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This report is submitted in accordance with section 103F-107, Hawaii Revised Statutes (HRS),
regarding Medicaid contracts. Section 103F-107, HRS, requires,

(a) All nonprofit or for-profit Medicaid healthcare insurance contractors, within one
hundred and eighty days following the close of each fiscal year, shall submit an
annual report to the department of human services, the insurance division of the
department of commerce and consumer affairs, and the legislature. The report shall
be attested to by a plan executive located within the State and shall be made
accessible to the public. The report shall be based on contracts administered in the
State and shall include:

(1)

(2)

3)

(4)

An accounting of expenditures of Med-QUEST contract payments for the
contracted services, including the percentage of payments:

(A) For medical services;

(B) For administrative costs;

(C) Held in reserve; and

(D) Paid to shareholders;

Employment information including:

(A) Total number of full-time employees hired for the contracted services;

(B) Total number of employees located in the State and the category of work
performed; and

(C)The compensation provided to each of the five highest paid Hawaii employees
and to each of the five highest paid employees nationwide, and a description
of each position;

Descriptions of any ongoing state or federal sanction proceedings, prohibitions,
restrictions, ongoing civil or criminal investigations, and descriptions of past
sanctions or resolved civil or criminal cases, within the past five years and related
to the provision of Medicare or Medicaid services by the contracting entity, to
the extent allowed by law;

Descriptions of contributions to the community, including the percentage of
revenue devoted to Hawaii community development projects and health
enhancements; provided that contracted services shall not be included in the
percentage calculation; and



(5) A list of any management and administrative service contracts for Med-Quest
services made in Hawaii and outside of the State, including a description of the
purpose and cost of those contracts.

(b) The department of human services shall include in all Medicaid healthcare insurance
plan contracts, the annual reporting requirements of subsection (a).

(c) Any contract under this section shall be governed by the laws of the State of Hawaii.

(d) Within ninety days of receipt of the reports required by this section, the department
of human services shall provide a written analysis and comparative report to the
legislature.

Please see the attached document.



2021 Medicaid Contract Report - HRS 103F-107

Antachment 1 - Firancisl Expenditures
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Astazhumpnt } - Employment information
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Artachment 3 - State and Federal Sanctions

(3) Descriptions of any on-going State or Federal sanction proceedings, prohibitions, restrictions, on-gosng civil or crimina! investigations, and descriptions of past sanctions or resobved civil or criminal cases, within the past five years and related to
the provision of Medicare or Medicaid services by the contracting entity, to the extent allowed by law.

Instructions: include a write-up to include this information, Indude as of date (i.e., SF¥xx or CYxx)

Aloha Care  asofsey 2020

NONE

Mone,

Resolved civil cases within the past five years refated to the provision of Medicare or Medicaid services

In the 2018 repornt, HMSA indicated that we had a dialogue with the Medicaid Fraud Control Unit {MFOLU) within the Depariment of the Attorney General regarding the coding of the supportive care benefit. The matter has since been

resolved with MFCU,
[kaiser Asof CY 2019
N/A
Ohana SFY 2020

PENDING MATTERS — ‘OHANA HEALTH PLAN

. Frmprahancas Haslth s L Ine Twn Fremar smployses Allags a pattarm af dicrriminatinn 28 Ohana Haalth Ban and CHMI Allagatinnc haing inusctigatad Filad 2030

Mack v. WellCare Health insurance of Arizona, Inc., d/b/a 'Ohana Health Plan, Inc. Former Associate Quality Practice Advisor in Hawai alleges racial
Quality Practice Advisor position. Allegations being investigated. Filed 2020

and by the ¥ for not hiring him into the higher level

Wilfred v. WellCare Health insurance of Arizona, Inc., d/b/a ‘Ohana Health Plan, Inc. Former customer service representative filed a pro se suit alleging wrongful termination and violations of RICO against the company and individual
def and seeking dative damages of $305 billon. Allegations being investigated. Filed 2020,

= Reiswv.C hensive Health inc. Plaintiff is a former Quality Director for the ‘Ohana Health Plan in Hawail. She chims she was humiliated by raclal remarks by a supervisor, unfairly compensated and fired due o racial
iscrimanati being i Filed 2020.

Maka, Mary B. v, ‘Ohana Health Plan. The complaint alleges that WellCare breached the covenant of good faith and fair dealing owed to Plaintiff by failing to arrange, coordinate, and provide care that Plaintiff's treating phyiician ordered,
which was not excluded under the Plaintiff's plan with ‘Ohana. The C int states that f Plaintiff's leg is a result of the above allegations. No specific demand amount was outlined in the Complaint. Allegations being
imvestigated. Filed 2019.

Feinberg, Soleil v. State of Hawail DHS Directors. Former ‘Ohana member has filed suit against the State of Hawaii for failure to administer mental health services, programs, and activities in the most integrated setting appropriate under
the with bilities Act and the Art. State of Hawadl has tendered defense to WellCare, pursuant to indemnification agreement in the State's contract with WellCare. Allegations being investigated. Filed 2019,

CLOSED MATTERS — ‘OHANA HEALTH PLAN

losserme, George v, ‘Ohana Health Plan (Hawail State Court) Small claims suit brought by a member alleging improper discharge and refusal to provide continuous treatment by doctor. Plaintiff suffered from chest pains and
uncontrollable diarrhea, and is claiming that resulted in ion of Plaintiff's personal property. Case Closed. Filed 2019.

Okawalki v. First Hawailan Bank, et, 3l [Supreme Court of the United States) Mentally disturbed member filed litigation against ‘Ohana Health Plan and many other parties. which was promptly dismissed by the federal court. Her appeals
have been unsuccessful. She currently has 3 petition for writ of certiorari pending at the U.S. Supreme Court. Case Closed. Filed 2017.

= Okowoki v. Ohano Heolfth Plan Plaintiff filed suit alleging incorrectly paid claims. Matter settled. Fled during 2016

United Healthcare  Asof sFr 2020
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UnitedHealthcare Community Plan — Hawaii Report as of December 14, 2020

State or Federal Sanctions

(3) Descriptions of any on-going State or Federal sanction proceedings, prohibitions, restrictions, on-
going civil or criminal investigations, and descriptions of past sanctions or resolved civil or criminal

cases, within the past five years and related to the provision of Medicare or Medicaid services by the
contracting entity, to the extent allowed by law.

Response

To the best of our knowledge and belief, the contracting entity, UnitedHealthcare Insurance Company
("UHIC™"), 1s not a party to any ongoing state or federal sanction proceedings, prohibitions,
restrictions, or ongoing criminal investigations related to the provision of Medicare or Medicaid
services. In addition, as a health insurance company operating in 49 states, 5 territories and the
District of Columbia, UHIC is subject to various market conduct and financial audits in the normal
course of business, which may or may not result in the implementation of corrective action plans. We
do not consider these to be civil or criminal investigations within the scope of the request.

UHIC is subject to various civil actions in the form of litigation or agency proceedings, mostly
involving benefit disputes with members and/or providers. UHIC is currently involved in several
matters in Hawaii and other jurisdictions, as described in Table 1 below (Table 1, UHIC Pending
Civil Litigation related to the Provision of Medicare or Medicaid Services in Hawaii). UHIC is
involved in litigation outside of Hawaii, nonc of which involve residents of Hawaii or impact QUEST
Integration or other state Medicaid Programs.

Finally, UHIC has not had any penalties imposed related to the provision of Medicare or Medicaid
services involving residents of Hawaii or the Hawaii QUEST Integration Program during the
reporting period.

Table 1, UHIC Pending Civil Litigation related to the Provision of Medicare or Medicaid Services in Hawaii

Case Name File Number | Court Description Status

H. H. v. Evercare HER-11- First Circuit Court Member dispute Benefit dispute was dismissed
156920; (1CC), State of regarding benefit by Commissioner on the
Civil No. Hawaii determination and | merits and appealed to the 1%
11-1-2903- attorneys’ fees. Circuit Court (1CC), which
11: ICA was dismissed for lack of
CAAP-12- jurisdiction. Member’s appeal
0000645; of the dismissal for lack of
Civil No. jurisdiction was granted by the
19-1-1415- Intermediate Court of Appeals
09 JHA. (ICA), which reversed the

circuit court. UHIC’s petition
for certiorari to Hawaii
Supreme Court was then
granted and the case was
argued on 1-21-16. The
Hawaii Supreme Ct. affirmed
the ICA and remanded the
case to the 1CC for
consideration of the appeal on

State or Federal Sanctions — Dec. 2020
US_Active\113727972\V-1

Page 1 of 7
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Case Name

File Number

Court

Description

Status

the merits. The appeal
regarding the dismissal of the
benefit request was dismissed
by stipulation of the parties on
4-26-17 because the member is
no longer enrolled in Hawaii
Medicaid. Separate appeals to
1CC re Ins. Div denials of
motion for attorneys’ fees and
hearing relief based on lack of
jurisdiction due to repeal of
the external review statute
were stayed pending related
appeals regarding circuit court
jurisdiction. Upon the stay
being lifted, that appeal was
briefed and argued before the
1CC, which reversed and
remanded to the
Commissioner to consider the
motion for award of attorneys
fees. The Commissioner
issued an award on 12-3-2018.
A motion for award of
prejudgment interest on the
attorneys’ fee awards was
denied by the Commissioner
on 8-8-2019. That order was
appealed to the 1CC, and the
appeal is currently being
briefed.

£

A. D. S. v. Evercare

HER-10-
154685;
Civil No.
11-1-2542-
10; ICA
CAAP-12-
0000647

Intermediate Court
of Appeals (ICA),
State of Hawaii

Initial dispute
regarding benefit
determination
resolved, pending
issue of attorney
fees.

Appeal of attorneys’ fees order
dismissed by the 1CC for lack
of jurisdiction. Member’s
appeal of the dismissal was
granted by the ICA, which
reversed the circuit court.
UHIC’s petition for certiorari
to Hawaii Supreme Court was
then granted and the case was
argued on 1-21-16. The
Hawaii Supreme Court
affirmed the ICA and
remanded the case to the 1CC
for consideration of the appeal
on the merits. Member passed
away on 10-13-16, and
Member’s father was
appointed as representative
and substituted as Appellant.
On 4-4-17, the appeal was
argued before the 1CC, which
upheld the Commissioner’s
order. The circuit court’s
order was appealed to the ICA

State or Federal Sanctions — Dec. 2020
US_Activel113727972\V-1

Page 2 of 7

UnitedHealthcare




UnitedHealthcare Community Plan — Hawaii Report as of December 14, 2020

Case Name File Number | Court Description Status
on 6-19-17. The appeal is
fully briefed and awaiting a
schedule for oral argument.
JD.R., etal. v HER-11- Intermediate Court Initial disputes Benefit disputes dismissed by
Evercare (seenote 1 | 156251: of Appeals (ICA), regarding benefit Commissioner on
below) Civil No. State of Hawaii determinations merits. Appeal of attorneys’
11-1-2533- resolved, pending fee order dismissed by the
10; ICA issue of attorney 1CC for lack of jurisdiction.
CAAP-12- fees. Members’ appeal of the
0000646. dismissal was granted by the

ICA, which reversed

the circuit court. UHIC’s
petition for certiorari to
Hawaii Supreme Court was
then granted and the case was
argued on 1-21-16. The
Hawaii Supreme Court
affirmed the ICA and
remanded the case to the 1CC
for consideration of the appeal
on the merits. 1CC reversed
and remanded the consolidated
attorneys’ fee order to the
Commissioner in April 2017
with directions to issue
separate orders for each
member. The Commissioner
issued separate orders on
remand, which the members
appealed to the ICC. The
1CC affirmed the orders on 9-
13-2018 and the members took
a further appeal to the ICA.
That appeal has been fully
briefed and is awaiting a
schedule for oral argument.

State or Federal Sanctions — Dec. 2020
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Case Name File Number | Court Description Status

H.M. v. Evercare HER-09- 1*" Circuit Court, Initial dispute Commissioner held in favor of
152033; State of Hawai'i regarding benefit Evercare on benefit
Civil No. (1CC) determination dispute: 1CC affirmed and
10-1-2328- resolved, pending dismissed member’s
10 KKS: issue of attorney appeal. Motions for attorneys’
Civil No. fees. fees and for hearing
11-1-2695- relief were denied by Ins.
11 RAN; Div. based on lack of
Civil No. jurisdiction due to repeal of
19-1-1415- the external review statute
09 JHA and appealed to the

1CC. Those appeals were
stayed pending related appeal
regarding circuit court
jurisdiction. Upon the stay
being lifted, that appeal was
briefed and argued before the
1CC, which reversed and
remanded to the
Commissioner to consider two
motions for award of
attorneys’ fees. The
Commissioner issued awards
on 10-24-2018: no ICA appeal
was timely filed. A motion for
award of prejudgment interest
on the attorneys’ fee award
was denied by the
Commissioner on 8-8-2019.
That order was appealed to the
1CC and is currently being
briefed. The member also
filed a “petition for order to
show cause” alleging untimely
payment of the 10-24-2018
awards, which were paid
slightly beyond 30 days due to
delays in receiving
information from the member.
The Commissioner has not yet
set a briefing schedule on that
petition.

State or Federal Sanctions — Dec. 2020
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Case Name File Number | Court Description Status
JRO v. 1:14-cv- Ninth Circuit Court Member sued The Order granting UHIC’s
UnitedHealthcare 00497-LEK- | of Appeals alleging various motion for summary judgment
Insurance Company | RLP federal and state and denying the plaintiff’s
law claims relating | motion for partial summary
to benefit dispute | judgment was entered on 3-29-
re wheelchair. 17 and corrected on 4-18-17.
Plaintiff’s motion for
reconsideration was denied on
6-28-17 and judgment in favor
of UHIC was entered that
same day. Plaintiff filed his
notice of appeal to the 9™
Circuit Court on 7-27-17. The
appeal was decided in favor of
UHIC without oral argument
and Judgment was entered on
10-30-2019.
RDCv. 1:15-cv- USDC, District of HI | Member sued Most of member’s federal law
UnitedHealthcare 00021- alleging various claims were dismissed on
Insurance Company | DKW-RLP federal and state summary judgment; section
law claims relating | 1983 claim was initially
to benefit dispute dismissed without prejudice
re; personal but was dismissed with
assistance services. | prejudice on further motion.
Settlement reached with
member and agreement
executed on 4-14-16.
Hawaii Coalition INS-DR- Hawaii Dept. of Petitions seeks UHIC opposed the Petition as
Jor Health v. 2015-002 Commerce and declaration that part of a joint defense

UnitedHealthcare
Insurance Company
et. al.

Consumer Affairs,
Ins. Div.

UHIC and other
PBMs are in
violation of HRS
ch. 431R regarding
specialty pharmacy
networks and
dispensing.

group. The Hearings Officer
granted most of the relief
requested by the joint defense
group, including that the
Petition be dismissed, but
without prejudice. The joint
defense group took exception
to the dismissal being without
prejudice, and that exception
was argued before the
Commissioner on 11-22-

16. We are still awaiting the
final order from the
Commissioner.

State or Federal Sanctions — Dec. 2020
US_Activel113727972\V-1
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Case Name File Number | Court Description Status
MetroPacific Civil No. 3rd Circuit Court; Provider dispute UHIC and Ohana jointly
Group, Corp. v. 15-1-0399; Dispute Prevention alleging asserted the mandatory
UnitedHealthcare., 3rd Circuit & Resolution (DPR) | underpayment for arbitration clauses in their
et al. Court LTC services provider
provided to QExA | agreements. Stipulation to
members on the stay the litigation pending
Big Island by arbitration was filed on 5-19-
UHIC and Ohana 16. Provider settled with
Health Plan Ohana Health Plan and
dismissed them from the
litigation 5-23-2018. UHIC
demanded arbitration on 10-3-
2018, and on 12-5-2018 filed a
motion seeking dismissal of
the provider’s claims as time-
barred under the UHIC
contract. That motion was
denied. leading to active
discovery which convinced the
provider to settle for a fraction
of its initial claim. The
litigation was dismissed on 10-
22-2019.
EAL Leasing, Inc. 1:18-cv- UsDC, D. Or. Air ambulance This is one of two
dba Emergency 02008 provider filed a substantially identical lawsuits
Airlift v. United lawsuit in Oregon arising from air transport
Healthcare state court alleging | services provided to the first of
Services, Inc. non-payment of air | two twin babies. Following
ambulance the initial filing of this lawsuit
transportation in Oregon state court, United
provided to a removed to federal court and
member from filed its answer on November
Hawaii to San 27, 2018. The parties agreed to
Diego. a settlement, which was
completed on 1/6/2020.
EAL Leasing, Inc. 1:18-cv- USDC, D. Or. Air ambulance This is one of two
dba Emergency 02011 provider filed a substantially identical lawsuits
Airlift v. United lawsuit in Oregon | arising from air transport
Healthcare state court alleging | services provided to the
Services, Inc. non-payment of air | second of two twin babies.
ambulance Following the initial filing of
transportation this lawsuit in Oregon state
provided to a court, United removed to
member from federal court and filed its
Hawaii to San answer on November 27,
Diego. 2018. The parties agreed to a
settlement, which was
completed on 1/6/2020.

1. JD.R. v. Evercare was one of five benefit disputes which were all resolved at the same time, in the same way. and then
consolidated for the initial attorneys” fee order. The cases remained consolidated throughout the appeals process until the
rcmand in April 2017. Thc other cascs arc: F.B. v. Evercare (HER-11-156241), F.H. v. Evercare (HER-11-156361), .J.V.
v. Evercare (HER-11-156251), and T.A. v. Evercare (HER-11-155842). Separate appeals were taken of the orders issued

State or Federal Sanctions — Dec. 2020 UnitedHealthcare
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by the Commissioner on remand by J.D.R., F.B., J.V. and T.A. Only F.B., J.V_, and T.A. have appeals pending at the
ICA.

State or Federal Sanctions — Dec. 2020 Page 7 of 7 UnitedHealthcare
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