL CUAL FROM T0
17 MAME OF REFERRING PROVIDER OR OTHER SOURCE 17a. 18 HOSP ;AUMTION D»«TES RELLTFD 10O JRRENT SERVICES
170 FROM TC

L
19, ADOITIONAL CLAIN INFORMATIOHN (Zesianated by NUCL;

20 DUTSIDE LAB?

S CHARGES

ER AT ALIANTE
7207 N ALIANTE PKWY

SPENCE ROBERT

Referalti= I
21 DIAGHOSIS OR HATURE OF ILLNESS ORINJURY Relate A-L ts ser
CRIGINAL REF NGO,
]ROOZ O l e .
e 2] w 23 PRIGR AUTHGRIZATION NUMBER
I R S )
244 DATES OF SERVICE 0. PROCEDURES SERVICES. OR SUPPLIES E F. G, H I J
Fiem To pigin Unusual Circumstances) DIAGROSIS BAES BTSN b RENDERING.
{ats oL Yy A jaied CRTHCPCS TMOBIFIER POINTER S CHARGES UNITS N PROVIDER 1.D. #
01 01 19101 01 19 123 99285 A 1,353 001 1588653125
e e
£
25 FEDERAL TAX LD NUMEER S3N BN 28 TOT A 26 AROUNT PAID 30, Rsvd for NUCC use
880262438 3 1,353 00 |s

LAS VEGAS,NV 89084-2502

35, BILLING PROVIDER INFO & PH #
FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
1588653125 (888) 952-6772
207pooooox > o s o
S DATE 9999999995 1316488141 l?
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 841162764UFE (OPTUMINSIGHT FKA ICS/INGENIX UFE 837 MEDICAL)

000215

000215

000215



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 33 of 46

Submitter 611358935

Claim TPA ID
Claim Total

$530.00

HEALTH INSURANCE CLAIM FORM

UNOFHICIALINGT YET APPROVED BY N.U.C. 02/12

"’—]PICA

000216

(ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

Patient's Acct# : —
Batch Number : —
e - I
HIC Number : n/a

. MEDICARE HAEDICAID TRICARE CHAMPYA

(Medicare#)

(ID#GeDR)

AME (Last Name Fas Name, Middle Inisaly P00 1S PAT

a OTHER Y

ED'S POLICY OR GROUP N

a. INSUREDS DATE OF PIR H SEX.
RAEY 9]
u[ ] il
. OTHER CLAIR 1D Desianated by NUCT)

3]

INSURANCE PLAN NAME OR PROGRAM NAME

4. INSURANCE PLAN NAME OR PROGRAN NAME

d. IS THERE ANCTHER HEALTH BENEFIT PLAN?

D YES D NO

if yes. complete items ¢. 9a, and Gu.

READ BACK OF FOR -OIRE COMPLETING & SIGNING FORM
PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autherize (he release of any medical or
zo process s claim. | alse reguest payment of government benglits aither to myself of the parly &

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
paymant of medical benefits to the undsrsigned physician or suppher for
setvices descrbed below.

other information necessary
ho accepts assignment

SUPPLIER =
”m DEUKE 3 MOUNTAIN VIEW HOSPITAL

3100 N TENAYA WAY

haloyw
o sionep _AUTHORIZED SIGNATURE ON FILE nste 01/02/19 siowep, AUTHORIZED SIGNATURE ON FILE ©
O |74 CATE OF CURRENT [LLMESS DLJLRY or PREGHANCYLMP: 16 DATES PATIENT GNABLE TG WORK N CURRENT GCCUPATION —
O |2 oD Yy AR o Yy HiE (5} Yy A opb Yy N
N QUAL FROM TO o
B2 5700 OF REFERRING FROVIDER GR GTHER SOURCE 17a. 18 HOSPITALIZATION DATES RELATED 70 CURRENT SERVICES Q
(o)) 181 oo 1% MM 0D vy o
, 175 FROM TG
1S ADDITIONAL CLAI INFORMATION (Des gnated oy MUGL) 20, OUTSICE LAB? 5 CHARGES
Refesraiti= Fi= [ ves [l |
21 DIAGNOSIS OR HATURE OF ILLNESS OR IMIURY Relate Al 1o service fne pelowiz4E) 100 Ind. Q) 22. RESUBMISSION
CODE ORIGINAL REF. NO.
. LJ069 & LROS ol 1
e Fl 1 73, PRIOR AUTHORIZATION NUMBER
[ O N
DATES OF SERVICE F. G, I, J.
From D18 Daxs D, RENDERING.
1A o Yy [ L;D v SUOIFIER POIMTER S CHARGES UNITS QUAL PROVIDER I b.#
1 01 02 19§01 02 19 |23 99283 A,B 486 00} 1 1336574250
2 01 02 19101 02 19 |23 99053 A,B 44 00| 1 1336574250
5 *
75 FEDERAL TAK LD MUMEER <SH £l 26. PATIENT ACCOUNT MO T ACCERT ASSIGRMENT |28 TOTAL CHARGE 26, AMOUNT PAID |20, Rsvd for NUCC Use
880262438 Ul (s (= e 5 530 00 [s
ATURE OF PHYE ACILITY COCATION INFORMATION 33, BILLING PROVIDERINFO & PH #
i

FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
(888) 952-6772

a; ply 10 ths bill and ars ma’ie a nrr thereat )
WRIGHT, BROOKS
1336574250 LAS VEGAS,NV 85128-0436
207P00000X A
SIGHED DATE 1104870187

1366429821 |

NUCC Instruction Manual at: www.nuce.org

Page: 1 of 1 Submitter 611358935

UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS 1500 (02/12)
(ZIRMED 837 MEDICAL VIA OPTUMINSIGHT)

000216
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 34 of 46

Submitter

Claim TPA ID
Claim Total

752297429-10036

$927.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 0212

IPICA

(UHC 837 MEDICAL)

MEDICARE

Medicaredt)

LEGICAID

- tedicaidits

TRICARE

(DR GoDa:

CHAMPVA

fMamber 1D#;

B

EMPLOYMENT? (Cu

S CONDITION RELATED TO

ant ar Previcus)

(e

PLACE (3tate)

[lee

D HE

Patient's Accti#
Batch Number
CCN#

HIC Number

n/a

INSURED'S DATE OF BIRTH
B 0D ks

M D

oL ]

b. GTHER CLAIM DD nated by NUCC}

¢ INSURANCE PLAN NAME OR PROGRAR NAME

d. it

NEURLNCE FLANK

u

wynated py NUCEC

¢ 1S THERE ANOTHER HEALTH BENEFIT PLAND

If yes. complete fems ¢ 95, and 4d

o AUTHORIZED SIGNATURE

01/12/19

7 fecessary
ment

JRIZED PERSON'S SIGNATURE | authonze
s 1o the undersigned physician of supplier for

RU
15
20

5

SHTON, JOHN
08055765

s sionen, AUTHORIZED STIGNATURE ON FILE
4 £ OF CURRENT ILLMESS, INJURY o BREC A 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION
(S 28] Y [ 8] [Ea) Yy AN DD Yy [8]] DO Yy
QUAL FROM TO
17 NAME OF REFERRING PROVIDER OR OTHER SOt 17a. 1& HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
141 5153 124 i oD Y
, 175 FROM 0
19. ADDITIONAL CLAIK INFORMATION (Desianated by 20 QUTSIDE LAB? § CHARGES
Referali= REF= Hit = D YES D o | |
21 DIAGHOSIS OR HATURE OF ILLNESS OR INJURY Relate A-L 16 service fine bels Koled Q 22, RESUBMISSION )
CODE ORIGINAL REF. NO.
s |R509 5 L J09X2 -1LJ3489 ol 1 I
e £l sl ol 23, PRIDR aUTHORIZATICN NUMEER
[ I o
24 4 DATES OF SERVICE & C. 3 ¥ J
Fram To DIAGHOSIS oo RENOERING
tas il vy Ak o Y POINTER S CHARGES UNITE PROVIDER i.D. #
01 12 19101 12 19 {23 99284 A,B,C 927 0011 1508055765
%
25 FEDERAL TRX 1D S8 ER HARGE 30. Rsvd far NUCC Use
3 927 00 }s

FREMONT EMERGENCY SERVICES MAN
3100 N TENAYA WAY

LAS VEGAS,NV 89128-0436

25 BILLING PROVIDER INFO & PH#
FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

CINCINNATI,OH 45263-8972
(888) 952-6772

7P00000X

a ln

*1366429821 |%

NUCC Instruction Manual at: www.nucc.org

Page:

1 of 1

Submitter

UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
(UHC 837 MEDICAL)

752297429-10036

000217

000217

000217



812000

D O bW N -

Case 2:19-cv-00832-JCM-VCF

Submitter : COBA

Claim TPA ID
Claim Total

$1,360.00

HEALTH INSURANCE CLAIM FORM
UNOFFICIALNOT YET APPROVED BY N.U.C. 0212

‘—'—jPlCA

Document 21-6 Filed 06/21/19 Page 35 of 46

000218

(MEDICARE COBA MEDICAL)
Patient's Acct#
Batch Number
CCN#
HIC Number

HEDICARE PAEDUCAID TRICARE CHAMPVA

HE,

- iMedicadity

{Medicare#) A Doty

G OTHER INSURED'S NAME [Last Name. Fust Name. Middie Intal; 1018 PAT

®

a. OTHER INSURED'S POLICY OR GROUP MUMEER

. AUTC

ERVED FOR NUCT USE

DFEOR NUCTT L

(Mamber ID#) - (108

1ENT'S CONDITION

ERMPLOYIAENT? ([Current or Previcus)

up
LTH PLAN

FECA
BLK LUNG
(1D#)

RELATED 10y

nlt

PLACE fRatg

L_J

HO

[

o NSURANCE PLAN NAME OR PROGRAM NAME

ANCE PLAN NAME OR PROGRAN 1N

d. IS THERE ANOTHER HEALTH BENERIT PLAN?Y

D YES D NO

If yes. complete items ¢ 9a, and §d.

TENT'S O
Cess his
W

sionep _AUTHORTIZED SIGNATURE ON FILE

13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize
payment of medicat benefits to the undersigned physician ar supplier for
services described below

sicuep, AUTHORIZED SIGNATURE ON FILE

. LI2699 ¢ LE1165

e0)}
TE OF CURRENT ILLNESS, INJURY or PREGNARCYILMP; |15 GTHE? 16. CATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION —
oo Yy o R sha} \ai 1t [o}s} vy S jols} Yy N
QUAL. QUAL. FROM 10 o
17 NAME OF REFERRING PROVIDER OR OTHER SCURCE 17a. 18, HOSPITALIZATION DATES RELATED TC CURRENT SERVICES 8
1AL 0D vy () oD 'Y
l 170 FROM O
14 ADDITIONAL CLAI INFORMATION (Designated by N 20 QUTSIDE LART $ CHERGES
$efercali= Rifs HiL= D YES D e l
DHAGHOBIS OR MATURE OF LU DR Relgie A-L 1o service kne beio 2Gind. Q 22 RESUBMISSIGHN

ORIGINAL REF. NC.

1 |

[ T

5 OR SUPPLIES E F. J.
ances) DIAGNGSIS RENDERING.
MODIFIER POINTER S CHARGES PROVIDER I.D. #
- DESC: EMERGENCY DEPf VISIT |- 99285 = S
01 14 1901 14 19 |23 99285 a,B,C 1,360 00]1 1811395718
1

25 FEDERAL TAX LD, NUMBER

262438

25, PRTIENT A

o

SUNRISE HOSPITAL

28 TOTAL CHARGE

s 1,360 00

CCEPT ASSIGHNMENT 29 AMOQUNT PAID 30. Rswd for NUCT Use

YES D NO

w

37 SERVICE FACILITY LOCATION INFORMATION

3186 S MARYLAND PKWY

spply to this bilt and are made 3 part thereat
ig?i%g%IEOBYN R LAS VEGAS,NV 89109-2317

33, BILLING PROVIDER INFG & PH #
FREMONT EMERGENCY SERVICES
PO BOX 638972

AND MEDICAL C

CINCINNATI,OH 45263-8972
(888) 952-6772

SIGHED DATE 1861439952

b. b

#1518120971

NUCC Instruction Manual at: www.nucc.org

Page: 1 of 1 Submitter COBA

UNOFFICIAL\WNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
(MEDICARE COBA MEDICAL)
000218



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 36 of 46 000219

Submitter : 752297429-10036 (UHC 837 MEDICAL)

- Claim TPA ID . I ratient's acct# : [ NGGGG_
1500 Claim Total : $1,360.00 Batch Number - N
HEALTH INSURANCE CLAIM FORM SO e I

UNOFFICIALWOT YET APPROVED BY N.U.C. 02/12

lPlCA

DICARE

WELICAID TRICARE CHAMPVA GROUP

HEALTH PLAN

(Medicare# Medicaid®; A0#CeDRy tamber 10#;

612000

O gD W N -

9 CTHER INSURED'S NAME {Last Kame. Fust Name. Middle iual; 10, 1S FATIENT'S CONCITION RELATER TO

3, OTHER INSURED'S POLICY OR GROUP N 8 EMPLOYMENT? (Current or Previous: a INSUREDS DATE OF BIRTH
A 00 YY
D ND M D FD
DE 23§ b, OTHER CLAIM 1DiDesigrated by NUCC)
c INSURANCE PLAN NANME OR PROGRAM NAME
d. 18 THERE ANOTHER HEALTH BENEFIT PLAN?
D YES D NO If yes, complete items 9, 92, and gd.
13, INSUR R AUTHORIZED PERSON'S SIGNATURE | authorize
formation necessary payme? zal benefits (o the undersigned physictan or suppher for
s assunment servizes desctibed below
AUTHORIZED SIGNATURE ON FILE o
TE F)F L,URRE }Y LENESE NIURY o PREC SNABLE TO WORK BN CURRENT OCCUPATICN —
: e e v ; (24 tant o0 7Y '\
CYUAL FROM 10 (@)
3 OF REFERRING PROVIDER OR OTHER SOURTE 17a. 18 HOSPITALIZATION DATES RELATED TC CURRENT SERVICES o
Mk oD v fant Do %% o
, 7 FRCN TO
19 ADDA‘YKDHAL CLAI INFORMATION (Cesignated by NUCC) 20 QUTSIDE LABT $ CHARGES
feteralii= REF= HiL=
21, CIAGHNGOSIS OR MATURE OF LA P OR BJURY Relate A-L 1o service line selow24E) ICE ind, 0
ORIGINAL REF. NO.
5 IR569 5 LR4182 el ol
el £l ul nl 23, PRIOR AUTHORIZATICN NUMBER
I P U S L L_________
24 AL DATES OF SERVICE B C. JEDURES. SERVICES. GR SUPPLIES F. G. I J
Fiom To : Y Unasual Circun ! mr,oSh RS et IRl RENDERING.
1A jsle} vy [ fas) Yy EMG POINTER 5 CHARGES URITS  rlan QUAL PROVIDER LD. #
02 25 19|02 25 19 |23 99285 A,B 1,360 001 1104087287
25 FERERAL TAX LD NUMEER SSH 28, PATIENT ACCOURNT KO T ASSIGNMENT 28 TOTAL CHARGE 29, AMOUNT PAID 30. Rsvd for NUCC Use
880262438 L] — ves DNO s 1,360 00 |s
; ‘;UPPUER R 7 LOCATION INFORNATICN 33, BILLING PROVIDER INFO & PH #
{ certfy that he statements ;f'r {‘iﬂy‘:;% FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
v & ¥ G feyers
apply to this bl and are made a part thereof.) 3186 S MARYLAND PKWY PO BOX 638972
FLORES, PATRICK LAS VEGAS,NV 89109-2317 CINCINNATI,OH 45263-8572
1104087287 ~
(888) 952-6772
207P00000X A b. . [
SIGHED CATE ’ i ]* 1518120971 k
NUCC instruction Manual at: vavw.nucc.org UNOFFICIALINOT YET APPRQOVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)

000219



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 37 of 46 000220

Submitter : 752297429-10036 (UHC 837 MEDICAL)
- Claim TPA ID - I ratient's acctit : [ NN
1500 Claim Total : $1,360.00 Batch Number : T
: I
HEALTH INSURANGE CLAIM FORM o

HIC Number : n/a

UNOFFICIALINOT YET AFPROVED 8Y NU.C. 02/12

TRICARE CHANPVA FECA QOTHER

HEA PL b KLUNG
UD#OeDi E] {Memiber |DH) [ ! (D l ‘(lD#

9. CTHER BNSURED'S NAME {Las! Name. first Name, Kiddle brital OIS PATIENT'S CONDITION RELATED T

4 “RINSURED'S POLICY DR BROUP NUMBER 2. EMPLOYIENT? [Current or Previcus:
D YES [___] O
p. RESERVED FOR NUGCT USE b AUTG ACEITENT? PLACE (State)
[:, YES D NG
¢ RESERVED FOR NUCC USE ¢. OTHER ACCIDENTY £ INSURANCE PLAN NAME OR PROGRAM NAME
D NO
4 HNBURANCE PLAN NAME OF PROGRAN NAME ks ignated by NUCT: d 1S THERE ~NOTHER HEALTH BENEFIT PLANT

D YES D NO if yes, complete items 9. 9a, and 9d

ERSON'S SIGNATURE | authonze
s {0 the ndersigred physician ar supplies for

er information necessary
0 accepts assgrment

sirer_AUTHORIZED SIGNATURE ON FILE

022000

o
15 LHTEQ PﬂTlcNT Uk ‘»«BLE TO WORK IN CURRENT OCCUPATICH N
oo vy e o0 ME DD vy N
QUAL FROM T0 o
17 HAME OF REFERRING PROVIZER OR OTHER SCURCE 17a. Tl 16 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
SR Mt oD vy M4 DD Y o
, 17 FROM 70

19 ADOIT

L CLAINY INFORMATION (Designated by NU 2% DUTSIDE LAET $ CHARGES

pi= DYES DNO | l

alf=

21, “lm; JOSIS OF NATURE OF ILINESS CRINJURY Relate A-L o s ICCind 0 BMISSION
e CRIGINAL REF.NO.
. |R0602 ¢ LR1900 ol 1
H | 22 PRICR AUTHCRIZATION NURBER

= J.
RENDERING.
PO) NTER S CHARGES PROVIDER 1.D. #
1 03 04 19103 04 19 |23 99285 A,B,C 1,360 00]1 1235431388
“
25 FEDERAL TAX 1.0 HUMBER SSNEl 25 PATIENT ACCOUNT NO 27 ACCEPT ASSIGNMENT |28 TOTAL CHARGE 26 AMOUNT PAID |30 Rsvd for NUCC Use
880262438 O |\ (5 (o s 1,360 00 |s
31 SIGNA < SUPPLIER 32 SE ACIUTY LOCATION INFORMATION 33. BILLING PROVIDER INFO & PH #
e ey ALS FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
Sopte 10 (s bl and are n1a 3100 N TENAYA WAY PO BOX 638972
GOMEZ, ADRIAN
: LAS VEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972
1235431388 (888) 052-6772
207P00000X o o
SIGHED DATE ) ) " 1366429821
NUCC Instruction Manual at: www.nucc.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)

000220



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 38 of 46 000221

Submitter : 752297429-10036 (UHC 837 MEDICAL)

Claim TPA ID : — Patient's Accti
1500 Claim Total : $1,360.00 Batch Number
HEALTH INSURANCE CLAIM FORM o nber

UNOFFICIALINGT YET APPRGVED BY N.U.C. 02/12

MEDICAIT TRICARE

Medica:awy (D#GoD

¢ CTHER INSURED'S NAME {Last Name. First Name, Middle Injual} 1018 PATIENT'S CONDITION RELATED 10

3. GTHER INSURED'S POLICY OR GROUP NUMBER 3 EMPLOYMENT? (Current or Previous)

Lles e

b AUTO ACCIDENT? PLACE iState}

p. RESERVED FOR NUCC US

122000

ERVED FOR NUCC USE ¢ CTHE ICENT? ¢ INSURANCE PLAN NAME OR PROGRAM NAME
o i 2 & 1S THERE ANCTHER HEALTH BENEFIT PLAN?
E:I s D NO if yes complete stems €. 9a, and Sa,
ED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR crmation necessary { medical benefits to the undersigned physician or supplier for
0 process his ¢ f=5 2 MY sither o & ty wht pts assamment ces described below.
beiow
sigen _ AUTHORIZED SIGNATURE ON FILE cwre _03/05/19 sicien, AUTHORIZED SIGNATURE ON FILE
—
14, DATE OF CURRENT ILLMESS INJURY of PREGNANCY{LMP: 16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCURATICN o
Ritd oD Yy - , A oe ¥Y jCi] oo Yy Mu oD Yy N
QUAL HUAL FROM TO o
AME OF REFERRING PROVIDER OR OTHER SCURCE 17a, : : il 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES o
. . PR 144 nc YY 18] oD Yy O
, 7h FROM TO
19. ADDITIONAL CLARM INFORMATION (Desianated by NUGC) 20, OUTSIDE LAB? 5 CHARGES
Refersal REF= HiL= D YES D NO l
21 CIAGNGSIS OR NATURE OF K 35 OR INJURY Relate A-L to service ne belowi24E) ICCInd. 22. RESUBMISSICH
CODE ORIGINAL REF. NO,
. LK5900 e LR339 cLN390 ol
sl .| 23. PRIOR AUTHORIZATION NUMBER
b
o LIES £ 2 G 1. J.
From Tt cs} DIAGNOSIS oG SEeM BRTeY RENDERING.
[Z] jsis} Yy Ei [&5+3 Yy G me“ﬂr < FAODIFIER POINTER S5 CHARGES UNITS QUAL PROVIDERILD. #
1 03 05 19103 05 19 j23 99285 A,B,C 1,360 00f1 1548425259
b
25 FEDERAL TAX 1D NUMBER SN EIN 265, PATIENT ACCOUNT NO. 28 TOTAL CHARGE 2¢ ANMOUNT PAID 30 Rsvd for MUCC Use
880262438 CIED | — s 1,360 00 |5
3108 YRICIAL JPPLIER 57 SERVICE FACILITY LOCATION INFORMATION 33, BILLING PROVIDER INFO & PH #
! e FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
e reverse 9300 W SUNSET RD PO BOX 638972
sart thereol
CHAN, STEPHANTE LAS VEGAS,NV 89148-4844 CINCINNATI,OH 45263-8972
1548425259 (888) 952-6772
207P00000X a b b-
SIGHED DATE : : : *1679550149 S :
NUCC Instruction Manual at: vaww.nucc.org UNOFFICIALWGT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)

000221



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 39 of 46 000222

Submitter : 841162764 (OPTUMINSIGHT FKA ICS/INGENIX 837 MEDICAL)
- Claim TPA ID . I Patient's Acct#
1500 Claim Total : $1,360.00 Batch Number
HEALTH INSURANCE CLAIM FORM o

HIC Number : n/fa

UNOFFICIALINOT YET APPROVED BY NULC. 02/12

[T }PIcA

MEDICARE MEDICAID TRICARE CHARPVA SGROUP FECA
HEALTH PLAN BLK LUNG
(Medicarei) (Medicaid#) [isz:Zestet) . {(Member | uD#) {i0#)

% OTHER INSURED'S MAME {Last Name. First Name Middie Invial;

1018 PATIENT'S C

CONDITION RELATED TO

a DTHER INSURED'S POLICY OR GROUP ML

a. EMPLOYMENT? (Current or Previoust INSURES'S DATE OF PIRTH

Mg oo )
|____| VES D HO MD FD

b AUTC ACCIOENT? PLACE iState; | b OTHER CLAIM IDiDesignated by NUCT)

|:| YES D KO

L RESERVED FOR NUCT

222000

< P FOR NUCT USE THER ~AZCIDENT o INSURANCE PLAN NAME OR PROGRAM NAME
e e
4 INSURANCE PLAN RAME OF PROGRANM NAME 10a CLald COLEStDesignated by NUCCH d. 1S THERE ANOTHER HEALTH BERNEFIT PLAN?
D YES D NO {f yes. complete tems 9. 9a, and 9d.
_ REA [3 B»’«C)‘:\ OF rO’ b G FORM 13, INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12, PATIENT'S OR AUTHORIZED PERSONS S ease of any medical or other information necessary payment of medical benefits to the undersigried physician or supplier for
{0 process this clanm. | alse request payment of government benefits giher 1o myself or the paty who accepts assunment services described below
bsiow
nate 03/06/19 sionep_ AUTHORIZED SIGNATURE ON FILE N
16, DATES PATIENT UNABLE TO WORK IN CURRENT GCCUPATION AN
s 1 op Yy 1 oe YY aha fols} vy o
QAL AL FRGM 1O o
37 MAME OF REFERRING PROVIZER OR OTHER SCURCE 174. 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES Q
iy oo Yy A1 oD 1Y o
EEeY FROM TC
esinated oy N 20 DUTSIDE LAB” 5 CHARGES
REF Hi= D YES D NO I J
24, DIAGNGSIS OR HATURE OF 1L OR IMIURY Relate A-L 10 service ine pelowt24E) G nd 0 22 RESUBMISSICN
CODE CRIGINAL REF. NO.
A R1011 | .R1013 o ol 1
I3 l . M | 23. PRICR AUTHORIZATION NUMBER
[ A [ D
24 A ATES OF SERVICE < SEDURES. SERVIC OR SUFPLIES £ F. G. H. B J
Fram Ta 1 Unusual Circumstances) DIAGHCSIS el A& I RENDERING.
1A14 fals] Yy i €5 MG LAGDIFIER POINTER S CHARGES UNITS "lauad PROVIDERLD. #
1 03 06 19|03 06 19 |23 99285 A, B 1,360 001 1972505675
4 -

25 FEDERAL TAX 1O, NUMEBER 26, PATIENT &

ASSIGNMENT 28 TOTAL CHARGE 29 AMOUNT PAID 30. Rswd for NUCC Use

27 ACC
.m [:I s 1,360 00

880262438 <
32 SERVICE FACILITY LOCATIDN INFORN 23, BILLIIG PROVIDER INFO & PH #
MOUNTAIN VIEW HOSPITAL FREMONT EMERGENCY SERVICES MAN
| 3100 N TENAYA WAY PO BOX 638972
DUNAGg\N‘ CLARENCE LAS VEGAS,NV 89128-0436 CINCINNATI,OH 45263-8972
1972505675 (888) 952-6772
207P00000OX R o b
SIGHED DATE 1104870187 ) : * 1366429821 l -
NUCC Instruction Manual at: www.nuce.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 841162764 (OPTUMINSIGHT FKA ICS/INGENIX 837 MEDICAL)

000222



€22000

O T T

Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 40 of 46

Claim TPA ID
Claim Total

Submitter :

752297429-10036

$1,337.00

HEALTH INSURANCE CLAIM FORM

(UHC 837 MEDICAL)

Patient's Acct#
Batch Number
CCN#

HIC Number

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12
]PICA
1. MEDICARE MEDICAID TRICARE CHANPVA GROUP FECA OTHER

iMedicaredt)

- {Medicaidiny

ADADCD

e First Name. Middle Initaly

HEALTH PLAN
(D

- {Member (D8 .

1018 PAT

a OTHER INSURED'S POLICY OR GROUF NUMBER

a. ENMPLOYMENT?

D YES

b AUTG ECTIDENT?

IERT'S CONDITION RELATED TO

{Current of Previcus:

[Jre

PLACE iState)

a INSURED'S DATE OF BIRTH
hant on Y

]

000223

b GTHER CLAIM 1DiTesignated by NUCC)

o INSURANCE PLAN NAME OR FROGRAM NAME

G 15 THERE ANOTHER HEALTY

1§ yes. complete tems

¢ 9a and §d.

AUTHORIZED SIGNATURE ON FILE

oate 03/09/19

1 PECessary
wnent

e [l
8 INSURED'S DR AUTRORIZ

services described below

sicren_AUTHORIZED SIGNATURE ON FILE

EPL I authon/e

880262438

1o this i dl ano are ma'ue # par t'uer: i

s [

™M
d L;F U,QR JT JLLNESS, INJURY or BEREGHNANC ~TE 173 FATEC P-\Tl f' |5 ”I\B E TO WORK AN CURRENT QCCUPATION N
AR oe ¥ fEK] [3}0] Y N
FRCM 10 o
e {DER Git OTHER SCURCE 17a. 1B HUSPITALIZATION DATES RELATED TC CURRENT SERVICES =
1t ob vy MM OD o o
D FROM 70
18 »«D_)l TONAL CLAR INFORMATION (Designated by NUCT 20 OUTSICE LAB™ $ CHARGES
ceraiti= HiL= D YES D NO | |
21, DIAGHOSIS OR NATURE OF 1LINKESS OR INJURY Relate A-L 1o sarvics line below(24E) {CO Ind 8] 22 RESUBMISSIGN
CODE ORIGINAL REF. NO.
~ |R1013 & LK529 o1 ol 1
I | 3 | b | 23, PRICR AUTHCRIZATION NUMBER
[ [
DATES OF SERVICE OR SUPPLIES £, F. G. J
From To : ces) DIAGNOSIS ohy® RENDERING.
148 15 Yy (2% o CPTHHCPCS RMOGIFIER POINTER S CHARGES uliTs PROVIDER LD, #
03 09 19]103 09 19 |23 99285 A,B 1,295 001 1366865206
03 09 19103 09 19 |23 99053 A, B 42 001 1366865206
«
75 FEDERAL TAX LD NUMEER SSH B 28, PATIENT A 27 a\,\,Er’T »‘Sklp\ll\’lct T 28 . 70TAaL CHARGE 28 AMOUNT PAID 39. Rswd for MUCC Use

$ 1,337 00 |¢

32 SERVICE FACILITY 1 OCATION |f~‘. DRMATION
FREMONT EMERGENCY SERVICES MAN
3325 SOUTH FORT APACHE

33 BHLING PROVIDER INFO & P #
FREMONT EMERGENCY SERVICES MAN
PO BOX 638972

apply

LUNDBERG, MICHAEL
LAS VEGAS,NV 89117-6360 CINCINNATI,OH 45263-8972

1366865206 (888) 052-6772
207P00000X " o o
SIGHED DATE v : "1679550149 l o
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02112)
Page: 1 of 1 Submitter 752297429-10036 (UHC 837 MEDICAL)
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 41 of 46 000224

Submitter : 752297429-10036 (UHC 837 MEDICAL)
- Claim TPA ID - Patient's Acct#
1500 Claim Total : $484.00 Batch Number
HEALTH INSURANCE CLAIM FORM ook

HIC Number : n/a

UNOFFICIALINGT YET APPROVED BY N.U.C. 027112

—]PICA

WMEDICARE

REDMCAID TRICARE

CHAKPYA

P
HEALTH PLAK
Dy

Medicare®; Medicaidi AD# Doy

G OTHER !SURED’S NARE {Last Name. First Name. Middte bitaly 1043 PATIENT'S CONDITION RELATED TO

a3, OTHER INSURED'S POLICY OR GROUP NUVMEER 3 EMPLOTRENT? iCutrant ar Previous:

]

PLACE (State)

MO L
o RESERVED FOR NUCC USE € INSURANCE PLAN NAME OR PROGRANM NAME
[
ANCE PLAN NAME OR PROGRAM NAME fnated by NUTC) d. IS THEF OTHER HEALTH BENEFIT PLAN?

D YES D NG If yes. complete items G. 9a, and §4d.

12 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
ymient of medical benefits to the undersigned physician or supplier for
vices describad below

sionep AUTHORIZED SIGNATURE ON FILE

22000

<
165 DATES DZ\TWI"T ’ "J»«BLF T’) WORK IN \,URRE NT OCCUP:‘\TION (V]
! 17 AN
QUAL. FROM TO o
17 17a. 18 HOS Dl A‘ iz -«TIO’J D»aTES RELATED TC CURRENY QERVICES 8
, k) FROM ie
¢ (Desianated by N 20 GUTSIDE LART S CHARGES

REF= L=

120 g 0

Dmo | |

SSION

¥ Relate A-L 1o service ne bels

CRIGINAL REF. HNO.

ol
vl PRIOR AUTHORI  NUMBER
e
PLIES £ F. G. 1. J.
DIAGNGSIS o5LE o ) RENDERING.
POINTER S CH»QGES UNITS QUAL PROVIDER 1.D. #
1 03 11 19]03 11 19 {23 99283 A,B 484 0041 1114286077
FEDERAL TAX LD, NUMEER S8H EIN z CEPT ASSIGNMENT |26 TOTAL CHARGE 20, AMOUNT PAID 30 Rsvd for NUCC Use
880262438 (T s 484 00 |s
31 ! 33, BILLING PROVIDER INFO & PH #
FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
7207 ALIANTE PKWY PO BOX 638972
MACEDO MARK
NORTH LAS VEGAS,NV 89084-2373 CINCINNATI,OH 45263-8972
1114286077 (888) 952-6772
207P00000X " o b
SIGHED : ’ “1316488141
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWOT YET APPROVED BY N.U.C. FORM CMS- 1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)

000224



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 42 of 46

Submitter
Claim TPA ID
Claim Total

$1,428.00

HEALTH INSURANCE CLAIM FORM

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

133068979

(PHCS ROUTED

MEDICAID TRICARE

iMedicaidit) D;ID#!DQD#!

CHANPYVE

l Medicare#; D

D {Mzmber (D) D

SROGUP
HEALTH PLAN
(10#;

FRINSURED'S NAME (Last Name. First Name, Middle Inital}

CTHER INSURED'S POUICY OR GROUP NUMBER

E0 FOR NUCC

10, IS PATIENT'S CONDITION RELATED TO

3. EMPLOYMENT? (Currert or Previcus

837 MEDICAL)

Patient's Acct# : _
Batch Number : —
cony - I
HIC Number : n/a

INSURANCE PLAN NAME OR PROGRAM NAME

i INSURA

PLAN KAME OR PROGRAN NAKE

¢ 13 THERE ANCTHER HEALTH BENEFIT PLAN?

D YES D NO

If yes. complete items 9. @&, and 9d.

sioiep _AUTHORIZED SIGNATURE ON FILE

13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
payment of medical benefits to the undersigned physicran or supplier for
services described below

signer_ AUTHORIZED SIGNATURE ON FILE

o - ey ~
14, DATE OF CURRENT ILLHESS. [FUURY or BREGNANCY(LMP; | 2 16, DATES PATIENT UNABLE TO WORK IN CURRENT CCCUPATION

o
o jals] Yy o M2 00 Y & Do Y M oD 'Y
ro QuAL VAL FROM 70
N [ +7 NAME OF REFERRING PROVIDER GR O HER SOURCE 17a, 18 HOSPITALIZATION DATES RELATED TO CURRENT SERVICES
()] 151 oo Yy Nt oD 7Y

, 37 FROM e

18 ACDATIONAL CLAIM IKFORMATICN (Designated by NUCC

20 QUTSIDE LABT

l:] YES D o |

$ CHARGES

|

22 RESUBMISSION
{ ORIGINAL REF. NO.

2

24 A BaTES OF SERVICE o Z £ G, 3 J.
From T + Unuisual Crrcumstances! DIAGHOSIS ey LD. RENDERING.
A o]} Yy (RS 0 YY cp S SACOIFIER POINTER 3 CHARGES umrs L PROVIDER 1.D. #
1 03 18 19|03 18 19 {23 99285 A,B,C 1,428 00| 1 1194131854
26, PATIENT SOUNT NG ,EPT ASSIGMMENT 28 TOTAL CHARGE 2% AMOQUNT PAID 30. Rsvd for NUCC Use

[:] NO

YES

s 1,428 00

w

LTy L

ATION INFORMATION
FREMONT EMERGENCY SERVICES MAN

33, BILLING PROVIDER INFO & PH #
FREMONT EMERGENCY SERVICES MAN

y b !

ap ph m this bill and arc nade @ part therecf 3186 S MARYLAND PKWY PO BOX 638972

LIN, CHARLES
! LAS VEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972

1194131854 (888) 952-6772
207P00000X a S B

NED DATE : : #1518120971 i
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of Submitter 133068979 (PHCS ROUTED 837 MEDICAL)

000225

000225

000225



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 43 of 46 000226

Submitter : 752297429-10036 {(UHC 837 MEDICAL)
- Claim TPA ID : _ Patient's Acct#
1 500 Claim Total : $1,474.00 Batch Number
HEALTH INSURANCE CLAIM FORM cont

HIC Number : n/a

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

‘_—_’] PICA

MEDICARE

RETICAID TRICARE

iMedizare#)

{Medicaidn)

EME (Last Name Fuost Name Middls lntialy 10IS PAT

FIENT'S CONDITION RELATEC TO

a. EMPLOYMENT 7 (Current or Previous}
(s [

3 3 r‘LI T -
o AUTG ACCIDENT? PLACE (State)

D YES D #1983 L

CIRENY? o

D YES D NG

FLAN NAME OF PROGRAR NAME 104, SLABE CODESiDesignated by NUCC) ¢ {5 THERE ANOTHER HEALTH BENEFIT PLANT

D YES D NO If yes, complete items 9, @a, and G4,

a4 OTHER INSURED'S PLLICY OR GROUP ¢

EL FOR N

< RESERVED FOR MUCC USE COOTHER A

SURANCE PLAN NAME OR PROGRAM NAME

922000

READ BACKQOF F NG FORM T8INSUREDS DR AUTHORIZED PERSON'S SIGNATURE | authorize
12 PATIENT'S OR AUTHGRIZED PERSON'S < sse of any medical or other infarmation necessary payment of medical benefits to the undersigned physician or supphier for
1o progess this clatim, | alse request payment of u()vz:'mne \t Lev um e!"\" D mysell of the panty who acoepts assignment senices described befow
balow
sionep _AUTHORIZED STIGNATURE ON FILE pare 03/19/19 sionep AUTHORIZED SIGNATURE ON FILE ©
LTE /F CURREMT ILENESS, INJURY  or PREGHA TH 18 DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATICH (q\]
XN e '&4 oo Y [2i8) oo 144 N
GUAL. FROR T o
17, HANME OF REFERRING PROVISER OR DTHER SCURCE 174 12 HO\UI',«LILA TION Dr«TLs REL ATED YO CURRENT qERVICES o
53] P 0D o
, 17 FROM T
TG OALM SREL CLAI INF LATICH (Designated by N ‘i 20 QUTSIDE LaB? S CHARGES
Rfersali= FeEF= piiL= D YES D no |
SHOCIAGHRORIS R NATY fLLMNE OR HINIURY Relate A-L to service Ine belowZ4E ) iC0Ind 0 22 RESUBMISSION
. CODE GRIGINAL REF. NO.
2 1J189 w LROS02 -1.J45901 ol 1
= | - - l 23, PRIOR AUTHORIZATION NUMBER
T e
24 5. ATES OF SERVICE 3 £ F G L Jv
Erom To : DIAGHCOSIS NS ittt BEiel RENDERING.
130 o183 Yy 2 oo SGRIFIER POINTER S CHARGE Ui [Fie JQUAL PROVIDER L.D. #
03 19 19|03 19 19 |23 99285 A,B,C 1,428 00f1 1851592497
03 19 19|03 19 19 |23 99053 A,B,C 46 00j 1 1851592497

o O bW N -

25 FEDRERAL TAX L NUK 28 TOTAL CHARGE 26 AMOUNT PAID 30. Rsvd for NUCC Use
880262438 5 1,474 00 |s
1 SIGMATURE OF PH i \ 33 BILUING PROVIDER INFO & PHE
HCEUDING DEC FREMONT EMERGENCY SERVICES MAN FREMONT EMERGENCY SERVICES MAN
e 3186 S MARYLAND PKWY PO BOX 638972
WALKER, JRAMES LAS VEGAS,NV 89109-2317 CINCINNATI,OH 45263-8972
1851592497 (aaa) 952-6772
207P00000X ” - o
SIGNED DATE B ] ; *1518120971 |-
NUCC instruction Manual at: www.nucc.org UNOFFICIALINOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter : 752297429-10036 (UHC 837 MEDICAL)

000226
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Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 44 of 46 000227

Submitter 752297429-10036 (UHC 837 MEDICAL)

- Claim TPA ID Patient's Acct# : _

1500 |  ciaim Tota $964.00 Batch number [N
. ]

HEALTH INSURANCE CLAIM FORM Y amber ey

UNOFFICIALINOT YET APPROVED BY N.U.C. 02/12

__IPIC/\

t MEDISARE HAEDICAIG TRIC CHAMPVA

tedicared;

Medicad#: AGaDe Dy {Memier 1D4)

G OTHER INSURED'S NANME (Last Mame. Frst Mane Middle Intval; 1013 PATIENT'S CONDITION RELATED TO'

QbW N =

a. OTHER INSURED'S POLICY OR SROUP NUMBER a. EMPLOMENT? (Current or Previcus) a INSURED'S DATE OF BIRTH SEX
515 o] Yy
e .
£ RESERVED FOR NUCE USE b AUTG 2 PLACE (State | b. OTHER CLAIM ID{Designated by NUCC)
[:l YES D NO | |
¢ RESERVED FOR NUCT USE ¢ OTHER ACTIDENT? T INSURANCE PLAN NAME OR PROGRAM NAME
[:I YES D MO
10d. CLARS CODES(esinated by NUCE) d. 1S THERE ANOTHER HEALTH BENEFIT PLAN?
D }O If yes. complete #ems ¢ 9a, and Gd.
Fie paity -«
crnep AUTHORIZED SIGNATURE ON FILE 03/24/19 sionen_ AUTHORIZED SIGNATURE ON FILE
N~
4 E OF CURRENT ILLHESS IHURY or P rH;EQ P szm HABLE TO AORMN\,)RRENT occupmow o
i8] A 58] ¥
FROM 7O S
17 MAME OF REFERRING PROVIDE 7a 18. HO gplmuzmu I DATES RELATED TO CURRENT SERVICES o
. % M [s15) Yy o
, 175 FROM TO
19 ADDHT LA INFORMATION 1Designated by NUCC) 20 GUTSIDE LAB? § CHARGES
Referralii= REF= Hi= D YES D NO [
24, DIAGNOSIS OR NATURE OF HLNESS OR INJURY Relate A-L 1o service bne belowi25E) IC0Ind. 22 RESUBMISSIO
CODE CRIGINAL REF. NO.
- |HE6691 e |LB974 ol ol 1
e | | sl il 23 PRIOR AUTHORIZATION NUMBER
[ T | 3
24 4 DATES OF SERVIGE - E. F. | J.
From To DIAGHOSIS s} RENDERING.
t oD Yy R iy Y'Y POINTER S CHARGES S QUAL PROVIDER LD. #
03 24 19103 24 19 {23 99284 A,B 964 Q0] 1 1578786877
FEDERAL TAX LD NUMBER SEPT ASSIGNMENT 26 AMOUNT PAID 20. Rsva for NUCG Use
880262438 s | Jno s 964 00 |s
: SATION 33, BILUNG PROVIDER INFI & PH#
FREMONT EMERGENCY SERVI CES MAN FREMONT EMERGENCY SERVICES MAN
arph ta th:s l xll and arc made g part the 7207 ALIANTE PKWY PO BOX 638972
ZAHAROFF, NATALIE NORTH LAS VEGAS,NV 89084-2373 CINCINNATI,OH 45263-8972
1578786877 (888) 952-6772
207P00000X 9 o q PN
SIGHED DATE 1316488141 o i
NUCC Instruction Manual at: www.nucc.org UNOFFICIALWNOT YET APPROVED BY N.U.C. FORM CMS-1500 (02/12)
Page: 1 of 1 Submitter 752297429-10036 (UHC 837 MEDICAL)

000227



Case 2:19-cv-00832-JCM-VCF Document 21-6 Filed 06/21/19 Page 45 of 46 000228

Submitter : 752297429-10036 (UHC 837 MEDICAL)
- Claim TPA ID . T Patient’s Acct
1500 Claim Total : $1,853.00 Batch Number
HEALTH INSURANCE CLAIM FORM cont

HIC Number : n/fa

UNOFFICIALINGT YET APPROVED BY N.U.C. 02/12

PICA

t MEDICARE

MEDICAID TRIZARE CHARPYA

iMedicaigit A loie:

iMedicaredt) (Mramiter 1D6)

g O7

HER INSUREDYS NARME {Last Name. First Name, Middie Initial} ) TIENT'S CONDITION RELATEC TO

ERINSUREDS PO

a. EMPLOGAENT? (Cureant ¢r Previcus)

Lles [

2 RESERVED FOR NUSC USE b AUTO ACTIERNT? PLACE

D YES D NO L
[ <. OTHER ACTICENT? ¢ INSURANCE PLAN NAME OR FROGRAM NAME

D YES D NO
a. INSURANCE PLAN NAME OR PROGRAM NAME 10 CLalv CODESDesgnated by NUCT) d. |S THERE AaNCTHER HEALTH BENEFIT PLAN?

D YES D NO if yes. complete items 8. 9a, and 64,
READ BACK OF FORM B & COMPLETING & SIGRING FORM, 13 INSURED'S OR AUTHORIZED PERSON'S SIGNATURE 1 authorize
12 PATIENT'S OR AUTRORIZED PERSON'S SIGHATURE | authorize the release of any medical or other information necessary payment of medical Benefits to the undersigned physician or supplier for
o pf acess this claim. | also request payment of government ba st oy salf an he paity whe accepts assigrment services desciibed helow

sicuen AUTHORIZED SIGNATURE ON FILE

822000

(00}
16 BATES PATIENT UNABLE TO 'WORK 1N CURRENT OCCUPATION N
¥y rat oo 134 A o 7Y N
QUAL h ‘ FROM 10 o
17 HAME OF REFERRING PROVIDER C HER SGURTE 17a. 18 HOZPITALIZATION DATES RELATED TO CURRENT SERVICES o
: (] ©h Yy P sls} Y o
, 17, FROM TO
13 ADDITIONAL CLAI INFORMATION i Deswnated by NUCT) 20 QUTSIDE LAB? S CHARGES
HiL= D YES L—_] NO '
S OR MATURE OF ILLNESS OR INJURY Relate A-L to servi 1S5 Ing 0 22. RESUBMISSION .
CODE ORIGINAL REF. NO.

2 LK5900 s | E860 cLN451 ol
E l F | l H | 23 PRIOR AUTHORIZATION NUMBER
]

44 DATES OF SERVICE PLIES £ F. G, . J

From To DIAGNOSIS Baies 1.0, RENDERIMG.
nit 5l &) Yy 58 0o Yy MG SODIFIER POINTER 5 CHARGES UKITS QUAL PROVIDER D #
03 28 19103 28 19123 99291 A,B,C 1,853 00]1 1609253103

D A D W N

EOERAL TAX LD it

26, PATIENT ACCOURNT HO 2% TOTAL CHARG 26 AMOUNT PAID 30. 