
 
 

UNITED STATES DISTRICT COURT 
DISTRICT OF CONNECTICUT 

 
GUARDIAN FLIGHT LLC, et al., 
 
Plaintiffs, 
 
v. 
 
AETNA LIFE INSURANCE 
COMPANY, et al. 
 
 Defendants. 

§ 
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§ 
§ 
§ 
§ 
§ 
§ 
§ 

 
 
 
 
Civil Action No. 3:24-cv-00680-MPS 

 
AETNA’S FIRST AMENDED COUNTERCLAIMS 

 
Without waiver of any of their defenses, Defendants/Counterclaimants Aetna Life 

Insurance Company, Aetna Health Inc., and Aetna Health and Life Insurance Company 

(collectively, “Aetna”) assert their First Amended Counterclaims against Plaintiffs/Counterclaim 

Defendants as follows1: 

PRELIMINARY STATEMENT 

1. Pursuant to this Court’s Order dated July 7, 2025 [ECF No. 284], and in light of 

information obtained through recent investigation and discovery, Aetna respectfully submits this 

filing and asserts additional claims as warranted. 

PARTIES 

2. Plaintiff/Counterclaim Defendant REACH Air Medical Services LLC is a 

California limited liability company with its principal place of business in California. 

3. Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services, LLC is a 

California limited liability company with its principal place of business in California. 

 
1 Aetna asserts this First Amended Counterclaim without waiver of and subject to any and all of the defenses asserted 
in its Answer to Plaintiffs’ Second Amended Complaint and Counterclaim dated June 11, 2025 [ECF No. 278]. 
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4. Plaintiff/Counterclaim Defendant Guardian Flight LLC is a Delaware limited 

liability company. 

5. Plaintiff/Counterclaim Defendant Med-Trans Corporation is a North Dakota 

corporation with its principal place of business in Texas. 

6. Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., is a Missouri corporation 

with its principal place of business in Missouri. 

7. Plaintiff/Counterclaim Defendant Airmed International, LLC is a Delaware limited 

liability company. Plaintiff Aetna Health Inc. is a Connecticut corporation with its principal place 

of business in Connecticut. 

8. Defendant/Counterclaimant Aetna Life Insurance Company is a Connecticut 

corporation with its principal place of business in Connecticut. 

9. Defendant/Counterclaimant Aetna Health and Life Insurance Company is a 

Connecticut corporation with its principal place of business in Connecticut. 

10. Defendant/Counterclaimant Aetna Health, Inc. is a Connecticut corporation with 

its principal place of business in Connecticut. 

JURISDICTION & VENUE 

11. This Court has jurisdiction over this Counterclaim pursuant to 28 U.S.C. § 1367(a), 

as the claims asserted herein form part of the same case or controversy as the claims asserted in 

the Complaint. 

12. Venue is proper in this district pursuant to 28 U.S.C. § 1391 because the original 

action is properly venued here, and the counterclaims arise out of the same transaction, occurrence, 

or operative facts as the main claims. 
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BACKGROUND 

13. This case arises from a deliberate and evolving series of schemes by 

Plaintiffs/Counterclaim Defendants, as part of a private–equity–owned air ambulance 

conglomerate (“Global Medical Response”), to exploit the healthcare system for profit and 

undermine the safeguards implemented to protect patients and payors. Plaintiffs/Counterclaim 

Defendants’ conduct reflects a relentless pursuit of profit at the expense of integrity, patient 

protection, and fairness. 

14. The first scheme began after the passage of the Airline Deregulation Act of 1978 

(“ADA”), which prohibits states from regulating the price, route, or service of an air carrier, such 

as Plaintiffs/Counterclaim Defendants. 49 U.S.C. § 41713(b)(1). The unintended consequence of 

the ADA’s passage was that air ambulance companies, such as Plaintiffs/Counterclaim 

Defendants, charged exorbitant prices to hospitals, patients, and insurers that, under information 

and belief, far outweighed the costs incurred by air ambulance companies. 

15. Worse still, air ambulance companies such as Plaintiffs/Counterclaim Defendants 

would prey on vulnerable patients in urgent need of emergency services, only to blind-side them 

with astronomical medical bills. Though many payors sought to bring these providers in-network 

to protect patients and rein in costs, such negotiations routinely failed due to the providers’ refusal 

to moderate their inflated pricing demands. As a result, air ambulance companies remained out- 

of-network and leveraged their market power to secure inflated payments. 

16. This is evidenced by numerous lawsuits filed against Plaintiffs/Counterclaim 

Defendants alleging that they charged exorbitant prices far exceeding the actual cost of the services 

provided. See, e.g., Stan and Rainy Wagner, et al. v. Summit Air Ambulance, LLC, et al., MTDC 

Case No. CV-17-57-BU-NMM (2017); Danielle Kettler, et al. v. Reach Air Med. Servs., LLC, 
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NDCA Case No. 4:20-cv-03021 (2020); Alphine Bradley, et al. v. Med-Trans Corp., SCDC Case 

No. 3:20-cv-02679 (2020). 

17. In order to protect patients from financial devastation, payors were frequently 

pressured into paying excessive and unjustified charges. In turn, those inflated payments 

contributed to the broader inflation of healthcare costs for American families, employers, and plan 

sponsors across the country. 

18. Recognizing this national crisis, the United States Congress enacted the No 

Surprises Act (“NSA”), 42 U.S.C. §§ 300gg-111, 300gg-112, to curb the abuse of surprise billing 

practices, particularly by air ambulance providers who weaponized the ADA’s preemption to avoid 

meaningful oversight. Enacted effective January 1, 2022, “the NSA protects patients from surprise 

bills incurred when they receive emergency services from out-of-network providers” by, “inter 

alia, relieving patients from liability and creating an Independent Dispute Resolution (‘IDR’) 

process for resolving billing disputes between providers and insurers.” Guardian Flight, L.L.C. v. 

Med. Evaluators of Tex. ASO, L.L.C., 140 F.4th 613, 617–18 (5th Cir. 2025) (citing 42 U.S.C. 

§ 300gg-111(c)(1)–(5)); see generally Tex. Med. Ass’n v. United States Dep't of Health & Human 

Servs., 110 F.4th 762, 767–78 (5th Cir. 2024) (discussing the NSA). 

FACTUAL ALLEGATIONS IN SUPPORT OF AETNA’S CLAIMS 

19. Unable to continue exploiting patients directly through surprise billing as a result 

of the NSA, Plaintiffs/Counterclaim Defendants, upon information and belief, engineered a second 

scheme, this time manipulating the IDR process itself to continue inflating payments and driving 

profits. In this new scheme, Plaintiffs/Counterclaim Defendants devised a series of tactics, 

including but not limited to, overwhelming the IDR system, misrepresenting service data, 

misrepresenting the nature and value of the services provided, and improperly extracting payments 

from payors all to perpetuate their profit-maximizing model.  
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20. Having overwhelmed the IDR system with ineligible and fraudulent claims, 

Plaintiffs/Counterclaim Defendants are now leveraging the system and the present litigation to 

coerce Aetna into unfavorable in-network contracts that lock in exorbitant prices for 

Plaintiffs/Counterclaim Defendants’ services.  

I. Plaintiffs/Counterclaim Defendants make material misrepresentations to enable their 
submissions of large volumes of ineligible claims. 

21. In an effort to overwhelm the IDR system and extract payment from Aetna, 

Plaintiffs/Counterclaim Defendants submit hundreds of claims that are categorically ineligible for 

the IDR process. Plaintiffs/Counterclaim Defendants possess all relevant information to determine 

claim eligibility, yet knowingly submit large volumes of claims that are ineligible while falsely 

attesting to the claims’ eligibility.  

22. The IDR process is only available for a “qualified IDR item or service” eligible for 

the process. 42 U.S.C. § 300gg-111(c)(1); 45 C.F.R. § 149.510(a)(2)(xi), (b)(1), (b)(2). To qualify 

for the IDR process, a dispute must meet the following conditions: 

a. The underlying services are within the NSA’s scope, meaning they are out-
of-network emergency services, non-emergency services at participating 
facilities, or air ambulance services, and also of a coverage type subject to 
the NSA (e.g., not government programs like Medicare or Medicaid); 

b. A state surprise billing law does not apply to the dispute; 

c. The services were covered by the patient’s health benefit plan; 

d. The patient did not waive the NSA’s balance billing protections; 

e. The provider initiated and exhausted open negotiations; 

f. The provider initiated the IDR process within 4 business days after the open 
negotiations period was exhausted; and 

g. The provider did not have a previous IDR determination on the same 
services and against the same payor in the previous 90 calendar days. 

42 U.S.C. § 300gg-111(c)(1)(B); 45 C.F.R. § 149.510(a)(2)(xi), (b)(2). 
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23. When initiating the IDR process, providers must submit “[a]n attestation that the 

items and services under dispute are qualified IDR items or services” within the scope of the IDR 

process. 45 C.F.R. § 149.510(b)(2)(iii)(A)(6). Initiating parties must identify, among other things, 

the specific date that they initiated open negotiations, the type of health plan coverage for the 

patient who received the services, and an affirmative attestation that to the best of the initiating 

party’s knowledge the “item(s) and/or service(s) at issue are qualified items and/or service(s) 

within the scope of the Federal IDR process.” Notice of IDR Initiation, Dep’t of Labor, available 

at https://www.dol.gov/sites/dolgov/files/ebsa/laws-and-regulations/laws/no-surprises-act/notice-

of-idr-initiation.pdf. Therefore, when an initiating party submits a di8spute to IDR for services, it 

is knowingly submitting ineligible IDR initiations.  

24. Plaintiffs/Counterclaim Defendants have submitted hundreds of disputes that were 

entirely ineligible for the IDR process. Plaintiffs/Counterclaim Defendants knew that such claims 

were ineligible for the process and submitted false attestations with their ineligible claims.  

25. Until recently, at least 16% of the claims that Plaintiffs/Counterclaim Defendants 

submitted to the IDR process were ineligible for the IDR process. Such ineligible claim 

submissions had the dual effect of overwhelming the IDR system and allowing 

Plaintiffs/Counterclaim Defendants to fraudulently secure improper IDR payments from Aetna. 

26. Due to the sheer volume of the claims that Plaintiffs/Counterclaim Defendants 

submitted to the IDR process, and the quick turnaround time Aetna is mandated to operate under, 

Aetna had previously issued payment of ineligible IDR dispute awards. Moreover, when ineligible 

claims are identified following an IDR award, Aetna must then undertake administrative burden 

and cost to effectively appeal any award.  
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27. By way of example, Plaintiffs/Counterclaim Defendants have made material 

misrepresentations by submitting the following ineligible claims to the IDR process:  

a. DISP-398471: This claim was ineligible for the IDR process as it was not 
an Aetna claim;  

b. DISP-145587: As part of this claim, multiple line items were submitted in 
a “batch claim” that was ineligible for the IDR process because payment 
was made either by different self-insured plans or different issuers; and 

c. DISP-292888: The claims were ineligible for the IDR process because the 
item(s) and/or service(s) submitted were for a Retiree Only plan not subject 
to the NSA. 

 
28. These are merely examples of the many ineligible IDR submissions.  

II. Plaintiff/Counterclaim Defendants submit bifurcated disputes to further increase the 
volume of IDR claims to be processed.  

29. Since approximately October 2023, Plaintiffs/Counterclaim Defendants have 

regularly increased the volume of IDR claims by submitting two separate disputes under the NSA’s 

IDR process for what is a single, bundled claim for a transport encompassing both the base rate 

and mileage rate. In other words, Plaintiffs/Counterclaim Defendants submit disputes for the base 

rate and the mileage rate for a transport in two separate submissions, even though they can (and 

should) be submitted together. 

30. Plaintiffs/Counterclaim  Defendants  have  adopted  a  deliberate  and  systematic 

practice of fragmenting what is functionally a single transport into two distinct IDR submissions: 

one for the base rate and one for the mileage rate. Separate submissions fail to provide IDR entities 

with the complete picture of offers being submitted relative to costs that may have already been paid 

on the transport. In at least some scenarios, the fragmented claims are submitted to separate IDR 

entities. 

31. Each separate IDR submission imposes two layers of cost: (1) a non-refundable 

administrative fee, payable by both parties, and (2) an IDR entity fee, which the losing party is 

obligated  to  pay.  By  unnecessarily  dividing  a  single  transport  into  multiple  IDR  filings, 
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Plaintiffs/Counterclaim  Defendants  double the  required  administrative  fees  and  increase the 

likelihood that Aetna will bear duplicative IDR entity fees. 

32. This unbundling scheme appears driven by strategic profiteering, with the aim of: 

a. Increasing the probability of success by isolating components of the claim; 

b. Amplifying administrative and financial burdens on Aetna and other payors; 

c. Overwhelming the IDR system to induce delay and dysfunction; and 

d. Coercing Aetna into entering contractual agreements by rendering the 
current reimbursement structure untenable, evidenced by the fact that 
Plaintiffs/Counterclaim Defendants, within six months of deliberately 
choosing to unbundle submissions, sought a national contract with Aetna. 

III. Plaintiffs/Counterclaim Defendants make material misrepresentations concerning 
the nature and quality of the services rendered, in an effort to inflate IDR awards.  

33. In conjunction with their IDR submissions, Plaintiffs/Counterclaim Defendants 

make knowing material misrepresentations and false statements concerning the nature, quality, and 

value of their equipment and services provided in an effort to inflate the IDR valuation awards. 

Examples of such false statements and misrepresentations include, but are not limited to:  

a. Claiming to operate “state of the art aircraft,” when in fact they are 
operating older, lowest cost aircraft; 

b. Overstating the minimum qualifications and experience of the pilots that 
operate the aircraft, including the minimum number of pilot flight hours 
required for eligibility; 

c. Inflating the claimed percentage of air ambulances under commercial 
contracts with payors; and 

d. Making false representations and/or withholding information concerning 
the safety record of the air ambulances, pilots, and crew members.  

34. Such false representations made during the IDR process lead to artificially inflated 

IDR valuations, resulting in higher awards collected from Aetna for Plaintiffs/Counterclaim 
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Defendants’ services, and furthering Plaintiffs/Counter-Defendants’ efforts to coerce Aetna into 

entering contractual agreements. 

35. Furthermore, Plaintiffs/Counterclaim Defendants charge exorbitant prices for their 

alleged services, and while the NSA was enacted to curb their surprise-billing abuses, now 

Plaintiffs/Counterclaim Defendants are abusing the NSA dispute resolution process itself by 

overwhelming the system with submitting thousands of disputes2, and is the top initiating provider 

for both years 2023 and 2024, including, inter alia, misleading and ineligible IDR submissions, 

that drive up the cost and reduce the effectiveness and efficiency of the IDR process. Indeed, 

Plaintiffs/Counterclaim Defendants have initiated thousands more IDR disputes than all other air 

ambulances combined. 

36. As a result of this artificial increase in IDR volume, Aetna and similarly situated 

payors are being forced to expend significant time and resources responding to duplicative and 

unnecessary submissions, even where a single consolidated submission would be appropriate, 

permissible, and attainable. Plaintiffs/Counterclaim Defendants have simultaneously disparaged 

delays in IDR determinations and payments—including by bringing this lawsuit—while  them-

selves  generating  the  excessive  volume  that  is  significantly contributing  to  such  delays, 

manufacturing the very problem that Plaintiffs/Counterclaim Defendants then seek to leverage 

against payors including Aetna. This completely undermines the very problem that the NSA was 

designed to address. In fact, in a report issued by HealthAffairs, should the high volume of IDR 

cases and prevalence of ineligible claims continue, health care costs and plan premiums will 

inevitably increase. Jack Hoadley, Kennah Watts, and Zachary Baron, Independent Dispute 

Resolution Process 2024 Data: High Volume, More Provider Wins, Health Affs. Forefront, Apr. 2, 

 
2 Plaintiffs are the top initiating provider as reported by CMS for the years 2023 and 2024. CMS, Independent Dispute 
Resolution Reports, https://www.cms.gov/nosurprises/policies-and-resources/reports (last visited Sept. 2, 2025). 
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2024, https://www.healthaffairs.org/content/forefront/independent-dispute-resolution-process-

2024-data-high-volume-more-provider-wins. 

37. Due to Plaintiff/Counterclaim Defendants’ material misrepresentations concerning 

the nature and quality of their services, Aetna has been forced to pay inflated IDR dispute awards. 

CAUSES OF ACTION AGAINST ALL DEFENDANTS 

COUNT 1 – FRAUDULENT MISREPRESENTATION 

38. Aetna incorporates by reference paragraphs 18-36 as though fully set forth herein. 

39. Plaintiffs/Counterclaim Defendants knowingly and willfully executed the scheme 

described herein with the intent to defraud Aetna by submitting knowingly false attestations of 

IDR eligibility with the intent to extract money from Aetna and its affiliated health plans under the 

false pretense that the disputes were eligible for resolution through the IDR process. 

40. In every IDR that Plaintiffs/Counterclaim Defendants initiated with Aetna, 

Plaintiffs/Counterclaim Defendants’ submitted a completed version of the mandatory IDR notice 

of initiation to Aetna, the IDR entities, and the Department of Health & Human Services, which, 

in part, contained the following attestation: 

I, the undersigned initiating party (or representative of the initiating 
party), attests that to the best of my knowledge … the item(s) and/or 
service(s) at issue are qualified item(s) and/or service(s) within the 
scope of the Federal IDR process. 

Notice of IDR Initiation, Dep’t of Labor, available at https://www.dol.gov/sites/dolgov/ 

files/ebsa/laws-and-regulations/laws/no-surprises-act/notice-of-idr-initiation.pdf. 

41. However, hundreds of Plaintiffs/Counterclaim Defendants’ attestations were false, 

as the disputes were ineligible for resolution through the IDR process. These attestations were 

made with full knowledge of their falsity, as Plaintiffs/Counterclaim Defendants knew that the 
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item(s) and/or service(s) at issue were not qualified item(s) and/or service(s) within the scope of 

the Federal IDR process. 

42. Plaintiffs/Counterclaim Defendants nevertheless submitted these false attestations, 

and did so with the intent that Aetna and the IDR Entities (“IDRE”) rely on them. According to 

federal law, “the certified IDR entity selected must review the information submitted in the notice 

of IDR initiation,” including Plaintiffs/Counterclaim Defendants’ false attestations of eligibility 

for the IDR process, “to determine whether the Federal IDR process applies.” 45 C.F.R. 

§ 149.510(c)(1)(v). Plaintiffs/Counterclaim Defendants knew and expected that Aetna and the 

IDREs would reasonably and foreseeably rely on the misrepresentations in the false attestations, 

because once the IDRE determines the dispute is eligible based on the information submitted in 

the notice of initiation, at the time, Aetna proceeds with the IDR process, submits a final offer, and 

allows the process to continue to a payment determination. Any other approach would result in a 

default award against Aetna in favor of whatever exorbitant amount(s) Plaintiffs/Counterclaim 

Defendants included in their submission.  

43. Additionally, Plaintiffs/Counterclaim Defendants knowingly made false represen-

tations and omissions of material fact in their IDR dispute submissions concerning the value of 

their air ambulance services. Such false statements and omissions were made with the intent of 

defrauding Aetna and obtaining inflated payments for the services rendered.  

44. For example, Plaintiffs/Counterclaim Defendants made the following false 

statements in IDR dispute submissions initiated against Aetna: 

a. For a transport with a date of service on or about January 3, 2022, 
Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, 
and/or its attorneys or agents acting on its behalf, stated that its aircraft was 
“state of the art” and that its pilots “have an average of 5,000 hours 
experience as pilot in command,” or words to that effect, in connection with 
its IDR Dispute-00400 submission; 

Case 3:24-cv-00680-MPS     Document 291     Filed 09/02/25     Page 11 of 20



- 12 - 
 

b. For a transport with a date of service on or about January 3, 2023, 
Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, 
and/or its attorneys or agents acting on its behalf, stated that “REACH Air 
Medical Services provides state-of-the science service to the communities 
it serves using the most advanced equipment ...,” and that “pilots for 
REACH must have an average of 5,000 hours experience as pilot in 
command,” or words to that effect, in connection with its IDR Dispute-
79578 submission; 

c. For a transport with a date of service on or about December 27, 2023, 
Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services, LLC, 
and/or its attorneys or agents acting on its behalf stated that “more than 70% 
of commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-527784 submission;  

d. For a transport with a date of service on or about December 27, 2023, 
Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, 
and/or its attorneys or agents acting on its behalf stated that “more than 70% 
of commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-430029 submission;  

e. For a transport with a date of service on or about December 26, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-527638 submission;  

f. For a transport with a date of service on or about December 4, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, and/or its attorneys or 
agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-470883 submission;  

g. For a transport with a date of service on or about November 29, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, and/or its attorneys or 
agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-473928 submission; 

h. For a transport with a date of service on or about November 28, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-474106 submission; 
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i. For a transport with a date of service on or about December 27, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-527471 submission; 

j. For a transport with a date of service on or about December 27, 2023, 
Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services LLC 
and/or its attorneys or agents acting on its behalf stated that “more than 70% 
of commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-527804 submission; 

k. For a transport with a date of service on or about December 12, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-527476 submission; 

l. For a transport with a date of service on or about December 4, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-470947 submission; 

m. For a transport with a date of service on or about December 4, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-470961 submission; 

n. For a transport with a date of service on or about December 1, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-482407 submission; 

o. For a transport with a date of service on or about December 1, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-470867 submission; 

p. For a transport with a date of service on or about December 1, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-527476 submission; 
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q. For a transport with a date of service on or about December 12, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-527476 submission; 

r. For a transport with a date of service on or about December 1, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-482630 submission; 

s. For a transport with a date of service on or about November 30, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-482364 submission; 

t. For a transport with a date of service on or about November 29, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-474070 submission;  

u. For a transport with a date of service on or about November 29, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-474142 submission; 

v. For a transport with a date of service on or about November 29, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-473872 submission; 

w. For a transport with a date of service on or about November 28, 2023, 
Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its 
attorneys or agents acting on its behalf stated that “more than 70% of 
commercially insured transports [are] in network,” or words to that effect, 
in connection with its IDR Dispute-474145 submission; 

x. For a transport with a date of service on or about November 28, 2023, 
Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys 
or agents acting on its behalf stated that “more than 70% of commercially 
insured transports [are] in network,” or words to that effect, in connection 
with its IDR Dispute-473948 submission. 
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45. These representations are false and misleading. Barbara Berkowitz, Vice President 

of Managed Care at Global Medical Response, has admitted that only approximately 50 percent 

of their commercial transports are performed under contract: 

Q. Yes, ma’am, I’m asking about commercial. 

A. Out of the commercial health, about 50 percent of our 
volume is contracted. So between all of those, it’s about 50 percent. 

Q. And meaning “all of those,” you mean both— 

(Simultaneous speaking.) 

A. All of my contracted payors. 

A. Including both national and regional? 

A. Correct. 

Berkowitz Dep. (June 25, 2025) at 36:13-22. 

46. In its determination, the IDRE is required to consider information submitted by the 

Plaintiff, including evidence of good faith efforts (or a lack thereof) to enter into network 

agreements. 45 C.F.R. § 149.520(b)(2)(vi). Accordingly, the accuracy of this factor is paramount. 

47. Moreover, contrary to their representations, Plaintiffs/Counterclaim-Defendants’ 

aircraft, equipment, and personnel are not “state of the art,” but are standard within the air 

ambulance industry. Their representations concerning personnel qualifications are likewise 

overstated and deceptive: while they assert to the IDRE that their pilots average 5,000 hours of 

flight time, some pilots have as few as 1,800 hours. 

48. As a direct and proximate result of Aetna’s reliance on the false representations and 

omissions of material fact of Plaintiffs/Counterclaim Defendants, Aetna has suffered and continues 

to suffer damages. Aetna is entitled to recover from Plaintiffs/Counterclaim Defendants 

compensatory and punitive damages. 
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COUNT 2 - VIOLATION OF CUTPA 

49. Aetna incorporates by reference paragraphs 18-47 as though fully set forth herein. 

50. Plaintiffs/Counterclaim Defendants have engaged in unfair and deceptive acts or 

practices in the conduct of trade or commerce in violation of the Connecticut Unfair Trade 

Practices Act, Conn. Gen. Stat. § 42-110a–q (“CUTPA”). 

51. Aetna is a “person” within the meaning of Conn. Gen. Stat. § 42-110a(3), in that it 

is a corporation and/or other legal entity. Plaintiffs/Counterclaim-Defendants are likewise 

“persons” under Conn. Gen. Stat. § 42-110a(3), as they are corporations, limited liability 

companies, and/or other legal entities.  

52. Plaintiffs/Counterclaim-Defendants are engaged in “trade” and/or “commerce” 

within the meaning of Conn. Gen. Stat. § 42-110a(4) because, among other things, they provide 

air ambulance and related healthcare transportation services in the State of Connecticut; conduct 

Connecticut-based transports that form the basis of IDR disputes at issue; actively participate in 

IDR proceedings involving services rendered in Connecticut; engage in negotiations with Aetna, 

a Connecticut-based corporation; market and advertise their services to Connecticut residents and 

insurers; enter into contracts affecting the delivery and pricing of services in Connecticut; and 

receive reimbursement for such services through transactions occurring in Connecticut’s stream of 

commerce. 

53. Plaintiffs/Counterclaim Defendants have used and employed unfair methods of 

competition and unfair or deceptive acts or practice in the conduct of trade or commerce, in 

violation of Conn. Gen. Stat. § 42-110b. These practices include, without limitation: (1) submitting 

knowingly false attestations of IDR eligibility; (2) falsely representing to Aetna that the disputes 

were eligible for IDR prior to initiating the IDR process; and (3) overwhelming the IDR process 

by submitting separate IDR submissions; all done with the intent to extract funds from Aetna, 
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overwhelm the IDR system, and inhibit Aetna’s ability to properly challenge the IDR claims. 

Plaintiffs/Counterclaim Defendants have engaged in the practices described herein in part to coerce 

Aetna, a Connecticut corporation with its principal place of business in Connecticut, into direct 

contractual agreements with Plaintiffs/Counterclaim Defendants. 

54. Plaintiffs/Counterclaim Defendants repeatedly have engaged in the practices 

described herein with Connecticut patients, Connecticut health plans, and Connecticut-based IDR 

proceedings. 

55. Plaintiffs/Counterclaim Defendants’ scheme, as described herein, offends public 

policy (including as embodied by ERISA and the NSA), is immoral, unethical, oppressive, and 

unscrupulous, and has caused substantial injury to Aetna, consumers, and businesses. 

Plaintiffs/Counterclaim Defendants’ scheme offends public policy including because it 

manipulates a federal regulatory process for improper financial gain to the detriment of payors 

such as Aetna. As a direct and proximate result of Plaintiffs/Counterclaim Defendants unfair trade 

practices, Aetna has suffered ascertainable losses of money or property within the meaning of 

Conn. Gen. Stat. § 42-110g(a), including payment of IDR determinations for ineligible claims, 

payment of IDR determinations that were based on misrepresentations, and increased costs and 

administrative burden and costs incurred to address the volume of IDR disputes that 

Plaintiffs/Counterclaim Defendants generated in bad faith. 

56. Pursuant to Conn. Gen. Stat. § 42-110g(a), Aetna is entitled to an award of punitive 

damages. Pursuant to Conn. Gen. Stat. § 42-110g(d), Aetna is entitled to recover actual damages, 

attorneys’ fees, and costs, and to such other legal and equitable relief as the Court deems 

appropriate. 

COUNT 3 – DECLARATORY & INJUNCTIVE RELIEF 

57. Aetna incorporates by reference paragraphs 18-55 as though fully set forth herein. 
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58. Aetna seeks a declaration that Plaintiffs/Counterclaim Defendants’ conduct in 

submitting false attestations, initiating IDR for ineligible IDR items or services, and making 

material misrepresentations in their IDR dispute submissions concerning the nature and quality of 

items or services rendered is unlawful. Aetna additionally seeks a declaration that IDR awards for 

such unqualified IDR items or services are not binding. Aetna further seeks a permanent injunction 

prohibiting Defendants from continuing to submit false attestations and initiating IDR for items or 

services that are not qualified for IDR, or from seeking to enforce awards entered on items and 

services that are not qualified for IDR. 

59. Aetna reserves all rights to seek discovery for additional factual support for the 

matters pleaded in its counterclaims herein, and to amend, as necessary and appropriate. 

COUNT 4 – MONEY HAD AND RECEIVED 

60. Aetna incorporates by reference paragraphs 18-58 as though fully set forth herein. 

61. Plaintiffs/Counterclaim Defendants received and retained monies belonging to 

Aetna when Aetna made payments to Plaintiffs/Counterclaim Defendants under the mistaken 

belief of, including but not limited to: (a) the IDR submissions were eligible for the IDR process, 

(b) the claimed amounts were otherwise payable under applicable statutes, and/or (c) the 

information submitted by Plaintiffs/Counterclaim Defendants to the IDREs were true and accurate. 

62. Plaintiffs/Counterclaim Defendants benefitted from the receipt and retention of 

such monies, which were paid as a result of IDR determinations made on the basis of the foregoing 

mistaken submissions and representations. 

63. In equity and good conscience, Plaintiffs/Counterclaim Defendants ought not to 

retain such monies, and Aetna is entitled to restitution of all amounts wrongfully received and 

retained by Plaintiffs/Counterclaim Defendants. 
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PRAYER FOR RELIEF 

WHEREFORE, Aetna respectfully requests that the Court: 

a. Award Aetna compensatory, punitive, and treble damages; 

b. Permanently enjoin Plaintiffs/Counterclaim Defendants from submitting 
unqualified IDR items and/or services to IDR and otherwise initiating 
improper IDR arbitrations against Aetna; 

c. Award Aetna costs, attorneys’ fees, and interest; 

d. Declare that IDR awards Plaintiffs/Counterclaim Defendants obtain against 
Aetna on ineligible IDR items or services are non-binding and are not 
payable on a go-forward basis;  

e. Restitution of all monies wrongfully received and retained by 
Plaintiffs/Counterclaim Defendants; and 

f. Grant Aetna such other and further relief as the Court deems just and 
proper.  

Respectfully submitted, 

By: /s/M. Katherine Strahan   
JOHN B. SHELY 
Admitted Pro Hac Vice 
Texas State Bar No. 18215300 
jshely@hicks-thomas.com 
M. KATHERINE STRAHAN 
Admitted Pro Hac Vice 
Texas State Bar No. 24013584 
kstrahan@hicks-thomas.com 
JESSICA N. WAHL 
Admitted Pro Hac Vice 
Texas State Bar No. 24102618 
jwahl@hicks-thomas.com 
HICKS THOMAS LLP 
700 Louisiana St, Suite 2300 
Houston, Texas 77002 
Telephone: (713) 547-9100 
Telecopier: (713) 547-9150 
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Kevin P. Daly (ct30380) 
Adam J. Petitt 
Admitted Pro Hac Vice 
Robinson & Cole LLP 
One State Street 
Harford, CT 06103 
Tel. No.: (860) 275-8200 
Fax No.: (860) 275-8299 
Email: kpdaly@rc.com 
Email: Apetitt@rc.com 

 
ATTORNEYS FOR DEFENDANTS 
AETNA HEALTH INC., AETNA LIFE 
INSURANCE COMPANY INC. AND 
AETNA HEALTH AND LIFE 
INSURANCE CO. 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the foregoing was filed electronically on 

September 2, 2025. Notice of this filing will be sent by operation of the Court’s electronic filing 

system to all parties indicated on the electronic filing receipt.  

 
/s/ M. Katherine Strahan   
M. Katherine Strahan 
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	PRELIMINARY STATEMENT
	1. Pursuant to this Court’s Order dated July 7, 2025 [ECF No. 284], and in light of information obtained through recent investigation and discovery, Aetna respectfully submits this filing and asserts additional claims as warranted.

	PARTIES
	2. Plaintiff/Counterclaim Defendant REACH Air Medical Services LLC is a California limited liability company with its principal place of business in California.
	3. Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services, LLC is a California limited liability company with its principal place of business in California.
	4. Plaintiff/Counterclaim Defendant Guardian Flight LLC is a Delaware limited liability company.
	5. Plaintiff/Counterclaim Defendant Med-Trans Corporation is a North Dakota corporation with its principal place of business in Texas.
	6. Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., is a Missouri corporation with its principal place of business in Missouri.
	7. Plaintiff/Counterclaim Defendant Airmed International, LLC is a Delaware limited liability company. Plaintiff Aetna Health Inc. is a Connecticut corporation with its principal place of business in Connecticut.
	8. Defendant/Counterclaimant Aetna Life Insurance Company is a Connecticut corporation with its principal place of business in Connecticut.
	9. Defendant/Counterclaimant Aetna Health and Life Insurance Company is a Connecticut corporation with its principal place of business in Connecticut.
	10. Defendant/Counterclaimant Aetna Health, Inc. is a Connecticut corporation with its principal place of business in Connecticut.

	JURISDICTION & VENUE
	11. This Court has jurisdiction over this Counterclaim pursuant to 28 U.S.C. § 1367(a), as the claims asserted herein form part of the same case or controversy as the claims asserted in the Complaint.
	12. Venue is proper in this district pursuant to 28 U.S.C. § 1391 because the original action is properly venued here, and the counterclaims arise out of the same transaction, occurrence, or operative facts as the main claims.

	BACKGROUND
	13. This case arises from a deliberate and evolving series of schemes by Plaintiffs/Counterclaim Defendants, as part of a private–equity–owned air ambulance conglomerate (“Global Medical Response”), to exploit the healthcare system for profit and unde...
	14. The first scheme began after the passage of the Airline Deregulation Act of 1978 (“ADA”), which prohibits states from regulating the price, route, or service of an air carrier, such as Plaintiffs/Counterclaim Defendants. 49 U.S.C. § 41713(b)(1). T...
	15. Worse still, air ambulance companies such as Plaintiffs/Counterclaim Defendants would prey on vulnerable patients in urgent need of emergency services, only to blind-side them with astronomical medical bills. Though many payors sought to bring the...
	16. This is evidenced by numerous lawsuits filed against Plaintiffs/Counterclaim Defendants alleging that they charged exorbitant prices far exceeding the actual cost of the services provided. See, e.g., Stan and Rainy Wagner, et al. v. Summit Air Amb...
	17. In order to protect patients from financial devastation, payors were frequently pressured into paying excessive and unjustified charges. In turn, those inflated payments contributed to the broader inflation of healthcare costs for American familie...
	18. Recognizing this national crisis, the United States Congress enacted the No Surprises Act (“NSA”), 42 U.S.C. §§ 300gg-111, 300gg-112, to curb the abuse of surprise billing practices, particularly by air ambulance providers who weaponized the ADA’s...

	factual allegations in support of aetna’s claims
	19. Unable to continue exploiting patients directly through surprise billing as a result of the NSA, Plaintiffs/Counterclaim Defendants, upon information and belief, engineered a second scheme, this time manipulating the IDR process itself to continue...
	20. Having overwhelmed the IDR system with ineligible and fraudulent claims, Plaintiffs/Counterclaim Defendants are now leveraging the system and the present litigation to coerce Aetna into unfavorable in-network contracts that lock in exorbitant pric...
	I. Plaintiffs/Counterclaim Defendants make material misrepresentations to enable their submissions of large volumes of ineligible claims.
	21. In an effort to overwhelm the IDR system and extract payment from Aetna, Plaintiffs/Counterclaim Defendants submit hundreds of claims that are categorically ineligible for the IDR process. Plaintiffs/Counterclaim Defendants possess all relevant in...
	22. The IDR process is only available for a “qualified IDR item or service” eligible for the process. 42 U.S.C. § 300gg-111(c)(1); 45 C.F.R. § 149.510(a)(2)(xi), (b)(1), (b)(2). To qualify for the IDR process, a dispute must meet the following conditi...
	a. The underlying services are within the NSA’s scope, meaning they are out-of-network emergency services, non-emergency services at participating facilities, or air ambulance services, and also of a coverage type subject to the NSA (e.g., not governm...
	b. A state surprise billing law does not apply to the dispute;
	c. The services were covered by the patient’s health benefit plan;
	d. The patient did not waive the NSA’s balance billing protections;
	e. The provider initiated and exhausted open negotiations;
	f. The provider initiated the IDR process within 4 business days after the open negotiations period was exhausted; and
	g. The provider did not have a previous IDR determination on the same services and against the same payor in the previous 90 calendar days.

	23. When initiating the IDR process, providers must submit “[a]n attestation that the items and services under dispute are qualified IDR items or services” within the scope of the IDR process. 45 C.F.R. § 149.510(b)(2)(iii)(A)(6). Initiating parties m...
	24. Plaintiffs/Counterclaim Defendants have submitted hundreds of disputes that were entirely ineligible for the IDR process. Plaintiffs/Counterclaim Defendants knew that such claims were ineligible for the process and submitted false attestations wit...
	25. Until recently, at least 16% of the claims that Plaintiffs/Counterclaim Defendants submitted to the IDR process were ineligible for the IDR process. Such ineligible claim submissions had the dual effect of overwhelming the IDR system and allowing ...
	26. Due to the sheer volume of the claims that Plaintiffs/Counterclaim Defendants submitted to the IDR process, and the quick turnaround time Aetna is mandated to operate under, Aetna had previously issued payment of ineligible IDR dispute awards. Mor...
	27. By way of example, Plaintiffs/Counterclaim Defendants have made material misrepresentations by submitting the following ineligible claims to the IDR process:
	a. DISP-398471: This claim was ineligible for the IDR process as it was not an Aetna claim;
	b. DISP-145587: As part of this claim, multiple line items were submitted in a “batch claim” that was ineligible for the IDR process because payment was made either by different self-insured plans or different issuers; and
	c. DISP-292888: The claims were ineligible for the IDR process because the item(s) and/or service(s) submitted were for a Retiree Only plan not subject to the NSA.

	28. These are merely examples of the many ineligible IDR submissions.

	II. Plaintiff/Counterclaim Defendants submit bifurcated disputes to further increase the volume of IDR claims to be processed.
	29. Since approximately October 2023, Plaintiffs/Counterclaim Defendants have regularly increased the volume of IDR claims by submitting two separate disputes under the NSA’s IDR process for what is a single, bundled claim for a transport encompassing...
	30. Plaintiffs/Counterclaim  Defendants  have  adopted  a  deliberate  and  systematic practice of fragmenting what is functionally a single transport into two distinct IDR submissions: one for the base rate and one for the mileage rate. Separate subm...
	31. Each separate IDR submission imposes two layers of cost: (1) a non-refundable administrative fee, payable by both parties, and (2) an IDR entity fee, which the losing party is obligated  to  pay.  By  unnecessarily  dividing  a  single  transport ...
	32. This unbundling scheme appears driven by strategic profiteering, with the aim of:
	a. Increasing the probability of success by isolating components of the claim;
	b. Amplifying administrative and financial burdens on Aetna and other payors;
	c. Overwhelming the IDR system to induce delay and dysfunction; and
	d. Coercing Aetna into entering contractual agreements by rendering the current reimbursement structure untenable, evidenced by the fact that Plaintiffs/Counterclaim Defendants, within six months of deliberately choosing to unbundle submissions, sough...


	III. Plaintiffs/Counterclaim Defendants make material misrepresentations concerning the nature and quality of the services rendered, in an effort to inflate IDR awards.
	33. In conjunction with their IDR submissions, Plaintiffs/Counterclaim Defendants make knowing material misrepresentations and false statements concerning the nature, quality, and value of their equipment and services provided in an effort to inflate ...
	a. Claiming to operate “state of the art aircraft,” when in fact they are operating older, lowest cost aircraft;
	b. Overstating the minimum qualifications and experience of the pilots that operate the aircraft, including the minimum number of pilot flight hours required for eligibility;
	c. Inflating the claimed percentage of air ambulances under commercial contracts with payors; and
	d. Making false representations and/or withholding information concerning the safety record of the air ambulances, pilots, and crew members.

	34. Such false representations made during the IDR process lead to artificially inflated IDR valuations, resulting in higher awards collected from Aetna for Plaintiffs/Counterclaim Defendants’ services, and furthering Plaintiffs/Counter-Defendants’ ef...
	35. Furthermore, Plaintiffs/Counterclaim Defendants charge exorbitant prices for their alleged services, and while the NSA was enacted to curb their surprise-billing abuses, now Plaintiffs/Counterclaim Defendants are abusing the NSA dispute resolution...
	36. As a result of this artificial increase in IDR volume, Aetna and similarly situated payors are being forced to expend significant time and resources responding to duplicative and unnecessary submissions, even where a single consolidated submission...
	37. Due to Plaintiff/Counterclaim Defendants’ material misrepresentations concerning the nature and quality of their services, Aetna has been forced to pay inflated IDR dispute awards.


	CAUSES OF ACTION AGAINST ALL DEFENDANTS
	38. Aetna incorporates by reference paragraphs 18-36 as though fully set forth herein.
	39. Plaintiffs/Counterclaim Defendants knowingly and willfully executed the scheme described herein with the intent to defraud Aetna by submitting knowingly false attestations of IDR eligibility with the intent to extract money from Aetna and its affi...
	40. In every IDR that Plaintiffs/Counterclaim Defendants initiated with Aetna, Plaintiffs/Counterclaim Defendants’ submitted a completed version of the mandatory IDR notice of initiation to Aetna, the IDR entities, and the Department of Health & Human...
	Notice of IDR Initiation, Dep’t of Labor, available at https://www.dol.gov/sites/dolgov/ files/ebsa/laws-and-regulations/laws/no-surprises-act/notice-of-idr-initiation.pdf.
	41. However, hundreds of Plaintiffs/Counterclaim Defendants’ attestations were false, as the disputes were ineligible for resolution through the IDR process. These attestations were made with full knowledge of their falsity, as Plaintiffs/Counterclaim...
	42. Plaintiffs/Counterclaim Defendants nevertheless submitted these false attestations, and did so with the intent that Aetna and the IDR Entities (“IDRE”) rely on them. According to federal law, “the certified IDR entity selected must review the info...
	43. Additionally, Plaintiffs/Counterclaim Defendants knowingly made false representations and omissions of material fact in their IDR dispute submissions concerning the value of their air ambulance services. Such false statements and omissions were m...
	44. For example, Plaintiffs/Counterclaim Defendants made the following false statements in IDR dispute submissions initiated against Aetna:
	a. For a transport with a date of service on or about January 3, 2022, Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, and/or its attorneys or agents acting on its behalf, stated that its aircraft was “state of the art” and that its ...
	b. For a transport with a date of service on or about January 3, 2023, Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, and/or its attorneys or agents acting on its behalf, stated that “REACH Air Medical Services provides state-of-the...
	c. For a transport with a date of service on or about December 27, 2023, Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services, LLC, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transpo...
	d. For a transport with a date of service on or about December 27, 2023, Plaintiff/Counterclaim Defendant REACH Air Medical Services, LLC, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transport...
	e. For a transport with a date of service on or about December 26, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	f. For a transport with a date of service on or about December 4, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in network,”...
	g. For a transport with a date of service on or about November 29, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in network,...
	h. For a transport with a date of service on or about November 28, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	i. For a transport with a date of service on or about December 27, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ne...
	j. For a transport with a date of service on or about December 27, 2023, Plaintiff/Counterclaim Defendant CALSTAR Air Medical Services LLC and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transport...
	k. For a transport with a date of service on or about December 12, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ne...
	l. For a transport with a date of service on or about December 4, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in net...
	m. For a transport with a date of service on or about December 4, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in net...
	n. For a transport with a date of service on or about December 1, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in net...
	o. For a transport with a date of service on or about December 1, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in net...
	p. For a transport with a date of service on or about December 1, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ...
	q. For a transport with a date of service on or about December 12, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	r. For a transport with a date of service on or about December 1, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ...
	s. For a transport with a date of service on or about November 30, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ne...
	t. For a transport with a date of service on or about November 29, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	u. For a transport with a date of service on or about November 29, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	v. For a transport with a date of service on or about November 29, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ne...
	w. For a transport with a date of service on or about November 28, 2023, Plaintiff/Counterclaim Defendant Med-Trans Corporation, and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in...
	x. For a transport with a date of service on or about November 28, 2023, Plaintiff/Counterclaim Defendant Air Evac EMS, Inc., and/or its attorneys or agents acting on its behalf stated that “more than 70% of commercially insured transports [are] in ne...

	45. These representations are false and misleading. Barbara Berkowitz, Vice President of Managed Care at Global Medical Response, has admitted that only approximately 50 percent of their commercial transports are performed under contract:
	46. In its determination, the IDRE is required to consider information submitted by the Plaintiff, including evidence of good faith efforts (or a lack thereof) to enter into network agreements. 45 C.F.R. § 149.520(b)(2)(vi). Accordingly, the accuracy ...
	47. Moreover, contrary to their representations, Plaintiffs/Counterclaim-Defendants’ aircraft, equipment, and personnel are not “state of the art,” but are standard within the air ambulance industry. Their representations concerning personnel qualific...
	48. As a direct and proximate result of Aetna’s reliance on the false representations and omissions of material fact of Plaintiffs/Counterclaim Defendants, Aetna has suffered and continues to suffer damages. Aetna is entitled to recover from Plaintiff...

	COUNT 2 - VIOLATION OF CUTPA
	49. Aetna incorporates by reference paragraphs 18-47 as though fully set forth herein.
	50. Plaintiffs/Counterclaim Defendants have engaged in unfair and deceptive acts or practices in the conduct of trade or commerce in violation of the Connecticut Unfair Trade Practices Act, Conn. Gen. Stat. § 42-110a–q (“CUTPA”).
	51. Aetna is a “person” within the meaning of Conn. Gen. Stat. § 42-110a(3), in that it is a corporation and/or other legal entity. Plaintiffs/Counterclaim-Defendants are likewise “persons” under Conn. Gen. Stat. § 42-110a(3), as they are corporations...
	52. Plaintiffs/Counterclaim-Defendants are engaged in “trade” and/or “commerce” within the meaning of Conn. Gen. Stat. § 42-110a(4) because, among other things, they provide air ambulance and related healthcare transportation services in the State of ...
	53. Plaintiffs/Counterclaim Defendants have used and employed unfair methods of competition and unfair or deceptive acts or practice in the conduct of trade or commerce, in violation of Conn. Gen. Stat. § 42-110b. These practices include, without limi...
	54. Plaintiffs/Counterclaim Defendants repeatedly have engaged in the practices described herein with Connecticut patients, Connecticut health plans, and Connecticut-based IDR proceedings.
	55. Plaintiffs/Counterclaim Defendants’ scheme, as described herein, offends public policy (including as embodied by ERISA and the NSA), is immoral, unethical, oppressive, and unscrupulous, and has caused substantial injury to Aetna, consumers, and bu...
	56. Pursuant to Conn. Gen. Stat. § 42-110g(a), Aetna is entitled to an award of punitive damages. Pursuant to Conn. Gen. Stat. § 42-110g(d), Aetna is entitled to recover actual damages, attorneys’ fees, and costs, and to such other legal and equitable...

	COUNT 3 – DECLARATORY & INJUNCTIVE RELIEF
	57. Aetna incorporates by reference paragraphs 18-55 as though fully set forth herein.
	58. Aetna seeks a declaration that Plaintiffs/Counterclaim Defendants’ conduct in submitting false attestations, initiating IDR for ineligible IDR items or services, and making material misrepresentations in their IDR dispute submissions concerning th...
	59. Aetna reserves all rights to seek discovery for additional factual support for the matters pleaded in its counterclaims herein, and to amend, as necessary and appropriate.

	COUNT 4 – money had and received
	60. Aetna incorporates by reference paragraphs 18-58 as though fully set forth herein.
	61. Plaintiffs/Counterclaim Defendants received and retained monies belonging to Aetna when Aetna made payments to Plaintiffs/Counterclaim Defendants under the mistaken belief of, including but not limited to: (a) the IDR submissions were eligible for...
	62. Plaintiffs/Counterclaim Defendants benefitted from the receipt and retention of such monies, which were paid as a result of IDR determinations made on the basis of the foregoing mistaken submissions and representations.
	63. In equity and good conscience, Plaintiffs/Counterclaim Defendants ought not to retain such monies, and Aetna is entitled to restitution of all amounts wrongfully received and retained by Plaintiffs/Counterclaim Defendants.

	PRAYER FOR RELIEF
	a. Award Aetna compensatory, punitive, and treble damages;
	b. Permanently enjoin Plaintiffs/Counterclaim Defendants from submitting unqualified IDR items and/or services to IDR and otherwise initiating improper IDR arbitrations against Aetna;
	c. Award Aetna costs, attorneys’ fees, and interest;
	d. Declare that IDR awards Plaintiffs/Counterclaim Defendants obtain against Aetna on ineligible IDR items or services are non-binding and are not payable on a go-forward basis;
	e. Restitution of all monies wrongfully received and retained by Plaintiffs/Counterclaim Defendants; and
	f. Grant Aetna such other and further relief as the Court deems just and proper.


