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CLASS SETTLEMENT AGREEMENT AND RELEASE 
 
This Class Settlement Agreement and Release (“Agreement”) is made, entered into and is effective 
as of the 6th day of August 2018, by and between, on the one hand, Defendants Health Net of 
California, Inc. and Health Net Life Insurance Company (collectively, “Health Net”) and, on the 
other hand, the Settlement Class, acting by and through the named plaintiffs Rebecca Lehman and 
Heather Womick (collectively, “Plaintiffs”), and their respective counsel (listed alphabetically), 
lawyers for Consumer Watchdog, Shernoff Bidart Echeverria LLP, and The Arns Law Firm 
(collectively, “Plaintiffs’ Counsel”).  Health Net and Plaintiffs collectively are referred to as 
“Parties” or singularly as “Party.” 
 

I. BACKGROUND AND RECITATIONS 
 
WHEREAS on or about December 19, 2014, Plaintiffs Rebecca Lehman and Heather Womick, 
individually and on behalf of a putative class, filed a Complaint captioned Rebecca Lehman, et al. 
v. Health Net of California, Inc., et al., Los Angeles County Superior Court Case No.: BC567361 
in which they alleged eight causes of action for: (1) violations of California Business & Professions 
Code § 17200 (unlawful); (2) violations of California Business & Professions Code § 17200 
(unfair); (3) violations of California Business & Professions Code § 17200 (fraudulent); (4) 
violations of False Advertising Law, California Business & Professions Code § 17500; (5) 
violations of the Consumers Legal Remedies Act, California Civil Code § 1750; (6) breach of 
contract; (7) breach of the implied covenant of good faith and fair dealing; and, (8) declaratory 
relief (the “Lawsuit”); 
 
WHEREAS the Parties have conducted a factual investigation and analyzed the relevant legal 
issues with regard to the claims in, and potential defenses to, the Action.  Plaintiffs and their 
counsel contend that the claims asserted in the Action have merit.  Health Net and its counsel 
contend that the claims asserted in the Action do not have merit and that Health Net has defenses 
that could eliminate or reduce liability and monetary recovery in this case.  The Parties have also 
considered the uncertainties of class certification, summary judgment, and trial, and the benefits 
to be obtained under the proposed settlement and have considered the costs, risks and delays 
associated with the continued prosecution of this time-consuming litigation and the likely appeals 
of any rulings in favor of either Plaintiffs or Health Net; 
 
WHEREAS Plaintiffs have agreed to serve as representatives of the Settlement Class, have been 
informed by their counsel of the duties and obligations of a class representative, are familiar with 
the pleadings in the Action, and the results of the factual investigation undertaken by their counsel, 
and have been fully advised by such counsel as to the terms and effects of this Agreement, 
including the nature of the claims released, the potential for success if the Action were to be 
litigated to their conclusion, and the relief obtained by the settlement, and support its submission 
to the Court for both preliminary and final settlement approval; 
 
WHEREAS the Parties, through their respective counsel, have engaged in extensive arm’s length 
negotiations in reaching this Agreement, including a private mediation session among the Parties 
overseen by mediator Robert Kaplan of Judicate West and the exchange of detailed information 
about the issues in the Action; 
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WHEREAS the Parties recognize and agree that it is in their mutual best interests to resolve their 
differences as set forth herein. Health Net does not admit to any wrongdoing and the Parties 
recognize that the agreements and releases set forth below represent the Parties’ compromise of 
disputed matters in order to avoid the further disruption and expense of the Action; 
 
WHEREAS the Parties wish to fully, finally, and completely resolve all claims, causes of action, 
demands, liabilities, losses, and damages of any kind, known or unknown, as defined in this 
Agreement, including Plaintiffs’ right to be compensated for such claims and injunctive relief;  
 
WHEREAS the Parties, and their respective counsel, believe that the terms of the settlement set 
forth in this Agreement are fair, reasonable and adequate; and 
 
WHEREAS the Parties desire and intend to seek prompt Court approval of the settlement as set 
forth in this Agreement. 
 
NOW, THEREFORE, in exchange for the mutual covenants and promises contained herein and 
other good and valuable consideration the sufficiency of which is hereby acknowledged, and the 
entry by the Court of a Final Order and Judgment finally certifying a class for settlement purposes, 
and approving the terms and conditions of the settlement as set forth in this Agreement under 
California Code of Civil Procedure section 382 and California Rules of Court, Chapter 6, Rules 
3.769 et seq., as applicable, the Parties agree on the terms and conditions as set forth below. 
 
The recitals stated above are hereby made a part of this Agreement. 

 
II. DEFINITIONS 

 
A. “Action” means the civil action pending in the Superior Court of California for the County of 

Los Angeles titled Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los Angeles 
County Superior Court Case No.: BC567361. 

 
B. “Agreement” means this Settlement Agreement and General Release, including all exhibits 

attached hereto. 
 
C. “Claim Form for Out-of-Pocket Expenses for Out-of-Network Professional Services” 

means a class action claim form in substantially the form attached as Exhibit 3 hereto, or as 
approved or modified by the Court. 

 
D. “Claims Administrator” means Garden City Group or any other class action claims 

administrator to which the Parties might jointly agree or that the Court might order. 
 
E. “Class” and “Class Member” mean all consumers who were enrolled in a Health Net 

Individual and Family Preferred Provider Organization (“PPO”) health plan in California 
between January 1, 2014 and December 31, 2014 and who obtained services from an out-of-
network professional, claims for which were previously submitted to Health Net by the Class 
Member or the out-of-network professional.  Consumers enrolled in employer-provided plans 
are not Class Members. 
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F. “Class Counsel” means Shernoff Bidart Echeverria LLP, Consumer Watchdog counsel, and 

the Arns Law Firm. 
 
G. “Class Period” means January 1, 2014 through December 31, 2014. 
 
H. “Health Net” or “Defendants” means Health Net of California, Inc. and Health Net Life 

Insurance Company, including their predecessor and successor firms, affiliated companies, 
current and former parents and subsidiaries (and their parents and subsidiaries), and all of their 
respective shareholders, directors, officers, employees, agents, attorneys, insurers, mutual 
assurance entities, and assigns.  

 
I. “Final Approval Order” means the Order of the Court granting final approval of the 

Settlement, in substantially the form attached as Exhibit 5 hereto, or as approved or modified 
by the Court. 

 
J. “Full Settlement Notice” means the long-form notice of class action settlement to be posted 

to the settlement website upon entry of the Preliminary Approval Order advising the Settlement 
Class Members of the settlement, in substantially the form attached as Exhibit 2 hereto. 

 
K. “Judgment” means the entered and appealable judgment of the Court approving this 

Settlement Agreement, in substantially the form attached as Exhibit 6 hereto, or as approved 
or modified by the Court.   

 
L. “Out-of-Network Medical PPO Professionals” means medical professionals who were not 

participating in-network in a Class Member’s Health Net Preferred Provider Organization 
(“PPO”) plan at the time medical services were provided during the Class Period. Out-of-
Network Medical PPO Professionals do not include laboratories, hospitals or other facility 
services.    

 
M. “Out-of-Pocket Expenses” with reference to a PPO ACA Health Plan means the amounts that 

a Settlement Class Member paid, or amounts that have been the subject of active collection 
efforts within 90 days prior to the date the Parties file a Motion for Preliminary Approval of 
this class action settlement, for health care services rendered to the Settlement Class Member 
by Out-of-Network Medical PPO Professionals that, but for the professional’s out-of-network 
status, would otherwise have been covered as in-network health care services under the terms 
of the Settlement Class Member’s applicable Certificate of Insurance or Evidence of Coverage 
and which are not subject to any other limitation or exclusion. “Out-of-Pocket Expenses” does 
not include expenses that have been (1) covered or reimbursed by any third-party payor entity, 
health care service plan, insurance contract (including, but not limited to, any applicable 
disability, workers’ compensation, group, individual, or employer self-funded coverage), or 
from the proceeds of any judgment or settlement; or (2) released, discharged, or barred.   

 
N. “Party” and “Parties” means Plaintiffs Rebecca Lehman and Heather Womick, and 

Defendants Health Net of California, Inc. and Health Net Life Insurance Company. 
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O. “Plaintiffs” means Rebecca Lehman and Heather Womick. 
 
P. “PPO ACA Health Plan” means an individual-market IFP PPO Plan issued by Defendants in 

California for the year 2014, which was sold either on or off of the California state health 
insurance exchange, Covered California. 

 
Q. “Preliminary Approval Order” means the Court’s entry of a preliminary approval order 

approving this Agreement and all settlement terms set forth in this Agreement and certifying a 
Settlement Class, in substantially the form attached as Exhibit 4 hereto, or as approved or 
modified by the Court. 

 
R. “Released Claims” means any legal and equitable claims based on the facts alleged in the 

Lawsuit for losses incurred in 2014 that were or could have been brought by Class Members 
against Health Net based on the facts alleged in the Lawsuit for losses incurred in 2014, 
including but not limited to claims relating to the accuracy of Health Net’s provider directories 
and claims related to plan benefits associated with the services provided by the Out-of-Network 
Medical PPO Professionals.  As described in paragraph III.M.2, only the Plaintiffs are waiving 
their rights under California Civil Code section 1542; other Settlement Class Members are not 
waiving their rights under California Civil Code section 1542.   

 
S.  “Released Parties” means Health Net, including its predecessors and successors, affiliated 

companies, current and former parents and subsidiaries (and their parents and subsidiaries), 
and all of their respective shareholders, directors, officers, employees, agents, attorneys, 
insurers, and assigns.  

 
T. “Releasors” means Plaintiffs and the Class Members (other than those who timely and validly 

opt-out of the Settlement Class), on behalf of themselves and their past, present, and future 
agents, insurers, attorneys, trusts, beneficiaries, heirs, devisees, legatees, spouses, co-insureds, 
family members, additional plan members, predecessors- and successors-in-interest and 
assigns. 

 
U. “Settlement Class” means the Plaintiffs and any and all members of the Class who do not 

timely opt out of the Settlement. 
 

V. “Settlement Class Members” means all consumers who were enrolled in a PPO ACA Health 
Plan in California at any time between January 1, 2014 and December 31, 2014 and who 
obtained services from an Out-Of-Network Professional, claims for which were previously 
submitted to Health Net by the Class Member or the out-of-network professional.  Excluded 
from the Settlement Class are (i) any judicial officer presiding over the Action and the members 
of his/her immediate family and judicial staff; (ii) any person who has entered into a written 
settlement agreement with Defendants with respect to a PPO ACA Health Plan which releases 
the same claims released under this Agreement; and (iii) any person who validly opts-out of 
the Settlement Class. 

 
W. “Settlement Effective Date” means the expiration of any time for appeal from the Judgment 

and Final Approval Order, to the extent there is one, or if appealed, when the Judgment and 
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Final Approval Order have been affirmed by the California Court of Appeal and such 
affirmance is no longer subject to further review or appeal to the California or United States 
Supreme Court, or if reviewed by the California or United States Supreme Court, that the 
Judgment and Final Approval Order have been affirmed by such Court. 

 
X. “Summary Settlement Notice” means the notice of class action settlement to be mailed upon 

entry of the Preliminary Approval Order advising Class Members of the settlement, in 
substantially the form attached as Exhibit 1 hereto. 

 
III. TERMS OF AGREEMENT 

 
A. Settlement Consideration 

 
In consideration of the covenants and agreements set forth herein, Plaintiffs, the Settlement 
Class, and Health Net, themselves and through their undersigned counsel, agree to settle the 
Action, subject to Court approval, under the following terms and conditions.  
 
Consistent with Insurance Code section 10133.15(q) and Health and Safety Code section 
1367.27(q), Health Net will, for four (4) years from the Settlement Effective Date, treat 
providers as “in-network” for billing purposes under the applicable terms of members’ 
Certificate of Insurance or Evidence of Coverage including the amounts owed by California 
consumers enrolled in any Health Net PPO individual health plans, if it is reasonably 
established that those providers were incorrectly represented as in-network in Health Net’s 
provider directory or by a Health Net employee.  
 
Health Net also agrees, for four (4) years from the Settlement Effective Date, to make certain 
disclosures and remedial measures with respect to its Health Maintenance Organization 
(“HMO”) Plans, Exclusive Provider Organization (“EPO”) plans, and Health Care Service 
(“HSP”) Plans even though the Settlement Class includes only members of individual PPO 
ACA Health Plans.  
 
Health Net has already taken and continues to take significant actions described herein to 
ensure the accuracy of the information in its network provider directories. 

 
Furthermore, all Settlement Class members who, as a result of any alleged provider network 
misinformation or inaccuracy, received health care services rendered by Out-of-Network 
Medical PPO Professionals that they believed were in-network, may submit a claim for Out-
of-Pocket Expenses in accordance with Paragraphs (III)(A)(3) and (III)(E). There is no cap on 
the fund to pay valid claims submitted so that all Settlement Class members can recover 100% 
reimbursement of their Out-of-Pocket Expenses subject to the limitations set forth in the 
Certificate of Insurance or Evidence of Coverage including but not limited to co-pays, 
deductibles and co-insurance. 
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1. Injunctive Relief 
 

(a) PPO Plans 
 

Health Net agrees to injunctive relief, for a period of four (4) years from the Settlement 
Effective Date, as follows: 
 
Consistent with Insurance Code section 10133.15(q) and Health and Safety Code 
section 1367.27(q), Health Net will treat providers as “in-network” for billing purposes 
under the applicable terms of members’ Certificate of Insurance or Evidence of 
Coverage, including the amounts owed by California consumers enrolled in any Health 
Net individual PPO health plans, if it is reasonably established that those providers 
were incorrectly represented as in-network in Health Net’s provider directory or by a 
Health Net employee. In determining the proper payment for such a claim, Health Net 
will apply in-network co-pays, deductibles, and out of pocket maximums.  
 
If, by any means of communication, including, but not limited to, a phone call, written 
correspondence, or an appeal/grievance, a member informs Health Net that an out-of-
network provider was represented to that member as in-network, Health Net shall 
investigate the claim and pay providers and/or reimburse members at the in-network 
level subject to the member responsibility portions.  
 
Health Net customer service representatives will be trained on procedures to implement 
this provision. 

 
(b) HMO Plans 

 
(1) Disclosures 
 

Health Net agrees, for a period of four (4) years from the Settlement Effective Date, 
to disclose that in order to access a specialist in Health Net’s Community Care 
HMO network, members must receive a referral from their primary care physicians 
(“PCPs”). The HMO disclosures will appear on any informational and advertising 
materials – including downloadable sales brochures and webpages – that 
specifically name the Community Care network. 

 
(2) No Release 

 
The Parties agree that there will be no release of Health Net HMO members’ claims. 
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(c) EPO/HSP Plans 
 

(1) Disclosures  
 

Health Net agrees, for a period of four (4) years from the Settlement Effective Date, 
to make the following disclosures prominently in all materials and communications 
to members and potential members including informational materials, advertising 
materials, downloadable sales brochures and webpages: Health Net does not 
provide any coverage for out-of-network claims under EPO and HSP plans. 

 
(2) No Release 
 

The Parties agree that there will be no release of Health Net EPO/HSP members’ 
claims. 
 

2. Programmatic “Fixes” to Ensure Provider List Accuracy 
 

Health Net has taken and continues to take the following actions in order to ensure the 
accuracy of the information in its network provider directories: 

 
(i) Established a dedicated Data Integrity Unit responsible for oversight of 

activities contributing to data integrity, including accuracy of provider 
directories; 
 

(ii) Conducts a quarterly participating physician group (PPG) roster review to 
monitor and track that all rosters are reviewed and identified changes are made 
in Health Net systems; 

 
(iii) Conducts quarterly Provider Demographic Data Integrity self-audits to measure 

the accuracy for physician demographic data; and 
 

(iv) Expanded the data integrity process to work with an outside vendor to validate 
demographic data for directly contracting physicians. 

 
3. Financial Compensation  

 
(a) PPO Plans 

 
(1) Claims-made Process for Out-of-Network Expenses 

 
Health Net will provide Class Members the opportunity to submit a claim for 100% 
compensation of Out-of-Pocket Expenses resulting from any provider network 
misinformation subject to co-pays, deductibles and co-insurance, as set forth in the 
Claim Form for Out-of-Pocket Expenses for Out-of-Network Professional 
Services, attached as Exhibit 3. 
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(2) Notice and Claim Form 
 
As set forth in Paragraphs (III)(D) and (III)(E), Health Net, through the Claims 
Administrator, will mail a Summary Settlement Notice (Ex. 1) along with the Claim 
Form for Out-of-Network Professional Services (Ex. 3) to all Class Members and 
will make the Summary Settlement Notice, Claim Form for Out-of-Network 
Professional Services and Full Settlement Notice (Ex. 2) available on the settlement 
website. The Claims Administrator will also establish a toll-free number and will 
mail payments for all valid claims after the Settlement Effective Date.  

 
(3) Claims Process   

 
Settlement Class members who properly and timely submit a Claim Form for Out-
of-Network Professional Services will be entitled to reimbursement of Out-of-
Pocket Expenses under the following terms: 

 
(i) Adequate Out-of-Pocket Documentary Evidence 

 
In order to be reimbursed for Other Out-of-Pocket Expenses, Settlement Class 
members must fully complete the Claim Form for Out-of-Network Professional 
Services (attached as Exhibit 3 hereto) and submit the required documentary 
evidence that demonstrates that they paid for the Out-of-Pocket Expenses or 
that such expenses were the subject of active collection efforts within the three 
months prior to the date of the Preliminary Approval Order.   
 
The following documentary evidence must be submitted with the Claim Form 
to demonstrate a Settlement Class member incurred and/or paid for Out-of-
Pocket Expenses: a bill for services from the medical care provider or Evidence 
of Benefits from Health Net (which includes the date of service and a general 
description of the medical care provided) and one of the following: a. cancelled 
check(s) that corresponds to a bill for covered services in 2014; or b. receipts 
from health care services providers that correspond to a bill for covered services 
in 2014; or, c. credit card statements reflecting payments to the medical care 
provider that correspond to a bill for covered services in 2014; or, d. a written 
communication from a medical care provider or collection agency within the 
three months prior to the Preliminary Approval Order demanding payment for 
services rendered in 2014.   

 
(ii) Reimbursable Expenses  

 
Under the terms of this Agreement, all Class Members can recover 100% 
reimbursement of Out-of-Pocket Expenses subject to co-pays, deductibles and 
co-insurance.  Defendants are required to reimburse Settlement Class members 
for those Out-of-Pocket Expenses that Defendants would have been obligated 
to pay under the terms of the Class Members’ applicable Evidence of Coverage.  
In other words, Defendants will only reimburse Settlement Class members for 
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covered services and will apply all applicable in-network out-of-pocket limits, 
co-pays and deductibles to the Out-of-Pocket Expenses submitted. 

 
(iii) Processing of Claims Forms Submitted by Class Member 

 
The Claims Administrator will determine if a claim involves medical service 
performed by an Out-of-Network PPO Medical Professional based upon 
documentation provided by the Class Member.  If it does not, the Claims 
Administrator will deny the claim and so inform Counsel and the Settlement 
Class Member.   
 
If the claim form does involve medical services by an Out-of-Network PPO 
Medical Professional, then the Claims Administrator will provide a copy of the 
claim form to Health Net. Health Net will analyze the claim to determine 
whether the services in question were a benefit covered under the Settlement 
Class Members’ applicable Certificate of Insurance.  If it would not have been 
a covered benefit, then Health Net will so inform the Claims Administrator and 
the Claims Administrator will deny the claim and so inform Counsel and the 
Settlement Class Member.  If the medical services were a covered benefit, then 
Health Net will so inform the Claims Administrator and will advise the Claims 
Administrator of any applicable deductibles or co-payments that may impact 
the amount of the payment to the Settlement Class Member.   
 
The Claims Administrator will then have discretion and authority, subject to the 
terms and conditions of this Agreement, to deny or accept the claim and, if 
accepted, to determine the additional compensation that Health Net must pay to 
the Settlement Class Member who submitted the claim.  The Claims 
Administrator will so notify Counsel and the Settlement Class Member and if 
the claim is denied, provide information regarding the basis of the denial.   
 
Either party or Settlement Class Member has the right to object to a decision 
made by the Settlement Administrator to pay or deny any claim. The parties 
shall meet and confer regarding any objections to the Settlement 
Administrator’s decision.  In the event the parties are unable to resolve their 
differences, they shall agree to appoint a neutral third party to resolve all 
disputes.  The decision of the neutral third party shall be final and binding.  If 
the Parties cannot agree upon an alternative neutral, the Parties will petition the 
Court to appoint such a neutral. The neutral will resolve any disputes about the 
timeliness and/or validity of all claims for Out-of-Pocket Expenses for Out-of-
Network Professional Services and the parties vest him or her with equitable 
discretion to do so. 
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B. Stipulation to Certification of Class 
 
As part of this Settlement Agreement, the Parties hereby stipulate to the certification of the 
Settlement Class as defined in Paragraph (II)(V), pursuant to California Code of Civil 
Procedure section 382 for settlement purposes only.  The Parties additionally stipulate for 
settlement purposes only that Plaintiffs shall represent the Class for settlement purposes 
and shall be the Class Representatives, and Plaintiffs’ Counsel shall be appointed as Class 
Counsel. 

 
C. Preliminary Approval  

 
No later than 15 days from the date of full execution of this Agreement (unless such time 
is extended or modified by mutual agreement of the Parties), the Parties, through counsel, 
shall present this Agreement to the Court by way of motion or application seeking 
certification of the Settlement Class and preliminary approval of this Agreement (the 
“Submission for Preliminary Approval”).  In connection with the Submission for 
Preliminary Approval, the Parties, through counsel, shall apply for entry by the Court of 
an order substantially in the form of Exhibit 4 to this Agreement (“Preliminary Approval 
Order”).  The Submission for Preliminary Approval shall request entry of the Order of 
Preliminary Approval providing for: 
 

1. Preliminary approval of the Agreement; 
2. Certification for settlement purposes of the Settlement Class under California 

Code of Civil Procedure section 382 and California Rules of Court, Chapter 6, 
Rules 3.769 et seq., as applicable; 

3. Appointment of Plaintiffs’ Counsel as Class Counsel for the Settlement Class; 
4. Appointment of Plaintiffs as class representatives for the Settlement Class; 
5. Approval of the proposed notice in form substantially similar to the form attached 

hereto as Exhibit 1 (“Summary Settlement Notice”) and Exhibit 2 (“Full 
Settlement Notice”) and the settlement notice program; and 

6. Establishment of a schedule for submitting papers in support of the Parties’ joint 
motion for entry of the Final Order and Judgment, for Settlement Class to object 
or request exclusion from the Settlement, and for the Court to hear the joint 
motion for Entry of the Final Order and Judgment (“Fairness Hearing”). 

 
D. Notice 

 
No later than 30 days after entry of the Preliminary Approval Order (unless otherwise 
specifically modified by the Parties or ordered by the Court), Defendants shall cause, at its 
sole expense, Claims Administrator to mail, first class postage prepaid, the Summary 
Settlement Notice attached as Exhibit 1 to this Agreement along with the Claim Form for 
Out-of-Network Professional Services attached as Exhibit 3 to this Agreement directly to 
Settlement Class Members.   
 
Prior to mailing the Summary Settlement Notice and Claim Form for Out-of-Network 
Professional Services, the Claims Administrator shall update the last known addresses 
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reflected in Defendants’ records for Settlement Class Members by comparing them to the 
National Change of Address system to ensure individual notice is provided to all reasonably 
identifiable Settlement Class Members.  If any Summary Settlement Notices and Claim 
Forms for Out-of-Network Professional Services are returned as undeliverable with 
forwarding addresses provided, the Claims Administrator shall re-send Summary Settlement 
Notices and Claim Forms for Out-of-Network Professional Services to the forwarding 
addresses.  For any Summary Settlement Notices and Claim Forms for Out-of-Network 
Professional Services returned undeliverable without forwarding addresses provided, the 
Claims Administrator shall run an address search (skiptrace) against the Lexis-Nexis address 
database, or comparable database, and re-send Settlement Notices and Claim Forms to any 
updated addresses obtained. 

 
The Summary Settlement Notice will provide a description of the settlement terms and refer 
Settlement Class Members to a settlement website created by the Claims Administrator, 
which will contain this Agreement and Exhibits, the operative Complaint and a list of 
relevant deadlines, and other agreed-to materials and information including the Full 
Settlement Notice attached as Exhibit 2, which will be available in English and Spanish on 
the settlement website. 
 
The Summary Settlement Notice (Exhibit 1) shall give Settlement Class Members 45 days 
from the date of such mailing to request exclusion from or object to the terms of the 
Settlement.  The following documents shall be included on the settlement website: (1) the 
Settlement Agreement; (2) the Claim Form; (3) Summary Settlement Notice; (4) the Full 
Settlement Notice; (5) the Preliminary Approval Order; (6) the motion for preliminary and 
final approval and all supporting documents; (7) the operative complaint in the Action; and 
(8) any subsequent orders of the Court. The Parties agree that Plaintiffs’ Counsel shall have 
an opportunity to review the content to be placed on the settlement website and make 
suggested edits before the content is posted to the website.  

 
The Claims Administrator will establish a toll-free number with an Interactive Voice 
Response System that Settlement Class Members will be able to call for general information 
about the settlement, in English and Spanish, and to request a mailed copy of the Full 
Settlement Notice.  The IVR responses shall be substantially similar to the information 
provided in the Full Settlement Notice. The Parties agree that Plaintiffs’ Counsel shall have 
an opportunity to review the content of any proposed voice prompt recordings or IVR 
responses used to respond to calls and to make suggested edits to the content of such 
recordings or scripts before they are used.  

 
In the event there is a dispute regarding the content of the website or IVR responses, the 
Parties shall agree to appoint a neutral third party to resolve all disputes.  The decision of the 
neutral third party shall be final and binding.   

 
The website and toll-free number will be available no later than the date that the Summary 
Settlement Notice and Claim Form for Out-of-Network Professional Services are mailed to 
the Settlement Class Members and continuously available until the Claims Review process 
described in section III.A.3 is completed. 
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The Parties agree that all written communications with the Settlement Class shall include a 
sentence in Spanish stating that, if the Settlement Class Member cannot understand the 
communication, then the Settlement Class Member should call the toll-free number for 
assistance in Spanish.  
  
The Parties agree that the methods of notice set forth in this section constitute the best form 
of notice to the Settlement Class that is practicable under the circumstances.  Defendants 
shall pay all costs associated with disseminating the settlement notices, the Claims 
Administrator, settlement website, the toll-free number, and all associated expenses, 
including the neutral for adjudication of disputes about the timeliness and/or validity of a 
claim submitted pursuant to Paragraph (III)(A)(3), and injunctive relief and remedial 
measures as outlined in Paragraph (III)(A)(1). 

 
E. Claims Administration 

 
1. Claims Administrator 

 
Pursuant to this Agreement, the Parties will jointly propose Garden City Group, subject to 
the Court’s approval, to be appointed as the Claims Administrator.  Subject to the Court’s 
approval, within thirty (30) days after entry of the Preliminary Approval Order, Health Net 
shall provide the Claims Administrator a list of Class Members in a manner sufficient to 
provide notice of the proposed Settlement according to the procedures in Paragraph 
(III)(D). 

 
2. Claims Process 

 
A Settlement Class member may submit a claim for consideration of payment of Out-of-
Pocket Expenses that he or she incurred resulting from provider network misinformation. 
To submit a claim, Settlement Class members must complete and submit to the Claims 
Administrator the Claim Form for Out-of-Pocket Expenses for Out-of-Network 
Professional Services, which is attached as Exhibit 3 hereto. The Claims Administrator will 
mail this form along with the Summary Settlement Notice to the Class Members no later 
than thirty (30) days after entry of the Preliminary Approval Order. To be timely submitted, 
a completed claim form must be postmarked to the Claims Administrator no later than 
forty-five (45) days after the mailing of the claim form. Health Net is only required to make 
settlement payments to those Class Members who submit a timely and valid claim form.  
 

3. Distribution of Settlement Checks 
 
Within thirty (30) business days after the Settlement Effective Date, the Claims 
Administrator shall send via first class mail settlement checks to all Settlement Class 
members that are eligible to receive them.  Settlement Class members shall have 120 
calendar days from the date of their settlement check to cash their settlement checks.  
Settlement Class members who have misplaced or otherwise lost a settlement check may 
request that a new check be issued to them by making a written request to the Settlement 
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Administrator sent by mail to the Settlement Administrator’s address.   To be valid, a 
request for a replacement check must be in writing and must be postmarked within 120 
calendar days of the date of the settlement check.  A Settlement Class member’s late request 
for a replacement check shall be void and ineffective, but the Agreement nevertheless will 
be binding upon that Settlement Class member. 
 
Settlement checks that are not cashed within 120 days after mailing of the initial check (or 
60 days after mailing of a replacement check) will be void and a stop payment will be 
placed on the checks.  Those who fail to timely cash their checks will be deemed to have 
waived irrevocably any right in or claim to their portion of the Settlement funds, but the 
Agreement nevertheless will be binding upon them.   
 
As required by Code of Civil Procedure section 384, the Settlement funds represented by 
those uncashed checks will be paid as follows: (1) Twenty-five percent to the State 
Treasury for deposit in the Trial Court Improvement and Modernization Fund; (2) Twenty-
five percent to the State Treasury for deposit into the Equal Access Fund of the Judicial 
Branch; and, (3) Fifty percent to the cy pres recipient selected by the Parties, the Disability 
Rights Legal Center (http://drlcenter.org/).   
 
By virtue of Court approval of this Agreement, its terms shall control over any principles 
of escheat or provisions of unclaimed property law.  In no circumstances will any of the 
Settlement funds be retained by, or revert to, Health Net.   
 

F. Requests for Exclusion (“Opt Out”) From the Class 
 

Any Class Member seeking to opt-out of the Settlement Class must do so in a writing, which 
shall be mailed to the Claims Administrator within forty-five (45) days after the Summary 
Settlement Notice is mailed.  The request must (1) identify the case name and number 
(Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los Angeles County 
Superior Court Case No.: BC567361); (b) be signed by the person seeking to be excluded 
from the Class; (3) clearly express the person’s desire to be excluded from the Class; and (4) 
include the person’s name, address and, if available, telephone number and, if represented 
by counsel, counsel’s name, address and telephone number.  Any Class Member who wishes 
to be excluded from the Class can only opt-out for himself or herself and cannot opt-out for 
any other person or any group of persons (with the exception of a Settlement Class Member 
acting on behalf of minor children), nor can any person within the Class authorize any other 
person to opt-out on his or her behalf (with the exception of a caregiver acting on behalf of 
a Settlement Class Member who requires such assistance).  Any request for exclusion that 
fails to satisfy the requirements of this provision, or that has not been timely postmarked by 
the deadline set forth in the Preliminary Approval Order, shall be deemed ineffective and 
any person included within the Class who does not properly and timely submit a request for 
exclusion shall be deemed to have waived all rights to opt-out and shall be deemed a Class 
Member for all purposes under this Agreement. 
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G. Objections to Settlement 
 

Any Settlement Class member may appear and be heard at the hearing on the motion for 
Final Approval Order (“Fairness Hearing”) and present any evidence or argument that may 
be proper.  If a Settlement Class member wishes to object in writing to the Settlement, then 
within forty-five (45) days after the Summary Settlement Notice is mailed, he or she must 
deliver by hand or send, by first class mail (postage prepaid) or overnight delivery, a notice 
of objection to the Claims Administrator.  The notice of objection must: (i) identify the case 
name and number (Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los 
Angeles County Superior Court Case No.: BC567361); (ii) identify the person submitting 
the objection as a Settlement Class Member; (iii) attach copies of materials the Settlement 
Class Member will submit to the Court or present at the Fairness Hearing (if any); (iv) be 
signed by the Settlement Class Member; and (v) clearly state in detail: (1) the legal and 
factual ground(s) for the objection; (2) the Settlement Class Member’s name, address and, if 
available, telephone number; and (3) if represented by counsel, such counsel’s name, address 
and telephone number.  

 
H. Final Approval  

 
All papers in support of the Parties’ request for final approval of the terms of this settlement 
shall be filed no later than 28 days before the Fairness Hearing.  The Parties shall request that 
the Court hold the Fairness Hearing no later than 120 days from entry of the Order of 
Preliminary Approval.  At the Fairness Hearing, the Parties shall jointly request that the Court 
enter an order and judgment under California Code of Civil Procedure section 382 and 
California Rules of Court, Chapter 6, Rules 3.769 et seq., as applicable, in the form of Exhibit 
5 and Exhibit 6 to this Agreement (the “Final Order and Judgment”).  The Final Order and 
Judgment shall (1) finally approve the terms of this Agreement, including the provision for the 
payment of attorneys’ fees, reimbursement of expenses and payments to the Plaintiffs, as fair, 
reasonable and adequate, (2) finally approve the terms of this Agreement without costs except 
as provided for under this Agreement, (3) discharge the Released Parties of and from all further 
liability to the Plaintiffs and Settlement Class Members with respect to the Released Claims 
(but not as to any obligations created or owed under this Agreement), and (4) permanently bar 
and enjoin Plaintiffs and Settlement Class Members from bringing, filing, commencing, 
prosecuting, further prosecuting, maintaining, intervening in, participating in, assisting in any 
way, formally or informally, except as required by law, or receiving any benefits from, any 
other lawsuit, arbitration, or administrative, regulatory or other proceeding or cause of action 
in law or equity that asserts the Released Claims.  The actual form of Final Judgment and Order 
entered by the Court may include additional provisions to which the Parties may later agree, 
or which the Court may direct, that are not inconsistent with any of the express terms or 
conditions of this Agreement. 
 
Following entry by the Court of the Final Order and Judgment, no default by any person in the 
performance of any covenant or any obligation arising under this Agreement, or any order of 
judgment entered in connection therewith, shall affect the discharge and release of the Released 
Parties, or any other provision of this Agreement.  The above notwithstanding, nothing in this 
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sub-section shall prevent a Party from seeking enforcement of or compliance with the terms of 
this Agreement, or the intervention of the Court to compel any such default to be cured. 

 
I. Settlement Payments to Representative Plaintiffs and Attorneys’ Fees and Costs 

 
1. Attorneys’ Fees 

 
The Parties acknowledge that in prosecuting and settling this Action, Class Counsel have 
conferred a significant benefit on the public.  As an integrated term of this settlement, 
Defendants agrees to pay, as approved by the Court, reasonable attorneys’ fees, including 
reimbursement of expenses through the entry of the Final Order and Judgment, to Class 
Counsel of no more than a cumulative total of $625,000 in fees and costs. The Parties and 
Class Counsel agree that, in no event, shall Defendants pay more than $625,000 for 
attorneys’ fees and costs. An award of less than $625,000 in attorneys’ fees and costs shall 
not impact the other terms and conditions of this Agreement.  Such amounts shall be paid 
to Plaintiffs’ Counsel Shernoff Bidart Echeverria LLP within thirty (30) business days after 
the Settlement Effective Date. The Parties represent that their negotiation of, and 
agreement to, the foregoing attorneys’ fees and costs did not occur until after the 
substantive terms of the Agreement had been negotiated and agreed to in principle. 
Defendants shall bear its own attorneys’ fees and costs. All requests for approval of 
payment of attorneys’ fees and reimbursement of expenses shall be filed no later than 28 
days before the Fairness Hearing.  Such requests will be heard at the time of the Fairness 
Hearing by the Court.  Any challenges to or appeals from the request for approval of 
payment of attorneys’ fees and expenses shall not otherwise terminate or delay 
implementation of the Agreement. 
 

2. Representative Plaintiffs 
 
Within thirty (30) business days after the Settlement Effective Date, Health Net shall pay 
named Plaintiffs Rebecca Lehman and Heather Womick $5,000 each for their role as class 
representatives in this Action. The Parties represent that their negotiation of, and agreement 
to, the incentive awards did not occur until after the substantive terms of the Agreement 
had been negotiated and agreed to in principle. 
 

3. Court Approval 
 
The procedure for seeking attorneys’ fees and costs, the allowance or disallowance by the 
Court of any application by Class Counsel for attorneys’ fees and costs, and any motion or 
request relating to the distribution thereof among Class Counsel are to be considered by 
the Court separately from the Court’s consideration of the fairness, reasonableness and 
adequacy of the Settlement.  Any order or proceedings relating to Class Counsel’s 
application for attorneys’ fees and costs, or any appeal from any order relating thereto, or 
any reversal or modification of any such order, shall not operate to terminate or cancel this 
Agreement, or affect or delay the finality of a Judgment approving this Agreement. 
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J. Best Efforts of Parties 
 
The Parties agree to undertake their best efforts to effectuate the settlement described in this 
Agreement.  The Parties shall jointly request the Court to both preliminarily and finally 
approve the Agreement as expeditiously as practicable, and shall not encourage persons 
included within the Settlement Class or attorneys representing such persons to object to the 
Court’s approval of the Agreement.  The Parties further represent, agree and acknowledge that 
the settlement is a fair resolution of these claims for the Parties and the Settlement Class.  
Neither the Parties nor their respective counsel shall make any statements suggesting the 
contrary, either before or after the Court’s approval of the settlement and this Agreement. 
 

K. No Liability 
 
No Settlement Class Member shall have any claim or cause of action against the Plaintiffs, 
Class Counsel, the Claims Administrator, Health Net, or Health Net’s attorneys, based on the 
administration or implementation of this Agreement, orders of the Court, or the distribution of 
monies under the Agreement. All such disputes must be resolved in accordance with Paragraph 
(III)(A)(3). 

 
L. No Appeal or Objection By Plaintiffs   

 
Plaintiffs and Class Counsel shall not object to the Settlement and shall not appeal the Final 
Approval Order or Judgment.  However, Class Counsel reserves the right to appeal if the Court 
does not approve the requested attorneys fee award. 
 

M. Release of Claims 
 
1. Release of Released Claims 

 
Effective upon the Settlement Effective Date, the Releasors hereby release the Released 
Parties of and from any and all Released Claims.  The Releasors and each of them agree 
and covenant not to sue or prosecute, institute or cooperate in the institution, 
commencement, filing, or prosecution of any suit against any Released Parties on the basis 
of any Released Claims.    
 
The Released Parties, on behalf of themselves and their respective successors, assigns, past, 
present, and future parents, subsidiaries, joint venturers, partnerships, related companies, 
affiliates, unincorporated entities, divisions, groups, directors, officers, shareholders, 
employees, agents, representatives, servants, partners, and administrators, do fully release 
and forever discharge Plaintiffs and Plaintiffs’ Counsel, on behalf of themselves and their 
respective predecessors, successors, assigns, past, present, and future parents, subsidiaries, 
joint venturers, partnerships, related companies, affiliates, unincorporated entities, 
divisions, groups, directors, officers, shareholders, employees, agents, representatives, 
servants, partners, executors, administrators, descendants, dependents, and heirs, from any 
claims arising out of the investigation, prosecution or resolution of the Lawsuit and hereby 
covenant they shall not take any adverse action against Plaintiffs or Plaintiffs’ Counsel in 
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response to or in retaliation to the submission or resolution of the Lawsuit, or as a result of 
entering into this Agreement. 

 
2. Waivers of California Civil Code Section 1542 

 
It is a condition of the consideration hereof, and is the intention of Plaintiffs, that this 
Agreement shall be effective as a complete release and settlement of all Released Claims 
that the Plaintiffs now have or have had in the past, or might have in the future against the 
Released Parties.  In furtherance of this intention, which may be asserted by and between 
the Parties hereto and/or their successors, heirs and/or assigns, Plaintiffs expressly on 
behalf of themselves, but not as to other Settlement Class Members, knowingly and 
voluntarily waive any and all rights and/or benefits conferred upon the Plaintiffs by 
California Civil Code section 1542, which provides as follows: 
 

A GENERAL RELEASE DOES NOT EXTEND TO CLAIMS 
WHICH THE CREDITOR DOES NOT KNOW OR SUSPECT TO 
EXIST IN HIS OR HER FAVOR AT THE TIME OF EXECUTING 
THE RELEASE, WHICH IF KNOWN BY HIM OR HER MUST 
HAVE MATERIALLY AFFECTED HIS SETTLEMENT WITH 
THE DEBTOR.  

 
Plaintiffs acknowledge that Class Counsel have advised them of and that they are familiar 
with the provisions of California Civil Code section 1542, as well as the provisions of any 
and all comparable or similar statutes or principles of law of any other state or federal 
jurisdiction that might otherwise be deemed applicable, and that, being aware of that 
section and other similar statutes or principles of law, Plaintiffs expressly waive any and 
all rights and benefits conferred by that section or other similar statutes or principles of law 
on behalf of themselves individually.  Plaintiffs admit to full knowledge and understanding 
of the consequences and effect of this waiver.  Plaintiffs hereby acknowledge that they may 
hereafter discover facts other than or different from those which he or she knows or 
believes to be true with respect to the Released Claims but each Plaintiff hereby expressly 
waives and fully, finally, and forever, settles and releases, upon the Settlement Effective 
Date, any known or unknown, suspected or unsuspected, contingent or non-contingent 
Released Claim, whether or not concealed or hidden, without regard to the subsequent 
discovery or existence of such different or additional facts. 
 

3. Final Judgment  
 
The Parties shall seek at the hearing on the Final Approval Order a final Judgment of the 
Released Claims in a form substantially similar to that attached as Exhibit 6 hereto.  Such 
Judgment shall be final, binding and with prejudice as to the Released Claims and shall be 
preclusive of any further litigation of such claims by any Releasor or Class Member who 
has not opted out. 
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4. Irreparable Harm 
 
The Parties agree that Defendants shall suffer irreparable harm if a Releasor takes action 
inconsistent with this Agreement and that, in that event, Defendants may seek an injunction 
from the Court as to such action without further showing of irreparable harm. 
 

N. Effect of Non-Approval or Termination of Agreement   
 
In the event that (i) this Agreement is not finally approved by the Court, (ii) Final Judgment 
does not occur, or (iii) the Agreement is otherwise terminated or fails to become effective in 
accordance with its terms, the Parties shall be restored to their respective positions in the Action 
as of the date of this Agreement.  In such event, the terms and provisions of this Agreement 
shall have no further force and effect with respect to the Parties and shall not be used in the 
Action or in any other proceeding for any purpose, and any judgment or order entered by the 
Court in accordance with the terms of this Agreement shall be treated as vacated, nunc pro 
tunc.  No order of the Court or modification or reversal on appeal of any order of the Court 
concerning any application for attorney’s fees or costs awarded by the Court to any of the Class 
Counsel shall constitute grounds for cancellation, modification or termination of this 
Agreement, and neither the Parties nor counsel shall request or suggest any such relief.   

 
O. Continuing Jurisdiction 

 
The Court shall retain continuing and exclusive jurisdiction over the Parties, including all 
Settlement Class Members and Released Parties, over the administration and enforcement of 
the Settlement and this Agreement, and over the provision of benefits to the Settlement Class.  
The Parties agree they will seek assistance from a neutral third party before seeking assistance 
from the Court in the event of a dispute regarding the terms of the Agreement. 

 
P. Miscellaneous Provisions 

 
1. Survival of Orders and Agreements.  

 
If Final Judgment occurs and this Agreement remains in effect, any agreements made and 
orders entered during the course of the Action relating to the confidentiality of information 
shall survive. 

 
2. Independent Legal Advice and Authority 

 
Plaintiffs and Defendants have received independent legal advice from his, her, or its 
counsel regarding the meaning and legal effect of this Agreement, the advisability of 
making the agreements provided for herein, and the execution of this Agreement, and fully 
understand the same.  Each Party executing this Agreement has the full right and authority 
to enter into this Agreement on behalf of himself, herself, or itself, or any person or entity 
on behalf of whom it enters into this Agreement in a representative capacity, and to bind 
fully such person or entity to the terms and obligations of this Agreement.  The Parties 
executing this Agreement have full power to enter into this Agreement either directly or 
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through their counsel and have not heretofore assigned, transferred, or encumbered, or 
purported to assign, transfer, or encumber, voluntarily or involuntarily, to any person or 
entity, all or any portion of the Released Claims, obligations or rights which are the subject 
of this Agreement.  Plaintiffs warrant that the Released Claims released pursuant to this 
Agreement have not been assigned or transferred voluntarily, involuntarily, or by operation 
of law. 

 
3. Notices 

 
Any notices or statements to be given under this Agreement shall be addressed as follows: 

 
If to Plaintiffs: 

 
Michael J. Bidart, Esq. 
Travis M. Corby, Esq. 
Shernoff Bidart Echeverria LLP 
600 South Indian Hill Boulevard 
Claremont, CA 91711 
 
Jerry Flanagan, Esq. 
Benjamin Powell, Esq. 
Consumer Watchdog 
6330 San Vicente Blvd., Suite 250 
Los Angeles CA, 90048 

 
Robert S. Arns  
Julie C. Erickson  
The Arns Law Firm 
515 Folsom Street, Third Floor 
San Francisco, CA 94105 

 
If to Health Net: 
 

Brad Seiling, Esq. 
Manatt, Phelps & Phillips, LLP 
11355 West Olympic Boulevard  
Los Angeles, CA 90064 

 
4. Integrated Agreement 

 
This Agreement constitutes and contains the entire agreement and understanding between 
the Parties hereto, and supersedes and replaces all prior statements, representations, 
negotiations, and agreements, proposed or otherwise, whether written or oral, concerning 
the subject matter hereof.  This is an integrated document.  This Settlement Agreement 
may not be modified or amended except in writing executed by Plaintiffs and Defendants, 
and approved by the Court.   
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5. No Presumption Against Drafter 
 
None of the Parties shall be considered to be the drafter of this Agreement or any provision 
hereof for the purpose of any statute, case law, or rule of interpretation or construction that 
would or might cause any provision to be construed against the drafter hereof.  This 
Agreement was drafted with substantial input by all Parties and their counsel. 

 
6. No Admission of Liability 

 
Neither this Agreement, nor any exhibit or document referenced herein nor any act 
performed or document executed pursuant to this Settlement Agreement: (a) is or shall be 
deemed to be or shall be used as any admission of fault, wrongdoing or liability whatsoever, 
or as a waiver or limitation of any defenses otherwise available to Defendants; (b) shall be 
construed as, or deemed to be evidence of, an admission or concession by Defendants; or 
(c) shall be offered or received in evidence in any action or proceeding against any Party 
hereto in any court, administrative agency or other tribunal for any purpose whatsoever 
other than to enforce or effectuate the provisions of this Agreement or the provisions of 
any related agreement or release. 
 

7. Choice of Law 
 
The validity, construction, interpretation, performance, and enforcement of this Agreement 
shall be governed by the internal, substantive laws of the State of California without giving 
effect to applicable choice of law principles. 
 

8. Counterparts 
 
This Agreement may be executed in counterparts, each of which shall be deemed an 
original and all of which taken together shall constitute a single instrument.  Photographic 
or facsimile copies of signed counterparts may be used in lieu of the originals for any 
purpose and shall have the same force and effect as an original ink signature. 
 

9. Time for Compliance 
 
If the date for performance of any act required by or under this Agreement to be performed 
on a particular day or within a specified period of time falls on a Saturday, Sunday or legal 
or Court holiday, such act may be performed upon the next business day, with the same 
effect as if it had been performed on the day or within the period of time specified by or 
under this Agreement.  If an act is to be performed on a particular day, it must be completed 
no later than 5:00 p.m. Pacific Time on that day. 
 
 
 
 
 









or facsimile copies of signed counterparts may be used in lieu of the originals for any 
purpose and shall have the same force and effect as an original ink signature. 

9. Time for Compliance 

If the date for performance of any act required by or under this Agreement to be 
performed on a particular day or within a specified period of time falls on a Saturday, 
Sunday or legal or Court holiday, such act may be performed upon the next business day, 
with the same effect as if it had been performed on the day or within the period of time 
specified by or under this Agreement. If an act is to be performed on a particular day, it 
must be completed no later than 5:00p.m. Pacific Time on that day. 

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed, by Plaintiffs, 
Health Net, and their respective duly authorized attorneys: 

DATED: July_, 2018 

DATED: July_, 2018 

DATED: July_, 2018 

DATED: July_, 2018 

DATED: 2018 

DATED: July_, 2018 

Rebecca Lehman, Plaintiff 

Heather W omick, Plaintiff 

Health Net of California, Inc. 
By: _____________________ _ 
Its: _____________ _ 

Health Net Life Insurance Company 
By: _______________________ _ 

Its:--------------

Travis M. Corby 
Attorney for Plaintiffs 

CONSUMER WATCHDOG 
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EXHIBIT 1 



LOS ANGELES COUNTY SUPERIOR COURT  

QUESTIONS? CALL XXX-XXX-XXXX, OR VISIT www.[website].com 

SI NECESITA ASISTENCIA EN ESPAÑOL, POR FAVOR LLAME AL XXX-XXX-XXXX 
 

 
 
 
Dear Current and Former Health Net Enrollees: 
A proposed settlement of a class action affects you because you were enrolled in a Health Net individual 
and family Preferred Provider Organization (“PPO”) plan in 2014. You may be entitled to a payment 
under the settlement.  The Superior Court of California for the County of Los Angeles authorized this 
notice.  Please read this notice carefully because it affects your legal rights whether you take action 
or not.  

QUICK SUMMARY 
Who was this class 
action brought against? 

Health Net of California, Inc. and Health Net Life Insurance Company (“Health Net”) 

What is the subject of 
the class action? 

Health Net Individual and Family PPO plans.  Consumers enrolled in employer-
provided plans are not included in the proposed settlement. 

Who is a member of the 
Class? 

Consumers who were enrolled in a Health Net individual and family PPO plan in 
California between January 1, 2014 and December 31, 2014 and received services 
from an out-of-network medical professional, claims for which were previously 
submitted to Health Net by the consumer or the out-of-network medical 
professional. 

What is this lawsuit 
about? 

Class Members brought a lawsuit (the “Action”) alleging Health Net misrepresented 
which medical providers were participating in its individual and family plans’ 
networks. Some medical professionals (“providers”) represented as “in-network” 
allegedly were not participating in-network for the health plans and as a result some 
Class Members incurred higher costs. Health Net denies the allegations.  

What did this class 
action settle for? 

Both payments to Settlement Class Members and required changes to keep the 
issues from occurring again (described on page 2). 

What do I have to do? See table below or website: www.[website].com 
 

YOUR LEGAL RIGHTS AND OPTIONS IN THIS SETTLEMENT 

SUBMIT A 
CLAIM FORM 

The only way to get a payment: Submit the enclosed claim form to the Settlement 
Administrator by [DATE] [45 days from date notice and claim form are mailed.] 

EXCLUDE 
YOURSELF 
(“Opt-Out”) 

You will not receive a payment or other benefits under this settlement. This is the only 
option that allows you to be part of any other lawsuit against Health Net relating to the legal 
issues in this Action and the only option through which you can seek a recovery for 
damages other than the cost of the out-of-network treatment (such as for personal injuries 
or emotional distress) based on these claims. The deadline to opt-out is [DATE]. 

OBJECT You may write to the Court about why you do not like the settlement no later than [DATE]. 

DO NOTHING If you do not submit a claim form and do not Opt-Out, you will receive no payment and you 
will not be able bring a lawsuit against Health Net about the legal issues in this Action losses 
incurred in 2014.   

 
 

IMPORTANT NOTICE ABOUT YOUR  
2014 HEALTH NET PPO HEALTH PLAN 

 



 

QUESTIONS? CALL XXX-XXX-XXXX, OR VISIT www.[website].com 
SI NECESITA ASISTENCIA EN ESPAÑOL, POR FAVOR LLAME AL XXX-XXX-XXXX 
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What does this settlement provide? 
Actions to Ensure Provider List Accuracy. Health Net has taken and will continue to take the 
following actions in order to ensure the accuracy of the information in its provider directories: 

•! Established a dedicated Data Integrity Unit responsible for oversight of activities contributing to 
data integrity, including accuracy of provider directories; 
 

•! Conducts a quarterly participating physician group (PPG) roster review to monitor and track that 
all rosters are reviewed and identified changes are made in Health Net systems; 
 

•! Conducts quarterly Provider Demographic Data Integrity self-audits to measure the accuracy for 
physician demographic data; and 

 
•! Expanded the data integrity process to work with an outside vendor to validate demographic data 

for directly contracting physicians. 
 
Disclosures regarding coverage: for four (4) years from the Settlement Effective Date, Health Net 
will make certain disclosures with respect to its Health Maintenance Organization (“HMO”) Plans, 
Exclusive Provider Organization (“EPO”) plans, and Health Care Service (“HSP”) plans. This relief is 
designed to assist consumers’ understanding of their coverage and support access to care. 
 
Protections against unexpected out-of-network charges: Consistent with Insurance Code section 
10133.15(q) and Health and Safety Code section 1367.27(q), for four (4) years from the Settlement 
Effective Date Health Net will treat any out-of-network provider as in-network for billing purposes if that 
provider is represented as in-network by Health Net and a member relies on that network status when 
seeking medical services.  

Claims Process: Class Members who incurred Out-of-Pocket Expenses in 2014 for medical services 
from an out-of-network medical professional the Settlement Class Member believed was in-network 
based on inaccurate information received from Health Net may submit a claim. The claims process is 
intended to reimburse you for expenses you incurred in 2014 that you paid to an out-of-
network provider. The settlement does not apply to hospital, facility or lab charges.   
 
Settlement Class Members must submit the enclosed claim form to receive a payment under 
the settlement. Settlement Class Members who submit the claim form are eligible to receive a 
payment for 100% compensation of Out-of-Pocket Expenses resulting from any provider network 
misinformation or confusion for losses incurred in 2014. To be eligible for payment, you must 
submit the enclosed claim from to the Claims Administrator by DATE.  
 
There is no cap on the fund to pay valid claims submitted so that all Settlement Class members 
can recover 100% reimbursement of their Out-of-Pocket Expenses incurred in 2014. 
 
You must submit a valid claim in order to receive payment. The Settlement Administrator may deny 
your claim if you do not submit the required documentation supporting your claim.  You may 
appeal the denial and that appeal will be decided by an independent reviewer.   



 

QUESTIONS? CALL XXX-XXX-XXXX, OR VISIT www.[website].com 
SI NECESITA ASISTENCIA EN ESPAÑOL, POR FAVOR LLAME AL XXX-XXX-XXXX 
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The Court in charge of this case still has to decide whether to approve the settlement. Payments 
will be made after the Court grants final approval of the settlement. 

What else should I know? 
The Action is named Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los Angeles 
County Superior Court Case No.: BC567361. For more information about the Action, the 
settlement, how to object to or exclude yourself (opt-out) from the settlement, or other important 
deadlines visit www.[website].com, or call toll-free at XXX-XXX-XXXX. 

Health Net has agreed to pay Class Counsel fees and costs, which must be approved by the 
Court, in an amount not to exceed $625,000.  Class Counsel are also requesting an additional 
amount for the two Plaintiffs who acted as Class Representatives of $5,000 each, which is also 
subject to Court approval.  These amounts are separate from and will not impact payments to 
Settlement Class Members. 

Consumers who were enrolled in Health Net’s individual and family HMO plans, EPO plans, and 
HSP plans are not releasing any claims under this settlement. 

The Court will hold a Final Fairness hearing on [DATE] at [TIME] to decide whether to approve the 
settlement. Check www.[website].com periodically for updates. If you wish to contact Class 
Counsel, please contact: 

Michael J. Bidart 
Travis M. Corby 
SHERNOFF BIDART ECHEVERRIA LLP 
600 South Indian Hill Boulevard 
Claremont, CA  91711 
Tel: (909) 621-4935 
Fax: (909) 625-6915 
http://www.shernoff.com/ 

Jerry Flanagan 
Benjamin Powell 
CONSUMER WATCHDOG 
2701 Ocean Park Blvd., Suite 112 
Santa Monica, CA 90405 
Tel: (310) 392-0522 
Fax: (310) 392-8874 
http://www.consumerwatchdog.org/ 
 
Robert S. Arns 
Julie C. Erickson 
THE ARNS LAW FIRM 
515 Folsom Street, Third Floor 
San Francisco, CA 94105 
Tel: (415) 495-7800 
Fax: (415) 495-7888 
http://www.arnslaw.com 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 2 



LOS ANGELES COUNTY SUPERIOR COURT  

QUESTIONS? CALL XXX-XXX-XXXX, OR VISIT www.[website].com 
SI NECESITA ASISTENCIA EN ESPAÑOL, POR FAVOR LLAME AL XXX"XXX"XXXX 

!

 
 
 
 

 

If you were enrolled in an individual or family Health Net Preferred Provider Organization 
(“PPO”) health plan in 2014 and received out-of-network care, you may be entitled to a payment 
under a class action settlement.   
 

A California Court authorized this notice. This is not a solicitation from a lawyer. This notice 
may affect your legal rights—please read it carefully.   A settlement has been proposed in a lawsuit 
against Health Net of California, Inc. and Health Net Life Insurance Company (“Health Net”) alleging 
Health Net misrepresented which medical providers were participating in its individual and family plans’ 
networks.  Under the settlement:   

 

•! Actions to Ensure Provider List Accuracy: Health Net has taken and will continue to take actions 
to ensure the accuracy of the information in its medical provider directories. 

•! Disclosures regarding coverage: Health Net will make certain disclosures designed to assist 
consumers’ understanding of their coverage and support access to care. 

•! Protections against unexpected out-of-network charges: Under the settlement, consistent with 
Insurance Code section 10133.15(q) and Health and Safety Code section 1367.27(q) Health Net 
agrees to treat any out-of-network provider as in-network for billing purposes if that provider is 
represented as in-network by Health Net and a member relies on that network status when seeking 
medical services.  

•! Claims Process: The settlement will also provide payments, from an uncapped fund, to California 
residents who were enrolled in Health Net individual and family PPO plans who had out-of-pocket 
expenses in 2014 caused by the representation of an out-of-network medical professional as in-
network.  

 
YOUR LEGAL RIGHTS AND OPTIONS IN THIS SETTLEMENT 

  
SUBMIT A CLAIM 
FORM 

The only way to get a payment. The Settlement Administrator has mailed claims 
forms.  You may also download a copy from the settlement website. You have until 
[45 days from mailing of notice] to complete and return the claim form. 

EXCLUDE 
YOURSELF (“Opt-
Out”) 

You will not receive a payment or other benefits under this settlement. This is the only 
option that allows you to be part of any other lawsuit against Health Net relating to the 
legal issues in this Action and the only option through which you can seek a recovery 
for damages (such as for personal injuries or emotional distress) other than the cost of 
the out-of-network treatment. The deadline to opt-out is [DATE]. 

OBJECT You may write to the Court about why you do not like the settlement no later than 
[DATE]. 

DO NOTHING If you do not submit a claim form and do not Opt-Out, you will receive no payment 
and you will not be able bring a lawsuit against Health Net about the legal issues in this 
Action for losses incurred in 2014. 

 
Your rights and options – and the deadlines to exercise them – are explained in this notice.  The 

Court in charge of this case still has to decide whether to approve the settlement. Payments will be made 
after the Court grants final approval of the settlement and any appeals are resolved.  Please be patient.  

IMPORTANT NOTICE ABOUT YOUR 
2014 HEALTH NET PPO HEALTH PLAN 
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BASIC INFORMATION 
 

1. Why should I read this notice?   
 
A Court authorized this notice because you have a right to know about a proposed settlement in a lawsuit 
against Health Net and all of your options before the Court decides whether to give final approval to the 
settlement. This notice tells you: (1) about the terms of a proposed settlement, including the available 
benefits, (2) how the lawsuit and the settlement affect your legal rights, and (3) how to object or exclude 
yourself if you do not like the settlement.   
 
The lawsuit is named Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los Angeles County 
Superior Court Case No.: BC567361 (“the Action”). Judge Kenneth R. Freeman of the Superior Court of the 
State of California for the County of Los Angeles is overseeing the Action. The people who sued are called 
the “Plaintiffs.” Health Net is the “Defendant.” 

 
2. What is the Action about?   

 
During the Affordable Care Act’s (“ACA’s”) designated enrollment periods, Health Net offered new 
individual and family Preferred Provider Organization (“PPO”) plans, Health Maintenance Organization 
(“HMO”) plans, Exclusive Provider Organization (“EPO”) plans, and Health Care Service Plans (“HSP”) to 
consumers in California. The Action claims that Health Net made misleading representations and omissions 
to consumers regarding the provider networks available under the plans. 
 
Health Net denies any wrongdoing related to the claims in the Action. 
 
3. Why is this a class action? 
 
In a class action, people called Class Representatives sue on behalf of other people who have similar claims, 
called the Class or Class Members. The Class Representatives in this case are Plaintiffs Rebecca Lehman and 
Heather Womick. In a class action, one court resolves the claims for all Class Members, except for people 
who want to exclude themselves (“opt-out”) from the Class.   
 
4. Why is there a settlement? 
 
The Court did not decide in favor of Plaintiffs or Health Net.  Instead, the Parties have entered into a 
Settlement Agreement.  Settling saves the time, expense, and uncertainty of litigation.  It also provides Class 
Members immediate relief, rather than waiting for possible relief years from now, or possibly receiving 
nothing.   
 
5. How do I know if I am part of the settlement? 
 
You are included in the settlement and can potentially get payment under the settlement if you were enrolled 
in a Health Net individual and family PPO plan in 2014 and obtained services from an out-of-network 
medical professional, claims for which were previously submitted to Health Net by you or the out-of-
network medical professional. The settlement only applies to PPO plans purchased by individuals and 
families for 2014, not employer-provided health plans.  
 
Excluded from the Class are (i) any judicial officer presiding over the Action and the members of his/her 
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immediate family and judicial staff; (ii) any person who has entered into a written settlement agreement with 
Health Net with respect to a 2014 Health Net individual and family PPO plan, which releases the same 
claims released under the Settlement Agreement; and, (iii) any person who timely opts-out of the Class. 
 
Consumers who were enrolled in Health Net’s individual and family HMO plans, EPO plans, and HSP plans 
are not Class Members and are not releasing any claims under this settlement. 
 

THE SETTLEMENT BENEFITS – WHAT YOU GET 
 

6. What does this settlement provide?   
 
Claims Process: Settlement Class Members must submit a claim to get a payment under the settlement 
by [DATE].  Settlement Class Members who incurred Out-of-Pocket Expenses for health care services 
from an out-of-network medical professional the Settlement Class Member believed was in-network 
based on inaccurate information received from Health Net (“Out-of-Network Medical PPO 
Professional”) may be reimbursed for those Out-of-Pocket Expenses. The settlement does not apply to 
hospital, facility and lab charges. 
 
Settlement Class Members must submit a claim form to get a payment under the settlement. Settlement 
Class Members who submit the claim form are eligible to receive a payment for 100% compensation of Out-
of-Pocket Expenses for losses incurred in 2014 resulting from any provider network misinformation or 
confusion.  
 
There is no cap on the fund to pay valid claims submitted so that all Settlement Class members can recover 
100% reimbursement of their Out-of-Pocket Expenses for losses incurred in 2014. 
 
“Out-of-Pocket Expenses” means the amounts that a Settlement Class Member paid, or amounts that have 
been the subject of active collection efforts within the last 90 days, for health care services rendered to the 
Settlement Class Member by Out-of-Network Medical PPO Professionals that, but for the professional’s out-
of-network status, would otherwise have been covered as in-network health care services under the terms of 
the Settlement Class Member’s applicable Certificate of Insurance or Evidence of Coverage and which are 
not subject to any other limitation or exclusion, including but not limited to co-pays, deductibles and co-
insurance. 
 
“Out-of-Pocket Expenses” does not include expenses that have been (1) covered or reimbursed by any third-
party payor entity, health care service plan, insurance contract (including, but not limited to, any applicable 
disability, workers’ compensation, group, individual, or employer self-funded coverage), or from the 
proceeds of any judgment or settlement; or (2) released, discharged, or barred.   
 
You may be entitled to make a claim for the reimbursement of Out-of-Pocket Expenses you paid to Out-of-
Network medical professionals with dates of service in 2014 if you believed those medical professionals 
were participating in your Health Net individual PPO provider network based on information you may have 
received from Health Net regarding that professional’s in-network status. 

You must submit a valid claim in order to receive payment. The Settlement Administrator may deny your 
claim if, for example, you do not submit the required documentation supporting your claim.  You may appeal 
the denial and that appeal will be decided by an independent reviewer.  The decision of the independent 
reviewer shall be final and binding. 
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Changes to practices for four years: Additionally, Health Net has agreed to make changes to its 
practices for four years consistent with Insurance Code section 10133.15(q) and Health and Safety Code 
section 1367.27(q).  Health Net will treat any out-of-network PPO provider as in-network for billing 
purposes if that provider is represented as in-network and a member relies on that network status 
when seeking medical services.  
 
Health Net also agrees to make certain disclosures and remedial measures with respect to its HMO plans, 
EPO plans, and HSP plans: 
 
HMO Plans: Health Net agrees, for a period of four (4) years from the Settlement Effective Date, to disclose 
that in order to access a specialist in Health Net’s Community Care HMO network, members must receive a 
referral from their primary care physicians (“PCPs”). The HMO disclosures will appear on any informational 
and advertising materials – including downloadable sales brochures and webpages – that specifically name 
the Community Care network. 

 
EPO/HSP Plans: Health Net agrees, for a period of four (4) years from the Settlement Effective Date, to 
make the following disclosures prominently in all materials and communications to members and potential 
members including informational materials, advertising materials, downloadable sales brochures and 
webpages: Health Net does not provide any coverage for out-of-network claims under EPO and HSP plans. 
 
Remedial Measures: Health Net has taken the following actions in order to ensure the accuracy of the 
information in its network provider directories: 

 
•! Established a dedicated Data Integrity Unit responsible for oversight of activities contributing to data 

integrity, including accuracy of provider directories; 
•! Conducts a quarterly participating physician group (PPG) roster review to monitor and track that all 

rosters are reviewed and identified changes are made in Health Net systems; 
•! Conducts quarterly Provider Demographic Data Integrity self-audits to measure the accuracy for 

physician demographic data; and 
•! Expanded the data integrity process to work with an outside vendor to validate demographic data for 

directly contracting physicians. 
 
Only those Settlement Class Members described in Q. 5, above, are releasing claims under this settlement. 
Consumers who were enrolled in Health Net’s individual and family HMO plans, EPO plans, and HSP plans 
are not releasing any claims under this settlement.  
 
7. What do I need to do to receive a payment I am due? 

 
You must submit the Claim Form for Out-of-Pocket Expenses for Out-of-Network Professional 
Services and certain documentation.  
 
The Settlement Administrator has mailed claims forms.  You may also download a copy from the settlement 
website: www.[website].com  
 
You have until [45 days from mailing of notice] to complete and return the claim form. 
 
Mail your completed claim form to the Settlement Administrator at the following address:   

 
[Settlement Administrator Address] 
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8. Do all Class Members get a payment? 
 
No. Settlement Class Members who did not pay more out-of-pocket because they received medical services 
in 2014 from an Out-of-Network Medical Professional will not be eligible to receive a payment under the 
settlement. 
 
All Settlement Class Members and other California consumers will benefit from Health Net’s agreement to 
make changes to its practices for four years, including its agreement to treat any out-of-network PPO 
individual and family plan provider as in-network for billing purposes if it is reasonably established that the 
provider is represented as in-network by Health Net and a member relies on that network status when 
seeking medical services. Health Net also agrees to make certain disclosures and remedial measures with 
respect to its HMO plans, EPO plans, and HSP plans even though the Settlement Class includes only 
members of PPO health plans. For more information regarding these measures visit www.[website].com.  
 
9. When would I get my payment (if I qualify)? 
 
The Court will hold a Final Fairness hearing on [DATE] at [TIME] to decide whether to approve the 
settlement.  If the Court approves the settlement, there may be appeals that follow.  Payments will be made 
after any appeals are resolved and if the settlement remains in effect.  The attorneys do not yet know whether 
any appeals will be filed.  Check www.[website].com periodically for an update on the status of these 
proceedings.  
 
10. How long do I have to cash my settlement check? 
 
Settlement Class Members have 120 calendar days after their settlement check is mailed to cash their 
settlement checks.   
 
11. What happens if I don’t cash my settlement check? 
 
Settlement checks that are not cashed within 120 days after mailing of the check (or 60 days after mailing of 
a replacement check) will be void and a stop payment will be placed on the checks.  If you do not cash your 
check, you waive any right to any portion of the settlement and you will be bound by the Settlement 
Agreement. 
 
As required by Code of Civil Procedure section 384, any uncashed settlement checks will be paid as follows: 
(1) Twenty-five percent to the State Treasury for deposit in the Trial Court Improvement and Modernization 
Fund; (2) Twenty-five percent to the State Treasury for deposit into the Equal Access Fund of the Judicial 
Branch; and, (3) Fifty percent to the cy pres recipient selected by the Parties, the Disability Rights Legal 
Center (http://drlcenter.org/).  
 
12. What happens if I lose my settlement check? 
 
Settlement Class Members who have lost a settlement check can request in writing that a new check be 
issued by contacting the Settlement Administrator at the address below.  You must request a replacement 
check within 120 calendar days of the date of the original settlement check.  Do not call or write Health 
Net or Health Net’s lawyers for information or advice about this lawsuit. 
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Address: 
[Settlement Administrator Address] 
 
Toll-Free Number: XXX-XXX-XXXX 

 
13. What will happen in the future if a provider is represented as in-network but is later treated as 
out-of-network by Health Net? 

 
As part of the settlement, consistent with Insurance Code section 10133.15(q) and Health and Safety Code 
section 1367.27(q), for a period of four years for individual and family PPO plans Health Net will treat any 
out-of-network provider as in-network for billing purposes if it is reasonably established that the provider 
was represented as in-network and a member relies on that network status when seeking medical services. If, 
by any means of communication, including, but not limited to, a phone call, written correspondence, or an 
appeal/grievance, a member informs Health Net that an out-of-network provider was represented to that 
member as in-network, Health Net shall pay providers and/or reimburse members at the in-network level. 
 
14. Who benefits from Health Net’s agreement to treat providers represented as in-network as in-
network for billing purposes? 
 
All Settlement Class Members and other California consumers enrolled in individual and family PPO plans 
will benefit from Health Net’s agreement to treat, for four years, any provider as in-network for billing 
purposes if that provider is incorrectly represented as in-network and a member relies on that network status 
when seeking medical services. 
 
15.  What am I giving up to get a payment or stay in the Class? 
 
Unless you exclude yourself, you are included in the Settlement Class.  That means that you cannot sue, 
continue to sue, or be part of any other lawsuit against Health Net relating to the legal issues in the Action 
and you cannot seek a recovery for any damages (such as for personal injuries or emotional distress) other 
than the cost of the out-of-network treatment as defined above and in the Settlement Agreement. It also 
means that all of the Court’s orders will apply to you and legally bind you.  
 
Consumers who were enrolled in Health Net’s individual and family HMO plans, EPO plans, and HSP plans 
are not Class Members and are not releasing any claims under this settlement. 
  

IF YOU DO NOTHING 
 

16.  What happens if I do nothing at all? 
 
If you do nothing, you will get no payment under the settlement. You must submit a claim form in order to 
be eligible for a payment under the settlement. 
 
If you do nothing, you cannot sue, continue to sue, or be part of any other lawsuit against Health Net relating 
to the legal issues in this Action for losses incurred in 2014.   
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OBJECTING TO THE SETTLEMENT 

 
17. Can I object to the settlement?   
 
Yes. If you do not opt-out of the settlement, you have the right to object to the proposed settlement if you do 
not think it is fair, reasonable, or adequate. You can give reasons why you think the Court should not 
approve it. The Court will consider your views. 
 
18. How do I object to the settlement?   
 
Your objection must:  

(a)! Identify the case name and number (Rebecca Lehman, et al. v. Health Net of California, Inc., et al., 
Los Angeles County Superior Court Case No.: BC567361);  

(b)!Identify yourself as a Settlement Class Member;  
(c)!Attach copies of materials you will submit to the Court or present at the Fairness Hearing (if any); 
(d)!Be signed by you; and  
(e)!Clearly state in detail: (1) the legal and factual ground(s) for the objection; (2) your name, address 

and, if available, telephone number; and (3) if represented by counsel, such counsel’s name, address 
and telephone number. 

 
To have your objection or comment considered by the Court, your written objection or comment must be 
postmarked no later than [DATE] and mailed to the following address:   

 
[Settlement Administrator Address] 

 
19. Who resolves any disputes over the settlement? 

 
The Honorable Kenneth R. Freeman of the Los Angeles Superior Court, who is presiding over the Action, 
will consider your objections and decide disputes regarding any aspect of your participation in the 
settlement, including whether or not you are a Settlement Class Member.  Do not call or write the Court 
directly about the Action. 
 

EXCLUDING YOURSELF FROM THE SETTLEMENT 
 
If you do not want a payment from this settlement but want to keep your right to sue or continue to sue 
Health Net on your own about the legal issues in the Action, then you must follow the steps outlined below. 
This is called excluding yourself—or is sometimes referred to as “opting-out” of the Settlement Class. 
 
20. What happens if I don’t exclude myself (opt-out)? 
 
If you do not opt-out of the settlement, you may be entitled to a payment under the settlement if you submit a 
claim form with all required information by the deadline.  However, you will not be able to sue Health Net 
on the legal issues in the Action for losses incurred in 2014. 
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21. What happens if I exclude myself (opt-out)? 
 
If you opt-out of the settlement, you will not be entitled to a payment under the settlement and you cannot 
object to the settlement.  However, you may be able to sue Health Net on the legal issues in the Action.  
 
22.  How do I exclude myself (opt-out)? 
 
Any Class Member who wishes to be excluded from the Settlement Class can only opt-out for himself or 
herself and cannot opt-out for any other person or any group of persons (with the exception of a Class 
Member acting on behalf of minor children), nor can any person within the Class authorize any other person 
to opt-out on his or her behalf (with the exception of a caregiver acting on behalf of a Settlement Class 
Member who requires such assistance). 
 
In order to exclude yourself or someone else as set forth above, you must send a written request to the 
address listed below.  Your written opt-out request must: 
  

(a)! Identify the case name and number (Rebecca Lehman, et al. v. Health Net of California, Inc., et al., 
Los Angeles County Superior Court Case No.: BC567361); 

(b)!Be signed by you; 
(c)!Clearly express your desire or the desire of the person on whose behalf you are acting to be excluded 

(or to “opt-out”) from the Settlement Class; and  
(d)!Include your name, address and, if available, telephone number and, if represented by counsel, 

counsel’s name, address and telephone number.   
 
If you ask to be excluded, you will not receive any settlement payment, and you cannot object to the 
settlement.  However, you reserve your right to sue Health Net on the legal issues in the Action. 
 
If you wish to opt-out from the Class, you must send an opt-out request by mail. The opt-out request must be 
postmarked no later than [DATE] and mailed to the following address:   
 

[Settlement Administrator Address] 
 
23.  If I exclude myself, can I get money from the settlement? 

 
No.  If you exclude yourself then you cannot receive a payment from the settlement. 

 
24.  What is the difference between objecting and excluding myself (opting-out)? 
 
Objecting is simply telling the Court what you do not like about the settlement. You can object only if you 
stay in the Class.  If you exclude yourself, you have no basis to object because the case no longer affects you. 
 

THE LAWYERS REPRESENTING YOU 
 

25.  Who represents my interests in this settlement? 
 
The attorneys who represent the Class Representatives and Settlement Class Members include lawyers for 
Consumer Watchdog, Shernoff Bidart Echeverria LLP, and the Arns Law Firm. Together, the lawyers are 
called “Class Counsel.”  You will not be charged for these lawyers.  If you want to be represented by your 
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own lawyer, you may hire one at your own expense. If you wish to contact Class Counsel, please contact: 
 
 
 
Michael J. Bidart 
Travis M. Corby 
SHERNOFF BIDART ECHEVERRIA LLP 
600 South Indian Hill Boulevard 
Claremont, CA  91711 
Tel: (909) 621-4935 
Fax: (909) 625-6915 
http://www.shernoff.com/ 

Jerry Flanagan 
Benjamin Powell 
CONSUMER WATCHDOG 
2701 Ocean Park Blvd., Suite 112 
Santa Monica, CA 90405 
Tel: (310) 392-0522 
Fax: (310) 392-8874 
http://www.consumerwatchdog.org/ 

Robert S. Arns  
Julie C. Erickson  
THE ARNS LAW FIRM 
515 Folsom Street, Third Floor 
San Francisco, CA 94105 
Tel: (415) 495-7800 
Fax: (415) 495-7888 
http://www.arnslaw.com 

 
26. Why are the lawyers representing the Class recommending settlement? 

 
The Class Representatives and Class Counsel are supporting this settlement because it provides substantial 
benefits to Class Members. Settlement avoids the time and uncertainty of litigation and provides Class 
Members immediate relief, rather than waiting for possible relief years from now.   
 
All Settlement Class Members and California consumers enrolled in individual and family PPO plans will 
benefit from Health Net’s agreement to treat, for four years, any out-of-network provider as in-network for 
billing purposes if that provider is incorrectly represented as in-network by Health Net and a member relies 
on that network status when seeking medical services. 
 
All Settlement Class Members will have the opportunity to recover 100% of out-of-pocket expenses for 
medical services rendered in 2014 by an out-of-network medical professional who was incorrectly 
represented as in-network.  
 
All Settlement Class Members and California consumers will also benefit certain disclosures and remedial 
measures with respect to its HMO plans, EPO plans, and HSP plans.   
 
27.  Do I have to pay any money to participate in this settlement?   
 
No.  You do not have to pay any money to participate in this settlement.  You will not be required to pay any 
attorneys’ fees or costs if you remain in this lawsuit. 
   
28. Who pays the lawyers?   

 
Health Net has agreed to pay Class Counsel fees and costs, which must be approved by the Court, in an 
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amount not to exceed $625,000.  Class Counsel are also requesting an additional amount for the two 
Plaintiffs who acted as Class Representatives of $5,000 each, which is also subject to Court approval.  These 
amounts will not reduce the payments to Settlement Class Members. 
 

THE COURT’S FINAL FAIRNESS HEARING 
 
29. When and where will the Court decide whether to grant final approval of this settlement? 
 
A “Final Fairness Hearing” will be held on [DATE] at [TIME] before the Honorable Kenneth R. Freeman 
of the Los Angeles County Superior Court.  At this hearing the Court will consider whether the settlement is 
fair, reasonable, and adequate.  If there are objections, the Court will consider them.  The courtroom where 
the Final Fairness Hearing will be held is located at: Central Civil West Courthouse, Department 310, 600 S. 
Commonwealth Ave., Los Angeles, California, 90005.  After the hearing, the Court will decide whether to 
approve the settlement.  Note: the location of the Court may be changing.  Please check the settlement 
website for updates: www.[website].com 
 
30. Do I have to come to the hearing? 
 
No. You may, but do not need to, attend the Final Fairness Hearing at your own expense.  If you send a 
written objection, you do not have to come to Court to talk about it.  As long as you mail your written 
objection or comment on time, the Court will consider it.   
 
31. May I speak at the hearing? 
 
If you are a Settlement Class Member you may speak at the Final Fairness Hearing.  
 
32. When will the settlement take effect? 
 
This settlement will not take effect until after the Final Fairness Hearing and when all appeals, if any, from 
the Final Order and Judgment have been concluded.  The attorneys do not yet know whether any appeals will 
be filed.  Check www.[website].com periodically for an update on the status of these proceedings. 

 
GETTING MORE INFORMATION 

 
33. Are there more details about the settlement? 
 
This notice summarizes the proposed settlement.  More details are in the Settlement Agreement.  If you 
would like to obtain a complete copy of the Settlement Agreement, the Action, and other documents in 
support of the settlement that have been filed with the Court, you may review and download them on the 
Health Net settlement website: www.[website].com.  You can also call the following toll-free telephone 
number for information about this settlement: XXX-XXX-XXXX. 
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CLAIM FORM 
 

Rebecca Lehman, et al. vs. Health Net of California, Inc., et al.,  
Los Angeles Superior Court Case No. BC567361�  

 
CLAIMANT: [Pre-printed]  

Name:�      ______________________________ 
Mailing Address:�   ______________________________  
City, State, Zip Code:  ______________________________ 
 
DEADLINE TO MAIL CLAIM FORM: __________ 

SUBMIT CLAIM FORM TO:  CLAIMS ADMINISTRATOR 
ADDRESS 
TOLL-FREE PHONE NUMBER 

 
INSTRUCTIONS 

You may make a claim for the reimbursement of Out-of-Pocket Expenses you paid to Out-of-
Network Medical PPO Professionals in 2014 under your Health Net PPO plan. You may do so if 
you believed those medical professionals were participating in your Health Net individual PPO 
provider network based on information you received from Health Net.  

To be eligible for a possible reimbursement, you must completely fill out this Claim Form and 
timely submit it to the Claims Administrator. Claim forms must be submitted no later than 
[DATE].  Failure to submit a timely claim form will result in your claim being denied. Any 
Claim Form that is incomplete or is not timely submitted to the Claims Administrator will not be 
considered.  

The information provided on this Claim Form will not be disclosed to any person, nor used for 
any purpose, other than to determine your eligibility to receive reimbursement for Out-of-Pocket 
Expenses. Additional information may be required to substantiate a claim if the information 
provided below is inconsistent with Health Net’s records. Failure to provide adequate proof 
will result in a denial of reimbursement. 
 
Note: Each individual person who submits a claim must submit a SEPARATE claim form. 
Family members CANNOT combine their claims on a single Claim Form.  

For more information about the settlement you can visit www.[website].com, or call toll-
free at [XXX-XXX-XXXX].  
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CLAIMS THAT MAY BE SUBMITTED  

The claims process is intended to reimburse you for Out-of-Pocket Expenses you incurred 
in 2014 that exceeded what you would have paid had the medical professional been in-
network. You may submit a claim if you believed the Out-of-Network Medical PPO 
Professional(s) was participating in your Health Net individual PPO provider network based on 
information you received from Health Net. 
 
“Out-of-Pocket Expenses” that you may submit a claim for include:  
 
(1)!Amounts that a Settlement Class Member paid for medical services provided by Out-of-

Network Medical PPO Professional(s) in 2014 that would otherwise have been covered 
service.  
 

(2)!Amounts that you have not paid but that have been the subject of active collection efforts 
within the last 90 days. 

 
“Out-of-Pocket Expenses” do not include:  
 
(1) Your in-network cost sharing responsibility (if any) on the claim had it been processed as in-

network (for example, your in-network deductible and co-pay/coinsurance). 
 
(2) Expenses that have been covered or reimbursed by any third-party payer, entity, health care 

service plan, insurance contract, or from the proceeds of any judgment or settlement. 
 
(3) Expenses that have been released, written off, discharged, or barred, or for which the medical 

professional has ceased collection efforts. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



!

!

REQUIRED DOCUMENTATION 

For medical bills you have already paid, you must submit documentation: (1) identifying the 
medical service(s) provided in 2014 by an Out-of-Network Medical Professional(s) for which 
you seek payment, and (2) the amount you paid for the medical service(s).   
 
Along with your completed claim form, please submit documentation: 
 

1.! Identifying the medical service provided in 2014 by an Out-of-Network Medical 
PPO Professional(s) for which you seek payment. 

i.! This information may be provided on this claim form by providing the date of 
the service and a brief description of the service provided; or 

ii.! You may provide a bill for services from the medical professional which 
includes the date of service or an Evidence of Benefits (“EOB”) you received 
from Health Net.1  

 
and, 

 
2.! Providing proof of the amount you paid for the medical service on or before [the 

date of Preliminary Approval]: 
i.! Cancelled check(s) that correspond to a bill for covered service(s); or 

ii.! Receipts from the medical professional(s); or 
iii.! Credit card statements reflecting your payment to the medical professional(s); 

or 
iv.! A written communication from the medica professional(s) acknowledging 

receipt of a payment for a specific amount on or before [the date of 
Preliminary Approval]. 

 
For medical bills you have not already paid but that have been the subject of active collection 
efforts within the last 90 days, you must submit the following documentation to show that a bill 
has not been paid in full and has not been written off by the collection agency or medical 
professional(s): 
 

1.! A written communication or a bill for services from the medical professional(s) 
dated on or after DATE [90 days prior to the date of preliminary approval] 
demanding payment of unpaid medical bills;  

 
or, 

 
2.! A collection notice dated on or after DATE [90 days prior to the date of preliminary 

approval]. 
 

Health Net and the Claims Administrator will review all information on this Claim Form.  
Claims with incomplete or inaccurate information will be rejected. 
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1 If you do not have a copy of your EOB, you may contact Health Net at @@@-@@@-
@@@@ to request one. 
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REQUIRED INFORMATION  

To ensure that your Claim Form is properly processed, please provide the following information.  
All information submitted will be subject to verification.  Your Claim Form WILL NOT BE 
processed unless you provide this information:  

1. Claimant’s Daytime Telephone Number:  (____)________________________________  

2. Claimant’s Health Net ID Number: _______________________  

3. Claimant’s Date of Birth:   ______/_____/___________  

4. Claimant’s Name:    _______________________ 

5. If you are not the Claimant (whose name is pre-printed above), but you are submitting a claim 
on behalf of that Claimant, provide the following information:  

a.! Your Name: _______________________________________________________ �  

b.! Your Mailing Address:_______________________________________________ �  

c.! Your Telephone Number: ____(____)___________________________________ �  

d.! Describe Your Relation to the Claimant, (e.g., spouse, legal guardian, executor, personal 
representative, trustee, etc.), and if you are not the Claimant’s spouse or parent, attach 
supporting legal documentation: ________________________________________ �  

6. Has the Claimant made any previous claims against Health Net, either as a lawsuit, legal or 
regulatory demand arbitration or a filing in small claims court related to the Out of Pocket 
Expenses?  

Yes: ______   No:   ______ 

If “Yes”, please describe the nature of the claim and whether and how it was resolved.  

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 



!

!

7. Please provide the following information for each medical service for which you seek 
reimbursement. You may make copies of this page to accommodate additional medical services. 
Please also submit the required documentation listed above with your Claim Form. 

PROFESSIONAL’S NAME      PROFESSIONAL’S ADDRESS         DATE OF SERVICE 

_______________________     ___________________________           ___________________ 

 

DESCRIPTION OF SERVICE     AMOUNT YOU PAID 

___________________________________________________      ___________________ 

 

 

PROFESSIONAL’S NAME      PROFESSIONAL’S ADDRESS         DATE OF SERVICE 

_______________________     ___________________________           ___________________ 

 

DESCRIPTION OF SERVICE     AMOUNT YOU PAID 

___________________________________________________      ___________________ 

 

 

PROFESSIONAL’S NAME      PROFESSIONAL’S ADDRESS         DATE OF SERVICE 

_______________________     ___________________________         ___________________ 

 

DESCRIPTION OF SERVICE     AMOUNT YOU PAID 

___________________________________________________      ___________________ 

 

 



!

!

8. I visited this medical professional(s) because I believed he or she was in my plan’s 

network for the following reason(s): 

Check the appropriate boxes; you may add more information, as needed. 

□!The medical professional(s) was listed in Health Net’s provider directory as participating in 
my plan’s network. 

□!Someone at Health Net told me or my immediate family member the medical professional(s) 
was participating in my plan’s network. !
□!I visited this health care professional(s) because I believed he or she was in my plan’s 
network based on information I received from Health Net.  Explain:!!

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

This claim is made because I received medical services from a medical professional(s) that I 
thought was participating in my 2014 Individual and Family Plan’s network based on 
information I received from Health Net.  
 
I attest that the foregoing is true and correct to the best of my knowledge. 
 
 
____________________________________ 
Signature of Claimant or Representative  
 
____________________________________ 
Printed Name of Claimant  
!
_____________ 
Date!
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[PROPOSED] ORDER GRANTING MOTION FOR PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT AND 

DIRECTING DISSEMATION OF CLASS NOTICE 
 

 

 
  

 

 

 

 

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE COUNTY OF LOS ANGELES 
 
 

REBECCA LEHMAN & HEATHER 
WOMICK, individually and on behalf of 
all others similarly situated; 
 
  Plaintiffs, 
 

v. 
 
HEALTH NET OF CALIFORNIA, INC., 
and HEALTH NET LIFE INSURANCE 
COMPANY and DOES 1 through 100 
inclusive,  
 
  Defendants. 

 Case No.: BC567361 
 
CLASS ACTION 
 

[PROPOSED] ORDER GRANTING  
MOTION FOR PRELIMINARY APPROVAL 
OF CLASS ACTION SETTLEMENT AND 
DIRECTING DISSEMINATION OF CLASS 
NOTICE  
 
 
Judge: Hon. Kenneth R. Freeman 
Dept.: 310 
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[PROPOSED] ORDER GRANTING MOTION FOR PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT AND 

DIRECTING DISSEMATION OF CLASS NOTICE 
 

 

THIS MATTER having been brought before the Court on Motion jointly by Plaintiffs  

REBECCA LEHMAN and HEATHER WOMICK, (“Plaintiffs” or “Class Representatives”) and 

by Defendants HEALTH NET OF CALIFORNIA, INC., and HEALTH NET LIFE INSURANCE 

COMPANY (“Health Net”), through their respective attorneys, under Cal. R. of Ct. 3.769, for an 

Order granting preliminary approval of a class action settlement and directing the dissemination of 

class notice (the “Motion”); and the Court having reviewed the submissions of the Parties, having 

held a hearing on January 4, 2018, and having found that the Parties are entitled to the relief they 

seek; and for good cause shown; 

IT IS ORDERED that the Motion is GRANTED, and it is further ORDERED as follows: 

1.!The proposed Class Settlement Agreement and Release dated March 20, 2018 (the 

“Settlement Agreement”), filed with the Court, is preliminarily approved as being within the range 

of potential final approval.1 

2.!Based upon the submissions of the Parties and the evidence submitted therein, the Court 

conditionally makes the following findings for settlement purposes only, subject to final affirmation 

at the Fairness Hearing:  (a) the members of the Settlement Class (“Settlement Class Members”) 

are so numerous as to make joinder impracticable; (b) there are questions of law and fact common 

to the Settlement Class, and such questions predominate over any questions affecting only 

individual Settlement Class Members; (c) Plaintiffs’ claims and the defenses thereto are typical of 

the claims of Settlement Class Members and the defenses thereto; (d) Plaintiffs and their counsel 

can and have fairly and adequately protected the interests of the Settlement Class Members in this 

action; and (e) a class action is superior to all other available methods for fairly and efficiently 

resolving this action and provides substantial benefits to the Parties, the Settlement Class Members 

and the Court. 

                                         
1 Unless otherwise specified, all defined terms in this Order have the same meaning as the meaning 
described in the Settlement Agreement, and those terms are incorporated here by this reference. To 
the extent there is any conflict between the definitions of those terms, the definitions in the 
Settlement Agreement will control.   
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3.!Accordingly, for purposes of this settlement only, the Court preliminarily approves 

Plaintiffs REBECCA LEHMAN and HEATHER WOMICK (collectively “Class Representatives”) 

as representatives of the Settlement Class, represented by the Settlement Class Counsel set forth 

below, and conditionally certifies a Settlement Class defined as follows: all consumers who were 

enrolled in a PPO ACA Health Plan in California at any time between January 1, 2014 and 

December 31, 2014 and who obtained services from an Out-Of-Network Professional, claims for 

which were previously submitted to Health Net by the Class Member or the out-of-network 

professional. All Released Parties, the Court and members of their families within the first degree 

of consanguinity, are excluded from the Settlement Class.   

4.!This matter is conditionally certified as a class action for settlement purposes only, under 

California Code of Civil Procedure Section 382, California Civil Code Section 1781, and California 

Rules of Court, Chapter 6, Rules 3.769 et seq., as applicable.  If the settlement does not receive 

final approval, Defendant Health Net retains the right to assert that this action may not be certified as 

a class action for liability purposes. 

5.!Shernoff Bidart Echeverria LLP, Consumer Watchdog counsel, and the Arns Law Firm 

are appointed as Settlement Class Counsel. 

6.!The Court finds that the Settlement Agreement falls within the range of possible approval 

such that it warrants notice thereof to be disseminated to the Settlement Class Members in the 

manner set forth herein.  Accordingly, the terms of the Settlement Agreement are preliminarily 

approved, subject to a further final determination to be made after a Fairness Hearing, as defined 

below. 

7.!A final hearing (the “Fairness Hearing”) shall be held before this Court on _______ at 

_______, to determine whether: (a) for final affirmation, this action meets each of the prerequisites 

for class certification and may properly be maintained as a class action on behalf of the Settlement 

Class for settlement purposes; (b) the Court should finally approve the Settlement Agreement and 

all terms contained therein as fair, reasonable, adequate, and in the best interests of the Settlement 

Class; (c) the Court should enter final judgment in accordance and consistent with the terms of the 

Settlement Agreement, by entering an Order substantially in the form of Exhibit 5 and a Judgment  
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substantially in the form of Exhibit 6 to the Settlement Agreement (“Final Order and Judgment”); 

and (d) to approve the provision in the Settlement Agreement for the payment of attorneys’ fees 

and reimbursement of litigation expenses to Settlement Class Counsel, and payments to the Class 

Representatives, as set forth in the Settlement Agreement.  The Fairness Hearing may be postponed, 

adjourned or continued by further order of this Court, without further notice to the Settlement Class. 

8.!At the Fairness Hearing, the Court will consider and determine whether the Settlement 

Agreement should be finally approved as fair, adequate and reasonable in light of any timely and 

valid objections presented by Settlement Class Members and the Parties’ responses to any such 

objections that have been submitted to the Court in accordance with the provisions set forth below. 

9.!Any Settlement Class Member may object to the fairness, reasonableness or adequacy of 

the proposed settlement by appearing at the Fairness Hearing and presenting any evidence or 

argument that may be proper. If a Settlement Class member wishes to object in writing to the 

Settlement, then within forty-five (45) days after the Summary Settlement Notice is mailed, he or 

she must deliver by hand or send, by first class mail (postage prepaid) or overnight delivery, a 

notice of objection to the Settlement Administrator. The notice of objection must: (i) identify the 

case name and number (Rebecca Lehman, et al. v. Health Net of California, Inc., et al., Los Angeles 

County Superior Court Case No.: BC567361); (ii) identify the person submitting the objection as a 

Settlement Class member; (iii) attach copies of materials the Settlement Class member will submit 

to the Court or present at the Fairness Hearing (if any); (iv) be signed by the Settlement Class 

member; and (v) clearly state in detail: (1) the legal and factual ground(s) for the objection; (2) the 

Settlement Class member’s name, address and, if available, telephone number; and (3) if 

represented by counsel, such counsel’s name, address and telephone number. Any Settlement Class 

member who fails to object in this manner shall be deemed to have waived such objection and shall 

forever be barred from raising such objection in this or any other action or proceeding. 

10.! Any Person included within the Settlement Class who wishes to be excluded from 

the Settlement Class must do so in writing by mailing a written request for exclusion from the 

Settlement to the Settlement Administrator at the address(es) set forth in the Full Settlement Notice.  

Such requests must be postmarked no later than 45 days after the Summary Settlement Notice is 



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

  4  
[PROPOSED] ORDER GRANTING MOTION FOR PRELIMINARY APPROVAL OF CLASS ACTION SETTLEMENT AND 

DIRECTING DISSEMATION OF CLASS NOTICE 
 

 

mailed.  The request must (1) identify the case name and number; (2) be signed by the person 

seeking to be excluded from the Class; (3) clearly express the person’s desire to be excluded from 

the Class; and (4) include the person’s name, address and, if available, telephone number and, if 

represented by counsel, counsel’s name, address and telephone number, so that they may be 

contacted by counsel for the Parties, the Court, or the Settlement Administrator, if necessary. Any 

person within the Settlement Class who wishes to be excluded from the Settlement Class can only 

opt out for himself or herself (with the exception of a Settlement Class Member acting on behalf of 

minor children).  No person may opt out for any other person or any group of persons, nor can any 

person within the Settlement Class authorize any other person to opt out on his or her behalf (with 

the exception of a caregiver acting on behalf of a Settlement Class Member who requires such 

assistance).  Any request for exclusion that fails to satisfy the above requirements, or that has not 

been timely sent, will be deemed ineffective, and any person included within the Settlement Class 

who does not properly and timely submit a request for exclusion shall be deemed to have waived 

all rights to opt out and shall be deemed a Settlement Class Member for all purposes. 

11.!     The Court finds that the manner of dissemination and content of the settlement 

notices as specified in detail in the Settlement Agreement will provide the best notice practicable 

to the Settlement Class under the circumstances. All costs incurred in connection with the 

preparation and dissemination of any settlement notices to the Settlement Class shall be promptly 

paid by Health Net.  The Court hereby also approves the appointment of Garden City Group as the 

Settlement Administrator for the purpose of disseminating the class notices (Exhibits 1 and 2 of the 

Settlement Agreement), the forms of which are hereby approved.  If there is disagreement about 

the substance or format of the specimen notice letters, the Parties will attempt to first resolve the 

disagreement with Robert Kaplan of Judicate West, or another neutral agreed to by the Parties, 

before seeking assistance from the Court.   

12.!     If the Settlement Agreement is finally approved, the Court shall enter a Final Order 

and Judgment, substantially in the form of Exhibit 5 and Exhibit 6 to the Settlement Agreement, 

that will be consistent and in accordance with the terms of the Settlement Agreement and will: (a) 

finally approve the terms of the Settlement Agreement, including the provision for the payment of 
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attorneys’ fees and payments to the Plaintiffs, as fair, reasonable and adequate; (2) do so without 

costs except as provided for under the terms of the Settlement Agreement; (3) release the Released 

Parties of and from all further liability to the Plaintiffs and Settlement Class Members with respect 

to the Released Claims as set forth in the Settlement Agreement; and (4) permanently bar and enjoin 

Plaintiffs and Settlement Class Members from bringing, filing, commencing, prosecuting (or 

further prosecuting), maintaining, intervening in, participating in, assisting in any way, formally or 

informally, except as required by law, or receiving any benefits from, any other lawsuit, arbitration, 

or administrative, regulatory or other proceeding or cause of action in law or equity that asserts the 

Released Claims, all consistent and in accordance with the terms of the Settlement Agreement.  

Such Final Order and Judgment shall be fully binding with respect to all members of the Settlement 

Class who have not timely and validly requested exclusion and the Released Parties. 

13.! In the event that the proposed settlement provided for in the Settlement 

Agreement is not approved by this Court, or entry of the Final Order and Judgment does not occur 

for any reason, or any approval is successfully appealed, then the Settlement Agreement, all drafts, 

negotiations, discussions, and documentation relating thereto, and all orders entered by this Court 

in connection therewith shall become null and void.  In such event, the Settlement Agreement 

and all negotiations and proceedings relating thereto shall be withdrawn and of no further force 

and effect without prejudice to the rights of the Parties, who shall be restored to their respective 

positions as of the date of the execution of the Settlement Agreement. 

14.! The dates of performance are as follows: 

a.  The Full Settlement Notice substantially in the form attached to the Settlement 

Agreement as Exhibit 2 shall be posted on a settlement website in English and Spanish no later than 

the date that the Summary Settlement Notice (Exhibit 1 to the Settlement Agreement) is mailed to 

the Settlement Class.  A copy of the Settlement Agreement shall be made available to the public 

through the settlement website. In addition, Health Net or the Settlement Administrator will 

promptly establish a toll-free automated telephone number that Settlement Class Members can call 

to hear information in English and Spanish regarding the settlement.  This toll-free number will be 

operational no later than the date that the Summary Settlement Notice (Exhibit 1 to the Settlement 
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Agreement) is mailed to the Settlement Class and shall be operational until the Claims Review 

process described in the Settlement Agreement is completed. 

b. Within 30 days after entry of this Order, by _______, the Summary Notice 

substantially in the form of Exhibit 1 attached to the Settlement Agreement and the Claims Form 

substantially in the form of Exhibit 3 attached to the Settlement Agreement shall be mailed directly 

to each Settlement Class Member, and shall refer Settlement Class Members to the Health Net 

settlement website for purposes of obtaining detailed information or answers to questions relating 

to the terms of the settlement, including any relevant deadlines for the Fairness Hearing. 

a.! The deadlines for filing or submitting objections and requests for exclusion 

by Settlement Class Members shall be _______ (45 days after class notice is mailed). 

b.! The Parties shall file and serve papers in support of final approval of the 

settlement, including the provision for payment of attorneys’ fees and reimbursement of litigation 

expenses to Settlement Class Counsel and payment to the Class Representatives, by _______.   

c.! The Parties may file responses to any timely and valid objections by ______. 

d.! The class action administrator’s report on class notice will be filed by 

_______. 

e.! The Fairness Hearing shall be held before this Court on ______ at ______. 

15.! This Court hereby enters a preliminary injunction barring and enjoining the Class 

Representatives and all Settlement Class Members or the Released Parties from bringing, filing, 

commencing, prosecuting, continuing to prosecute, maintaining, intervening in, participating in, 

assisting in any way, formally or informally, except as required by law, or receiving any benefits 

from any other lawsuit, arbitration, or administrative, regulatory, or other proceeding in law or equity 

that asserts, arises from, concerns, or is in any way related to the Released Claims or the claims 

set forth in the Settlement Agreement, as applicable to each, until such time as this Court has ruled 

on the fairness of the settlement terms following the Fairness Hearing.  This injunction shall be 

deemed automatically vacated if the settlement is not finally approved or is reversed on appeal. 

/ / / 

/ / / 
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DATED:            
     The Honorable Kenneth R. Freeman 
     Los Angeles County Superior Court Judge 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBIT 5 



 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

 

  
 [PROPOSED] ORDER GRANTING FINAL APPROVAL OF CLASS ACTION SETTLEMENT, AWARD OF 

ATTORNEYS’ FEES, PAYMENTS TO CLASS REPRESENTATIVES, AND REIMBURSEMENT OF EXPENSES 
 

  

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE COUNTY OF LOS ANGELES 

REBECCA LEHMAN & HEATHER 
WOMICK, individually and on behalf of all 
others similarly situated; 
 
 
 Plaintiffs, 
 
 

v. 
 
HEALTH NET OF CALIFORNIA, INC., and 
HEALTH NET LIFE INSURANCE 
COMPANY and DOES 1 through 100 
inclusive, 
 
  Defendants. 
 

 Case No.: BC567361 
 

  CLASS ACTION 
 
[PROPOSED] ORDER GRANTING  
FINAL APPROVAL OF CLASS ACTION 
SETTLEMENT, AWARD OF 
ATTORNEYS’ FEES, PAYMENTS TO 
CLASS REPRESENTATIVES, AND 
REIMBURSEMENT OF EXPENSES 

 
Judge: Hon. Kenneth R. Freeman 
Dept.: 14 
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[PROPOSED] ORDER GRANTING FINAL APPROVAL OF CLASS ACTION SETTLEMENT, AWARD OF 
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THIS MATTER having been brought before the Court on Motion jointly by Plaintiffs 

REBECCA LEHMAN and HEATHER WOMICK, (“Plaintiffs” or “Class Representatives”) and 

by Defendants HEALTH NET OF CALIFORNIA, INC., and HEALTH NET LIFE INSURANCE 

COMPANY (“Health Net”), through their respective attorneys under California Rules of Court, 

Chapter 6, rules 3.769 et seq., for an Order granting final approval of a class action settlement (the 

“Motion”); and the Court having reviewed and considered the submissions of the Parties both in 

connection with preliminary approval of the settlement and final approval of the settlement, 

considering no Settlement Class Members objected to the proposed class action settlement, and 

having held a hearing on July 12, 2018, at which time the Court heard and considered the 

arguments, comments and evidence submitted by the Parties, and having found that the Parties are 

entitled to the relief they seek; and for good cause shown; 

The Court makes the following findings of fact and conclusions of law:  

1.  With respect to the Settlement Class,1 the Court finally finds and concludes, for 

settlement purposes only, that: (a) the Settlement Class Members are so numerous as to make 

joinder of them impracticable; (b) there are questions of law and fact common to the Settlement 

Class, and such questions predominate over any questions affecting only individual Settlement 

Class Members; (c) the Class Representatives’ claims and the defenses asserted thereto are typical 

of the claims of Settlement Class Members and the defenses asserted thereto; (d) Class 

Representatives and Settlement Class Counsel have fairly and adequately protected the interests of 

Settlement Class Members throughout this action; and (e) a class action is superior to all other 

available methods for fairly and efficiently resolving this action and provides substantial benefits 

to both the litigants, the Settlement Class Members and the Court.  The Court therefore determines 

that this action satisfies the prerequisites for class certification for settlement purposes under 

California Code of Civil Procedure section 382, California Civil Code section 1781, and California 

                                         
1 Unless otherwise specified, all defined terms in this Order have the same meaning as the meaning 
described in the Settlement Agreement and the Order Granting Motion for Preliminary Approval 
of Class Action Settlement and Directing Dissemination of Class Notice entered on April 9, 2018 
(“Preliminary Approval Order”), and those terms are incorporated here by this reference. To the 
extent there is any conflict between the definitions of those terms, the definitions in the Settlement 
Agreement will control. 
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Rules of Court, Chapter 6, rules 3.769 et seq., as applicable, and finally certifies the Settlement 

Class for settlement purposes.   

2. Notice to the Settlement Class of the terms of this settlement and of their options 

has been provided to members of the Settlement Class in accordance with the terms of the 

Preliminary Approval Order.  Such settlement notice has been provided in an adequate and 

sufficient manner, constitutes the best notice practicable under the circumstances and satisfies the 

requirements of due process.  The settlement notice program approved by the Court adequately 

apprised the members of the Settlement Class of the pendency of the litigation, of all material 

elements of the proposed settlement, of the effect of final approval of the settlement on the members 

of the Settlement Class, and of their opportunity to opt out of the settlement, to comment on and 

object to the settlement, and to appear at the Fairness Hearing.  Full opportunity has been afforded 

to the members of the Settlement Class to participate in this Fairness Hearing.  Accordingly, the 

Court determines that all members of the Settlement Class who have not opted out are bound by 

this Order and by the final judgment to be entered pursuant thereto. 

3. The Amended Settlement Agreement and Release (the “Settlement Agreement”) 

was arrived at after extensive arm’s-length negotiations conducted in good faith by counsel for all 

parties in this action, a private mediation and meetings among the parties, and is supported by the 

majority of the members of the Settlement Class.  As of the last date by which requests for exclusion 

were to be postmarked in accordance with the terms of the Preliminary Approval Order, by June 

25, 2018, only one Settlement Class Member opted out of the Settlement Class and is listed on 

Exhibit “A” hereto.  One opt-out is minimal when compared to the total number of members of the 

Settlement Class.  The terms of this Order and the Settlement Agreement do not apply to the person 

listed on Exhibit “A”, or to any other persons the Parties agree in writing submitted timely and 

valid requests for exclusion and should also be listed on this Exhibit.   

4. The settlement set forth in the Settlement Agreement is fair, reasonable and adequate 

in light of the complexity, expense and duration of this litigation, and the risks inherent and 

involved in establishing liability and damages, and in maintaining the class action through trial and 

appeal.  This litigation presents difficult and complex issues as to liability and the relief to be 
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afforded members of the Settlement Class, as to which there are substantial grounds for difference 

of opinion.  It is also fair, reasonable and adequate when weighing the benefits afforded to the 

Settlement Class against the uncertainties and difficulties associated with obtaining class 

certification for merits purposes, the expense and length of time necessary to prosecute this action 

through trial, the uncertainties of the outcome of this action, and the fact that resolution of the class 

claims, whenever and however determined, will likely be submitted for appellate review.  In 

addition, there have been extensive arms’-length negotiations between counsel for all Parties in this 

action overseen by Robert A. Kaplan of Judicate West, a well-respected mediator in the class action 

and health care litigation fields, and the exchange of detailed information regarding the health plans 

at issue.  The promises and commitments of the Parties under the terms of the Settlement 

Agreement, including the injunctive relief provisions contained therein, thus constitute fair value 

given in exchange for the releases of the Released Claims against the Released Parties in the light 

of such factors and the information in the Parties’ possession at the time the settlement was 

negotiated and agreed to by the Parties. 

5. The Parties and each Settlement Class Member have submitted to the jurisdiction of 

this Court for any suit, action, proceeding, or dispute arising out of the Settlement Agreement, 

permitting the Court to retain continuing jurisdiction over this action to ensure the terms of this 

settlement are fully effectuated.  It is in the best interests of the Parties and the Settlement Class 

Members, and consistent with principles of judicial economy, that any dispute between any 

Settlement Class Member (including any dispute as to whether any person is a Settlement Class 

Member) and any of the Released Parties that in any way relates to the applicability or scope of the 

Settlement Agreement, including the injunctive relief provisions contained therein, or of this Order, 

should be presented exclusively to this Court for resolution by this Court. 

 Based upon the foregoing findings of fact and conclusions of law, which are based upon 

and supported by the substantial evidence presented by both the Parties hereto and members of the 

Settlement Class, all of which the Court has considered and is in the record before the Court, 

IT IS ORDERED as follows: 
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1. The Parties’ Motion for Final Approval of all the terms set forth in the Settlement 

Agreement is GRANTED.    

2. Because the Court determines that this action satisfies the prerequisites for class 

certification for settlement purposes under California Code of Civil Procedure section 382, 

California Civil Code section 1781, and California Rules of Court, Chapter 6, Rules 3.769 et seq., 

as applicable, the Court reaffirms its ruling in the Preliminary Approval Order as to the propriety 

of class certification for settlement purposes and finally certifies the Settlement Class for settlement 

purposes.   

3. The Settlement Agreement submitted by the parties is finally approved as fair, 

reasonable, adequate, just, and in the best interests of the Settlement Class, particularly in light of 

the factors set forth above and in the submissions of the Parties in connection with both preliminary 

and final approval of this settlement. 

4. The proposed method for providing relief to Settlement Class Members, as set forth 

in the Settlement Agreement, is finally approved as fair, reasonable, adequate, just, and in the best 

interests of the Settlement Class, and the Parties are hereby ordered to provide and comply with the 

relief described in the Settlement Agreement in accordance with the terms of the Settlement 

Agreement. 

5. For class members who do not cash their settlement checks, any Settlement Funds 

payable to those class members will be distributed as provided for in the Settlement Agreement. 

6. The payment of attorneys’ fees and reimbursement of expenses to Settlement Class 

Counsel and the payment to the Class Representatives, as set forth in the Settlement Agreement, 

are approved.  These amounts shall be paid and distributed in accordance with the provisions of the 

Settlement Agreement. 

7. By operation of this Order and the Final Judgment, effective as of the Settlement 

Effective Date,2 and in consideration of the Settlement Agreement and the benefits extended to the 

Settlement Class, the Class Representatives, on behalf of themselves and the Settlement Class 
                                         
2 Under the Settlement, the Settlement Effective Date, at the earliest, is after the deadline to 
appeal has expired if there are no appeals, but would be later if there are any appeals filed. 
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Members, and each Settlement Class Member, on behalf of himself or herself and his or her 

respective successors, assigns, past, present, and future parents, subsidiaries, joint venturers, 

partnerships, related companies, affiliates, unincorporated entities, divisions, groups, directors, 

officers, shareholders, employees, agents, representatives, servants, partners, executors, 

administrators, assigns, predecessors, successors, descendants, dependents, and heirs, do or by 

operation of this Final Order and Judgment are deemed to have fully released and forever 

discharged the Released Parties from the Released Claims in accordance and consistent with the 

terms of the Settlement Agreement, but not as to any obligations created or owed under the terms 

of the Settlement Agreement.  In addition, by operation and entry of this Final Order and Judgment, 

Plaintiffs and Defendants shall have, and each and every Settlement Class Member and Released 

Party shall be deemed to have, on behalf of their respective successors, assigns, past, present, and 

future parents, subsidiaries, joint venturers, partnerships, related companies, affiliates, 

unincorporated entities, divisions, groups, directors, officers, shareholders, employees, agents, 

representatives, servants, partners, executors, administrators, assigns, predecessors, successors, 

descendants, dependents, and heirs, covenanted and agreed to forever refrain from instituting, 

maintaining, or proceeding in any action against the Plaintiffs, Plaintiffs’ Counsel or the Released 

Parties, with respect to any of the Released Claims as applicable, but not as to any obligations 

created or owed under the terms of the Settlement Agreement.  

8. Effective as of the Settlement Effective Date, the Court orders and enters a 

permanent injunction barring and enjoining the Settlement Class Members from bringing, filing, 

commencing, prosecuting, continuing to prosecute, maintaining, intervening in, participating in, 

assisting in any way, formally or informally, except as required by law, or receiving any benefits 

from any lawsuit, arbitration, or administrative, regulatory, or other proceeding in law or equity 

that asserts, or arises from, the claims as set forth in this Final Approval Order and the Final 

Judgment and as described in the Settlement Agreement, except as to any obligations created or 

owed under the terms of the Settlement Agreement.  The terms of this Release shall not apply to 

the persons listed on Exhibit A hereto, who timely excluded themselves from the terms of this 
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settlement, or to any other Persons the Parties agree in writing submitted timely and valid requests 

for exclusion and should be listed on this Exhibit. 

9. Without affecting the finality of the judgment entered under this Final Order and 

Judgment, this Court retains continuing jurisdiction over this settlement, including the 

administration, consummation, and enforcement of the Settlement Agreement, the injunctive relief 

provisions set forth in the Settlement Agreement, and the provision of benefits to the Settlement 

Class Members.  Without affecting the finality of the Judgment entered with this Order, this Court 

also retains jurisdiction over the Parties, the Released Parties, and each member of the Settlement 

Class, who are deemed to have submitted to the exclusive jurisdiction of this Court for any suit, 

action, proceeding or dispute arising out of or relating to this Order and the terms of the Settlement 

Agreement. 

10. By December 20, 2018, the Parties will provide the Court a joint report regarding 

the distribution of any cy pres moneys as required under Code of Civil Procedure section 384. 

11. The Court finds that there is no reason for delay and directs the Clerk to enter 

judgment in accordance with the terms of this Order as of the date of this Order. 
 
 
 
DATED:            
     The Honorable Kenneth R. Freeman    
     Los Angeles County Superior Court Judge 
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IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE COUNTY OF LOS ANGELES 
 

REBECCA LEHMAN & HEATHER 
WOMICK, individually and on behalf of 
all others similarly situated; 
 
  Plaintiffs, 
 

v. 
 
HEALTH NET OF CALIFORNIA, INC., 
and HEALTH NET LIFE INSURANCE 
COMPANY and DOES 1 through 100 
inclusive,  

 
  Defendants. 
 

   Case No.: BC567361 
 
  CLASS ACTION 
 
[PROPOSED] FINAL JUDGMENT AND 
[PROPOSED] FINAL ORDER GRANTING 
FINAL APPROVAL OF CLASS ACTION 
SETTLEMENT, AWARD OF ATTORNEYS’ 
FEES, PAYMENTS TO CLASS 
REPRESENTATIVES, AND 
REIMBURSEMENT OF EXPENSES  

 
Judge: Hon. Kenneth R. Freeman 
Dept.: 14 
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Plaintiffs’ Application for Final Approval of Class Action Settlement, Order Approving 

Attorneys’ Fees, Payments to Class Representatives, and Reimbursement of Expenses came on 

for hearing before this Court on July 12, 2018. 

The Court grants the Application for Final Approval of Class Action Settlement, Order 

Approving Attorneys’ Fees, Payments to Class Representatives, and Reimbursement of Expenses 

(“Final Approval Order”). 

In accordance with the Court’s Final Approval Order, a true and correct copy of which is 

attached hereto as Exhibit 1 and incorporated by reference herein, it is hereby ORDERED, 

ADJUDGED, AND DECREED that: 

1. The Court enters final judgment consistent with the terms set forth in the Final 

Approval Order. 

2. As set forth in the Final Approval Order, the Court retains jurisdiction over the 

injunctive relief agreed to by the Parties in the Settlement Agreement.  

3. Jurisdiction is retained by the Court for the purpose of enabling any party to the 

Judgment to apply to the Court at any time for such further orders and directions as may be 

necessary or appropriate for the construction or the carrying out of this Final Judgment, for the 

modification of any of the injunctive provisions hereof, and for enforcement of compliance 

herewith. 
 
 

DATED:              
      The Honorable Kenneth R. Freeman  

       Los Angeles County Superior Court Judge 

 




