Settlement Reached In Class Action Lawsuit Challenging
Health Care Insurer’s “Explanation of Benefits” Forms

October XXXXX, 2006, Pittsburgh, PA — Lawyers for plaintiffs announced today that the parties
have reached a settlement of the class action lawsuit Turpin v. Highmark, Inc., Case No. 99-
1886. The settlement, which was preliminarily approved yesterday by U.S. District Court Judge
David Cercone of Western District of Pennsylvania, resolves all of the named plaintiffs’ and
class members’ claims against Highmark, Inc. in exchange for extensive revisions in the contents
of the computerized “Explanation of Benefits” forms that Highmark sends to health plan
participants when it denies payment of medical claims. In addition, tens of thousands of current
and former members of plans administered by Highmark will have the opportunity to re-open
previously denied claims and potentially have them paid by Highmark.

The lawsuit alleged that computerized “Explanation of Benefits” (EOB) forms sent by Highmark
to members of health insurance plans that Highmark insures and/or administers failed to provide
plan members with adequate information as to why claims for benefits had been rejected and
how they might appeal the benefit denials. Highmark is the largest health insurance company in
Pennsylvania. It provides Blue Shield coverage in the Commonwealth and Blue Cross coverage
in parts of it. It uses standardized EOB forms in processing all benefit claims. Plaintiffs
contended that the forms did not comply with regulations under the federal Employee Retirement
Income Security Act (“ERISA”). Those regulations require that benefit claim denials include (1)
reference to the specific health insurance plan provisions on which a denial is based and (2) the
name and address of the person or entity to whom an appeal may be made.

Plaintiffs Flora and Thomas Turpin of Morgantown, West Virginia, filed the lawsuit on their
own behalf and on behalf of the approximately 2.5 million participants in health plans
administered or insured by Highmark. In November, 2001, U.S. District Court Judge William
Standish ruled that Highmark violated these two ERISA provisions in processing claims by Mrs.
Turpin, which plaintiffs alleged caused Mrs. Turpin to lose benefit coverage for a time. In -
January, 2005, Judge Cercone certified the case as a class action. The Court has not yet ruled on
whether Highmark would have to make any across-the-board changes in its forms.

Under the terms of the settlement, Highmark will make significant changes in its EOB forms.
The specific changes depend on whether Highmark acts as the insurer of a health plan or merely
administers a plan for an employer or other entity. In the former situation, in which plan benefits
are described in standardized booklets produced by Highmark, the EOBs will provide specific
references to the portions of the booklets that contain the rules Highmark believes supports the
denial of payment. In the latter situation, the EOBs will provide the name and address of the
plan administrator from whom the employee may obtain a copy of the applicable benefit booklet.
Highmark, which changed its EOBs several years after the lawsuit was filed so as to include the
name and address of the person or entity to whom an appeal could be taken, also agreed in the
settlement to continue doing so in the future. The settlement also provides that class members
who had certain claims denied between July 1, 2003 and June 30, 2006 and did not appeal those
denials may now request review of those denials and, if successful, have the benefits paid by
Highmark.
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Plaintiffs’ attorneys believe that the lawsuit was one of the first in the nation to seek across-the-
board changes in the contents of EOBs or other benefit denial forms used by any insurer or
HMO. According to plaintiffs’ attorney Jeffrey Lewis, Highmark is by no means alone in using
forms that fail to comply with ERISA. “Use of computerized EOB forms like those formerly
used by Highmark is widespread in the health insurance industry, keeps from American workers
and their families information necessary to understand why insurers and HMOs are not paying
promised benefits, and prevents them from appealing in order to get those benefits paid,” said
Lewis. Plaintiffs’ attorney Mary Ellen Signorille of AARP Foundation Litigation stated, “This
lawsuit while revolutionary because it is one of the first in the nation to seek across-the-board
changes in the contents of EOBs or other benefit denial forms, unfortunately represents a broader
trend within the health insurance industry ” said the plaintiffs’ attorney Mary Ellen Signorille of
AARP Foundation Litigation. “Consumers should know though, that they have certain rights
under federal and state laws if they disagree with a decision made by their health plan. In recent
years, most states have expanded a person’s ability to appeal a health plan’s denial of benefits.”

Highmark has stated that it is settling the lawsuit to avoid the cost and uncertainty of continued
litigation and has denied any liability.

Counsel for named plaintiffs and class members are Jeffrey Lewis of Lewis, Feinberg, Renaker
& Jackson, P.C.; Claudia Davidson of the Offices of Claudia Davidson; Mary Ellen Signorille of
AARP Foundation Litigation; and Allan N. Karlin of the Law Offices of Allan N. Karlin.
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