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UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF MISSOURI 

WESTERN DIVISION 
 
BLUE CROSS AND BLUE SHIELD  ) 
OF KANSAS CITY,    ) 
      ) 
  Plaintiff,   ) 
      )  
v.      ) Cause No.:  4:21-cv-00525-FJG 
      ) 
GS LABS LLC ,    )  
      ) 
  Defendant.   ) 

 

BLUE KC’S MOTION FOR LEAVE TO FILE ITS SECOND AMENDED COMPLAINT 
 

COMES NOW, Blue Cross and Blue Shield of Kansas City (“Blue KC”) and for its Motion 

for Leave to File its Second Amended Complaint, states as follows:  

Blue KC seeks leave to amend its pleading to add additional claim-specific details to existing 

claims, refine and clarify the legal basis underlying its current claims, and to conform the facts pled to 

the evidence it has obtained thus far.1 Blue KC is not seeking to add any new Counts with its proposed 

Second Amended Complaint, nor would the proposed amendment require modifications of the 

existing pre-trial schedule. The amendments do not change the central premise of the litigation: (1) 

GSL’s purported cash prices constitutes unlawful price gouging and disaster profiteering and (2) GSL 

used a false “cash price” and other false statements in connection with its claims.  Blue KC requests 

that it be permitted leave to file its Second Amended Complaint.  

Blue KC’s proposed Second Amended Complaint is attached to this motion and marked 

Exhibit 1.2  

 
1 The proposed Second Amended Complaint also includes stylistic and other non-substantive 
changes. 
2 Certain exhibits included with Exhibit 1 have been deemed “confidential” by GSL pursuant to the 
Protective Order. Doc.  56. Blue KC also attaches to its proposed Second Amended Complaint 
extensive claim-specific detail identifying each pre-suit claim at issue in the litigation and all claims for 
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BACKGROUND  

1. Blue KC filed this litigation on July 20, 2021. Doc. No. 1. 

2. Pursuant to Federal Rule of Civil Procedure 15(a)(1), Blue KC filed its First Amended 

Complaint on August 26, 2021. Doc. No. 14.  

3. Since the filing of its First Amended Complaint, Blue KC has obtained materials, data, 

and other information through discovery and its own investigations and analysis which informs, 

clarifies, and supplements the allegations made in Blue KC’s First Amended Complaint.  It has also 

had opportunity to analyze claim data relating to GSL. 

4. The Court entered an amended scheduling order on February 2, 2022 setting the 

deadline to move to amend pleadings as March 1, 2022. Doc. No. 116, pg. 2.  

5. Fact discovery is set to close on May 15, 2022. Doc. No. 116, pg. 2. 

LEGAL STANDARD  

Rule 15(a)(2) states that a court “should freely give leave [to amend] when justice so requires.” 

Fed. R. Civ. P. 15(a)(2). “Unless there is a good reason for denial, . . . leave to amend should be 

granted.” Bediako v. Stein Mart, Inc., 354 F.3d 835, 840 (8th Cir. 2004). “[A] district court’s denial of 

leave to amend pleadings is appropriate only in those limited circumstances in which undue delay, bad 

faith on the part of the moving party, futility of the amendment, or unfair prejudice to the non-moving 

party can be demonstrated.” Roberson v. Hayti Police Dept., 241 F.3d 992, 995 (8th Cir. 

2001) (citing Foman v. Davis, 371 U.S. 178, 182 (1962)).  

ARGUMENT  

Based on the nature of these amendments proposed, GSL will not suffer undue prejudice if 

leave to file Blue KC’s proposed Second Amended Complaint is granted. The proposed amendments: 

 
which Blue KC seeks relief under its Count III (Unjust Enrichment). Accordingly, Blue KC has 
contemporaneously moved to file those exhibits to the proposed Second Amended Complaint under 
seal.  
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(1) do not attempt to add new counts or seek additional new relief; (2) provide additional factual detail 

regarding the claims at issue; (3) provide greater clarification of the legal and factual basis of Blue KC’s 

claims and; (4)  would not significantly alter the scope of discovery. 

Further, Blue KC’s Motion for Leave to File its Second Amended Complaint is timely. Blue 

KC’s Motion was filed within the required deadline set forth in the Court’s most recent scheduling 

order.  Blue KC’s motion for leave to file the proposed Second Amended Complaint is made in good 

faith.  

CONCLUSION  

 Based on the nature of Blue KC’s proposed amendments, lack of prejudice that would be 

caused by the amendments, and the timeliness of Blue KC’s motion, this Court should permit Blue 

KC’s filing of its Second Amended Complaint.    

 WHEREFORE, Plaintiff Blue Cross and Blue Shield of Kansas City respectfully requests that 

this Court GRANT its Motion for Leave to File its Second Amended Complaint.  

 

Respectfully Submitted,  

CAPES, SOKOL, GOODMAN & SARACHAN, P.C. 

 By:  /s/Aaron E. Schwartz ____________  
 Aaron E. Schwartz, #58745 
 8182 Maryland Avenue, Fifteenth Floor 
 St. Louis, MO 63105  

Phone: 314-721-7701 
Fax:  314-721-0554 

 schwartz@capessokol.com 
 

Attorney for Blue Cross and Blue Shield of 
Kansas City 
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing was served on all parties of 
record by filing a copy of the same with the Court’s electronic filing system this 1st day of March, 
2022. 

.         /s/Aaron E. Schwartz   
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UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF MISSOURI 

WESTERN DIVISION 
 
BLUE CROSS AND BLUE SHIELD  ) 
OF KANSAS CITY,    ) 
      ) 
  Plaintiff,   ) 
      )  
v.      ) Cause No.:  4:21-cv-00525-FJG 
      ) 
GS LABS LLC ,    )  
      ) 
  Defendant.   ) 
 

SECOND AMENDED COMPLAINT  

 COMES NOW Plaintiff, Blue Cross and Blue Shield of Kansas City (“Plaintiff” or “Blue 

KC”), pursuant to Federal Rule of Civil Procedure 15(a), by and through undersigned counsel and for 

its Second Amended Complaint, states as follows: 

1. Defendant GS Labs LLC (“Defendant” or “GSL”), a provider of COVID-19 testing, 

is engaging in an abusive scheme to exploit the pandemic by duping health insurers into paying 

hundreds of thousands of COVID-19 testing claims at grossly inflated rates.  

2. Pursuant to laws Congress enacted in response to the global pandemic, health insurers, 

and plans must cover certain COVID-19 diagnostic testing. Reimbursement rates for the required 

diagnostic testing are typically established in one of two ways: (a) the provider and insurer may 

negotiate rates, or (b) if negotiations do not result in agreed-upon rates, the reimbursement rate would 

then be the provider’s publicly posted “cash price.” CARES Act § 3202(a).1 A “cash price” is the price 

a person that pays cash, or a cash equivalent, would pay for that test. See 45 C.F.R. § 182.20.  

3. Defendant’s scheme, at its core, is quite simple. Instead of posting reasonable and 

accurate cash prices and negotiating with Blue KC in good faith if any pricing dispute remained, 

 
1 Coronavirus Aid, Relief, and Economic Security Act (CARES Act), Pub. L. No. 116-136, 134 Stat. 
281 (2020). 

Case 4:21-cv-00525-FJG   Document 150-1   Filed 03/01/22   Page 1 of 74



2 

Defendant posted wildly excessive and false “cash prices.” Defendant refused to accept reasonable 

reimbursement rates for its testing services, and instead, demanded that Blue KC pay its full sham 

“cash price.” 

4. GSL’s reimbursement claims for rapid antigen tests illustrate its scheme. Rapid antigen 

tests are one of several types of COVID-19 tests GSL claims to have administered. In terms of clinical 

sophistication, these tests are comparable to over-the-counter pregnancy tests.2 These tests can be 

purchased at wholesale for as little as $5 per test. Nevertheless, GSL’s purported “cash price” for 

antigen tests was $380 per test - approximately ten times higher than Medicare’s reimbursement 

rate and seventy-five times higher than the wholesale cost. In negotiations with Blue KC, GSL 

insisted it was entitled to its posted purported “cash price” and offered only small discounts in 

exchange for prompt payment.3  

5. The egregious nature of GSL’s posted prices for individual tests is aggravated by the 

fact that GSL rarely billed for a single test per patient. Approximately only 1.3 percent of GSL’s pre-

suit claims sought reimbursement for a rapid antigen or PCR test alone. The large majority of pre-suit 

charges (approximately $7,969,590 or 78.7% of total charges) seek reimbursement for $810 or more 

per patient.  

6. The Kansas Insurance Department commented in a letter describing GSL’s practices 

“[ i] f these astronomical costs charged by unscrupulous providers are borne by the health 

plans and insurers without recompense, consumers will ultimately pay more for their health 

care as health insurance costs will rise.” Exhibit A, page 2. (emphasis in original). 

7. On December 22, 2020, the Kansas Attorney General demanded that GSL 

“immediately and permanently cease and desist from advertising, marketing or selling products and 

 
2 https://www.yalemedicine.org/news/which-covid-test-is-accurate.  
3 After the suit was filed, GSL reduced its purported “cash price” for rapid antigen testing from $380 
to $179 and it reduced its purported cash price for PCR testing from $385 to $229. 
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services in Kansas in any manner that charges unconscionable prices in relation to prices of testing 

readily available in the area . . .” Exhibit B. Nevertheless, GSL failed to heed these demands and 

continued to charge unconscionable prices in Kansas and elsewhere.  

8. GSL’s purported “cash prices” are not only grossly excessive but are also intentionally 

deceptive. While GSL represented to insurers and group plans that its “cash prices” were hundreds of 

dollars per test, GSL, in fact, had not established any such “cash prices.” At first, GSL refused 

prospective patients that sought to pay the purported cash price out-of-pocket. On February 17, 2021, 

GSL’s own attorney responded to allegations that GSL was price gouging by arguing “GS Labs has 

never charged a consumer for the ‘cash price’ of a COVID-19 test, even if they have no health 

insurance.” See Doc. 42-1. Eventually, GSL began accepting uninsured, out-of-pocket customers but 

instead of collecting its purported “cash prices” from these individuals, GSL accepted cash payments 

from uninsured individuals at steeply discounted rates. These discounts, available to any uninsured 

customer who requested, resulted in the vast majority of individuals who paid out-of-pocket only 

paying a fraction of the posted, purported “cash price.” GSL’s use of sham “cash prices” constitutes 

a scheme or false artifice designed to defraud insurers and health plans. 

9. GSL submitted over $11 million in inflated and otherwise improper claims to Blue KC 

and demanded that Blue KC pay these claims at excessive rates. Blue KC refused to submit to GSL’s 

demands and filed the instant action.  

10. Blue KC seeks a declaratory judgment finding GSL forfeited its right, if any, to 

payment for the claims described in this Second Amended Complaint. A ripe and justiciable 

controversy exists, in part, because GSL submitted millions of dollars of claims for reimbursement to 

Blue KC, GSL continues to demand payment for these claims, and the claims are not payable for 

reasons that include the following: 
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a.) GSL violated its duty of good faith and fair dealing when it purported to set 

its cash prices for COVID-19 tests at unconscionable, unreasonable, arbitrary, 

bad faith, and/or grossly excessive rates; 

b.) GSL’s purported cash prices amount to unlawful price gouging and disaster 

profiteering under state and federal law and are, therefore, unenforceable;  

c.) GSL’s claims for reimbursement  are contrary to the public policy as embodied 

by statutes such as  18 USC §§ 1347, 1343, 1035; 18 USC § 1952; RSMo § 

375.991;  KSA 40-2,118; and other laws as described in this Second Amended 

Complaint; 

d.) GSL engaged in fraudulent insurance acts by knowingly and willfully 

concealing and misrepresenting material facts or circumstances relating to the 

claims including, but not limited to, the actual cash prices for the services in 

question or, in the alternative, the lack of an established cash price; 

e.) GSL failed to comply with Section 3202 of the CARES Act and related 

regulations which requires that GSL accurately display on its website its 

established cash prices; and 

f.) For other reasons described in this pleading and as may be described in 

subsequent pleadings. 

11. Blue KC also brings this action to enjoin GSL from engaging in any efforts to collect 

the outstanding claims directly from Blue KC’s members. These collection activities would harm 

innocent Blue KC members, would cause irreparable harm to Blue KC in the form of hundreds or 

thousands of appeals, complaints, and a loss of customer goodwill, and would discourage Blue KC 

members and others from obtaining necessary and appropriate COVID-19 diagnostic testing in the 

future. 
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12. Finally, Blue KC files this action to recoup certain discrete and identified claims paid 

at GSL’s posted sham “cash prices.” 

PARTIES 

13. Blue KC is a Missouri not-for-profit corporation with its principal place of business 

in Kansas City, Missouri. 

14. Blue KC is an independent licensee of the Blue Cross Blue Shield Association 

(“BCBSA”).  

15. BCBSA is a national trade association of 35 independent, community-based, and 

locally operated Blue Cross Blue Shield companies (the “BCBS licensees”). 

16. The BCBS licensees provide health insurance to more than 110 million people in all 

50 states, including Washington, D.C., and Puerto Rico.  

17. Blue KC provides comprehensive health care coverage, including medical diagnostic 

services, to approximately one million members4 in the greater Kansas City region and Northwest 

Missouri. 

18. GSL is a foreign limited liability company formed under the laws of Nebraska on 

January 14, 2020. 

19. Documents GSL filed with the Missouri Secretary of State indicate that GSL was 

formed to “perform Covid testing.” 

20. GSL operates or operated COVID-testing laboratories in Lee’s Summit, Missouri; 

Lenexa, Kansas; Omaha, Nebraska; and approximately two dozen other locations across the country.  

 
4 In this Second Amended Complaint Blue KC refers to all individuals covered under any of the health 
plans or policies referenced on Exhibit D as its “members.” 
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21. Upon information and belief, GSL closed its facilities in Lee’s Summit, Missouri, and 

Lenexa, Kansas before this litigation was filed. It later opened a separate facility in Kansas City, 

Missouri.  

22. GSL first became registered to do business in Missouri on February 2, 2021, and in 

Kansas on December 7, 2020. GSL operated in Missouri and Kansas before it was authorized to do 

so. 

23. GSL may be served with process at the office of its registered Missouri agent at Capitol 

Corporate Service, Inc., 222 E. Dunklin St., Ste. 102, Jefferson City, MO 65101.  

24. GSL’s principal office address is 222 S. 15th Street, Suite 1404S, Omaha, Nebraska 

68130. 

25. Upon information and belief, GSL is 100% owned by CDSK Holdings LLC, which in 

turn is 100% owned by City Ventures Enterprises, LLC. Upon information and belief, two individuals, 

Daniel White and Chris Erickson, are the sole 50/50 owners of City Ventures Enterprises LLC. Gabe 

Sullivan formerly owned 25% of GSL.  

26. Upon information and belief, each member of GSL is a resident and citizen of 

Nebraska. 

JURISDICTION AND VENUE 

27. The Court may exercise diversity jurisdiction over this matter pursuant to 28 U.S.C. 

§ 1332. 

28. Complete diversity exists because (a) Plaintiff Blue KC is incorporated in Missouri, 

has its principal place of business in Missouri, and is a citizen of the state of Missouri, and 

(b) Defendant GSL was formed under the laws of Nebraska, it has its principal place of business in 

Nebraska, and, upon information and belief, each of its members are citizens of Nebraska.  
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29. As is described below, the amount in controversy exceeds $75,000 and involves, 

among other issues, GSL’s submission of over $11 million in claims for COVID-19 testing and related 

services.  

30. The Court may also exercise federal question jurisdiction over these claims pursuant 

to 28 U.S.C. § 1331.  

31. If the Court exercises federal question jurisdiction over a portion of the claims, this 

Court may exercise supplemental jurisdiction over the remaining claims under 28 U.S.C. § 1367 

because those claims form part of the same case or controversy as the federal claims. 

32. The parties have adverse legal interests of sufficient immediacy and reality to warrant 

the issuance of a declaratory judgment. 

33. Venue is proper because the Defendant engaged in the conduct at issue in this judicial 

district and a substantial part of the events giving rise to the claims occurred in this judicial district. 

Many of the testing services at issue in this Second Amended Complaint occurred in this judicial 

district, Defendant submitted bills to Blue KC’s offices in this judicial district, and much of Blue KC’s 

work investigating and processing of the claims took place in this judicial district. 

34. This Court may exercise personal jurisdiction over Defendant because Defendant 

operated a testing clinic in Lee’s Summit, Missouri, and Kansas City, Missouri, and the dispute 

described in this Second Amended Complaint arises out of services provided, in large part, at those 

clinics. 

35. All necessary and proper parties are before the Court for the matters in controversy, 

and there is no other parallel litigation between the parties concerning their respective rights and 

obligations. 

36. Plaintiff has satisfied or obtained waivers of all conditions precedent, if any. 
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BLUE KC’S RELATIONSHIPS WITH HEALTH CARE PROVIDERS 

37. Blue KC has contractual relationships with certain health care providers known as 

“participating” providers. These providers render medical services to Blue KC members in return for 

a pre-negotiated fee. Participating providers agree to accept in-network rates as payment in full for 

their services. Participating providers also agreed to non-litigation dispute resolution procedures.  

38. Blue KC members also may receive services from “non-participating” providers who 

do not have contracts establishing pre-negotiated fees with Blue KC. These are known as “out-of-

network” services. Non-participating providers have not agreed to accept in-network rates as payment 

in full for their services.  

39. Typically, non-participating providers set their own prices for services rendered to 

their patients subject to state and federal laws and regulations.  

40. When a member receives care or treatment from a non-participating provider, the 

member may be exposed to a “balance bill”, i.e., the balance remaining after the allowed amount, if 

any, has been paid.  

41. Unless a state or federal law provides otherwise, a non-participating provider may 

“balance bill” the member for portions of services that remain unpaid by the applicable plan or policy. 

42. GSL was, and remains, a “non-participating” provider with respect to Blue KC. 

THE POLICIES, PLANS, AND PROGRAMS AT ISSUE 

43. Blue KC’s role varies depending on the type of programs, plans, or policy at issue. 

Blue KC’s roles may involve underwriting, administration, and/or processing claims for different 

types of healthcare benefit plans, programs, and policies including, but not limited to:  

a.) Plans insured under employer-sponsored group insurance policies issued by 

Blue KC (fully insured group plans); 
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b.) Self-insured plans, where Blue KC provides administrative services but the 

group plan or sponsor pays benefits due (administrative services only plans); 

c.) Cost Plus plans (described below); 

d.) Programs covering federal employees and their dependents; 

e.) Plans or programs covering members of other BCBS licensees who receive 

care from providers in the Kansas City area; 

f.) Plans covering employees of local and state public entities; 

g.) Church plans covering employees of religious organizations; 

h.) Policies issued directly to individuals (fully insured policies); and 

i.) Benefits administered pursuant to the Medicare Advantage Program.  

44. With respect to fully insured plans and policies, Blue KC processes claims and makes 

benefit payments, as warranted, from its own accounts. 

45. Many, but not all, of the group health plans administered by Blue KC are sponsored by 

private employers and employee organizations (such as unions) and are governed by ERISA, 29 U.S.C. 

§ 100, et seq. 

46. Blue KC is the claims fiduciary for many of the ERISA-governed plans at issue. 

47. Certain types of relevant plans and programs administered by Blue KC are discussed 

in greater detail below. 

i. Federal Employees Health Benefits Program 

48. The Federal Employees Health Benefits Program (“FEHBP”) is a health benefits plan 

for federal employees, retirees, and their dependents created by the Federal Employees Health 

Benefits Act (“FEHBA”), 5 U.S.C. §§ 8901-8914.  
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49. Under FEHBA, the United States, through the Office of Personnel Management 

(“OPM”), contracts with various private carriers to offer health benefits plans to its employees with a 

variety of benefits, coverages, and costs. 

50. OPM is charged with managing the FEHBP “in the interest of both the employees 

and the Government,” id., and is specifically authorized by Congress to promulgate FEHBA 

regulations.  5 U.S.C. § 8913. 

51. The importance to the federal government of cost controls in the FEHBP is illustrated 

by the fact that one of the first principles enunciated by Congress in enacting FEHBA was the need 

to “discourage unnecessary use of expensive facilities and services.” S. Rep. No. 86-468, at 4 (1959).  

52. The Blue Cross and Blue Shield Service Benefit Plan, also known as the Federal 

Employee Program or FEP, has been part of the FEHBP since its inception in 1960.  

53. OPM contracts with the BCBSA, which sponsors the plan on behalf of various BCBS 

licensees across the country, which then underwrites the plan for members living or receiving services 

in the areas where they operate.  

54. Nationwide the FEP covers roughly 4.6 million Federal employees, retirees, and their 

families out of the nearly 8 million people who receive their benefits through the FEHBP. 

55. Although Blue KC administers the FEP in the greater Kansas City region, federal 

employees do not contract for health benefits with Blue KC or BCBSA. Instead, they “enroll” in the 

FEP pursuant to OPM’s regulations. 5 C.F.R. §§ 890.101(a), .102-.104, and subparts C, D, and K. A 

Statement of Benefits issued annually in accordance with 5 U.S.C. § 8907 governs the benefits provided 

by FEP.  

56. Blue KC administers claims relating to enrollees of FEP who receive covered services 

in the Kansas City area and through that program makes reimbursement payments from Blue KC’s 
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own accounts (and is, in turn, reimbursed pursuant to a letter of credit account for the FEP via a 

specially created fund in the U.S. Treasury called the Employees Health Benefits Fund). 

ii. Administrative Services Only Service Model 

57. Blue KC provides “administrative services only” (“ASO”) service models to certain 

plans.  

58. Some plan sponsors elect to have ASO services administered locally by Blue KC 

(collectively, “Local ASO”) while other ASO plan sponsors contract with Blue KC which in turn 

contracts with another BCBS licensee to administer their respective plans (“National Alliance ASO”). 

59. Under both of these ASO models, Blue KC directly or indirectly provides 

administrative services, and the plans or plan sponsors pay claims.  

60. The Local ASO Plan administrative services agreements (“ASAs”) typically include the 

following language: 

Plan Sponsor and BCBSKC recognize that BCBSKC or Plan Sponsor may 
receive notice of a pending class action or other type of litigation that seeks 
recovery of funds based on third party liability (hereinafter collectively referred 
to as a “Group Litigation”). BCBSKC has no duty or obligation to notify Plan 
Sponsor (or the Plan) of BCBSKC’s receipt of any notice of such Group 
Litigation. BCBSKC has no duty or obligation to participate in such Group 
Litigation on behalf of Plan Sponsor (or the Plan). However, BCBSKC may, 
in its sole discretion, elect to participate in such Group Litigation, on its 
own behalf, or on behalf of Plan Sponsor, or both, in order to obtain 
recovery of funds. In the event BCBSKC decides to participate in such Group 
Litigation on behalf of Plan Sponsor, BCBSKC is authorized by Plan Sponsor 
to recover claims expenses or other amounts on Plan Sponsor’s behalf, either 
during or subsequent to the term of this Agreement, that relate to claims 
incurred and paid during the term of this Agreement. (emphasis added). 

 
61. Since August of 2021, twelve National Alliance ASO groups directed Blue KC to 

litigate to seek reimbursement of claims paid to GSL at full, posted cash prices, and have executed 

additional documents explicitly assigning their rights to seek reimbursement of overpayments from 

GSL to Blue KC. Written assignments have been produced to GSL and are identified by the following 
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bates labels: BKC00000953; BKC00000955; BKC00000957; BKC00000961; BKC00000963; 

BKC00000965;  BKC00000967;  BKC00000969; BKC00000971; BKC00000974;  BKC00277202; and 

BKC00281154. 

iii.  The Cost-Plus Option 

62. Blue KC also offers a unique funding arrangement, Cost Plus, to afford plan sponsors 

greater flexibility in the financial management of their plan. 

63. Through the Cost Plus model, plan sponsors are responsible for fixed cost fees, such 

as administrative and access fees, and the plan sponsors pay their health plan claims with certain claims 

pooling protections.  

64. Cost-Plus contract addendums contain the following language: 
 

Legal Actions. BCBSKC may, but has no obligation to, pursue recovery 
(including class action settlement recoveries) from health care 
providers, manufacturers of health care or other products, or services on 
behalf of Employer for any cause of action including, but not limited to, 
causes of action arising  out of violations of antitrust law, fraud, claims 
relating to fraud (including claims under the Racketeering Influenced 
and Corrupt Organizations Act). Employer acknowledges and agrees for 
itself and its Covered Persons that BCBSKC shall retain sole and exclusive 
right to all such recoveries and may use such recoveries in its sole and absolute 
discretion, including, without limitation, to help stabilize BCBSKC’s overall 
rates and to offset expenses and BCBSKC does not share such recoveries with 
Employer. (emphasis added). 

 
iv. The BlueCard Program 

65. The BlueCard Program offers members of BCBS licensees the ability to receive 

healthcare services while traveling or living outside of the applicable BCBS licensee’s service area. 

66. Through the BlueCard Program, Blue KC members may obtain “in-network” medical 

services from providers that have contracted with other BCBS licensees. 

67. Likewise, members of other BCBS licensees who obtain medical services in the Kansas 

City area may obtain “in-network” medical services from providers who have contracted with Blue 

KC.  
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68. Under the BlueCard Program, a Blue KC member can receive medical services within 

the health care provider network of a BCBS licensee in a different geographic region (a “Host Plan”), 

and such services are treated, priced, and transmitted as “in-network” to the BCBS licensee with whom 

the member is enrolled (a “Home Plan”). 

69. When a Blue KC member obtains medical services from a non-participating provider 

outside of the Kansas City region, the provider typically will submit the claim for reimbursement not 

directly to Blue KC but to the Host Plan.5  

70. And, likewise, when other BCBS licensees’ members obtain medical services from a 

non-participating provider inside the Kansas City metropolitan region, the provider typically will 

submit the claim for reimbursement to Blue KC. 

THE COVID-19 PANDEMIC  

71. In a January 21, 2020 press release, the Centers for Disease Control and Prevention 

(“CDC”) noted, “there are growing indications that limited person-to-person spread [of COVID-19] 

is happening. It’s unclear how easily this virus is spreading between people . . . CDC continues to 

believe the risk of [COVID-19] to the American public at large remains low at this time.”6  

72. Less than two months later, however, the World Health Organization (“WHO”) 

declared the COVID-19 outbreak a global pandemic. The WHO expressed grave concern for both 

the spread and severity of the disease and alarming levels of government inaction.7  

73. At that time, there were “no proven effective specific treatment strategies” and no 

approved diagnostic testing.8  

 
5 Blue KC may also receive claims through the BlueCard Program where a service is administered in 
the Kansas City area but the provider submits the claim to another BCBSA licensee. 
6 https://www.cdc.gov/media/releases/2020/p0121-novel-coronavirus-travel-case.html 
7 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7569573 
8 Id.  
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74. Uncertainty about the fatality rate of COVID-19 caused fear and confusion as the 

pandemic unfolded. Initial reports from abroad estimated a fatality rate as high as 15%. As more data 

became available, this estimated fatality rate dropped to a range between 4.3% and 11%. More recent 

data suggests the fatality rate in the United States is roughly 1.8%.9  

75. Kansas Governor Laura Kelly declared a state of emergency in response to the 

COVID-19 pandemic on March 12, 2020.10 In Kansas, the state of emergency expired on June 15, 

2021.  

76. In Missouri, Governor Michael Parson declared a state of emergency in response to 

COVID-19 on March 13, 2020.11 The state of emergency expired on August 31, 2021.  

77. The United States Secretary of Health and Human Services declared a Public Health 

Emergency on January 31, 2020. It has been extended on multiple occasions. 

78. Prior to March 2020, the U.S. had only completed 459 tests of patients suspected to 

have contracted COVID-19.12 Initially, the CDC controlled the only testing operations in the U.S., 

which Science Magazine described as “a fiasco.”13   

79. Efficient and accurate testing for the virus was, and remains, a key measure to end the 

pandemic.  

80. In February of 2020, due to the rapid spread of COVID-19, the Secretary of the U.S. 

Department of Health & Human Services (“HHS”) authorized the emergency use of in vitro diagnostic 

devices for the detection of COVID-19.14  

 
9 https://ourworldindata.org/mortality-risk-covid 
10 https://governor.kansas.gov/governor-issues-emergency-declaration-for-covid-19 
11 https://governor.mo.gov/press-releases/archive 
12 https://www.sciencemag.org/news/2020/02/united-states-badly-bungled-coronavirus-testing-
things-may-soon-improve 
13 Id. 
14 https://www.fda.gov/medical-devices/emergency-use-authorizations-medical-
devices/coronavirus-disease-2019-covid-19-emergency-use-authorizations-medical-devices 
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81. Since the outset of the pandemic, several types of COVID-19 tests were approved for 

emergency use and have become available to the public including the following: 

Test Type Description Billing 
Code  

MAC 
Allowable 

Rates15 

COVID-19 Rapid 
Antigen Test 

Rapid Antigen tests detect protein fragments 
specific to the Coronavirus and are used to 

diagnose an active infection. 

87811 $41.38 

COVID-19 Rapid 
Antibody Test 

Antibody tests are “not [used] used to 
diagnose an active COVID-19 infection.”16 

Instead, these tests detect two different types 
of antibodies (IgM and IgG) that may 
develop in patients after exposure to 

COVID-19. This test requires a blood 
sample. 

86328 $45.23 

COVID-19 PCR Test17 Also called a molecular test, these tests detect 
genetic material of the virus using a lab 

technique called polymerase chain reaction 
(PCR). Many consider this test to be the most 

accurate diagnostic test. 

87635 $51.33 

BIO-Fire PCR Test 2.1 This test is like the PCR Test, but instead of 
detecting only COVID-19, it detects 22 target 
respiratory pathogens including COVID-19. 

0202U $416.7818 

GenMark ePlex  
Respiratory Pathogen 2 

Panel 

This test is like the PCR Test, but instead of 
detecting only COVID-19, it detects 21 target 
respiratory pathogens including COVID-19. 

0225U $416.78 

82. Since February 2020, federal, state, and local governments have worked together with 

numerous health care providers, group plans, and insurers to build a robust testing infrastructure. 

 
15 Medicare Administrative Contractors (“MACs”) are responsible for developing the allowable 
reimbursement rates for the Medicare program for newly created procedure codes until the Centers 
for Medicare & Medicaid Services (“CMS”) establishes national rates. CMS has not yet established 
national payable amounts for these tests.  
16 https://www.fda.gov/consumers/consumer-updates/coronavirus-disease-2019-testing-basics 
17 PCR testing is appropriately billed using CPT code 87637 where the test attempts to detect both 
COVID-19, influenza, and respiratory syncytial virus. This expanded testing is sometimes referred to 
as a “small panel test.” “Large panel PCR testing”, such as the BioFire and ePlex tests, are designed 
to detect 21 and 22 target respiratory pathogens. 
18 Not all MACs have established pricing for the large panel PCR testing GSL administered. 
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COVID-19 DIAGNOSTIC TESTING UNDER THE FFCRA AND CARES ACT 

83. In response to the deepening pandemic crisis, Congress passed the Families First 

Coronavirus Response Act (“FFCRA”).19 It was signed into law on March 18, 2020.  

84. Among many other provisions, the FFCRA requires certain health plans and insurance 

providers to cover certain COVID-19 in vitro diagnostic testing at no cost to the insured patient. 

FFCRA § 6001(a). 

85. The FFCRA only requires coverage for diagnostic COVID-19 testing. 

86. Guidance jointly prepared by the Department of Labor, Department of Health & 

Human Services, and the Department of the Treasury (Departmental Guidance) from June 23, 2020 

(FAQs Part 43) explains: 

Q5. Is COVID-19 testing for surveillance or employment purposes 
required to be covered under section 6001 of the FFCRA?  

No. Section 6001 of the FFCRA requires coverage of items and services only 
for diagnostic purposes as outlined in this guidance. Clinical decisions about 
testing are made by the individual’s attending health care provider and may 
include testing of individuals with signs or symptoms compatible with 
COVID-19, as well as asymptomatic individuals with known or suspected 
recent exposure to SARS-CoV-2, that is determined to be medically 
appropriate by the individual’s health care provider, consulting CDC guidelines 
as appropriate. However, testing conducted to screen for general workplace 
health and safety (such as employee “return to work” programs), for public 
health surveillance for SARS-CoV-2, or for any other purpose not primarily 
intended for individualized diagnosis or treatment of COVID-19 or another 
health condition is beyond the scope of section 6001 of the FFCRA. 

 

87. The FFCRA does not require coverage for non-diagnostic testing, such as testing for 

surveillance, screening, or return to work purposes. 

 
19 Pub. L. No. 116-127. 
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88. Departmental guidance (FAQ No. 43 Q.6) contemplates that all FFCRA-mandated 

testing only be administered by an attending healthcare provider in accordance with currently accepted 

standards of medical practice. The guidance states, in part: 

the coverage required under section 6001 of the FFCRA for items and services 
described in section 6001(a) of the FFCRA is not limited with respect to the 
number of diagnostic tests for an individual, provided that the tests are 
diagnostic and medically appropriate for the individual, as determined by an 
attending health care provider in accordance with currently accepted standards 
of medical practice. 
 

89. Only nine days after the FFCRA was enacted, Congress passed the Coronavirus Aid, 

Relief, and Economic Security (“CARES”) Act of 2020. It was signed into law on March 27, 2020.  

90. The CARES Act describes a pricing framework for FFCRA-required coverage for 

diagnostic testing. CARES Act § 3202.  

91. Pursuant to the CARES Act, when there is no negotiated reimbursement rate 

agreement between the insurer and provider, the insurer typically reimburses the provider at “an 

amount that equals the cash price for such service as listed by the provider on a public internet 

website.” Id. at § 3202(a). 

92. “Cash price means the charge that applies to an individual who pays cash (or cash 

equivalent) for a COVID–19 diagnostic test.” 45 C.F.R. § 182.20. 

93. The CARES Act also requires that providers establish and publicly post on their 

websites accurate “cash prices.” See CARES Act § 3202(b)(1) (stating, “each provider . . . shall make 

public the cash price for such test on a public internet website of such provider.”).  

94. The provider must display the “cash price” in a manner that “is easily accessible, 

without barriers, and ensures that the information is accessible” without having to submit personal 

identifiable information among other requirements. 45 C.F.R. § 182.40. 
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95. The pricing mechanism described by CARES Act § 3202 contemplates that state law 

will inform pricing disputes where there is no negotiated rate. 

96. Departmental Guidance provides: 

Q10. How do the requirements of section 3202(a)(2) of the CARES Act 
interact with state balance billing laws regarding reimbursement for 
items and services furnished by out-of-network providers or providers 
that do not have a negotiated rate with a plan or issuer for COVID-19 
tests? 
  
Section 3202(a)(2) of the CARES Act provides that, if a plan or issuer does 
not have a negotiated rate with a provider of COVID-19 diagnostic testing, 
the plan or issuer shall reimburse the provider in an amount that equals the 
cash price for such service as listed by the provider on a public internet website, 
or the plan or issuer may negotiate a rate with the provider that is lower than 
the cash price. Plans and issuers that do not already have a negotiated rate with 
a provider may nevertheless seek to negotiate to determine a rate, and state 
laws governing reimbursements may apply. For example, many states have 
balance billing laws that establish dispute resolution processes for issuers and 
providers to determine reimbursement rates for certain items and services. 
Such dispute resolution processes would continue to apply in these states to 
the issuers and providers that do not already have a negotiated rate. 
Additionally, to the extent that a state law does not prevent the 
application of the requirements of section 3202(a) of the CARES Act, 
the state law is not preempted and continues to apply. 
 
Q11. How should plans and issuers determine a reimbursement rate for 
providers of COVID-19 testing if they do not have a negotiated rate with 
the provider and the provider has not made available on a public internet 
website the cash price of a COVID-19 diagnostic test, as required by 
section 3202(b) of the CARES Act?  
 
The requirement imposed by section 3202(a) of the CARES Act to reimburse 
the provider an amount that equals the cash price of a COVID-19 test is 
contingent upon the provider making public the cash price for the test, as 
required by section 3202(b) of the CARES Act. If the provider has not 
complied with this requirement, and the plan or issuer does not have a 
negotiated rate with the provider, the plan or issuer may seek to negotiate a 
rate with the provider for the test. However, section 3202(a) is silent with 
respect to the amount to be reimbursed for COVID-19 testing in 
circumstances where the provider has not made public the cash price for a test 
and the plan or issuer and the provider cannot agree upon a rate that the 
provider will accept as payment in full for the test. The Departments note that 
section 3202(b) of the CARES Act grants the Secretary of HHS authority to 
impose civil monetary penalties on any provider of a diagnostic test for 
COVID-19 that does not comply with the requirement to publicly post the 
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cash price for the COVID-19 diagnostic test on the provider’s website and has 
not completed a corrective action plan, in an amount not to exceed $300 per 
day that the violation is ongoing. If the method for determining 
reimbursement for out-of-network services (or services for which there 
is no negotiated rate) is governed by applicable state law, then state law 
continues to apply as described in Q10 above. 

 
Departmental Guidance FAQ 43 Nos 10-11 (emphasis added). 

 

GSL SUBMITS THOUSANDS OF SUSPECT CLAIMS TO BLUE KC 

97. On March 2, 2021, GSL sent correspondence to Blue KC regarding the testing claims 

it would soon be submitting to Blue KC. Exhibit C. 

98. In its March 2, 2021 correspondence, GSL informed Blue KC “[y]ou should anticipate 

that the claims submitted to your company by GS Labs will set out the GS Labs Cash Price on the 

date of service identified in the claim . . . [y]our company must pay GS Labs at its publicly posted 

cash price rates.” (emphasis added). Exhibit C. 

99. GSL’s correspondence then claimed its established cash prices were the following: 

 
Test Name Billing Code Cash Price 

COVID-19 RAPID ANTIGEN TEST 87811 $380.00 
COVID-19 RAPID ANTIBODY TEST 86328 $380.00 

COVID-19 PCR TEST 87635 $385.00 
COVID-19 BIO-FIRE PCR TEST 0202U $979.00 

COVID-19 EPLEX PCR TEST 0225U $979.00 
 
 
100. GSL’s statements regarding its cash prices were material and false. GSL had not 

established “cash prices” at the rates identified above. 

101. GSL’s statements regarding its “cash prices” were designed to induce Blue KC to pay 

GSL for testing at unreasonable rates not required by law.  
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102. GSL then submitted over 10,000 claims (“the claims”)20 exceeding over $11 million at 

the rates referenced in the March 2, 2021 correspondence.  

103. The purported dates of service for the claims range at least from November of 2020 

to the present. 

104. To date, GSL has sought reimbursement for over: 

a.) 13,417 claims for rapid antigen testing;  

b.) 13,484 claims for specimen collection; 

c.) 11,504 claims for rapid antibody testing; and 

d.) 800 claims for various types of PCR testing.  

105. Of the over $11 million in total claims GSL submitted involving Blue KC or its 

members: 

a.) Over $4.3 million arises from services purportedly provided to Blue KC 

members in the Kansas City area;  

b.) Over $1.6 million were received from other BCBS affiliated companies 

through the BlueCard Program relating to Blue KC members; 

c.) Over $4.8 million is the result of other BCBS licensees’ members seeking 

services in the greater Kansas City area; and 

d.) Approximately $280,000.00 arise from services purportedly provided to Blue 

KC members administered through the National Alliance ASO program.  

106. Attached to this Second Amended Complaint, and filed under seal, is Blue KC’s 

Exhibit D which identifies each claim involving Blue KC that GSL submitted to Blue KC prior to 

the filing of this litigation. Each claim is identified by (a) claim source (Local, Home, Host, National 

Alliance), patient name, patient sex, patient DOB, purported date of service, Claim ID, Subscriber 

 
20 GSL’s claims typically seek reimbursement for multiple services.  
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Group Name, Funding Category, ERISA Status, number of claims, charges, amount paid, and amount 

paid at GSL’s sham cash price.  Claims at issue in Blue KC’s Count III are highlighted.  

107. GSL typically submitted its claims to Blue KC as an 837P electronic record. Upon 

information and belief, each of its electronic claims submissions contained a data element “Y” for the 

CLM06 data element, which is equivalent to affirming Box 31 on the standardized NUCC 1500 Health 

Insurance Claim Form (“Form 1500”).  

108. Box 31 of Form 1500 states: 

SIGNATURE OF PHYSICIAN OR SUPPLIER INCLUDING DEGREES 
OR CREDENTIALS (I certify that the statements on the reverse apply to this 
bill and are made part thereof.) 
 
Signed       Date      

 
109. On the reverse side of each Form 1500, among other terms and conditions, each 

provider must certify the following affirmation: “the services listed above [on the claim form] were 

medically indicated and necessary to the health of this patient and were personally furnished by me or 

my employee under my personal direction.”  

110. GSL’s certifications in its electronic claims submissions are material and false since the 

ordering physicians did not personally furnish the tests or personally direct his employees to furnish 

the tests.  

111. In fact, GSL does not exercise patient-specific physician judgment in ordering any of 

the testings at issue. Instead, GSL purports to rely on standing, blanket orders. See Exhibits E, F, 

and G. Upon information and belief, the physicians that signed the standing, blanket orders do not 

reside in the Kansas City metropolitan area and have little or no role in ensuring that their orders were 

followed or that testing was medically appropriate as applied to each patient. 

112. Many of GSL’s claims were submitted under circumstances indicating testing was not 

performed as billed. For instance: 
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a.) GSL does not create and maintain adequate documentation to substantiate that 

the tests in question were administered, were administered under 

circumstances that would cause the tests to be covered under the FFCRA, or 

were administered in a manner that produced reliable results. In the alternative, 

GSL failed to provide such documentation to Blue KC upon request. Blue KC 

estimates GSL has produced test results for only approximately 15% of billed 

charges, and patient intake and consent forms for approximately 23% of filed 

charges; 

b.) Certain records indicate a particular type of test (the Aries Luminex test) was 

administered on a given date, however, other records GSL produced indicate 

that on the purported date of service GSL was not using the test referenced 

by the record; 

c.) Certain bills contain repeat and duplicative charges - for instance, a claim with 

the same member, same claimed service(s), with the same purported service 

date were submitted more than once; and 

d.) Records involving GSL’s large panel PCR testing (the ePlex and Biofire testing 

described above) in some circumstances do not reflect results of most of the 

pathogens for which the tests were designed to detect. 

113. Further, many of the claims submitted by GSL include claims for services that, if they 

were actually administered, appear to have been administered in bad faith, or were non-diagnostic. 

For instance:  

a.) Approximately 74% of the pre-suit claims GSL submitted to Blue KC include 

a charge for an antibody test. According to the FDA “Antibody tests should 
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not be used to diagnose an active COVID-19 infection.”21 There is no 

legitimate medical or diagnostic reason to routinely, and as a matter of course, 

perform both rapid antigen and rapid antibody tests together; 

b.) For a number of its claims, GSL conducted repeat antibody tests on the same 

individuals in the same week or over the course of multiple weeks. In some 

instances antibody tests were administered after a confirmed COVID-19 

infection. There is no legitimate medical or diagnostic reason to perform 

antibody tests in such a manner;  

c.) For a number of its claims, GSL performed antigen testing in circumstances 

where patients had neither symptoms of COVID-19 nor a concern about a 

potential exposure to COVID-19. These tests are not diagnostic and are not 

covered by the FFCRA; 

d.) In many cases, approximately 47% of the records received to date,  GSL used 

false diagnostic codes contradicted by patient intake forms; and 

e.) GSL submitted claims for large panel PCR testing using various procedure 

codes. These tests are designed to detect dozens of other pathogens including 

adenovirus, human metapneumovirus, human rhinovirus, influenzas, para 

influenzas, Bordetella para pertussis, and chlamydia pneumoniae. Associated 

medical records identify no symptoms, suspected exposures, other test results, 

or justifications that would warrant using these expensive and extensive tests 

rather than simple antigen or targeted PCR tests. 

 
21 https://www.fda.gov/consumers/consumer-updates/coronavirus-disease-2019-testing-basics (last 
visited February 15, 2022). 
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 These tests were not diagnostic or administered in accordance with currently accepted 

standards of medical practice by the patients’ attending healthcare provider. 

114. One witness, a former employee of GSL, reported: 

[GSL was] manipulat[ ing]  people into thinking they need all three 
COVID tests (antibody, antigen, and PCR). The nurses were told to go to 
the cars and immediately start doing the antibody test (finger stick) to distract 
the patient. Nurses were being let go if they did not persuade enough 
people to get all three tests. Management would follow the nurses to 
make sure they were getting patients to do all three tests (even if they 
weren’t needed). Patients are being lied to just so this company can 
make a profit. (emphasis added). 

115. Another former employee of GSL working at a different GSL location in a different 

state-reported GSL was coercing prospective patients to obtain both antigen and antibody tests even 

when the patient only requested one test. Ultimately, that witness reported that GSL terminated her 

employment for “not selling enough tests.” 

116. That former GSL employee reported: 

Starting the week of 1/11/21 we were told we needed to get every person to 
take the antibody test as insurance will pay for both. I inquired about what the 
“runners”/check-in people were saying after being yelled at by multiple cars 
for confirming they were having both tests done when they did not want 
that. . . On 1/18/21 the lead RN [name omitted], shadowed me after telling 
me my numbers were the lowest. . . She observed me sell and educate patients 
on the extra test and the following day fired me for not selling enough 
tests. She claims this came from HQ in Omaha. (emphasis added). 

 

117. Upon information and belief, the witness statements described in the preceding 

paragraphs are accurate descriptions of GSL’s usual policies and practices. 

118. Upon information and belief, after this litigation was filed, GSL stopped administering 

antibody tests on or about October 20, 2021.  

119. Upon information and belief, after this litigation was filed, GSL stopped administering 

large panel PCR tests on or about August 5, 2021.  
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GSL’S CASH PRICES ARE EXCESSIVELY UNREASONABLE 
AND WERE POSTED IN BAD FAITH 

 
120. GSL’s purported cash prices are unconscionable, arbitrary, grossly excessive, and 

unreasonable. 

121. For much of the relevant time, GSL states the following are its established cash prices 

(hereinafter “sham cash prices”) which are posted on its website: 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

122. GSL claims its purported cash prices have varied over time.  

123. GSL stated  the following are its posted cash prices at the dates and times identified:  
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Date Time Test Type CPT Code Price 

11/24/2020  Antibody 0224U $ 799.00 
11/24/2020  Antigen 0223U $ 799.00 
11/24/2020  PCR 0240U $ 899.00 
11/28/2020  Antibody 0224U $ 799.00 
11/28/2020  Antigen 0223U $ 799.00 
11/28/2020  PCR 0240U $ 899.00 
12/3/2020  Antibody 0224U $ 899.00 
12/3/2020  Antigen 0223U $ 999.00 
12/3/2020  PCR 0240U $ 1,199.00 

12/10/2020  Antibody 0224U $ 899.00 
12/10/2020  Antigen 0223U $ 999.00 
12/10/2020  PCR 0240U $ 1,199.00 
12/14/2020  Antibody 0224U $ 899.00 
12/14/2020  Antigen 0223U $ 999.00 
12/14/2020  PCR 0240U $ 1,199.00 
12/15/2020  Antibody 0224U $ 799.00 
12/15/2020  Antigen 0223U $ 899.00 
12/15/2020  PCR 0240U $ 999.00 
12/17/2020 3:25 Antibody 0224U $ 599.00 
12/17/2020 3:25 Antigen 0223U $ 699.00 
12/17/2020 3:25 PCR 0240U $ 699.00 
12/17/2020 21:38 Antibody 0224U $ 599.00 
12/17/2020 21:38 Antigen 0223U $ 699.00 
12/17/2020 21:38 PCR 0240U $ 699.00 
12/22/2020 2:30 Antigen 0223U $ 599.00 
12/22/2020 2:30 Antibody 0224U $ 599.00 
12/22/2020 2:30 PCR 0240U $ 599.00 
12/22/2020 13:37 Antigen 0223U $ 365.00 
12/22/2020 13:37 Antibody 0224U $ 365.00 
12/22/2020 13:37 PCR 0240U $ 365.00 
12/22/2020 15:03 Antigen 0223U $ 385.00 
12/22/2020 15:03 Antibody 0224U $ 385.00 
12/22/2020 15:03 PCR 0240U $ 385.00 
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12/22/2020 17:33 Antigen 0223U $ 379.00 
12/22/2020 17:33 Antibody 0224U $ 385.00 
12/22/2020 17:33 PCR 0240U $ 385.00 
12/23/2020 1:15 Antigen 0223U $ 380.00 
12/23/2020 1:15 Antibody 0224U $ 380.00 
12/23/2020 1:15 PCR 0240U $ 385.00 
1/26/2021 16:22 Antigen 0223U $ 380.00 
1/26/2021 16:22 Antibody 0224U $ 380.00 
1/26/2021 16:22 PCR 0240U $ 385.00 
3/2/2021 4:38 Antigen 87811 $ 380.00 
3/2/2021 4:38 Antibody 86328 $ 380.00 
3/2/2021 4:38 PCR 87635 $ 385.00 
3/2/2021 4:38 PCR - BioFire 0202U $ 979.00 

3/10/2021 0:08 Antigen 87811 $ 380.00 
3/10/2021 0:08 Antibody 86328 $ 380.00 
3/10/2021 0:08 PCR 87635 $ 385.00 
3/10/2021 0:08 PCR - BioFire 0202U $ 979.00 

  EPLEX 0225U $ 979.00 
 

124. As of January 9, 2022, GSL reduced its posted purported cash price for rapid antigen 

testing to $179.00, and for a PCR testing to $229.00. 

125. Prior to the filing of this litigation, the two types of tests most frequently billed by 

GSL are the COVID-19 rapid antigen test and the rapid antibody test.  

126. Each of these tests is available at wholesale purchase for as low as $5.00 per test. 

127. GSL also typically billed Blue KC an additional $50 charge for specimen collection 

using the “G2023” procedure code along with the purported cash prices identified above.  

128. GSL also directly charged many Blue KC members a $49 “administrative fee” in 

addition to any amounts collected from insurers. This fee was later reduced to $5 and then 

discontinued. 
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129. One version of GSL’s consent form states the following: “In order to set you up as a 

user in our system and give you access to same-day scheduling and same-day results, GSL is charging 

a $49 set up fee at participating locations. It is not a co-pay or coinsurance or a deductible.” See e.g. 

Exhibit H, page 1, paragraph 1. 

130. GSL’s sham cash prices for certain tests are up to ten times higher than the MAC 

allowable rates, and the Kansas City metropolitan area is well-served by many other providers offering 

the same or similar COVID-19 tests at substantially lower prices.  

131. The following chart compares GSL pricing to a sample of other Kansas City area 

COVID-19 testing providers: 

 

132. No unusual or exceptional circumstances justify GSL’s exceptionally high purported 

cash prices. 

133. GSL does not operate in remote communities or other communities where unusually 

high operating costs would be expected. 

134. Rather than providing augmented (or even basic) medical services, GSL purports to 

provide its testing only for “non-diagnostic” or “informational” purposes, disclaims any physician-

patient relationship, and demands that each member indemnify it for any claims, damages, or 

attorney’s fees arising out of the testing services.  
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135. GSL’s consent forms include the following language: 

a.) “I am electing to have this antibody test for informational purposes only.” 

Exhibit H, page 1, paragraph 3; 

b.) “Any results [with respect to antigen testing] I receive are for informational 

purposes only and do not constitute a medical diagnosis.” Exhibit H, page 

1, paragraph 4; 

c.) “I understand that I am not creating a patient relationship with GSL or its 

affiliates or providers by participating in testing. The lab is not acting as my 

medical provider and does not replace treatment by my primary medical 

provider. I assume complete and full responsibility to seek and obtain medical 

and other advice relating to this testing and any results I receive. Should I have 

questions [sic] or concerns regarding my results, or a worsening of my 

condition, I shall promptly seek advice and treatment from an appropriate 

medical provider.” Exhibit H, page 2, paragraph 2; and 

d.) “I agree to indemnify and hold harmless GSL and its staff against any and all 

claims, suits, or actions of any kind whatsoever for liability, damages, 

compensation, or otherwise brought by me or anyone on my behalf, including 

attorney’s fees and any related costs, if litigation arises pursuant to any claims 

made by me or anyone else acting on my behalf. If GSL or its staff or 

representatives incurs any of these types of expenses, I agree to reimburse GSL 

for these expenses.” Exhibit H, page 2, paragraph 4. 

136. In light of the locations of GSL’s operations, its actual operational costs, its disclaimer 

of any actual physician-patient relationship, and its insistence on full indemnification from the patients 
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it supposedly serves, GSL’s purported cash prices are unconscionable, arbitrary, grossly excessive, and 

unreasonable, and were not set in good faith.  

137. GSL stated that its and excessive prices were due to the fact that it is a “top notch lab” 

operating thirty sites in multiple states, it worked with consultants to develop a “unique model,” and 

it offers “a call line,” “extended hours,” “prompt results,” and “same day appointments.” 

138. Multiple reports contradict GSL’s claims regarding the quality of its services including 

the following: 

a.) “I walked around with COVID for a week, because of late results” December 19, 

2020;22 

b.) “Kansas looks at whether Lenexa lab price gouged on Covid-19 tests” December 22, 

2020;23 

c.) “Lab’s 3-month data delay leads to abnormally high daily Covid total in Allegheny County” 

April 14, 2021;24 

d.) “Slow reporting from labs can hinder coronavirus response, create doubt” May 7, 2021 

(stating, “The late reports potentially sow doubt in data used to gauge the 

severity of virus spread”);25 and 

e.) The Better Business Bureau rates GSL a 1.42 out of five stars – an F ranking.26  

 
22 https://www.kctv5.com/i-walked-around-with-covid-for-a-week-because-of-late-results-gs-labs-
subcontractor/article_be3f0647-7948-5cd1-ba8e-fb5f75c432cd.html 
23 https://www.bizjournals.com/kansascity/news/2020/12/22/covid-19-test-price-gouging-inquiry-
gs-labs.html 
24 https://triblive.com/local/westmoreland/labs-3-month-data-delay-leads-to-abnormally-high-
daily-covid-total-in-allegheny-county 
25 https://triblive.com/local/westmoreland/slow-reporting-from-labs-can-hinder-response-to-
coronavirus-outbreaks 
26 
https://www.bbb.org/search?find_country=USA&find_loc=kansas%20city&find_text=gs%20labs
&page=1&sort=Relevance (last visited 2/21/2022). 
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139. Moreover, public records describe serious quality and public health concerns at GSL 

facilities. These concerns include the following: 

a.) GSL informing patients their COVID-19 test results were negative when they 

were in fact positive; 

b.) GSL providing patients with incorrect lab results (another patient’s results); 

c.) GSL not providing results to patients; 

d.) GSL providing results to patients, but only days after the testing; 

e.) GSL providing false or unverified testing results to patients so that those 

patients could board airplanes or otherwise use proof of a negative test result; 

f.) GSL operating in unsafe and non-sterile working conditions;  

g.) GSL failing to provide employees sufficient protective medical equipment, 

such as medical gloves; and 

h.) GSL failing to properly handle medical waste. 

140. Via correspondence on February 26, 2021, GSL admitted that “the validity of the 

positive results on the rapid antigen test for COVID-19 obtained from GS Labs between Feb. 17 – 

Feb. 22, 2021, may be inaccurate . . . it is impossible at this point to tell which of the positive results 

are true positive and which ones are false positives.” Exhibit I. 

141. On March 18, 2021, the Nebraska Department of Health and Human Services sent 

correspondence to GSL noting, GSL “is not in compliance with all of the Conditions required for 

certification in the CLIA27 program.” Exhibit J , page 1, paragraph 2. 

 
27 CLIA (Clinical Laboratory Improvement Amendments) is a CMS program with the objective of 
ensuring quality laboratory testing.  
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142. Via correspondence dated May 14, 2021, GSL admitted that it failed to follow certain 

unidentified “applicable laboratory standards for testing facilities” protocols. Exhibit K, 

paragraph 1. 

143. On October 5, 2021, GSL was notified that its lab “was not in compliance with 

Condition-level Clinical Laboratory Improvement Amendments of 1988 (CLIA) requirements.”  

144. One report noted GSL failed to timely report three months’ worth of covid test result 

data to government health officials. “The late reports potentially sow doubt in data used to gauge the 

severity of virus spread.”28 

145. Commenting on an instance in which GSL provided incorrect results to a patient, one 

Jackson County, Missouri Health Department employee commented, “[t]his raises additional concerns 

about [GSL] providing incorrect information to not only clients but the state of Missouri as well. In 

a [  ] sense of surveillance and control of infectious disease, this situation makes it much more 

difficult to control the spread of COVID-19.” (emphasis added) 

146. GSL has been unable to offer any credible justification or explanation regarding its 

excessive sham cash prices.  

147. GSL did not operate a “top notch” lab and, instead, operated facilities that produce 

flawed, delayed, and unreliable results injurious to public health. 

148. Furthermore, GSL’s purported cash pricing would still be objectively excessive and 

unreasonable even if its statements regarding the quality of its services were true.  

149. GSL’s purported cash prices are arbitrary, grossly excessive, unconscionable, and 

unreasonable, and were not set in good faith.  

 
28 https://www.yahoo.com/now/slow-reporting-labs-hinder-coronavirus-000700957.html (last 
visited 2/21/2022). 
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150. GSL obtained testing materials for the purposes of resale at prices in excess of 

prevailing market prices. These testing materials in question were designated as “scarce materials” 

pursuant to the Defense Production Act.  

151. GSL’s posted “cash prices” and claims for those prices amount to unlawful price 

gouging and disaster profiteering. See generally 50 U.S.C. § 4512, KSA 50-6,106; Mo. Rev. Stat. § 

407.010, et seq., 15 C.S.R. 60-8.030.  

152. The prices posted and claimed by GSL are unenforceable, contrary to the public 

interest as articulated by 50 USC § 4512, KSA. 50-6,106; KSA 50-627; Mo. Rev. Stat. § 407.010, et seq., 

15 C.S.R. 60-8.030-.04. 

GSL USED A FALSE “CASH PRICE” IN CONNECTION WITH ITS CLAIMS  

153. Not only are GSL’s sham cash prices unconscionable, arbitrary, grossly excessive, and 

unreasonable, and were not set in good faith, but they were intended to dupe Blue KC, health care 

benefit programs, and health care benefit plans into paying excessive fees to GSL. 

154. GSL knowingly and intentionally posted on its website sham cash prices that did not 

represent GSL’s established cash prices.  

155. Despite the CARES Act’s requirement that GSL post accurate cash prices on its 

website, GSL did not post accurate cash prices.29  

156. Instead, GSL posted inflated and illusory prices designed to mislead insurers and 

health plans and unjustly enrich GSL.  

 
29 See CARES Act § 3202(b)(1) (“each provider … shall make public the cash price for such test on a 
public internet website of such provider.”). “Cash price means the charge that applies to an individual 
who pays cash (or cash equivalent) for a COVID–19 diagnostic test.” 45 C.F.R. § 182.20 (effective 
January 1, 2021). 
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157. The use of sham cash prices as described herein constitutes the use of a “fraudulent 

insurance act” under state law. See MO. Rev. Stat. § 375.991; KSA 40-2,118; 18 USC §§ 1347, 1343, 

1035; 18 USC § 1952. 

158. At the same time GSL posted its excessive purported cash prices and demanded that 

insurers pay those sham cash prices, GSL routinely, and as a matter of policy, refused to provide 

treatment to patients who sought to pay cash for COVID-19  testing. 

159. After one GSL patient complained to her state Attorney General’s office about GS 

Labs’ “ridiculously high” posted prices, GSL attempted to defend itself by admitting to that state 

Attorney General’s office that GSL’s posted cash prices were only meant for insurance 

companies and not cash-paying customers.  

160. In responding to that consumer’s complaint, on February 17, 2021, GSL told the State 

Attorney General’s office, “it is important to note that the ‘cash prices’ listed on GS Labs’ 

website generally are charged only to insurance companies, and not consumers. . . Again, 

these ‘cash prices’ apply to insurance companies only. . .” (underline in original, additional 

emphasis added). GSL admitted it “never charged” an individual the posted cash price. 

161. GSL admitted that the cash prices it posted were not true “cash prices” or “charge[s] 

that appl[y] to an individual who pays cash (or cash equivalent) for a COVID-19  test.” See 45 CFR § 

18.20. 

162. Instead, GSL’s purported cash pricing is a scheme or artifice designed to dupe insurers 

and group health plans into paying claims at grossly inflated rates. 

163. The publicly posted sham cash prices were not a true “cash prices” as that term is used 

by Section 3202 of the CARES Act. 
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164. Although GSL began its operations in the Kansas City area in the autumn of 2020 it 

claims it did not accept any purported cash price payments from out-of-pocket payees prior to 

December 22, 2020.  

165. After December 22, 2020, GSL may have changed its practices and began accepting 

patients that paid the full cash price under very limited circumstances. However, when GSL began to 

accept cash patients, it always, or nearly always, made available a substantially lower price to any 

uninsured patient who requested the lower price. 

166. For instance, at the same time GSL told uninsured patients that it would accept 

$114.00 to conduct basic rapid antigen testing (irrespective of that patient’s financial need), GSL 

represented to insurers that its “cash price” for the same service was $380.00.On February 19, 2021 

correspondence GSL sent to the Missouri Department of Commerce and Insurance, GSL represented 

that the cash price for tests is $380-$385, but any uninsured individual could receive a 70% discount30 

– irrespective of that person’s financial need. Exhibit L. When booking a testing appointment through 

GSL’s website, there are two options: “Bill My Insurance” and “Out-of-Pocket.” The “Out-of-

Pocket” option directs patients to “Complete the form below to qualify for up to a 70% discount on 

the Out-Of-Pocket costs.” The following is that form:  

 

 

 

 

 
30 After this suit was filed, GSL reduced the discount to 50%. 
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163. As reflected above, the form includes radio buttons allowing the user to select “I do 

not currently have insurance,” “I do not currently have insurance with out-of-network benefits,” “I 

am not currently covered by Medicaid or a Medicaid HMO Plan,” and “My monthly income is below 

$2,000/mo. per dependent.” 

164. Upon information and belief, if the user selects any option except “none of the above,” 

and without providing any additional information or verification, he or she receives the following 

message: 

Case 4:21-cv-00525-FJG   Document 150-1   Filed 03/01/22   Page 36 of 74



37 

 

 
165. GSL has admitted it offered a lower rate for uninsured patients and a higher rate for 

insured patients.  

166. GSL knowingly and willfully executed a scheme or artifice to defraud health insurers 

and plans by posting a sham cash price and demanding that group health plans and insurers pay its 

sham cash prices. 

GSL MAKES UNREASONABLE DEMANDS 

167. After receiving the March 2, 2021 correspondence and the claims, Blue KC 

approached GSL to negotiate reasonable rates for the claims, as envisioned by applicable law. See 

CARES Act 3202(a)(2) (stating, “[i]f the health plan or issuer does not have a negotiated rate with 

such provider, such plan or issuer . . . may negotiate a rate with such provider for less than such cash 

price”). 

168. After March 2, 2021, Blue KC and GSL negotiated regarding GSL’s claims. These 

negotiations included several discussions regarding the services offered, lack of medical records, and 

excessive posted cash prices. 

169. GSL continued to insist it was entitled to be reimbursed at its full sham cash prices.  
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170. For instance, on April 20, 2021, an agent of GSL negotiating on GSL’s behalf wrote 

Blue KC, stating, in part: “It is important to our negotiations that you understand that past testing 

services have been performed for enrollees and booked at the cash prices published by GSL on its 

website. These fees are already due and owing by [Blue KC].” 

171. Later, the negotiations reached an impasse after GSL refused Blue KC’s offer to accept 

reasonable rates and demanded that Blue KC pay its sham cash prices less a small discount. 

COUNT I. DECLARATORY JUDGMENT 

172. The preceding paragraphs are incorporated by reference as if set forth fully herein. 

173. Plaintiff brings this action seeking declarations of the parties’ rights and obligations 

under various health insurance plans, programs, and policies that Blue KC administers or insures and 

each claim GSL has made on any one of them. 

174. The above-described events give rise to a substantial, ripe, and justiciable dispute 

between the parties to this action, namely whether Blue KC is obligated to pay the claims described 

above. 

175. Further, with respect to unpaid claims arising from ERISA-governed plans in which 

Blue KC is a plan fiduciary, Blue KC seeks a bill for instructions or other equivalent equitable relief 

under ERISA § 502(a)(3), 29 U.S.C. § 1132(a)(3). See generally Dakotas & W. Minnesota Elec. Indus. Health 

& Welfare Fund by Stainbrook & Christian v. First Agency, Inc., 865 F.3d 1098, 1103 (8th Cir. 2017). 

176. GSL knowingly and willfully concealed or misrepresented material facts or 

circumstances relating to its claims and, in so doing, forfeited its rights, if any, to reimbursement for 

the claims made. 

177. GSL knowingly and willfully acted in bad faith in connection with the claims described 

above and, in so doing, has forfeited its rights, if any, to reimbursement for the claims made. 
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178. GSL knowingly and willfully disregarded its statutory obligations under the CARES 

Act to post its actual cash prices for the services in question and, in so doing, has forfeited its rights, 

if any, to reimbursement for the claims made. 

179. GSL knowingly and willfully violated state and federal law regarding disaster 

profiteering and price gouging and, in so doing, has forfeited its rights, if any, to reimbursement for 

the claims made. 

180. The sham cash prices GSL purported to establish are contrary to public policy, 

unlawful, unconscionable, arbitrary, grossly excessive, and unreasonable, and were not set in good 

faith and are impermissible under the CARES Act, state law, and federal common law. 

181. GSL continues to demand that Blue KC pay grossly and unnecessarily excessive 

reimbursement rates for the claims described above. 

182. Blue KC refuses to submit to GSL’s demands. 

183. Accordingly, pursuant to 28 U.S.C. § 2201, ERISA § 502(a)(3), and Mo. Rev. Stat. 

Section 527.010, et seq, a judicial declaration or other appropriate equitable relief is necessary and 

appropriate to specify that the rights of the parties with respect to claims GSL submitted to Blue KC 

or involving Blue KC’s members.  

184. Plaintiff has sustained damage as a result of GSL’s bad faith, concealments, 

misrepresentations, and use of objectively unreasonable and excessive sham “cash prices,” in that it 

has incurred substantial costs and expenses for claim response, investigation, and attorneys’ fees, 

which continue to accrue.  

185. Plaintiff is entitled to recover its attorneys’ fees and litigation expenses accrued in 

investigating and litigating this matter and such an award is proper under Federal Rules of Civil 

Procedure 54 and 58, 28 U.S.C. § 2202, 29 U.S.C. § 1132(g)(1), and/or Missouri’s declaratory judgment 

statute, Mo. Rev. Stat. Section 527.010, et seq. 
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COUNT II. INJUNCTIVE RELIEF 

186. The preceding paragraphs are incorporated by reference as if set forth fully herein. 

187. At all times relevant, GSL was a “non-participating” provider purportedly providing 

“out of network services” to Blue KC members. 

188. In a section titled “ATTENTION BLUE CROSS/BLUE SHIELD MEMBERS,” 

GSL’s consent forms state, “I hereby authorize GS Labs to charge my credit card for the full amount 

of all services rendered by GS Labs or its contractors fifteen (15) days after the test.” Exhibit M, 

page 2, paragraph 5. 

189. In a section titled “Financial Responsibility,” GSL’s consent forms state, “I agree that 

I am personally financially responsible for payment of fees for all tests ordered and collected by GSL 

or its representatives or contractors at my request. It is my responsibility to know my own insurance 

benefits, including whether GSL is a contracted provider and any covered benefits and exclusions . . . 

” and “I understand that if my insurance company denies coverage or payment for the services 

provided to me, or fails to remit timely payment on my claim (within thirty (30) days), I 

assume full financial responsibility and will pay all charges in full.” Exhibit M, page 3, 

paragraph 3. (emphasis in original).31 

190. Prior to filing this lawsuit, Blue KC demanded that GSL agree that it would not balance 

bill Blue KC’s members. 

191. GSL did not promptly agree to refrain from balance billing Blue KC members. 

192. In light of the unique circumstances of this dispute, GSL should be enjoined from 

balance billing Blue KC members.  

193. Joint Departmental Guidance states: 

 
31 GSL’s website makes contradictory representations to stating, “You are not responsible for 
paying any outstanding balance shown on your [Explanation of Benefits] .” 
https://gslabstesting.com/covid-19-pricing-transparency 
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Q9. Does section 3202 of the CARES Act protect participants, 
beneficiaries, and enrollees from balance billing for a COVID-19 
diagnostic test? 

The Departments read the requirement to provide coverage without cost 
sharing in section 6001 of the FFCRA, together with section 3202(a) of the 
CARES Act establishing a process for setting reimbursement rates, as intended 
to protect participants, beneficiaries, and enrollees from being balance billed 
for an applicable COVID-19 test. Section 3202(a) contemplates that a provider 
of COVID-19 testing will be reimbursed either a negotiated rate or an amount 
that equals the cash price for such service that is listed by the provider on a 
public website. In either case, the amount the plan or issuer reimburses the 
provider constitutes payment in full for the test, with no cost sharing to the 
individual or other balance due. Therefore, the statute generally precludes 
balance billing for COVID-19 testing. However, section 3202(a) of the 
CARES Act does not preclude balance billing for items and services not 
subject to section 3202(a), although balance billing may be prohibited by 
applicable state law and other applicable contractual agreements.32 (emphasis 
added). 

 

194. Blue KC has a substantial interest in preventing GSL from balance billing its members. 

195. If GSL were to balance bill Blue KC’s members, it would inevitably cause hundreds 

or thousands of complaints, appeals, and a substantial and unnecessary administrative burden. 

196. Additionally, if GSL were to balance bill Blue KC’s members, Blue KC would be 

harmed in that a portion of its members and the employers and other entities who select Blue KC to 

administer its plans would likely, incorrectly, fault Blue KC for GSL’s bills. Balance billing could result 

in a loss of membership that would be practicably difficult to prevent or precisely quantify.  

197. Further, if GSL were to attempt to collect the claims from Blue KC members directly, 

it would discourage Blue KC members and others who learn of the balance billing from obtaining 

additional appropriate COVID-19 diagnostic testing services in the future. Balance billing under these 

circumstances would create the real possibility of harm to both Blue KC members, Blue KC, and the 

broader community. 

 
32 https://www.cms.gov/files/document/FFCRA-Part-43-FAQs.pdf (emphasis added). 
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198. Neither public health nor innocent Blue KC members should be harmed by Blue KC’s 

efforts to thwart GSL’s scheme. 

COUNT III. UNJUST ENRICHMENT AND MONEY HAD AND RECEIVED 

199. The preceding paragraphs are incorporated by reference as if set forth fully herein. 

200. Several plans and programs administered by Blue KC paid at least some of GSL’s 

claims at GSL’s full sham cash prices. 

201. Defendant intentionally omitted material facts and made intentional 

misrepresentations of material facts relating to the claims submitted to Plaintiff for reimbursement 

with the intent to induce Plaintiff and others to rely on those misrepresentations. Further, Defendant 

omitted material facts relating to the claims submitted to Plaintiff for reimbursement. Defendant 

engaged in unlawful price gouging and related misconduct.  

202. Defendant had superior and special knowledge of the scheme or artifice, as set forth 

herein, and took steps designed to prevent Plaintiff and others from identifying the scheme or artifice 

used in conjunction with the claims submitted to Plaintiff. 

203. When monies were paid to GSL or to members at the full sham cash prices, the payors 

did not know or fully appreciate that GSL had made materially false statements and material omissions 

in connection with the claims.  

204. Had the individuals with discretion to pay or reject the claims been aware of the 

misrepresented facts, omitted facts, and bad faith, the claims would not have been paid. 

205. When these claims were paid at the sham cash prices the payors were not obligated to 

pay, GSL obtained a benefit that it was not entitled to receive. 

206. Therefore, it would be inequitable for GSL to retain these benefits.  

207. Claims at issue in this Count and for which Blue KC seeks relief in its Count III are 

highlighted on the attached Exhibit D. 
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208. Blue KC has standing to sue for restitution for each of the types of plans identified 

above because: (a) with respect to the National Alliance ASO groups identified above, Blue KC 

obtained explicit written assignments of rights from those groups after August 2021 and was directed 

to litigate these claims, (b) with respect to Local ASO and Cost Plus plans, existing ASAs give Blue 

KC the right and discretion to sue on behalf of the plans to recover overpayments, and (c) with respect 

to the other plans or programs, including the FEP program, the payments were made from Blue KC’s 

accounts.  

209. Allowing the Defendant to retain the money received for services allegedly rendered 

to members of Blue KC’s various health care plans — to which the Defendant was not entitled — 

would unjustly enrich Defendant. 

210. The excessive amounts paid to Defendant should be returned in equity and good 

conscience.  

211. Blue KC demanded that all amounts paid to GSL at the sham cash prices be returned. 

212. GSL has neither returned the money paid at its sham cash rates nor has it provided 

assurances that it will return such amounts. 

213. Accordingly, Blue KC seeks the return of money had and received. 

214. Blue KC seeks a judgment for:  

a.) Unjust enrichment or, in the alternative, money had and received; 

b.) Restitution or disgorgement of ill-gotten profits; 

c.) An order enjoining the Defendant from disposing of or transferring any of the 

ill-gotten funds still in their possession and control except as ordered by the 

Court; 

d.) An order requiring a tracing of any portion of the funds no longer in the 

Defendant’s possession or control; 
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e.) Imposition of a constructive trust for the benefit of Plaintiff and the impacted 

employee benefit plans; and 

f.) Attorneys’ fees incurred by the Plaintiff as a result of the investigation and 

prosecution of this matter. 

PRAYER FOR RELIEF 

WHEREFORE, Blue KC respectfully requests that this Court determine the rights and 

obligations of the parties with respect to each of GSL’s claims for payment and enter a judgment in 

favor of Blue KC and against GSL: 

a.) Declaring that GSL forfeited its right to payment for the claims described in this 

Second Amended Complaint, if any, because it intentionally concealed or 

misrepresented one or more material facts or circumstances relating to the claims; 

b.) Declaring the claims GSL submitted to Blue KC are the product of an unlawful, 

abusive, or fraudulent scheme or artifice and, therefore, Blue KC has no obligation to 

pay the claims; 

c.) Declaring that GSL violated state and federal law and its duty of good faith and fair 

dealing when it purported to set an unconscionable, arbitrary, grossly excessive, and 

unreasonable “cash price” for COVID-19 tests no reasonable relationship to the 

economic value of the product supplied and, therefore, Blue KC has no obligation to 

pay the claims; 

d.) Declaring the claims are defective and non-payable for the reasons stated in this 

pleading and any subsequent pleading filed by Blue KC; 

e.) Enjoining GSL from balance billing or otherwise attempting to collect the claims from 

Blue KC’s members;  
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f.) Awarding Blue KC equitable relief in a form sufficient to restore payments Blue KC 

or the plans it administers paid at GSL full, sham cash prices;  

g.) Establishing a constructive trust for the benefit of Blue KC or the plans and programs 

it administers; 

h.) Awarding Blue KC its costs and expenses incurred in bringing this action, including a 

reasonable provision for attorneys’ fees and litigation expenses; 

i.) Awarding Blue KC its prejudgment interest at the rate established by RSMo § 408.020; 

and 

j.) Entering any other and further relief as the Court deems just and appropriate under 

the circumstances.  

Respectfully Submitted,  

CAPES, SOKOL, GOODMAN & SARACHAN, P.C. 

 By:   /s/Aaron E. Schwartz  ____________  
 Aaron E. Schwartz, #58745 
 8182 Maryland Avenue, Fifteenth Floor 
 St. Louis, MO 63105  

 Phone: 314-721-7701 
 Fax:  314-721-0554 

 schwartz@capessokol.com 
 

 Attorney for Blue Cross and Blue Shield of 
 Kansas City 

 

 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing was served on all parties of 
record by filing a copy of the same with the Court’s electronic filing system this 1st day of March, 
2022. 

        /s/Aaron E. Schwartz     
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To: 18162781922 Page: 12 of 15 2021-06-09 09:59:18 CDT 14029390925 From: NAMEDBilling Fax 

Standing Order for Performing COVID-19 Rapid Antigen Testing 
on Adults and Children 

Purpose: To prevent the spread ofinfectious diseases through identification of specific organisms 
leading to appropriate treatment and public health disease control actions and recommendations. 

Policy: Under thls standing order;, nurses working for GS Labs and other healthcare professionals 
workl11g fur GS Labs a,; allowed by sto1te law, may perform n Nasopharynge,1! swab (NP), Oropharyngeal 
swab, Nasal swab or �aHva collectlon on adults or children over the age of l.2 months, wtio have been 
identified by GS labs as in need oft<?sting, for COVID•l9 via the patient eligibility criteria listed below. 

J\11 staff pcrforr11ing this test wilt he trained ln spedmen collection and proper personal protective 
equipment specific to thi� te5.t and be pre.pared to cerform thi!; procedure. 

Patient Eligibility: 
The following criteria are requl(ed for the Pro11iderto collect. a specimen for SARS-CoV-2 
testing l:ly this �tanding order: 

1. Individual who is concerned that he or she has been exposed to and infected with COVID-19.

2. And/or an individual with any of the following symptoms consistent with COVID-19:

• Fever (100.4° Fahrenheit or higher), chills, or shaking chills
• Cough (not due to other known cause, such as chronic cough}
• Difficulty breathing, shortness of breath or wheezing
• New loss of taste or smell
• Sore throat
• Headache, when in combination with other symptoms
• Muscle aches or body aches
• Nausea, vomiting, or diarrhea

Fatigue, when in combination with other symptoms
• Nasal congestion or runny nose (not due to other known causes, such as allergies) when

in combination with other symptoms

Procedure: 
1. Verify that the individual has been identified as needing testing for COVID-19 based off the patient
eligibility criteria listed above.

2. Review and b.e familiar with personal protective equipment (PPE) required for doing the specimen
collection.

3. Review and be familiar with the procedure for performing a nasopharyngeal swab, oropharyngeal
swab and anterior nasal swab.

4. Ensure proper handling, storage, and shipment of specimens.

------·········•· .... · .... _ ......... -..... _ ............. _ .. ·-" 
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To: 18162781922 Page: 13 of 15 2021-06-09 09:59:18 CDT 14029390925 From: NAMEDBilling Fax 

S. Ensure all supplies including specimen test kits, PPE, storage, and shipment of specimens, and
required forms for testing and documentation are available.

6. Although prior written consent from the individual will be obtained, inform everyone to be tested of
the procedure and receive verbal agreement for testing. If individual to be tested is a minor, obtain
verbal or written agret)ment from a parent or legal guardian.

7. After the specimen is obtained and the COVID rapid antigen test ha:; been performed, GS labs
personne[ will inform the individual of tht;ir results. In addition, GS Labs personnel wif! report the results
to the health departments at both the county and state level.

This order is amended on ,m as nt;i!c!ded basis as new medic.ii information 1·etating to the COVlrJ .. 19 
Pandemic and the United States, HHS Public: Health Emergency becomes available to the medical 
community .. 

Steven W. Powell, MD Date 

..... ....... ·-···-·--··----------------,-•····--·-··-··· .. -··· 
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Page: 10 of 15 2021-06-09 09:59:18 CDT 14029390925 From: NAMEDBilling Fax 
To: 18162781922 

Standing Order for Performing COVID-19 PCR Testing 
on Adults and Children 

Purpose: To prevent the spread of infectious diseases through identification of specific organisms leading to appropriate 
treatment and public health disease control actions and recommendations. 

Policy: Under this standing order, nurses working for GS Labs and other healthcare professionals working for GS Labs as 
allowed by state law, may perform a Nasopharyngeal swab (NP), Oroph,Hyngea! sw.ob, Nasal swab or saliv;. collection on 
adults or children nver the age of 12 months, who have been identified by GS Labs as in need of testing, for CDVID-19 via 
the patient eligibility criteria listet1 below. 

All staff performing this test will be trained iri specimen collection and proper persona! protective equipment specifk to 
this test and be prepared to perform this t)rocedure. 

Patient El!g!blllt\l: 
For the Provider to i;:ollect a �pecirnen ,:1nci for the patient to be eligible and have the testing considered medically 
necessary, the patient must meet the criteria listed below: 

1. Individual who is ctmcerned that he or she has been exposed to and/or infecled with COVID-19.

2. And/or an individual with any of the following symptoms consistent with COVID-19:
" Fever (100.4• Fahrenheit or higher}, chills, or shaking chills
• Cough (not due to other known cause, such as chronic cough)
• Difficulty breathing, shortness of breath or wheezing
• Sore throat
• Headache
• Muscle aches or body aches
• Nausea, vomiting, or diarrhea
• Fatigue
• Nasal congestion or runny nose (not due to other known causes, such as allergies)
• New loss of taste or smell

Procedure: 
1.. Verify that the individual has been identified as needing testing for COVID-19 based off the patient eligibility 

criteria listed above. 

2. Review and be familiar with personal protective equipment (PPE} required for doing the specimen collection.

3. Review and be familiar with the procedure for performing a nasopharyngeal swab, oropharyngeai swab, anterior
nasal swab or saliva collection.

4. Ensure proper handling, storage, and shipment of specimens.

5. Ensure all supplies including specimen test kits, PPE, storage, and shipment of specimens, and required forms for
testing and documentation are available.

6. Although prior written consent frmn the indivldual will be c1btainecl, inform everyone to be tested of the
procedure and receive verbal agreement for testing. If individual to be tested is a minor, obtain verb-al or written
agreement trom o parent or legal guardi,:trt.

7. GS Labs will usP. <'.In algorithm and consider the patie11t's exposure history, symptoms and risk fac:ton; in
categorizing the patients into Low-R,sk, Intermediate-Risk and High-Risk groups. The risk groups fisted below
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2021-06-09 09:59:18 CDT 14029390925 From: NAMEDBilling Fax 
To: 18162781922 Page: 11 of 15 

will determine which PCR test is performed. The Low-Risk Group will receive the single pathogen COVID-19 test. 
The Intermediate-Risk Group will receive the small respiratory panel test including COVID-19, influenza and RSV. 
The High-Risk Group will receive the full respiratory panel that tests for multiple viral and bacterial respiratory 
pathogens including COVID-19. 

High Risk Group Criteria: (full respiratory panel PCR test ordered) 
.. Patients over 65 years of age 
" Patients 10 years of age and younger 
"' History of Chrrmic pulmonary disease {COPD, Emphysem<1, Asthma, Interstitial lung dis.ease, etc) 
" History of Clrn:.Hlic carc!iovascular disease (Angino, Heart attack, Stroke, Arrythmia etc) 
" History of diabetes 
.. BM! 30 or higher 
• Patients that are irnrnunocornpromised
., History of autoimmune dl�ease 
,. Patients that smoke 
• Patients: that are currently pregnant
"' Difficulty breathing, shortnes:; of breath, or wheezing 
o Cough (not due to other known cause such as chronic cough)
• Nasal congestion or nmny nose {not due to other· known causes, s�1ch as allergies)
" Sore throat 

Intermediate Risk Group Criteria: (small respiratory panel PCR test ordered) 
• Fever {100.4 Fahrenheit or higher), chills, or shaking .chills
• Muscle aches or body aches
• Headache
• Fatigue

Low Risk Group Criteria: (single pathogen COVID-19 PCR test) 
• Exposure history and no symptoms
• Nausea, vomiting, diarrhea
• New loss of taste or smell
• Cash pay patient getting test for non-medical reasons {Travel purposes)

8. After the specimen is obtained and the COVID PCR test has been performed, GS Labs personnel will inform the
individual of their results. In addition, GS labs personnel will report the results to the health departments at
both the county and state level.

This order is amended on an as needed basis as new medical information relating to the COVID-19 Pandemic and the 
United States, HHS Public Health Emergency becomes available to the medical community. 

This order shall rerr1ain in effect until rescinded or until 12/31/2021. 

"'c..- r" \�c, �. 1'2J7.o .. /•7_0-20 <�:� ................ � ,J ... - �,, --
Steven W. Powell, MD Date 

..... �·-··········-····-. ----· ····-···········---···········--••····-··········•-., ............................................ ,-�-
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EXHIBIT I

NEBRASKA
gsfei-

H J

|A
Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricketts, Governor

March 18, 2021

CLIA Number: 28D2183799

Darin Jackson, MD
GS Labs LLC
17650 Wright Street Ste 5
Omaha, NE 68130

Dear Director:

In order for a laboratory to perform testing under the Clinical Laboratory Improvement Amendments
of 1988 (CLIA), Public Law 100-578, it must comply with all CLIA requirements. These requirements are
found in section 353 of the PublicHealth Service Act (42 U.S.C. § 263a) and 42 Code of Federal
Regulations, Part 493 (42 C.F.R. § 493). Laboratories are required to be in compliance with the applicable
regulations. Compliance with these regulations is a condition of certification for the CLIA program.

The Nebraska Department of Health and Human Services conducted a initial survey of your laboratory that was
completed on March 16, 2021 . As a result of the survey, it was determined that your facility is not in
compliance with all of the Conditions required for certification in the CLIA program. Specifically, the following
Conditions were not met:

D5400 -42 C.F.R.§ 493.1250 Condition: Analytic systems

In addition, other standards were also found to be not met. Enclosed is Form CMS-2567, Statement of Deficiencies,
listing all the deficiencies found during the survey.

Laboratories that do not meet the Condition-level requirements of CLIA may not be certified to perform
laboratory testing under the CLIA program. You must take steps to bring any unmet Conditions into
compliance immediately.

You are directed to submit a credible allegation of compliance and acceptable evidence of correction for
the deficiencies cited. Please document your allegation of compliance using the enclosed CMS-2567,
Statement of Deficiencies, in the columns labeled "Provider Plan of Correction" and "Completion Date"
located on the right side of the form, keying your responses to the deficiencies on the left. The laboratory director
must sign, date and return the completed CMS-2567 documented with a credible allegation of compliance to our
office WITHIN 10 CALENDAR DAYS FROM RECEIPT of this notice. You must also submit documented
evidence that verifies that the corrections were made. We may conduct a follow-up onsite survey in approximately
30-45 days to verify the corrections if we find your allegation of compliance to be credible and the
submitted evidence to be acceptable. If your laboratory does not submit a credible allegation of compliance
and acceptable evidence of correction, we will not conduct a follow-up survey. (Your allegation of compliance
will be included in the public record of the inspection.)

A credible allegation of compliance is a statement or documentation that is:

1 ) Made by a representative of a laboratory with a history of having maintained a commitment to
compliance and taking corrective action when required;

Helping People Live Better Lives
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EXHIBIT I

Realistic in terms of the possibility of the corrective action being accomplished between the date of the
survey and the date of the allegation; and

2)

3) Indicates resolution of the problems.

For your information, acceptable evidence of correction must include:

1) Documentation showing what corrective action(s) have been taken for patients found to have been
affected by the deficient practice;

2) How the laboratory has identified other patients having the potential to be affected by the same
deficient practice and what corrective action(s) has been taken;

3) What measure has been put into place or what systemic changes you have made to ensure that the
deficient practice does not recur, and

4) How the corrective action(s) are being monitored to ensure the deficient practice does not recur.

If you do not submit a credible allegation of compliance and acceptable evidence of correction, or if you submit an
allegation of compliance that is determined to be credible but are found to be still out of compliance with any
CLIA Condition-level requirements at the time of the follow-up visit, Nebraska Department of Health and
Human Services will recommend to the Western and Central Operations Branch, Kansas City Office of the Centers
for Medicare & Medicaid Services (CMS) that sanctions be taken against your laboratory's CLIA certificate.
These may include alternative sanctions (Civil Money Penalty of up to $21 ,410 per day of noncompliance or per
violation per 42 C.F.R.§ 493.1834, Directed Plan of Correction per 42 C.F.R.§ 493.1832, State Onsite
Monitoring per 42 C.F.R.§ 493.1836) and principal sanctions (suspension, limitation and/or revocation of
your laboratory's CLIA certificate and cancellation of you laboratory's approval for Medicare payments per 42
C.F.R.§ 493.1814).

Please note that the routine survey takes an overview of the laboratory through random sampling. By its
nature, the routine survey may not find every violation that the laboratory may have committed. It remains
the responsibility of the laboratory and its director to ensure that the laboratory is at all times following all
CLIA requirements, to identify any problems in the laboratory and take corrective action specific to the
problems, and to institute appropriate quality assurance measures to ensure that the deficient practices do not
recur.

In addition to the routine CLIA certification surveys, announced or unannounced investigations/ surveys
may be conducted by the State agency at any time to address complaints or other non-compliance issues.
These investigations/surveys may well identify violations that may not have surfaced during a routine
survey using random sampling, but for which the laboratory and its director will still be held responsible.

If you have any questions regarding this survey, please contact this office by e-mail at
DHHS.AcuteCareFacilities@nebraska.gov

Jean Ellis, RN BSN - Program Manager
DHHS Public Health - Licensure Unit - Office of Acute Care Facilities
PO Box 94986, Lincoln, NE 68509-4986
Email: jean.ellis@nebraska.gov

JE/smm

Enc: CMS-2567

Helping People Live Better Lives
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17650 Wright St #5, Omaha, NE 68130 I (402)334-5433

I

May 14, 2021

To whom it may concern:

During a recent internal quality control audit of practices our involving GenMark's ePIex
Respiratory Panel we discovered a brief period of inconsistency in our practices that we are
obligated to report to patients. While our quality control practices for the GenMark ePIex
Respiratory Panel have always met the testing manufacturer's standards, from 03/17/2021 to
04/09/2021, our quality control process for this test inadvertently deviated from applicable
laboratory standards for testing facilities. There is a chance that this circumstance may have
impacted your test results.

We have also reported the issues with your testing to your local Department of Health and are

continuing to work with the Nebraska Public Health CLIA program Facilities Surveyor to ensure
all required quality control practices are implemented going forward.

Sincerely,

OJ

Darin Jackson, MD
Medical Director

GS Labs

EXHIBIT J
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LABS

INSURANCE: GS LABS COVID-19 RAPID ANTIGEN, RAPID IgM/IgG ANTIBODY AND PGR TEST
CONSENT & RELEASE FORM

GS Labs (for internal use only)
QS Labs lo Complain; Data:.

Anllcian Tact Result; Positive {_) Negative {_J

 IgO AB Teat Result: Positive {_) Negative (_J

 tfiM AB Teat Result: Positive (J Negative (_)

  Confirmatory PCFt, Eligible and Ssnt Yea L_3 No ( )

Inoculated Tlima;

Inoculated Time:

68 Labs (internal use only) - INITIAL. BELOW

RN:__ Lab Tech - Interna! GC Pass far: Anfigen;

Result?: 

Antibody: PGR;  

Rapid Antibody Tost - Informed Consent

"rtic pomeie'ef mti fortn to la oMalri consent la obtain a blood swnptoantl nnvlyco Il ia determine if you tiavo tha'antibodles rilfMtidagafnif sARS-cov-a, the virue that cause jCOVID-
16.

I tisve reyiswed the firaqvanlly Askfiri uaatiens. shaat rogardiiifl ttis Mum cOViD-10 Igc/igM Rapid Teal DavloalSAHS-CoV-J atiBtodylaat. I dulhbiUa as Labs to draw my blood to
cnmpiats this tact, fkognitfng that them am curtain inherent risks atiedsiad wtlli having my blood sample analyzed. The risks «[ a blood draw Include, but era not limited in, discomfort
at Ilia site or the blood dpiw, goes iblo bruising, todsast and swelling around the ilia, bleeding at the site, fanling of llghtheadaaness wnao blood la being drawn, and rarely, an Wecilon at
the alto of the blood draw, i understand that this teat toota for antibodies to COV1P-1 S, not tag virus stjolr, t am aloctlng-ta have (His antacdyioit foir WormaBanif purpuctra onty.

Rapid Antigen Teat™ tnforrtitd Cans a tit

1 voluntarily' consent and authorize 05 Labs to conduct co.ucllun, leering, and analysis fur the purposes a! Iha CarsBtart CDVJD-lB Antigen teat, | have reviewed the Frequently Asked
Quotfiint ihoot regarding tide teat. This tost will require mo collection of on appropriate cample through a nasopharyngeal swab or anterior nasal swab. I tindaritand that them are risks
end bonndto nsooclplrtd with undergoing en antigen fnst far CQVIC.19, The risks of a nasal or naaapharyngdal swab lnclutto, but era not limited to, discomfort, bloody node, oar ppln,
finndacha, and a tunny roan'. Thorn may. M e potential far Pilau positive or falsa negative lest msulla. Any results. I receive ore far [nfcrmallcnal purposes only and do not canelltuto e

metiroh! diagnosis.

Govld 19 PGR end Respiratory Panal - Informed Conaant

I voluntarily consent end autlwrlM 63 late ts. conduct wBeulton, (bating, and analysis tor the purges?? ?( a COVID-19 FOR last, I deknowtodga jnd understontl first my COVID-16 POP,
lad will rn(|uira Ilia oallnatton of an appropriate taraple through® naiflpncryngesl iwnb, oropharyngeal swab, antarlor natal swab or saliva oampto. (else undrtnrtand that the PCR test
paifotniM by GS Lsbs will-also check for multiple oilier viral and bacterid respiratory paihogm I tmtfmiwd that them arc risks end henaflo associated wlw underaolng * pORtost
for COVID-1 9. Rlsko of a nasal or nasopharyngeal Wffih Include but ere not limited (oi dleoemfart, onr pnln..fi?r"tooh?> bloody nose w runny nojo, Thare may also be e potential for
false positive or falsa negative tost results. I stsUtno cornpfflt# end full rtspsnslblty la sack and obtain medical and other advice relating to this lasting and any mutts I receive. Should I
MVt quookono or ooncoms rsgarrcrig my rosulta. or a worsening of my condition, I shall ptompfiy aesk advice and traotmontfram an appraprfata.madlcal provider.

09 Lab» ha» the'eapabllky of performing a PCR loot If yau ahoaaa to provide o PCFt specimen vwhlfa doing your rapid antigen tout, Tho' PCR tool la mare aanelUvs Kwn iho rapid anllgan

tact, if you are symptoms id or have hod » rooent high-risk ckposuro and your rapid qntluari tool is negafiva, II l» posrlhte that Ihlt rspraaenla a fstaa nagatlvo, A confinriatory pcft mat
In mcommanded in thaan clreumslanaae. The PCR tact tcr COVID-19 obtained at QS Labs also terts for mullfplo otbar viral and bactsrial rasptmtury pathogvna. Tho conltrmatory PGR

Kitroauits can take 1-3 daya to bonutuda.
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I have fceer, Informed about the purpose ot the COVID-19 PCR test, pmeadutw Id be performed, pcla.iSal risks end potential banoSta. I heve been provldad art opportunity (o

quaalkrnn bnfara proceeding with a COVID-13 antigen test and I understand lb.it If I rto not Uriah to continue with tlig. collection, Mating, or analysis of a COVII3-1S PQR test, I may Outline
to receive contlniisd services.

"Tlie -avilimity QfcoMimmyPCR lasti/it Is subjabl to escft tacafton's tasting,supply,

•In the event of a negative rapid antigen tost raautt, i nuiHorlto 83 Labs to conduit a eondmiatory PCR tout If I clroaaa to provide a PCR apoelmen at fhnpolnt of cnra, I
understand (hot this Is an additional fee and that (lis financial responsibility previsions will apply to this Mat

ATTENTION BLUE CROSS/BLUE SHIELD MEMBERS:

OS Lsbe Is not currently a participating provider with any Blue Cress/Blue Shield ('BiBS') plans, GS Labs will niAmSt cteim(a) on your behalf, however, If any payment-far the
claims ara matte dlrabtly to ycru.-aa lit a raarnbar, ytru era rsapmralbta fcr remitting Ihla payment from BOSS to G3 Liba. To uukt It easlerfor you to remit payment pursuant to the

aacignrnont or benefits above, end to avoid collection activity, wo can charge the credit card we have on file tor ihin amount it the patient's direct' reimbursement from SC3S Is not

fcrwarded.to GS Labs within 16 days:

t hereby authorial <33 Labs to charge my credit card for the full amount ofall services rendered by GS Labs or lie contracture fifteen (15) days after the test.

GENERAL LANGUAGE FDR ALL TESTS

I understand that 03 Ubs will disclose my CCVID-19 screening test results to public health authorities and any sovernmnital amity that raqutrea the reporting of COVID-1B results, cr ss
otherwise required by law,

1 ifadurtlaiid thai a phyelcbn Or ditw health tare provider Who la licensed under state law to erdat the lasting may do so. I understand that I ant net creating a patient relationship wllh
OS Labs cr Ilb afdllatBs or providsm by partlcipatlng'to tasting. The lab Is not acting aft my medical provider and does act replies Ireatmsnl by my primary rnedloa! provider, I assume
complain end full responsibility to seek and obtain medical and other advice relating to this tasting Bnd any results I receive. Shwldl have question or concerns regarding my reculta, or a
worsening of my condition, I shah prdmpllyssek advice end treatment from en appropriate medical provider

Release and indemnification. On behalf of myantf and my heirs and personal representatives, I knowingly end voluntarily agree to havo my sampio[») analyzed tor Iho BARS-ctiVi2
enliborflEts on titer vinio end hereby waive any and hII rights, Claims, or causes of action of any kind wiiataoovOr arising out of my participation In this aclfvlly. and dp hereby release and
forevor dtacbargo OS Labs, Its aMatas, ccnlrodors. provident agsrtlJ. atnir, reproaojualivti, preieoessore, end ouooossore for any physics! or paychDlngfcal Injury, economical or
amotlonBl Idds that' I may suffer ae a direct result of my parflofpaitcn la this activity, Including, but ran limited In any claim arising -out af or related to, tnneeurett , l>n«tflterpreted,
misinterpreted results or results not recelvsd, and Including travsl'ng to and from any location related to this activity. 'If I should raqdira medical care or troalraont, I agree to ha financially
responsible for any ocste Incurred si a result of su;h trestmcnt.

I Egree to Indemnify and hold harmless GS Labs. and Its staff against any and all elaifits, aulta, ar'aetlmia of sfiy kind whalsaevar lor liability, damages, compensation. or otherwise
brought by nre or anyena an my behalf, Including altamaya' faaaand any reteted coats, II llttgatlon ariees puretranl to. any claims made bymacr by anyone alee aeUng on ray behalf, If

OS Lobe ar lie ofnff or representatives tecum any of thnna types afexprrniittri, I agree lo relmhunia G8 Late for these expanaaa.

FDA Guidance. Hinaa tests have nut been FDA cleared of approved and liaVabutili B-Jtliurlzod by FDA under en Emergency Dob Autliadzatlnn (EUA). Negative ronutta da not rota out

SArs-coV-2 intoctlan, particularly In thou who have been in contact with (he virus. Follow-up testlhg with a molecular dlegnitlic ihauld b« considered to nils out Wecttan In thorn
fndlvldifalu. Resulfa from antibody and antigen tooling should not ba uoad na lha sale haste to dlsgnoao or oxctuda aAR-S-CoV.2 Olfaction or to Inform Infaetlon elalua Foolllve resulta
may b« due to piui or present inrecttan with non-SARS-ceV-2 eewnavtaw swtrs, such as oorenavfrus HKU1 , NLB3, og«, or 22SE. nils test Is no! tor the screening ofdonalod blnad.

Authurixalton- far Liter and Diaelnaurn of Frulaoind Health Information (PHIJ

I understand and aereo dial GS Lebe will report bib results of-tha Mating directly ( tea, my physician, or any health prolaesterial that I request I undamtantl ami agree that tha service
provided by GS Labs and the tail results from lha lab will bo mshtaliiad as canfldanlla), prataetod hualth Informutifld by GS Labs aa required by federal and stale law, including but not
limited t» tea Haalth Inaureriiii Portability and AooountabiBty Aet of 1S96 (HIPM). GS Labs may us*, contractors to administer or ptrform the Mating and GS Labs or ill conlMpioio wSl
called end praams my peteortal infoiwatlori, inaludlrtg name, dele of birth, email address, responses to COVID-10 screening questions (including symptoms), end (est results who -are
bias eu&iflct to the same faucret and state urn regarcfflg tronswa ntanh Infoimanort, inducing hiPaA.

thavo read all af tea above as well as GS Lobs' Nctfcaof Privacy Practices and I' understand that ['have the ripporturrlty lo havaany qussttena-ansv/ered that Ibava ragardlng my rights
toarivoay by of es Labs by contacting GS Laba at 252-3134.5433,

(taquaot and Autherlsotion or Dlooloau ro of PHI Via E-mail
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I request that GS Labs end Its contectara dlsclcaa my laboratory raviits, which Muda pretested health ififormfelop, directly ts me at the email adttrbsa pravidoo whan the primary uaar

nrxodbt was nrniitad oitllrd at ilia gs Labt' iacura portal* It in my 'OEpcniibiiiry to notify Gs Lobs at any change In this inform atton. I ohdonrlaod that Ibis ompil win by unencrypted, end
Ihflt Q8 Labs has rid contest ovflrwttb may hiva aotait 18 tho email addrasa that I provided Lo racahtd my protected health irrfcimabon and that there era inherent risks to email. The
Information dladuSSd by entail will no longer lid protected uildar HIPAA aitii may be eubjQCt to ra-dlsclaaura. Future rflaoiristrrit Is not Iba rauppirjlSjIllty of G3 Labs.

PlrrancW Rvworwlblllty

I ugros that I am pamortally financially «sp<m«IBte.for paymehl of feet for all tests ordered and collected by as Laba or lla rapnjasntellves or contracted at my rettueil, II Is my
raapomiblfity to Mow my own loiutaitea benefits, including whalhar GS Labs la a Cbhlracted provider add any covered benaflia and sxclcalnnB. I warrant that ihu health Insurance
Information 1 provide la current. armpfata, accurate, and take nil responsibility far any errors or orrtlaalarra In this Inlcrrtmllun, lauthariza GS Labs id verity my InuirgRC* benefite'Srid
submit my claim 18 my insurance carrier. I ccslgn to GS Labs all rights arid claims lor the msdlsal bens fits to which I am inlhted for the services provided.

PLEASE COMPLETE THE FOLLOWING WITH THE PATIENTS INFORMATION ONLY

GS Labs only accepts Insurance patients who are seeking tasting for diagnostic purposes. Fatlents must be experiencing Covld-1 9
symptoms or have had a potential exposure to Covid-1 9 to qualify for a medically necessary diagnostic test. *

$ I acknowledge that I am seeking a diagnostic test
lat
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