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SUPERIOR COURT OF THE STATE OF CALIFORNIA
9 COUNTY OF LOS ANGELES
' 10 . '
11 ||[UNIVERSITY OF SOUTHERN | Casodos BC6 77 |
CALIFORNIA on behalf of its KECK :
12 || HOSPITAY, OF USC and on behalf of AssmNED'ro l \
its USC KENNETH NORRIS JR. |
13 || CANCER HOSPITAL, |
UNLIMITED = DAMAGE.S‘ IN EXCESS OF $25,000 :
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s COMPLAINT FOR DAMAGES FOR:
Vs,
: 1. BREACH OF WRITTEN CONTRACT
16 1| KAISER FOUNDATION HEALTE-PLAN-INC., eck)
7 a California Co,pomgg}l; Efégg}éahf A 2. Iiir‘.ﬁsCH OF WRITTEN CONTRACT
FOUNDATION HOSPIT, a'California
) iy CNCZ 3 ])ECL TORY RELIEF (Keck
" 13 |[Corporation; and DOES Ithrough 25, inclusive, 4 DECLARATORY RELIEF g‘gurn)s
Defendaits. 5, INTENTIONAL INTERFERENCE
19 WITH CONTRACTUAL RELATIONS
' 6. INTENTIONAL INTERFERENCE
20 ' WITH PROSPECTIVE ECONOMIC
ail . RELATIONS
7. NEGLIGENT INTERFERENCE WITH
PROSPECTIVE ECONOMIC
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% 24 ||TO ALL INTERBSTED PARTIES AND THEIR ATTORNEYS OFRECORE £E 2P~ 5, 37 |
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SRRy L. Pleintiff UNIVERSITY OF SOUTHERN CALIFORNIA ("USC” or ‘Pl 60 |3 |
. -] [ %]
~+ 7 || behalf of its KECK HOSPITAL OF USC (“Keck”) and USC KENNETH NORRIS JR. CANCER
R
28 |[HOSPITAL (*Norris™), is a California corporation doing business in Califomi&. The Plaintiff-.'te}‘perates
r.n E D u:i o §
- i 2ebha =
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Keck, formerly known as_USC Univcrsitjr Hospital, and Norris, which are both licensed generai acute
care hospitals located in tﬁe Citf of Los Angeles, County of Los Angeles. | _

" 27 Defendant KAISER ROUNDATION HEALTH PLAN, INC. (“KFHP") is a California
Corporation, organized and existing under the laws of the State of California. Plaintiff is informed and
believes that KFHP’s operations are divided t':-étweenNonhern and Southern California Regiong,
Plaintiff is informed and believes that the hospital claims for reimbursement which are at issoe in thfs
dispute are under KFHP’s “Southern wabﬁia Region,” which is headquartered and opetatesits
principal place of business in the City of Pasadens, County of Los Angeles. _

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

Corparation, organized and existing under the laws of the State of Califoria Plaintiff is informed and

Y B - . V. I — S+ N

—
—_ O

believes that Kaiser Hospitals’ operations ate divided between Norther and Southem California

—
(%]

Regions, Plaintiff is informed and believes that the claims at issue in this dispute are under Kaiser

p—
(")

Hospitals’ “Southem California Region,” which is headquanered and operates its prmclpal place of

—
=

business in the City of Pasadena, County of Los Angeles

—
wn

4, USC is unaware of the true namés;identities, and capacities of Defendants sued herein

—
(=29

as Does 1 through 25, inclusive, and each ofthem as based thereon, sues.said Defendants by such

p—
|

fictitious names. When their trugnames and capacities are ascertained, Plaintiff will amend this

—
oo

complaint by inserting their frue-hames 'amli capacities herein. USC is informed and believes and

—
o

| thereon alleges that each of thie fictitiously named defendants is responsible in some manner for the

bo¥]
f =]

océurrences alleged 'heréin, and that USC's damages as alleged herein were proximetely cansed by
those defendants: '

o]
—

5 USC is informed and believes and thereon alleges that at all times mentioned herein,

NN
w2

each of the Defendants, including all Defendants sued wader fictitions names, were the agent and/or

-
freed

(%]
o

employee' of each of the remaining Defendants, and in so doing the things aileged herein, were acting

=2
)

™
Lh

.|| within the scope of his or her agency and employment,

~
1=

]
(=8

6, USCis withholding the full name of the Kaiser members referred to'in this Complaint

™~

[
-1

to preserve the Patients’ protected fights to privacy coﬁceming health care information. Patients 1

el
(- -]

2
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1 througﬁ_B are referred to herein collectively as the Patients, and their names and claims information
have been and will be made available to the appropriate Defendants upon request.
JURISDICTION AND VENUE

L=

« = Jurisdiction and venue are proper in Los Angeles County bccausc Keck is informed
and hehcves that KFHP’s and Kaiser Hospital’s principal place of business is in the County, the
tortious conduct alleged herein occurred in this County, the medicel services were provided inthis
County, the contracts at issue were entered into in this County, and the breaches of conftaciaceurred

in this County.

v ooo =3 e

GENERAL ALLEGATIONS REGARDING DEFENDANTS
10 8,  USCisinformed and believes that KFHP and Kaiser Hospitals“are affiliates of each

11 || other and/or are othe_rwise related corporate entities, and that they\coaperate in the conduet of 11_13

" 12 | health care program commonly kaown s the “Kaiser Permafignt Medical Cate Program.”,

13 9. USCis informed and b.eljeves that KFHP is aliealth care services plan Iicense(i with
14 || the California Department of Managed Health Care and; thus, is subject to the Knox—I{eene Act end
15 || related regulations on such health care services pleus, _ |

16| - 10.  USCis informed and helieves; anc} thereon élleges, that Xaiser Hospitals is the owner
" 17 |} and operator of general acute car& hospitals in California, USC further is informed and believes that
18 || Kaiser Hospitals is a capitated ptovider of a health care service plan, and thus is su.bjeot to the Knox-

19 |[Keene Act and related tegulations on health care services plans and theii: cap‘itatcd providers,

20 11.  USCisinformed and bel'icvps that, at all relevant times herein, KFHP provided health
21 {| care covérage o Kaiser members, including the specific Patients described in this complaint. USC
22 || further is informed and believes that, at all relevant times herein, Kaiser Hospitals was a capitated

23 || provider of KFHP and thus legally and/or contractually obligated to itself arrange for and/or provide

ol

5 24 || services to the specific Patients described in'this complaint.

o
25 12,  USC isinformed and believes the following: In operating the Xaiser Permanente

~

% 26 ||Medical Care Program, KFHP and Kaiser Hospitals aperate an “integrated system.” That is, as a cost-

-

™27 || control measure to benefit KFHP and Kaiser Hospitals, they endeavor to provide medical care to _

28 || Kaiser members through physicians and other medical personnel émployed at hospitals owned and

3
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1 operateci by Kaiser Hospitals. KFHP and Kaiser Hospitals regularl];r share staff, such thet 'individuals
either are employed by KFHP and Kaiser Hospitals simultaneously, and/or are employees of ong (for
example, Katser Hospitals) that act as the authorized agent for the other Kaiser entity (for example,
KFHP), all while working on behalf of “Kaiser” or “Kaiser Pcrmane;lte”.on behalf of all Kaiser
entities, as identified in written documentation, letters and contracts distributed by KFHP and Kaiser
Hospitals to USC, other health care providers, the Department of Managed Health Care and the piablic,
_KFHP AND KAISER HOSPITALS REGULARLY AND KNOWINGLY
' INTERFERE WITH USC'S ABILITY TO OBTAIN PAYMENT SROM
KAISER MEMBER'S SECONDARY INSURANCE

10 | 13.  KFHP and Kaiser Hospitals regularly and knowingly interfere with USC’s ability to -

D [~ -] -1 O wn B3 [ UL I o ]

11 || obtain payment from Kaiser members’ second-ary insurance, such astyough Anthem Blue Cross, Blue|.
12_ || Shield of California, Health Net and United Healthcare, KFEP and Kaiser Hospitals do so by refusing
13 ]|to issue explanations of benefits (“EOBs;’) that properlyigéntify as patient responsibility the charges
+ 14 ||or the hospital services Keck and Norrs provided, and KFHP and Keiser Hospitals denied, on the
15 || basis that the services were not authorized by Kaiser. -
- 16 14.  Rather than identify non-authorized charges as “Patient Responsibility,” according to
17 || industry standards and the terms(of the patiénts’ KFHP membership agresments, KFHP and Kaiser
18 {|Hospitals instead improperty and incorrectly identify the denied amounts as “Disallowed,” which they
19 || define as “Differences hetween Medicare allowable, pmvidér e;.chement, or reasonable and custoniaw
20 |1rate, and billed charges” - ‘
21 . Y5 \XFHP and Kaiser Hospitals take such actions even though Kaiser members
22 ||intentionallychose to obtain elective or post-stabilization services from Keck and Norris without

23 || obtaining authorization from Kaiser to do so.

> 28 16, It isa widespread industry custom and practice for health care service plans, ERISA

2 25 || plans and other insurers and health care service plans to include in their Member Agreements and

% 26 ||Bvidences of Coverage (“EQCs™) a pravision excluding from coverage services the insured has no
i

™ 27 ||legal obligation to pay for.
28
4
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17, Thus, when KFHP and Kaiser Hosﬁitals issue denial EOBs that improperly identify
their members” patient responsibility as $0 (zero) and the denied charges as “Disallowed,” KFHP and
Kaiser Hospitals prevent USC from obtaining payment from the Kaiser incmbcré’ secondary insurance
plans, such as Blue Cro;s, Blue Shield and Health Net.

18.  Without a denial EOB from KFHP and Kaiser Hospitals identifying denied charges as
patient responsibility, USC cannot obtain payment from the secondary insurer,

19, KFHP and Kaiser Hospitals have no legitimate basis for refusing to issué adenial EOB
meking the charges patient responsibility when Kaiser members intentionally cho$é to obtain elective

Y o B R e I = . V. Rt SR L R

and post-stabilization setvices from Keck and Norris without authorizatipsi froni&aiser to do so,

—t
L]

because such Kaiser members believed the services would be covered by theif’secondary insurer.,

[y
—t

20.  USCisinformed and believes that KFHP and Kaiger Hobpitals refuss to issue EOBs

—
[

making the charges denied by KFHP and Kaiser Hospitals patient responsibility specifically to gain a

[
S

competitive advantage over USC. That is,I USC is inforned-ind believes that KFHP and Kaiser

L
-9

Hospitals seek to economically damage USC ag an operator of hospitals in direct competition to
|| Kaiser Hospitals and its affiliate KFHP, USC\<informed and believes that KFHP and Kaiser

—_— et
[~ W, )

Hospitals further seek to unfairly bolstertheif teputation and financial and market positions by

—
-

ensuring that Kaiser members obfain medically nccessary' hospital services that neither KFHP, Kaiser

[S']
o

Hospitals, Kaiser memberg, nor members' secondary insurers -pay for, and thus to financially harm
{lusc. ' ‘
KFHP AND KAISER HOSPITALS MUST ISSUE EOBS MAKING DENIED CHARGES
PATIE_NT RESPONSIBILITY SO THAT USC CAN OBTAIN PAYMENT FROM
SECOP-?DARY PAYORS F.OR SERVICES KAISER MEMBERS CHOSE TO RECEIVE, -
FROM KECK AND NORRIS, INSTEAD OF KAISER :
21.  Individuals can be covered by more than one health insurance plan, |

D s
o W

o]
—

~
o

8

-
=

=
-

)
=]
'—4‘
)

[ S B v
W

22:  For example, a person may have insurance coverage through both KFHP as the °

[ (]
[=4%

subscriber under an individual plan and Blue Cross (or Health Net, Blue Shield, etc.) as a dependent

o
-

under a spouse’s plan, As another example, a person may have insurance coverage through both

™o
oa

KFHP as an active employee under an employer-based plan and Medicare as a secondary payor,

5
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23, Many times, when a person has both Kaiser and second health insurance coverage, such
as Blue Cross or Medicare, the person intentionally elects to use his of her secondmy‘healm insurancé ;.
coverage to obtain heelth care services at Keck and Noxris, rather than seek such services through
Kaiser. This is particularly true for surgeries, and other specialized “elective’ services where a person
has the time to research and meke an informed decision as to the hospital from which he ot she

chooses to obtain services.

24.  Atall relevant times, KFHP’s Mcmb;_:r Agreements contain language indicating that -

with certain exceptions (such as authorized refercals for services Kaiser camot itself provide,

O o =] N A i W D

emergency and authorized post-stabilization services, and continuity of csie’sextices for new

—d
L=-2

enrollees), Kaiser members must obtain health care services from Kaiser physicians and hospitals in

—
—

order for the services to be covered'by Kaiser,

—
o }

25.  Atall relevant times, KFHP's Membership Apiesments contain language indicating 5

—
L¥%)

that & Kaiser member “may have ta pay the fuil price of noficovered Services you obtain-from . . .

L
P

Non-{Kaiser] Providers,” and stating, “If you receive care from a Non-[Kaiser] Provider that we have

—
wn

not authorized, you may have to pay the fulbcost of that care.”
26, When a person is covered bysore than one health insurance plan, typically the health

—
o

—
~3

insurance plans follow policies gt regulations regarding “coordination of benefits,” such as those set
forth in Title 28 of the Code of California Regulations section 1300.67,13, Essentially, coordination

—
o0

—
o

of benefits policies ang rcgulétiom determine which plen pays a health care provider, such as Keck or

[
o

Norris, first as the “prifniary payor,” and which plan pays as the “secondary payor.”

[
—

21 Due to the policies and regulations regarding coordination of benefits, it is a

g
(%]

widespread-industry custom and practice for a secondary payor to require a health care provider, such

[ ]
[P

as Keck or Norris, billing a claim for reimbursement to submit a copy of the EOB (explanation of
-
=

-3
~’

[y
-y

benefits) from the primary payor with such claim.

[y
A

28.  The primary payor’s EOB frequently provides information the secondary payor needs
to determine its financial liability. Specifically, the EOB evidences that the provider billed the !

r~
=

[
(=%

~d

3

primary payor, and identifies the amounts, if any, that the primary payor paid on the claim and A
identified as paﬁent responsibility.

]
oo

&
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29.  Often, a secondary payor can reduce from what it owes the health care provider the
amount paid by the primery payor. In some instances, information or; the primary payor’s EOB, such
as the primary payor's payment and/or the identified pa;ﬁcnt responsibility, can e]iminatlc the
secondary payor’s financial liability to the provider entirely.

30.  Accordingly, its a widespread industry clistom and practice for a secondary payor that
is aware of the existence of an insured’s health insurance coverage through a primary payor to deny
payment on a health care provider's claim for reimbirsement unless the provider submits'an EOB
from the primary payor. .

31.  KFHP and Kaiser Hospitals are aware of the industry custom and pfactice whereby a

v ~) N L A W o

secondary payor requires a health care provider to submit an EOB from the pfithary payor before the

(S S Y
e ]

secondary payor will process payment on the claim. KFHP and Kaisen Hospitals are aware of this

—
[ &}

industry custom and practice because they themselves follosugh custom and practice when Kaiser

fa—y
o

members have other coverage as primery insutance, and KEHP is the secondary payor.

—
£

32, Often, when an individual who has health care coverage urider both Kaiser and &

u—y
wn

secondary health insurance plan‘obtains healti'Cate services from Keck and Norris, the individnal only

o
[+,

provides information regarding the secondary payor. Frequently, such an individual intcntionai]y does

—
|

not disclose to Keck and Noris that he has Kaiser because he is aware his is seeking care that Kaiser

o
[+ =]

will not cover at a non-Kaisér hospital such as Kecle or Nogis. In such circumstances, the individual

—
o

specifically ir{tends, fidt his secondary health insurance plan pay for the services Keck and Norris

(o]
(=]

provide.

b2
L bt

337" \Inthese circumstances, USC generally contacts the other payor, such as Blue Cross,

N

Blue-Shield;or Health Net (generally referred to herein as “Other Payor”), to provide notification

[y}
wl

and/or requést authorizati_on for Keck and Norris to provide services to the insured, and such Other

-

=2

-

]
Y

Payor authorizes such services. Often, USC contacts the Other Payor thinking that such Other Payor

=)

3 is the primary payor, and not knowing that the individual has Kaiser as his primary payor.

b

[ ]
.

[
=2
=~
EN)

o
Th

34.  USC then submits the claim for reimbursement to the Other Payor. Sometimes, the

=

Other Payor denies USC’s claim for reimburscment on the ground that Kaiser is the primary payot. In

]
oo

7
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other instances, the Othet Payor initially pays USC"s claim for reimbursement, but later retracts such

payment on the ground that Kaiser is the primary payor,

35, The Other Payor’s denial or retraction of payment often is the fitst notice USC receives
of the existence of the pat'reﬁt’s Kaiser coverage and the fact that the Other Payor is in fact the
secondary payor. -

36. édmistent with the industry custors. and practice for coordination of benefits once
USC has notice that Keiser is the primary payor, USC then submits the claim for refmbirsement to
KFHP and Kaiser Hospitals for adjudication. |

[V - - S Y R W e S L

37.  Insuch instances, KFHP and Kaiser Hospitels deny USCsclaina$or reimbursement for

[—
=

unauthorized elective and post—stubilization services. In issuing an EOB denying USC’s claim for

reimbursement, KFHP and Kaiser Hospitals improperly identify their members’ patient responsibility
as 30 (zero), . ’

38, Rather than identify such charges as “Patient Responsibility,” according to industry

— e et
O TR R

standards and the terms of the patients’ KFHP membeiship agreements, KFHP and Kaiser Hospitals

—
LA

instead irproperly and incorréotly identify the dedied amounts &s “Disallowed,” which they define as |-

h—y
(=,

“Differences between Medicare allowable, firovider agreement, or reasonable and customary rate, and
billed charges.”

—
|

39.  Ttis awidesplead industi‘j custom and practice for health care service plans, ERISA

[ —y
v oo

plans and other insurets to Include in their Member Agreements and EOCs an exclusmn from

[ ]
[~

coverage for services fot which the insured has no legal oblxganon to pay.

o}
[

40" \Thus, when KFHP and Kaiser Hospitals issue denial EOBs that improperly identify .

N

their members® patient responsibility as 30 (2er0), KFHP and Kaiser Hospitals prevent USC from

b
(%)

obtaining payment from the Kaiser members® secondary insurance plan, spdh as the “Other Payors”
Blue Cross, Blue Shield and Heglth Net,

Y
b2
¥ -y

B
)
wh

41.  On various dates froma September 28, 2016 through June 12, 2017, USC sent to KFHP

and Kaiser Hospitals letters addressing claims for reimbursement that KFHP and Kaiser denied and !

[\sel . : : }

improperly identified as having $0 (zero) patient responsibility. USC attached to its letters documents

FI18Y
NI
23 K

evidencing that the Kaiser members intentionally sought elective services from Keck and Norris

: ]
COMPLADINT FOR DAMAGES
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without authorization from Kaiser to do $0, and that the Kaiser members did not inform USC that they

had Kaiser at the time of service because they intended their secondary insurance plan - i.c., such

‘Other Payors a3 Blue Cross, Blue Shield or Health Net — to pay for the services. USC attached to its
|(1etters examples of Evidences of Coverage issued by Other Payors that include a provision excluding
from caverage services the insured has no legal obligation to pay for. USC’s letters specifically
informed KFHP and Kaiser Hospitals that their EOBs improperly identified $6 (zero) patient
responsibility and thus prevented USC from obtaining payment from the secondary instranice plan.

USC requested that KFHP and Kaiser Hospitals re-issue EOBs that properly idenfify the denied

Woee =1 O Ln T ba D

charges as patient responsibility.

P
-

42,  KFHP and Kaiset Hospitals have failed to respond or take any’Corrective action in

s
—

response to these communications.

._.
(8]

43.  KFHP and Kaiser Hospitals are aware that Kaizet members intentionally seek treatment

—
(#3 )

for elective and post-stabilization services from Keck and Nottis instead of Kaiser, intending that the

i —
g-9

Kaiser members’ secondary insurance f)l_ans pay for $uch services. KFHP and Kaiser Hospitals forther

—
wn

are aware that their issuance of EOBs that improperly identify Kaiser members® patient’ resﬁonsibility

—
[=)

as'$0 (zero) prevents USC from obtaining payment from the Kaiser members® secondary insurance

—
==

plans. Nevertheless KFHP and Kaisér Hospitals refuse to issue EOBs to USC that properly identify

—
oo

the denied charges as the Kaiser members' patient responsibility.

44.  The prohlemUSC has, in obtaining EOBs from KFHP and Kaiser Hospitals makmg the

N =
< O

denied charges Kaisermembers’ financial responsibility when such members intentionally seek.

o
—

services/from Feck and Noni-s through their secondary insurance plan, is an ongoing one and is likely

C b
[\

to recur.

)
B

45, The problem USC has, in obtaining EOBs from KFHP and Kaiser Hospitals making the|’

81
(¥
Y

denied charges Kaiser members’ financial responsibility when such members intentionally seek

§
[x]
Ln

services from Keck and Norris through their secondary insurance plan, causes USC damages,

83
[
-4

|| inchuding preventing USC from being able to obtain payment from such secondary insurance plan, and

L
3

increased labor costs.-

b
oo

I
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EXAMPLES OF USC’S CLAIMS WHERE A KAISER MEMBER INTENTIONALLY
OBTAINED TREATMENT AT KECK OR NORRIS UNDER A SECONDARY INSURANCE
POLICY, RATHER THAN KAISER

Patient 1

46.  Patient 1 voluntarily chose to go ovtside of Kaiser to obtain a scheduled outpatient
surgery to c!rain an abscess at Keck under Patient 1's coverage thh the secondary payor, Health et

47. . During the pre-registration process prior to the scheduled outpaﬁeht surgery, Patient |
informed Keck that she had coverage wnh Health Net and did not identify any additional coverage.

L= - - T - T v T Y

As a result, USC registered Patient 1’s Health Net coverage as primary.

f—
>

48. USC requested pre-authonzatmn from Health Net for the surgery and was informed

—
—

that no authorization was required,

—
[ g

49.  USC billed Health Net, and Health Net initielly-paid USC’s claim for reimbursemeit

[y
L

for the services provided to Patient | as the primary insures:

o
-

50.  However, seven months later, Health Net retracted its payment on the ground that

p—t
A

another unnamed plan was primary.

—
oh

51, USCinvestigated the isSue and nearly five months later finally leared that Patient 1

—
-3

had Kaiser coverage as the primdty payor.

—
o0

'52.  The Patient ¢alled USC to check on the status of the claim and specifically mstructed

—
O

USC not to bill Kaiset 4s she’did not use it. Rather, she only used Health Net coverage, Patient |

bye]
L—=4

further advised USC “Kaiser will not make payment” for the services Keck provided to her.
537 \USC billed KFHP and Kaiser Hospitals. KFHP and Kaiser Hospitals denied the claim

o]
—

a3 untimely-and improperly identified $0 (zero) as patient responsibility, Rather than identify such -

[ 3% BN ]
[FC I

charges as “Petient Responstbility,” KFHP and Kaiser Hospitals instead improperly and incorrectly

3
P

identify the denied amounts as “Disallowed,” which they define as “Differences between Medicare

B
=

allowable, provider agreement, or reasonable and customary rate, and billed charges.”

ki
[
(= 2

54.  USC submitted to KFHP and Kaiser Hospitals an appeal of the denial. USC is

¢
o
-]

informed and believes that it submitted with the appeal evidence of good cause for the late submission

o)
(==}

10
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1 |}of the claim — namely, USC’s late discovery of the Kaiser coverage and'the Patient's intent to access
her secondary insurance plan through Health Net for the services Keck provided,

55. 'USC' sent a letter to KFHP and Kaiser Hospitals specifically requesting that they issue a
corrected EOB making the denied charges for post-stabilization services patient responsibility.

56.  KFHP and Kaiser Hospitals improperlf denied the appeal. |

57.  To date, KFHP and Kaiser Hospitals refuse to issue a corected EOB that identifici-the
full billed charges as patient responsibility to enable USC to bill and receive payment ftom Health .
Net. .

V=T~ R S Y - SO 7. T — S Vo B

58.  The failure and refusal of KFHP and Kaiser Hospital to idsnfify fhe/denied charges as
10 || patient responsibility have prevente& and still prevent USC from being able-tg’obtain payment from
[1 (| Health Net as the secondary payor.
12 Patient 2
13 39.  Patient 2 voluntarily chose to obtain a scheduled outpatient surgery at Keck under
. 14 ||Patient 2’s coverage with the tertiary payor, Blue Cross, rather than seelt treatment at Kaiser under his
15 || Kaiser coverage. .
16 60.  During the pre-registration pracess prior to the surgery, Pat'i;ni 2 specifically informed
17 || USC that his Blue Cross coverage was primary and his Kaiser coverage was secondary. As aresult,
18 || USC registered Patient 2 with Blue Cross coverage as primary. ' ,
19 61.  USC refuested and obtained pre-authorization from Blue Cross for the surgery at Keck.

20 || 62.  Blue Ctoss initially paid as primary, and identified a balance of $2,275.06 as ¢o-

21 ||insurangg: '

2 63— USC then billed the claim to KFHP z;nd Kaiser Hospitals as the secondary payor to
23 || obtain payment for the Patient's copayment, Kaiser denied the claim for lack of authorization and

r* 24 ||improperly identified $0 (zéro) as patient responsibility. Rather than identify such charges as “Patient

=2
53 25 {|Responsibility,” KFHP and Kaiser Hospitals instead improperly and incorrectly identify the denied
é:é 26 || amounts as “Disallowed,” which they deﬁnej as “Differences between Medicare allowable, provider %
~+ 27 ||agreement, or reasonable and customary rate, and billed charges,”
28
1
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1 64, Almost six months after Blue Cross first made payment, Blue Cross retracted its
2 || payment on the ground that another payor was primary.
3 65.  Onemonth later, Patient 2 sent USC a letter stating:
4 At the time of service I was covered under the Anthem Blue Cross PPO plan, which
5 was provided to e through my eraployer.
] Keck verified eligibility prior to any procedures that were rendered,
17 It has nothing to do with Medicare or Kaiser Pennanente
8 1 hope that this will help you clarify the issue of responsibility.
9 66,  USC determined that Patient 2°s Kaiser coverage was primary aud fiie Medicare
10 || coverage was secondary. Thus, USC submitted an appeal to KFHP and Kaisér Hospitals with
11 Hdocumentation regerding the Blue Cross retraction. KFHP and Kaiser Hospitals denied USC’s appeal
12 || on the ground that the services were not authorized. |
13 67.  USC sent a letter to KFHP and Kaiser Hospitals specifically requesting that they issue a
14 || corrected EOB making the denied charges for post-stabilization services péticnt Tesponsibility.
15 68  KFHP and Kaiser Hospitals refuse:d to issue an EOB making the dcﬁcd charges patient |-
16 || responsibility. ‘
17 69.  The failure and refusal,of KFHP and Kaiser Hospitals to identify the denied charges as
18 {| patient responsibility have plevented and still prevent USC from bieing able to obtain payment from
19 (| Medicare as the secondary payor and Blue Cross as the tertiary payor. . '
20 Patient 3
21 70." “Patient 3 voluntarily chose to obtain a scheduled outpatient stress test at Keck under
22 || Patient 3% coverage with Medi-Cal, rather than seek treatmen‘; at Kaiser.
23 71.  During the pre-re;gistraﬁon process, Patient 3 informed USC that he had coverage with
- 24 || Medi-Cal. Asaresult, USC registered Patient 3 with Medi-Cal coverage as-primary.
! @ 25 72, USC then billed Medi-Cal for the services Keck provided.
r 26 73.  Medi-Cal denied USC's claim on the ground that “secondary payment cannot be
< 27 ||considered without the identity of or payment information from the primary.”
28
12 ‘
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I 74.  USC did not discover Patient 3's Kaiser coverage until almost two months after Medi-
Cal issued its denial,

]

75. A USC then billed KFHP and Kaiser Hospitals, as the secondary payor. KFHP and .

Kaiser Hospitals denied USC’s claim for reimbursement and subsequent appeal on the ground of lack
of authorization. KPHP and Kaiser Hospitals issued a denial EOB improperly identifying patient

responsibility as %0 (zero). Rather than identify such charges as “Patient Responsibility,” KEHP and ' i
Kaiser Hospitals instead improperly and inéor'rccﬂy identify the dem‘cd amounts as “Digallowed,” -

which they define as “Differences between Medicare allowable, provider agreemeitt, or reasonable and |

o [=-] -] - Wh -5 (W]

customary rate, and billed charges.”

10 76.  USC sent a letter to KFHP a.l.l_d Kaiser Hospitals specificallysequesting that they issue a
11 || corrected EOB meking the denjed charges for post—stabilization,sgrvicgs patient responsibility,

12 * 77, KFHP and Kaiser Hospitals refused to issug 40 BOB ‘making the denied charges patient
13 | responsibiiity. '

14 | 78..  The failure and refusal of KFHP and Kaiser Hdspitals to identify the denieﬁ charges as
15 || patient responsibility have prevented and still ptevent USC from being able to obtain payment from ,
16 |{ Medi-Cal s the secondary payor. a2 | a
7| pationts | |

18 79.  Patient 4 vohintarily chose to obtain a scheduled outpatient surgery. at K_eck under
'19 || Patient 4’s coverage with Aeina, rather than seek treatment at Kaiser. . i |
20 ‘ éﬂ. Priortojthe scheduled outpatient surgery, USC received a Letter of Refemal from

_ 21 || Patient’s4"s medical group thr(;ugh Aetna, Prospect Professional Care, stating the Patient had

22 || coverage withi Aetna.

23 . 81, USCregistered the Patient with Aetna coverage as primary.
o 24 82,  USCrequested and obtained authorization from Aetna for the surgery at Keck. %
;:% 25 83,  USC provided thé services at Keck and billed the claim for reimbursement to Aetma. !
26 84.  Aetna denied the claim on the ground that the Patient’s Kaiser coverage is primary. f
= 971l 7 8. USC submitied a claim to KFHP and Kaiser Hospitals, which denied the claim on the 5

28 grolind that the services were not authorized and improperly identified zero ($0) as patient

' 13
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[ || responsibility. Rather than identify such charges as “Patient Responsibility,” KFHP and Kaiser
2 ||Hospitals instead improperly and incorrectly identify the denied amounts as “Disaﬂowed,” which they

3 || define as “Differences between Medicare allowable, provider agreement, or reasonable and customary |-

tate, and billed charges.”
86,  In their denial letter, KFHP and Kaiser Hospitals state:
A contracted provider is not allowed to balance bill the member for these unsaihorized
services unless he/she previously informed them that they may be financially

responsible. If that notification was not given, the member is not réSponsible for

AY-T - R T T T

payment of this claim._

10 87.  However, priot to admission, Patient 4 signed Keck’s Conditions of Service and thus
11 |\ Patient 4 agreed to and acknowledged that she is responsible for &l (;ha:ges incurred and not paid by
12 || third party benefits, '
13 || 8'8. USC senta Ietter to KFHP and Kaiger Haspitals specl.ﬁcally requcstmg that they fssue a
14 || corrected EOB makmg the denied charges for post-stabilization services patient responsibility.

15 89.  To date, KFHP and Kaiser Hospltals refuse to issue a corrected EOB making the denied
16 {|charges patient respon31b111ty

17 90.  The failure and réfusal of KFHP and Kaiser Hospfca]s to identify the denied charges as
18 || patient responsibility have pievented and still prevent USC from bemg able to obtain payment from

19 || Aetna,as the secondary payor.

2| Patient 5

21 91 “Patient 5 initially presented to the eﬁergency room at Alhambra Hospital with
22 || esophageal biims and was transferred and admitted to Keck for a higher level of care.
23 92.  Alhambra Hospital provided information to Keck that Patient 5 had Blue Cross
1% 24 ||coverage as primary.
2 25 93.  TPatient 5's assigned medical group under his Blue Cross coverage, Facy Medical
X 26 Group, issued a written authorization for the Patient’.s transfer to and receipt of inpatient care at Keck.
27

28
14
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94,  Patient 5 was admitted to Keck for nine (9) inpatient days. At some point during those

—

nine (9) inpatient days, Patient 5°s medical condition stabilized and he continued as an inpatient at
Keck for post-stabilization services. Patient 5 then discharged from Keck.

95.  USC billed the claim for reimbursement for the services Keck pravided to Patient S to
Blue Cross. Blue Cross denied the claim on the ground that it was the secondary payor.

96.  Patient 5 never informed USC during his inpatient stay that he had Kaiser coverage:

97.  Only after receiving Blue Cross’ dendal did USC learn that Patient 5°s ptimiry
coverage was through Kaiser, - '

98.  USCis informed and believes that Patient 5's Memb ership Apteament with KFEP

RS-~ St B U SR SO PR 1)

—
=

requires Patient 5 to notify KFHP of his admission at a non-Kaiser hospital-upon stabilization and

—
p—

obtain pre-authorization from KFHP for post-stabilization servicés at the non-Kaiser hospital as a

——t
[y ]

precondition of KFHP coverage. ) ' ' .
99.  USC is informed and believes that Patient 5 éver informed KFHP of his admission at |

~

bt
[~ V3 ]

Keck for emerpency and post-stabilization services atany point during his inpatient stay at Keck.

—
LN

'100.- USC billed the claim for reimbyrsement for the setvices Keck provided to Patient 5 to
KFHP and Kaiser Hospitals. KFHP and Kaiser Hospitals paid USC for only three (3) inpatient days at

—
N

Keck, identified $100.00 in pati¢nt responsibility, and denied the rest of Patient 5°s inpatient sﬁy at

[ T
[- =B |

Keck on the ground that the serviges were unauthorized post-stabilization care, without meking any of

the denied charges fof-tuch unauthorized post-stabilization services patient responsibility.

-
O

o
<

101. Ratiterfiian identify charges for unauthorized post-stabilization care as “Patient

»no
—

Responsibilitf,“ KFHP and Kaiser Hospitals instead improperly and incorrectly identify the denied

3

amounts a5 Disallowed,” which they define as “Differences between Medicare allowable, provider

[
[#%)

agreement, or reasonable and customary rate, and billed charges.”

1
(%
Y

102, USC sent a Jetter to KFHP and Kaiser Hospitals specifically requesting that they issue a

8
[
L

corrected EOB making the denied charges for post-stabilization services patient responsibility.

9¢
)
S

103,  To date, KFHP and Kaiser Hospitals refuisc to issue a corrected EOB making the denied

il
%)
e

charges for post-stabilization services patient responsibility.

[
oo

15
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1 104.  The failure and refusal of KFHP and Kaiser Hospitals to identify the denied charges as
2

petient tesponsibility have prevented and still prevent USC from being able to obtain payment from
Blue Cross as the secondary payor for the post-stabi]imtiﬁn services provided to the Patient.

105.  Patient 6 was diagnosed with malignant testicular cancer. Over a period of four (4)
months in late 2015, he sought outpatient and inpatient treatrnent at Non'is', including chemotherdpy;
under Patient 6°s ¢coverage with Blue Cross.

106 At each of the Patient’s visits until late-November 2015, Patient 6 0hly provided

(N S RE— R VT S JC

information regarding his coverage with Bhie Cross.. USC verified the Ble Cxtssg/coverage and éither
10 || obtained authorization from Blue Cross or confirmed no avthorization from Bjue Cross was necessary.
11 107.  USC proceeded in providing medically necessary hospitzil services to Patient 6 10 treat
12 || his malighant cancer, expecting to obtain reimbursement frorRlue Cross, '

13 108.  USC billed Blue Cross for services provided to' Patient 6, and Blue Cross paid claims
14 || for services USC provided to Patient 6 at Norris. However, Blue Cross létc; retracted its payments to
15 ||USC on the basis that Patient 6 had other piméry health care coverage. . .
16 109.  Then, in late-November 2015y after USC already provided inpatient and outpatient

17 |[services to Patient 6 at Noris, USClearned of Pat_ient’s 6's Kaiser coverage as primary payor.

18 110, Afer USC lea.med.of the Kaiser coverage as Patient 6’s primary payo_i', TUSC notified
19 || KFHP and Kaiser Hogpitals-that Péﬁént 6 previously received cancer treatment at Norris, and was

20 ||scheduled to be admitted for additional inpatient hospital services. USC thus asked KFHP and Kaiser ,
21 ||Hospitals whether/they would authorize such services. KFHP and Kaiser Hospitals' refused to either |
22 || grant or deny JSC’s request for authorization of Patient 6's planned inpatient hospital admission; -
23 || instead, KFHP and Kaiser Hospitals expressly informed USC that they “will not provide a letter of any
5 24 ||Kind. [USC] need(s] to bill them for denial then attempt to bill secondary.”

;Eﬁ 25 111, USC is informed and bélieves that, in written correspondence with USC, the Patient

.

% 26 || confirmed he was aware that all services may be denied and he may be financially lable. _ }

‘-—.P

- 27 112. “Patient 6 specifically informed USC that he “has Kaiser but never used it.” _ ;
28 | -
16
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—

113. Because Patient 6°s cancer treatment at Norris was xmd -regimen and continvity of care
was neccssary, Patxent 6 was admitted to Norxis for two separate ﬁve day inpatient hospital stays for
the third round and fourth rounds of chemotherapy.

114. Onthe daﬁr after the Patient was admitted to Noris for pach of these two inpatient
stays, USC notified KFHP and Kaiser Hospitals of the admission.

115, Blue Cross authorized all five (Sj days of both inpatient stays.

116, USCalso pfovided Patient 6 follow-up healthcare services, including chémotherapy,
lab tests and radiology on an outpatient basis.

117. USC is mformed and believes thnt Blue Cmss instructed USC to bV XFHP and Ka:ser

W00 w1 O Lt U R

—
(=]

Hospitals as pnmary payor for all services Noris provided to Patient 6 in ordér to obtain from KFHP

[a—y
—

and Kaiser Hospitals denial EOBs that make the balance patient responsibility, and then submit such

denial EOBs to Blue Cross to obtain reimbursement for the Services pfuvided to the Patient,

—
[ T ]

118.  USC billed the claims for reimbursement foi the services Norris provided to Patient 6

p—
P

to KFHP and Kaiser Hospitals. KFHP and Kaiser Hospitals denied all charges on the ground that the

ey
Lh

services were unauthorized and issued denial EOBs improperly identifying patient responsibility as $0

—
(=29

(zero). Rather than identify such -chargcs as“Patient Responsibility,” KFHP and Kaiser Hospitals

—
|

instead improperly and incorrectly identify the denied amounts as “Disallowed,” which they define as

y—i
oo

“Differences between Medicare allowable, provider agreement, or reasonable and customaty rate, and
billed charges.” ‘

—
8 &

119, USCsent letters to KFHP and Xaiser Hospltals specifically requesting that they issue

]
—

corrected EOBs miaking the denied charges for post-stabilization seryices patient responsibility.
120.. To date, KFHP and Kaiser Hospn:als refuse to issue corrected EOBs meking the demed A

Lo
W b

charges pauent responsibility.
121, The failure and refusal of KFHP and Kaiser Hospitals to identify-the denied charges as

7
R

32

fre2]
I~

patient xesponsibility have prevented and still prevent USC from being able to obtain payment from

TSI
(= N ]

-’
=2
—
~].

Blue Cross as the secondary payor.
i
Hf

R o T o8
oa ~1
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Patient 7 .

122,  Patient 7 voluntarily chose to obtain scheduled outpatient CT scanning and lab work at

Notris undef Patient 7’s HMO coverage with Blue Cross, rather than seek treatment at Kaiser under
his Kaiser.coverage. ‘
123. During the pre-Tegistration process prior to the sch‘edulf':d outpatient'procedures, Patient
7 specifically informed USC that he had Blue Cross and did not identify any additional health .
ingurance coverage. As a result, USC registered Patient 7 with Blue Cross as the primary payor. -
124, USC then billg,d Blue Cross’s capitate;l provider, AltalMed, for the &érvices Keck

e oo -1 [+ h S W (3% —

provided.

—t
=

125.  AltaMed denied USC’s claim on the ground that Kaiser was the primary and AltaMed

—
—_

was the secondary payor,

—
(3]

126.  USC did not discover Patient 7’s Kaiser coyerage for several months after USC

pmvideﬂ services to Patient 7 at Norris.

[
L

127.  After USC learned that Kaiser was the primary payor, USC billed KFHP and Kdiser

— et
Lh

| Hospitals for the services Patient 7 received at Wottis.
128,  KFHP and Kaiser Hospitals dénied USC's claim for reimbursement and subsequent
appeal on the ground of lack of duthorization, KFHP and Kaiser Hospitals issued a denial EOB

b s
o ~1 A

improperly identifying patient responsibility as $0 (zeto). Rathe than identify such charges as “Patient
Respohsibility,”-KFHP and Kaiser Hospitals instead improperly and incorrectly identify the denied

—
O

[%;
&

amounts as “Disallowsd,” which they define as “Differences between Medicare allowable, provider

[ %)
et

agreemeftt, or seasonable and customary rate, and billed charges.”

o]
(%)

129" USC sent a-letter to KFHP and Keiser Hospitals specifically requesting that they issve a

(]
W

corrected EOB making the denied charges patient responsibility.

[ o]
s

= 130. KFHP and Kaiser Hospitals refused to issue an EOB making the denied charges patient

e
~?
i:; ‘131.  The failure and refisal of KFHP and Kaiser Hospitals to identify the denied charges as

fres -

|| patient responsibility have prevented and still prevent USC from being able to obtain payment from

responsibility."

[ S N
[=

]

™
~1

Bi;\le Cross’s capitated provider AltaMed as the secondary payar.

(o]
oo
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1 Patient 8
" 132, Patient8 voluntarily chose to undergo scheduled outpatient testing for mitral valve

disorder/stenosis at Keck under Patient 9’s coverage with Blue Cross, rather than seeking treatment at

- L

Kaiser under her Kaiser coverage,

Lh

133.  During the pre-registration process prior to the outpatient visit, Patient § specifically

[=a¥

informed USC that Blue Cross coverage was primary and Kaiser covefage was secondary, A% asesdlt,

~J

USC registered Patient 8 with Blue Cross coverage as primary and provided the services expecting
Blue Cross to"pay as primary, - | _

134, USC then billed Blue Cross, and Blue Cross initially paid 45 priciary, and identified a
10 || balance of $79.85 as co-insurance, ' L _
11 135, USC then billed the claim to KFHP and Kaiser Hospitals as the secondary payor to
12 || obtain payment for the Patient's copayment, Kaiser denied fhio¢laim for lack of authorization and
13 (| improperly identified $0 (zero) as patient responsibility. Rather than identify such charges as “Patient
14 |[Responsibility,” KFHP and Kaiser Hospitals instead tinproperly and incorrectly identify the denied . -
15 || amounts as “Disallowed,” which thesf define as“Differences between Medicare allowable, provider
16 || agreement, or reasonable and custornary rate;/and billed charpes.”
17 | 136.  Almost nine mon{hs after Blue Cross first made payment, Blue Cross retracted its
18. || payment on the ground thatnother payor was primary. .
19 137.  USC theh delstmined that Patient 8's Kaiser coverage was primary and Blue Cross
20 coverage was secondary. Thus, USC -submittcd an appeal to KFHP and Kaiser Hospitals with - R
21 ||documerstatior regarding the Blue Cross retraction, KFHP and Kaiser Hospitals denied USC's ap’pcél

22°|| on the ground that the services were not authorized.

23 138. KFHP and Kaiser Hospitals thus refused to issue a correc.ted BOB n-laking the denied
- 24 |}charges patient responsibility. ‘
2 25 139.  The failure and refusal of KFHP and Kaiser Hospitals to identify the denied charges as
5 26 || patient responsibility have prevented and still prevent USC from being able to obtain payment from
o

~4 27 [| Blue Cross as the secondary payor..
28 '
19
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BREACH OF WRITTEN CONTRACT
(AS TO ALL DEFENDANTS) .
140, USC re--allegcs and incorporates by reference each and every. allegation set forth above.
141.  Onor about December 16, 1 994, USC (through a prcdcccésor in interest), on the one
'hand, and Kaiser Hospitals, on its own behalf and as actual andfor ostensible agent of KFHP, onthe
‘other hand, entered into an Acute I-Idspital Services Agreement, pursuant tc‘x which USC provides acute

hospital services at Keck Hospital of USC for Kaiser members in return for reimbirsement by RFHP

wWoooo w1 Th tth s W D

and Kaiser Hospitals at rates set forth therein. Thereafter, the parties entered inf6 she First

p—t
==

Amendment to the Acute Hospital Services Agreement, dated February 15,1995, the Second

—
—

Amendment to Acute Hospital Services Agreement, dated June L, 1998, Third Amendment to Acute

[
o

Hospital Services Agreement, dated December 1, 1998, Fouith Amendment to Acute Hospital

[y
[P ]

Services Agreement, dated August 15, 2002, and the Prodvict Amendment, effective Tuly 1,2009. The

—
-

original December 14, 1994 agreement and the five subsequent amendments, including the Product”

—
wn

Amendment, are collectively referred to herein@s ttie “Keck Agreement.”

—
=5

142. USCis informed and bélisves/that, at all times herein mentioned, Kaiser Hospitals was

—
1 .

the agent of KFHP, and in executing the Keck Agreement, including each of the amendments théreto,

—
= -]

was acting in the scope of its authority as such agent and with the permission and consent of KFHP.

143. KFHP¢atifiedthe Keck Agreement, and thus gave USd the reasonable impression that

[
Y =]

Kaiser Hospitals was KFHP's agent in executing the Keck Agreemént, by knowingly and voluntarily

S

accepting the benefits of the Keck Agreement, including the discounted rates thcreimdér, when paying

3

many of BSC’s claims for reimbursement for services provided at Keck prior to and concutrent with

83

the disputed clai_ﬁns at issue,

3
N

144, USCisinformed and believes that Kaiser Hospitals and KFHP have entered into a
written contract (the “Delegation Agrcémem") pursuant to which Kaiser Hospitals has assigned its -
rights and delegated its duties under the Keck Agreement with USC to KFHP, USC is informed and

BB
b o
(=2 in

£
by
3

believes that among the duties delegated to KFHP is Kaiser Hospitals’ obligation to reimburse USC

Il
-5}

for the services provided to Kaiser members.

20
COMPLAINT FOR DAMAGES
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1 145.  Section 5(g) of the Keck Agreement provides, in pertinent part; “[USC] shall

b

coordinate with [Kaiser] Hospitals and [KFHP] with tespect to claims for any Member Patient payable
by third party payors other than Medicare, in accord with the then current procedures of [KFHP] for

assi'gnment and coordination of benefits. If [Kaiser] Hospitals.is primary under the a-pplicab]el '
coordination of benefits rules, [Kaiser] Hospitals shall pay [USC] only the fees required under ‘
this agreement, provided however, that if [USC] obtains any additional payments from
secondary payors under the apphcable coordination of benefits rules, [(SC] shallhe enhtled to
keep such additipnal funds, .

D00 =) h tn B W

146, The Keck Agreement, as amended by Sectmn 2(b) of the Protuci‘Amendment, defines

10 |{ the term “Membetship Agreement as “the description of a plan of health benglits coverage issued,

11 ||sponsored or wnderwritten by a Payor [including KFHP and Kaiser Hospitals]. The term ‘Membership

12 || Agreement” includes but is not limited to the relevant service:agteement or Bvidence of Coverage ofr]

13 || other description of Health Plan’s coverage, Sumtmary Plan Description (SPD), or benefit summary for

14 ||a particular Member.” ' -

15 147. TheKeck Agreement, as amendéd by Section 3@) of the Product Amendment,

16 || provides: “Under the Membc[.ship Agreemeits by which [KFHP and I.(aiser Hospitals] cover their .
17 subscribérs’. health care, coveragé isprovided to non-emergency services only if the services are

. 18 || authorized under those Membership Agréements, Services whieh are nof covered become the

' 19 || financial obligations‘of the subseriber.” (Emphasis added.}

20 148. TheXebk Agreement, as amended by Section 4(a) of the Product Amendment, States,

21 ||in pertinent part; that USC “shall not seek compensation for Services rendered to a Member from any

22 || other persciror entity . . . other than the Payor [i.c. KFHP a'l.ld. Kaiser Hospitals] responsible to pay,
23 || provide ot arrange for. Services for the particular Me;lmber (except for any amounts a\v:*:d- by such

S 24 Memiler pursuant to ‘the applicable Membership Agreem;ent and the [Keck] Agreement).”

% 25 || (Brophasis added.) '

L

% 26 149.  Section 4(d) of the Product Amendment to the Keck Apreement states: “As further

e

~ 97 || deseribed in the [Keck] Agreement, Members shall be financially liable to Contractor for copayments,
2 ' -
21
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coinsurance, and deductibles, and/or other amounts for health care services pursuant to all of the

terms and conditions set forth in the applicable Membership Agreement.” (Emphasis added.)”

150, USC is informed and believes that, at all relevant times, KFHP's Member Agrecmenté |

contain language indicating that with certain exceptions (such as authorized referrals for services
Kaiser cannot itself provide, emergency and authorized post-stabilization services, and continuity-of
care services for new enrollees) not applicabie to the disputed claims for reimbursement for the
services provided to lPaﬁents I through 5 and Patient B at issuo here, Kaiser members myst obtain
health care services from Kaiser physicians and hospitals in order for the services i be covered by
Kaiser. - . |

' 151. USCisinformed and believes that, at all relevant times, KFHPs Membership
Agreements contein Janguage indicating that a Kaiser member “roay-have to pay the full price of
noncovered Services you obtain from . . . Non-[Kaiser] Providets,” and stating, “If you receive care

from a Non-{Kaiser] Provider that we bave not autimrized, you may have to pay the full cost of that

care.

. 152. . The Keck Agreement, including Section 5(g) of the base Keck Agreement e;nd Section
2(b), 3(5), 4(s) and 4(d) of the Product Araeridment, as understood under industry standards, requires
Kaiser Hospitals and KFHP fo igsue EOBs that properly identify services that are not covered by
Kaiser Hospitals and KEHF and; thus, are the financial responsibility of Kaiser members. The failure
of Kaiser Hospitals arid KFHP 1o issue EOBs that properly identify non-covered services as the
financial responsibility of Kaiser members denies USC thé negotiated behcﬁts.of the Keck !&lgrecmt?nt
- i.e.,‘the abiliy-t4 obtain additional payments from secondary payors under the applicable
coordination of benefits rules, ' )

153. USC has duly pcrfoﬁncd all contractnal ol;ligaﬁohs required of it under the Keck
Agreement by billing KFHP and Kaiser Hospitals for such services.

154, Defendants Bmachcd the Keck Agreement by issuing EOBs that fail to make the non-
covered charges for services USC provided to Patients 1 through 5 and Patient § paticnt responsibility;
the EOBs instead identify as patient responsibility only $100.00 as coinsurance for a single cl:aim for

22
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1 ||Patient S, and zero ($0) patient responsibility for all other claims for Patients { through 4 and
Patient 8.

155.  Rather than identify non- auﬂlonzed charges as “Patient Responsibility,” KFHP and
Kaiser Hospltals instead improperly and incorrectly 1dent1fy the denied amounts as “Dlsallowed ¢
which they define as “Differences between Medicare allowable, provider agreement, or Icasonablc and

customary rate, and billed charges,” This also is a breach of the Keck Agreement because the Kﬁck

-1 N W A L N

Agreement does not permit KFHP and Kaiser Hospitals to identify the demcd amountsas

[ -]

“Disallowed,” rather than Patient Responsibility.

9 156. Defendants thus prevented USC from‘collecting payment from tle s¢condary payors as
10 |1 specifically negotiated and contemplated by the Parties in the Keck Agreemet. '

1 157. iJSC hes been damaged in that it proyidéd medically necessary, ph)}sician-ordered

12 {|hospital services to Patients 1 through 5 and Patient 8 with total'charges of $240,074.88. To date,

13 USC received no compensation for the services provided to-Patients 1 through 4 and Patient 8, To

14 || date, USC 1eceived only $4,700.00 from KFHP and Kaiser Hospitals for the services provided to

15 {| Patient 5 for that portion of Patient 5°s inpatient'stay at Keck that KFHP and Kaiser Hospitals

16 || determined were emergency services, USCdias received no payment at all for the services pro%ridcd to
17 || Patient 5 that KFHP and Kaiser Hospitals determined were post-stabilization and not authorized by
18 | KFHP and Kaiser Hospitals. |

19 158.° Asaresilt ofthe breaches by KFHP and Kaiser Hospitals, USC has sustamed damages,

20 | in an amount to b proved at trial, but in excess of $50,000.00.

21 - SECOND CAUSE OF ACTION :

2 BREACH OF WRITTEN CONTRACT '

73 h : (AS TO ALL DEFENDANTS) ;
E; 24 159. USC re-alleges and incorporates by reference each and every allegation set forth above. ;
5 15 160. On or about March 1, 1999, USC (through a predecessor in interest), on the one hand, |
é:f, 26 || and Kaiser Hospitals, on its own behalf and as actual and/or ostensible agent of KFHP, on the ather :
i

=+ 27 || hand, entered into an Acute Hospital Services Agreement, pursuant to which UsC provides acute

28 || hospital services at USC Kenneth Nortis Jr, Cancer Hospital (“Norris”) for Kaiser members in return '

23
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for reimbursement by KFHP and Kaiser Hospitals at rates set forth therein. Thereafter, the parties
entered into the Product Amendiment, effective June 19, 2009, The original March 1, 1999 agrcc’merit
and the Product Amendment are collectively referred to.herein as the “Norris Agreement.” '

161. USC isinformed and believes that, af all times herein mentioned, Kaiser Hospitals was

the agent of KFHP, and in executing the Norris Agreement, including each of the amendments thereto,

was actil_lg in the scope of its authority as such agent and with the permission and consent of KFHP:
162. 'KFHP ratified the Nomis Agreement, and thus gave USC the reasonable impression that o

Kaiser Hospitals was KFHP’s agent in executing the Norris Agreement, by knowitigly and voluntarily

W ope =1 gy A B W

accepting the benefits of the Norris Agreement, including the discounted rates thersunder, when

—
(=]

paying USC’s claims for reimbursement for services provided at Norris prisr£6 and contcmporancbus

with the dates of service for the services provided to Patients 6 and 7

— .
—

163.  USC is informed and believes that Kaiser Hospitals and KFHP have entered into a

L T e
w b

written contract (the “Delegation Agreement”) putsuant to which Kaiser Hospitals has assigned its

—
+u

rights and delegated its duties under the Norris Agreement with USC to KFHP. USC is informed and

Py
h

believes that among the duties delegated to KFHP/is Kaiser Hospitals obligation to reimburse USC for

ot
o

the services provided to Kaiser members,

—a
b |

164.  Seotion 5(f) of theNerris Agreement provides, in pertinent part, “Irems not ordered by o
physician associated with [#aiser’s] Medical Groub .., Shall be charged, if at all, directly to the

- —
= -]

appropriste Member Retient”

]
(=)

165. Sectiom3(h) of the Norris Agreement provides, in pertinent pﬁrt: “[USC] shall

(]
—

coordingie with [Kaiser] Hospitals and [KFHP] with respect to claims for any Member Patient payable
by third party payors other than Medicare, in accord with the then currént procedures of [KFHP] for

[ B S ]
LT ]

assignment and coordination of benefits. .. .”

166. The Nortis Agreement, a9 amended by Section 2(b) of the Product Amendment, defines

,-_‘.

fis
;’;3 the term “Membership Agreement as “the description of a plan of health benefits coverage issued, '

i~
=,
f.-.f

]

R R R

sponsorcd or underwritten by a Payor [including KFHP and Kaiser Hospitals]. The term ‘Membership

3

Agreement’ includes but is not limited to the relevant service agreement or Evidence of Coverage ofr] Cy

b
oo

24
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other description of Health Plan's coverage, Summary Plan Description (SPD), or benefit summary for
a particular Member.” _

167.  The Norris Agreement, as amended by S.ect}on 3(b) of the Praduct Amendme;nt,
provides: “Under the Mcmhcfs}ﬁp Agreements by which [KFHP and Kaiser Hospitals] cover their
subscribers' health (;are, coverage i provided to non-emergency services only if the services are
anthorized under those Membership Agrccmt;nts. Services ivh'ich are not covered becomethe
financial obligations of the subscriber.” (Emphasis added) A

168.  The Normis Agreement, as amended by Section 4(a) of the Product Amendment, states,

o -] -3 (=29 %)) P L (3]

in pertinent part, that USC “shall not seek compensation for Services rendered td s Member from any

—
<

other person or entity ., , other than the Payor [i.e, KFHP and Kaiser Hospitals] responsible to pay,

pa—y
[

provide or arrange for Services for the particular Member (except for any amounts owed by such

—
| =

Member pursuant to the applicable Membership Agreemient\and the [Norris] Agreement),”
(Emphasis-added.)

—
o

169.  Section 4(d) of the Product Ax.nendment to the Norris Agrccﬂle:nt states: “As further

[y
¥

described in the [Norris) Agreement, Members'shall be finencially liable to Contractor for copayments,

—
(=

coinsurance, and deductibles, and/or other-amounts for health care services pursuant to all of the

—
-

terms and conditions set forth in the applicable Membership Agreement.” (Em.phasis added.)

—
o0

170.  USC is informed-and believes that, at all relevant times, KFHP’s Member Agreements

—_
ptel

contain language indicsting that with certain exceptions (sucﬁ as authorized referrals for services

[
L=}

Kaiser cannot itself provide, emergency and authorized post-stabilization services, and continuity of

g
Pd

care seryices for new enrollees) not applicable to the claims for reimbursement for the services

o)
3%

provided to-Patients 6 and 7 at issue here, Kaiser members must obtain health care services from

Y]
W

Kaiser physicians and hospitals in order for the services to be covered by Kaiser,

®

171, USCis informed aud believes that, at all relevant times, KFHP’s Membership

’G
]
LA

Agreements contain language indicating that a Kaiser member “may have to pay the full price of

.C\‘.: ¥
(]
[+

noncovered Services you obtain from . .. Non-{Kaiser] Providers,” and stating, “If you receive care "

3
il
xf

from a Non-[Kaiser] Provider that we have not authorized, you may. have to pay the full cost of that

&
oo

care.”

25
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172, The Nomis Agreement, including Sections S(f) end S(h) of the biise Norris Agreement
and Sections 2(b), 3(b), 4() and 4(d) of the Product Amendment, as understood under inciustry'

standards, require Kaiser Hospitals and KFHP to issue EOBs that progerly identify services that are nof

covered by Kaiser Hospitals and KFHP and, thus, are the financial responsibility of Kaiser members.
The failure of Kaiser Hospitals and KFHP to issue EOBs that properly identify non-covered services ag
the financial responsibility of Kaiser members denies USC the negotiated benefits of the Negris

Agreement —i.¢., the ability to obtain additional payments from secondary payors undér the applicable

coordination of benefits rules. ~

vose ~)] N th B W

173.  USC has duly performed all contractual obligations requiréd’of itunder the Norris
Agreement by billing KFHP and Xaiser Hospitals for such services. ,
174, Defendants breached the Norris Agreeﬁ:ent by issting EOBs that fail to make the non- |-

— P P
| - =

covered charges for services Use provided to Patients 6 and 7 patient responsibility; the BB instend| -

fuy
I

identify zero ($0) as patient responsibility. Defendants thus-prevented USC from collecting payment

e
LY

from the secondary payor as specifically negotiated and contemplated by the Parties in the Norris

—
N

Agreement.

175.  Rather than identify non-autiiorized charges as “Patient Responsibility,” KFHP and

—
-~ O

Kaiser Hospitals instead impropélyhnd incorrectly identify the denied amounts as “Disallowed,”

—
-]

|| which they define.as.“Diffefénces between Medicare allowable, ﬁrovidgr agreement, or reasonable and

—
O

‘customery rate, and billed chiarges.” This also is & breach of the Norris Agreement because the Noris .|

[
(=]

Agreement does net pérmit KFHP and Kaiser Hospitals to identify the denied amounts as

30
—

“Disallgwed, rather than Patient Responsibility.

[N
[\ ]

196" USC has been damaged in that it provided medically necessary, physician-ordered

g
(¥

hospital services to Patients 6 and 7 with total charges of $219,334.12. To date, USC received no

o

o]

;3 ' 177.  Asaresult of the breac}ics by KFHP and Kaiser Hospitals, USC has sustained damages, | '

o
i

4

compensation for the services provided to Patients 6 and 7.

[ S 0
o La

in an amount to be proved at trial, but in excess of $20,000.00.
/]
it

~al

8 3

26
‘COMPLAINT FOR DAMAGES
15:20:05 2017-09-27

Doc# 1 Page# 26 - Doc ID = 1712381982 - Doc Type = OTHER



(Page 27 of 38)

|’ . ]

[ Seginn nam. . @ | @ s rnyp
L. THIRD CAUSE OF ACTION
2 DECLARATORY RELIEF (as to Keck Agreement)
'3 | ' (ASTO ALL DEFENDANTS)

4 178. USC re—alléées and incorporates herein by reference each and every allegation set forth '
j |[above. ' '

© 6 179.  An actual confroversy has arisen and now exists between USC and defendaris KFHP
7 (| and Kaiser Hospitals concenﬁng their respective ights and duties in that USC contends KFHP and
§ || Kaiser Hospitals are obligated under the Keck Agreement, including but not limited to Section 5(g) of

| 9 || the base Keck Agreement and Section 2(b), 3(b), 4(a) and 4(d) of the Pxioduct Améndment, as

—
<

underéwod under industry standards, to issue EOBs that properly identify services that are not covered

i
—

by Kaiser Hospitals and KFHP and, thus, are the financial responsibility of Kaiser members as “Patient

—
[ %]

Responsibility,” rather than “Disallowed Charges.” USCis informed and believes that KFHP and

—
La.

Kaiser contend that thcj have no such confractual obligation.

180. Kaiser Hospitals’ and KFHP’s jssuance’of EOBs that identify non-covered services as

—
=

“Disallowed Charges,” rather than tﬁe financial résponsibility of Kaiser members, denies USC the

—
=N TN

negotiated benefits of the Keck Agrecment=1i.e., the ability to obtain additional paymcnt.;: from

—
-3

secondary payors under the applicable coordination of benefits rules.

—
oo

181,  The prohlem of Kaiser Hospitals’ and KFHP’s issuance of EOBs that identify non-

—
5=

covered services as “Disallowed Charges,” rather than the financial responsibility of Kaiser members,

(o]
=]

is an ongoing one likely to recur, The problem of Kaiser Hospitals’ and KFHP’s issuance of EOBs . !

[
—

that identify noa-Covered services as “Disallowed Charges,” rather than the financial responsibility of

3

Kaiser members, damages USC in that USC must employ additional staff and billing agents to submit

o d
[#%)

claims and appeals to Kaiser Hospitals, KFHP and Other Payors to try to obtain reimbursement, and

G
»
h"

delays USC’s receipt of reimbursement from Other Payors and patiéntg. USC receives no

28
[y
N

reimbursement or compensation for additional costs and losses caused by such delays.

8y
3]
[wy

182.  USC desires a judicial determination of its rights and duties, and a declaration as to

[\
B |

which party’s interpretsi'tion of the Keck Agreement is correct.

b
(=]

27
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183, A judicial declaration is necessary and appropriate at this time under the eircumstances
in order that USC may ascertain its rights and duties under the written Keck Agreement, Declaratory
relief would have practical effect by informing parties’ future conduct and lessening ths financial

burden tﬁis dispute over the obligations of Kaiser Hospitals and KFHP under the Keck Agreement i
cauging USC. ' ‘

-, 184, Asaresultof the breaches by KFHP and Keiser Hospitals, USC has sustained damages
in connection with the ¢laims for Patients 1 through 5 and Patient 8, in an. amount to be\proved at trial,
butin excess of $50,000.00. |

O oo ~d O th B W b

FOURTH CAUSE OF ACTION
DECLARATORY RELIEF (as to Norris Agi-eemént)
(AS TO ALL DEFENDANTS;
185, USC re-alleges and incorporates herein by reference each and every allegation set forth

—d ek ek b
W B =

above,

" 186.  Anactual controversy has arisen and now exists between USC and defendants KFHP

—_ -
W A

and Kaiser Hospitals coricerning their respective rights and duties in that USC contends KFHP and

—
h

Kaiser Hospitals are obligated under the Nerfis Agreement, including but not limited to Sections 5(f)

—
~d

and 5(b) of the base Notris Agregment and Sections 2(b), 3(b), 4(a) and 4(d) of the Product

pa—
(-~}

Amendment, as understood lindes industry standards, to issue EOBs that properly ideritify services that

—
=]

are not covered by Kaiser Haspitals and KFHP and, thus, are the firancial responsibility of Kaiser

™)
o

members as “Patient Responsibility,” rather than “Disallowed Charges.” USC is informed and believes

b
bt

that KFFIP and Kaiser contend that T:hey have no such contractual obligation.

]

1877 Kaiser Hospitals’ and KFHE"s issuance of EOBs that identify non-covered services as '

=)
Cad

“Disallowed Charges,” rather than the financiel responsibility of Kaiser members, denies USC the

b
™
=

negotiated benefits of the Notris Agreement ~ .e,, the ability to obtain additional payments from

s
|
h

secondary payors under the applicable coordination of benefits mles

B
i
(=39

188, The problem of Kaiser Hospitals’® and KFHP's issuance of EOBs that Ldentlfy non-

s

o
-
~

covered services as “Disallowed Charges,” rather than the financial responsibility of Kaiser members,

R ]
=]

is an ongoing one likely to recur. The problem of Kaiser Hospitals® and KFHP's issnance of EOBs

28 .
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1 |ithat identify non-covered servicgé as “Disallowed Charges,” rather than the financial résponsibility of
Kaiser members, damages USC in that USC must employ additional staff and billing agents to submit
claims and appeals to Kaiser Hospitals, KFHP and Other Payors to try to obtain reimbursement, and

F O

delays USC’s receipt of reimbursement from Other Payors and patients. USC receives no
reimbursement or compensation for additional costs and losses caused by such delays,
189. USC desires a judicial determination of its rights and duties, and a declaration-as fo

which party’s interpretation of the Norris Agreement is correct.

Be =) N Lh

190. A judicial declaration is necessary and appropriate at this time undst the circumstances

o

in order that USC may ascertain its rights and duties under the written Nogtis Agreement. Declaratory
10 || relief would have practical effect by infonni;:g parties” future conduct and Jessening the financial

11 {{burden this dispute over the obligations of Kaiser Hospitals and KEHP under the Norrls Agreetent is
12 |[causing USC. : f
13 .191. As a result of the breaches by KFRP and Kaiser Hospitals, USC has sustained damages ' |
14 ||in connection with the ¢laims for Patients 6 and 7, in an amount o be pxovéd at trial, but in excess of
15 {/$20,000.00. . _

16 FIFTH-CAUSE OF ACTION |

17 INTENTIONAL INTERFERENCE WITH CONTRACTUAL RELATIONS :
18 ' _ (AS TO ALL DEFENDANTS) : f
1% 192. USC revalleges and incorporates by reference each and every allegaﬁt'm set forth above,

20 193. USCisinformed and believes, and thereon alleges, that KFHP and Kaiser Hospitals

21 (|kmew of the existence of the contracts between USC and the Patients (“Patient Contracts”) and the
22 || contracts-for'services at-Keck and Norris between USC and the Patients’ secondary insurers
23 || (“Secondary Payor Contr.acts").

o 194, KFHP and Kaiser I-Io‘spitals'intcndcd to disrupt USC’s right to payment (or knew that

i

% 25 || disruption of performance was certain or substantially certain to occur) by wrongfully and fraudulently

5 26 ||assigning no patient responsibility for the medical services provided by USC, and instead wrongfully

i
i
)
=~
™27 ||and fravduiently identify denied charges as “Disallowed,” which they define as “Differences between
28 ||Medicare allowable, provider agreement, or reasonable and cﬁstomary rate, and billed charges.”
i

29
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1 195,  The conduet of KFHP and Kaiser Hospitals described above prevented performance or
made performance of the Patient Contracts and Secondary Payor Contracts more expensive or difficult
because USC; to date, has not been compensated for the medicaj services provided to Patients 1
through 8, and USC has borne additional costs to obtain from KFHP and Kaiser Hosiaitals the proper
denial EOB identifying the full billed charges as patfent responsibility, rather than “Disallnwed.';

196.  USC has been harmed by the conduct of KFHP and Kaiser Hospitals because-the USC

FoR S ot ]

whn

has not been fully compensated for the significant medically necessary services it provided tothe
Patients, and has borne additional costs to obtajli from KFHP and Kaiser Hospitals the proper denial
EOBs identifying the full billed charges as patient responsibility, rather than “Disallowed.”

WwWooe =1 Ch

10 197. Defendants’ wrongful conduct was a substantial fai:tor_in causing US (s harm,
11 198.  Defendants’ wrongful conduct of denying the claims 2 issue without deeming the

12 || medical services non-covqred and thus patient responsibility-has béen done with reckless distegard,
13 || malice, oppression and fraud. In particular, USC commniested with Defendants multiple times
14 || regarding the claims at issue and rcciuestcd that Defendants re;-issue EOBs making the charges patient .
15 || responsibility as identified above, but ]jefandantS' ignored USC's requests in: blataﬁt disregard for the
16 || harm that was being cause to USC by Defendants’ wrongful conduct.

17 SIXTH CAUSE OF ACTION '
18 ||  INTENTIONAL INFERFERENCE WITH PROSPECTIVE ECONOMIC RELATIONS

19 (AS TO ALL DEFENDANTS) |

20 © 199, USCrs-alleges and incotporateg herein by reference cach and every allegation set forth

21 || above. '

22 200" USC s informed and believes, and thereon alleges, that Defendants knew of the

23 || existence of the prospective economic relationships between USC and the Patients (Patient Economic

~ 24 ||Relationships”) and/or the Pm‘.ients‘.secm:ldar}r insurers (“Secondary Payor Economic Relationships”),

frcs)

'% 25 201.  USCis informed and believes Defendants engaged in wrongful conduct by wrongfully
‘\‘ .

r%’ 26 || and freudulently assigning no patient responsibility for the medical services provided by USC, and '

~+ 27 ||instead identifying the dented charges as “Disallowed,” which they define as “Differences between
28 ||Medicare allowable, provider agreement, or reasonable and customary rate, and billed charges,”
30
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202. USC 1s informed and believes Defendants engaged in such conduct for their own gain in

that Kaiser members receive valuable services without De;fendants' or any other patties’ paying USC
for any amounts owed, USC is informed and believes, by engaging in this conduct, Defendants
intended to disrupt USC’s Patient Economic Relationships and Secondary Payor Economic
Relationships or knew that disruption of the relationships was certain or substantially certain to occur.

203. USC was in an economic relationship with the Patients and lthe Secondary Pff.yors As
described above that probably would have resulted in a future economic benefit to USE,

204, Asaresult of Defendants’ wrongful conduct, the relationship betwéen GSC and the
Patienits and the Secondary Payors has been distupted, and USC hes beephartéd by not receiving
reimbursement from the.Patients orthe $econdgry Payors.

205.  Defendants’ wrongfol conduct was 2 substantial faétori causing USC's harm.
’ 206. Defendants’® wrongful conduct of denymg thé'claims at issue vnthout deeming the
medu:al services non-covered and thus patient responsibility las been done wnh reckless d1sregard
malice, oppression and fraud. In particular, USC communicated with Defendants multiple times
regarding the claimsl at issue and requested thatDefendants re-issue EOBs making the charges patient
responsibili‘ty as identified above, but Defendants ignored USC’s requests in blatant disregard for the
haﬁm that was being cause 1.:0 USiChy Defendants” wrongful conduet, |
\("\_SEVENTH CAUSE OF ACTION
(EGLIGENT INThEFERENCE WITH FROSPECTIVE ECONOMIC RELATIONS
(AR TO ALL DEFENDANTS)

267. \\USC re-alleges and incorporates herein by reférence each and every aliezation set forth
above, _

208, USCis informed and believes, and thereon allege.ﬂ that Defendants knew of the
existence of the prospective economm relationships between USC and the Pahents (“Patient Econormc
Relationships™) and/or the Patients’ secondary insurers (“Secondary Payor Economic Relationships™).

209, USC isinformed and believes Defendants falld to ast with rsasonghl care aog

NRGLIGENT INTERFERENCE WITH PROSPECTIVE ECONOMIC RELATIONS
(ASTO ALL DEFENDAN L S)
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202. USCis informed and believes Defendants engaged'i,n such conduct for their own gain in
that Kaiser members rccewc valuable services without Defendants' or any other parhes paying USC

for any amounts owed. USCis informed and. beheves by engagmg in ﬂus conduct, Defendants

intended to disrupt USC’s Patient Econonuc Relauonshlps and Secondary Payor Economic
Relationships or knew that disruption of the relationships was certain or substantially certain to oceur,
203,  USC was in an economic relationship with the Patients and i‘he Secondary Payors-as
described abave that probably would have resulted in a foture economic benefit to USC, '
204, Asaresult of Defendants’ wrongful conduct, the relationship betwiéen USC and the

w00 =] Oh b B w2

Patients and the Secondary Payors has been disupted, and USC has beerfharmad By not receiving

—
L)

reimbursement from the_Patients or the Secondary Payors. |

fa—
i

203.  Defendants’ wrongful conduct was a substantial factor il causing USC's hamm.

—
(]

206. Defendants® wrongful conduct of denying the ¢laims at issue without deeming the

—
(¥}

medical services non-covered and thus patient responsibilityhas been done with reckless disregard, [

—
-y

malice, oppression and fraud. In particular, USC cémmunicath with Defendants multiple times

Y
n

regarding the claims at issue and requested thatDefendants re-issue EOBs making the charges patient

—
o

responsibility as identified above, but Dofeidants ignored USC's requests in blatant disregard for the

—
-]

harm that was being cause to USC by Defendants’ wrongful conduet, - i
N\ SEVENTH CAUSE OF ACTION
NEGLIGENT INTERFERENCE WITH PROSPECTIVE ECONOMIC RELATIONS
(AS TO ALL DEFENDANTS)

[ Y
oo

(] et
=3 o

207. USC realleges and incorporates herein by reference each and every allegation set forth

™
p—t

above, .

]
]

208. USCis informed and believes, and thereon lleges, that Defendants knew of the

3
RS

existence of the prospective economic relationships between USC and the Patients (“Patient Economic

By
o]
wh

Relationships™) and/or the Patients’ secondary insurers (“Secondary Payor Economic Relationships®),

kA
)
(=9

209. TSC isinformed and bchcves Defendants failed to act with reasonable care and

i
)
~)

engaged in wrongful conduct by assigning no patient responsibility for the medical services provided

e ]
<O

by USC and Defendants did so for their own gain in that Kaiser members receive valuable services

31
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1 || without Defendants® or any other parties® paying USC for any amounts owed. By engaging in this
2 || conduct, Defendants intended to disrupt USC’s Patlent Economic Relanonsmps and Secondary Payor
3 || Economic Rralahonships or knew that disruptmn of the reIatxonshlps was certain or substantxaﬂy cettatn
4 ([to occur
5 210. USCwasin an e;onomic relationship with the Patients and the Secondary Payors as
6 || described above thaf probably would have resulted in a future economic benefit to USC.
7 211, Asaresult of Defendants’ wrongfpl conduct, USC’s relationships with the Patients and
3 || the Secondary Payors have been disrupted, and USC has been harmed by not recéiting réimbursement
9 || from the Patients or thc‘Secondary Payors.
10 212. Defendants’ wrongﬁ_:] conduct was a substantial factor in causing USC’s harm.
11 PRAYER FOR RELIEF
12 WHEREFORE Plaintiff prays for Judgment as follows:
13 1. For damages in an amount according to'proof/at trial;
14 2. For punitive damages;
15 3. Yorinterest at the statutory rate; _
16 4. Forcosts and reasonable attérneys’ fees to the extent allowed by law; and
‘ 17 5. Forsuch other and fsther relief as this Court may deem just and proper. ‘ :
19. | DATED: September 27, 2017 HELTONL GROUP :
20 |
- 21 MCLA]N"‘"
2 OROBEC
. Attorneys Plaintiff
2 UNIVERSITY.OF SOUTHERN CALIFORNIA
on behalf of its KECK HOSPITAL OF USC and
- ) . on behalf of its USC KENNETH NORRIS IR;
24
» . . . CANCER HOSPITAL -
;?3 25 ‘
o 26
2
~7
28
kY]
. COMPLAINT FOR DAMAGES -

15:20:05 2017-09-27
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2 OSie MeLain (SR 730055 ﬁi%ﬁé’ﬁ%"{éﬁﬁfﬂ”ﬁﬁas) FORGOURTUSE QILY
HELTON LAW GROUP, APC |
7711 Center Ave., Suite 350 F!LED
Huntington Beach, CA 92647 ; . .
e, (862) S01-4499 Faxwo:(562) 901-4488 S”ggﬁg{y%f;ﬂ of Calionia
ATIGRNEY FOR (i Plaintitf UNIVERSITY OF SOUTHERN CALIPORNIA g
SUPERIOR COURT OF CALIFORNIA, cOUNTY oF LOS ANGELES SEP 27 2017
smeeraporess: 111 N, Hill St
MAILNG ADDRESS: .
Sh . .
envawzp cone: Los Angeles, CA. 90012 e g e SerCierk
srencriwz Stanley Mosk Courthouse ’ Ricardo Perez ey
CASE NAME:
University of Southem California v. Kaiser Foundation Health Plan, et al. ;
CIVIL CASE COVER SHEET Complex Case Designation CASE uNBER: 7
Uniimited (] Limitod - 7 s BC8T77052
(Amount (Amount Counter Joinder . T
demanded demanded is Filed wilh first appearance by defandant UD3E: AN
exceeds $25,000)  $25,000 or less) (Cal. Rules of Catnt, rule 3.402) DEPT:

ftems 1-6 befow must be completed {see instructions on page 2).

.|}, Check one box below for the caee lype that best describes this case:’

Auto Tort Cantract
Auto (22)

[ uninsured motorist (46) (] Rute 3740 catections (09}

Breach of contracthwarranty (05)

Proviglonally Complex’Clvll Littgatton )
[Cal. Rules af Court, «1:'e5 3.400-3.403} :

D AnlitrustfTrade regulation (03}

Qther PIPDAVD (Porsanal lnjuryJPr:;party Olher collections (08) Canstrucilon dafedt (10)
Damage/Wrongful Denth) Tort [nsuranca coverage (18) |:| Mdes fort (40)
Asbeslos (04) Gther contract (37) Sécurities litigation (28)
Produs! biability (24) Real Property EnvironmentalToxic tost (30)
Medical malpractice (45) Eminani domain/inverse

L) omerrippw 23

tondemnallon (14}

Non-PUPDWD (Qther) Tort Wrongful eviclion (33} )
C1 aystecs tortiunfalr business prectics (o7y L] Other real propety (26) Enforcomant of Judgmant
L] ciil rights (08) Unlawful Detainer /;/ 3 Enforcement of judgment (20 .
[ Defemation (13) Commercial (31 Miscellaneous Civil Comptaint
[ Fraud i) [ Resideftatiae) C ] ricoen .
I:' Intetlactuat propery (19) Dripa(36) Olker complaint (ol specified above) (42)
Professianal pegligence (25) JudiciahReviiw Miscellanecus Civil Petition
Olher non-PUPDWD lort (35) rssetforfeituro (05) Partrership and comorate govemance (21)
Employment Pefillon ra: arbiiration award (1) ™1 gt pettinn ot specified hove) (43)
D Wrongful termination {36) D Wril of mandate {02)
Othar employment {15) [:l Other Judiclal raview (39)

Insurance coverzge claims arising fram lhe
above lisled provisionally compleX case
types (41)

2. This case |:|is isnot

factors requiring exceptional judiclal management;

al ] Large number of sepaiately represented parties .
b. [:I Extensive-malign prattice raising difficul or novel e, \:] Coordination with related actions pending in ene or mora courts

issues fhat Wil e time-cansuming to resolve

c. |:’ Substanial amount of decumentary evidence

complex under rule 3.400 of the Califernta Rules of Court. If the case is complex, mark the

d.[ ] Large number of witnesses

in other counties, states, or countries, arin a federal caurt
f. [:] Substantial postjudgment judicial supsrvision

3. Remedies sought (check all that apply): a[X] monetary b.[X] nonmonetary; declaratory ar injunctive relief ¢. 1] punitive

o
-0

r

4. Number of causes of action (specify): SEVEN (7)
5 Thiscase [_Jis fs not

a clase action suit,
!f there are any krown retated cases, file and serve a nolice of related case.l{Y i may ue fo.

CM-015)

«zDate: September 27,2017 /
~ Kim Worobec
f:-’ (TYPE OR PRINT NAME} 1 (SIGRATURE OF PARTY OR ATTORNEY FOR PARTY)

s
=

I~

.

b

in sanctions.

other parties to the actlan or preceeding.

« Plaintiff must file this cover shest with tha first paper filed in the aclion or proceeding {except small claims cases or caces filed
under the Prabate Code, Family Code, or Welfare and Instifutions Codg). (Cal. Rules of Court, rula 3.220.) Failurs to fits may result

» File this cover sheet in addition lo any caver sheet required by lecal cour rule.
» if Lhis case is complex under rule 3.400 et seq. of the Califomia Rules of Court, you must serve a copy of this cover sheet an all

v Unless this is a collections case under rule 3.740 or a complex cass, this cover sheet will be used for statistical purposes oniy. vera
20

NOTICE ¥

Form 1ad for Mandelory Use
Judical Counddl of Catlfornia
Cr-010 [Rov. Jufy 1, 2007]

CIVIL CASE BEVRRAHERT

Cal Rulzs of Cotm, rutas 2.30, 3,220, 1400-5.403, 5.740;
Col. Srandonds of Judiciat Adminisymion, eid, 3.10
wiw.courinfy.ca.gov
LarisNexiv® Autemated California Judicial Couneil Farms
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CM-010

To Flaintitfs and Others Filing First Papars. If you are filing a first paper (for example, a complaint) in a cvil case, you must
complete and file, along with your first paper, the Civif Case Cover Sheet cantained an page 1. This information will be used to campile
stalistics about the types and numbers of cases filed. You must complele items 1 through 6-on the sheet. InTtem 1, you musf cheek
ons box for the casa typs that hest describes the case. If the case fils both a general and a more spacific typa of case listed in item 1.
check the mare specific one. Il the case has muliiple causes of action, check the box that best indicates the primary cause of Betion.
To asslst you In compleding lhe sheet, examples of the cases that belong under each case type in item 1 are provided below. A-cover
shest must be filed only with your initial paper. Failure to file a cover sheet with Lhe first paper filed in a civil case may subject a pa:ty.

its counsel, or bath {0 sanclions under rules 2.30 and 3.220 of the California Rules of Court.

To Partles In Rule 3.740 Collectlons Cases. A "colleclions case” under rule 3.740 ls defined a3 an aclion for recovery of money
owed in a sum stated to be cerlain that is not more than $25,000, exclusive of interest and attomey's fees, arising from a lransaction in
which property, services, of money was acquired en credit. A colleclions case does not Include an actlon seeking the fallewing: (1) tort
damages, (2) punliive damages, (3) recovery of resl property, (4) recovery of personal groperty, or (5) a prejudgment writ of
attachment, The identification of a case as a rule 3,740 collections case on this form means Ihat it will be exempt from the general
fime-for-serviee requirements and case managernent rules, unless a defendan files a responsive pleading. A rute 3.740 cgifeciions

case will be subject to tha requiraments for service and obiaining a judgment in rule 3,740,

To Partigs in Gomplex Cases, In complex cases only, parties must algo use the Civil Case Cover Sheef to dssignale whather the
case Is complex. If a plaintiif belleves the case 1s complex under rule 3.400 of the Californla Rules of Court, this mushbalidlcated by
completing the appropriate boxes in iterns 1 and 2. 1f a plaintiff designatas a case as complax, (e cover shaet mushle served with the
complaint on all parlies to the aclion. A defendant may file and serve no later than the time of ils first appearance a joinder in the
plainliffs designatlon, a counterdesignation that {he case is not complex, or, if the plaintiff has made no designation, a designation that

the case is complex.

Auto Tort
Aulo (22)-Personal Injury/Properfy
Damagarifrongful Ceath
Un!nsured Molorisl (48) (if the
case involves an uninsured
moforist claim subfact fo
arbifralion, check this ffem
instead of Aufo)
Other PUPD/WD (Persona) Injuryf
Property DamageNrangful Death)

ort
Asbestes (04)
Ashoslos Proporty Damsge
Asbesios Personal Injury’
Wrongful Death
Product Liability fnof ashesios o
toxic/anvironmantal) (24)
Medical Malpraclice (45}
Medical Malpraclice—
Physicians & Surgeons
Other Professtonal Heallh Cane
Malpractice
Other PI/PDAND (23}
Premises Liability (e.g., slip
and fall)
Intenlional Bodily InjuryPRAND
(e.g., asaault, vandalism}
Intenlional infliction of

CASE TYPES AND EXAMPLES
Gontrast .
Breach of Contract/Wamanly (05)
Bregch of Rentatflense
Conlract (nol unfswiul delainer
or wronghud eviellon)
ContractWarranly Braach—Sallar
Plalntiff fnat frawd or negliyense)
Negligent Breach of Contracl/
Warranfy
Other Breach of ConlrawWarranty
Collactions (0.9, mensy owad, open
bock accounts) (08)
Collection Case—Seller Rlalntlif
Olheg PromisgoryNote/Collactions
ase
Insurance Coyerage fraf provisionelly
complai) (18]
Aulo.Subrogsgiion
Cither Goverage
Ofher Centiact (37)
Conlractual Fraud
Ciher Contracl Dispute
Raal\Proparty

Eminenl Domain/inverse
Condemnalion (14)

Wrongful Eviclion {(33)

Qiher Real Proponty (6,9, qulel 1itle) {26)
Wiit of Possession of Real Property

Praviglapally Corplex Clvii Litigatlon {Cal,
Rulas of Coprt Rulss 3.400-3.403)

AntifriétiTrade Regulation (03)
Conslruction Dafect (10)
Clalms Invoiving Mass Tort (40)
Securilies Litgalion (28)
EnvironmaniayToxic Tort (30)
Insurance Coverage Clalms
farising from provisionally complex
casa {ypa fisted abave) (41)
Enforcement of Judgment
Enforcamen! of Judgment (20)
Abstract of Judgment (Out of
Counly)

Canfession of Judgment (non.
domestic relations)

Sigler Stete Judgment

Adminlgtralive Agancy Award
(ot unpald taxes)

Pefilion/Cerlificalion of Entry of
Judgmant on Unpald Texes

Otheéellzsrgorcement of Judgmant

Miscellanaous Givil Complalat
RICO (27}
Other Complain! {not specified
above) (42)
Declaratory Rellef Only

Emotianal Distress Morlgage Foraclosure '"’“'},‘f}’aﬁﬂf,'oo"” (nor-
Naghgenttmm:lzluggt of 8",}”" EUBIIP " . Machanics Lien
‘motion: ress Ihar Real Prepetty {not eminant
Other PUPDAND domain. landiord/fenent, or Olk eéfsim{raeﬁ:}fnzmw Jox)
Non-PIRDIWD (Other) Tort fareclosure) Other Chl Complelnt -
Business TertUnfalr Bughess Unlawful Detalner {ron-ortnan-camplax)
Praclioa(07) Commercial (31) Miscelianeous Civil Petition
Civil Rights {e.g., discrimination, Resldentlal (32) Partnership and Comorate
talse amest) (no! civif Drugs (38) (i the ease Invalvee lagal Govemancs (21)
- harassment) (08) drugs, chack this itam; othsrwise, Other Petllin (not specifiad
~»  Defamalion [e.g., slander, kbel) raport ag Commerclel or Rasidenlel} abova) (43)
- (13) Judicial Review Civil Harassment
F) Fraud (18) Asset Forfellure (05) Worltplace Violence
~.  [Intellzctua) Property (19) Petillon Re: Arhltration Award (14) Elder/Dependent Adull
i~  Professicnal Negligence (25) Wil of Mandate {02) Abuse -
pes) Legel Malpractico Wil-Adminlsfrative Mandamus Eleclion Conlest
i~ Olher Professional Malpractice Writ-Mendarmus on Limiled Court Peliticn for Neme Chan
) 38
(not medical or legal) Cese Malier Petiticn for Refief From Late
. ;Olher Nlun-PUPDfWD To {35) Wiil-Othar Limilad Courl Case Claim
mploymen . Review Other Civil Peliion
Wrongful Terminalion (36) Other Judicla! Review (39)
Othar Employment {15) Ravtaw of Heallh Officer Order
Nolice of Appeat-Labor
Commissioner Appeals
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University of Southern California v. Kaiser Foundation Health Plan, et al.

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

This form Is required pursuant to Local Rule 2.3 in ali new civil case filings in the Los Angeles Superlor Court.

Item 1. Check the types of hearing and fill in the estimated length of hearing expected for this case:
JuryTRIALIxYES  cLassacnion?[Ives umMmEDcASE?LIYES TIME ESTIMATEDFORTRIAL___ 4 [Hoursilpaxs

itam I1. Indicate the comrect district and courthquse location (4 steps — If you checked “Limited Case®, skip.to fem lll, Pg. 4):

Step 1: After first complating tha Clvil Gase Gover Sheet form, find the main Civil Case Cover Shegthaading for your
case In the leff margin below, and, o the right in Calumn A, the Civil Case Caver Sheet case type you selected,

Step 2: Check gng Supetiar Court type of action in Column B below which best describas tha nature of this case.

Step 3: In Column C, circle the reasan far the court lecation choice that applies ot lype of action yeu have
checked. For any exception to the court location, see Local Rule 2.3,

Applicable Reasons for Choosing Courthouse Logation (see Column C below)

1. Ciass actions must be filed in the Stanfey Mosk Courthouse, central district. 6, Locatlon of proparty o1 parmanantiy garagad vahicla,
2. May ba fied in central (cther county, or no bodily injury/property damage). 7. Location where pelitioner resides.

A, Localion where cause of action araze. 8. Location wherein defendant!res&ondanlfunations wholly.
4, Localion whars bodily injury, dealh or damags cccurred. 9. Location where ong or more of the parties reside,
S. Location where performance required or defendant resides. 10. Logation of Labor Commissloner Offica

11. Mandatory Filing Location (Hub Case}

Step 4: Filiin the information requested on page 4ntem |Il; complete Item IV, Sian the declaralion.

Ea G Rpelgawe
Reazongs SegSlép 3
N BRI # SRR NN ove 7
Aulo (22) [ A7100 Motor Vahicla - Personal Injury/Property Damage/Wrongful Death 1.2.4.
o =
S0
<k Uninsured Malefist{46) 0 A7110 Personalinjury/Properly Damage/Mrangful Death - Uninsured Motorist | 1., 2., 4.
[] A8070 Asbestos Proparty Damage 2.
Asbeztes{04)
. [} A7221 Asbestos- Personal InjuryMongful Dzath 2
£
g. E Product Liabilty [24) O A7260 Product Ligbility (not asbestos or toxic/environmenal) 1.2,3.4,8
Lo w
": ‘E‘ 3 . [ A7216 Medical Malpractica - Physlcians & Sumeona X
’:9 23 Medical Malpractice (45) i
~ES [3 A7240 Othar Prafessional Health Cace Malpraclice 1,4
~E3
‘:j, ,2, = ; [ A7250 Premizes Liabifty {e.g.. slip and ali) 14
:,f',) :‘i.': § %2?;:;’:2% E] A7230 In!enlionaIBodJ:IyInjun'lProperly DamageMrongful Death {e.q., 1.4,
~ & E Damaaa Wionaiul assault, vandalism, efe.) '
£ a amag ngtu 1,3
- 88 Daath (23) [ 47270 intentionalinficlion of Emotions] Dlstress ol
[] A7z20 Gtner Personal Injury/Propeny Demege/Viongful Death 1.4
LexisNexis® Automated Colifornia County Forns
LACIV 103 (Rev 3115) CIVIL CASE COVER SHEET ADDENDUM Local Rule 2.3
LASG Approved 03-04 AND STATERERTGF1LEcATION Page 1 of4
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SHORY TIMLE: ™ CASE NUMBER
University of Southern California v, Kaiser Foundation Health Plan, et al. :
Business Tart (07) [ a6029 Oiher CommerciaiBuginess Tort (not frauditreach of contract) 1.3
=
Eg Civil Righls (08} [ 5005 Cwil RightsiDiseriminalion 1,2,3,
gE
.“é a Defamation (13) 0 8010 Defamation (standerilbel) ) 1,2.3. ,
= ]
2 ¢
€9 Fraud (16) (] AsD13 Fraud (no contract) 1.2,3.
g2
83 prolssslondiNoglgonco 20 O #6017 Legal Malpractice 1,253
] rofosslong! once
o & o9 [ 46050 Other Profassional Malpraclice nol madical ar legal) 12,3
53
Other {35) [ A6025 Other Mon-Perzanal Injury/Property Damage tort 2.3
= Wiengful Taminetion (36) O as037 Wrongful Temination 1.2.3
E
B Other Exml ) [ aso24 Other Employment Complaint Case 1.,2,3
er Emp 2n
E o [J A8109 Labor Commissioner Appeals 10,
|:| AB0O4 Breach of RenfalfLease Contract (netuniavwiiidetalnar or wronaful 2.5
aviction) e :
Broach of CoglﬂmulWarranty [:] AG008 Conlract/Warranty Braach -SellsrPlaintif (no fraudinegligence) 2.5. !
(natInsuranca) [J As019 Nagligant Braach of CorlractWananty (ro fraud) 1125,
m AG028 Other Breach of ContractWitranty (rol fraud or nogllgence) 1'
B I:I ABD02 Collactiony Case-Ssliar Plaintiff ) 2,5,6,11
8 Callections (09)
5 7 aso12 Qther Fromlssory NoteCollections Case 2,511
@ [] As03s Collectiony) Case-Purchased Debt (Charged Off Conaurer Debl 8.6, 11
Pulshased on or after Janyany 1, 2014)
Insurance _Cmverage (18) E] AB01S “inzdrance Coverage (not complex) 1.2.5,8.
{1 AG008 Cantractual Fraud 1.2,3,5
Other Contrad (37) [ Asos1 Tortiovs Interference 1,2,3,5 ,
D AE027 Other Contract Dlspula(nat breachnsurancatfraudinagliganca) 1,2,3,8 !
Eminent Somseinfinvese
é‘ Cordémnalion{14) D A7300 Eminsnt Domaln/Condamnation Numtar of parcels 2,
&
g wiongfiEuicion (33) | [ A8023 wrongfut Eviction Case 2,8,
™
2 [ As018 Mengags Foreclosure 2.8
- Other Real Progerty (28) | £ A6032 quietitle 2.6.
‘E? ' D AS060 Other Resl Property (nct eminent domain, landlord/tenan, foreclosure) | 2., 6.
=2 . - ———————————— |
n g | UnlawiviDotainer-Commordtal | M7 sa0a1 yntawful Detalner-Commerclal (ot drugs orwrengfud eviction) 2.6
o 8§ B1)
> 2
;—: % UnlaMuIDat?:ligir-ResHenna‘l £ As020 Untawful Detriner-Residential {not drugs or wrongful eviction) 2,6
o Unlawful Detginers .
= PostFareciosura {34) [ Ast20F Untawiul Detainer-Post-Foreclosure 2.6
Unlawfyl Detainer-Drugs (38) | [] A6022 Untawful DetainerDrugs 2..6.
LaxizNexis® Automated California Coumty Korms
LACIV 109 (Rev 3/15) CIVIL CASE COVER SHEET ARDENDUM Local Rula 2.3
LASC Approvad 03-04 AND STATEMERTGPLBCATION Page 204
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SHORT TITLE: CASE NUMBER
University of Southern California v. Kaiser Foundation Heaith Plan, et al.
Asset Forfetture (05) [J A6108 Ascet Forfalture Case
x| Potilonreaivation(tt) |[] A8115 Petiion o CompeiConfiamiacete Aration 2.5,
[
-
& [ As151 Wkt~ Administrative Mardamus 2,8,
% Writ of Mandate (02) D AB152 Writ « Mandamus on Limited Court Case Matter 2,
3 {1 AB153 wiit- Other Limited Court Gase Review 2
Giher Judicial Rovlow (39) O as150 Othar Wit Audlels] Review 2.8
Antitrust/Trada Regulation (03} D AB003 Antitrust/Trada Regulation ‘ i, 2., 8
= g
=2 -
& Construction Defect (10) D AS007 Canstruction Dafact 1,2,3,
E‘ Claims lnuo(l:lé;g Mass Tort ID AB00S Clalms Involving Mass Tort 1.2,8.
a,
E
8 Securities Liligation (28) [:l AB0I5 Saecuriliss Litigation Casa 1.2, 8
.-
B Toxic Tort . .
é Enviranmental (30) D AB038 Toxic Tort/Environmental 1.,2.,3,8,
=
o Insuranca Covaraga Claims
a from Complex Case (41) [ A6014 Incurance Covarege/Subregtlfon (zamplex case only} 1.2.,5.,8.
[ A6141 sister State Juggment 2.8,
= = [ asts0 Abstrect of Judgment 2..B.
g2 Enforcement (I astor Confossiofof sudgment {non-domestic retations) 2.8
g g of Judgment (20) [ as140 Administiativé AGency Award (not unpaid taxes) 2.8,
a3 )
&5 B D AB114 Pelilion/Sartificate for Entry of Judgment on Unpaid Tax 2,8,
[ as112. atnes Entorcarnent of Judgment Gace 2.8.9.
RICO 27) [2] 46033 "Recketosdng (RICO) Case 1.2.8..
g 8
2 _g DASO:!O Doclaratery Rallef Only. 1. 2,8
'=‘€ E Other Complalnts [ agoa0 Infunclive Rellef Only {nof domesticharassment) 2.8
g % (Not Specified Atiove) 42) | [ Ag011 Otner Commercial Complaint Cage (non-trtinon-complex) 1.2.8
=85 DABOUU Other Civil Complzint {non-tort/non-complex) 1..2,8
pa“g:";':fﬁgg?é%“m C1As113 Pertnership and Corporate Governance Case .8
CJAs121 Civit Harassment 2,3,9.
:; g E [ agiza Warkplace Hamssment 2.13,9,
- 2=
*:3 E E Other Palitions (Nat D A8124 ElderDependent Adult Abuse Caze 2,3,4.
g § = Specified Above) (43) AB190 Election Contest 2.
:.:-:.: oD DA611D Peliticn for Change of Name 2,7
e O as170 Peliton for Relief fram Late Glaim Law 2.3.4.8
Clagtoo other i Petion 2.9,
_LexisNexts® Autoriated California County Forms
LACIV 109 {Rev 3/15) CIVIL CASE COVER SHEET ADDENDUM Local Rule 2.3
LASC Approved 03-04 AND STATERERTOPLECATION Page 3 of4
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SHORT TITLE:

University of Southem California v. Kaiser Foundation Health Plan, et al.

CASE NUMBER

ltem . Stalement of Location: Enter the address of the accident, party’s residence or place of businéss. performance, orother

circumstance indicated in Item Ii., Step 3 on Page 1, as the proper reason for filing in the court lacation you selected.

REASON: Check the approgriate hoxes for the numbers shown
under Column C for the type of action that You have selecied for
this case.

ADDRESS:

1500 San Pablo St.

_ Ell._ @2.[]3.‘[]4. Els.Ds.l;]:f.Ds.Ele. [e.On.
CY: STATE: 2P CoDe
Los Angeles CA 90033

Iter IV, Dactaration of Assignment; | declare undsr penalty of pedury under tha laws of the State of California thiat he foregomg is true
and correct and that the shove-entitied matter is prapenly filed for acsignmsnt to the Stanlcz Mosk> edurthouse in the

Central-

Rule 2.3, subd.(a).

Dated: September 27, 2017

District of Ihe Suparior Court of Galifornia, County of Los Angeles [Code C, Proe. §-302 el seq., and Local

%/IJ//

GNATURE oF MIRRIEYFILNG PARTY)

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

1. Orginal Complaint or Petition,

Iffiling 2 Complaint, a completed Sumsans fémn for issuance by the Clark,

2
3. Civil Case Cover Sheet, Judicial Gouneilidim CM-010.
4

. Givil 5(;ase Cover Shaet Adgendumrand Statement of Location form, LACIV 109 LASC Approved 03-04 (Rev.
03/

L

6. A mgned orgderappointing the Guardian ad Litem, Judicial Council form CIV-010, if the plainliff or pefitioner is a
minor undgr 18 yearsof age will be required by Count in order lo issue a summons.

7. -Additional coples of documents to be conformed by the Clerk. Copies of tha cover sheet and this addendum
must be served along with the summons and comgplaint, ar other initiating pleading in the cass.

o
fueed

=

oy

r~
i)

"~

.|

Payrnent in full of thefiling)fae, unless fees have been waived.

LexisNexis® A uroma.'ed Colifornfa Counly Forms

LACIV 109 (Rev 3115)
LASC Approved 03-04

CIVIL CASE COVER SHEET ADDENDUM Logal Rule 2,3
AND STATERERI'GPLECcATION
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