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SETTLEMENT AGREEMENT AND RELEASE 
 
 This Settlement Agreement and Release, including its recitals and exhibits (“Agreement”), 

is made and entered into as of this __ day of February 2017, by Aetna Inc., Aetna Life Insurance 

Company, Aetna Specialty Pharmacy, LLC (collectively “Aetna”), Coventry Health Care, Inc., 

Coventry Health and Life Insurance Company, Coventry Health Plan of Florida, Inc. and Coventry 

Health Care of Florida, Inc. (collectively, “Coventry”), and the four individuals who have been 

named as JOHN DOE Plaintiffs in Doe, et al. v. Aetna, Inc., et al., Case No. 3:14-cv-02986-LAB-

DHB, and in Doe, et al. v. Coventry Health Care, Inc., et al., U.S. Dist. Ct. S.D. Fl. Case No. 0:15-

cv-62685-CMA  (collectively, “Plaintiffs”).  Aetna, Coventry, and Plaintiffs are collectively 

referred to herein as the “Parties,” or individually as a “Party.”    

I. BACKGROUND 

WHEREAS, Plaintiffs collectively filed two lawsuits, one in the United States District 

Court for the Southern District of California (captioned Doe, et al. v. Aetna, Inc., et al., Case No. 

3:14-cv-02986-LAB-DHB), and one in the United States District Court for the Southern District 

of Florida (captioned Doe, et al. v. Coventry Health Care, Inc., et al., U.S. Dist. Ct. S.D. Fl. Case 

No. 0:15-cv-62685-CMA) (collectively, “Lawsuits”).  In these Lawsuits, Plaintiffs challenge an 

alleged requirement that members of Aetna and Coventry health plans obtain HIV Medications 

solely through the mail instead of through a retail pharmacy.  Plaintiffs assert various causes of 

action under state and federal law; 

WHEREAS, Aetna and Coventry deny any wrongdoing or liability whatsoever with 

respect to the Lawsuits and any and all allegations made therein, and without admitting any 

wrongdoing or liability whatsoever, nevertheless have agreed to enter into this Agreement to avoid 
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the prospect and the uncertainties of litigation, and to promptly resolve the issues raised in the 

Lawsuits; 

WHEREAS, Plaintiffs have been fully advised by Plaintiffs’ counsel Whatley Kallas, LLP, 

Podhurst Orseck P.A., and Consumer Watchdog attorneys (collectively, “Plaintiffs’ Counsel”) as 

to the terms and effects of this Agreement, including the nature of the claims released, the potential 

for success if the Lawsuits were to be litigated to their conclusions, and the significant relief 

obtained by the settlement;  

WHEREAS, in evaluating the settlement set forth in this Agreement, the Parties and their 

counsel have concluded that the substantial benefits provided under this Agreement make a 

settlement pursuant to such terms and conditions reasonable when weighed against the 

uncertainties and complexities of such litigation and overcoming the legal and factual defenses 

that have been asserted by Aetna and Coventry, and the expense and length of time necessary to 

prosecute the Lawsuits through trial, as compared to providing relief promptly and efficiently; 

WHEREAS, the Parties desire to settle all of the Released Claims as that term is defined 

herein by or on behalf of Plaintiffs but not releasing any claims of any other persons except as 

provided herein;  

WHEREAS, the Parties, through their respective counsel, have engaged in extensive arm’s 

length negotiations with the assistance of a mediator in reaching this Agreement, and the formal 

and informal exchange of relevant information; 

WHEREAS, the Parties, and their respective counsel, believe that the terms of the 

settlement set forth in this Agreement are fair, reasonable and adequate;  

NOW, THEREFORE, it is agreed that, in consideration of the promises and mutual 

covenants set forth in this Agreement, the Parties have agreed to the following terms. 
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The recitals stated above are true and accurate and are hereby made a part of this 

Agreement. 

II. DEFINITIONS 

A. The term “Aetna Plan(s)” means all insured individual, family, group, or 

commercial health plans that have a prescription drug benefit that is administered by or through 

Aetna.  

B. The term “Coventry Plan(s)” means all insured commercial health plans that have 

a prescription drug benefit that is administered by or through Coventry.  

C. The term “Complaints” shall refer to the amended complaints filed in Doe, et al. v. 

Aetna, Inc., et al., U.S. Dist. Ct. S.D. Cal. Case No. 3:14-cv-02986-LAB-DHB, and in Doe, et al. 

v. Coventry Health Care, Inc., et al., U.S. Dist. Ct. S.D. Fl. Case No. 0:15-cv-62685-CMA that 

are the operative Complaints in the Lawsuits as of the Settlement Effective Date.   

D. The term “Current Member” means a natural person who has submitted a claim for 

coverage of an HIV Medication to an Aetna Plan or Coventry Plan since January 1, 2011, and 

who as of the Settlement Effective Date is enrolled in or covered by an Aetna Plan or Coventry 

Plan. 

E. The term “Former Member” means a natural person who submitted a claim for 

coverage of an HIV Medication to an Aetna Plan or Coventry Plan and who, after January 1, 

2011, was, but as of the Settlement Effective Date no longer is, enrolled in or covered by an Aetna 

Plan or Coventry Plan.   

F. The phrase “HIV Medication” shall refer to any self-administered medication 

prescribed by a physician to a Current Member or Former Member in connection with the 

treatment of HIV or AIDS, but shall not include Limited Distribution Drugs or any other self-
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administered medication for treatment of HIV or AIDS that requires special handling, 

coordination with the Member’s provider, or education of the Member that cannot be provided 

by a retail pharmacy (e.g., Fuzeon).  The phrase “Limited Distribution Drugs” shall refer to 

prescription drugs that are only available through select pharmacies or wholesalers as determined 

by the manufacturer.   

G. The term “Persons” means persons and entities, including, without limitation, any 

individuals, sole proprietorships, associations, companies, partnerships, joint ventures, 

corporations, trusts, estates, or any other persons or entities. 

H. The term “Released Claims” means any and all known and unknown claims for 

relief, causes of action, suits, rights of action, or demands, whether sounding in contract, tort, 

equity, or any violation of law or regulation, including, without limitation, claims for injunctive 

or other equitable relief, damages, debts, indemnity, contribution, or for costs, expenses and 

attorney’s fees, arising from the claims asserted in the Lawsuits concerning the Aetna Plans and 

Coventry Plans, subject to the terms of this Agreement.  All claims under California Civil Code 

section 1542 are waived with regard to the Released Claims consistent with Section 8 herein and 

the terms of this Agreement.    

I. The phrase “Released Parties” shall refer individually and collectively, as 

appropriate, to Aetna and to all of its affiliates and Coventry and to all of its affiliates, and any 

sponsor of an Aetna Plan or a Coventry Plan and its successors and/or assigns but only if the plan 

sponsor or any successors and/or assigns operate in compliance with the provisions of Section 

III.3.a, below.   

J. The phrase “Settlement Effective Date” shall mean the date upon which the 

Agreement has been executed by the Parties.  
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III.   TERMS OF AGREEMENT 

1. Non-Admission of Liability.  This Agreement is for settlement purposes only, and 

neither the fact of, nor any specific provision contained in, this Agreement nor any action taken 

hereunder shall constitute, or be construed as, any admission of the validity of any claim or any 

fact alleged by Plaintiff or by any other Person of any wrongdoing, fault, violation of law, or 

liability of any kind on the part of the Released Parties.  This Agreement constitutes a compromise 

pursuant to Fed. R. of Evidence 408, Fl. Evidence Code 90.408 and Cal. Evidence Code section 

1152 and all similar state or federal laws, rights, rules, or legal principles of any other jurisdiction 

that may be applicable.  It shall not be offered or be admissible in any proceeding, either in whole 

or in part, as evidence against the Released Parties, except in any action or proceeding to enforce 

its terms. 

2. Applicability of Agreement 

a. The terms of this Agreement shall apply to all Aetna Plans and all Coventry 

Plans.  

b. The terms of this Agreement shall continue to remain in full force and effect 

regardless of whether any merger between Aetna Inc. and any other entity is completed.   

3. Settlement Consideration.  In consideration for entering into the terms of this 

Agreement, Aetna and Coventry shall, in accordance with the terms of this Agreement, unless 

otherwise specifically modified below, implement procedures to provide for the following:  

a. Mail-Order Programs And Right to Obtain HIV Medication from a 

Retail Pharmacy 
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 Coventry and Aetna represent that as of January 1, 2016, they do not mandate that any 

Person must obtain HIV Medications by mail for any Aetna Plan or Coventry Plan. Aetna and 

Coventry further affirm that Current Members of Aetna Plans and Coventry Plans may obtain HIV 

Medications through a retail pharmacy pursuant to the pharmacy benefits available under their 

Coventry Plan or their Aetna Plan.   

b. Notice of Options  

 Aetna and/or Coventry will provide notice of the policy set forth in III.3.a. to all Current 

Members who have submitted a claim for coverage of HIV Medications since January 1, 2015.  

All Current Members shall be sent a letter by United States Postal Service. The form of the 

communication to be sent to Current Members is attached hereto as Exhibit A1 (for Current 

Members of Coventry Plans) and Exhibit A2 (for Current Members of Aetna Plans).   

c. No Loss of or Decrease in Benefits 

 Current Members shall not suffer any additional personal expense, or decrease, alteration, 

or reduction in pharmacy benefits available under their Aetna Plan or Coventry Plan solely because 

of exercising their right: (i) to obtain their HIV Medications at a retail pharmacy pursuant to the 

pharmacy benefits available under their Aetna Plan or Coventry Plan and/or (ii) to submit a claim 

for reimbursement of Out-of-Pocket Costs under the terms of this Agreement.  This provision shall 

in no way limit Aetna’s and Coventry’s absolute right and sole discretion, subject to applicable 

law, to (1) control the formularies for Aetna Plans or Coventry Plans, or (2) place medications, 

including HIV Medications, into various classes or tiers of its formularies for Aetna Plans or 

Coventry Plans, or (3) impact Aetna’s or Coventry’s ability to establish the cost-shares applicable 

to such tiers, so long as doing so is not inconsistent with the terms of this Agreement.  This 

provision shall in no way limit the applicability of the benefit design requirements of the Current 
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Member’s prescription drug benefit if the member chooses to obtain HIV Medications from a retail 

pharmacy pursuant to the pharmacy benefits available under their Aetna Plan or Coventry Plan, so 

long as doing so is not inconsistent with the terms of this Agreement.  

d. Right to Promote Specialty Pharmacy Services 

 Nothing herein shall be construed to restrict or prohibit Aetna or Coventry or their agents 

from promoting any services provided by a Specialty Pharmacy, so long as such communications 

are consistent with the communication set forth in Exhibits A1, A2, B1, and B2 hereto. 

  e. No Retaliation for Filling Prescriptions 

Aetna and Coventry will not penalize a retail pharmacy or alter the “in-network” status of 

a retail pharmacy solely on the basis that the pharmacy dispenses HIV Medications. 

  f. Reimbursement of Certain Out-of-Pocket Costs 

  1. Reimbursement for Certain Current and Former Members 

As provided in Sections III.3.f.2. and III.3.f.3, certain Current Members and Former 

Members of Coventry commercial plans and Aetna individual plans may submit a claim for 

reimbursement of certain Out-of-Pocket Costs they incurred.  These Out-of-Pocket Costs are only 

available to Current Members and Former Members of Coventry commercial plans and Aetna 

individual plans who filled prescriptions between the dates set out in Paragraphs III.3.f.2 and 

III.3.f.3 below. 

  2. Eligible Out-of-Pocket Costs for Coventry Commercial Plan 

Members 

The “Out-of-Pocket Costs” available to Current Members and Former Members of 

Coventry commercial plans are:  (1)  for prescriptions filled at a retail pharmacy between January 

1, 2011 and December 31, 2015, the difference between (a) the amount the member paid out-of-
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pocket for the member’s HIV Medications at a retail pharmacy as a result of being considered an 

out-of-network benefit, and (b) the amount the member would have paid out-of-pocket if the 

member had obtained those HIV Medications from the specialty pharmacy designated by their 

Coventry Plan; or (2) for prescriptions filled through the mail between January 1, 2012 and 

December 31, 2013, the additional amounts the member paid because the member was an eligible 

participant of the Ryan White, ADAP and/or other co-pay assistance program or manufacturer 

discount program, but could not access the co-pay assistance or manufacturer discounts of those 

programs because the member obtained  HIV Medications from the specialty pharmacy designated 

by their Coventry Plan instead of at a retail pharmacy where the co-pay assistance or discount 

amount would have applied to their purchase.  “Out-of-Pocket Costs” does not include the 

member’s applicable in-network or out-of-network deductible, co-pay or co-insurance 

requirements, or co-pay assistance programs or discounts that were applied to the member’s 

purchase of HIV Medications.  

  3. Eligible Out-of-Pocket Costs for Aetna Individual Plan 

Members 

The “Out-of-Pocket Costs” available to Current Members and Former Members of Aetna 

individual plans are, for prescriptions filled at a retail pharmacy between January 1, 2015 and May 

31, 2015, the difference between (a) the amount the member paid out-of-pocket for their HIV 

Medications at a retail pharmacy as a result of being considered an out-of-network benefit, and (b) 

the amount the member would have paid out-of-pocket if they had obtained those HIV Medications 

from Aetna Specialty Pharmacy.  “Out-of-Pocket Costs” does not include the member’s applicable 

in-network or out-of-network deductible, co-pay or co-insurance requirements, or co-pay 

assistance programs or discounts that were applied to the member’s purchase of HIV Medications.  
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  4. Required Proof of Out-of-Pocket Expenses 

To be reimbursed for Out-of-Pocket Costs, the Current Member or Former Member must 

submit adequate documentation substantiating the member’s payment for HIV Medications and 

the specific amount of Out-of-Pocket Costs for which they are seeking reimbursement under this 

Agreement. If a member requests reimbursement of Out-of-Pocket Costs related to the purchase 

of HIV Medications at a retail pharmacy as a result of being considered an out-of-network benefit, 

the member must submit receipts and any other records of payment supporting the claim along 

with a completed Claim Form.  Other records of payment may include credit card payment records, 

a statement from a pharmacist, or any other evidence of payments made to a pharmacist for the 

member’s HIV Medications.  If a member’s claim is related to the Ryan White, ADAP or other 

co-pay assistance programs or manufacturer discount program, the member must provide:  proof 

of purchase, proof of eligibility for the program or discount during the same time frame when the 

prescription was filled by mail order, and proof of the co-pay assistance or discount amount to 

which the member would have been entitled at the time the member filled the prescription 

identified.   

  5. Deadline For Submitting Proof 

To be timely submitted, the completed Claim Form must be mailed to a third party claims 

administrator agreed to by the Parties and postmarked no later than 60 days after the date Coventry 

or Aetna mails the Notice and Claim Form attached hereto as Exhibits B1, B2, C1 and C2 to the 

Former Member or Current Member.   

  6. Fund For Payment Of Out-of-Pocket Expenses 

Upon confirming the validity of the submitted documents, the claims administrator shall 

determine the total amount of valid Out-of-Pocket Costs incurred by each Person who timely 
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submitted a claim for payment of Out-of-Pocket Costs.  Coventry or Aetna, or the claims 

administrator on their behalf, shall then reimburse those Current Members and Former Members 

for their valid Out-of-Pocket Costs.  If the total amount of valid Out-of-Pocket Costs exceeds 

$295,000, then the amount of reimbursement to be paid to each Person shall be prorated by 

dividing $295,000 by the total value of timely and valid claims submitted, and applying that 

percentage to reduce the amount of each individual claim to be paid. Under no circumstances shall 

Coventry and Aetna be required to pay more than $295,000 pursuant to this paragraph.  If the total 

amount of valid Out-of-Pocket Costs is less than $295,000, Coventry and Aetna will be entitled to 

keep the difference between $295,000 and the total amount of valid Out-of-Pocket Costs claimed.  

Prior to execution of this Agreement, Coventry and Aetna provided Plaintiffs’ Counsel with claim 

data showing denied claims and coinsurance amounts for Current Members and Former Members 

of Aetna Plans and Coventry Plans during the time periods set out in Sections III.3.f.2. and III.3.f.3. 

The identification of the claims administrator and the specific procedures to be followed by the 

claims administrator in processing such claims and the calculation of the potential proration 

formula are attached hereto as Exhibit D. 

7. Notice of Opportunity For Reimbursement Of Out-of-Pocket 

Costs 

    (i) Eligible Current Members and Former Members of 

Coventry commercial plans will be sent a notice letter, in the form attached hereto as Exhibit B1, 

advising them of the ability to submit a claim for reimbursement of Out-of-Pocket Costs as set out 

in paragraph III.3.f.2., along with the Claim Form in the form attached hereto as Exhibit C1. Such 

communications shall advise Current Members and Former Members of the process to be 
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established for seeking reimbursement of eligible Out-of-Pocket Costs and the requirements for 

doing so, including all pertinent deadlines.   

    (ii) Eligible Current Members and Former Members of Aetna 

individual plans will be sent a notice letter, in the form attached hereto as Exhibit B2, advising 

them of the ability to submit a claim for reimbursement of Out-of-Pocket Costs as set out in 

paragraph III.3.f.3., along with the Claim Form in the form attached hereto as Exhibit C2. Such 

communications shall advise Current Members and Former Members of the process to be 

established for seeking reimbursement of eligible Out-of-Pocket Costs and the requirements for 

doing so, including all pertinent deadlines.   

g. Cost and Expenses of Agreement 

All costs and expenses associated with disseminating notice, claims administration and the 

payments described in Sections III.3(a) - (f), 7 and 8 of this Agreement shall be paid or borne by 

Aetna and Coventry. 

  h. Enforceability of Agreement 

1.   All Current Members and Former Members are intended third-party 

beneficiaries of this Agreement.  The terms of this Agreement are to be directly enforceable by 

such Persons.   

2. The terms of this Agreement can be enforced by any Current 

Member or Former Member in any Court of competent jurisdiction in the United States of 

America.  

4. Dismissal of Lawsuits.  Within five days of the Effective Date, Plaintiffs shall file 

a request in the forms attached hereto as Exhibits E and F with both Courts in which the Complaints 
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are pending to dismiss the Lawsuits with prejudice as to Plaintiffs and without prejudice as to all 

members of the putative class as defined in the Complaints in the Lawsuits. 

5. Non-Disparagement.  Each Party agrees that it shall not, directly or indirectly, at 

any time, make any disparaging remark about a Party, either orally or in writing, concerning the 

terms of this Agreement.  However, nothing in this Settlement Agreement is intended to or shall 

be interpreted to restrict either Party’s rights and/or obligations: (i) to testify truthfully in any legal 

forum; or (ii) to cooperate with or provide information to any government agency or commission 

if contacted by such government agency or commission for information.  Nothing in this Paragraph 

shall be interpreted as limiting any Party’s right to seek further damages or legal relief in the event 

of a breach. The Parties further represent, agree and acknowledge that the settlement is a fair 

resolution of these claims for the Parties.  Neither the Parties nor their respective counsel shall 

make any statements suggesting the contrary, either before or after the Settlement Effective Date 

of this Agreement. 

6. Compensation to Plaintiffs. Aetna agrees to pay the four named Plaintiffs in the 

Lawsuits collectively $24,000.  The Parties represent that their agreement to this amount did not 

occur until after the substantive terms of the Agreement had been negotiated and agreed.  This 

amount shall be payable within 30 days after the Settlement Effective Date to the client trust 

account of Whatley Kallas, LLP or as separately agreed to in writing by the Parties, and distributed 

as agreed to with Plaintiffs by their Counsel.   

7. Payments to Plaintiffs’ Counsel for Attorneys’ Fees and Reimbursement of 

Expenses 

a. In consideration for entering into the terms of the Agreement and the 

releases provided for herein, Aetna and Coventry agree to collectively pay Plaintiffs’ Counsel 
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attorneys’ fees and reimbursement of expenses, the amount of which is to be negotiated separately 

or determined as set forth below in Section III.7.d.  Plaintiffs’ Counsel agree that they will not 

seek additional attorneys’ fees, expenses or incentive awards or any other form of compensation 

from the Released Parties as to the Released Claims as those terms are defined in this Agreement.  

Plaintiffs’ Counsel shall allocate such attorneys’ fees and expenses among themselves in a manner 

that, in their sole discretion, reflects the respective contributions of Plaintiffs’ Counsel to the 

results achieved in this matter.  The Parties represent that their agreement to the method for 

determining such amounts did not occur until after the substantive terms of the Agreement had 

been negotiated and agreed. 

b. All such amounts shall be payable within 30 days after the Settlement 

Effective Date, agreement or order and the receipt by Aetna of W-9s for all payees, whichever is 

later, to the client trust account of Whatley Kallas, LLP or as separately agreed to in writing by the 

Parties.   

c. Other than as set forth in this Agreement, the Released Parties shall have no 

responsibility or liability whatsoever regarding the payment of attorneys’ fees, costs, expenses or 

incentive awards or compensation of any other kind to Plaintiffs’ Counsel or other attorneys 

representing Plaintiffs or any other Persons as to the Released Claims. 

d. No later than 30 days after the execution of this Agreement, if the Parties 

have not by that time reached agreement as to the amount of attorneys’ fees and reimbursement of 

expenses to be paid to Plaintiffs’ Counsel, the Parties shall engage in a mediation before Brian 

Spector, Esq. to determine the amount to be paid by Aetna and/or Coventry under this Section. If 

this mediation is unsuccessful, within 45 days thereafter Plaintiffs’ Counsel and Aetna and 

Coventry shall participate in a “baseball” arbitration to determine the amount of attorneys’ fees 
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and reimbursement of expenses to be paid to Plaintiffs’ Counsel under this Section before an 

agreed-to neutral, with each side selecting a proposed amount to be awarded and the arbitrator 

selecting between either of the two selected amounts.  The Parties and their counsel agree such a 

determination shall be binding, final, and non-appealable.  

8. Releases, Waiver and Covenant Not to Sue 

a. Effective as of the Settlement Effective Date, and in consideration of this 

Agreement, Plaintiffs, on behalf of themselves and their predecessors, successors, assigns, 

descendants, dependents, and heirs (but expressly not on behalf of any Current Member or Former 

Member as defined in this Agreement except themselves, or any putative class member as defined 

in the Complaints) do fully release and forever discharge the Released Parties from the Released 

Claims and forever discharge the Released Parties and their counsel from any claims arising out 

of the investigation, filing, defense or resolution of the Lawsuits, and hereby covenant they (i) 

shall not take any adverse action against the Released Parties or the Released Parties counsel in 

response to or in retaliation to settling or dismissal of the Lawsuits, or as a result of entering into 

this Agreement; and, (ii) shall not assert any of the claims asserted in these Lawsuits in any other 

action, lawsuit or administrative proceeding.  

b. 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 

ventures, partnerships, related companies, affiliates, unincorporated entities, divisions, groups, 
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directors, officers, shareholders, employees, agents, representatives, servants, partners, executors, 

administrators,  descendants, dependents, and heirs, from any claims arising out of the 

investigation, publication,  prosecution or resolution of these Lawsuits and hereby covenant they 

shall not take any adverse action against Plaintiffs or Plaintiffs’ Counsel in response to or in 

retaliation to the submission or resolution of the Lawsuits, or as a result of entering into this 

Agreement.  

c. The Parties understand that if any fact relating to any matter covered by this 

Agreement is later found to be other than or different from the facts now believed by them to be 

true, they expressly accept and assume the risk of such possible differences in fact and agree and 

acknowledge that this Agreement shall nevertheless remain fully binding and effective. 

d. The Parties expressly understand and acknowledge that certain state statutes 

and principles of common law provide that a “general” release does not extend to claims that a 

creditor does not know or suspect to exist in his, her, or its favor.  For example, Cal. Civil Code 

section 1542 provides: 

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

To the extent that it could be argued that such statutes or principles of common law are applicable 

here, the Parties agree that any such statutes, principles of common law or other sources of legal 

authority of any and all jurisdictions that may be applicable are hereby knowingly and voluntarily 

waived and relinquished, and further agree and acknowledge that this is an essential term of this 

Agreement.  The Parties understand the statutory language of Section 1542 of the California Civil 

Code and nevertheless elect to release the above-described claims, whether known or unknown, 
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and specifically waive any rights that each may have under said Civil Code section, and by 

executing below fully understand that if the facts with respect to this Agreement are found 

hereafter to be other than or different from the facts now believed to be true, each expressly accepts 

and assumes the risk of such possible difference in fact and agrees that this Agreement shall be 

and remain effective, notwithstanding any such difference.  The Parties declare that prior to and in 

connection with the execution of this Agreement, they have been apprised of sufficient relevant 

data from sources selected by them so as to exercise their judgment intelligently in deciding 

whether to execute this document and further declare that their decision is not predicated on or 

influenced by any declarations or representations of any other party.  The Parties state that this 

Agreement is executed voluntarily by them with full knowledge of its significance and legal effect. 

e. Upon the Settlement Effective Date, Plaintiffs and the Released Parties shall 

have agreed to forever refrain from instituting, maintaining, or proceeding in any action against 

the Plaintiffs, Plaintiffs’ Counsel or the Released Parties, or counsel for the Released Parties, as 

applicable to each, with respect to any of the claims set forth in this Section.  The Parties hereby 

represent they are not aware of any related action pending in any court of competent jurisdiction 

that asserts any of the claims set forth in this Section, other than as identified herein. 

f. This Agreement may be pleaded as a full and complete defense to, and may 

be used as the basis for a temporary restraining order or preliminary or permanent injunction 

against, any action, suit or other proceeding, which has been or may be instituted, prosecuted, 

continued to be prosecuted, or attempted, asserting any claim released by this Agreement. 

9. Severability. If it is determined by any court of competent jurisdiction that any 

provision hereof is unlawful or unenforceable, the remaining provisions hereof shall remain in full 

force and effect.  
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10. Entire Agreement.  This Agreement and all Exhibits thereto shall constitute the 

entire agreement between the Parties, and supersedes and replaces any prior agreements and 

understandings, whether oral or written, between and among them, with respect to such matters.  

This Agreement shall not be subject to any change, modification, amendment, or addition, without 

the express written consent of the Parties, and may be amended or modified only by a written 

instrument signed by or on behalf of a Party or their representative or their respective successors-

in-interest. 

11. Binding Agreement.  This Agreement shall benefit and bind the Parties, as well as 

their representatives, affiliates, heirs and successors.  However, nothing contained in this 

Agreement is intended to, or shall, in any way reduce, eliminate or supersede any Party’s existing 

obligation to comply with applicable provisions of relevant state and federal law and regulations, 

and Coventry and Aetna shall comply with such state and federal law and regulations.    

12. No Assignment. The Parties each represent and warrant that they have not 

assigned, transferred or purported to assign or transfer, in whole or in part, any interest in any of 

the rights and claims that are the subject of this Agreement.  

13. 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. 

14. Counterparts.  This Agreement may be executed in one or more counterparts, 

delivered either manually or by email or facsimile.  All executed counterparts, and each of them, 

shall be deemed to be one and the same original instrument.  This Agreement shall be deemed 

executed as of the date set forth on the first page of this Agreement.  The Parties shall exchange 

among themselves original, signed counterparts. 
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15. Advice of Counsel.  Each of the Parties has had the benefit of the advice of counsel 

in the negotiation, drafting and execution of this Agreement, and the language in all parts of this 

Agreement is the product of the efforts of such counsel.  Accordingly, neither this entire 

Agreement, nor any specific provision within the Agreement, shall be deemed to have been 

proposed or drafted by any Party or construed against any Party on that alleged basis.  This 

Agreement shall be construed as a whole, according to its plain meaning. 

16. Authority.  The Parties each represent and warrant that they have authority to enter 

into this Agreement either directly or through their counsel. 

17. Notification.  All notices and other communications between the Parties referenced 

in this Agreement shall be in writing and shall be served by overnight mail or by registered or 

certified mail, return receipt requested, addressed to the Parties’ counsel at their respective 

addresses as set forth below: 

Notices to Plaintiffs  

Alan M. Mansfield, Esq. 
WHATLEY KALLAS, LLP 
16870 W. Bernardo Drive, Suite 400 
San Diego, CA 92127 

Jerry Flanagan, Esq. 
CONSUMER WATCHDOG 
2701 Ocean Park Blvd. Suite 112 
Santa Monica, CA 90405 
 

Notices to Aetna and/or Coventry  

Richard Doren, Esq. 
Heather Richardson, Esq. 
GIBSON DUNN & CRUTCHER LLP  
333 South Grand Avenue 
Los Angeles, CA, 90071 
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18. 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 4:30 p.m. Pacific Standard or Daylight Time on that day as then in effect. 

 IN WITNESS WHEREOF, the Parties hereto have caused this Settlement Agreement 

and Release to be executed effective as of this __ day of February, 2017. 

AETNA INC, AND ITS AFFILIATES  

 

__________________________________ 

By:  William Wolfe 

Title:  Vice President, Pharmacy 

Dated:    February 14, 2017                   
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COVENTRY HEALTHCARE, INC,   

 

__________________________________ 

By:  William Wolfe 

Title: Vice President, Pharmacy 

Dated:    February 14, 2017    

COVENTRY JOHN DOE (ACTUAL 
SIGNATURE TO BE     SEPARATELY 
SUPPLIED IN CONFIDENCE PURSUANT TO 
NON-DISCLOSURE AGREEMENT) 

 

___________________________________ 

By: JOHN DOE 

Dated: _________, 2017  

 

AETNA JOHN DOE 1 (ACTUAL SIGNATURE 
TO BE     SEPARATELY SUPPLIED IN 
CONFIDENCE PURSUANT TO NON-
DISCLOSURE AGREEMENT) 

 

___________________________________ 

By: JOHN DOE 

Dated: _________, 2017  

 















PLAINTIFFS' COUNSEL:

WHATLEY KALLAS, LLP

ëJ*øt*,þÁ.rfu*

By: Edith M. Kallas

Dated: Feb.3 ,2017

CONSUMER \ryATCHDOG

By: Jerry Flanagan

Dated: ,2017

PODHURST ORSECK, P.A.

,ân
By: Peter Prieto

oaæd: fZL" zl ,20t7

DEFENDANTS' COUNSEL:

GIBSON, DUNN & CRUTCHER LLP

By: Richard Doren

Dated:_,2017
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EXHIBIT A1 – Notice to Current Coventry Commercial Members 

 

[LOGO:] 

<Current Member First Name> <Current Member Last name> 
<Address 1> 
<Address 2> 
<City> <State> <Zip > 

 
 

 
 
Dear <Current Member First Name><Current Member Last name>: 
 
The purpose of this letter is to advise you of the options available to you as a member of your Coventry 
health plan when filling prescriptions for HIV Medications.  For many HIV Medications, members can use 
a retail pharmacy or a mail order pharmacy, regardless of how they obtain their medications today.  It’s 
the member’s choice.  
 
Retail pharmacy. Members may fill prescriptions for HIV Medications that are not on the Specialty Drug 
List at any in-network retail pharmacies.  If members choose to fill prescriptions for HIV Medications at a 
retail pharmacy, they should be sure to use a pharmacy that is covered by their plan.  Some Coventry 
commercial health plans do not provide any coverage for out-of-network pharmacies.  A list of 
pharmacies that are in-network with Coventry is available at www.<<<<<<<<.com. 

Express Scripts.  Prescriptions for HIV Medications that are not on the Specialty Drug List may also be 
filled by Express Scripts, which sends medications to members through the mail.  To sign up for Express 
Scripts, call us toll‐free at [INSERT]. 

If a member is prescribed HIV Medication(s) that are on the Specialty Drug List, Coventry will fill those 
prescriptions through Express Scripts, unless the member calls to notify Coventry that the member would 
prefer to use an in-network retail pharmacy.  Most, but not all, HIV Medications on the Specialty Drug List 
can be filled at in-network retail pharmacies.   
 
To choose to fill HIV Medications at in-network retail pharmacies or to learn more about these delivery 
options, members can call Coventry at XXXXXX.  Members must initiate the call to Coventry to make any 
changes to the way they receive HIV Medications that are on the Specialty Drug List, but members may 
seek the assistance of their pharmacists during the course of those calls. 
 
We’re here to help. 
If you have any questions about your pharmacy options, you can log into your secure member website or 
call the toll-free phone number on your member ID card.  
 
 
Thank you for being a pharmacy member. 

<Health Plan Name> 
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EXHIBIT A2 – Notice to Current Aetna Members 

 

[LOGO:] 

<Current Member First Name> <Current Member Last name> 
<Address 1> 
<Address 2> 
<City> <State> <Zip > 

 
 
 
Dear <Current Member First Name><Current Member Last name>: 
 
The purpose of this letter is to advise you of the options available to you as a member of your Aetna 
health plan when filling prescriptions for HIV Medications.  For many HIV Medications, members can use 
a retail pharmacy or a mail order pharmacy, regardless of how they obtain their medications today.  It’s 
the member’s choice.  

Retail pharmacy. Members may fill prescriptions for HIV Medications that are not on the Specialty Drug 
List at any in-network retail pharmacies.  If members choose to fill prescriptions for HIV Medications at a 
retail pharmacy, they should be sure to use a pharmacy that is covered by their plan.  Some Aetna health 
plans do not provide any coverage for out-of-network pharmacies.  A list of pharmacies that are in-
network with Aetna is available at www.<<<<<<<<.com.   

Aetna Rx Home Delivery.  Members may also choose to fill prescriptions for HIV Medications that are 
not on the Specialty Drug List through Aetna Rx Home Delivery.  To sign up for Aetna Rx Home Delivery 
call us toll‐free at (1‐888‐792‐3862) or TDD: 1‐800‐823‐6373.  

If a member is prescribed HIV Medication(s) that are on the Specialty Drug List, Aetna will fill those 
prescriptions through Aetna Rx Home Delivery, unless the member calls to notify Aetna that the member 
would prefer to use an in-network retail pharmacy.  Most, but not all, HIV Medications on the Specialty 
Drug List can be filled at in-network retail pharmacies.   

To choose to fill HIV Medications at in-network retail pharmacies or to learn more about these delivery 
options, members can call Aetna at XXXXXX.  Members must initiate the call to Aetna to make any 
changes to the way they receive HIV Medications that are on the Specialty Drug List, but members may 
seek the assistance of their pharmacists during the course of those calls. 

We’re here to help. 
If you have any questions about your pharmacy options, you can log into the secure member website or 
call the toll-free phone number on your member ID card.  
 
 
Thank you for being a pharmacy member. 

<Health Plan Name> 

 



EXHIBIT B1 – Notice of Reimbursement for Coventry 

 

[LOGO:] 

 
<Former Member First Name> <Former Member Last name> 
[and] 

 <Current Member First Name><Current Member Last name>: 

<Address 1> 
<Address 2> 
<City> <State> <Zip > 

You may be eligible for a refund for certain out-of-pocket 
costs  

 
Dear <Former Member First Name><Former Member Last name>: 
[and] 

Dear <Current Member First Name><Current Member Last name>: 
 

Our records show that you sought coverage for HIV Medications under a Coventry health plan.  

You may be able to receive a refund if you paid certain out-of-pocket costs, including: (1) between 
January 1, 2011 and December 31, 2015, you paid out-of-pocket the entire cost of the HIV Medication (or 
paid an out-of-network rate) because you chose to go to a retail pharmacy rather than receive 
medications through the mail and your coverage was denied or limited as a consequence; or (2) between 
January 1, 2012 and December 31, 2013, you received your HIV Medications from the specialty 
pharmacy designated by your Coventry plan, and because of this, were unable to use a copay assistance 
or manufacturer discount program for which you were eligible.  
 
Please review the enclosed claim form to determine if you are eligible for the refund.  If you’re eligible, 
please return the claim form by <DATE>.   
 
If you have any questions about the refund process, call <xxx-xxx-xxxx> <Toll-Free Number for 
Settlement Administrator>.  
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EXHIBIT B2 – Notice of Reimbursement for Aetna 

 

[LOGO:] 

 
<Former Member First Name> <Former Member Last name> 
[and] 
<Current Member First Name><Current Member Last name>: 
<Address 1> 
<Address 2> 
<City> <State> <Zip > 

You may be eligible for a refund for certain out-of-pocket 
costs  

 
Dear <Former Member First Name><Former Member Last name>: 
[and]  
Dear <Current Member First Name><Current Member Last name>: 
 

Our records show that you sought coverage for HIV Medications under an Aetna health plan. 

You may be able to receive a refund if you paid certain out-of-pocket costs between January 1, 2015 and 
May 31, 2015.  Specifically, you may be able to receive a refund if: you paid out-of-pocket the entire cost 
of the HIV Medication (or paid an out-of-network rate) because you chose to go to a retail pharmacy 
rather than receive medications from Aetna Specialty Pharmacy and your coverage was denied or limited 
as a consequence. 
 
Please review the enclosed claim form to determine if you are eligible for the refund.  If you’re eligible, 
please return the claim form by <DATE>.   
 
If you have any questions about the refund process, call <xxx-xxx-xxxx> <Toll-Free Number for 
Settlement Administrator>.  
 
 

 

 



 

  

EXHIBIT C1 – Claim Form for Coventry 
 

 
CLAIM FORM FOR REIMBURSEMENT  

 
You may be eligible to receive reimbursement for certain “Out-of-Pocket Costs” you incurred as a result of 
purchasing HIV Medications.  Those reimbursable “Out-of-Pocket Costs” are: 
 
Category 1:  If, between January 1, 2011 and December 31, 2015, you elected to purchase HIV Medications at a 
retail pharmacy rather than through the specialty pharmacy designated by your Coventry plan, the difference 
between (a) the amount you paid out-of-pocket for your HIV Medications at a retail pharmacy as a result of being 
considered an out of network benefit, and (b) the amount you would have paid out-of-pocket if you had obtained 
those HIV Medications by mail order; or  
 
Category 2:  a discount amount that was unavailable to you as an eligible participant of the Ryan White, ADAP 
and/or other co-pay assistance program or manufacturer discount program because you purchased HIV Medications 
between January 1, 2012 and December 31, 2013 through the specialty pharmacy designated by your Coventry plan 
instead of at a retail pharmacy where the co-pay assistance or the discount amount would have applied to your 
purchase.   
 
“Out-of-Pocket Costs” does not include your applicable in-network or out-of-network deductible, co-pay or co-
insurance requirements, or co-pay assistance or discount programs that were applied to your purchase of HIV 
Medications.  
 
To submit a claim for reimbursement of Out-of-Pocket Costs, you must provide the information below and return 
this Form, along with receipts or records listed in Section III of this Claim Form supporting your claim for 
reimbursement, to the following address by no later than <insert date from letter>: 

 
Mail completed form to: 

 <insert address> 
 
I. MEMBER INFORMATION 
 
First Name:  ___________________________________________________________________________      
 
Last Name: ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City:  _____________________________________         State: ___  ___       Zip: ___ ___ ___ ___ ___ 
 
Daytime Phone Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Evening Phone Number   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Email Address:   _____________________________________________________________________________ 
 
Policy No.:          ___________________________________________________________________________ 
 
Membership No1.:   _____________________________________________________________________________ 

                                                 
1 If you are a former member of a Coventry Plan and don’t know your Member No., you can call <xxx-xxx-
xxxx> <Toll-Free Number for Coventry/Aetna >. 



 

 2 - 

II. SUMMARY OF PAYMENTS [Attach additional pages if necessary] 
 
 A.  Category 1: Please provide the following information for each out-of-pocket expense that falls within 
Category 1 for which you are seeking reimbursement.   
 

DATE OF 
PURCHASE 

RETAIL PHARMACY 
NAME & ADDRESS 

NAME(S) OF HIV MEDICATION 
PURCHASED 

AMOUNT PAID 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  Total Amount You Paid Out of 
Pocket (subject to verification) 

 

 
 B.  Category 2: Please provide the following information for each out-of-pocket expense that falls within 
Category 2 for which you are seeking reimbursement.   
 

DATE OF 
PURCHASE 

NAME(S) OF HIV MEDICATION 
PURCHASED 

APPLICABLE COPAY ASSISTANCE 
OR DISCOUNT PROGRAM 

AMOUNT OF 
COPAY 

ASSISTANCE 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  Total Amount Of Foregone 
Copay Assistance 

 

 
III. RECEIPTS & OTHER PAYMENT RECORDS 
 
If you are requesting reimbursement of Out-of-Pocket Costs, you must submit receipts and any other records of 
payment supporting your claim along with this completed Claim Form.  Other records of payment may include credit 
card payment records, a statement from a pharmacist, or any other documentary evidence of payments made to a 
pharmacist for your HIV Medications. If your claim falls within Category No. 2 above, you must provide: (1) proof 
of purchase, (2) proof that you were eligible for the program during the same time frame when the prescription was 
filled, and (3) proof of the discount amount to which you would have been entitled at the time you filled the 
prescription identified.   
 
IV. VERIFICATION 
 
To the best of my knowledge the foregoing is true and correct. I understand this claim is subject to audit and 
verification, and that I may be required to submit additional information to support my claim for reimbursement.  
 



 

 3 - 

Signature:      Date (mm/dd/yyyy):   
 
 
Printed Name:   
 
CHECKLIST 
 
1. Did you fill out Parts I and II? 
 
2. Did you include a copy of all receipts and other records supporting each claim for reimbursement? 
 
3. Did you sign the Claim Form in Part IV? 
 
4. Did you retain a copy for your records? 
 
Important -- This claim form needs to be postmarked no later than <insert date from letter>.  We will review the 
records you provide and determine the total dollar amount of valid Out-of-Pocket Costs.  Depending upon the 
number of timely and valid claims that are received, this claim may also be subject to being pro-rated.  
 
 IF YOU HAVE ANY QUESTIONS ABOUT THIS CLAIM FORM OR THE CLAIMS PROCESS PLEASE CALL 
< >[Toll Free Number of Claims Administrator] 
 



 

 Aetna claim form.doc 
09/02/2016 4:33 PM 

EXHIBIT C2 – Claim Form for Aetna 
 
 

CLAIM FORM FOR REIMBURSEMENT  
 
You may be eligible to receive reimbursement for certain “Out-of-Pocket Costs” you incurred as a result of 
purchasing HIV Medications, specifically: if, between January 1, 2015 and May 31, 2015, you elected to purchase 
medications at a retail pharmacy rather than by mail, the difference between (a) the amount you paid out-of-pocket 
for your HIV Medications at a retail pharmacy as a result of being considered an out of network benefit, and (b) the 
amount you would have paid out-of-pocket if you had obtained those HIV Medications from Aetna Specialty 
Pharmacy. 
 
“Out-of-Pocket Costs” does not include your applicable in-network or out-of-network deductible, co-pay or co-
insurance requirements, or co-pay assistance or discount programs that were applied to your purchase of HIV 
Medications.  
 
 
To submit a claim for reimbursement of Out-of-Pocket Costs, please provide the information below and return this 
Form, along with any receipts or records listed in Section III of this Claim Form supporting your claim for 
reimbursement, to the following address by no later than <insert date from letter>: 

 
Mail completed form to: 

 <insert address>  
 
I. MEMBER INFORMATION 
 
 
First Name:  ___________________________________________________________________________      
 
 
Last Name: ___________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________ 
 
 
City:  _____________________________________         State: ___  ___       Zip: ___ ___ ___ ___ ___ 
 
 
Daytime Phone Number: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
 
Evening Phone Number   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
 
Email Address:   _____________________________________________________________________________ 
 
 
Policy No.:          ___________________________________________________________________________ 
 
 
Membership No1.:   _____________________________________________________________________________ 
                                                 
1 If you are a former member of an Aetna Plan and don’t know your Member No., you can call <xxx-xxx-xxxx> 
<Toll-Free Number for Coventry/Aetna >. 
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II. SUMMARY OF PAYMENTS [Attach additional pages if necessary] 
 

DATE OF 
PURCHASE 

RETAIL PHARMACY 
NAME & ADDRESS 

NAME(S) OF HIV MEDICATION 
PURCHASED 

AMOUNT PAID 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

  Total Amount You Paid Out of 
Pocket (subject to verification) 

 

 
 
III. RECEIPTS & OTHER PAYMENT RECORDS 
 
If you are requesting reimbursement of Out-of-Pocket Costs, you must submit receipts and any other records of 
payment supporting your claim along with this completed Claim Form.  Other records of payment may include credit 
card payment records, a statement from a pharmacist, or any other documentary evidence of payments made to a 
pharmacist for your HIV Medications.  
 
IV. VERIFICATION 
 
To the best of my knowledge the foregoing is true and correct. I understand this claim is subject to audit and 
verification, and that I may be required to submit additional information to support my claim for reimbursement.  
 
Signature:      Date (mm/dd/yyyy):   
 
 
Printed Name:   
 
CHECKLIST 
 
1. Did you fill out Parts I and II? 
 
2. Did you include a copy of all receipts and other records supporting each claim for reimbursement? 
 
3. Did you sign the Claim Form in Part IV? 
 
4. Did you retain a copy for your records? 
 
Important -- This claim form needs to be postmarked no later than <insert date from letter>.  We will review the 
records you provide and determine the total dollar amount of valid Out-of-Pocket Costs.  Depending upon the 
number of timely and valid claims that are received, this claim may also be subject to being pro-rated.  
 
 IF YOU HAVE ANY QUESTIONS ABOUT THIS CLAIM FORM OR THE CLAIMS PROCESS PLEASE CALL 
< >[Toll Free Number of Claims Administrator] 
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EXHIBIT D 
 

PROCEDURES FOR DECIDING REIMBURSEMENT CLAIMS 
 

I. OVERVIEW 
 
 
This document outlines the procedures Kurtzman Carson Consultants (“KCC”) [or other claims 
administrator agreed to by the Parties] is to use in determining the total amount of valid Out-of-
Pocket Costs incurred by each Current Member or Former Member who timely submits a claim 
for payment of Out-of-Pocket Costs and the amount each such Member should be paid with 
respect to such Out-of-Pocket Costs.  The use of defined terms herein has the same meaning as 
set forth in the Settlement Agreement.  It is anticipated that in processing claims for 
reimbursement of Out-of-Pocket Costs questions will arise concerning these procedures and/or 
specific claims, and KCC is authorized to communicate with Plaintiffs’ Counsel and/or 
Defendants’ Counsel with respect to such questions, as it deems appropriate. 
 
These procedures and individual claim determinations may be clarified, revised or amended as 
agreed to by KCC, Plaintiffs’ Counsel, and counsel for Defendants if such agreement is 
confirmed in writing. 
 
 
II. PROCEDURES 
 

A. Claim Submissions and Timeliness/Untimeliness Determination 
 

1. Current Members or Former Members may submit claims for reimbursement by 
completing the Claim Form either mailed to them or available at 
http://www.AetnaCoventryhivsettlement.com and mailing it to KCC along with any 
receipts or any other records of payment supporting their claims. 

 
2. KCC shall review each Claim Form it receives and determine whether the Claim 

Form is a “Timely Claim Form” or an “Untimely Claim Form.”  Claim Forms that are 
postmarked on or before 60 days after the date the notice letter is mailed are Timely 
Claim Forms.  Claim Forms that are postmarked after that date are Untimely Claim 
Forms. 

 
Rejection of Untimely Claims Forms 
 

1. KCC shall send a letter to each person who submitted an Untimely Claim Form 
informing that person that their claim was not timely submitted and, on that basis, has 
been denied. 

 

http://www.aetnacoventryhivsettlement.com/
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B. Initial Processing of Timely Claim Forms by KCC 
 
1. KCC shall review each Timely Claim Form it receives and determine whether (i) the 

Timely Claim Form was submitted by a Current Member or Former Member, (ii) the 
Timely Claim Form was completed properly and (iii) the Timely Claim Form is 
accompanied by receipts or other records of payment, described in II.B.2, that support 
the claims reflected in the Timely Claim Form.  Based on that determination, each 
Timely Claim Form shall be deemed to be either a “Complete Timely Claim Form,” 
an “Incomplete Timely Claim Form,” or an “Improperly Submitted Claim Form” as 
described in ¶¶ 2-4 below. 
 

2. Receipts and Other Payment Records.  If a Current Member or Former Member 
requests reimbursement of Out-of-Pocket Costs, they must submit receipts and any 
other records of payment supporting their claim along with the completed Claim 
Form.  Other records of payment may include credit card payment records, a 
statement from a pharmacist, or any other evidence of payments made to a pharmacist 
for HIV Medications.  If a Current Member’s or Former Member’s claim is related to 
the Ryan White, ADAP or other co-pay assistance program or manufacturer discount 
program, they must provide: proof of purchase, proof of eligibility for the program 
during the same time frame when the prescription was filled at the Specialty 
Pharmacy, and proof of the discount amount that they would have been entitled to 
had they filled their prescription through a retail pharmacy rather than mail order. 

 
3. Complete Timely Claim Forms.  If KCC determines that (i) the Timely Claim Form 

was submitted by a Current Member or Former Member, (ii) the Timely Claim Form 
was completed properly and (iii) the Timely Claim Form is accompanied by receipts 
or other records of payment that support the claims reflected in the Timely Claim 
Form described in II.C.2, then the Timely Claim Form shall be deemed a Complete 
Timely Claim Form.  KCC shall allocate payment to members submitting Complete 
Timely Claim Forms pursuant to Section II.D below.  If the receipts or other records 
of payment only support a portion of the claims in the Complete Timely Claim Form, 
then only that portion that is so supported shall be deemed valid; the remainder of the 
claim shall be deemed an Incomplete Timely Claim Form. 

 
4. Incomplete Timely Claim Forms.  If KCC determines that (i) the Timely Claim Form 

was submitted by a Current Member or Former Member, but that (ii) the Timely 
Claim Form was not completed properly and/or (iii) the Timely Claim Form is not 
accompanied by receipts or any other records of payment that support the claims 
reflected in the Timely Claim Form, then the Timely Claim Form shall be deemed an 
Incomplete Timely Claim Form. 

 
a. KCC shall send a letter to each Current Member or Former Member who 

submitted an Incomplete Timely Claim Form that (i) informs the  member of 
KCC’s determination and the basis for that determination, (ii) invites the  member 
to correct the deficiencies KCC identified by submitting a revised Claim Form 
and/or receipts or any other records of payment that support the  member’s claim, 
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as appropriate, and (iii) informs the  member that the  member’s claim will be 
denied to the extent it is incomplete if KCC does not receive the requested 
information within 30 days of the date of KCC’s letter. 

b. If KCC receives the requested information within 30 days of the date of KCC’s 
letter and determines that such information corrects the deficiencies that KCC had 
identified, then the Incomplete Timely Claim Form and the requested information 
collectively shall be deemed a Complete Timely Claim Form and it will be 
processed according to Section II.D below.  If the receipts or any other records of 
payment only support a portion of the claims in the Complete Timely Claim 
Form, then only that portion that is so supported shall be deemed valid. 

c. If KCC does not receive the requested information within 30 days of the date of 
KCC’s letter or KCC determines that such information does not correct the 
deficiencies that KCC had identified, then KCC shall send the Current Member or 
Former Member a letter informing the member that KCC did not receive the 
requested information within 30 days of the date of KCC’s letter or that such 
information does not correct the deficiencies KCC identified and, on that basis, 
the  member’s claim has been denied to the extent it is incomplete. 

5. Improperly Submitted Claims Form. If KCC determines that the Timely Claim Form 
was not submitted by a Current Member or Former Member, then the Timely Claim 
Form shall be deemed an Improperly Submitted Claim Form and the claim will be 
rejected. 

C. Defendants’ Review Of Complete Timely Claim Forms  
 

1. Defendants may elect to review each Complete Timely Claim Form submitted to it by 
KCC and verify, with respect to each valid claim reflected in the Complete Timely 
Claim Form, how much the Current Member or Former Member would have paid 
out-of-pocket had the member purchased those HIV Medications from the Specialty 
Pharmacy or what the applicable discount would have been if the Member had 
obtained the HIV Medications at a retail pharmacy.  Defendants shall provide that 
information to KCC. 

2. Defendants also may, but is not obligated to, review its records for any information 
concerning the person who submitted the Complete Timely Claim Form and the 
purchases of HIV Medications reflected in the Complete Timely Claim Form.  To the 
extent Defendants identify any information that it believes is relevant to the claims 
reflected in the Complete Timely Claim Form (e.g., information showing that the 
person who submitted the Complete Timely Claim Form is not a Current Member or 
Former Member or that the purchases were not made while the person was enrolled in 
a health insurance policy issued by Aetna or Coventry), Defendants may provide that 
information to KCC.  KCC shall review any information provided to it by Defendants 
pursuant to this paragraph and determine what impact, if any, it has on the claims in 
the Complete Timely Claim Form.  In making that determination, KCC may, but is 
not obligated to, communicate with the person who submitted the Complete Timely 
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Claim Form, Coventry, Aetna, Defendants’ Counsel, and/or Plaintiffs’ Counsel as it 
deems appropriate. 

D. Final Determination of Reimbursement Amounts By KCC 

1. KCC shall determine for each Member who submitted a Complete Timely Claim 
Form the amount of such Current Member’s or Former Member’s Out-of-Pocket 
costs for valid claims based on (i) the information in the Complete Timely Claim 
Form, (ii) receipts or any other records of payment that support the claims reflected in 
the Timely Claim Form, (iii) the information it receives from Defendants pursuant to 
Section II.C.2 above, and (iv) any other information it obtains that it deems relevant. 

2. KCC shall prepare a spreadsheet showing how it calculated the Out-of-Pocket Costs 
with respect to each Current Member or Former Member who submitted a Claim 
Form, and it shall email that spreadsheet to Defendants’ Counsel and Plaintiffs’ 
Counsel.  The spreadsheet shall include any claim that Defendants initially do not 
agree to pay in full, or claims that were initially rejected in whole or in part for which 
the claimant provided supplemental information in response to their rejection letter.  
Defendants’ Counsel and Plaintiffs’ Counsel shall have thirty (30) days from their 
receipt of the spreadsheet to object to the spreadsheet.   

3. If neither Defendants’ Counsel nor Plaintiffs’ Counsel objects to the spreadsheet 
within thirty (30) days of receipt, unless otherwise agreed, then the spreadsheet shall 
be deemed the Final and Binding Spreadsheet. 

4. If Defendants’ Counsel and/or Plaintiffs’ Counsel objects to the spreadsheet, KCC 
shall consider whether the objection has any validity.  

a. If KCC determines that the objection has any validity, it shall send a revised 
spreadsheet to Defendants’ Counsel and Plaintiffs’ Counsel by email and explain 
in the email what changes have been made and why.   

b. If KCC determines that the objections do not have any validity, it shall send 
Defendants’ Counsel and Plaintiffs’ Counsel an email explaining its 
determination.   

5. If the sum of the Out-of-Pocket Costs in the Final and Binding Spreadsheet is less 
than or equal to $295,000, then Defendants shall transfer the total sum on the Final 
and Binding Spreadsheet to KCC, and KCC shall issue checks to the Current 
Members and Former Members who submitted Complete Timely Claim Forms in the 
amounts shown on the Final and Binding Spreadsheet. 

6. If the sum of the Out-of-Pocket Costs in the Final and Binding Spreadsheet is greater 
than $295,000, then Defendants shall transfer $295,000 to KCC, and KCC shall issue 
checks to Current Members and Former Members who submitted Complete Timely 
Claim Forms in prorated amounts.  Such prorated amounts shall be determined by 
dividing $295,000 by the sum of the Out-of-Pocket Costs in the Final and Binding 
Spreadsheet and multiplying the dollar amount of the individual’s Complete Timely 
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Claim Form by that percentage to reduce the amount of Out-of-Pocket Costs to be 
paid to each Current Member or Former Member as reflected in the Final and Binding 
Spreadsheet.   

7. KCC shall send a letter to the Current Member or Former Member who submitted the 
Claim Form at issue advising them of the status of their claim and how any payment 
was calculated. 

 



EXHIBIT E – Stipulation of Voluntary Dismissal 
 

UNITED STATES DISTRICT COURT 
SOUTHERN DISTRICT OF FLORIDA 

 
CASE NO. 15-62685-CIV-ALTONAGA 

 
 
JOHN DOE, on behalf of himself and all  
others similarly situated, 
 
  Plaintiffs, 
 
vs. 
 
COVENTRY HEALTH CARE, INC., 
COVENTRY HEALTH AND LIFE  
INSURANCE COMPANY; COVENTRY 
HEALTH PLAN OF FLORIDA, INC.; 
COVENTRY HEALTH CARE OF  
FLORIDA, INC.; AETNA INC., AETNA 
LIFE INSURANCE CO.,  
 
  Defendants. 
__________________________________/ 
 

STIPULATION OF VOLUNTARY DISMISSAL PURSUANT TO  
FED. R. CIV. PROC. 41(A)(1)(a)(II) 

 

WHEREAS, on December 22, 2015, Plaintiff filed an action entitled John Doe v. 

Coventry Health Care, Inc., et al., Case No. 15-cv-62685-ALTONAGA (the “Action”), which 

was assigned to the Honorable Cecilia M. Altonaga of the Southern District of Florida (“Court”); 

WHEREAS, based on a recently agreed to settlement that provides for notice to current 

members of the ability to obtain HIV Medications through a retail pharmacist and an offer of 

reimbursement to members for certain direct out-of-pocket expenses, the Parties have concluded 

that the claims asserted in this Action should no longer be prosecuted on a class-wide basis;  

 WHEREAS, without any admission of liability on the part of either party, the parties 

desire to avoid continued litigation of any remaining claims for relief; 

 WHEREAS, no class has been certified and no motion for class certification is pending;  
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NOW THEREFORE,  

In recognition of the foregoing, the parties stipulate that subject to the terms of the Parties’ 

Settlement Agreement, Plaintiff’s individual claims in the above-entitled Action will and hereby are 

voluntarily dismissed with prejudice, and that the claims of all other persons will and hereby are 

voluntarily dismissed without prejudice, against Defendants pursuant to Fed. R. Civ. Proc. 

41(a)(1)(A)(ii).     
 
DATED:  January  , 2017 PODHURST ORSECK, P.A. 

 By:  /s/ Peter Prieto   
       PETER PRIETO (FL Bar No. 501492) 

AARON S. PODHURST (FL Bar No. 63606) 
JOHN GRAVANTE III (FL Bar No. 617113) 
MATTHEW WEINSHALL (FL Bar No. 84783) 
ALISSA DEL RIEGO (FL Bar No. 99742) 
SunTrust International Center 
One S.E. 3rd Avenue, Suite 2700 
Miami, Florida 33131 
Phone: (305) 358-2800/Fax: (305) 358-2382 
pprieto@podhurst.com 
apodhurst@podhurst.com 
jgravante@podhurst.com 

             mweinshall@podhurst.com 
             adelriego@podhurst.com  

       WHATLEY KALLAS, LLP 
Joe R. Whatley, Jr.  
jwhatley@whatleykallas.com 
Edith M. Kallas (Admitted  Pro Hac Vice) 
ekallas@whatleykallas.com 
1180 Avenue of the Americas, 20th Floor 
New York, NY 10036 
Tel: (212) 447-7060/Fax: (800) 922-4851 
 
Alan M. Mansfield (Admitted Pro Hac Vice) 
(Of Counsel) 
amansfield@whatleykallas.com 
16870 W. Bernardo Dr., Suite 400 
San Diego, CA  92127 
Tel: (858) 674-6641/Fax: (855) 274-1888 
 
 
 
 

mailto:pprieto@podhurst.com
mailto:apodhurst@podhurst.com
mailto:jgravante@podhurst.com
mailto:mweinshall@podhurst.com
mailto:adelriego@podhurst.com
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CONSUMER WATCHDOG 
       Jerry Flanagan (Admitted Pro Hac Vice) 

jerry@consumerwatchdog.org 
Laura Antonini (Admitted Pro Hac Vice) 
laura@consumerwatchdog.org 
2701 Ocean Park Blvd., Suite 112 
Santa Monica, CA 90405 
Tel: (310) 392-0522  

 
Attorneys for Plaintiff 
 
 
GRAY ROBINSON  
By:  /s/ Shari Gerson     
       SHARI GERSON (FL Bar No. 17035) 
       401 East Las Olas Boulevard, Suite 1000 
       Fort Lauderdale, FL 33301 
       Tel: (954) 761-8111/Fax: (954) 761-8112 
       Shari.gerson@gray-robinson.com  
 
GIBSON DUNN & CRUTCHER, LLP 
       Richard J. Doren 
       Heather L. Richardson 
       333 South Grand Avenue 
       Los Angeles, CA 90071 
      Tel: (213) 229-7000 
      rdoren@gibsondunn.com  
      hrichardson@gibsondunn.com  
 
Attorneys for Defendants 

  

mailto:Shari.gerson@gray-robinson.com
mailto:rdoren@gibsondunn.com
mailto:hrichardson@gibsondunn.com
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CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing was filed with the 

Clerk of the Court via CM/ECF and served upon all counsel or parties of record via Electronic 

Notice of Filing on   , 2017.   

 

       /s/ John Gravante, III    
       John Gravante, III 
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EXHIBIT F – Stipulation of Voluntary Dismissal 
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STIPULATION OF VOLUNTARY DISMISSAL      CASE NO.: 14-CV-02986-LAB (DHB) 
 

 

WHATLEY KALLAS, LLP 
Edith M. Kallas (Admitted Pro Hac Vice) 
ekallas@whatleykallas.com 
1180 Avenue of the Americas, 20th Floor 
New York, NY 10036 
Tel: (212) 447-7060/ Fax: (800) 922-4851 
 

Alan M. Mansfield (Of Counsel, SBN: 125998) 
amansfield@whatleykallas.com 
16870 W. Bernardo Dr., Suite 400 
San Diego, CA  92127 
Tel: (619) 308-5034/ Fax: (855) 274-1888 
 
CONSUMER WATCHDOG 
Harvey Rosenfield (SBN: 123082) 
Harvey@consumerwatchdog.org 
Pamela Pressley (SBN: 180362) 
pam@consumerwatchdog.org 
Jerry Flanagan (SBN: 271272) 
jerry@consumerwatchdog.org  
2701 Ocean Park Blvd., Suite 112 
Santa Monica, CA 90405 
Tel: (310) 392-0522/ Fax: (310) 392-8874 
 

Attorneys for Plaintiffs 

 

 
UNITED STATES DISTRICT COURT 

SOUTHERN DISTRICT OF CALIFORNIA  
 

JOHN DOE ONE, JOHN DOE 
TWO, and JOHN DOE THREE, on 
behalf of themselves and all others 
similarly situated, 

  
                                Plaintiffs, 
v. 
 
AETNA, INC.; AETNA 
HEALTHCARE, INC.; AETNA 
SPECIALTY PHARMACY, LLC; 
and DOES 1-10, inclusive, 

 Defendants. 

Case No.  14-cv-02986-LAB (DHB) 

CLASS ACTION 
 
STIPULATION OF VOLUNTARY 
DISMISSAL PURSUANT TO FED. R. 
CIV. PROC. 41(a)(1)(A)(II) 
 
Judge:   Hon. Larry A. Burns 
Trial Date: Not Set 
 
 
Complaint Filed:  December 19, 2014 

 

WHEREAS, on December 19, 2014, Plaintiff filed an action entitled John 

Doe One v. Aetna, Inc.; Aetna HealthCare, Inc., and Aetna Specialty Pharmacy, 

LLC, Case No. 14-cv-02986-LAB (DHB) (the “Action”), which was amended on 
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May 8, 2015 to add John Doe Two and John Doe Three, which was assigned to the 

Honorable Larry A. Burns of the Southern District of California (“Court”); 

WHEREAS, based on a recently agreed to settlement that provides for notice 

to current members of the ability to obtain most HIV Medications through a retail 

pharmacist and an offer of reimbursement to members for certain direct out-of-

pocket expenses, the Parties have concluded that the claims asserted in this Action 

should no longer be prosecuted on a class-wide basis;  

 WHEREAS, without any admission of liability on the part of either party, the 

parties desire to avoid continued litigation of any remaining claims for relief; 

 WHEREAS, no class has been certified and no motion for class certification 

is pending;  

NOW THEREFORE,  

In recognition of the foregoing, the parties stipulate that subject to the terms of 

the Parties’ Settlement Agreement, Plaintiffs’ individual claims in the above-entitled 

Action will and hereby are voluntarily dismissed with prejudice, and that the claims of 

all other persons will and hereby are voluntarily dismissed without prejudice, against 

Defendants pursuant to Fed. R. Civ. Proc. 41(a)(1)(A)(ii).     

 

Filer’s Attestation:  Pursuant to this Court’s Policies and Procedures 

Manual, section 4, Alan M. Mansfield hereby certifies that concurrence in the filing 

of this document has been obtained from all signatories.  

      /s/ Alan M. Mansfield   

 

Dated: January __, 2017   Respectfully submitted, 

  WHATLEY KALLAS, LLP 
 
       By:  /S/Alan M. Mansfield   

 Alan M. Mansfield (SBN 125998) 
 (Of Counsel) 
16870 W. Bernardo Dr., Suite 400 
San Diego, CA 92127 
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Tel: (619) 308-5034 
Fax: (855) 274-1888 
amansfield@whatleykallas.com 
 
Edith M. Kallas (Admitted Pro Hac Vice) 
1180 Avenue of the Americas, 20th Floor 
New York, NY 10036 
Tel: (212) 447-7060 
Fax: (800) 922-4851 
ekallas@whatleykallas.com 

        
       CONSUMER WATCHDOG 
       Harvey Rosenfield (SBN: 123082) 

Pamela Pressley (SBN: 180362) 
Jerry Flanagan (SBN: 271272) 
2701 Ocean Park Blvd., Suite 112 
Santa Monica, CA 90405 
Tel: (310) 392-0522  
Fax: (310) 392-8874 
harvey@consumerwatchdog.org 
pam@consumerwatchdog.org 
jerry@consumerwatchdog.org 
 
Attorneys for Plaintiffs 

 
 
Dated:  January __, 2017   GIBSON, DUNN & CRUTCHER, LLP 
 
      By:  /s/ Heather L. Richardson   
       Heather L. Richardson (SBN 246517) 
      Richard J. Doren  
      Lauren M. Blas 
      333 South Grand Avenue 
      Los Angeles, CA  90071-3197 
      Tel: (213) 229-7000 
      Fax: (213) 229-7520 
      hrichardson@gibsondunn.com 

rdoren@gibsondunn.com 
lblas@gibsondunn.com 
 
Attorneys for Defendants AETNA, INC.; 
AETNA HEALTHCARE, INC.; and 
AETNA SPECIALTY PHARMACY, LLC 
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