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HEALTH NET OF CALIFORNIA, INC.; HEALTH NET LIFE INSURANCE ) OI~; 9&9}2{& LFILED
COMPANY: and DOES 1 through 100 inclusive s
YOU ARE BEING SUED BY PLAINTIFF: DEC 19 2014
(LO ESTA DEMANDANDO EL DEMANDANTE): o
REBECCA LEHMAN & HEATHER WOMICK, individually and on behalf of all Sherri R, Carter, Executive Officer/Clerk
By: Moses Soto, Deputy

others similarly situated

NOTICE! You have baen sued. The court may decide against you without your being heard unless you respond within 30 days. Read the information
below,

You hava 30 CALENDAR DAYS after this summons and legal pagers are served on you to file a written response at this court and have a copy
servad on the plaintiff, A letler or phiona call will not protect you. Your wiitien response must be tn proper legal fonm if you want the court to hear yaur
case. There may be a court form that you can use for your respanse. You can find these court forms and more information at the California Couirls
www, courtinfo.ca.gov/sellfieip), your county law library, or the courthouse nearest you. If you cannot pay the filing fee, ask

Online Self-Help Canter (
the court clerk for a fea waiver form. If you do not file your response on time, you may lose the case by default, and your wages, maney, and proporty

may be taken without further warning from the court.
There are other legal requirements. You may want to call an attomey right away. {f you do not know an attomey, you may want to call an atlorney
ralarral service, If you cannot afford an aftorney, you may be &ligible for free legal services from a nonprofit legal services program. You can locate
ihese nonprofit groups at the California Legal Services Web site (www.lawhelpcalifornia.org), the California Courts Online Salf-Help Canter
{(www.courtinfo.ca.gov/selihelp), or by contacling your local court or county bar association, NOTE: The court has a statutory lien for walved fees and
costs on any settlement or arbitration award of $10,000 or more (n @ civil case. The court's lien must be paid before the court will dismiss the case.
JAVISOI Lo han demandado. Si no responde dentro de 30 diss, la corte puede decidir en st contra sin escuchar su version. Lea la informacion a

continuacion.

Tiane 30 DIAS DE CALENDARIO después de que le entreguen esla citacica y papeles legales pera presentar una respuasta por esciilo en esta
coria y hacer que se entregue una copis al demandante. Una carta o una flamada lelefénica no lo protegen. Su respussta por gscrilo tiene que estar
en formalo legal correcio $i desea quié procasen SU ¢aso en Ia corte. Es pasible que haya un formularia que usted pueda usar para su respussla.
Puade enconilrar astos formulsrios de {a corte y mis informacidn en el Cerilro de Ayuds de las Gortes te Californie {www.sucorte.ca.gov), en la
biblioteca de layas da st condado o en la corle que le quada més carca. Sino pusde pagar fa cuola de presentacién, pida al secrotario da la corte
que Ie dé un formulario de exencién de pago de cuotss, Si no presenta su raspuesta a lisfupo, puede perder &l ¢aso por incumplimiento y la corle le
podrd quitar su sunido, dinero y bienas sin més advertencia.

Hay olros requisitos legales. Es recomendable gue llame a un abogado Inmediataments, Si no cancce 8 Un ahogado, puade llamar & un servicio de
remislén a abogados, Si no puede pagar @ un abogado, €3 posible qua cumpla con los requisitos para obtener servicios lagales graiuilos de un
programa da servicias legales sin fines de lucro. Pusde encontrar estos grupos sin fines de lucro en el sitio web de Califomia Legal Servicas,
(www.lawhelpcalifomia.org), en el Centro de Ayuda de las Cortes de California, (www.sucorte.ca.gov} o poniéndase en conlaclo con la corte 0 8/
colegio de abogados locales, AVISO: For lay, la corte Kene daracho @ reclamar las cuolas y los coslos exenlos por imponer un gravamen sobre
cualquier recuperacion de $10,000 & més de valor recibida mediante un acusrdo o una concesidn de arbilraje en un caso do derscho ¢ivil. Tieneg que

pagar el gravamen dg la corte antes do que la corle pueda desechar el caso.
The name and address of the court is: ms;i :u:;?gﬁo)
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Los Angeles Superior Court Bc 5 6 7 3 6 1

111 N. Hill Street
Los Angeles, California 80012
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Michae! J. Bidart, Esq. #60582 - Travis M. Corby, Esq. #268633 909-621-4935
SHERNOFF BIDART ECHEVERRIA BENTLEY LLP

600 S. Indian Hill Boulevard Claremont, California 91711
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(Fecha) (Secretario) {Adjunto)
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1. [0 as an individual defendant,
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DEC-’\ g 2014 under:  [] CCP 416.10 (corporation) (] ccP 418.60 (minor)
) CCP 416.20 (defunct corporation) [J CCP 416.70 (conservatee)
] CCP 416.40 (association or partnership) ] CCP 416.90 (authorized person)
O] other (specify):
4. (3 by personal delivery on (date):
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600 South Indian Hill Boulevard OF ORIGINAL FILED
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Laura Antonini #271658

CONSUMER WATCHDOG

2701 Ocean Park Blvd., Suite 112

Santa Monica, California 90405

Phone: 310-392-0522 0 Facsimile: 310-392-8874
Attorneys for Plaintiffs

SUPERIOR COURT FOR THE STATE OF CALIFORNIA

FOR THE COUNTY OF LOS ANGELES

REBECCA LEHMAN & HEATHER caseNo. BCO67361
WOMICK, individually and on behalf of all :
others similarly situated; CLASS ACTION COMPLAINT AND
DEMAND FOR JURY TRIAL
Plaintiffs, 1. Violation of Business & Professions

Code § 17200, et seq. (Unlawful)

v.

2. Violation of Business & Professions
HEALTH NET OF CALIFORNIA, INC.; Code § 17200, et seq. (Unfair)
HEALTH NET LIFE INSURANCE 3. Violation of Business & Professions
.COIMI.)ANY; and DOES 1 through 100 Code § 17200, et seq. (Fraudulent)

nclusive, ..
' 4. Violation of False Advertising Law,
Defendants. Business & Professions Code § 17500, et

seq.

5. Violation of the Consumers Legal
Remedies Act, Civil Code § 1750, et seq.

6. Breach of Contract

7. Breach of the Implied Covenant of Good
Faith and Fair Dealing

8. Declaratory Relief

1 :
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Plaintiffs Rebecca Lehman and Heather Womick (hereinafter, “Plaintiffs”), by their

attorneys, bring this action on behalf of themselves and all others similarly situated against

defendant Health Net of California, Inc. and Health Net Life Insurance Company (collectively

referred to herein as “Health Net”). Plaintiffs allege the following on information and belief,

except as to those allegations that pertain to the named Plaintiffs, which are alleged on

personal knowledge:

NATURE OF THE ACTION

1. Plaintiffs bring this action to challenge Health Net’s deceptive “bait and

switch” misrepresentations, inadequate physician and hospital networks, and grossly

mishandled administration of individual health plans. In violation of California law, Health

Net:

Misrepresented, and continues to misrepresent, to consumers that certain physicians
and hospitals are participating in Health Net health plans when in fact they are not;
Made false and misleading representations in advertising, marketing, and
communications regarding provider networks and made other misrepresentations and
omissions as more fully described herein, including the fact that new EPO plans
provide access to far fewer doctors than other plans;

Subjected, and continues to subject, Plaintiffs and Class Members to inadequate
networks of physicians and hospitals, causing delays and interruptions in accessing
needed health care; and,

Subjected consumers to exceedingly long wait times, regularly lasting several hours,
on customer service telephone lines when consumers called to address these problems
and misrepresentations.

2. In late 2013, to coincide with the commencement of federal health reform, the

Affordable Care Act (hereafter, “ACA”), Health Net canceled its existing non-ACA-

compliant health plans and made available to California consumers new health plans effective

January 1, 2014.

2
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3. The new ACA-compliant plans were first made available to consumers during
a designated enrollment period between October 1, 2013 and March 31, 2014 (hereafter,
“2014 Open Enrollment Period”). Except for a few narrow exceptions, Consumers may only
enroll in new coverage or switch coverage during designated open enrollment periods.

4. Health Net represented and marketed its health plans as having specific
physicians and hospitals (hereafter, “providers”) available to consumers enrolled in those
plans (hereafter, “provider networks”).

5. After Plaintiffs and Class Members enrolled in the new Health Net plans, they
discovered that their provider networks did not include the providers Health Net had
represented as in-network, and that those provider networks were much more limited than
previously represented by Health Net. Due to Health Net’s actions and misrepresentations,
Plaintiffs and Class Members are not able to fully access the benefits of the plans they
purchased.

6. Of all of the leading insurance companies in California, Health Net made the
fewest doctors available to its enrollees in 2014—*“less than half what some other companies
are offering in Southern California.”' For example, in Los Angeles County, Health Net
customers in the state exchange are limited to 2,316 primary care doctors and specialists,
which amounts to less than a third of the doctors Health Net offers to people enrolled in group
health plans through employers; in San Diego, customers are limited to 204 primary care
doctors.”

7. Plaintiffs and Class Members did not become fully aware of the reduced
provider networks until after the close of the open enrollment period, thereby locking
Plaintiffs and Class Members in those plans until the next open enrollment period. Some

Class Members have not yet become aware of the reduced provider networks.

! Terhune, Chad, Insurers Limiting Doctors, Hospitals in Health Insurance Market, Los
Angeles Times, Sep. 14, 2013, http://articles.latimes.com/2013/sep/14/business/la-fi-insure-
doctor-networks-20130915.
2
Id
3
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8. Health Net had a clear incentive to conceal its networks: as a result of these
practices, Health Net significantly increased its share of the California individual health plan
market, while offering inferior products.

9. During the 2014 Open Enrollment Period, Health Net offered HMO and PPO
plans to California consumers both inside and outside the Covered California exchange.
However, as of December 31, 2014 Health Net will no longer offer PPO plans inside the
Covered California exchange. Consumers enrolled in the cancelled PPO plans must seek new
coverage for 2015, including new EPO plans sold by Defendant Health Net Life Insurance
Company. The open enrollment period for 2015 began on November 15, 2014 and ends on
February 15, 2015 (hereafter, “2015 Open Enrollment Period”).

10. Compared to Health Net’s PPO plans, Health Net’s EPO plans offer 54%
fewer doctors. Health Net misrepresented this fact to Class Members.

11.  Health Net’s practices improperly shift the cost of medical care onto Plaintiffs
and Class Members. Class Members with HMO and EPO plans, are at risk of huge unpaid
medical bills if they cannot access medical care in a timely manner from the limited number
of in-network providers. For those with PPO plans, the reduced networks can transform fixed
co-payments into percentage-based co-insurance arrangements that can leave enrollees on the
hook for hundreds of additional dollars.’

12. By selling health plans that do not provide benefits or access to physicians and
hospitals as advertised, Health Net’s deceptive business practices resulted in mass confusion.
Plaintiffs and Class Members who call Health Net’s customer service telephone line seeking
information about the loss of benefits and limited provider networks spend hours navigating

through a labyrinth of automated phone trees, multiple transfers, average hold times of two to

3 A PPO plan allows enrollees to visit pre-specified, in-network providers at a discount, but
also covers some portion of out-of-network provider services. Unlike PPO plans, EPO plans,
like HMO plans, provide no coverage for out of network services. Under all the plans at
issue, once consumers meet their plans’ annual deductible, Health Net reimburses providers
for services and treatments. Prior to meeting their annual deductible, patients seeking services
from in-network providers would benefit from reduced costs for services as a result of
negotiated fee schedules entered into between Health Net and in-network providers.
4
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three hours, and disconnections.

13.  Plaintiffs bring this action on behalf of themselves and on behalf of a class of
current California residents who are enrolled in, or who were enrolled in, a Health Net
individual health plan contract purchased on or after October 1, 2013 (the “Class”).

14, Health Net’s unlawful, unfair, and fraudulent conduct violates California
Business and Professions Code sections 17200, et seq. and 17500, et seq.

15. Health Net’s bait and switch tactics of representing and advertising that its
health plans have certain providers in the plans’ networks when those providers are not
actually in the plans’ networks violates California Health & Safety Code and Insurance Code
provisions, as well as the Consumers Legal Remedies Act (hereafter, “CLRA”), California
Civil Code section 1750, et seq.

16.  Finally, through its conduct of misrepresenting provider networks and failing
to provide proof of insurance to consumers, Health Net has breached the individual health
plan contracts entered into with Plaintiffs and Class Members and breached the implied
covenant of good faith and fair dealing.

17. Plaintiffs seeks to recover damages resulting from Health Net’s breach of
contract and breach of the implied covenant of good faith and fair dealing; an order of this
Court enjoining Health Net’s continued violations; an order for restitution of all monies paid
for Health Net health plans in an amount reflecting the difference in the value of the health
plans with the providers as misrepresented at any time since October 1, 2013 and the value of
the health plans with the actual reduced provider networks, and other remedies as set forth

herein.
PARTIES

18.  Plaintiff Rebecca Lehman (Lehman) is a citizen of California and resides in
Orange County.

19. Plaintiff Rebecca Womick (Womick) is a citizen of California and resides in
Los Angeles County.

20.  Defendant Health Net of California, Inc. is a corporation duly organized and

5

CLASS ACTION COMPLAINT AND DEMAND FOR JURY TRIAL



SHERNOFF BIDART
ECHEVERRIA BENTLEY*"

LAWYERS FOR INSURANCE POLICYHOLDERS

S W

~

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

existing under the laws of the State of California, with its principal place of business located
in Woodland Hills, California. It is authorized to conduct business as a health care service
plan and transacts, and is transacting, the business of providing health plans to consumers
throughout this State.

21.  Defendant Health Net Life Insurance Company is a wholly-owned subsidiary
of Health Net of California, Inc. and is a corporation duly organized and existing under the
laws of the State of California, with its principal place of business located in Woodland Hills,
California. It is authorized to transact, and is transacting, the business of providing health
plans to consumers throughout this State.

22.  The true names and capacities, whether individual, corporate, associate or
otherwise, of defendants Does 1 through 100 are unknown to Plaintiffs, who therefore sues
these defendants by such fictitious names. Plaintiffs allege upon information and belief that
each of the Doe defendants is legally responsible in some manner for the events and
happenings referred to herein and will ask leave of this court to amend this complaint to insert
their true names and capacities when they become known.

23. At all relevant times, Health Net and the Doe defendants were the agents and
employees of each other and were at all times acting within the purpose and scope of said

agency and employment, and each defendant ratified and approved the acts of its agent.

JURISDICTION AND VENUE

24.  This Court has jurisdiction over this action under Article VI, section 10 of the
California Constitution and section 410.10 of the Code of Civil Procedure. Jurisdiction is also
proper under Business and Professions Code section 17200, et seq. and Civil Code section

1750, et seq.

25. This Court has jurisdiction over Health Net, a resident of the State of
California.

26.  Jurisdiction over Health Net is also proper because Health Net has purposely

6
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availed itself of the privilege of conducting business activities in California and because
Health Net currently maintains systematic and continuous business contacts with this State,
and has many thousands of enrollees who are residents of this State and who do business with
Health Net.

27.  Plaintiffs do not assert any claims arising under the laws of the United States
of America. The amount in controversy in this action does not exceed $74,999 with respect to
Plaintiffs’ claim and the claim of each Class Member. Moreover, all Class Members are
currently residents of the State of California.

28. Venue is proper in this Court because, inter alia, Health Net’s principle place
of business is in the County of Los Angeles, and because Health Net engages and performs
business activities in the County of Los Angeles, and because Health Net engages and
performs business activities in the County of Los Angeles. Health Net has also received
substantial profits from consumers who reside in the County of Los Angeles.

STATUTORY SCHEME

29. Enacted in March 2010, the federal Patient Protection and Affordable Care Act
(hereafter, “ACA”) created new rules applicable to health plans in the United States. (PL 111-
148, March 23, 2010, 124 Stat 119.) Under the ACA, states may operate a marketplace,
known as an exchange, through which private health plans are sold to consumers. (42 U.S.C.
§ 18031(b).)

30. Individuals could purchase health plans through their state’s exchange during
the initial six-month 2014 Open Enrollment Period between October 1, 2013 and March 31,
2014. (45 C.F.R. § 155.410.) Individuals could also purchase health plans directly from
health plans during the 2014 Open Enrollment Period. After the 2014 Open Enrollment
Period, individuals could not purchase health plans until the next enrollment period,
beginning November 15, 2014. (45 C.F.R § 155.410(¢).)

31, The ACA expressly preserves state laws that offer additional consumer

protections that do not “prevent the application” of any ACA requirement. (42 U.S.C. §
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18041(d).) State laws that impose stricter requirements on health plan issuers than those
imposed by the ACA are also not superseded by the ACA.

32.  Plaintiff Lehman’s and some Class Members’ individual health plans at issue
here are subject to the requirements of California Health and Safety Code sections 1340
through 1399.99 (the “Knox-Keene Act”). Plaintiff Womick’s and some Class Members’
plans are subject to the requirements of the California Insurance Code, including consumers
enrolled in new EPO plans.

Health & Safety Code Provisions

33.  In adopting the Knox-Keene Act, it was the “intent and purpose of the
Legislature to promote the delivery and the quality of health and medical care to the people of
the State of California” by:

a. “Ensuring that subscribers and enrollees are educated and informed of
the benefits and services available in order to enable a rational consumer choice in the
marketplace.” (Health & Saf. Code § 1342(b).)

b. “Prosecuting malefactors who make fraudulent solicitations or who use
deceptive methods, misrepresentations, or practices which are inimical to the general purpose
of enabling a rational choice for the consumer public.” (/d. at (¢).)

G “Helping to ensure the best possible health care for the public at the
lowest possible cost by transferring the financial risk of health care from patients to
providers.” (/d. at (d).)

34,  Health and Safety Code section 1367, subdivision (h)(1), provides that
“contracts with subscribers and enrollees . . . shall be fair, reasonable, and consistent with the
objectives of [the Knox-Keene Act].” (Emphasis added.)

35. To further the goals of ensuring that consumers are educated and informed
about the coverage and benefits and enabling consumer choice in the market place, the Knox-
Keene Act bars health care service plans from using “any advertising or solicitation which is

untrue or misleading, or any form of evidence of coverage which is deceptive.” (Health &

8
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Saf. Code § 1360(a).) Under this statute, no health care service plan “shall use or permit the
use of any verbal statement which is untrue, misleading, or deceptive or make any
representations about coverage offered by the plan or its cost that does not conform to fact.”
(Id. at (b).) For the purposes of this statute:

a. “A written or printed statement or item of information shall be
deemed untrue if it does not conform to fact in any respect which is, or may be significant to
an enrollee or subscriber, or potential enrollee or subscriber in a plan.” (/d. at (a)(1).)

b. “A written or printed statement or item of information shall be
deemed misleading whether or not it may be literally true, if, in the total context in which the
statement is made or such item of information is communicated, such statement or item of
information may be understood by a person not possessing special knowledge regarding
health care coverage, as indicating any benefit or advantage, or the absence of any exclusion,
limitation, or disadvantage of possible significance to an enrollee, or potential enrollee or
subscriber, in a plan, and such is not the case.” (Id. at (a)(2).)

36. The Knox-Keene Act also requires a health care service plan to “provide, upon
request, a list of ... contracting providers, within the enrollee’s or prospective enrollee’s
general geographic area” including a list of “[p]rimary care providers.” (Health & Saf. Code §
1367.26(a)(1).) “A health care service plan shall provide this information in written form to
its enrollees or prospective enrollees upon request. A plan may, with the permission of the
enrollee, satisfy the requirements of this section by directing the enrollee or prospective
enrollee to the plan’s provider listings on its Internet Web site . . . .” (/d. at (d).)

37.  Additionally, the Knox-Keene Act required regulators to “develop and adopt
regulations to ensure that enrollees have access to needed health care services in a timely
manner.” (Health & Saf. Code § 1367.03(a).) Under these regulations (Title 28 of the
California Code of Regulations [“28 CCR”] § 1300.67.2, et seq.):

a. “Plans shall ensure that, during normal business hours, the waiting

time for an enrollee to speak by telephone with a plan customer service representative

9
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knowledgeable and competent regarding the enrollee’s questions and concerns shall not
exceed ten minutes.” (28 CCR § 1300.67.2.2(c)(10).)

b. “Plans shall provide or arrange for the provision of covered health
care services in a timely manner appropriate for the nature of the enrollee’s condition
consistent with good professional practice. Plans shall establish and maintain provider
networks, policies, procedures and quality assurance monitoring systems and processes
sufficient to ensure compliance with this clinical appropriateness standard.” (28 CCR §
1300.67.2.2(c)(1).)

c. “[E]ach plan shall ensure that its contracted provider network has
adequate capacity and availability of licensed health care providers to offer enrollees
appointments that meet [certain] timeframes[.]” (28 CCR § 1300.67.2.2(c)(5).) For example, a
contracted provider network must be able to offer enrollees “[nJon-urgent appointments for
primary care™! within ten business days of the request for appointment[.]” (/d. at (c)(5)(C).)

d. “Plans shall ensure they have sufficient numbers of contracted
providers to maintain compliance with the standards established by [28 CCR §
1300.67.2.2(c)].” (28 CCR § 1300.67.2.2(c)(7).)

e. Plans must ensure that primary health care service facilities are
available to enrollees “within reasonable proximity of the business or personal residences of
enrollees, and so located as to not result in unreasonable barriers to accessibility.” (28 C.C.R.
§ 1300.67.2(a); see 28 C.C.R. § 1300.67.2.1; 20 C.C.R. § 1300.51(c)(H).) For example, health
plans must ensure that “[a]ll enrollees have a residence or workplace within 30 minutes or 15
miles of a contracting or plan-operated primary care provider in such numbers and

distribution as to accord to all enrollees a ratio of at least one primary care provider (on a full-

* A “primary care physician” is defined as “a physician who has the responsibility for
providing initial and primary care to patients, for maintaining the continuity of patient care, or
for initiating referral for specialist care. A primary care physician may be either a physician
who has limited his practice of medicine to general practice or who is a board-certified or
board-eligible internist, pediatrician, obstetrician-gynecologist, or family practitioner.” (28
CCR § 1300.45(m).)

10
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time equivalent basis) to each 2,000 enrollees.” (20 C.C.R. § 1300.51(c)(H)(1).)

38. “Contracts between health care service plans and health care providers shall
assure compliance with the standards™ set forth in 28 CCR § 1300.67.2 et seq., quoted above.
(Health & Saf. Code § 1367.03(f)(1).) “These contracts shall require reporting by health care
providers to health care service plans and by health care service plans to [regulators] to ensure
compliance with the[se] standards.” (/bid.)

Insurance Code Provisions

39.  To further the goals of ensuring that consumers are educated and informed
about the coverage and benefits and enabling consumer choice in the market place,
regulations promulgated pursuant to the Insurance Code require that advertisements for health
plans “shall be truthful and not misleading in fact or in implication.” (Cal. Code Regs. Title
10 [“10 CCR”] § 2536.1(b).)

40. Insurance Code sections 10603 and 10604 require health plans to “provide, in
easily understood language and in a uniform, clearly organized manner” information including
the “principal benefits and coverage of the disability insurance policy” and the “exceptions,
reductions, and limitations that apply to such policy.”

41. Insurance Code section 10133.5 provides “that insureds have opportunity to
access needed health care services in a timely manner” . . . “to assure accessibility of provider
services in a timely manner to individuals . . . pursuant to benefits covered under the policy or
contract.” (Id. at (a) and (b), emphasis added.) The purpose of the statute is to ensure, among
other things, that:

e “The policy or contract is not inconsistent with standards of good health care and
clinically appropriate care.” (Ins. Code § 10133.5(b)(3), emphasis added.)

e “All contracts including contracts with providers, and other persons furnishing
services, or facilities shall be fair and reasonable.” (Ins. Code § 10133.5(b)(4),
emphasis added.)

42. Regulations promulgated pursuant to Insurance Code section 10133.5 require

11
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that “insurers shall ensure that ... [n]etwork providers are duly licensed or accredited and that
they are sufficient, in number or size, to be capable of furnishing the health care services
covered by the insurance contract, taking into account the number of covered persons, their
characteristics and medical needs including the frequency of accessing needed medical care
within the prescribed geographic distances outlined herein and the projected demand for
services by type of services.” (10 CCR § 2240.1(b)(1).)

43. Insurance Code section 10133.56 similarly allows consumers who are in the
course of treatment to continue to receive treatment from their provider of choice, even after
the health insurer terminates its contract with the provider:

e (a)(1) A health insurer that enters into a contract with a professional or institutional
provider to provide services at alternative rates of payment pursuant to Section 10133
shall, at the request of an insured, arrange for the completion of covered services by a
terminated provider, if the insured is undergoing a course of treatment for any of the
following conditions:

e (A) An acute condition. An acute condition is a medical condition that involves a
sudden onset of symptoms due to an illness, injury, or other medical problem that
requires prompt medical attention and that has a limited duration. Completion of
covered services shall be provided for the duration of the acute condition.

e (B) A serious chronic condition. A serious chronic condition is a medical condition due
to a disease, illness, or other medical problem or medical disorder that is serious in
nature and that persists without full cure or worsens over an extended period of time or
requires ongoing treatment to maintain remission or prevent deterioration. Completion
of covered services shall be provided for a period of time necessary to complete a
course of treatment and to arrange for a safe transfer to another provider, as determined
by the health insurer in consultation with the insured and the terminated provider and
consistent with good professional practice. Completion of covered services under this

paragraph shall not exceed 12 months from the contract termination date or 12 months

12
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from the effective date of coverage for a newly covered insured.

e (C) A pregnancy. A pregnancy is the three trimesters of pregnancy and the immediate
postpartum period. Completion of covered services shall be provided for the duration
of the pregnancy.

e (D) A terminal illness. A terminal illness is an incurable or irreversible condition that
has a high probability of causing death within one year or less. Completion of covered
services shall be provided for the duration of a terminal illness, which may exceed 12
months from the contract termination date or 12 months from the effective date of
coverage for a new insured.

e (E) The care of a newborn child between birth and age 36 months. Completion of
covered services under this paragraph shall not exceed 12 months from the contract
termination date or 12 months from the effective date of coverage for a newly covered

insured.
FACTUAL ALLEGATIONS

A. Health Net engaged in a fraudulent and deceptive marketing scheme to
increase its market share.

44. Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.

45. At the end of 2013, in anticipation of the changes required by the ACA, Health
Net canceled all non-ACA-compliant plans it offered in California and began offering new
ACA-compliant plans to consumers during the 2014 Open Enrollment Period, October 1,
2013 through March 31, 2014.

46. Health Net offered PPO and HMO health plans throughout California during
the 2014 Open Enrollment Period.

47.  In an effort to increase its share of the California individual health plan market,
Health Net engaged in a fraudulent and deceptive marketing scheme leading up to, and
during, the 2014 Open Enrollment Period and 2015 Open Enrollment Period. Health Net

concealed its reduced networks during the open enrollment periods in order to increase sales
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of its health plans.

B. Health Net intentionally misrepresented its provider networks—concealing
that its new networks were significantly more limited than its previous
networks.

48. At all relevant times, Health Net’s website offered, and continues to offer, a
feature that allows potential enrollees to search Health Net’s networks of providers. Health
Net also allows enrollees to obtain provider network information over the phone, subject to
excessive hold times, through its customer service agents.

49.  Plaintiffs allege upon information and belief that Health Net intentionally
caused inaccurate provider lists to be disseminated to potential enrollees in order to
fraudulently induce customers to purchase health plans during the 2014 Open Enrollment
Period and 2015 Open Enrollment Period.

50.  The networks of Health Net providers available to Plaintiffs and Class
Members are drastically more limited than the networks of providers available to Health Net
enrollees prior to the ACA and those available to enrollees in group plans. Health Net
intentionally failed to update its provider lists, and allowed the outdated provider information
to be disseminated to potential enrollees in order to make its new health plans appear to have
broader coverage and benefits than they really did. Health Net knew that many of the
potential customers would check to ensure that certain providers were listed as participating in
Health Net’s networks before selecting a new ACA-compliant health plan. Therefore, Health
Net intentionally disseminated inaccurate provider lists during the crucial open enrollment
periods in order to induce potential customers into purchasing health plans.

51.  Hundreds of thousands of enrollees who purchased Health Net plans are
learning that during the 2014 Open Enrollment Period and 2015 Open Enrollment Period they
were provided inaccurate information, either over the phone (and therefore subjected to
excessive wait times), on Health Net’s website, or on the Covered California website. Asa
result, hundreds of thousands of enrollees have sought treatment from providers that were

listed as in-network—only to later have their claims denied based on these inaccurate
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representations and the newly reduced networks.

52. In addition to Health Net’s misrepresentations on the Internet and over the
phone, Health Net’s marketing, sales, and plan informational materials concealed the nature
of its new ACA-compliant plans. Rather than offer its traditional Health Net network to
individual enrollees, Health Net offered a much more restrictive network on its new ACA-
compliant plans. Health Net’s sales and marketing materials led consumers to believe that the
only changes Health Net made to its older health plans were changes to ensure compliance
with ACA requirements.

53. Health Net has organized a separate network of physicians that accept Health
Nets HMO plans, called the “Community Care” network. Class Members enrolled in Health
Net Community Care HMO plans account for approximately 31% of the market share in
Southern California counties. Approximately 71% of Class Members enrolled in Health Net
health plans sold through the Covered California exchange are new to Health Net.
Approximately 50% of Health Net’s exchange members did not have health insurance
coverage in 2013. A large number of Health Net’s HMO members are lower-income
consumers, whose primary language is not English.

54,  Health Net’s Community Care HMO Network is composed of both physicians
participating as part of a medical group or Independent Practice Association (“IPA”)’ and
some physicians that are participating separate from their medical group/IPA. Class Members
enrolling in Health Net’s Community Care HMO Network select a primary care physician
from Health Net’s network of contracting providers when they enroll in coverage. Primary
care physicians may only refer Class Members to hospitals or physician specialists that are
under contract with Health Net. Therefore, as a result of Health Net’s limited HMO provider

network, Class Members are at risk of delays in accessing needed medical care, and unpaid

5 According to Wikipedia, an IPA is “an association of independent physicians, or other
organization that contracts with independent physicians, and provides services to managed
care organizations on a negotiated per capita rate, flat retainer fee, or negotiated fee-for-
service basis.”
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medical bills if they are forced to seek care out of network.

C. Rebecca Lehman was fraudulently induced into purchasing a Health Net
health plan with a drastically reduced network of providers.

S5 At the end of 2013, Rebecca began shopping for new individual health
insurance in California. Rebecca had recently moved back to California after four years of
living and working in Oregon.

56. When selecting a new health plan, it was important to Rebecca that she
continue treating with the same physicians she had seen before moving to Oregon—her
primary care physician, Dr. Adam Crawford, and her OBGYN, Dr. Sara Ramirez.

57. Rebecca worked with an insurance agent, Gina Schiavoni, to help select an
appropriate plan. She asked Ms. Schiavoni to find her a health plan that was both affordable
and that included Dr. Crawford and Dr. Ramirez in its provider network.

58.  Ms. Schiavoni sent Rebecca several health plans to choose from. Rebecca
decided to chose a Health Net “HMO Community Care Network: Direct Network So Calif”
plan because it was the lowest priced plan that included her physicians in-network. Prior to
purchasing the plan, Ms. Schiavoni also took a screen shot of Health Net’s website
confirming that Dr. Crawford and Dr. Ramirez were in-network on the Health Net plan.

59.  Rebecca submitted an application to Health Net on January 14, 2014, listing
Dr. Adam Crawford as her primary care physician. The Health Net “HMO Community Care
Network: Direct Network So Calif” plan went effect on February 1, 2014.

60.  When Rebecca received her plan information in the mail, she noticed she had
been assigned to Dr. Muhammad Ali as her primary care physician rather than Dr. Adam
Crawford.

61.  Rebecca wanted to choose Dr. Adam Crawford as her primary care physician,
so she logged onto Health Net’s website to locate primary care physicians in her area. The
website listed 12 different in-network primary care physicians in her area. Dr. Adam
Crawford was not one of the 12 doctors listed on the website.

62. Rebecca began calling each of the 12 doctors listed on Health Net’s website to
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try to make an appointment, but none of the doctors on the list accepted Rebecca’s HMO
plan.

63. Rebecca then did a search of in-network OBGYN’s on Health Net’s website to
see if Dr. Sara Ramirez was included in her network. But like Dr. Crawford, Dr. Ramirez was
also not included in her network.

64. Rebecca was very upset so she attempted to call Health Net to get help trying
to locate a doctor in her network. Despite repeated attempts to get through to a Health Net
representative and long hold times, Rebecca was unable to reach a representative until May
2014.

65. The Health Net representative Rebecca finally spoke to was very rude and
unhelpful. The representative told Rebecca that “if a doctor is listed on the website, they take
your plan.” Rebecca told the representative that she had already tried calling those doctors and
was told they did not take her plan.

66. Rebecca then waited on the line while the Health Net representative tried
calling the primary care doctors listed on Health Net’s website. The Health Net representative
was told the same thing that Rebecca had been told—that the doctors did not take her Health
Net HMO plan.

67.  Finally, after the Health Net representative expanded the search, she was able
to find a primary care physician 25 miles away that accepted Rebecca’s plan. Rebecca did not
feel that she should have to drive 25 miles just to see a primary care physician. She became
very upset because she felt that she had fraudulently been sold a health plan that did not
provide the promised coverage and benefits.

68. Rebecca then repeatedly tried calling Health Net to complain that she could not
find a doctor in her area that could treat her. Finally, after repeated phone calls and long wait
times, Health Net switched Rebecca out of the “Direct Network So Calif” and into to the
“Regal Medical Group” network, effective July 1, 2014. Although this new network was still

limited, Rebecca was able to find a primary care physician close by in Dana Point, California.
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Dr. Crawford and Dr. Ramirez were still not included in this new network.

69.  From February 1, 2014 until the end of July 2014, Rebecca had been
attempting to find a doctor that could treat her but was unable to do so because of Health
Net’s misrepresentations and inadequate physician network. Rebecca was not able to get an

appointment to see a doctor until the end of September 2014.

D. Heather Womick was fraudulently induced into purchasing a Health Net
health plan with a drastically reduced network of providers.

70.  Heather Womick is a self-employed actress, stunt performer, and professional
dancer. Prior to 2014, Heather had not been able to afford health insurance for the past two
years.

71.  Heather began shopping for health insurance through Covered California, the
state run health insurance exchange. Heather decided to select a subsidized “Health Net -
Bronze 60 PPO” plan because it advertised a wide network of providers, including Cedars-
Sinai Hospital. Heather had been referred to several doctors at Cedars-Sinai by an
acquaintance who had just gone through breast cancer. Heather’s plan became effective as of
February 1, 2014.

72.  In February 2014, Heather was tragically diagnosed with bilateral breast
cancer.

73. After Heather’s diagnosis, she immediately saw an oncologist, Dr. Philomena
McAndrew at Cedars-Sinai. On March 5, 2014 Dr. McAndrew referred Heather to Dr. Kristi
Funk for the surgical removal of the cancerous tumor. Dr. McAndrew also started Heather on
a five month course of chemotherapy. The plan was to first attempt conservative treatment
with chemotherapy in the attempt to avoid a mastectomy and reconstruction.

74.  As Heather was finishing her last course of chemotherapy, she was advised to
have an initial consultation with a plastic surgeon. Heather was scheduled to undergo a
Lumpectomy to attempt to save her breast. At that time, the effectiveness of her

chemotherapy treatments would be assessed to determine if a mastectomy and reconstruction
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would be necessary. If the Lumpectomy revealed positive margins (indicating that there were
additional cancer cells present), Heather would be immediately referred for an urgent double
mastectomy, which required a plastic surgeon to be added to Heather’s surgical team.

75.  Heather began trying to locate an in-network plastic surgeon, but she was
unable to do so. Heather contacted Health Net to try to get assistance in her search.

76.  On July 17, 2014, Health Net’s representative sent Heather a link to a
“customized Health Net Provider Search listing” of in-network plastic surgeons. Since the
surgery was to be performed with Dr. Funk and under the care of Dr. McAndrew, she
forwarded them the provider search list to see what surgeons they recommended for the
procedure.

77.  Dr. Funk and Dr. McAndrew each suggested four different surgeons on Health
Net’s list, for a total of eight. That day Heather called all eight of the recommended providers.
Unbelievably, six of eight purported in-network surgeons did not even accept Heather’s
Health Net plan even though they were listed on Health Net’s “customized Provider Search.”
The other two providers on the list did accept Heather’s plan, but one was unavailable
because she was on maternity leave and the other provider specialized in rhinoplasty, not
breast reconstruction.

78.  Heather did not know where to turn. She was worried about her wellbeing and
did not want to delay her contemplated surgery because there were no in-network plastic
surgeons available in Health Net’s network.

79. Since Heather could not find an adequate in-network surgeon, Dr. McAndrew
referred her to an out-of-network plastic surgeon, Dr. Jay Orringer for her initial surgical
consultation.

80.  Heather underwent the Lumpectomy in August 2014 and unfortunately the
procedure revealed positive margins. As a result, Heather was referred for the urgent
mastectomy and reconstruction.

81. There were no available surgery dates so Dr. Funk and Dr. Orringer had to
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appeal to Cedars-Sinai’s medical board to get the soonest possible date of September 20, 2014
for the procedure.

82. Heather spent hours on the phone with Health Net trying to get permission to
have Dr. Orringer perform the surgery for the in-network rate or to immediately get a surgery
date with an in-network surgeon. Health Net refused to negotiate with Dr. Orringer to allow
him to perform the procedure at an in-network rate and it did not provide any alternative

surgeons available to Heather.
83. On September 12, 2014, Heath Net sent Heather a formal denial letter refusing

to allow Dr. Orringer to perform the procedure at the in-network rate:

Based on our review of the available information, Health Net’s Medical
Director, Lesley Blumberg, M.D., a Board Certified Specialist in Obstetrics and
Gynecology, has made a determination to uphold the denial for the following
reason: “This is a PPO member requesting out-of-network plastic surgeon, Jay
Orringer, M.D., currently scheduled to perform a bilateral breast reconstruction
on September 20, 2014 be covered at the PPO in-network rate. The member
appears to have investigated multiple plastic surgeons both in-network and out-
of-network and is not satisfied with the in-network plastic surgery providers.
The member was diagnosed with invasive ductal cancer in the left breast and a
large area of ductal cancer in situ in the right breast. If possible, the member
will have breast conservation surgery. However, if necessary, the member will
have a bilateral breast reconstruction (immediate or delayed) after bilateral
mastectomy with this non-contracted plastic and reconstructive surgeon. The
member is requesting that these non-contracted plastic surgery charges be paid
at the PPO contract rate....The denial is upheld on appeal for coverage at the

PPO in-network tier for an out-of-network plastic surgeon.”

84.  After receiving its latest denial, Heather again informed Health Net that the
reason she was seeking treatment with Dr. Orringer was not because she was unsatisfied with
the in-network providers but because there were no in-network providers who could perform

her contemplated procedure.
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85. Just a few days before Heather’s September 20, 2014 scheduled surgery,
Health Net finally recommended an in-network plastic surgeon. But Heather could not
postpone her scheduled surgery at this point and risk undergoing a much higher risk
procedure by waiting. Health Net still refused to allow Dr. Orringer to perform the procedure
at the in-network rate.

86.  Heather underwent the successful double mastectomy on September 20, 2014
with Dr. Funk and Dr. Orringer. As a result of Health Net’s inadequate network Heather
incurred more than $12,000 in charges for the procedure that should have been available in-
network.

SUMMARY OF HEALTH NET’S ILLEGAL ACTS

87. As discussed in more detail herein, through its conduct of misrepresenting
provider networks, failing to complete enrollment and provide proof of coverage to
consumers in a timely manner, and operating a telephone customer service call center where
consumers are unable to obtain information due to long hold times and technical difficulties,

Health Net:

e Violated Health and Safety Code section 1360, which bars companies providing health
plans from using any advertising or solicitation that is untrue or misleading. Health
Net’s misrepresentations and untrue statements about the providers included in its
individual health plan networks violate Health and Safety Code section 1360.

e Violated Health and Safety Code section 1367.26, which requires health care plans to
furnish provider lists to consumers upon request. Health Net’s incorrect provider lists
and inaccurate provider search tool on Health Net’s website violate Health and Safety
Code section 1367.26.

e Violated a provision of the California Code of Regulations requiring that “the waiting
time for an enrollee to speak by telephone with a plan customer service representative
knowledgeable and competent regarding the enrollee’s questions and concerns shall
not exceed ten minutes.” (28 CCR § 1300.67.2.2(c)(10).)

e Violated provisions of the Health and Safety Code and California Code of Regulations
requiring that health plans have sufficient provider networks to ensure the provision of
covered health care services in a timely manner and within a reasonable proximity to
enrollees. (Health & Saf. Code § 1367.03(f)(1), 28 CCR § 1300.67.2.2,28 C.C.R. §
1300.67.2(a); see 28 C.C.R. § 1300.67.2.1; 20 C.C.R. § 1300.51(c)(H).)
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Violated Health and Safety Code section 1367, subdivision (h)(1), which requires that
health care service plans’ contracts with subscribers and enrollees be fair, reasonable,
and consistent with the objectives of the Knox-Keene Act. Health Net’s
misrepresentations and untrue statements about the providers included in its individual
health plan networks violates Health and Safety Code section 1367, subdivision (h)(1).

Violated 10 CCR § 2536.1(b), which requires that advertisements for health plans
“shall be truthful and not misleading in fact or in implication.”

Violated Insurance Code sections 10603 and 10604, which require health plans to
“provide, in easily understood language . . . and in a uniform, clearly organized
manner” information including the “principal benefits and coverage of the disability
insurance policy” and the “exceptions, reductions, and limitations that apply to such

policy.”

Violated Insurance Code section 10133.5, which requires that health plans and
contracts with Class Members are “fair and reasonable” and “not inconsistent with
standards of good health care and clinically appropriate care.” (Emphasis added.)

Violated regulations promulgated pursuant to Insurance Code section 10133.5, which
require that “insurers shall ensure that ... [n]etwork providers are duly licensed or
accredited and that they are sufficient, in number or size, to be capable of furnishing
the health care services covered by the insurance contract, taking into account the
number of covered persons, their characteristics and medical needs including the
frequency of accessing needed medical care within the prescribed geographic
distances outlined herein and the projected demand for services by type of services.”
(10 CCR § 2240.1(b)(1).)

Violated Insurance Code section 10133.56, which requires health plans to arrange for
the completion of covered services by a terminated provider or by a nonparticipating
provider for certain conditions, such as pregnancies or care of a newborn child.

88.  Health Net engaged in unfair and deceptive acts in violation of the CLRA by:

Representing health plans as having certain providers in-network during the 2014
Open Enrollment Period and 2015 Open Enrollment Period when those providers were
not in the network of the health plans in violation of Civil Code section 1770,

subdivision (a)(5).

Advertising health plans as having certain providers in-network with intent not to sell
them as advertised in violation of Civil Code section 1770, subdivision (a)(9).

Representing and advertising that its health plans provide coverage for services
rendered by a network of certain providers and then announcing the network of
providers had changed after the 2014 Open Enrollment Period closed in violation of
Civil Code section 1770, subdivision (a)(14).

Adopting unconscionable contract provisions providing inadequate provider networks,
22
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and concealing material terms of the coverage in violation of Civil Code section 1770,
subdivision (a)(19).

CLASS ALLEGATIONS
89.  This action is brought on behalf of Plaintiffs individually and on behalf of all
others similarly situated pursuant to Code of Civil Procedure section 382 and Civil Code

section 1781. Plaintiffs seek to represent the following class:

All current California residents who enrolled in an individual Health Net health
plan on or after October 1, 2013.

90.  Plaintiffs reserve the right under Rule 3.765(b) of the California Rules of Court
to amend or modify the class description with greater specificity, by further division into
subclasses or by limitation to particular issues.

91. The proposed Class is composed of thousands of persons dispersed throughout
the State of California and joinder is impractical. The precise number and identity of Class
Members are unknown to Plaintiffs but can be obtained from Health Net’s records.

92. There are questions of law and fact common to members of the Class, which
predominate over questions affecting only individual Class Members.

93.  Plaintiffs are members of the Class and Plaintiffs’ claims are typical of the
claims of the Class.

94, Plaintiffs are willing and prepared to serve the Court and the proposed Class in
a representative capacity. Plaintiffs will fairly and adequately protect the interests of the Class
and have no interests adverse to or which conflict with the interests of the other members of
the Class.

95. The self-interest of Plaintiffs is co-extensive with and not antagonistic to those
of absent Class members. Plaintiffs will undertake to represent and protect the interests of
absent Class members.

96.  Plaintiffs have engaged the services of counsel indicated below who are
experienced in complex class litigation, will adequately prosecute this action, and will assert

and protect the rights of and otherwise represent Plaintiffs and absent Class Members.
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97. The prosecution of separate actions by individual members of the Class would
create a risk of inconsistency and varying adjudications, establishing incompatible standards
of conduct for Health Net.

98. Health Net has acted on grounds generally applicable to the Class, thereby
making relief with respect to the members of the Class as a whole appropriate.

99. A class action is superior to other available means for the fair and efficient
adjudication of this controversy. Prosecution of the complaint as a class action will provide
redress for individual claims too small to support the expense of complex litigation and
reduce the possibility of repetitious litigation.

100. Plaintiffs do not anticipate any unusual or difficult management problems with

the pursuit of this Complaint as a class action.

FIRST CAUSE OF ACTION

Violations of Business & Professions Code § 17200, et seq. —
Unlawful Business Acts and Practices

101.  Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.

102. Business and Professions Code section 17200, et seq. prohibits acts of “unfair
competition” which is defined by Business and Professions Code section 17200 as including
“any unlawful, unfair or fraudulent business act or practice . ...”

103. Health Net’s conduct, and the conduct of Does 1 through 100, as described
above, constitutes unlawful business acts and practices.

104. Health Net and Does 1 through 100 have violated and continue to violate
Business and Professions Code section 17200’s prohibition against engaging in “unlawful”

business acts or practices, by, inter alia, violating provisions of the Health and Safety Code,

California Code of Regulations, and the CLRA as follows:
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a. By its conduct of engaging in the following acts, Health Net is
“us[ing] or permit[ting] the use of any advertising or solicitation which is untrue or
misleading,” “us[ing] or permit[ting] the use of any verbal statement which is untrue,
misleading, or deceptive[,]” and “mak[ing] any representations about coverage offered by the
plan or its cost that do[] not conform to fact” in violation of Health and Safety Code section
1360, subdivisions (a) and (b):

e misrepresenting or concealing that its new individual health plans only provide
access to a drastically reduced network of providers rather than the provider network
Health Net had previously offered and currently offers to enrollees in group plans;

e concealing that Plaintiffs and Class Members only had access to a new, extremely
narrow network of providers; and

e misrepresenting and intentionally disseminating an inaccurate provider list to existing
and potential customers with knowledge this information was inaccurate;

b. By providing written provider lists with inaccurate information to
Plaintiffs and Class Members, Health Net is failing to provide enrollees and prospective
enrollees with a list of “contracting providers, within the enrollee’s or prospective enrollee’s
general geographic area” in violation of Health and Safety Code section 1367.26, subdivision
(a).

C. By failing to direct Plaintiffs and Class Members to an accurate,
functioning provider search tool on Health Net’s website, Health Net is failing to “satisfy the
requirements of [providing a provider list] by directing the enrollee or prospective enrollee to
the plan’s provider listings on its Internet Web site” in violation of Health and Safety Code
section 1367.26, subdivision (d).

d. By maintaining a customer service telephone system that subjects
Plaintiffs and Class Members to exceedingly long waiting times, regularly lasting several
hours in duration, and requiring Plaintiffs and Class Members to repeatedly call Health Net
when seeking information about their plans, Health Net has failed to ensure that “the waiting

time for an enrollee to speak by telephone with a plan customer service representative
25
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knowledgeable and competent regarding the enrollee’s questions and concerns shall not
exceed ten minutes” in violation of 28 CCR § 1300.67.2.2(c)(10).

e. By misrepresenting the providers that would be in-network under
Plaintiffs’ and Class Members’ plans and consequently forcing Plaintiffs and Class Members
to forego care and/or seek new providers, Health Net has failed to “establish and maintain
provider networks” that provide services to enrollees “in a timely manner consistent with
good professional practice” in violation of 28 CCR § 1300.67.2.2(c)(1).

f. By requiring Plaintiffs and Class Members to devote more than ten
days to finding an in-network primary care physician with whom Plaintiffs and Class
Members can make an appointment, Health Net is failing to “ensure that its contracted
provider network has adequate capacity and availability of licensed health care providers to

99

offer enrollees appointments that meet the [ten day] timeframe[]” for “non-urgent
appointments for primary care” in violation of 28 CCR § 1300.67.2.2(c)(5)).

g. By operating provider networks that violate 28 CCR §
1300.67.2.2(c)(1) and (5), as set forth above, Health Net is failing to “ensure [its health plans]

have sufficient numbers of contracted providers to maintain compliance with the standards

established by [28 CCR § 1300.67.2.2(c)]” in violation of 28 CCR § 1300.67.2.2(c)(7).

13

h. By failing to provide Plaintiffs and Class Members with “a

contracting or plan-operated primary care provider” . . . “within 30 minutes or 15 miles” of
their residences or workplaces, Health Net is failing to ensure that primary health care service
facilities are located “within reasonable proximity of the business or personal residences of
enrollees, and so located as to not result in unreasonable barriers to accessibility” in violation
of 28 C.C.R. § 1300.67.2(a), 28 C.C.R. § 1300.67.2.1, and 20 C.C.R. § 1300.51(c)(H).

i. By operating provider networks that violate 28 CCR §§
1300.67.2.2(c)(1) and (5), and 1300.67.2(a), as set forth above, Health Net’s “[c]ontracts
between health care service plans and health care providers” fail to “assure compliance with

the standards” set forth in 28 CCR § 1300.67.2, et seq. in violation of Health and Safety Code
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section 1367.03, subdivision (f)(1).

j. By collecting premium payments from Plaintiffs and Class Members
without providing adequate provider networks such that Plaintiffs and Class Members cannot
access benefits under their individual health plan contracts, Health Net is failing to provide
“contracts with subscribers and enrollees” that are “fair, reasonable, and consistent with the
objectives of [the Knox-Keene Act]” in violation of Health and Safety Code section 1367,
subdivision (h)(1).

k. By misrepresenting the providers that would be in-network under
Plaintiffs’ and Class Members’ plans, Health Net’s advertisements are not “truthful” and are
“misleading in fact or in implication” in violation of 10 CCR § 2536.1(b).

. By misrepresenting the providers that would be in-network under
Plaintiffs’ and Class Members’ plans and misrepresenting the size of the available provider
networks, Health Net is failing to “provide, in easily understood language and in a uniform,
clearly organized manner” information about Plaintiffs’ and Class Members’ plans, including
the “principal benefits and coverage of the disability insurance policy” and the “exceptions,
reductions, and limitations that apply to such policy” in violation of Insurance Code sections
10603(a)(1) and 10604(a).

m. By misrepresenting the providers that would be in-network under
Plaintiffs’ and Class Members’ plans, Health Net’s policies and contracts with Plaintiffs and
Class Members are not “fair and reasonable” and “inconsistent with standards of good health
care and clinically appropriate care” in violation of Insurance Code section 10133.5.

n. By misrepresenting the providers that would be in-network under
Plaintiffs’ and Class Members’ plans, Health Net has failed to “ensure that ... [n]etwork
providers are duly licensed or accredited and that they are sufficient, in number or size, to be
capable of furnishing the health care services covered by the insurance contract, taking into
account the number of covered persons, their characteristics and medical needs including the

frequency of accessing needed medical care within the prescribed geographic distances
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outlined herein and the projected demand for services by type of services” in violation of 10
CCR § 2240.1(b)(1).

0. By refusing to provide continuity of care with a patient’s physician for an
acute condition, serious chronic condition, pregnancy, terminal illness, a newborn child, or
performance of surgery to consumers during their course of treatment, Health Net is failing to
provide covered services in violation of Insurance Code section 10133.56.

105. Finally, Health Net’s and Does 1 through 100’s conduct also constitutes
unlawful acts under the CLRA, as set forth herein.

106. Plaintiffs and Class Members have suffered injury in fact and lost money
and/or property as a result of Health Net’s and Does 1 through 100’s unlawful business acts
and practices by, inter alia, receiving lesser coverage under their health plan contracts, paying
unexpected out-of-pocket costs and inflated premiums, and/or paying out-of-pocket costs and
premium amounts in excess of what a Class Member would have paid if Defendants had
accurately disclosed the health plans’ provider networks.

107. As a result of Health Net’s and Does 1 through 100’s violations of the
Business and Professions Code section 17200, Plaintiffs seek an order of this Court enjoining
Health Net’s continued violations. Plaintiffs also seek an order for restitution of all monies
paid for Health Net health plans in an amount reflecting the difference in the value of the
health plans with the providers as misrepresented at any time since October 1, 2013 and the
value of the health plans with the actual reduced provider networks.

SECOND CAUSE OF ACTION

Violations of Business & Professions Code § 17200, et seq. —
Unfair Business Acts and Practices
108. Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.
109. Acts of Health Net and Does 1 through 100, as described above, and each of

them, constitute unfair business acts and practices.
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110. Plaintiffs and other members of the Class suffered a substantial injury in fact
resulting in the loss of money or property by virtue of Health Net’s and Does 1 through 100’s
conduct.

111. Health Net’s and Does 1 through 100’s conduct does not benefit consumers or
competition. Indeed the injury to consumers and competition is substantial.

112. Plaintiffs and Class Members could not have reasonably avoided the injury
each of them suffered.

113. The gravity of the consequences of Health Net’s and Does 1 through 100°s
conduct as described above outweighs any justification, motive or reason therefore and is
immoral, unethical, oppressive, unscrupulous, and offends established public policy
delineated in California law, the Knox Keene Act, the Insurance Code, and regulatory
provisions as well as their underlying purposes.

114. As a result of Health Net’s and Does 1 through 100’s violations of the
Business and Professions Code section 17200, Plaintiffs seek an order of this Court enjoining
Health Net’s continued violations. Plaintiffs also seek an order for restitution of all monies
paid for Health Net health plans in an amount reflecting the difference in the value of the
health plans with the providers as misrepresented at any time since October 1, 2013 and the
value of the health plans with the actual reduced provider networks.

THIRD CAUSE OF ACTION

Violations of Business & Professions Code § 17200, et seq. —
Fraudulent Business Acts and Practices
115.  Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.
116. Such acts of Health Net and Does 1 through 100, as described above, and each
of them, constitute fraudulent business practices under Business and Professions Code section

17200, et seq.

117. Defendants’ misleading and fraudulent representations, advertising, marketing,
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and communications are likely to deceive reasonable California consumers. Plaintiffs and
other members of the Class were unquestionably deceived regarding the provider networks
and Health Net’s other misrepresentations and omissions as more fully described herein.

118. Health Net’s misrepresentations and omissions were material and were a
substantial factor in Plaintiffs’ and Class Members’ decisions to enroll in and renew their
health plan contracts. Such acts are fraudulent business acts and practices.

119. These acts and practices resulted in and caused Plaintiffs and Class Members
to pay more for their health plans than they would have absent Defendants’ fraud.

120. Plaintiffs and Class Members have been injured by Defendants’ fraudulent
business acts and practices by receiving lesser coverage under their individual plan contracts.

121.  As a result of Health Net’s and Does 1 through 100’s violations of the
Business and Professions Code section 17200, Plaintiffs and Class Members seek an order of
this Court enjoining Health Net’s continued violations. Plaintiffs also seek an order for
restitution of all monies paid for Health Net health plans in an amount reflecting the
difference in the value of the health plans with the providers as misrepresented at any time
since October 1, 2013 and the value of the health plans with the actual reduced provider

networks.

FOURTH CAUSE OF ACTION

Violations of the California False Advertising Law,
Business & Professions Code § 17500, et seq.
122.  Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.
123. Defendants violated California’s False Advertising Law, Business and
Professions Code section 17500, et seq. by making false and misleading representations in
advertising, marketing, and communications regarding provider networks and making other

misrepresentations and omissions as more fully described herein.
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124.  These representations have deceived and are likely to deceive Plaintiffs and
Class Members in connection with their decision to purchase their individual health plan
contracts. Defendants’ representations also have deceived and are likely to deceive Plaintiffs
and Class Members with respect to the expected costs they would be spending out-of-pocket
under their individual health care service plan contracts. Defendants’ representations were
material and were a substantial and material factor in Plaintiffs’ decisions to purchase their
health plans. Had Plaintiffs and Class Members known the actual facts, they would not have
purchased the health plans and paid out-of-pocket costs and premiums in excess of what they
would have paid if Defendants had accurately disclosed provider networks and the real terms,
coverage and benefits provided by the health plans.

125. Defendants directly and indirectly, have engaged in substantially similar
conduct with respect to Plaintiffs and to each member of the Class.

126. Defendants, and each of them, aided and abetted, encouraged and rendered
substantial assistance in accomplishing the wrongful conduct and their wrongful goals and
other wrongdoing complained of herein. In taking action, as particularized herein, to aid and
abet and substantially assist the commission of these wrongful acts and other wrongdoings
complained of, each of the Defendants acted with an awareness of his/her/its primary
wrongdoing and realized that his/her/its conduct would substantially assist the
accomplishment of the wrongful conduct, wrongful goals, and wrongdoing.

127.  Plaintiffs and Class Members have suffered injury by Defendants’ violation of
Business and Professions Code section 17500, et seq.

128. As a result of Health Net’s and Does 1 through 100’s violations of the
Business and Professions Code section 17500, Plaintiffs and Class Members seek an order of
this Court enjoining Health Net’s continued violations. Plaintiffs also seek an order for
restitution of all monies paid for Health Net health plans in an amount reflecting the
difference in the value of the health plans with the providers as misrepresented at any time

since October 1, 2013 and the value of the health plans with the actual reduced provider
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networks.

FIFTH CAUSE OF ACTION

Violations of the Consumers Legal Remedies Act, Civil Code § 1750, et seq.

129.  Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.

130. Under Civil Code section 1770, subdivision (a), of the CLRA, the following
“unfair methods of competition and unfair or deceptive acts or practices undertaken by any
person in a transaction intended to result or which results in the sale or lease of goods or
services to any consumer are unlawful”:

e “Representing that goods or services have sponsorship, approval, characteristics,
ingredients, uses, benefits, or quantities which they do not have or that a person has a
sponsorship, approval, status, affiliation, or connection which he or she does not
have.” (Civ. Code § 1770(a)(5).)

e “Advertising goods or services with intent not to sell them as advertised.” (Civ. Code
§ 1770(a)(9).)

e “Representing that a transaction confers or involves rights, remedies, or obligations
which it does not have or involve, or which are prohibited by law.” (Civ. Code §
1770(a)(14).)

e “Inserting an unconscionable provision in the contract.” (Civ. Code § 1770(2)(19).)
131. Here, in connection with Health Net engaging in the initial offering and

monthly transactions with consumers that were intended to result, or actually resulted in, the
sale of services, Defendants have violated the CLRA, Civil Code section 1770, subdivisions
(2)(5), (2)(9), (2)(14), and (a)(19) by:

a. Representing that health plans have provider network characteristics
and other terms and benefits which they do not have.

b. Advertising health plans as having provider network characteristics and

other terms and benefits with the intent not to sell them as advertised.
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c. Representing that a transaction confers or involves provider network
rights, remedies, or obligations which they do not have.

d. Adopting unconscionable contract provisions implementing inadequate
provider networks, and concealing material terms of the coverage.

132.  Such acts and practices were designed or intended by Health Net to convince
Class Members to initially purchase and renew their health plan contracts each month. The
CLRA “shall be liberally construed and applied to promote its underlying purposes, which are
to protect consumers against unfair and deceptive business practices and to provide efficient
and economical procedures to secure such protection.” For purposes of the CLRA, a
“‘[t]ransaction’ means an agreement between a consumer and any other person, whether or
not the agreement is a contract enforceable by action, and includes the making of, and the
performance pursuant to, that agreement.” (Civil Code § 1761(e).) Here, the “transactions”
at issue governed by the CLRA include both the original sale and the renewals of the
individual health plan contracts made and entered into by Health Net, Plaintiffs and Class
Members, as well as Health Net’s performance of its obligations under such agreements. In
making decisions whether to initially purchase and renew their health plan contracts, and pay
the rates imposed by Health Net, Plaintiffs and other Class Members reasonably acted in
positive response to Health Net’s misrepresentations as set forth in detail herein, or would
have considered the omitted facts detailed herein material to their decisions to do so.

133. Section 1761, subdivision (b), of the CLRA defines “services” as “work, labor,
and setvices for other than a commercial or business use, including services furnished in
connection with the sale or repair of goods.” Health Net’s ongoing “work and labor” to
establish, maintain, and improve provider networks of hospitals and doctors is the core of the
health plans at issue here. Health Net provides extensive services that do not exist for

consumers enrolled in pure indemnity coverage like life insurance. For example:

e Health Net advertises health plan coverage by promoting the network services it
provides and the “work and labor” Health Net expends in order to guarantee quality
and provide consumer choice. Health Net’s website promises consumers: “Our Quality
Network Of Providers. Health Net’s provider networks consist of experienced and
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knowledgeable doctors, specialists, pharmacies and medical facilities. Use our
convenient ProviderSearch tool to find a physician who meets your requirements.
With Health Net, you’re sure to find a provider. And, with Health Net Mobile, our
convenient mobile app, you can search by plan, location or doctor name to find a
medical facility in your area.”

e The central purpose of the health care service plan contracts between Health Net and
Class members is Health Net’s provision of work, labor and services in connection
with establishing and maintaining on-going access to its network of “preferred
providers,” which include doctors and hospitals throughout the state. In order to
access the key benefits of the health plan contracts, a consumer must pay a monthly
rate to Health Net and visit one of the preferred providers in Health Net’s network.

e Health Net’s work and labor to maintain those networks require Health Net to engage
in substantial contract negotiations with physician groups and hospitals that can last
more than a year, causing worry and confusion for thousands of patients seeking
ongoing treatment from those providers and who would be required to “pay
significantly more for services from non-preferred providers” if contract disputes are
not resolved. (Rubinstein Physical Therapy v. PTPN, Inc. (2007) 148 Cal. App.4th
1130, 1136, review denied.)

134. The services at issue here are not “ancillary services.” Instead, the services
discussed above are the core of the Plaintiffs’ and Class Members’ health plans.

135. Health Net violated the CLRA by committing unfair and deceptive acts that
directly undermined Plaintiffs’ and Class Members’ ability to access the provider networks.
Health Net’s unfair and deceptive acts increased patients’ costs when accessing provider
networks and unilaterally reduced treatments and services available from those provider
networks.

136. Plaintiffs and the Class Members have suffered harm as a result of these
violations. Plaintiffs and Class Members purchased individual health plan contracts, and
renewed individual health plan contracts, reasonably relying on Health Net’s material
misrepresentations, inter alia, that certain providers would be in-network. Plaintiffs and
members of the Class have also suffered transactional costs by expending time and resources
in the form of correspondence and telephone conversations with Health Net’s customer

service representatives in an attempt to avoid the consequences of Health Net’s unfair

methods of competition and unfair or deceptive acts. Plaintiffs and Class Members have also
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suffered opportunity costs by foregoing the opportunity to switch to other coverage offered by
other companies during the open enrollment periods.

137. Defendants’ misrepresentations and omissions described in the preceding
paragraphs were intentional, or alternatively, made without the use of reasonable procedures
adopted to avoid such an error.

138. Defendants, directly or indirectly, have engaged in substantially similar
conduct to Plaintiffs and to each member of the Class.

139. Such wrongful actions and conduct are ongoing and continuing. Unless
Defendants are enjoined from continuing to engage in such wrongful actions and conduct, the
public will continue to be harmed by Defendants’ conduct.

140. Defendants, and each of them, aided and abetted, encouraged, and rendered
substantial assistance in accomplishing the wrongful conduct and their wrongful goals and
other wrongdoing complained of herein. In taking action, as particularized herein, to aid and
abet and substantially assist the commission of these wrongful acts and other wrongdoings
complained of, each of the Defendants acted with an awareness of his/her/its primary
wrongdoing and realized that his/her/its conduct would substantially assist the
accomplishment of the wrongful conduct, wrongful goals, and wrongdoing.

141. Plaintiffs and the Class are entitled to an injunction, pursuant to Civil Code
section 1780, prohibiting Health Net from continuing to engage in the above-described

violations of the CLRA.
SIXTH CAUSE OF ACTION

Breach of Contract
142.  Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.
143. Health Net and Does 1 through 100 owe duties and obligations to Plaintiffs
and members of the Class under the health plan contracts at issue.
144. By misrepresenting provider networks, denying coverage or paying less for

medical services on the basis that services were provided by an out-of-network provider that
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Health Net represented as in-network, Health Net and Does 1 through 100 have uniformly
breached the terms and provisions of the individual health plan contracts entered into with
Plaintiffs and Class Members.

145. As a direct and proximate result of Health Net’s and Does 1 through 100°s
conduct and breach of contractual obligations, Plaintiffs and members of the Class suffered
damages under the individual plan contracts in an amount to be determined according to proof

at the time of trial.

SEVENTH CAUSE OF ACTION

Breach of the Implied Covenant of Good Faith and Fair Dealing

146. Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.

147. Health Net and Does 1 through 100 have breached their duty of good faith and
fair dealing owed to Plaintiffs and members of the Class in the following respects:

a. Unreasonably misrepresenting provider networks covered under the
individual health plan contracts;

b. Unreasonably denying coverage or paying less for medical services on
the basis that services were provided by an out-of-network provider.

148. Plaintiffs are informed and believe and thereon allege that Health Net and
Does 1 through 100 have breached their duty of good faith and fair dealing owed to Plaintiffs
and Class Members by other acts or omissions of which Plaintiffs are presently unaware and
which will be shown according to proof at trial.

149. As a proximate result of the aforementioned unreasonable and bad faith
conduct of Defendants, Plaintiffs and members of the Class have suffered, and will continue
to suffer in the future, damages under the health plan contracts, plus interest, and other
economic and consequential damages, in an amount to be proven at trial.

150. As a further proximate result of the unreasonable and bad faith conduct of

Defendants, Plaintiffs and members of the Class were compelled to retain legal counsel and to
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institute litigation to obtain the benefits due under the contracts. Therefore, Defendants are
liable for those attorneys’ fees, witness fees and litigation costs reasonably incurred in order
for Plaintiffs to obtain their benefits under the health plan contracts.

151. Defendants’ conduct described herein was intended by the Defendants to cause
injury to members of the Class and/or was despicable conduct carried on by the Defendants
with a willful and conscious disregard of the rights of members of the Class, subjected
members of the Class to cruel and unjust hardship in conscious disregard of their rights, and
was an intentional misrepresentation, deceit, or concealment of material facts known to the
Defendants with the intention to deprive members of the Class property, legal rights or to
otherwise cause injury, such as to constitute malice, oppression or fraud under Civil Code
section 3294, thereby entitling Plaintiffs and members of the Class to punitive damages in an
amount appropriate to punish or set an example of Defendants.

152. Defendants’ conduct described herein was undertaken by Health Net’s and
Does 1 through 100’s officers or managing agents. The previously described conduct of said
managing agents and individuals was therefore undertaken on behalf of Health Net. Health
Net further had advance knowledge of the actions and conduct of said individuals whose
actions and conduct were ratified, authorized, and approved by managing agents whose
precise identities are unknown to Plaintiffs at this time and are therefore identified and

designated herein as Does 1 through 100.
EIGHTH CAUSE OF ACTION

Declaratory Relief

153. Plaintiffs incorporate by reference each of the preceding paragraphs as though
fully set forth herein.

154. California Code of Civil Procedure section 1060 provides that any person
“interested under ... a contract ... may, in cases of actual controversy relating to the legal
rights and duties of respective parties” bring an action in Superior Court for a declaration of
his or her rights and that “the court may make a binding declaration of these rights or duties,

whether or not further relief is or could be claimed at the time.”
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155. An actual controversy has arisen between Plaintiffs and the members of the
Class they represent, on the one hand, and Health Net and Does 1 through 100 on the other
hand, as to their respective rights and obligations under the individual health plan contracts
between them. Specifically, Plaintiffs and the Class contend that Health Net’s and Does 1
through 100’s misrepresentation of provider networks and Health Net’s other
misrepresentations and omissions as more fully described herein, as well as the operation of a
telephone customer service call center where consumers are unable to obtain information due
to long hold times and uninformed call center representatives, is prohibited by California law.
Defendants contend that their conduct was proper.

156. Plaintiffs seek a declaration as to the respective rights and obligations of the
parties.

PRAYER FOR RELIEF

Plaintiffs, on their own behalf and on behalf of the Class, pray for relief as follows, as

applicable to the causes of action set forth above:

1. An Order certifying the proposed Class pursuant to Code of Civil Procedure
section 382 and Civil Code section 1780 et seq. and appointing Plaintiffs to
represent the proposed Class and designating their counsel as Class Counsel;

2. An Order enjoining Health Net from continuing to engage in the conduct described

herein;

3. An Order awarding Plaintiffs and the Class restitution and such other relief as the
Court deems propet;

4. An Order awarding Plaintiffs and the Class damages for misrepresenting provider
networks and failure to provide coverage under the contracts, plus interest,
including prejudgment interest, and other economic and consequential damages, in
a sum to be determined at the time of trial;

5. An Order awarding Plaintiffs and the Class punitive and exemplary damages in an

amount appropriate to punish or set an example of Defendants;
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6. An Order declaring the rights and obligations of Plaintiffs and Class members, on
the one hand, and Health Net, on the other, with regard to the business practices
alleged;

7. An Order awarding Plaintiffs’ attorneys’ fees, costs and expenses as authorized by

applicable law; and

8. For such other and further relief as this Court may deem just and proper.

JURY DEMAND

Plaintiffs demand a trial by jury on all issues so triable.

DATED: December 19, 2014 Respectfully Submitted,

SHERNQF BIDART\EC EVERRIA BENTLEY LLP
By: b\tﬁ\\ ‘\ gy

MICHAEL J. BIDAR’
TRAVIS M. COR

CONSUMER WATCHDOG
By: &“-\A\
VEY)ROSENFIELD
JERRY FLANAGAN
LAURA ANTONIN

Attorneys for Plaintiffs

39

CLASS ACTION COMPLAINT AND DEMAND FOR JURY TRIAL



SHERNOFF BIDART
ECHEVERRIA BENTLEY"™"

LAWYERS FOR INSURANCE POLICYHOLDERS

S~ W

O 0 N

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

AFFIDAVIT

1. I am a staff attorney for Consumer Watchdog duly licensed to practice before
all the courts of the State of California and counsel of record for Plaintiffs in the above-
captioned matter. I am personally familiar with the facts set forth herein, and if called upon to
do so, I could and would testify competently thereto.

2 Civil Code section 1780, subdivision (d), of the Consumers Legal Remedies
Act provides that “[a]n action under subdivision (a) or (b) may be commenced in the county
in which the person against whom it is brought resides, has his or her principal place of
business, or is doing business, or in the county where the transaction or any substantial
portion thereof occurred. In any action subject to this section, concurrently with the filing of
the complaint, the plaintiff shall file an affidavit stating facts showing that the action has been
commenced in a county described in this section as a proper place for the trial of the action.”

8- As described in more detail in the Class Action Complaint, which is
incorporated herein by reference, this action was filed in the county of Los Angeles which is a
proper place for the trial of the action because Defendant Health Net is doing business in Los
Angeles county, and the operative transactions, or a substantial portion thereof, occurred in
Los Angeles county.

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct and that this Declaration was executed this ﬂ’wc}ay of December

2014, at Santa Monica, California.

RRY/FLANA
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' ' SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
NOTICE OF CASE ASSIGNMENT — CLASS ACTION CASES

Case Number
R BE SER TH MM C LAINT
Your case is assigned for all purposes to the judicial officer indicated below (Local Rule 3.3(c)).
ASSIGNED JUDGE DEPT ROOM BC5673 6
Judge Elihu M. Berle 323 1707
Judge William F. Highberger 322 1702
Judge John Shepard Wiley, Jr. 311 1408
b( Judge Kenneth Freeman 310 1412
Judge Jane Johnson 308 1415
| Judge Amy D. Hogue 307 1402
OTHER '

. Instructions for handling Class Action Civil Cases
. The following critical provisions of the Chapter Three Rules, as applicable in the Central District, are summarized for your assistance.

: APPLICATION '
The Chapter Three Rules were effective January 1, 1994. They apply to all general civil cases.

. PRIORITY OVER OTHER RULES | -
 The Chapter Three Rules shall have priority over all other Local Rules to the extent the others are inconsistent.

: CHALLENGE TO ASSIGNED JUDGE ' _ .
"¢ A challenge under Code of Civil Procedure section 170.6 must be made within 15 days after notice of assignment for all purposes to 2

judge, or if a party has not yet appeared, within 15 days of the first appearance. :

- TIME STANDARDS
' Cases assigned to the Individual Calendaring Court will be subject to processing under the following time standards:

* COMPLAINTS: All complaints shall be served within 60 days of filing and proof of service shall be filed within 90 days of filing.

CROSS-COMPLAINTS: Without leave of court first being obtained, no cross-complaint may be filed by any party after their answer is
" filed. Cross-complaints shall be served within 30 days of the filing date and a proof of service filed within 60 days of the filing date.

. A Status Conference will be scheduled by the assigned Independent Calendar Judge no later than 270 days after the filing of the complaint.
! Counsel must be fully prepared to discuss the following issues: alternative dispute resolution, bifurcation, settlement, trial date, and expert
. witnesses.

" FINAL STATUS CONFERENCE _
- The Court will require the parties at a status conference not more than 10 days before the trial to have timely filed and served all motions

" in limine, bifurcation motions, statements of major evidentiary issues, dispositive motions, requested jury instructions, and special jury
' instructions and special jury verdicts. These matters may be heard and resolved at this conference. At least 5 days before this conference,
" counsel must also have exchanged lists of exhibits and witnesses and have submitted to the court a brief statement of the case to be read to
. the jury panel as required by Chapter Eight of the Los Angeles Superior Court Rules. :

- SANCTIONS
. The court will impose appropriate sanctions for the failure or refusal to comply with Chapter Three Rules, orders made by the Court, and

" time standards or deadlines established by the Court or by the Chapter Three Rules. Such sanctions may be on a party or if appropriate on
- counsel for the party. '

. This !s not a complete delineation of the Chapter Three Rules, and adhercence only to the above provisions is therefore not a guarantee against the imposition of
. sanctions under Trial Court Delay Reduction. Careful réading and compliance with the actual Chapter Rules Is absolutely imperative.

- Givento the Plaintiff/Cross-Complainant/Attorney of Record on SHERRI R. CARTER, Executive Officer/Clerk

LACIV CCW 190 (Rev09/13)
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¢Los Angeles County Bar Association thigation Sectioné®

& Los Angeles County Bar Aséociétion
Labor and Employment Law Section®

| OGoﬁsumenf Attorneys Association of Los An_geles‘
@Southern California Defense Counsel®
@ Assoclation of Business Trial Lawyers ¢

& Callfornia Employment Lawyers Association®



MAUIE ATD ACDRESS GP ATTGRMEY OR PARTY WITHOUT ATYRANEY: STATRBARMMISZR
. TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional): O e w
- “ATTORNEY FOR (Nafia):

SUPERIOR COURT OF CALIFORNIA, GOUNTY OF LOS ANGELES
‘m‘m e ® e l. ., — -' p . =

PLAINTIFF:
¥

‘[ DEFENDANT:

"STIPULATION ~ EARLY ORGANIZATIONAL MEETING

" PemnedlrCudeFlsiomy

This stipulation Is intended to encourage cooperation among the parties at an early stage ln '

the litigation and to assist the partles in efficlent case resclution.

The parties agree that:

1. The parties commit fo conduct an Initial conferénce (in-person or via taleoanéfpm_:e or via
videoconference) within 15 days from the data this stipulation Is signed, o discuss and consider

whether there can be agreement on the following:

- @ Are motions to chailpnge the pleadings necessary? If the Issue can be resolved by

amendment a

s of right, of If the Court would allow leave to amend, could an amended

complaint resolve mast or all of the Issues a demurrer might otherwise ralse? If so, the parties
agree to work through pleading issues so that a demurrer need only raise Issues they cannot

olve. Is the Issue that the defend

: a that the ant seeks to raise amenable to resolution on demurrer, or
would some other type of motion be preferable? Could a voluntary targetad exchange of

documents or Information by any party cure an uncertainty in the pleadings?

b. Initial mutual exchanges of documents at the “core” of the liigation. (For example, In an

employment case, the employment records, personnel file and documents relating to the
conduct In question could be consldered “core.” In a personal Injury case, an Incldent or

police_report, medical records, and repalr or malntenance records could be considerad

.ppm-'); |

c. Exchange of names and contact information of witnesses;

d. Any !ﬁsuran;&g agreement that may be available to satisfy part or all of a judgment, or to

}ndgmnl[y or reimburse for payments made to satisfy a judgment;

e. Exchange of any other information that might ha helpful to faciiitate understanding, handling,
or resolution of the case in a manner that preserves objections or privileges by agreament;

f. Controlling Issues of law that, If résolved early, wljl promote efficlency and economy In other
phases of the case. Also, when and how such | ssues can be presentad to the Court;

g. Whether or when the case should be schaduled with a setilement officer, what discovery or
court “‘“Rﬂ on legal Issues s reasonably requlred to make settement discusslons meaningful,

and w
TAC 2B W] .

ar the parties wish to use a sitting judge or a private madiator or other options as
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‘| eastranarer

discussed in the "Al,t'ernat__ive' Dispute Resolution (A_DR-) information Package” served with the
complain; ~ o LA ~ - :

. Gbmpuiéﬁ_an of dam age's. Irig-.l_udlng documents 'gdt prlyilqged or protected from disclosure, on

which such computation Is based;

. . Whether the case ls suitable for the Expedited Jgfy Trial procedures (see information at

www.lasuperiorcourt.org under *Civil’ and then under “General Information”).

; é time for a dafen_dlng party fo requrid toa complalnt or cross-complaint will be extended
to e s ___for the complaint, and : .- for the cross-
T INSERT DATE) : T T(INSERT DATE) . :

complalnt, which Is comprised of the 30 days to respond under Government Code § 68816(b),
and the 30 days permitied by Code of Civil Procedure section 1054(a), good cause having
been found by the Civil Supervising Judge due to the case management benefits provided by
this Stipulation. R . : ' ) :

The partles will prepare a joint report titled "Joint Status Report Pursuant to Inltial Conference
and Early Organizational Meeting Stipulation, and if desired, a proposed order summarizing
results of thelr meet and confer and advising the Court of any way it may assist the partles’
efficient conduct or resolution of the case. The paitles shall attach the Joint Status Report to
the Case Management Conference statement, and file the dacuments when the CMC
statement Is due. : ' '

References to 'da}s" mean calendar days, unless otherwise noted. If the date for performing
any act pursuant fa this stipulation falls on a Saturday, Sunday or Court holiday, then the time
for performing that act shall be extended to the next Court day '

The fallowing parties stipulate:

(ASC Aprweibu1  STIPULATION — EARLY ORGANIZATIONAL MEETING

Date:
. , » ]
: (TYPE OR PRINT NAME) ‘ ~ (ATTORNEY FOR PLAINTIFF)
O ML S e » A s —
oo GVPEOR PRINT NAME) | ATTORNEY FOR DEFENDANT)
ate; ' : .
S — S S __
s (TYPE OR PRINT NAME) {ATTORNEY FOR DEFENDANT)
| e, | »
~T " (TYPE OR PRINT NAME) ~ " (ATTORNEY FOR DEFENDANT)
Date: - :
. > ;
L GVEECH PRINT NAME) “{ATTORNEY FOR A )
Jate: : ‘
» ; .
Date: (TYPE OR PRINT NAME) (ATTORNEY FOR - )
» .
T (IYPEORPRINTNAME) ATTORNEYFOR______ )
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E-MAIL ADDRESS (Oplional):
ATTORNEY FOR

X ' -
1 SUPERIOR COUR_T QF CALIFQRNIA, COUI\!TY_ OF I._.OS-AI‘\IGEI_.EIS _

COURTHOUSE

" || aras AN ALCRESS OF ATTORMEY OR PARTY WITHOUT ATTORNEY: CT] eTATE AR uNEER T s """ Rasmad or Cloft'e Fa Starp

TELEPHONENO.: ' FAXNO, (Opional):

amal

| PLAINTIFF:

DEFENDANT;

STIPULATION - DISCOVERY RESOLUTION

This s_t_lpuiﬁf,lon Is lntpri:let_:i to provide a fast and informal resolution of discovery issues
through limited paperwork and an informal conference with the Court to aid In the
- resolution of the Issues.

The parties agree that:

1.

 “TACV 03B

Prior to the discovery uujt,—oﬁ in this action, no &isco\gery motion shall be filed or heard unless
the moving party first makes a written request far an Informal Discovery Conference pursuant
to the terms of this stipulation. -

At the Infqnnal Discovery Conference the Court will consider the dispute presented by parties
and determine whether it can be resolved informally. Nothing set forth hereln will preclude a

party from making a record at the conclusion of an Informal Discovery Conference, either

~ orally or in writing.

Following a reagbnéhlq and good faith attempt at an Inforrﬁal rasqlu'llbn df each iésue fo be

. presented, a parly may request an Informal Discovery Conference pursuant to the following -

procedures:
'a'. "The party requesting the Informal Discovery Conference will: _

i. File a Request for Informal Discovery Conference with the clerk's office on the
approved form (copy attached) and dellver a courtesy, conformed ‘copy to the
-assigned department; o :

il. lhclude' a brief 5ummar_y of the dispute and specify the reijef requested; and

ii. Serve the opposing parly pursuant to any authorized or agreed method of saw‘i_qe
that ensures that the opposing party feceives the Request for Informal Discovery
Conference no later than the next court day following the filing.

.b. Any Answer to a Request for Informal Discovery Conference must:
Il Also be filed on the approved form (copy attached);

iil. Include a brief summary of why the requested rellef should be denied;

DEVERTET " STIPULATION — DISCOVERY RESOLUTION
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", Be 'ﬁle'd wfth!n two (2) court days of receipt of th§ Request; and _
iv. Be served on the .ﬁPPosinQ ;;arty pursuant to any épmpri_zed or agreed upon

~method of service that ensures that the opposing party raceives the Answer no.
later than the next court day following the filing. '

C. N6 other pleadings, including bt_nt not limited to exhibits, declarations, or attachments, will

be accepted. '

d. If the Court has not granted or denied the Request for Informal Discovery Conference
within ten (10) days following the filing of the Request, then it shall be deemed to have
been denled, If the Court acts on the Request, the parties will be notified whether the
Request for Informal Discovery Conference has been granted or denled and, if granted,
the date and time of the Informal Discovery Conference, which must be within twenty (20)
days of the filing of the Request for Informal Discovery Conference. ' '

" e. If the conference Is not held within twenty (20) days of the fling of the Request for
Informal Discovery Conference, unless extended by agreement of the parties and the
Court, then the Request for the Informal Discovery Conference shall be deemed to have
been denied at that time. : : '

4. If (8) the Court has dénied a conference or (b) one of the time deadlines above has expired
without the Court having acted or (c) the Informal Discovery Conference is concluded without
resolving the dispute, then a party may file a discovery motion to address unresolved issues.

5. The parties hereby further agree that the time for making a motion to compel or other
discovery motion js tolled from the date of filing of the Request for Informal Discovery
Conference until (a) the request is denied or deemed denied or (b) twenty (20) days after the
filing of the Request for Informal Discovery Conference, whichever is earlier, unless extended
by Order of the Court. I '

It Is the understanding and intent of the parties that this stipulation shall, for each discovery
dispute to'which It applies, constitute a writing memorializing a “specific later date to which
the propounding [or demanding or requesting] party and the responding party have agreed in
writing,” \n(rit;ﬂn the meaning of Code Civil Pracedure sections 2030.300(c), 2031.320(c), and
2033.290(c). . ' . o :

6. Nothing hen;ain will preclude any party from applying ex parte for appropriate relief, including
.an order shortening time for a motion to be heard conceming discovery. ' o

7. Any party may terminate this stipulation by gl\}ihg twenty-one (21) days notice of intent to
terminate the stipulation. o _ S '

8. References to “days” mean calendar 'rlays, unless otharwise noted. If the date for performing
any act pursuant to this stipulation falls on a Safurday, Sunday or Court holiday, then the time
for performing that act shall be extended to the next Court day.

DCvesGen STIPULATION -~ pxsco_vsgv RESOLUTION
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The _fpllow.lng parties stipulate:

Date:

, —(PEORPRITIONE ~ - T (WTORNEYFORPLANTRE)
Date:

T : '(TYPWM_—_'_ (ATTORNEY FOR DEFENDANT) n
Date: C ' “
e (TYPEORPRINT NANE)  ° T [ATTORNEY FOR DEFENDANT) '
Date: : ' o " '

. ' > .

T (TVPEOR PRINT WAME) T "{ATTORNEY FOR DEFENDANT)
- Date: ' : ' '
) . H
VPECRPRNTRAME) T (ATTORNEV FOR__ )
Date: . | - o
. > -
. {TVPE OR PRINT NAME) e {ATTORNEY FOR )
Date: ' |
T(IVPEORPRINY NAME) T (ATTORNEY FOR___ —
“LACIV 038 (new)

(ASCApproved 0443 STIPULATION — DISCOVERY RESOLUTION
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NALE AND ACORZSS OF ATTORNEY DR PARTY WITHOUT ATTORNEY: ' T | seavEmRmmseR

TELEPHONE NO.: : FAx‘No (Wr.
E-MAIL ADDRESS (Oplional): .
ATTORNEY

|___ATTORNEY FOR (Namek:
| SUPERIOR COURT OF CALIFORNIA COUNTY OF LOS ANGELE.S

' cou_ﬁTﬁu_s'En mnnEs"'_s'

MNﬂfF‘.

DEFENDANT: _

INFORMAL DISCOVERY GQNFERENCE

" Rasarvedlos Dack'y Fia g

. (pursuant to the Discovery Resalutton Stipulatlm of lha parlles)
. 1. This document relates to:
: Request for Informal Discovery Conference
Answer to Request for Informal Dlsccwary Conference

2. Deadline for Court to decide on Request. . {huddltu 10 r.nlnndar days fallowlag lling of

Iba Request). :
3. Deadline for Couri to hnld Infarmal Discovery canference. :

‘days folowing filing of tha Ragiesl),

4, For a Raquaal for_Informal Discovery cnnforonca. !,:M_z dascrlba the natura of tha
dlscovery dlsputa including the facts and legal arguments at lssue For an
Request for Informal Discovery Conferenca, briefly describe why the Court should deny

the raquastad dlscnvary. including the facln and legal nrgumants at Issua

LACIV 084 (rew) lNFORMAL DISCOVERY CONFERENGE

LASC Approved 411 (pursuant o the Discovery Resalution Stipulation of the parties)

(Insert dals 20 alendar

swer to



[ WAz AD ACERESS OF ATTORNEY OR PARTY WITHOUT ATTORNEY: T ] evavemannuaEr o * " Rasscesd fot Clok Fle Slamp

TEI.EPHONE NO; ’ FAX ND (Op!:!nnll):
E-MAW ADDRESS (Optional): & ! .

TTORNEY FOR (Name : s
SUPERIOR COURT OF CALIFORNIA, COUNT Y OF LOS ANGELES
I _cw"'amouaﬁlmsﬁsls: J [ < s 4 a s B ) i . B2 .y = : T

o

S

CEFENDAT

" STIPULATION AND ORDER — MOTIONS IN LIMINE

.. Thl,s stipulation Is [qtgnded to provide fast and lnfornﬁl resolution of evidentiary
issuos through diligent efforts to define and discuss such Issues and limit paperwork.

" The parties agree that:

partles with a list containing a one paragraph explanation of each proposed motion In
limine. Each one paragraph explanation must identify the substanca of a single proposed
motion In limine ap_d the grounds for the proposed motion.

1. At least days before the final status cqnfe_re.n‘oa, .each party will provide all other

2. The parties thereafter will meet and confer, elther n person or via ;g!eaon_f.er.q,noe or
videogonference, concerning all proposed motions In limine. In that meet and confer, the
parties will determine: : : : : :

8. Whether ljha parties can stipulate to any of the proposed motions. If the parties so

stipulate, they may file a stipulation'and proposed order with the Court.

. b. Whether any of the proposed motions can be briefed and submitted by means of a

short joint statement of issues. For each motion which can be addressed by a short

Joint statement of Issues, & short join{ statement of Issues must be filed with the Court
10 days prior to the final siatus conference. Each side’s portion of the short joint

statemerit of issues may not exceed three pages. The parties will meet and confer io
agree on a date and manner for exchanging the parties’ respective portions of the
?_hau.]olnt statement of Issues and the process for filing the shart joint statement of
ssues. : '

3. All proposed motions In limine that are not elther tha subject of a stipulation or briafad via
a short joint statement of Issues will be briefed and filed in accordance with the Californla
Rules of Court and the Los Angeles Superior Court Rules.

R b it STIPULATION AND ORDER — MOTIONS IN LIMINE
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The following parties stipulate:
Date: . -
o > : - ot
- (TYPE ORPRINT NAME) _ T 7 (ATTORNEY FORPLAINTIFF) =~

Date: ' . ! '

! ‘ : 5
i ~(TYPE OR PRINT NAME) {ATTORNEY FOR DEFENDANT) _
Dats; ’ , ' :

! . B
T " (TYPEORPRINT NAME) ' "~ (ATTORNEY FOR DEFENDANT)
D_ate: ‘ l> s . ?

“(TYPE OR PRINT NAME}) ~ (ATTORNEY FOR DEFENDANT) o
Dats:

o »

{TYPE OR PRINT NAME) : " (ATTORNEY FOR 3]

Date: ' _ = =
R PRI > __.-.-—_

{(TYPE OR PRINT NAME) T (ATTORNEY FOR =

Date: o : ‘
; >
—* (TYPEORPRINT NAME} . " {ATTORNEY FOR )
THE COURT SO ORDERS.
Date:
. JUDICIAL OFFICER

- “UACIV 075 (naw)

+ LASC Appraved 04/11
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