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SUMMARY

The United States District Court for the District of Utah denied defendants’ motion to dismiss claims
brought under ERISA for recovery of benefits and equitable relief under the Mental Health Parity and
Addiction Equity Act. The court held that the benefits claim was timely because the plan’s contractual
limitations period was unenforceable where the adverse benefit determination did not disclose it, and
plaintiffs adequately exhausted the plan’s required procedures. The court also held that plaintiffs had
standing and plausibly pleaded a Parity Act claim concerning coverage exclusions and treatment
limitations applicable to wilderness and residential treatment programs.
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DISPOSITION other

PROCEDURAL POSTURE Defendants moved to dismiss Plaintiffs' ERISA claim for benefits and
Mental Health Parity and Addiction Equity Act claims under Federal
Rule of Civil Procedure 12(b)(6), arguing that the benefits claim was
untimely, Plaintiffs lacked standing, and the Parity Act claims were
inadequately pleaded or duplicative.

STANDARD OF REVIEW On a motion to dismiss, the complaint must contain sufficient factual
matter to state a facially plausible claim for relief. Well-pleaded
factual allegations are accepted as true, but conclusory allegations are
not entitled to that assumption.

PRECEDENTIAL VALUE unpublished district court memorandum decision; precedential status
unknown



TOPICS

health law insurance coverage motions to dismiss insurance civil procedure

PRACTICE AREAS

ERISA health insurance mental health parity employee benefits civil procedure

QUESTIONS PRESENTED

1. Whether Plaintiffs' ERISA benefits claim for Evoke treatment was barred by the Plan's 180-day
contractual limitations period.

2. Whether Plaintiffs were required to pursue an optional second-level appeal before filing suit.

3. Whether Plaintiffs had standing to pursue equitable Parity Act claims despite not alleging a need for
future residential treatment.

4. Whether Plaintiffs could plead benefits and equitable Parity Act claims simultaneously.

5. Whether Plaintiffs plausibly alleged a Parity Act violation based on the Plan's wilderness-program
exclusion and the administrator's application of an additional 24-hour nursing requirement to Vista.

HOLDINGS

1. Plaintiffs satisfied the Plan's claims and appeals exhaustion requirement because the Plan did not require
more than one appeal and expressly made additional appeals voluntary.

2. The Plan's 180-day limitations period was unenforceable because BCBSIL's adverse-benefit
determination did not provide the notice required by 29 C.F.R. § 2560.503-1(g)(1)(iv).

3. Plaintiffs had standing to pursue equitable Parity Act claims because such claims could support relief
distinct from reimbursement of benefits, including modification or removal of unlawful plan
requirements and remand for a new benefits determination.

4. Plaintiffs plausibly alleged an as-applied Parity Act violation based on the categorical exclusion of
wilderness programs and the alleged lack of comparable exclusion or limitation for analogous medical
and surgical care.

5. Plaintiffs plausibly alleged a Parity Act violation because BCBSIL imposed an additional 24-hour onsite
nursing requirement on a residential treatment facility that was not stated in the Plan or required by Utah
licensing law.

KEY QUOTATIONS

“The court therefore strikes the 180-day limitations period as unenforceable.” (§ I)

“The Parity Act claim here would allow the court to consider whether certain conditions of the Plan (such as
the total exclusion for wilderness programs) should be struck before remanding consideration of the benefits
claim back to the insurer.” (§ II)

“The Plaintiffs have plausibly alleged that the plan administrator processed claims for mental health
treatment more strictly than it processed claims for analogous medical/surgical care because the



administrator imposed an additional requirement that was not present under the terms of the Plan.” (§ IV)

FACTUAL BACKGROUND

W.K., a beneficiary under an ERISA self-funded employee welfare benefit plan, received treatment at Evoke, a
Utah-licensed outdoor behavioral health facility, and Vista, a Utah-licensed residential treatment center.
BlueCross BlueShield of Illinois denied coverage for Evoke treatment under a wilderness-program exclusion
and denied coverage for Vista treatment because the facility lacked 24-hour onsite nursing or medical staff,
although the Plan allegedly did not impose that requirement. Plaintiffs pursued internal appeals, requested plan
and claim-administration documents, and then filed suit after the appeals were denied.

PROCEDURAL HISTORY

Plaintiffs filed suit on July 28, 2023, seeking benefits under 29 U.S.C. § 1132(a)(1)(B) and equitable relief for
alleged Parity Act violations under 29 U.S.C. § 1132(a)(3). Defendants moved to dismiss. After ordering
supplemental briefing concerning exhaustion and contractual limitations, the court denied the motion in its
entirety.
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