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motion and with reasonable prior notice, to establish at an evidentiary hearing that MagnaCare
has made a material misrepresentation or omission and seek relief from the Court.

VIL.D. If the Secretary reasonably believes that MagnaCare has materially violated a
material term of this Order, other than a default of MagnaCare’s obligations in Section II above,
the Secretary shall provide written notice (“Notice™) to MagnaCare, via either overnight courier
or electronic mail and first class mail, and to its counsel at the address set forth below for
MagnaCare’s undersigned counsel, or at such other address that MagnaCare specifies in writing,
with a description of the alleged violation. The parties agree to meet, in person or by such means
as are mutually agreeable, to confer in good faith to attempt to resolve the alleged violation no
later than ninety (90) days following the mailing of such Notice. The Secretary may take such
actions as the Secretary deems appropriate if the parties are unable to resolve their dispute within
ninety (90) days following the mailing of the Notice. Nothing in this Order shall limit the
Secretary’s right to take immediate action upon MagnaCare’s failure to comply with its
obligations under Section II above.

VILLE. By entering into this Order, the parties hereto represent that they have been
informed by counsel of the effect and purpose of this Order and agree to be bound by its terms.
Each of the undersigned attorneys expressly acknowledges and represents that he or she is
authorized and empowered to execute this Order on behalf of the party represented.

VILF. This Order is not binding on any governmental agency other than the United
States Department of Labor. This Order is binding on MagnaCare and its successors and
assigns.

VIL.G. Except for the releases set forth herein, nothing in this Order shall be construed

to:
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b limit the powers and authority of any officer or employee of the United

States under ERISA or any other law;

> 8 relieve MagnaCare or any of its officers, directors, attorneys, employees,
advisers, providers of goods or services, consultants, representatives, or agents of any
duty or responsibility under ERISA or any other law; or

8 render the Secretary or any representative, attorney, or agent of the

Secretary as a fiduciary or other responsible party under ERISA.

VII.H. The parties understand that the Court will close this case on its docket.
MagnaCare agrees that it will continue to implement the policies and procedures set forth in
Sections III through V of this Order. Assuming that MagnaCare has made the payments
required under Section II of this Order, MagnaCare’s payment obligations will cease as of
September 1, 2019.

VILI. This Order may be executed in counterparts, each of which shall be deemed to be

an original, but all of which, taken together, shall constitute one and the same instrument.

The Court finds that there is no just reason to delay the entry of this Consent Order and,
pursuant to Rule 54(b) of the Federal Rules of Civil Procedure, expressly directs the entry
thereof as a final Consent Order.

a1 -
SO ORDERED this |3 day of ) U l ’é\ 2017.

UNITED STATES DISTRICT JUDGE
SOUTHERN DISTRICT OF NEW YORK
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The parties, by themselves or their undersigned counsel, hereby consent to the entry of

this Consent Order:

For the Secretary:

NICHOLAS C. GEALE
Acting Solicitor of Labor

G. WILLIAM SCOTT
Associate Solicitor
Plan Benefits Security Division

RISA D. SANDLER
Counscl for Fiduciary Litigation

/"’""""_'—* i

D. MARC SARATA

Trial Atlomeys

Plan Benefits Security Division
Office of the Solicitor

P.O. Box 1914

Washington, DC 20013
Telephone: (202) 693-5600
Facsimile: (202) 693-5610

_ Dated: 3|0 __ Dated:

For MagnaCare Administrative Services, LLC

ADAM YOUNG
Chief Legal Officer

For MagnaCare, L1L.C

ADAM YOUNG
Chief Legal Officer

_/fﬁ}d;m_ .

_ Dated:

 Dated. J/23

7

JEFFREY 8. ROGOFF (# JR3129)
Regional Solicitor, New York

DARREN COHEN (# DC4382)
Deputy Regional Solicitor

SUZANNE CAMPBELL (# D4071)
MICHAFL HARTMAN (# MH8975)
Senior Trial Attorneys

Office of the Solicitor

201 Varick Street, Room 983

New York, New York 10014
Telephone: (646) 264-3674
Facsimile: (646) 264-3660

5143/ 7
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MagnaCare Administrative Services, LLC and MagnaCare, LLC, having been represented by

counsel: .
Y ° QLAAA-K"T‘

Melahie F. Nussdorf, Iisq.

Paul J. Ondrasik, Jr., Esq.

Gwendolyn P. Renigar, Esq. (admitted pro hac vice)
Steptoe & Johnson LLP

1330 Connecticut Ave,, NW

Washington, DC 20036

Telephone: (202) 429-3000
mnussdorf@steptoe.com

pondrasik@steptoe.com

grenigar@steptoe.com
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EXHIBIT A

(Previously Filed Under Seal)
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EXHIBIT B

(Previously Filed Under Seal)
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EXHIBIT C

(Previously Filed Under Seal)
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EXHIBIT D
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The U.S. Department of Labor recommends that you adopt the Model Plan Amendment below to
facilitate the Third Party Administrator’s (“TPA™) processing of claims for services in an
emergency department of a hospital under your Plan.

As you know, TPAs process most emergency services claims on an expedited basis by
comparing the diagnosis codes submitted by healthcare providers to a “TrueER list” of common
emergency conditions. Some claims, however, cannot be decided in this expedited manner. For
those claims, TPAs review additional medical documentation to determine whether the claim
meets the “prudent layperson™ standard. The purpose of this amendment is to give medical
providers and plan participants and beneficiaries additional time to submit documentation so that

TPAs can review the emergency services claim. This amendment conforms to the claims
regulation, 29 C.F.R. § 2560.503-1(f)(2)(iii)(B).

The Plan is hereby amended to incorporate the following additional
claims processing provisions:

When a claim for services in an emergency department of a hospital (“emergency services
claim”) is submitted to the Third Party Administrator for payment, the Third Party
Administrator shall adjudicate the emergency services claim under the prudent layperson
standard contained in section 2719A of the Public Health Service Act, 42 U.S.C. § 300gg-
19a, as incorporated into ERISA pursuant to section 715(a)(1), 29 U.S.C. § 1185d(a)(1).

If the Third Party Administrator determines that it does not have sufficient information
necessary to decide the emergency services claim, the Third Party Administrator shall so
notify the participant or beneficiary and the healthcare provider(s) through its Explanation
of Benefits and Remittance Advice notices. This notice shall specifically describe the
required information and the prudent layperson standard. The Plan directs the Third
Party Administrator to give the participant or beneficiary and the healthcare provider 45
days from receipt of the notice within which to provide the specified information, pursuant
to 29 C.F.R. § 2560.503-1(f)(2)(iii)(B).
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