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ATTORNEYS FOR UNIVERSITY OF SOUTHERN CALIFORNIA
an behalf of fts KEck HosprTaL oF USC

SUPERIOR COURT OF THE STATE OF-CAVIFORNIA

1

L EE ARG

COUNTY OF LOS ANGELES
UNIVERSITY OF SOUTHERN | Gisao. - BCD45469
CALIFORNIA, a California SN -
Corporation, on behalf of its KECK. ASSIGNED TO:
HOSPITAL OF USC, DEPT.:
Plaintiff, , UNLIMITED - DAMAGES IN EXCESS OF $25,000
vs. : COMPLAINT FOR DAMAGES FOR:
KAJISER FOUNDATION HEALTH PLAN, INC,, | 1. INTENTIONAL FRAUD
A California Corporation; KAISER 2. I(“)llyi‘ti% %g D DECEIT - SUPPRESSION
£
Eﬁ”ﬁgﬁ“ﬁgﬁgéﬁﬂﬁ%&%gﬁ AL | 3. NEGLIGENT MISREPRESENTATION
GROUP, INC. dba SOUTHERN CALIFORNIA , g ﬁ%&%‘ggﬁm ESTOPFEL
PERMANENTE MEBICAL GROUP and DOES . :
\ 6. ESTOPPEL BY CONCEALMENT
through 25, Inclusive, ; %J?mﬁggilunlmTNT
. A
. Defendants. 9. BREACH OF WRITTEN CONTRACT
10. BREACH OF WRITTEN CONTRACT
*__ AS THIRD PARTY BENEFICIARY
11, OPENBOOKACCOUNT = £ &
12. CIVIL CONSPIRACY R
13. BREACH OF IMPLIED-IN-FACT: &
CONTRACT EEEET S,
& L3 e
Il U
TO ALL INTERESTED PARTIES AND THEIR ATTORNEYS OF RECORD: = § |
GENERAL ALLEGATIONS : g
.Y Plaintiff UNIVERSITY OF SOUTHERN CALIFORNIA onybehalf of itsiféficrc
Lol W 4
HOSPITAL OF USC (‘the Hospital” or “Keck”) is a California corporation gmii‘;g bus‘i-’ness in
L i e .
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California. The Hospital operates the Keck Hospital of USC, formerly known as USC University

Hospital, which is a California licensed acute~care facility located in the City of Los Angeles, County|

of Los Angeles, The services thét Keck provided and upon which this Complaint is based were
rendered within this judicial district.

2. Defendant KAISER FOUNDATION HEALTH PLAN, INC. (“KFHP”). is a California
Corporation, organized and existing under the laws of the State of California with it principal place of]
business in the city of Oakland, County of Alameda, in the State of Califotriia)

3. Defendant KAISER FOUNDATION HOSPITALS (“Kaiser Hospitals”) is a California

| Corporation, organized and existing under the laws of the State of Califoria Mth its principal place of]

business in the city of Oskland, County of Alameda, in theState of California.

4. THE PERMANENTE MEDICAL GRQUP, INC. dba SOUTHERN CALIFORNIA
PERMANENTE MEDICAL GROUP (“PMG®).is’a/California Corporation, organized and existing
under the laws of the State of California with.its principal place of business in the city of Oakland,
County of Alameda, in the State of Calif6mia.

5. Keck is unaware of the-true names, identities, and capacities of Defendants sued herein
as Does 1 through 25, inclusive, and each of them as based thereon, sues said Defendants by such
fictitious names. When. their true ‘names and capacities are ascertained, Plaintiff will amend this
complaint by inserting their true names and capacities herein. Keck is informed and believes and
thereon allgges that each of the fictitiously named defendants is responsible in some manner for the
occuffences alleged herein, end that Keck’s damages as alleged herein were proximately caused by
those defendants.

6. Keck is informed and believes and thereon alleges that at all times mentioned herein,

each of the Defendants, including all Defendants sued under fictitious names, were the agent and/orj |

cmialoycc of each of the remaining Defendants, and in so doing the things alleged herein, were acting
within the scope of his or her agency and employment. ‘

7. Keck is withholding the full name of the patient (the “Patient™) referred to in this
Complaint to preserve the Patient’s protected rights to privacy concerning health care information.
The Patient’s name has been and will be made available to Defendants upon request.

2
COMPLAINT FOR DAMAGES
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8. Venue is proper in Los Angeles County because, Keck is informed and believes, that
the tortious conduct alleged herein occurred in this County.

GA TO DEFENDANTS

9, Keck is informed and believes that KFHP, Kaiser Hospitals and PNIG ate affiliates of
each other and/or are otherwise related corporate entities, and that the entities; cooperate in the
conduct of the health care program commonly known as the “Kaiser Parmanente Medical Cate
Program” (“Kaiser”), »

10.  Keck is informed and believes that KFHP is a healt care services plan licensed with
the California Deparuncnt of Managed Health Care and, ‘thus) is subject 10 the K.nox-Keene Act and
related regulations on such health care services plans.

11, Keck is informed and believes:that KFHP provides health care coverage to Kaiser
members, mcludmg the Patient at issue in this case.

12.  Keck is informed pnd believes that Kaxser Hospitals owns and operates medical
facilities, including acute care hospitals.

13.  Keck is informed and believes the following allegations: PMG employs physicians,
nurses and other médical personnel that provide medical care at Kaiser Hospitals. PMG also employ.
the physicians who serve as medical directors and physician advisors, nuxse case managers and othej
personnel (ihat ‘conduct case management, discharge planning and utilization review for Kaser
menibers on behalf of KFHP,

14.  Keck is informed and believes the following allegations: In operating the Kaise
Permanente Medical Care Program, KFHP, Kaiser Hospitals and PMG operate an “infegrated system.”
That is, as a cost-control measure to benefit KFHP, Kaiser Hospitals and PMG individually, they
endeavor to provide medical care to Kaiser members through physicians and other medical personnel
employed by PMG at hospitals owned and operated by Kaiser Hospitals. K¥FHP, Kaiser Hospitals and
PMG regularly share staff, such that individuals either are employed by PMG, KFHP and Kaiser

Hospitals simultanecusly, and/or are émpioyees of one (for example, PMG) that act as the anthorized]

3

COMPLAINT FOR DAMAGES-




L 07:02:36 p.m. 03-12-2014 | 12 |

May. 14, 2014 7.13PM

Y R - 7. S U U S N S

— b fed R e

21
L

No. 1081 12/41

agent for the other Kaiser entities (for example, KFHP and Kaiser Hospitals), all while working on
behalf of “Kaiser” or “Kaisér Permanente” on behalf of all Kaiser entities.
' 15.  On occasion, KFHP, Kaiser Hospitals and PMG need to send a Kaiser member to non-

Kaiser hospitals,' including Keck, for a higher level of care,

GA S TO THE PATIENT CLAIM ATISSUE

16.  Keck is informed and believes the allegations set forth in the following Paragraphs 17
through 46, ‘

17 In Séptember and October 2013, the Patient ﬁas an/inpatient at the intensive care unif
(“ICU") of Kaiser Permanente Los Angeles Medical Centér{rgferred to as “Kaiser-Sunset”). '

18. ° Kaiser-Sunset is owned and operated-by Kaiser Hospitals,

19. While the Patient was an inpatisntat' Kaiser-Sunset, Kaiser physicians diaghosed the
Patient with the medical condition mitral valvs regurgitation that they determined required open heart
surgery for a mitral valve replacement, | 7

20.  Kaiser-Sunset has e ability to perform open heart surgery for 2 mitral valve
replacement for the Patient’s condition, |

21.  Howsver, it 2013, the Patient was a member of a Kaiser health maintenance
organization (*HMOQ”} plan that has limited benefits of only $75,000 per year. When Kaiser
physicians identified that the Patient needed open heart surgery for a mitral valve r_cplaccmcnt, the
Pati¢nt alrcady had exhausted his annual benefit limit. All additional care the Patient required would]
not be covered under the Patient’s KFHP policy and instead would be uncompensated.

22, Defendants agreed upon a plan to transfer the Patient to a non-Kaiser hospital.

23.  On October 4, 2013, at approximately 7:30 a.m., an individual, who was an authorized
representative of Defendants, contacted Keck by telephone to request that Keck accept the transfer ;Jf
the Paﬁent. Although Keck’s information and records evidence that this call eccurred, Keck does noy
know the name of the mdividuals who tobk part in the call on behalf of either Keck or Defendants|

However, this information is uniquely in the possession of Defendants.

4
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1 24.  During this telephone call, the individual expressly represented to Keck that the transfen
2 | of the Patient to Keck was necessary for a higher level of care; this statement was not true at the time it
3 || was made.
4 25. During this telephone call, the individual expressly represented to Keck that the Patient
$ || bhad active coverage through KFHP; ﬂﬁs statement was not true at the time it was madg¢
6 - 26, During this telephone call, the individual expressly represented to-Keck that KFHP was
7 || the responsible Payor for the medical services provided to the Patient; this siatament was not true at the
§ || time it was made, _ |
9 27.  During this telephone call, the individual failed 6 disclose to Keck information
10 |} regarding the annual benefit maximum on the Patient’s KFHPplan,
11 28.  During this telephone call, fhe individual further failed to disclose to Keck that the
12 || Patient already had exbausted his annual benefit maximum on his KFHP plan.
13 29.  According to custom and practice in the health care industry, because the Patient had
14 i|exhausted the $75,000 annual benefitmaximum, the only factually accurate way to describe the
15 [} Patient’s Coverage Information, Payoiand Plan was “Self-Pay” ot “Self-Insured.”
16 30.  However, diring this telephoné call, the individual further failed to disclose to Keck
17 || that the Patient was Self*Pay or Self-Insured.
18 31.  Inengaging in such communications and taking such actions, the individual who made
19 || the phone call to”Keck on October 4, 2013 was the agent and/or employee of Defendants, and in
20 || engaging in such communications and taking such actions, was acting within the scape of such agency
21A and employment and with the permission and consent of Defendants. Additionally, Defendant
22 ||created the impression that the individual was their agent by providing private, confidential and
23 |iprotected health information regarding the Patient, such as the Patient’s name, date of birth, and
.. 24 || medical condition that the individual would not have had if he or she were not such agent. Defendantg
further ratified the communications and actions the individual performed on behalf of Defendants by
26 || transferring the Patient to Keck.
27 32.  Onor about October 4, 2013 at approximately 7:38 am., an individual, as an authorized
28

s

agent of Defendants, sent Keck, by facsimile, 2 “Face Sheet” for the Patient in order to request

5
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admission to Keck. The facsimile did not include a cover page and thus does not identify the name of

the individual who sent it on behalf of Defendants, and thus Keck does not know the name of such

33, The Face Sheet contains private, confidential and protected health information
regarding the Patient, the Patient’s clinical condition and the medical treatment the Patient received
while at Kaiser-Sunset, including_ the Patient’s name, address, date of birth, \date of admission to
Kaiser-Sunset, and admitting diagnosis. )

34, The Pace Sheet also contains a section called “Covefage Information,” identifying the
Patient’s coverage as follows:

COVERAGE INFORMATION

Payor/Plan

KFHP 1001 - HDHP (E)

393 E WALNUT ST
This communication represented 'm Keciihat the-Patient on October 4, 2013 had active coverage with
Kaiser Foundation Health Plan (KFHP”) and that KFHP was the Payor and Plan for insurance
coverage for the Patient’s miedisal services; these representations were not true at the time they werd -
made. - _ |

35.  Thefax communication further failed to disclose to Keck: that the Patient’s KFHP plan
had & $75,000 annval benefit maximum; that the Patient had met his annual benefit maximum on hig
KFHF plan; or that the Patient was Self-Insured or Self-Pay. '

36. In engaging in such communications and taking such actions, the individual who sent
the facsirﬁile on October 4, 2013 was the agent and/or employee of Defendants, and in engaping in
such communicaﬁoﬁs and taking such actions, was a;;ﬁng within the scope of such agency and
employment and with the permission and consent of Defendants. Additionally, Defendants created the
impression that the individual was their agent by providing private, confidential and protected health
information regarding the Patient, such.as the Patient’s name, date of birth, medical record number

with Kaiser, and medical condition that the individual would not have had if he or she was not sucl

, 6
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agent. Defendants further ratified the communications and actions the individual performed on behali
of Defendants by transferring the Patient to Keck.

37. In reliance on the information provided by tzlcphonc and fax by Defendants, Keck
acccptcd the Patlent’s transfer and admission, :

38.  Defendants thus, requested, arranged for and carried out the transfer of the Patient from
Kaiser-Sunset to Keck and the Patient’s admission to Keck. By requesting, afranging and carrying ou
for the transfer of the Patient from Kaiser-Sunset to Keck for a mitcal valve replaccment and, by|
requesting, arranging and securing the Patient's admission to Kedk/for a mitral valve replacement,
Defendants authorized Keck to provide all medically necessary, services to the Patient to treat such
condmon, and promised to pay Keck for such services. ‘

39, Ultimately, Keck provided medically necessary acute care hospital services to the
Patient for 13 inpatient days.

40.  However, on October 16, 2013 — before the Patient's discharge — Joanne, as the
authotized representative of Defendants called the Keck case manager Loteen Castorena and stated
that‘f(aiser denied authorization for the transfer and admission of the Patient to an acute rehabilitation
hospital facility, but authorized the Patient’s transfer and adrmission to a skilled nursing facility level of
care under contract with-Kaiser. Joanne fiurther requested that Ms. Castorena send Kaiser all physiciarf -

consultation reports:prepared during the Patient’s inpatient stay at Keck, and requested further clinica
informatiorrabout the Patient.

41;) In engaging in such communications and taking such actions, Joanne was the ageni
and/or employee of Defendants, and in engaging in such communications and taking such actions, wa:
acting within the scope of such agency and employment and with the permission and consent of -
Defendants. | ‘

42.  Additionally, Defendants created the impression that Joanne was their agent by
providing private, confidential and protected health infotmaﬂon regarding the Patient, such as the
Patient’s name, date of birth, and medical condition that Joanne would not have had if he were nof
such agent. Defendant.s further ‘ratiﬁed the communications and actions Joanne performed on behalf of

Dcfcnﬂants by engaging in subsequent communications With Keck regarding the Patient and ultimatel

9
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by arranging for the Patiel_zt’s admission to a Kaiser-contracted SNF and transfer from Keck to such
SNF. |

43, KFHP is a health plan that is a “covered entity” under the Health Insurance Portability
and Accountablllty Act of 1996 (“HIPAA”), 42 U.S.C. § 13204 ef seq. See 42 U.S.C. § 1320d-1(a)(1);
45 CFR. § 164.104(a)(1). Also, PMG and Kaiser Hospitals both are health éase providers thay
transmit health information in c‘lcctronic‘form in connection with transactions cavered by Title 45 of
the CF.R., Subtitle A, Subchapter C, and thus both are “covered entifies under HIPAA. See 42
U.S.C. §1320d-1(2)(3); 45 CF.R. § 164.104(a)3). Does 1-25 ard each a health plan, a health card
provider that transmits health information in elec_tronic form in"coniection with transactions covered
by Title 45 of the C.F.R., Subtitle A, Subchapter C, e busines associate of a covered entity and/or an
employee and/or agent of such a health plan, provider op business associate. Thus, Defendants ard
each subject to restrictions and ]im.ifations under HIPAA on the permitted use of protected health
information of patients, such as the Patient. "See 42 U.S.C. §§ 1320d-2(d)(2), (h), 1320d-5. 1320d-6
Each may only use or disclose proteeted héalth information for specific permissible purposes, such ag
treatment, payment or health care operations. See 45 CFR. § 164.506(a), {c). Each further is required
to make reasonable efforts When using, disclosing or requesting protected health information regarding
the Patient to {imit<the protected health information to the M&w for ths
intended purpose. See 45 C.F.R. § 164.502(b). '

44, . Thus, Joanme’s communications with Keck gave Keck the reasonable impression that
the Ptient had KFHP coverage. If no active KFHP coverage existed (i.e., if KFHP were not the Payor
and Plan, and the Patient were in fact Self-Pay / Self-Insured), Defendants would have had no right to
direct, authorize, arrange, or even be involved in discussions about where the Patient would beé
transferred after discharge from Keck; such information would be beyond the “minimum necessary’|
because Defendants would have no need for such information at all. By requesting from Keck private;
confidential and protected health information regarding the Patient, the Patient’s medical condition,

and the medical care Keck provided to the Patient, by amanging for the Patient’s transfer to a Kaiser-
contracted facility and by authorizing the Patient be transferred and admitted to a skilled nursing]

8
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facility, rather than an acute rehabilitation hospital, Joanne impliedly represented to Keck that KFHP)
coverage existed.

45. At no time during any of these cormnﬁnications, did Defandams inform Keck that the
Patient’s KFHP plan had a $75,000 annual benefit maximym, that the Patient had met his annual
benefit maximum on his KFHP plan, or that the Patient was Self-Insured / Self-Pay.

46.  Defendants arranged for the Patient’s discharge from Keck and transfer and admission
to a skilled nursing facility contracted with Kaiser.

47.  Thereafter, Keck billed KFHP for the services that ek provided to the Patient af
Defendants’ request.

48.  On December 13, 2013, KFHP denied KAckls entire claitn on the ground that he
“member has excecded benefit threshold.” .

49.  On December 19, 2013, a represenfative of Keck spoke to a representative of KFHP|
and KFHP for the first time informed Keck that the Patient’s KFHP plan had a benefit maximum and
that KFHP had denied Keck's entire cfaifh on the basis that the Patient had exceeded his benefit
maximum.

50.  Keck has bech dumaged by Defendants™ actions,

) E OF ACTION
INTENTIONAL FRAUD

(AS TO ALL DEFENDANTS)
51.  Keck re-alleges and incorporates by reference each and every allegation set forth above.
52.  On October 4, 2013, at approximately 7:30 a.m., an individual, who was an authorized
representative of Defendants, contacted Keck by telephone to request that Keck accept the transfer of
the Patient. '
53.  During this telephone call, the individual expressly represented to Keck that the transfer

of the Patient to Keck was necessary for a higher lével of car€; this statement was not true at the time i
was made. The true facts were that Kaiser-Sunset had the ability to treat the Patient.

9
COMPLAINT FOR. DAMAGES
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54.  During this telephone call, the individual expressly represented to Keck that the Patient
had active coverage through KFHP; this statement was not true at the time it was made. The true fact
was that the Patient did not have active coverage through KFHP becausc he had exhausted his annual
benefit maxirum.

55.  During this telephone call, the individual expressly represented to K¢k that KFHP was
the responsible Payor for the medical services provided to the Patient; this statzment Was not true at the

time it was made. The true fact was that KFHP was not the responsible Payor for the medical serviced
provided to the Patient. '

56.  During this telephone call, the individua! faifed 16 disclose to Keck information
regarding the annual benefit maximum on the Patient’s KFOPplan. - _

57.  During this telephone ;:a!l, the individual further failed to disclose to Keck that the
Patient had exhausted his annual benefit maximum 6n his KFHP plan,

58.  According to custom and practice in the health care industry, because the Patient had
exhausted the $75,000 annual benefit maXimum at that time, the only factually accurate way to
describe the Patient’s Coverage Inforraation, Paf/t)r and Plan was Self-Insured or Seif-Pay.

59.  However, difing) this felephone call, the individual further failed to disclose to Keck
that the Patient was Seli~Insured or Self-Pay. .

60. On'orabout October 4, 2013 at approximately_‘?:Bs a.m., an individual, as an authorized

to Keck.
61. The Face Sheet contains private, confidential and protected health information
regarding the Patient, the Patient’s clinical condition and the medical treatment the Patient received

while at Kaiser-Sumset, including the Patient's name, address, date of birth, date of admission ta

62.  The Face Sheet also contains a section called “Coverage Information,” identifying the

Patient’s coverage as follows:
COVERAGE INFORMATION

Pavor/Plan

: 10
COMPLAINT FOR DAMAGES
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KFHP 1001 - HDHP (E)
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This communication represented to Keck that the Patient on October 4, 2013 had active coverage with
Kaiser Foundation Health Plan (“KFHP”) and that K.FHP was the Payor and Plan for insurance
coverage for the Patient’s medical services, when these representations were not tnic’af the time they]
were made. |

63.  The true facts were that the Patient’s KFHP plan hed #575,000 annual benefit
maximum, which the Paticnt already had met, and thus, KFHP was fierlonger the Patient’s Plan or the
Payor for the Patient’s services, and, thus, the Patient was self-insured / self-pay.

64.  When Defendants made these representaticns, they knew them to be false and made
these representations with the intention to deceive and defraud Keck end to induce Keck to act in
reliance on these representations by acccptiné tiiefransfer and edmission of the Patient and by
providing medical care to the Patient, and with the expectation that Keck would so act.

65.  Keck, at the time these representations were made by Defendants and at the time Keck
took the actions herein alleged, wes ignorant of the falsity of the representations by Defendants and
believed them \;‘o be true,

66.  Inreagonable reliance on this information provided, Keck was induced to and did accepf
the Patient's transferand admission and provided health care services to the Patient.

67./~ Had Keck known the actual facts, it would not have taken such actions.

68.7)  Keck's reliance on the representations by Defendants was justified because of the
Parties’ prior course of dealing during which KFHP has paid Keck for health care services provided to
Kaiser members that Defendants arranged to be transferred to Keck for a higher level of care, and the
continued communications by Defendants requesting clinical information and engaging in case
management and discharge planning for the patient, all of which reinforéed Keck’s belief that the
Patient had coverage under a KFHP plan. |

69.  As a proximate rcsult.of the fraudulent conduct of Defendants as herein alleged, Keck

was damaged. Keck was induced to provide health care services to the Patient, by reason of which

Keck has been damaged in the sum of $543,838.16.

11
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70.  Defendants have ratified the frandulent actions taken by their employees and agents and
retained the benefit of the fraud by arranging the transfer of the Patient from Kaiser-Sunset to Keck|
and therefore avoiding the costs of providing medically necessary care to the Patient at & Kaised
hospital. | |

SECOND CAUSE OF ACTION
FRAUD AND DECEIT - SUPPRESSION OF FACTS
(AS TO ALL DEFENDANTS)

71, Keck re-alleges and incorporates by rcfcrcnce ¢ach/and every allegation set forth in
Paragraphs 1to 50 above.

72. On October 4, 2013, at approximately-7:30*a.m., an individual, whé was an authorized
representative of Defendants, contacted Keck by tefephone to request that Keck accept the transfer of
the Patient. _ | | _ |

73.  During this telephone cali‘the individual expressly represented to Keck that the transfer|
of the Patient to Keck was necessary fof a higher level of care; this staxcincnt was not true at the time if
was made, The true facts wire that K,_aiser-Sunset had the ability 1o treat the Patient.

. 74.  During:this telephone call, the individual expressly represented to Keck that the Patient
bad active coverage through KFHP; this statement was not true at the time it was made. The true fact
was that thePatient did not have active covetage through KFHP because he hed exhausted his annual
benefit maximum. 7 '

75.  During this telephone cali, the 'mdivi'dual expressly represented to Keck that KFHP was
the responsible Payor fbr the medical services provided to the Patient; this statement was not true at the
time it was made. The true fact was that KFHP was not the responsible Payor for the medical service
provided to the Patient, '

76.  Duripg this telephone call, the individual failed to disclose to Keck information
regarding the annual benefit maximum cn the Patient’s KFHP plan. '

77.  Durng this telephone call, the individual further failed to disclose to Keck that the
Patient had exhausted his annual béneﬁt maximum on his KFHP plan,

12
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. 78. According to custorn and practice in the health care industry, because the Patient had
exhausted the $75,000 annual benefit maximum at that time, the only factually accurate way to
describe the Patient’s Coverage Information, Payor and Plan was Self-Insured or Self-Pay.

79.  However, during this telephone call, the individual further failed to disclose tb Keck

‘that the Patient was Self-Insured or Self-Pay.

80.  Onorabout October 4 2013 at approximately 7:38 am., an individual, as an authorized
agent of Defendants, sent Keck, by facsumle, a Face Sheet for the Patientin order to request admissiony
to Keck.

81. The Face Sheet contains private, confidential” and protected health information
regarding the Patient, the ,Paﬁenf’s clinical condition and the medical treatment the Patient received
while at Kaiser-Sunset, including the -Paﬁcnt’s name, address, date of birth, date of admission to
Kaiser-Sunset, and admitting diagnosis.

82. . The Face Sheét also contains a-section called “Coverage Information,” identifying the
Patient’s coverage as follows:

COVERAGE INFORMATION

Payor/Plan

KFHP 1001 < HDHPA(E)

393 E WALNUT ST

This communication represented to Keck that the Patient on October 4, 2013 had active coverage with

1| Keisés Foundation Health Plan (“KFHP”) and that KFHP was the Payor and Plan for insurance

coverage for the Patient’s medical services, when these representations were not true at the time they
were made. ' | | ‘ _ |

§3. The true facts were that the Patient's KFHP plan had a $75,000 annual benefi
maximum, which the Patient already had met, and thus, KFHP was no longer the Patient’s Plan or the
Payor for the Patient’s services, and, thus, the Patient was self-insured / self-pay. However, the Face
Sheet failed to disclose these true facts.

84,  When KFHP, PMG and Does 1-25 made these representatidns and failed to disclose and
suppressed the true facts, they knew them to be false. Dcfcndant; made these representations and|
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failed to disclose information and suppressed the information herein alleged with the intention to
induce Keck to act in fcliancc thereon by accepting the transfer and admission of the Patient and by
providing medical care to the Patient, and with the cxpcctaﬁon that Keck ﬁould 50 act.

85.  Atthe time these ‘rcprcsentations and failures to disclose and suppression of information
were made by Defendants and at the time Keck took the actions herein alleged, Keck/was ignorant of
the falsity of the representations by Defendants and believed them to be true. |

86.  Inreasonable reliance on this information provided, Keck wasinduced to and did accep{
the Patient’s transfer and admission and provided health care services to'the Patient.

87.  Had Keck known the ‘actua] facts, it would not have taken such actions.

88.  Keck’s reliance on the representations by ‘Defendants was justified because of the
Parties’ prior course of dealing during which KFHP has paid Keck for health care services provided to
Kaiser members that Defend;nts arranged 1o be tradsferred to Keck for a higher level of care, and the
continued communications by Defendants reguesting clinical infbnnation and engaging in case
managcmcni and discharge planning-forthe patient, all of whiéh reinforced Keck’s belief that the
Patient had coverage under a KFHP plan.

89.  As a proximate rgsult of the fraudulent conduct of Defendants as h_eréih alleged, Kecld
was damaged. Keck:was:induced to provide health care services to the Patient, by reason of which tha
plaintiff has been:damaged in the sum of $543,838.16.

90. /~Defendants have ratified the fraudulent actions taken by their employees and agents and
retainéd the benefit of the fraud by arranging the transfer of the Patient from Kaiser-Sunset to Keck,
and therefore avoiding the costs of providing medically necessary care to the Patient et a Kaiser

hospital.

THIRD CAUSE OF ACTION
NEGLIGENT MISREPRESENTATION
(AS TO ALL DEFENDANTS)
.91. Keck re-alleges and incorporates byrreferencc each and every allegation set forth i

Paragraphs 1 to 50 above.
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time it was made. The true fact was that KFHP, was not the responsible Payor for the medical serviccsj

92.  On October 4, 2013, at approimately 7:30 am., an individual, who was an authorized
rcprcscntativé of Defendants, contacted Keck by telephone to request that Keck accept the transfer of
the Patient. | |

93, During this telephone call, the individual expressly represented to Keck that the teansfes
of the Patient to Keck was necessary for a higher level of care; this statement was ntt/tie at the time if
was made. The true facts were that Kaiser-Sunset had the ability to treat the Patient. |

94.  During this telephone call, the individual expressly represented to Keck that the Patient
had active coverage through KFHP, this statement was not true at the/time it was made, The true fact
was that the Patient did not have active coverage through KFHP because he had exhausted his annual
benefit maximum. | |

95.  During this telephone call, the individual expressly represented to Keck that KFHP was

the responsible Payor for the medical sei'vices provided to the Patient; this statemnent was not true at thy

provided to the Patient.

" 96,  According to custom @nd practice in the heaifh care industry, because the Patient had
exhausted the $75,0QO anfinal)benefit maximum at that time, the only factually accurate way to
describe the Patient’s:Coverage Information, Payor and Plan was Self-Insured / Self-Pay.

97.  Onorabout October 4, 2013 at approximately 7:38 a.m., an individual, as an authorized
agent of Defendarts, sent Keck, by facsimile, a Face Sheet for the Patient in order to request admission
to Keck. '

98. The Face Sheet contains private, confidential and protected health information
regarding the Patient, the Patient’s clinical condition and the me_dica} treatment the Patient received
while at Kaiser-Sunset, including the Patient’s name, address, date of birth, date of admission to
Kaiser-Sunset, and admitting diagnosis. ‘

99.  The Face Sheet also contains & section called “Coverage Information,” identifying the

Patient’s coverage as follows: 7
COVERAGE INFORMATION
ot/P
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KFHP 1001 - HDHP (E)

393 E WALNUT ST _ _

This communication represented to Keck that the Patient on October 4, 2013 had active coverage with
Kaiser Foundation Health Plan (“KFHP™) and that KFHP was the “Payor” and “Plan” for insurance
coverage for the Paucnt’s medical services, when these representatlons were not trie’af) the time they]
were made.

100. The true facts were that, because the Patient already had exceeded his annual benefit
maximum under the KFHP plan, KFHP was no longer the Patiept's Rlanjor the Payor for the Patient’s
services, and, thus, the Patient was self-insured / self-pay.

101.  When Defendants made these representations; they had no reasonable ground for
believing them to be true.

102.  Defendants' made these representations with the intention of inducing Keck to act in
reliance on these representations by accepting the transfer and admission of the Patient and by
providing medical care to the Patient. and‘with the expectation that Keck would so act. |

103.  Keck, at the time these-répresentations were made by Defendants and at the time chlﬁ
took the actions herein alleged, was ignorant of the fals:ty of the representations by Defendants and
believed them to be tae:

104. Inxeasonable reliance on this information provided, Keck was induced to and did accept
the Patient’s-transfer and admission and provided health care services to the Patient, |

105;) —Had Keck known the actual facts, it would not have taken such actions,

166. Keck’s reliance on the representations by Defendants was justified because of the
Parties’ prior course of dealing during which KFHP has paid Keck for health care services provided tg
Kaiser members that Defendants arranged to be transferred to Keck for a higher level of care, and the
continued communications by Defendants requesting clinical information and engaging in casq
management and diébha:ge planning for the patient, all of which reinforced Keck's belief that the

Patient had coverage under a KFHP plan.
107.  Defendants have ratified the misrepresentations made by their employees and agents

and retained the benefit of such misrepresentations by amranging the transfer of the Patient from

16

COMPLAINTY FOR DAMAGES




-

—

[ I e T T e e e o T
S W e s N th B W N e O

Vo1
1
.22
" 93
24
a5
- 26
27

28

o [- - TN | = LS ¥} E - .l [

[
, .
0%:05:36 p.m. 03-14-2014 | 25 ] . .
.-

May. 14. 2014 7:16PM No. 1081 P, 25/41

Kaiser-Sunset to Keck, and therefore avoiding the costs of providing medically necessary care to the
Patient at a Kaiser hospital. ' |
108.  As a proximate result of the fraudulent conduct of Defendants as herein alleged, Keck

was damaged. Keck was induced to provide health care services to the Patient, by reason of which the
plaintiff has been damaged in the sum of $543,838.16. -

FOURTH CAUSE OF ACTION
PROMISSORY ESTOPPEL:

(AS TO KAISER FOUNDATION HEALTH PLAN, INC, AND DOES 1.25) |

109,  KFHP and Does 1-25 promised to pay Keck forithe services provided to the Patient,

110.  On October 4, 2013, at approximately-7:30-a.m., an individual, who was an authorized
representative of KFHP and Does 1-25, contacted K£ck by telephone to request that Keck accept the
transfer of the Patient. | |

lll.. ~ During this telephone cali‘the individual expressly represented to Keck that the Patient
had active coverage through KFHP, that KFHP was the responsible Payor for the medical services to
be provided to the Patient, And)that KFHP would pay Keck for the medical services provided to the
Patient.

112, Onorabout October 4, 2013 at approximately 7:38 a.m., an individual, as an authoriéed
agent of KFHP aid Does 1-25, sent Keck, by facsimile, a Face Sheet for the Patient in order to request
admission to Keck.

113. The Face Sheet contains a séction called “Coverage Information,” identifying the
Patient’s coverage as follows: |

COVERAGE INFORMATION

Payor/Plan
KFHP 1001 — HDHP (E)

393 EWALNUT ST
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| This communication represented to Keck that the Patienf on October 4, 2013 had active coverage ﬁth

No. 1081 7. 26/4!

Kaiser Foundation Health Plan (“KFHP™) and that KFHP was the Payor and Plan for insurance
coverage for the Patient’s medical Scrvioes. |

114,  In making these representations, KFHP and Does 1-25 knew or should have known that
Keck would be reasonably induced to rely on their promises by accepting the transfétand admission of
the Patient to Keck and by providing health care services to the Patient.

115. In reasonable reliance on the promises of KFHP and Doeg I'through 25, Keck accepted
the transfer of and admitted the Paticnt to Keck and thereafter providéd'the Patient medically necessary
services. | | _ |

116.  KFHP and Does 1-25 have not performed any part of their promise to pay Kecklfor the
services p.ro.vided to the Patient. ‘ _

117.  As a proximate result of KFHPs and’Does 1-25%s failure to perform according to its
promises that it made to Keck, Keck has been Samaged in the amount of $543,838.16.

118.  Justice requires that the promises of KFHP and Does 1 through 25 be enforced.

FIFTH CAUSE OF ACTION
~ ESTOPPEL
(AS TO ALL DEFENDANTS)

119-~Keck re-alleges and incorporates by reference each and every allegation set forth i
Paragfaphs/] to 50 above.

120.  On October 4, 2013, at ar.aproxin:taxel};r 7:30 a.m., an individual, who was an authorized,
representative of Defendants, contacted Keck by telephone to request that Keck accept the transfer of
the Patient.

121, During this telephone call, the individual expreésly represented to Keck that the transfei
of the Patient to Keck was necessary for a higher level of care; this statement was not true at the time it
was made. The true facts were that Kaiser-Sunset had the ability to treat the Patient.

122.  During this telephone call, the individual expressly represented to Keck that the Patienj

had active coverage through KFHP; this statement was not true at the time it was made. The true fac

18
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was that the Patient did not have active coverage through KFHP becanse he had exhausted his annual

benefit maximum. '

123, During this telephone call, the individual cxprc#s}y represented to Keck that KFHP wasg
the responsible Payor for the medical services provided to the Patient; this statement was not true af the
time it was made. The true fact was that KPHP was not'thc responsible Payor for the medical serviceg
provided to the Patient. |

124,  According to custom and practice in the health care industry,‘because the Patient had]
exhausted the $75,000 annual benefit maximum at that time, the(only factually accurate Way 1o
describe the Patient’s Coverage Information, Payor and Plan was Self-Insured or Self-Pay.

125.  On or about October 4, 2013 at approximatély 738 am., an individual, as an authorized
agent of Defendants, sent Kéck, by facsimile, a “Face Sheet” for the Paticht in order to request
admission to Keck. ' _ _

126, The Face Sheet contains pﬁvat:e,' confidential and protected health information
1egarding the Patient, the Patient’s clinicalcondition and the medical treatment the Patient received
while at Kaiser-Sunset, including the”Patient's name, address, date of birth, date of admission to
Kaiser-Sunset, and admitting diagnosis.

127. The Rage Sheet also contains a section called “Coverage Information,” identifying the

Patient’s coverage as follows:

COVERAGE INFORMATION

Payor/Plan
KFHP 1001 — HDHP (E)

393 E WALNUT ST

This communication represented to Keck that the Patient on October 4, 2013 had active coverage with

Kaiser Fpundaﬁon Health Plan (“KFHP™) and that KFHP was the “Payor” and “Plan” for insurance
coverage for the Patient’s medical services, when these representations were not true at the time they

were made,

19
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|{ was made. The true facts were that Kaiser-Sunset had the ability to treat the Patient.

128. The true facts were that the Patient's KFHP plan had a $75,000 annual benefid

maximum, which the Patient already had met, and thus, KFHP was no longer the Patient’s Plan or the
Payor for the Patient’s services, and, thus, the Patient was self-insured / sélf-pay.

129.  Keck, at the time these representations were made by Defendants and at the time Keck
took the actions herein alleged, was ignorant of the falsity of the representations (by Defendants and
believed them 0 be true. |

130. ~ When Defendants made these representations, they knew them to be false and made
these representations with the intention that Keck aci in reliance onthese representations by accepting]
the transfer and admission of the Patient and by providing medical care to the Patient, and with the
expectation that Keck would 50 act.

131, In reliance on these representations, Keck was induced to accept the transfcr and
admxssmn of the Patient and 10 provide medical'caie to the Patient.

132.  As a proximate resuit of Defendants® conduct, Keck has been damaged in an amount to
be proved at trial that is not less than $543.838.16.

SIXTH CAUSE OF ACTION
ESTOPPEL BY CONCEALMENT
(AS TO ALL DEFENDANTS)
133~ Keck re-alleges and incorporates by reference each and every allegation set forth in

Parapraphs I'to 50 above,

134. On October 4, 2013, at approximately 7:30 am., an individual, who was an authorized

rej)rcscntaﬁve of Defendants, contacted Keck by telephone to request that Keck accept the transfer of

the Patient.
135. During this telephone call, the individual expressly represented to Keck that the transfer

of the Patient to Keck was necessary for a higher level of care; this statement was not true at the time i

136. During this telephone call, the individual expressly represented to Keck that the Patient

had active coverage through KFHP; this statement was not true at the time it was made. The true fact

20
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1 |1 was that the Patient did not have active coverage through KFHP because he had exhausted his annual
2 || benefit maximum.
3 137.  During this telephone call, the individual expressly represented to Keck that KFHP wad
4|l the tesponsible Payor for the medical services provided to the Patient; this statement was not truc at the
5 |{time it was made. The true fact was that KFHP was not the responsible Payor for thé medical services
‘ 6 || provided to the Patient. '
‘7 138.  During this telephone call, the individual failed to discloseto; and knowingly concealed
.8 || from, Keck information regarding the annual benefit maximum on thé Patient’s KFHP plan.
9 139.  During this telephane call, the individual furthet failéd to disclose to, and knowingly
10 {| concealed from, Keck that the Patient had exhausted his anfinal benefit mammum on his KFHP plan.
11 140. - According to custom and practice in the health care industry, because the Patient had
12 [lexhausted the $75,000 annual benefit maximum st that tihc, the only factually accurate way to)
13 }| describe the Patient’s Coverage Information, Payor and Plan was Self-Insured or Self-Pay.
14 141. However, during this telephone call, the individual further failed to disclose to, and
15 | knowingly concealed from, Keck that thié Patient was Self-Insured / Self-Pay.
16 142.  On or about October 4, 2013 at approximately 7:38 a.m., en individual, as an authorized
17 || agent of -Defendants, sent Keck, by facsimile, a “Face Sheet” for the Patient in order to request
18 |{ admission to Keck,
19 143 ~The” Face Sheet contains private, confidential and protected health information
20 {iregarding the Patient, the Patient’s clinical condition and the medical treatment the Patient received
1721 || while at Kaiser-Sunset, including the P.atient’s name, address, date of birth, date of admission to
]" 22 |{Kaiser-Sunset, and admitting diagnosis.
23 144. The Face Sheet also contains a section called “Covcrégc Information,” identifying the
I 24 || Patient’s coverage as follows:
25 'COVERAGE INFORMATION
26 Peyor/Plan
27 KFHP 1001 -~ HDHP (E)
28 393 E WALNUT ST
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This communication represented to Keck that the Patient on October 4, 2013 had active coverage with
Kaiser Foundation Health Plan (“KFHP™) and that KFHP was the Payor and Plan for insurance
coverage for the Patient’s medical services, when these representations were not true at the time they
were made. | |

145, The true facts were that the Patient’s KFHP plan had a $75,000”annual benefi
maximum, which the Patient already had met, and thus, KFHP was no longerthe Patient’s Plan or the
Payor for the Patient's services, and, thus, the Patient was self-insured /scif-pay. In sending the fax,
Defendants failed to disclose to, and knowingly concealed from, Keck these material facts.

146, Keck, at the time these representations and concealmetts were made by Defendants and
at the time Keck took the actions herein alleged, was ignérant)of the falsity of the representations by

"1l Defendants and believed them to be true.

147.  When Dcfcﬁdants made these repreentations and concealments, they kmew them to be
false and made these representations with\the intention that Keck act in reliance on thesd
representations by accepting the ﬁ-ansfcr and admission of the Patient and by providing medical care to
the Patient, and with the expectation that Keck would so act. |

148. In reliance od these representations and concealments, Keck was induced to accept the
transfer and admission of the Patient and to provide medical care to the Patient.

149,  As aproximate result of Defendants’ conduct, Keck has been damaged in an amount td
be proved attrial that is not less than $543,838.16.

SEVENTH CAUSE OF ACTION
UNJUST ENRICHMENT
(AS TO ALL DEFENDANTS)
150. XKeck asserts this cause of action against Defendants for unjust enrichment in thg
alternative. ' |
151, Defendants approved and authoized the transfer of the Patient from Kaiser-Sunset td
Keck, referred the Patient to Keck, and thus requested that Keck accept the transfer of, admit and
provide health care services to the Patient.

22
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152. As requested by the Defendants, Keck accepted the transfer of and admitted the Patien
to Keck and thereafter provided the Patient medically necessary and physician-ordered services with
the reasonable expectation of payment from Defendants,

153, Throughout the Patient’s inpatient stay, Keck regularly provided information td
Defendants about the Patient’s condition and the health care services to be provided fo/the Patient.

154. Defendants received a benefit from Keck’s accepting the transfer/of, admitting and
providing health care services fo the Patient because they avoided the;coats of providing medically
necessary care to the Patient that they themselves otherwise woltid have borne and were legally
obligated to provide the Patient at their own expense.

155, Defendants had the option of treating the Pafieat at Kaiser-Sunset, but declined to do so
In so doing, Defendants chose to retain the benefits of Keck's services at Keck’s expense.

156.  The reasonable value of the servicés fhat Keck provided is $543,838.16. Defendants
failed to fully reimburse ‘Keck for the health care services Keck provided to the Patient.

157, Defendants have been unjistly enriched in an amount to be proved at trial.

158.  As a result of thé henéfit conferred upon Defendants by Keck, Keck is entitled to

restitution in an amount to k¢ proved at trial, plus stanntory interest.

EIGHTH CAUSE OF ACTION
QUANTUM MERUIT
(AS TO ALL DEFENDANTS)

159. Keck asserts this cause of action against' Defend_ants It quantum meruit in thg
alternative.

160. ~ Defendants expressly and impliedly requested that Keck provide medical services to
the Patient. Thereafter, Keck provided medical services to the Patient pursuant to such express and
implied requests. .

161.  As requested by the Defendants, Keck accepted the transfer of and admitte& the Patien |
to Keck and thereafter provided the Patient medically necessary and physician-ordered services in

23
COMPLAINT FOR DAMAGES




!

.
- D)
07:03:36 p.m, 03=14-2014 | 32 | . i .

L - - - I B - . T Y

~* 26
Yy
28

May. 14. 2014 7:17°M o 1081 P 32/41

circumstances in which there was a reasonable expectation that Defendants would pay Keck such such
services.

162. Defendants received a béneﬁt from Keck's acéepting the transfer of, admitting and
providing health care services to the Patient because they avoided the costs of providing mcdicéﬂy
necessary care to the Patient that they themselves otherwise would have bome dnd) were legally
obligated to provide the Patient at their own expense if the Patient had remained an-inpatient at Kaiser:
Sunget.

| }63. Defendants had the option of treating the Patient at KaisersSunset, but declined to do so
In so doing, Defendants chose to retain the benefits of Keck’s services at Keck’s expense.

164. The reasonable value of the services that Keck provided at the express and implieq
requests of Defendants is $543,838.16. Defendants-failéd to reimburse Keck for the health carg
services Keck provided to the Patient. ,

165.  As a result of the benefit conferred upon Defendants by Keck, Keck is entitied to
quantum meruit damages in the amount 6£$543,838.16, plus statutory interest.

NINTH CAUSE OF ACTION

BREACH OF WRITTEN CONTRACT
(AS TO KAISER FOUNDATION HEALTH PLAN, INC,, KAISER FOUNDATION

| HOSPITALS, AND DOES 20-25)

166)) XKeck states that following cause of. action for breach of written contract in the
alternative. ‘

167. Keck, on the one hand, and KFHP and Kaiser Hospitals, on its own behalf and as the
actual and/or ostensible agent of KFHP, on the other hand, enered into the written Agreement. Thd
Agreement érovidcs that Keck will provide acute hospital services.for Kaiser members in return fof
reimbursement by KFHP and Kaiser Hospitals at rates set forth therein.

168. Om or about December 16, 1994, Keck, on the one hand, and KFHP and Kaiser
Hospitals, on its own behalf and as actual and/or ostensible agent of KFHP, on the other hand, entered o |
into an Acute Hospital Services Agreement, pursuant to which Keck provides acute hospital services

24
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for Kaiser membcrs in return for reimbursement by KFHP and Kaiser Hospitals to Keck at rates set
forth therein. 'fhereaﬁer, the parties entered into the First Amendment to the Acute Hospital Services
Agreement, dated February 15, 1995, the Second Amendment to Acute Hospital Services Agreement,
dated June 1, 1998, Third Aﬁzendment to Acute Hospital Services Agreement, dated December‘ 1,
1998, Fourth Amendment to Acute Hospital Services Agreement, dated August 15, 2002, and Product
Amendment, effective July 1, 2009, The original December 14, 1994 agresment and the fivel
subsequent amendments, including the Product Amendment, are collectively referred to herein as the
“Apreement” and/or the “Acute Hospital Services Agreement.”

169,  Keck is informed and believes that, at all times herein/mentioned, Kaiser Hospitals was
the agent of KFHP, and in exccuting the Agreement, incliiding each of the amendments thereto, was
acting in the scope of its authority as such agent and with the permission and consent of KFHP,

170. Keck is informed and believes. tiat)as an additional and/or alternative basis for
recovery, Kaiser Hospitals and KFHP have entered into a written contract (the “DelegétiOn
Agreement”) putsnant to which Kaiser Hospitals bas assigned its rights and delegated its duties undér :
the Agreement with Keck to KFHP,. Keck is informed and believes that among the duties delegated to
KFHP is Kmscr Hospitals® abligation to reimburse Keck for the services provided to Kaiser members,
including the Patient

171. KFHP has issued payment to Keck based on the rates set forth in the Agreement, and
thus, Kecle-is nformed and believes that, KFHP has actually performed under the Delegation
Agretiment) KFHP has given Keck the rcasonable‘impression that Kaiser Hospitals was KFHP's agent
in executing the Apgreement, and KFHP ratified the Agreement executed by Kaiser Hospitals.

172, KFHP further ratified the Agreement by knowingly and voluntarily accepting thd
benefits of the -Agrecmcnt, including the discounted rates thereunder, when paying clﬁms for
reimbursement from Keck for medical services. |

173. Keck also entered into written agreements with Does 20 through 25 (“Dosg
Agreements™), which provide that Keck will provide acute hospital services for patients, including th

Patient, in return for reimbursement by Does 20 through 25 at rates set forth therein. -

25 :
COMPLAINT FOR DAMAGES




.
[ omba:sep.m. 03-14-2004 | 34 | . ! .
.

May. 14 2014 7:17PM . o Mo 1081 P 34/4

Tt

oo ) gy L ol W N

. T e R I
o R Y O e L " T =]

—
-3

o .
~)

s s
[
B

A e PR

N
Ln

Y et
28 B =

3
o] N
i -9 [FY]

]
=N

2
[+ -]

reimbursement as required under the terms of the Agreement.

174.  Keck has duly performed all contractual obligations required of it under the Agreemen
and Doe Agreements. Specifically, Keck provided the Patient medically necessary and physician:
ordered hospital services and treatment. ‘ | |

175, Keck submitted a final uniform billing statement or UB to KFHP and Kaiser Hospitals
reflecting the total billed charges for medical services provided pursuant to the Agréement. Based o
the rates sct forth in the Agrecment, KFHP and Kaiser Hospitals owed Keck $243,002.96 for the
medical care provided to the Patient. , ' |

176. Keck submitted a final uniform billing statement 6z {JB to Does 20 through 25
reflecting the total billed charges for medical services provided pursuant to the Doe Agreements.
Based on the rates set forth in the Doe Agreements, the 1)des 20 throngh 25 owe Keck not more than
$543,838.16 for tixc medical care provided to the Patient, ' _

177. KFHP and Kaiser Hospitals breached the Agreement by incorfectly denying full

178. Does 20 through 25-bréached the Doe Agreements by incorrectly denying full
reimbursement as required under the térms of the Doe Agreements. _

179. KFHP and (Kaiser Hospitals owe Keck the remaiming outstandinig balance of
$243,002.96 for the mediral care provided fo the Patient.

180. Does 20 through 25 owe Keck not more than $543,838.16 for the medical care

provided to/the Patient.

TENTH CAUSE OF ACTION
BREACH OF WRITTEN CONTRACT AS THIRD PARTY BENEFICIARY

(AS TO KAISER FOUNDATION HEALTH PLAN, INC. AND DOES 20-25)

181. Keck states that following cause of action for breach of written contract as third party
bchcﬁciary in the alternative,

o 182. As alleged above, Keck and Kaiser Hospitals entered into the Agreement, putsuant tq

which Keck provides -acute hospital sexvices for Kaiser members in return for reimbursement at rated

set forth therein.

26
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183.  Keck is informed and believes that Kaiser Hospitals and KFHP, and Kaiser Hospitals
and Does 20 through 25, have entered into written delegation ﬁgreements (“Written Delegation
Agreements”) whereby Kaiser Hospitals has assigned its rights and delegated its duties under the
Agreement with Hospital to KFHP end Does 20 through 25, and, for valid ct)nsidetation; KFHP and
Does 20 through 25 have agreed to perform Kaiser Hospitals® duties under the [aiser Hospitals’
Agreement with Keck. Hospital further is informed and believes that, among, th# duties under the
Agreement that KFHP and Does 20 through 25 have agreed to perform, pursuant to the Written
Delegation Agreements, is paying Hospital for medical services provided/to Kaiser patients, including
the Patient. Hospital is informed and believes that the Written Delegation Agreements have not been
rescinded. ‘

184.  Keck is informed and believes that ‘Written Delegation Agreements entered into by
Kaiser Hospitals and KFHP and by Kaiser Hospitais-and Does 20 through 25 contain a provision that
expressly states that “[t}he parties intend to create third party beneficiary rights in the University of
Southern California on behalf of its USC University Hospital,” which is now knoﬁm as Keck Hospital
of USC; Hospital therefore is inforined and believes that it is an express third party beneficiary of the

‘Written Delegation Agreements)based on the language of those agreements.

185.  Additjsnally, Keck is informed and believes that the Written Delegation Agreements
obligate KFHP and Does 20 through 25 to reimburse Keck, pursuant to Keck’s Agreement with Kaiser
Hospitals, farsetvices Keck provided Kaiser members. |

186) Keck has duly performed all contractual obligations required of it under the Writter
Delegation Agreements. Specifically, Keck provided the Patient medically necessary and physician
ordered hospital services.and treatment.

187. Keck is informed and believes that Kaiser Hospitals and Does 20 through 25 duly
performed all contractual obligations required of them under the Written Delegation Agreements.

188.  Keck is informed and believes that KFHP and Does 20 through 25 breached the Written
Delegation Agreements by incorrectly denying full reimbursement to Hospital for medical services

incurred during the Patient’s stay at the rates set forth in the Agreement.

27
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189 As aresult of the failure of KFHP and Does 20 through 25 to fulfill their contractual

obligations in a reasonable, timely or competent manner, Keck suffered damages of no less than
$243,002.96, plus interest.

ELEVENTH CAUSE OF ACTION
OPEN BOOK ACCOUNT

(AS TO KAISER FOUNDATION HEALTH PLAN, INC., KAISER FOUNDATION
. - HOSPITALS AND DOES 20-25)

190. As an additional and/or alternative basis for recovery, Keck seeks recovery from
KFHP, Kaiser Hospitals and Does 1-25 in the amount of $543,838.16, plus interest, based on an open
bqok account,

191. XFHP, Kaiser Hospitals and ‘Doés”1-25 are indebted to Keck in the sum of]
$543.838.16.

192, Keck has had financisltransactions with KFHP, Kaiser Hospitals and Does 1-25.

193, Keck provided consideration to KFHP, Kaiser Hospitals and Does 1-25 by ren&cring

| services to the Patient and KFHP, Kaiser Hospitals and Does 1-25 are regponsible for payment of said

services.
194. Keckkeeps an account of the debits end credits involved in such transactions. One or

more itemeaie nisettled.

KFHP, Kaiser Hospitals and Does 1-25 failed to make any payments to Keck for the services.
196. KFHP, Kaiser Hospitals and Does 1-25 owe Kéck money on the account.
197. KFHP, Kaiser Hospitals and Does 20-25 owe Keck the remaining outstanding balance
of $543,838.16, plus interest.
I/
i
i
I/
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1 o TWEL CAUSE OF ACTION
2 CIVIL CONSPIRACY
3 (AS TO ALL DEFENDANTS)
4 198. Keck re-alleges and incorporates by reference each and every allegation set forth in

Paragraphs 1 to 50 above.
199.  On or about October 4, 2013, Defendants knowingly and willfully conspired and agreed

among themselves to transfer the Patient to Keck in order to pass along the costs of the Patient’s

medical care to Keck rather than bear such costs themselves.

W o = N LA

200. On Octo’t_acr 4, 2013, at approximately 7:30 a.m., an individual, who was an authorized

10 |{representative of Defendants, contacted Keck by telephone torequest that Keck accept the transfer of]|
11 ||the Patient, | |

12 201. During this telephone call, the individual expressly représented_to Keck that the transfen
13 |{ of the Patient to Keck was necessary for a higher level of care; this statement was nat true at the time if
14 || was made. The true facts were that Kaisér-Sunset had the ability to treat the Patient.
15 202. During this telephone ¢all, the individual expressly represented to Keck that the Patient
16 || had active coverage through KK HP; this statement was not true at the time it was made. The true facy

.17 {|was that the Patient did not have active coverage through KFHP because he had exhausted his annua]
-18 |{ benefit maximum, .

19 203~ During this telephone call, the individual expressly represented 10 Keck that KFHP wa_‘l

20 .thc responsibie Payor for the medical services provided to the Patient; this statement was not true at the

" 21 || time it was made. The true fact was that KFHP was not the responsible Payor for the medical services

. 22 provided to the Patient.

. 23 204. During this telephone call, the individual failed to disclose to Keck informationy
l 24 |iregarding the annual benefit maximum on the Patient’s KFHFP plan.
25 205. During this tclcphone call, the individual furtber failed to disclose to Keck that the
g 26 || Patient had exhsusted his annual benefit maximum on his KFHP plan,
.y
28
29
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~206.  According to custom aﬁd practice in the health care industry, because the Patient had
exhausted the $75,000 apnual benefit maximum at that time, the only factually accurate way to
describe the Patient’s Coverage Information, Payor and Plan was Self-Insured or Self-Pay.

207. However, during this telephone call, the individual further failed to disclose to Keck
thﬁt the Patient was Self-Insured or Self-Pay.

208.  On or about October 4, 2013 at approximately 7:38 a.m., an individual, as an authorized
agent of Defendants, sent Keck, by facsimile, a Face Sheet for the Patient in-oxder to request admission
to Keck. |

209. The Face Sheet contains private, confidential and protected health information
regarding the Patient, the Patient’s clinical condition and 4ki6)medical treatment the Patient received
while at Kaiscr_—Sunset, including the Patient’s name, address, date of birth, date of admission to

210. The Face Sheet also contains agection calied “Coverage Information,” identifying the
Patient’s coverage as follows: |

COVERAGE INFORMATIGN

Payor/Plan

KFHP 1001 « HDHP (E)

393 E WALNUT ST
This communication represented 10 Keck that the Patient on October 4, 2013 had active coverage with
Kaisétr Foyndation Health Plan (“KFHP") and that KFHP was the Payor and Plan for insurance
coverage for the Patient’s medical services, when these representations were not true at the time they
were mede. | _ .

211. The true facts were that the Patient’s KFHP plan had 2 $75,000 annual benefil
maximum, which the Patient already had met, and thus, KFHP was no longer the Patient’s Plan or the
Payor for the Patient’s services, and, thus, the Patient was self-ingured / self-pay.

212.  When Defendants made these representations, they knew them to be false and made

these representations with the intention to deceive and defraud Keck and to induce Xeck to act in

30
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1 |{r¢liance on these representations by accepting the transfer and admission of the Patient and by
2 | providing medical care to the Patient, and with the expectation that Keck would so act.
3 213.  Defendants did the acts and things herein alfcgcd pursuant to, and furtherance of, the
4 |l conspiracy and above-alleged agreement. |
5 214. Defendants furthered the conspiracy by cooperation with, lent aid 4nd encomagemen&
6 {{t0, and ratified and adopted the acts of each other defendant by carrying out the trazisfer of the Patient
7 |\ from Kaiser-Sunset to Keck. |
8 21 5 . At the time these representations and fmlures to discléée/and suppression of mformauon
9 || were made and at the time Kock took the actions herein alleged, Keck was ignorant of the falsity of the
i 10 || representations and believed thcm to be true.
! 11 216.  Inreasonsble reliance on this information provided, Keck was induced to and did accept
12 the Patient’s transfer and admission and provided health care services to the Patient.
13 217. Had Keck known the actual facts, it would not have taken such actions.
14 218. Keck’s reliance on the rejtesentations was justified because of the Parties’ prior course
15 || of dealing during which KFHP has paid Keck for health care services provided to Kaiser members that
16 || Defendants arranged for and cartied out the transfer of the Patient to Keck for a higher level of care}
17 || and the continued communieations by Defendants requesting clinical information and engaging in casd
18 || management and discharge planning for the patient, all of which reinforced Keck’s belief that the
19 || Patient had €overage under a KFHP plan.
20 219, Keck is informed and believes that the last overt act in pursuance of the above-
21 || described conspiracy occurred on or about December 12, 2013, on which date KFHP mailed an
| il 22 |{ Explanation of Benefit form to Keck denying Keck’s claim for reimbursement. _
23 20, Asa proximate result of the fraudulent conduct of Defendants as herein allegéd, Keck
j 24 || was damaged. “Keck was induced to provide health care services to the Patient, by reason of which
25 {| Keck has been damaged in the sum of $543,838.16.
' 26 221. Defendants have ratified the fraudulent actions taken by their employees and agents and;
27 co-conspirators and retained the benefit of the civil conspiracy to engage in fraud by arranging the
28
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transfer of the Patient from Kaiser-Sunset to Keck, and therefore avoiding the costs of providing
medically necessary care to the Patient at a Kaiser hospital.

THIRTEENTH CAUSE OF ACTION
BREACH OF IMPLIED-IN-FACT CONTRACT
(AS TO KAISER FOUNDATION HEALTH PLAN, INC. ANDDOES 1-25)

222, Keck re-a]iegés and incorporates by reference each andievery allegation set forth in
Paragraphs 1 to 50 above. ' .

223.  Keck agserts this cause of action against KFHP and Does 1-25 for breach of implied-in-
fact contract in the alternative. 7 '

224, The actions and communications by KFEHP and Does 1-25 constituted an express and/or
implied request by KFHP and Does 1-25 that Keclc-provide services to the Patient and an agreement
by KFHP and Does 1-25 to pay Keck for such isquested services.

225.  The conduct of KFHP-and Does 1-25 gave nise to an implied-in-fact contract between
Keck, on the one hand, and KFHE andDoes 1-25, on the other hand, obligating KFHP and Does 1-25
to pay for the care and treatfhent Keck provided to the Patient, _

226.  Kecksperformed all of its obligations under its imphied contract with KFHP and Does 1-
25. Specifically, Keck provided medically necessary and physician-ordered acute care hospital
services to the Patient.

227, Keck timely submitted a complete claim to KFHP and Does 1-25 for payment. KFRP
and Does 1-25 failed to pay Keck for the services rendered to the Patient.

228, KFHP and Does 1-25 have paid nothing to Keck for these services.

229, <KFH'P and Doés 1-25 have breached the implied-in-fact contract by failing to pay Keck
the full amounts owed to the Hospital for the medically necessary services provided to the Patient.

230. Because of the breaches by KFHP and Does 1-25, the Hospital has been damaged and

is entitled to payment in an amount to be proved at trial, plus statutory interest.

i
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RAYER FOR RELIEF
WHEREFORE, Plaintiff prays for judgment as follows:

1. For damages in an amount according to proof at trial,
2. Forinterest at the statutory rate; o
3. For costs and reasonable attorneys’ fees to the extent allowed by law;{ and

4. For such other and further relief as this Court may deem just and proger.

DATED: May 14, 2014 HELTON LoW GROL®, APC

P 41741

WOROBEC
Attorneys for Plaintiff
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1. Check one box balaw for the case lype that best describes this case:

Auto Tort Contract Provisionafly Complex Civil Litigation
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2. Thiscase | _lis isnol  complex under rule 3.400 of the California Rules of Court. i the case is complex, mark the
factors requirinyg excaptional judiclal management:

a. [:] Large number of saparately represented parfies  d. D Large number of witnesses
. [_] extensive motion practice raising difficult or novel e. (| Coordination with related actions pending in one nr more courls

Lys

o igsues that will be time-consuming to resolve in other counlies, slates, or countries, or in a federal courl
“¢. [] substantial amount of documentary evidence f, D Substantial postiudgment judiclal supefvision

3."-Remedies sought {check all that appiy): a. monetary b.l__J nonmonatary; declaralory of Injunctive relief ¢, [:] punitive

41-*Number of causes of action (specifyl: THIRTEEN (13) e

5. Thiscase [_lis ishot & class action suit.

6. Thiscase [ _1lis isnot  acollections case under rule 3.740.

7.” ) there are any known related cases, file and serve = notice of related case. (Y
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To Plaintiffs and Others Flling First Papers. [f you are filing a first paper (for example, a complaint) in a civil case, you must
complete and file, along with your first paper, the Civil Cese Cover Sheef conlained on page 1. This Information will be used te compile
statislics about the types and numbere of cases filed. You must complete items 1 through 6 on the sheet. In item 1, you must check
one box for the case lype thal best describes the case. If the case fits bolh 8 general and & more specific type of cage listed in tem 1,
check the mare specific one. If the case has multiple causes of action, check the box thal best indicates the primary cause of action,
To assist you in completing the sheet, examples of the cases that belong under each case type in item 1 are provided below. A cover

. Sheet must be filed anly with your inifial paper. Failure 1o file a cover sheet with the first paper filed in 2 civil case may subject a party,

its coynas], or bolh la sanctions undar rules 2,30 and 3.220 of the California Rules of Court
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cerlain that is not more than $25,000, exclusive of Interest, arising from a transaction in which property, services, or money was
acquired on credit. A collections cese does not include an aclion seeking the following: 1) tort damages, 2) punitive damages, 3)
recovery of real praperty, 4) recovery of personal praperty, of 5) a prejudgment writ of attachment. The identfication of a case as 3

- collections case on this form means that it will be exemp! from the general time for service requirements and case Management rules,

uniess a defendant files a responsive pleading. A collections case will be subject to the requirements far servica ard oblaining a
judgment in rule 3.740, '

To Partias in Complex Cases, In complax cases only, parties must also use the Civil Cass Cover Sheaf to designate whether the
case is complex. If a plainliff believes the case is complex under rule 3.400 of the Califomia Rules of Eout, this must be Indicated by
completing the apprapriate boxes in ifems 1 and 2, if a plaintiff designates a case as complex, the cgver sheet must be served with the
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. \he case is complex.
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Other Employment {15) Review of Heslth Officer Order
Nollce of Appeal-Labor
Commissioner Appeals YT
‘ 10 [Rev. July 1, 200 ) ge 2
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SHORT TILE:

CASE NUMBER

BC545469

USC v. Kaiser Foundation Health Plan, Inc., et al.

CIVIL CASE COVER SHEET ADDENDUM AND
, STATEMENT OF LOCATION
(CERTIFICATE OF GROUNDS FOR ASSIGNMENT TO COURTHOUSE LOGATION)

This form is required pursuant to Local Rule 2.0 in all new civil case filings in the Los Angeles Supsrior Court.

- tem L. Check the typeé of hearing and fill in the estimated length of hearing expected for this case:
"wryTrRiaL? (Xl ves cuassacrione [ ves ummeocasez [lves vme esmwaten For TriAL - 720 Hours/ B ng'

' ttem Ii. Indicate the correct district and courthouse location (4 steps - If you checked “Limited Case”; skip to Item lIl, Pg. 4).

Step 1: After first completing the Civil Case Cover Sheet form, find the main Civil Case Cover Sheet heading for your
cage in the left margin below, and, to the right in Column A, the Civil Case CoverSheétizase type you selected.

Step 2: Check one Superior Court type of action in Column B below which best describes the nature of this case.

Step 3: in Column €, circle the reason for the court location cholce that applies to the type of action you have
checked. For any exception to the court location, see Local Rule 2:0:

1. Class actions must be filed in the Sianiey Mosk Courthouse, central district,
2. May be filed
3. Location where cause of actio
4. |ocation where badily injury, geath or damage occurred.

5. Location whara parformance required or defendant resides.

Applicable Reasons for Choosing Courthsuse Location (see Column C below) |

k Cou 8. Location of property or parmanently garaged vahicla.
in ventral (other county, or o bodity injurylproparty damage). 7. Location where pefitioner resides. -
n gose. §. Letalion wherein defandantirespendent funclions wholly.
9, Location where ong of more of the Egmes rasida.
10. Localion of Labor Commissioner Office

Step 4: Fill in the information requested on page 4 in Item [il; complete item IV. Sign the declaration.

7 Autp
Tort

-1

-

CtherPersonal Injuryl Property -
Damage! Wrongful Death Tort

Auto 22} [ A7100 Molor Vehicle - Personal Injury/Property Damage/Mirongful Death 1.2.4
Uningtred Motorist (46) O A7110 Personhal Injury/Property Damage/Wrongful Death ~ Unineured Motorist | 1., 2. 4.
Ashestos (04 0O A€D70 Asbestos Propery Damage 2.
5105
) O A7221 Asbestos - Personal Injury/Wrongful Daath 2.
Product Liahility {24) O A7260 Preduct Liability (nol ashestos or texic/environmental) 1,2.3.4.68
) O A7210 Madical Malpractice - Physicians & Surgeons 1.4
Medical Malpractice {45 , )
’ ¢ b1 A7240 Olher Professional Heahh Care Malpractice 1., 4.

O A72680 Premises Liabliity (e.g., 8lip and fall)

1.4
Other . - _
Personal Injury O A7230 Intentional Bodity Injury/Property Damage/Vronghul Death (e.q.,

Propery Damage assaull, vandalism, elc.)

Wmﬂ%g)oea'h O A7270 Intentioral Infliction of Emational Dislress
1.4,

O A7220 Othor Parscnal Injury/Property DamageMWrongful Death
LexisNexis® Avtomared Caltfornia County Forms

LACIV 108 (Rev. 93/11)

CIVIL CASE COVER SHEET ADDENDleM ﬁ Locat Rule 2.0
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Non-Personal Injuryf Property
Damagel Wrongful Death Tort

Employment

Contract

23

.‘Reél ﬁrop:dy

3

r"'.:

il

Unlgwﬁ:l Detalner o

o

bt

SHORT THILE:

USC v. Kaiser Foundation Health Plan, Inc., ef al.

CASE NUMBER

-

Business Teort (07)

Condemnation (14)

O A6029 Other CommercialBusiness Torf (not fraud/breach-of contract) 1.3
Clvil Rights (08) O A600§ Civil Rights/Discrimination 1.2.3
Defamation (13) B AS010 Dofamalion (slanderflibed) 1.,2,3
Fraud {16} 0 AS043 Fraud (no contracl) 1.2,3
0 AB017 Legal Malpraclice 2.3
Professional Negligence (25) g ! . 12,3
O AB050 Other Professional Malpractice (net medical or logal) 1,2,3
Other (35) O A8025 Other Non-Personal Injury/Proparty Damagatort 2.3
E——e————
Wrongful Termination (36) | O A6037 Wrongful Termination 1.,2,3
O A6024 Glher Employment Complainl Case il 3
Other Employmeni {15) mploymen SN 1.2.3
O A6109 Labor Commissioner Appsals 10.
g .
O AB004 PBreach of RentallLadse Coriract (ot unlawful detainer ot wronpful 2.5
eviction) A
B h of Contract/ W
reach of Comiract/ Wamanty | A8008 ContractWarraniy Brezch -Selier Plaintiff (ho fraud/negligence) 23,
{08)
(ot insurance) O ABO1S Negikieri Brénch of Contract\Warranty (ne fraud) 1.2.5.
O AB028 OffierBroach of Contrac/Warranty (not fraud or nagligence} 12,5
’ ‘ O A8002. Coliections Case-Seller Plainliff 2.56.8
Coliections (09)
O #6012) Other Promissory Note/Collections Case 2.5
insurance Coverage (1B} ‘ 0. AB015 insurancs Caverage (nol complax) 1,2.,5,8
® AG00S Comlracius! Fraud 12605
Othar Contrath(37) D ABD31 Tortious Intetference 1,2,3,5
O AB0Z7 Olher Contraci Dispule(not breachfinsurance/fraudmegligence) 1.2,3.,8
Eminent Domainfinverse

O A7300 Eminent Domaln/Condemnalion Number of parcels,

Wrongful Eviction {33)

O A6023 Wrongtu! Eviction Case

Other Real Property {26)

Unlawful Dotainer-Commercial

0 AS018 Mongage Faretipzura
O A8D32 Quiet Title

O AG060 Otner Resl Property (not eminent domain, landiordAsnant, forecinsure)
b ——
O AB021 Unlawful Datainer-Commercial {not drugs or wrongfut eviclion)

SRR
R )

2.6

e —— e e

{3t)
Unlawrul Det?;'gr'ﬁe""de"“a' O AS020 Unlawful Delainer-Residential (nol drugs or wrenpful eviction) 2.6,
Uniawful Detainer- g 2 6
Post-Foreelosure (34) O As020F Unlswful Detainer-Post-Foreclosure .
Uniawful Detainer-Drugs (38) | O AG022 Unlawful Datainer-Drugs 2,6

I\

LexisNexis® Automated Callfornta County IForms

LACIV 108 (Rev. 03111)

CIVIL CASE COVER SHEET ADDENDUM

Local Rule 2.0
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SHORT TITLE:

CASE NUMBER

Judicial Revf

Provisionally Complex Litigation

. .
- ®

Enforcement
of Judgment

HMiscellaneous
Civil Complaints

o*
el

i b

Miscellaneous =
Civil Petilions

N

USC v. Kaiser Foundation Health Plan, Inc., et al.

Check onty-one

Asset Forfeilure (05) O A8108 Assel Forfeiture Cace 2.8
Petilion re Arbitration {11} 0 A6115 Pefition to CompelfConfim/A/acale Arbitration 2.5
O A6151 Writ - Administralive Mandamus 2,8
Wit of Mandate (02) O A6152 Writ - Mandamus on Limiled Gourf Case Maiter 2,
O A6153 Wril - Other Limited Court Case Review 2.
Other Judicial Review (38) |00 AB150 Other Writ /Judicial Review 2.8
Anlitrust/Trade Regulation (03) | O AG003 Antilrust/Trade Regulation : 1.,2.8
Construction Defest (10) | A6007 Construction Defact 1.2..3
Claims '"""g’gf MessTol |1 ago0S Clalms Involving Mass Tort 1.,2.,8.
Securities Liligation (26) D A6035 Eacurities Litigation Case 1.2.8
Toxic Tort ’
Environmental (30) 0 A5036 Toxc Ton!Emiror_lmental 1,2,3.8
'“;2":'::":“%:2’32‘:&':“‘;‘5 O AG0Y4 Insurance-Covarage/Subrogation {camplex case only) 1.2.5.8.
. & — $=-=i
’ O A614% Sigter Stale Judgment 2,9,
O AG160 Abstrart of Judgment 2,8
Enfarcement D 46107 Confession of Judgment (non-demestic relations) 2.9
of Judgment (20) I A2140 Administrative Agency Award (not unpaid taxes) 2.8.
= AB114 Petidon/Cerfificate for Entry of Judgment on Unpatd Tax 2.8
Tl A8112 Other Enforcement of Judgment Case 2,8,9

RICO.27) O AB033 Rackstesring (RICO) Case 1.,2.8.

( AB030 Declaratory Ralief Only 1.2.8.
OiherComplaints O AB40 Injunciive Relief Only {not domesticsharassment) 2.8
{Nol Specified Above} (42) | 3 AB011 Other Commercia) Complaint Case (non-tortinon-camplax) 1.2.8,
O AG000 Othe? Civil Complaint {non-tornon-complex) 1,2.8
Parg:;l:?aﬁ:erﬂ;%ﬁon D AS113 Partnership and Comerate Governance Case 2.8
O A612% Civi Harassment 2,3,8
) AB123 Workplace Harassment 2,3,8
Other Petitions 0O A6i24 ElgerlDependentAdullAbuse Case 2.3.,49
{Nol Spevified Above) O A6180 Election Contest 2.
@3) A A6110 Palition for Changa of Name 2.7
0 AB17D Petition for Relief from Late Claim Law 2,3.4.,8
0 AB100 Other Civil Patition 2.9

JexisNexis® Automated California Camty Farms
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Local Rule 2,0
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SHORT TITLE: CASE NUMBER

USC v, Kaiser Foundation Health Plan, Inc., et al.

item lil. Statement of Location; Enter the address of the accident, party's residence or place of business, performance, or other
cireumstance indicated In Item 11, Step 3 on Page 1, as the proper reason for filing in the court location you selected.

ADORESS:
REASON: Check the appropriate boXes for the numbers shown \
under Column C for tho type of action that you have eelected for

this case, 1500 San Pablo St.

[Los Angeles, CA 90033
(4. 02 @3. 04. @5, 06. O7. 08, 039, 010. :

CiTY: STATE: ZPCCDE:

Los Angeles CA 90033 '

item V. Declarafion of Assignment: | declare under penatty of perjury under ihs laws of the Staf2 of Calfornia that the foregoing is true
and correct and that the above-entilled matter is properly filed for assignment to thé_—Stardey Mosk  counhouse in the

Central District of the Superior Court of Californla, County of Los Angeles{Code Civ. Proc., § 392 et seq., and Local
Rule 2.0, subds, {b), {c} and (d)].

Dated: May 14, 2014

(SPFNATURE OF ATTORNEYIFILING PARTY)

PLEASE HAVE THE FOLLOWING ITEMS COMPLETED AND READY TO BE FILED IN ORDER TO PROPERLY
COMMENCE YOUR NEW COURT CASE:

1. Original Complaint orPetition.
if fiing @ Complaint, a completed Summans form for issuance by the Clerk.
Civil Case Cover Sheet, Judicial Council form CM-010.

2w N

Civil Case Cover Shest Addendum and Statement of Location form, LACIV 108, LASC Approved 03-04 (Raev.
0311). :

Paymefit in full of the filing fee, unless fees have been waived.

| A signed order appoi'nting the Guardian ad Litem, Judicial Council form CIV-010, if the plaintiff or petitioner is a
minor under 18 years of age will be required by Court in order to issue a summons.

o o

7. Additional coples of documents to be conformed by the Glerk, Coples of the cover sheet and this addendum
must be served along with the summons and complaint, or other initiating pleading in the case.

LexisNexis® diwtomated Califoraia County Forms

LACIV 109 {Rev. 03111) CIVil. CASE COVER SHEET ADDENDUM Local Ruie 2.0




