IN THE CIRCUIT COURT OF THE
13TH JUDICIAL CIRCUIT IN AND
FOR HILLSBOROUGH COUNTY,
FLORIDA

CASE NO:

MARISELA HERRERA and LUZ
SANCHEZ, individually and on behalf of
others similarly situated,

Plaintiff,
V.
JFK MEDICAL CENTER LIMITED
PARTNERSHIP d/b/a JFK CENTER, and
HCA HOLDINGS, INC,

Defendants.

CLASS ACTION COMPLAINT
AND DEMAND FOR JURY TRIAL

Plaintiffs MARISELA HERRERA and LUZ SANCHEZ, individually and on behalf of
all others similarly situated, hereby file suit against Defendants, JFK MEDICAL CENTER

LIMITED PARTNERSHIP, and HCA HOLDINGS, INC., and allege:

I. INTRODUCTION

1. Plaintiffs Marisela Herrera and Luz Sanchez bring this Class Action Complaint
against JFK Medical Center Limited Partnership, doing business under the name JFK Medical
Center, and HCA Holdings, Inc., challenging Defendants’ unreasonable, unconscionable, and
unlawful pricing and billing practices with respect to Plaintiffs and other similarly-situated

patients who received emergency medical treatment at a Florida HCA hospital following a motor
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vehicle accident and were billed exorbitant and unreasonable charges for radiological services
partially covered through their Florida Personal Injury Protection insurance coverage (“PIP”).

2. PIP is required of all drivers in Florida. By statute, hospitals treating patients
covered by PIP may charge the insurer and the injured party only a “reasonable amount” for
services and supplies rendered. § 627.736(5)(a), Fla. Stat. The charge for such services and
supplies “may not exceed the amount the person or institution customarily charges for like
services or supplies” and the “reasonable amount” for such services and supplies is directly
related to the “usual and customary charges and payments accepted by the provider” for such
services and supplies, as well as “reimbursement levels in the community” and “federal and state
medical fee schedules.” Id.

3. With numerous emergency care facilities in Florida, Defendants see thousands of
patients each year, many of whom receive imaging studies, such as CT scans, MRIs,
Ultrasounds, and X-rays (collectively referred to as “Radiological Services”).

4. In direct contravention of the Florida Motor Vehicle No-Fault Law (“PIP
Statute”), Florida HCA hospitals and emergency facilities, including Defendant JFK Medical
Center, charge well in excess of the “reasonable amount” for Radiological Services provided to
PIP-covered patients. Upon information and belief, the HCA hospitals and emergency facilities
charge PIP patients rates for Radiological Services that are 20 to 65 times higher than the rates
charged for similar Radiological Services for non-PIP patients.

5. These exorbitant and unreasonable charges harm Plaintiffs in two different ways.
First, because PIP covers only up to 80% of the emergency medical care received,
§ 627.736(1)(a)(3), Fla. Stat., the exorbitant and unreasonable charges leave Plaintiffs
responsible for at least 20% of Defendants’ inflated bills. Second, the exorbitant and
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unreasonable charges prematurely exhaust the PIP coverage available to Plaintiffs, resulting in
Plaintiffs having to pay out of pocket for additional medical services that would otherwise have
been covered under PIP.

6. Plaintiffs bring this class action on behalf of themselves and all other similarly-
situated individuals (or their guardians or representatives) who received PIP-covered emergency
care Radiological Services at an HCA-operated facility in Florida and who either: (a) were
billed by the facility for the remaining 20% of the charges for such services; and/or (b) had their
$10,000 of PIP coverage prematurely exhausted by the facility’s charges for such services and,
as a result, were left to pay out of pocket for additional medical services rendered by the facility

and/or third-party providers that would otherwise have been covered under PIP.

II. JURISDICTION

7. This is a class action for damages that exceed $15,000.00, exclusive of interest
and costs.
8. Plaintiff Herrera is a citizen and resident of Florida, over the age of eighteen

years, and otherwise Sui juris.

0. Plaintiff Sanchez is a citizen and resident of Florida, over the age of eighteen
years, and otherwise Sui juris.

10.  Defendant JFK Medical Center Limited Partnership is a Delaware partnership,
whose partners are not citizens of Florida, authorized to do business and doing business in
Florida. JFK Medical Center is engaged in substantial, continuous, systematic and non-isolated

business activity within the state of Florida. JFK Medical Center is subject to personal
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jurisdiction in the state of Florida because it regularly conducts business in the state of Florida
and it committed the tortious acts alleged herein in the state of Florida.

11. Defendant HCA Holdings, Inc., (“HCA™) is a Delaware corporation authorized to
do business and doing business throughout Florida through approximately 80 HCA-owned
hospitals, medical centers and surgical centers, among them JFK Medical. Venue is proper in
Hillsborough County, where HCA maintains an agent or other representative, and conducts
business through its numerous subsidiaries, including hospitals, medical centers and surgical
centers owned or operated by subsidiaries or affiliates of HCA. These facilities include Tampa
Community Hospital, Memorial Hospital in Tampa, Brandon Regional Hospital, Brandon
Regional Hospital Emergency Center at Plant City, and South Bay Hospital. HCA is engaged in
substantial, continuous, systematic and non-isolated business activity within the state of Florida,
including Hillsborough County. HCA 1is subject to personal jurisdiction in the state of Florida
because it regularly conducts business in the state of Florida and it committed the tortious acts
alleged herein in the state of Florida.

12. At all times material hereto, Defendant HCA controlled, owned, and operated JFK
Medical Center.

13. Upon information and belief, Defendant HCA exercises control over its hospitals,
medical centers, and surgical centers, including Defendant JFK Medical Center, by developing
and controlling pricing practices, including pricing policies and practices for PIP-insured
patients, and exerting control over its member hospitals’ pricing policies, including the policy
and practice to impose unreasonable and inflated rates upon PIP-insured patients.

14, At all times and for all acts material hereto, each HCA-owned Florida hospital,
medical center, and surgical center, including Defendant JFK Medical Center, was and is the
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agent of Defendant HCA, and acted in the course and scope of its agency and was acting with the
consent, permission, authorization, satisfaction, and knowledge of HCA, which ratified and
approved of the actions of its hospitals, medical centers, and surgical centers.

III. FACTUAL ALLEGATIONS

A. The Florida PIP Statute

15. The Florida Motor Vehicle No-Fault Law requires all residents of Florida who
own a motor vehicle to purchase PIP in the amount of $10,000 per person. § 627.736(1), Fla.
Stat. PIP covers loss resulting from bodily injury, sickness, or disease arising out of the
ownership, maintenance, or use of a motor vehicle if, inter alia, a physician, dentist, physician
assistant, or advanced registered nurse practitioner has determined that the injured person had an
emergency medical condition. § 627.736(1)(a)(3), Fla. Stat.

16.  Under section 627.736(5)(a) of the PIP Statute, a physician, hospital, clinic, or
other person or institution lawfully rendering treatment to an injured person for a bodily injury
covered by PIP may charge the insurer and the injured party “only a reasonable amount pursuant
to this section for the services and supplies rendered.” Further, such charge “may not exceed the
amount the person or institution customarily charges for like services or supplies.”
§627.736(5)(a), Fla. Stat. The PIP Statute also explicitly defines the methodology for
determining whether a charge for services or treatment is “reasonable”:

[Clonsideration may be given to evidence of usual and customary charges
and payments accepted by the provider involved in the dispute,
reimbursement levels in the community and various federal and state
medical fee schedules applicable to motor vehicle and other insurance

coverages, and other information relevant to the reasonableness of the
reimbursement for the service, treatment, or supply.
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17. PIP covers only up to 80% of the charges incurred as a result of emergency
medical care received, § 627.736(1)(a)(3), Fla. Stat., thus leaving PIP-covered patients
responsible for at least 20% of these charges. Once the $10,000 of PIP coverage is exhausted,

PIP-covered patients are responsible for 100% of any additional charges incurred.

B. HCA’s Violation of PIP

18.  When emergency care patients arrive at Defendant JFK Medical Center, they are
required to sign contracts of adhesion governing the conditions of admission and treatment.
Although the contracts contain generic financial liability provisions, they do not identify,
describe, or specify the pricing terms or financial liability for any signing patient. Upon
information and belief, emergency care patients at all HCA facilities in Florida are required to
sign the same or substantially similar contracts as those used at JFK Medical Center. As noted
above, pursuant to the PIP Statute, the hospitals may charge only a “reasonable amount” for
emergency services and that amount “may not exceed the amount the [hospital] customarily
charges for like services or supplies.” §627.736(5)(a), Fla. Stat.

19. In direct contrast to the PIP Statute’s requirement that hospitals charge only a
“reasonable amount,” Defendants bill for emergency Radiological Services provided to PIP-
covered patients at grossly inflated, unreasonable rates. Upon information and belief, these
Radiological Services are billed at rates as much as 20 to 65 times higher than those charged to
non-PIP patients getting the same services. As a direct result of Defendants’ billing at exorbitant
and unreasonable rates, PIP emergency-care patients are billed more for their 20% out-of-pocket
portion of the rates charged for emergency Radiological Services than they would have been if

such services were provided at reasonable rates. Defendants’ exorbitant and unreasonable rates
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also deplete the PIP coverage available to the patients at a faster rate, resulting in the patients
being billed out-of-pocket for additional medical services rendered by Defendants and third-

party providers that would have otherwise been covered under PIP.

C. Plaintiff Herrera’s Experience with HCA

20. On or about April 9, 2013, Ms. Herrera was involved in an automobile
accident. As a result of the accident, Ms. Herrera needed medical care and treatment,
which she received through the emergency department at JFK Medical Center. Upon
admission, Ms. Herrera executed a “Conditions of Admission” form (attached as Exhibit
A). Among other things, the “Conditions of Admission” form had Ms. Herrera
acknowledge that she agreed to pay “the rates stated in the hospital’s price list (known
as the ‘Charge Master’).” The so-called “price list,” however, was never provided to
Ms. Herrera.

21. The emergency room physician who treated Ms. Herrera ordered a CT
scan of her cervical spine without contrast; a CT scan of her brain without contrast; an x-
ray of her lumbar spine with 4 views; and an x-ray of her thoracic spine with 3 views.

22.  JFK Medical Center billed the following exorbitant and unreasonable charges for
these Radiological Services: $5,900 for the CT scan of her spine; $6,404 for the CT scan of her
brain; $3,359 for the lumbar spine x-ray; and $2,222 for the thoracic spine x-ray. (See Exhibit
B).

23.  Because of the exorbitant and unreasonable amounts of these charges, Plaintiff

Herrera’s PIP coverage of $10,000 was prematurely exhausted, she was billed by JFK Medical

Center for Radiological Services that were not paid by her PIP insurer, and she had to pay out of
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pocket for other medical services rendered by third party providers that would have otherwise
been covered by her PIP benefits if not prematurely exhausted by Defendants’ unreasonable
charges. To date, Plaintiff Herrera has been billed over $6,500 by JFK Medical Center for
Radiological Services. She has also separately paid over $4,000 out of pocket for medical

services rendered by third parties related to her automobile accident.

D. Plaintiff Sanchez’s Experience with HCA

24, On or about May 1, 2013, Ms. Sanchez was involved in an automobile
accident. As a result of the accident, Ms. Sanchez needed medical care and treatment,
which she received through the emergency department at JFK Medical Center. Upon
admission, Ms. Sanchez executed a “Conditions of Admission” form (attached as Exhibit
C). Among other things, the “Conditions of Admission” form had Ms. Sanchez
acknowledge that she agreed to pay “the rates stated in the hospital’s price list (known as
the ‘Charge Master’).” The so-called “price list,” however was never provided to Ms.
Sanchez.

25. The emergency room physician who treated Ms. Sanchez ordered a CT
scan of her cervical spine without contrast; a CT scan of her brain without contrast; and
an x-ray of her thoracic spine with 3 views.

26.  JFK Medical Center billed Ms. Sanchez’s Personal Injury Protection
insurance $5,900 for the CT scan of her spine; $6,404 for the CT scan of her brain; and
$2,222 for the thoracic spine x-ray. (See Exhibit D).

27. Because of the exorbitant and unreasonable amounts of these charges,

Plaintiff Sanchez’s PIP coverage of $10,000 was prematurely exhausted, she was billed
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by JFK Medical Center for Radiological Services that were not paid by her PIP insurer,
and she had to pay out of pocket for other medical services rendered by third party
providers that would have otherwise been covered by her PIP benefits if not prematurely
exhausted by Defendants’ unreasonable charges. To date, Plaintiff Sanchez has been
billed over $2,500 by JFK Medical Center for Radiological Services. She has also
separately paid over $2,000 out of pocket for medical services rendered by third parties
related to her automobile accident.

E. Plaintiffs and All Class Members Have Been Charged Unreasonable Rates
for Radiological Services

28.  Defendants’ charge to Plaintiffs of over $5,000 for CT scans of the cervical spine

without contrast is unreasonable, exorbitant, and unfairly inflated:

a. The South Florida Medicare rate for a CT scan of the cervical spine
without contrast is $213.14. Defendants billed the Plaintiffs at a rate more than 20 times
higher than the Medicare rate for the performance of a CT scan of the cervical spine

without contrast.

b. Upon information and belief, Defendants’ charge of over $5,000, for a CT
scan of the cervical spine without contrast, greatly exceeds the amount Defendants

usually and customarily charge for and the payment usually and customarily accepted for

Cohen Milstein Sellers & Toll, PLLC
2925 PGA Boulevard, Suite 200, Palm Beach Gardens, FL 33410
Telephone: (561) 515-1400 Facsimile (561) 515-1401



Herrera, et. al. v. JFK Medical Center, et. al.
Complaint
Page 10

such service when billed to and paid by a private non-PIP insurer, such as an HMO or

private medical insurer.

c. Upon information and belief, Defendants’ charge of over $5,000 for a CT
scan of the cervical spine without contrast greatly exceeds the amount other hospitals in

the same market charge and accept for the same service.

d. Upon information and belief, Defendants’ charge of over $5,000 for a CT
scan of the cervical spine without contrast greatly exceeds Defendants’ costs in providing

such service.

29.  Defendants’ charge to Plaintiffs of over $6,000 for CT scans of the brain without

contrast is unreasonable, exorbitant, and unfairly inflated:

a. The South Florida Medicare rate for a CT scan of the brain without
contrast is $163.96. Defendants billed the Plaintiffs at a rate over 30 times higher than

the Medicare rate for the performance of a CT scan of the brain without contrast.

b. Upon information and belief, Defendants’ charge of over $6,000, for a CT
scan of the brain without contrast, greatly exceeds the amount Defendants usually and
customarily charge for and the payment usually and customarily accepted for such
service when billed to and paid by a private non-PIP insurer, such as an HMO or private

medical insurer.
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c. Upon information and belief, Defendants’ charge of over $6,000 for a CT
scan of the brain without contrast greatly exceeds the amount other hospitals in the same

market charge and accept for the same service.

d. Upon information and belief, Defendants’ charge of over $6,000 for a CT
scan of the brain without contrast greatly exceeds Defendants’ costs in providing such

service.

30.  Defendants’ charge to Plaintiffs of over $2,000 for thoracic spine x-rays with 3

views is unreasonable, exorbitant, and unfairly inflated:

a. The South Florida Medicare rate for an x-ray of the thoracic spine with 3
views is $38. Defendants billed the Plaintiffs at a rate more than 58 times higher than the

Medicare rate for the performance of an x-ray of the thoracic spine with 3 views.

b. Upon information and belief, Defendants’ charge of over $2,000, for an x-
ray of the thoracic spine with 3 views, greatly exceeds the amount Defendants usually
and customarily charge for and the payment usually and customarily accepted for such
service when billed to and paid by a private non-PIP insurer, such as an HMO or private

medical insurer.

c. Upon information and belief, Defendants’ charge of over $2,000 for an x-
ray of the thoracic spine with 3 views greatly exceeds the amount other hospitals in the

same market charge and accept for the same service.

Cohen Milstein Sellers & Toll, PLLC
2925 PGA Boulevard, Suite 200, Palm Beach Gardens, FL 33410
Telephone: (561) 515-1400 Facsimile (561) 515-1401



Herrera, et. al. v. JFK Medical Center, et. al.
Complaint
Page 12

d. Upon information and belief, Defendants’ charge of over $2,000 for an x-
ray of the thoracic spine with 3 views greatly exceeds Defendants’ costs in providing

such service.

31.  Defendants’ charge to Plaintiffs of over $3,000 for lumbar spine x-rays with 4

views is unreasonable, exorbitant, and unfairly inflated:

a. The South Florida Medicare rate for an x-ray of the lumbar spine with 4
views is $51. Defendants billed the Plaintiffs at a rate more than 65 times higher than the

Medicare rate for the performance of an x-ray of the lumbar spine with 4 views.

b. Upon information and belief, Defendants’ charge of over $3,000 for an x-
ray of the lumbar spine with 4 views greatly exceeds the amount Defendants usually and
customarily charge for and the payment usually and customarily accepted for such
service when billed to and paid by a private non-PIP insurer, such as an HMO or private

medical insurer.

c. Upon information and belief, Defendants’ charge of over $3,000 for an x-
ray of the lumbar spine with 4 views greatly exceeds the amount other hospitals in the

same market charge and accept for the same service.

d. Upon information and belief, Defendants’ charge of over $3,000 for an x-
ray of the lumbar spine with 4 views greatly exceeds Defendants’ costs in providing such

service.
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32. At no time prior to their admission to the emergency department at JFK Medical
Center were the Plaintiffs advised by Defendants that they would be charged such exorbitant and
unreasonable prices for the Radiological Services that they required. Neither Plaintiff was
provided the Defendants’ price list prior to receiving those emergency services. Moreover,
Plaintiffs had no ability to determine in advance the rates that would be charged by Defendants
for these emergency medical services.

33. The prices that Defendants charged for the Radiological Services Plaintiffs
received were partially paid by the Plaintiffs’ PIP insurance carriers, and Plaintiffs have been

billed for the outstanding balances on their accounts. See Exhibits B and D.

34.  As a direct result of Defendants’ billing at exorbitant and unreasonable rates,
Plaintiffs were damaged in two different ways: (a) they were billed more for their out-of-pocket
portion of the rates charged for Radiological Services than they would have been if such services
were provided at reasonable rates; and (b) their PIP coverage was exhausted at a faster rate,
resulting in Plaintiffs having to pay out of pocket for additional medical services rendered by
Defendants and third party providers that would have otherwise been covered under PIP.

IV. CLASS ACTION ALLEGATIONS

35.  Plaintiffs re-allege and incorporate by reference herein all of the allegations
contained in paragraphs 1 through 34.

36.  Pursuant to Florida Rules of Civil Procedure 1.220(a) and 1.220(b)(3), Plaintiffs
bring this action on behalf of themselves and a class of all other persons similarly situated and
defined as follows:

All individuals (or their guardians or representatives)who received PIP-
covered emergency care radiological services at an HCA-operated facility
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in Florida and who either: (a) were billed by the facility for the remaining
20% of the charges for such services; and/or (b) had their $10,000 of PIP
coverage prematurely exhausted by the facility’s charges for such services
and, as a result, were left to pay out of pocket for additional medical
services rendered by the facility and/or third-party providers that would
otherwise have been covered under PIP.

Excluded from the Class are Defendants, any officers or directors thereof,
together with the legal representatives, heirs, successors, or assigns of any
Defendant, and any judicial officer assigned to this matter and his or her
immediate family.
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37. This action has been brought and may properly be maintained as a class action as
it satisfies the numerosity, commonality, typicality, adequacy, and superiority requirements.
Plaintiffs seek to represent an ascertainable Class with a well-defined community of interest in
the questions of law and fact involved in this matter.

38. Although the precise number of Class members is unknown and can only be
determined through appropriate discovery, Plaintiffs believe and, on that basis, allege that the
proposed Class is so numerous that joinder of all members would be impracticable. Based on the
number of patients that Defendants treat in their emergency care facilities following automobile
accidents, it is apparent that thousands of consumers have been billed exorbitant prices for the
medical services referenced herein such that the number of individual plaintiffs would make
joinder impossible.

39. Questions of law and fact common to the Plaintiff Class exist that predominate

over questions affecting only individual members, including inter alia:

a. Whether Defendants’ charges to PIP patients for Radiological Services

were “reasonable”;

b. Whether Defendants had a policy and practice of pricing, billing, and

seeking payment from PIP patients for Radiological Services at unreasonable rates;

c. Whether Defendants’ practices of overcharging for Radiological Services
were deceptive, unlawful, or unfair in any respect thereby violating Florida’s Deceptive

and Unfair Trade Practices Act. (FDUPTA), Fla. Stat. § 501.201, et seq.;
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d. Whether Defendants’ practices of overcharging for Radiological Services

constituted a breach of contract;

e. Whether Defendants’ conduct injured the putative Class members and, if

so, the extent of the damages; and

f. Whether Defendants have been unjustly enriched, such that disgorgement

of profits is proper, for the wrongful conduct alleged herein.

40.  Plaintiffs are members of the putative Class. The claims asserted by the Plaintiffs
in this action are typical of the claims of the members of the putative Class, as the claims arise
from the same course of conduct by the Defendants and the relief sought is common.
Defendants overcharged Plaintiffs for the same Radiological Services, received partial payment
for those services from the Plaintiffs’ PIP insurance carriers, and billed Plaintiffs for the
remaining outstanding balance. Plaintiffs also had to pay out of pocket for additional medical
services rendered by Defendants and third party providers that would have otherwise been
covered under PIP had Defendants’ inflated charges not prematurely exhausted the coverage.

41. Plaintiffs will fairly and adequately represent and protect the interests of the
members of the putative Class, as their interests are coincident with, not antagonistic to, the other
Class members. Plaintiffs have retained counsel competent and experienced in both consumer
protection and class action litigation.

42. Certification of the Class is appropriate pursuant to Florida Rule of Civil
Procedure 1.220 because questions of law or fact common to the respective members of the

Class predominate over questions of law or fact affecting only individual members. This
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predominance makes class litigation superior to any other method available for the fair and
efficient adjudication of these claims including consistency of adjudications. Absent a class
action it would be highly unlikely that the members of the Class would be able to protect their
own interests because the cost of litigation through individual lawsuits might exceed the
expected recovery.

43. A class action is an appropriate method for the adjudication of the controversy in
that it will permit a large number of claims to be resolved in a single forum simultaneously,
efficiently, and without the unnecessary hardship that would result from the prosecution of
numerous individual actions and the duplication of discovery, effort, expense, and the burden of
the courts that individual actions would create.

44, The benefits of proceeding as a class action, including providing a method for
obtaining redress for claims that would not be practical to pursue individually, outweigh any
difficulties that might be argued with regard to the management of the class action.

COUNT I — Violation of Florida’s Deceptive and Unfair Trade Practices Act
Against All Defendants

45.  Plaintiffs re-allege and reaffirm herein all of the allegations contained in
paragraphs 1 through 44.

46. In Florida, unconscionable acts or practices, and unfair or deceptive acts or
practices in the conduct of any trade or commerce are unlawful.

47.  Plaintiffs, individually, and the members of the putative Class are “consumers”
within the meaning of Florida Statute Section 501.203.

48. Defendants’ practice of charging exorbitant and unreasonable rates for

Radiological Services following motor vehicle accidents constitutes unfair, deceptive, or
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unconscionable trade practices in violation of Florida’s Deceptive and Unfair Trade Practices
Act (“FDUTPA™) as provided by §§ 501.201-.213, Florida Statutes.

49. Failure to disclose material information may cause deception within the meaning
of FDUTPA. Such deception has occurred here as Defendants have failed to disclose important
material information concerning their inflated pricing scheme to PIP-insured patients prior to or
at the time of the provision of emergency medical treatment and services.

50.  Defendants engage in the unfair and deceptive trade practices described herein in
violation of the PIP Statute, which prohibits them from charging more than a “reasonable
amount” for emergency medical services billed under PIP. Defendants utilize the patients’ PIP
coverage as a means to bill and be paid for unreasonable, inflated charges for emergency
Radiological Services.

51.  Defendants’ pricing practices with regard to PIP-insured patients are
unconscionable and constitute unfair and deceptive methods of competition in violation of one or

more of the following:

a. The standards of unfairness and deception set forth and interpreted by the
Federal Trade Commission or by the federal courts, as set forth in FDUTPA, §§
501.203(3)(b) and 501.204; and/or
b. The law against unfair and deceptive trade practices set forth in 15 U.S.C.
§§ 45(a)(1) and incorporated into FDUTPA, §§ 501.203(3)(c) and 501.204.
52.  Defendants’ conduct amounts to “unfair” business practices insofar Defendants
fail to charge Plaintiffs and Class members reasonable rates as required by the PIP Statute.

Defendants’ practices offend established public policies, and are immoral, unethical, oppressive,

and unscrupulous. Once Defendants’ emergency facilities’ billing department determines that a
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patient’s medical care will be covered by PIP insurance, Defendants’ practice of overcharging
the patient is triggered and carried out by the submission of the bills to the PIP insurance carrier.

53. Defendants’ conduct also constitutes “deceptive” business practices within the
meaning of FDUTPA in that Defendants fail to inform and/or conceal from PIP-insured patients
their uniform policy of billing unreasonable rates and requiring payment for Radiological
Services covered by PIP at rates several times higher than rates billed to other patients and/or at
rates substantially higher than the cost to Defendants for the provision of emergency
treatment/services, as set forth herein.

54.  As a result of these unfair and deceptive trade practices, Plaintiffs individually,
and the members of the putative Class, have suffered actual damages in that they have paid
and/or become obligated to pay excessive and artificially inflated medical bills for emergency
radiological services as a result of Defendants’ billing policies, and are entitled to their actual
damages, and/or had to pay out-of-pocket other health care providers because the Defendants’
inflated rates exhausted their PIP coverage.

55. As a result of the aforementioned conduct, Plaintiffs individually, and the
members of the putative Class, are entitled to permanent injunctive relief to prevent Defendants
from continuing to engage in these unfair and deceptive trade practices and to stop all efforts to
collect excess unpaid charges.

56. Pursuant to Florida Statute Section 501.2105, Plaintiffs, individually, and as
members of the putative Class, are entitled to recover costs and reasonable attorneys’ fees in this
action.

COUNT II — Breach of Contract Claim Against All Defendants
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57. Plaintiffs re-allege and reaffirm herein all of the allegations contained in
paragraphs 1 through 44.

58. Plaintiffs entered into a contract with Defendants’ emergency care facilities titled

“Conditions of Admission” upon entering the emergency department. Each of the Plaintiffs
entered into the exact same contract with the Defendants with the exact same terms. Each of the
putative Class members entered into the same or substantially similar contract with one of
Defendant HCA'’s Florida facilities. A copy of each of the Plaintiffs’ contracts is attached
hereto.

59. The “Conditions of Admission” contract provides that Plaintiffs “promise to pay
the patient’s account at the rates stated in the hospital’s price list (known as the ‘Charge Master”)
effective on the date the charge is processed for the service provided, which rates are hereby
expressly incorporated by reference as the price term of this agreement to pay the patient’s
account.”

60.  Plaintiffs were not provided a copy of the hospital’s price list at the time of their
admission. As a result of the Contracts’ vague, ambiguous, undefined, and nondescript pricing
term, applicable law implies a contractual obligation on Plaintiffs to pay for no more than the
reasonable value services provided under the Contracts, and a corresponding obligation on
Defendants to bill for no more than the reasonable value of the services provided under the
Contracts.

61. Moreover, as the substance of the Contracts is the subject of statutory regulation
under the PIP Statute, the parties are presumed to have entered into their agreement with
reference to such statutory regulation. The requirement on Defendants to bill no more than a
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reasonable amount for PIP-covered services, as provided in the PIP Statute, is therefore part of
the contract between Defendants and Plaintiffs.

62. Under Florida law, Defendants breached the Contracts by charging unreasonable
amounts for PIP-covered Radiological Services that are several times higher than reimbursement
rates from other categories of patients signing the same Contract, several times higher than the
cost to Defendants for providing the treatment and services, and several times higher than the
reasonable value of the treatment and services provided.

63.  As a result of Defendants’ breach of contract, Plaintiffs have been damaged in
that they have paid and/or become obligated to pay excessive, artificially inflated, and
unreasonable medical bills for Radiological Services.

COUNT III —Breach of the Implied Covenants of Good Faith and Fair Dealing
Against All Defendants

64.  Plaintiffs re-allege and reaffirm herein all of the allegations contained in
paragraphs 1 through 44.

65.  Defendants breached Florida’s implied covenant of good faith and fair dealing.
Defendants included as part of the Conditions of Admissions an express contract term for
patients to pay the rates on the Charge Master price list. Defendants had an obligation not to set
those rates in an arbitrary, capricious or unreasonable manner that exceeded the justifiable
expectations of PIP-insured patients.  Defendants violated that covenant by charging
unreasonable rates for Radiological Services for PIP-insured patients.

66.  As aresult of Defendants’ breach of the implied covenant of good faith and fair

dealing, Plaintiffs have been damaged in that they have paid and/or become obligated to pay
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excessive, artificially inflated, and unreasonable medical bills for Radiological Services and
medical bills for additional services rendered by third party providers.

COUNT IV - Unjust Enrichment Claim Against All Defendants

67.  Plaintiffs re-allege and reaffirm herein all of the allegations contained in
paragraphs 1 through 44.

68. Plaintiffs, individually, and every member of the putative Class, conferred a
benefit on Defendants in that they paid for Radiological Services from Defendants’ emergency
care facilities following a motor vehicle accident for which PIP insurance coverage existed,
thereby guaranteeing payment to Defendants for medical services provided.

69.  Defendants had knowledge that the Plaintiffs, individually, and every member of
the putative Class, conferred this benefit on Defendants.

70.  Defendants accepted the benefit from the Plaintiffs individually and from every
member of the putative Class and retained it under circumstances that are inequitable for
Defendants to retain the benefit.

71.  Under Florida law, it is inequitable for Defendants to retain the benefit conferred
upon them by Plaintiffs individually and from every member of the putative Class, because that
benefit results from Defendants’ unlawful practice of overbilling PIP-insured patients for
Radiological Services.

72. As a direct and proximate result, Plaintiffs, individually, and the members of the
putative Class, have been damaged economically and are entitled to restitution of the amounts
charged in excess of the reasonable amounts for Radiological Services provided by Defendants,

in addition to all other damages allowable by law.
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WHEREFORE, Plaintiffs Marisela Herrera and Luz Sanchez, individually and on behalf

of all others similarly-situated, demand judgment against Defendants, JFK Medical Center

Limited Partnership, doing business under the name JFK Medical Center, and HCA Holdings,

Inc., for injunctive relief, damages, interest, and costs and, all other relief deemed just and proper

under the circumstances.

DEMAND FOR TRIAL BY JURY

Plaintiffs hereby demand a trial by jury on all matters triable as of right by a jury.

DATED this 18th day of August, 2014.

Respectfully submitted,

s/Theodore J. Leopold

Theodore J. Leopold (FL Bar No. 705608)

Leslie M. Kroeger (FL Bar No. 989762)

Diana L. Martin (FL Bar No. 624489)

COHEN MILSTEIN SELLERS & TOLL PLLC
2925 PGA Boulevard, Suite 200

Palm Beach Gardens, FL 33410

Telephone: (561) 515-1400

Facsimile: (561) 515-1401

Kimberly L. Boldt (FL Bar. No. 957399)
BOLDT LAW FIRM

215 S. 21st Avenue

Hollywood, FL 33020

Telephone: (954) 921-2225

Facsimile: (954) 921-2232

Charles E. Cartwright (FL Bar No. 983953)
Adriana Gonzalez (FL Bar No. 0060544)
GONZALEZ, CARTWRIGHT & RIVERA P.A.
813 Lucerne Avenue

Lake Worth, FL 33460

Telephone: (561) 533-0345

Facsimile: (561) 533-0195
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Andrew N. Friedman

Matthew S. Axelrod

Douglas J. McNamara

COHEN MILSTEIN SELLERS & TOLL PLLC
1100 New York Ave. NW

East Tower, 5th Floor

Washington, DC 20005

Telephone: (202) 408-4600

Facsimile: (202) 408-4699

Attorneys for Plaintiffs

Cohen Milstein Sellers & Toll, PLLC
2925 PGA Boulevard, Suite 200, Palm Beach Gardens, FL 33410
Telephone: (561) 515-1400 Facsimile (561) 515-1401
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Conditions of Admission

1. Consent to Treatment. I counscit to the prosedures which iy be porformicd during this hospitalization or
on an outpatient basis, including emergency treatment or services, and which may include but are not limited to
laboratory procedures, x-fay examinmation, diagnostic procedures, medical, nursing or surgical treatment or
procedures, anesthesia, or hospital scrvicos rendered to me as ordercd by my physician ar other hcalthcare
professional on the hospital’s medical staff: 1 understand that ag part of their training, students in health care
education may participate in the delivery of my medical care and treatment or be observers while I receive
medical care and weatment at the Hospital, and that these students will be supervised by instructors and hospital
staff.

2. Financial Agreement. In consideration of the services to be rendered to me, or 1o the patientt for whom [ am
accepting responsibility, [ individually promise to pay the patient’s account at the rates siated in the hospital’s
price list (known as the “Charge Master™) effective on the date the charge is processed for the service provided,
which rates are hereby expressly incorperated by reference ss the price term of this agreement to pay the
patient’s account. Some special items will be priced separately if there is no price listed on the Charge Master,
or if the charge ia listed aszero. An estimate of the anticipated charges for services to be provided to the patient
is available upon request from the hospital. Estimates may vary sipnificantly from the final charges based on a
variety of factors, including but not limited to the course of treatment, intensity of care, physician practices, and
the necessity of providing additional geods and services.

The bospital will provide a medical screening examination as required to all patiermts who are seeking medical
gervices 10 determine if there is an emergency medical condition, without regard to the patient’s ability to pay.
If there is an emergency medical condition, the hospital will provide stabilizing treetment within s capacity.
However, patients who do not qualify under the hospital’s charity care policy or other applicable policy are not
relieved of their obligation fo pay for these services.

If supplies and services are provided to a patienl who has coverage through a governmental program or through
certain private health msurance plans, the hospital may accepl a discounted payment for those supplies and
services. In this svent any payment required from the undersigned will be determined by the terms of the
governmental program or private health insurance plan. If the patient is uninsured and not covered by a
governmental program, the paticnt may be eligible to have his or her account discounted or forgiven under the
hespital’s uninsured discourt or charity care programs in effect at the time of treatment. 1 understand that I may
request information about these programs from the hospital,

I also understand that, as a courtesy to me, the hospital may bill my iasurance company, but is not obligatcd to
do so. Regurdless, I agree that except where prohibited by law, the financial responsibility for the services
rendered belongs 1o me, the undersigned. 1 agree to pay any services that are not covered and covered charges
not paid in full by my insurance company. This includes, but is not limited to, coinsurance, deductibles, non
covered bencfits duc to policy limits or policy exclusions as well as failure to comply with insurance plan
requitcments. I also agree that if the hospital must initiate collection efforts to recover amounts owed by me,
then in addition to amounts incurred for the services rendered I will pay, to the extent permitted by law: (a) any
and all costs incurred by the hospital in pursuing collection, including, but not limited to, reasonablc attomeys’
fees, and (b) any courl costs or other costs of litigation incurred by the hospital that applicable rules or stamnes
permit the hospital to recaver.
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3. Consent to Wireless Telephone Chlls. If al any time I provide a wireless telephone number at which 1 may

be comtacted, I consent to receive calls (including autodialed calls and prerecorded mossages)at that wireless
number from the hospital, its successurs und assigns, and Lhe affiliates, agems and independent contractors,
including servicers and collection agents, of each of them regarding the hospitalization, the services rendered, or
my related financial obligations.

4. Consent to Email Usage for Discharge Instructions. If at any time 1 provide an email address at which I
may be contacted, I consent to receiving discharge instructions at that email address from the hospital These
discharge instructions may include, but not be limited to: post-operative instructions, physician follow-up
mstructions, dietary information, prescription information.

3. Consent to Photographs, Videotapes and Audio Recordings. [ consent 10 photographs, videotapes, digital
or audio recordings, and/or images of me being recorded for security purposes and/or the hospital's healthcare
cperations purposes (e.g. quality improvement activities). [ understand that the facility retains the ownership
rights 1o the images and/or recordings. 1 will be allowed to request access to or copies of the images and/or
recordings when technologically feasible unless ctherwise prohibited by law. 1 understand that these images
and/or recordings will be sccurely stored and protected. Images and/or recordings 13 which | am identified will
not be released and/or used outside of the facility without a specific written authorization from me or my legal
representative unicss otherwise required by law.

6. Release of Information. 1 permit the hospital and the physicians or other health professionals involved in
the inpatient or outpatient care to release healthcare information for purposes of treatment, payment or
healtbcare operations. Healthcare information regarding a prior admission(s) at other HCA affiliated facilities
may be made available to subsequent HCA-affiliated admitting facilities to coondinate patient care for case
management purposes. Healthcare information may be released to any person or entity liable for payment on the
patient’s behalf in order to verify coverage or paymest questions, or for any other purpose related to benefit
payment. Healthcare information may also be released to my employer’s designee when the services delivered
are related 10 a claim under worker’s compensation. If [ am covered by Medicare or Medicaid, 1 authorize the
release of healthcare information to the Social Security Administration er ils intermediaries or carriers for
payment of a Medicare claim or to the appropriate state agency for payment of a Medicaid claim. This
information may include, without limitation, history and physical, emergency records, laboratory reports,
operative reports, physician progress noteg, nurse's notes, consultations, psychological and/or psychiatric
reports, drug and alcohol treatment and discharge summary. Federal and state laws may permit this facility to
participate in organizations with other healthcare providers, insurers, and/or other health care industry
participants and their subcontractors in order for these individuals and entitics to share my health information
with onc another to accomplish goals that may includc but not be limited to: improving the accuracy and
increasing the availability of my health records; decreasing the time needed to access my information;
apgrepating and comparing my information for qualily improvement purposes; and such other purposes as may
be permitted by law. | understand that this facility may be a member of one or more such organizations. This
consent specifically includes information concerning psychological conditions, psychiatric conditions,
intcllectual disability conditions, genetic information, chemical dspendency conditions and/or infectious
diseases including, but not limited to, blood borne diseases, such as Hepatitis, Human Immunodeficiency Virus
(HIV) and Acquired Immunc Deficiency Syndrome (AIDS).
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7. Assignment of Benefits. In executing this assignment of benefits, ] am directing the health insurance carrier
or other health henefit plan providing my coverage (including, but not limited to, any employer, employer group
or trust sponsored or offered plan) to pay the hospital and/or hospital-based physicians directly for the services
the hospﬂal and/or hospitat-based physicians provided to the patient during this admission. If the insurance
carrier providing my coverage fails to pay the hospital or hospital-based physicians directly, as they are hereby
directed to do, I acknowledge that it is my duty and responsibility to imunedislely pay sny such benefits
received by me to the hospital or hospital-based physicians. In return for the services rendered and 1o be
rendered by the hospital and/or hospital-based physicians, | hereby irrevocably assign and transfer to the
hospital and/or hespital-bascd physicians all right, title, and interest in all payments for the healthcare rendered,
which are paid pursuant to any and all insurance policies and health benefit plans from which I am entitled to
services or | am eatitled to recover. I understand that any payment received from these policies and/or plans will
be applied to the amount that I have agreed to pay for services rendered during this admission, as further
described under section 2. 1 further hereby irrevocably assign and transfer to the hospital and/or hospital based
physicians an independent, non-exclusive right of recovery against my insurer or health benefit plan, but this
assignment shall not be construed as an obligation of the hospital and/or hospital based physicians to pursue any
such right of recovery. I acknowledge and understand that ] maintain my right of recovery againat my insurer
or health benefit plan and the foregoing assignment does not divest me of such right. In no event will the
hospital and/or hospital-based physicians retain benefits in excess of the amount swed to the hospital and/or
hospital based physicians for the care and treatment rendesed during the admission. If a third party payer (such
as an insurance ccmpany or employer group or trust sponsored or offered plan) may be obligated to pay some or
all of these charpes, [ agree to take all actions necessary to assist the hospital and/or hospital based physicians in
collecting payment from any such third party payer should the hospital or hospital based physicians elect to
collect such payment In the event the hospital and/or hospital based physicians elect to exercise its
independent, non-exclusive right of recovery against the patient’s insurer or health plan, 1 hereby appoint the
hospital and/or hospital-based physicians as my authorized representative(s) to pursue, any administrative
remedies, claims and/or lawsuits on my behalf and at the election of the hospital and/or hospital-based
physicians, against any responaible third party, medical insurer, or employer sponsored medical benefit plan for
purposes of collecting any and all hospital benefits due me for the payment of the charges referred to in section
2 above. If the hospital and/or hospital-based physicians elect 1o pursue a claim or lawsuit against a third party
payex as authorized representative, 1 agree to execute a special power of attorney, if requested, authorizing the
hosapital and/or hospital-based physicians to take all actions necessary or appropriate in pursuit of such claim or
lawsuit, including allowing the hospital to bring suit against the third pasty payer in my name. | agree to pay
over to the hospital and/or hospital-based physicians immediately all sums recovered in any claim or lawsuit
brought on my behalf by the hospital and/or hospital-based physicians (up to the amount of the charges of the
hospital andfor hospital-based physicians,, plus expenses and attorney’s fees). I have read and been given the
opportunity to ask questions about this assignment of bensfits, and I have signed this document fieely and
withount inducement, otherthan the rendition of services by the hospital and/or hospital based physicians.

*Haspital-based physicians include but are not limited to: Emergency Department Physicians, Pathologists,
Radlologists, and Anesthesiologists, Psychiatrists, Psychologists or other Behavtoral Healih Providers. These
services are rendered by independent contractors and are not part of your hospital bill. These services will be

billed for separately by each physician’s billing company.
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8. Private Room. Iunderstand and agres that I or the party responsible for payment for hospital and medical
services is responsible for any additional charges associated with the request and/or use of a private room.

9. Communications About My Healthcare. 1 authorize my healthcare infonnation 1o be disclosed for
purposes of communicating results, findings, and care decisions to my family members and others responsible
for my carc ar designated by me. I will provide those indrviduals with a password or other verification means
specified by the hospital.

10. Medicare Patlent Certification and Asdignment of Benefit. I ceriify that any information I provide in
applying for payment under Title XVIII (Medicare) or Title XIX (Medicaid) of the Social Security Act is
correct. [ request payment of authorized benefits to be made on my behalf 1o the hospital or hospital-based
physician by the Medicare or Medicaid program.

11. Outpatient Meddicare Patients. Medicare does not cover preseription drugs except far a few exceptians,
According to Medicare regulations, you are responsible for any drugs furnished 10 you while an outpatient that
meet Medicare’s definition of a prescription drug. These drugs are also referred to as self-administered drugs, as
they are usually scif-administered but they may be adminisiered to you by hospital personnel. Medicare requires
hospitals to bill Medicare patients or other third panty pavers for these drugs. Medicare Part D beneficiaries may
submit a paper claim to the Medicare Part D Plan for possible reimburscment of these drugs in accordance with
Medicare Drug Plan enrollment materials.

12. Other Acknowledgements.

a. Personal Valuables. I understand that the hospital maintains & safe for the safekeeping of money
and valuables, and the hospital shall not be liable for the Joss of or damage to any money, jewelry,
documents, furs, fur coats and fur garments, or other articles of unusual value and small size, unless
placed in the safe, and shall not be liable for the loss or damage to any other perscnal property,
unless deposited with the hospital for safekeeping. The liability of the hespital for loss of any
personal property that is deposited with the hospital for safekeeping is limited to the greater of five
hundred dollars ($500.00) or the maximum required by law, unless a written receipt for a greater
amounl has been obtained from the hospital by the patient. The hospital is not responsible for the
loss or damage of cell phones, glasses or dentures or personal valuables unless they are placed in the
hospital safe in accordance with the terms as stated above.

b, Weapony/Explosives/Drugs, 1 understand and agree that if the hospital at any time believes there
may be a weapon, explozive device, illegal substance or drug, or any alceholic heverags in my room
or witt: my belongings, tho hospital may scarch my room and my belongings, cenfiscate any of the
above :tems that are found, and dispose of them as appropriate, including delivery of any item 10 law
enforcement authorities.

c. Additional Provision for Admission of Minors. L, the undersigned, acknowledge and verify that I
am the lega) guardian or custodian of the minor/incapacitated patient.

d. Lepal Relationship Between Hospital and Physicians. Most or all of the health care
profesgionals performing services in the hospital are independent contractors and are not
hospital agents or employees. Independent contractors are responsible for their own actiens
and the hospital shall not be Hable for the acis or omissions of any such Independent
contractors. 1 understand that physicians or other health care professicnals may be called upon to
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provids care or services 10 me or on my behalf, but that I may not actually see, or be examined by,

all physicians or health care professionals participating in my care; for example, 1 may not see
physicians providing radivlogy, pathology, EKQ interpretution and anesthesiology services. |
understand that, in most instances, there will be a separate charge for professional services rendered
by physicians to me or on my behalf, and that | will receive a bill for these professional services that
is scparate from the bill for hospital scrvices.

e. Patlent Visttation Rights. I usderstand that I have the right tc receive the visitors whom 1 or my
support person designates, without regard to my relationship to these visitors. I also havetheright to
withdraw or deny such congent at any time. [ will not be denied visitation privileges on the basis of
race, color, national origin, religion, sex, gender identity, sexual orientation or disability. All visitors
I designate will enjoy full and equal visitation privileges that are no more restrictive than those that
my immediate family members would enjoy. Further, [ understand that the hospital may need 1o
plece clinically necessery or reasonable restrictions or limitations on my visitors 1o protect my health
and safety in addition to the health and safety of other patients. The hospital will clearly explain the
reason for any restrictions or limitations if imposed. If I believe that my visitation rights have been
violated, I or miy representative bas the right to utilize the hospital’s complaitt resolution system.
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[ have been given the opportunity to read and agk questions about the information comtained in this
form as well as this section of the form, and I acknowledge that | either kave no questions or that vy
questicns have been answered 1o my satisfaction.

Acknowledge: —g

13. Patient Self Determination Act.

(Initial)

[ have been fumished information regarding Advance Directives (such as durable power of attorney for
healthcare and living wills). I have also been furnished with writicn information regarding paticnt rights and
responsibilities ard other information related to my stay. Please initial or place a mark next 1o one of the

following applicable statements:
I executed an Advance [ have not executed an Advance 1 have not executed an
Directive and have been Directive, wish to execule one and Advance Directive and do
requested to supply a have received information on how to not wish to execute one at
copy to the hospital execute an Advance Directive this time

14, Notice of Privacy Practices. ] acknowledge that | have received the hospital’s Notice of Privacy Practices,
which describes the ways in which the hospital may use and disclose my healthcare information for its
treatment, payment, healthcare operations and other described and permitted uses and disclosures, | understand
that I may contact the hospital Privacy Officer designated on the notice if I bave a question ar complaint. To the
extent permitted by law, 1 consent 1o the use and disclosure of my information for the purposes described in the

hospital’s Natice of Privacy Practices.

Aamowtedgevc_/, S . (Initial)

B
Timet '

0

I, the undersigned, as the patient or legal agent of the patient, hereby certify 1 have
read, and fully and completely undersiand this Conditions of Admission and
Authorization for Medical treatment, and that I bave signed this Conditions of
Admission and Authorization for Medical Treatment knowingly, freely, volumarily and
agree 10 be bound by its terms. I have received no promises, assurances, or guarantees
from anyone as ta the results that may be coblained by any medical treatment or
services. If insurance coverage is insufficient, denicd altogether, or atherwise
unavailable, the undersigned agrees to pay all charges not paid by the insurer.

Patient/Authorized Representative Signature:

Kt

A=
If you are not the patient, ptease identify your
Relationship to the patient.
(Cirele or mark relationship(s) from list below):
Spouse Parent Legal Guardian
Neighbor/Friend ~ Sibling
Healthcare Power of Attorney
Other (please
specify):

o A

Additional Witness Signature and Title:
(required for patients unable to sign without a
representative or patients who refuse 10 sign)

X

HCA Florida Conditions Of Admission English
06.01.2011
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