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Doc. 15
UNITED STATESDISTRICT COURT
SOUTHERN DISTRICT OF CALIFORNIA
ROBERT WHEATLEY, CASE NO. 3:17-cv-01186-WQH-KSC

Plaintiff, | ORDER
\Y

ANTHEM BLUE CROSS and DOES
1 through 50, inclusive,

Defendant.

HAYES, Judge:
The matter before the Court is the matto dismiss filed by Defendant Anthe
Blue Cross. (ECF No. 12).
|. Background
On June 13, 2017, Plaintiff filed a @plaint against Defendants Anthem, |
and Anthem Blue Cross alleging a claimifecovery of plan benefits under 29 U.S
8§ 1132(a)(1)(B). (ECF No. 1). Plaintifieged that he was ngroperly reimburse
under his health care plan for medical expsrafter his partial right knee replacemé
On August 4, 2017, Defendants Anthem, Inc. and Anthem Blue filed a m
to dismiss on the grounds that Anthem, Inc. is not a proper Defendant, Plaintiff d
identify plan terms supporting his claiend Plaintiff was reimbursed appropriats
under his plan. In support of Defendantsition to dismiss Defendants attached

| -

Nt.
otior
Des N
ply
the

Declaration of Randy Hendel atite Plan applicable to Plaintiff's claim. Defendants

asserted that the Plan malkésar that the Complaint shaube dismissed. (ECF N
9-1 at 7).
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On August 24, 2017, Plaintiff filed the First Amended Complaint alleging a g
of action for recovery of plan benefimirsuant to 29 U.S.C. § 1132(a)(1) aga
Anthem Blue Cros$(ECF No. 10)

On August 31, 2017, the Court denied Defants’ motion to dismiss in light ¢
the first amended complaint. (ECF No. 11).

On September 7, 2017, Defendant AmthBlue Cross filed the Motion 1
Dismiss. (ECF No. 12). On October 2, 2017, Plaintiff fled an Oppositig

LAUSE

nst

0]
n to

Defendant’s Motion to Dismiss. (ECF NiB). On October 6, 2017, Defendant filed

a Reply in Support of the Motion to Dismiss. (ECF No. 14).
[1. Allegations of the First Amended Complaint
Defendant Anthem Blue Cross is a hegitan provider. (ECF No. 10. § 7

Plaintiff Robert Wheatleys insured “through an employer group sponsored plan

provided by Defendantd. § 8. Plaintiff “suffered frm disabling symptoms relatin
to his right knee.”ld. § 10. On June 28, 2016, Piaif underwent the surgeryld.
“The surgery and servicedaited thereto including the suy center are all consider
by [Defendant] to be out-of-network providerdd. { 21.

“The total charges for the necessapatment of [Plaintiff's] knee amounted
$103,514.00.” Id. § 12. “Of this sum, [Defedant] has paid only $3,598.05Id.
“[Plaintiff's] total out-of-pocket medicakxpenses . . . amounted to $42,352.183
15. Plaintiff alleges “[D&endant’s] policy limits for recovery of out-of-netwo
services is limited to 50% of the remangicharges, after applicable deductiblesl”
Plaintiff alleges the total ence owed by Defendant “fogimbursement of reasonakl
and necessary out-of-network services is the sum of $15,28418§.15.

On or about January 10, 2017, Plairitifinely appealed [Defendant’s] decisiq
to reimburse only a fraction of thegmided payments made by Plaintifiid. § 25. On
or about February 16, 201PJaintiff providedDefendant the relevant invoices

! Anthem, Inc. was not namdes a Defendant in thérst Amended Complaint

Anthem, Inc. is no longer a party to this action. Any claims against Anthem, I
dismissed without prejudice.
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providers, receipts showing payment by Riffirand “the actual operative report a
correspondence from [Plaintiff’'s doctor] comfiing that the surgery was reasonable
necessary.”ld. 1 17.

On February 27, 2017, Defdant advised Plaintiff &t “Anthem has determine
that the claims have been processed ctiyrecaccordance with yoyslan terms. Th¢
providers for services listed above are dunetwork with your plan.” (ECF No. 1
at 13).

On March 16, 2017, Plaintiff respordi¢o Defendant’'s~ebruary 27, 201
notification providing his calculations relying upon specific plan provisions
amounts paid and requesting additional adjustments. (ECF No. 10 at 19-20).

On March 20, 2017, Dendant advised Plaintiff &t Defendant would not mak
any additional payments or reimburse Plaintiff. J 18. Defendant notified Plaintiff

that “The claims referenced above wergectly processed iaccordance to the out
network provider benefits of your plan.” (ECF No. 10 at 27).

Under the terms of the Plan, “the EQEls forth five possible reimbursemg
methods” on page 106 of the “Out of Netkwar Other Eligible Providers” provisio
of the Plan.Id. T 22.

“Pursuantto 29 U.S.C. Section 1133 hy 29 C.F.R. Séion 2560.503-1 (f)(1)
BLUE CROSS was (and is) reged to provide WHEATLEY with the ‘specific reaso
for its denial of benefits as alleged hare The conclusory statements provided
BLUE CROSS in its denial letters of Ifr@ary 27, 2017, (Exhibit 2) and March 2
2017, Exhibit 3) do not comply with the statutory frameworkd. § 30.

The cause of action asserted by the Rinsended Complaint is for the recove
of plan benefits pursuant to the Emplagmh Retirement Income Security Act of 19
(“ERISA”) under 29 U.S.C.A. § 1132(a)(1)(B). dtiff alleges thaDefendant failed

to pay the required amounts under the “Owefwork Provider” provision of the plan.

The First Amended Complaint seeks deatiary relief, compensatory damages, i

attorneys’ fees and costs.
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[11. Standard of Review

Federal Rule of Civil Procedure 12(b)(6)imé#s dismissal for “failure to stat
a claim upon which relief can be granted.”dFR. Civ. P. 12(b)(6). Dismissal und
Rule 12(b)(6) is appropriate where themgmaint lacks a cognizable legal theory
sufficient facts to support a cognizable legal the@ge Balistreri v. Pacifica Polic

e

er

or

e

Dep’t, 901 F.2d 696, 699 (9th Cir. 1990). Coumy “consider . . . matters ofjudicifnl
notice without converting the motion to dimsinto a motion for summary judgment.

U.S. v. Ritchie342 F.3d 903, 908 (9th Cir. 2003).

To sufficiently state a claim to reli@ind survive a Rule 12(b)(6) motion,
complaint “does not need detailed factalégations” but thé[flactual allegations
must be enough to raise a rightétief above the speculative leveBell Atl. Corp. v.
Twombly 550 U.S. 544, 555 (2007). “[A] plaintiff's obligation to provide f{
‘grounds’ of his ‘entitle[ment] to relief’ reques more than labels and conclusions,
a formulaic recitation of the elemerdga cause of action will not do.Id. (quoting
Fed. R. Civ. P. 8(a)(2)When considering a motion thismiss, a court must accept

true all “well-pleaded factual allegationAshcroft v. Igbal556 U.S. 662, 679 (2009).

However, a court is not “required to actegs true allegations that are mer
conclusory, unwarranted dections of fact, or unreasonable inferenceSgrewell v.
Golden State Warriotr266 F.3d 979, 988 (9th Cir. 2001).
V. Discussion

Defendant contends that Plaintiff “faile plead specific medical services

he
and

or

which [Plaintiff] claims he was reimburdensufficiently, and does not refer to

specific provision of the 3000 Plus Plan alldigeviolated by [Defendant].” (ECF No.
12-1 at 4). Defendant contends that tteatment described in the First Amended

Complaint was reimbursed accurately pursuant to the Evidence of Coverage. D
contends that its correspondence with Ritiimcluded an explanation of the vario
methods for calculating reimbursement for services by out-of-network provide
identified which method was used to process Plaintiff's claim.
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Plaintiff contends Defendant’s denlieiters on Februard7, 2017 and March 2’
2017 do not set forth “specific reasons” for temial of benefits and are not writt

in @ manner calculated to be understoodheyparticipant as required by 29 U.S.Q.
1133(1). (ECF 13 No. 5). Plaintiff contenttat Defendant’'s denial of benefits|i

conclusory and lacks substantial evidenqestonit effective revie. Plaintiff contends
he has alleged specific medical serviceh@allegations of theomplaint and allege
that Defendant have failed to explain tesis for their reimbursement under the ¢
of-network provisions of the Plan.

Under federal law, “a civil action may beought by a participant or beneficig
. . . to recover benefits due to him under trms of his plan, to enforce his rig
under the terms of the plan, or to clarifg hights to future berfiés under the terms @
the plan.” 29 U.S.C.A. §1132(a)(1)(B). ARISA plan administrator “shall set fort
in a manner calculated to be understoodh®yclaimant: (1) Té specific reason @
reasons for the adverse determinationR@herence to the speafplan provisions of
which the determination is based; (3)d&scription of any additional material
information necessary for the claimant taofpet the claim and aexplanation of why
such material or information is necessamyd (4) A descriptionf the plan’s review

—

or

y

procedures, and the time limits applicatolsuch procedures.” 29 C.F.R. 8 2560.503-

1(g); see also Booton v. Lockheed Medical Ben. P140,F.3d 1461, 1463 (9th C
1997) (stating that ERISA rulings dengi coverage must be “responsive &
intelligible to the ordinary reader”).

In this case, Plaintiff alleges that f2adant has failed to properly process

r.
nd

his

claim in accordance witthe out-of-network provision ¢ifis Plan and that he appealed

Defendant’s reimbursement decision underdhbt-of-network provisions of the Pla
Plaintiff alleges that Defenddstesponse to his appeals @aonclusory statements th
do not comply with the requirements under 29 U.S.C. § 1133. The allegations
First Amended Complaint identify the medical services provided and allege th
services are considered to be out-of-network. Defendant’s letter to Plaintiff at
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to the First Amended Complaint states tR&#intiff's “claims . . . were processt
correctly in accordance to the out of netwpravider benefits of your plan.” (ECF N
10 at 27). Plaintiff alleges that theapl “sets forth five possible reimbursems
methods” under the plan for out-of -network reimbursement and alleges tha
entitled to additional reimburseent under the out-of -network plan provision. (E

2d
D.
PNt

t he
CF

No. 10 at 5). The Court concludes that Eirst Amended Complaint alleges facts that

support a cognizable legakibry under 29 U.S.C. § 1132(a)(B) and that Defendant’
assertion that Plaintiff was reimbursed appiatply presents factual issues that car
be determined upon a motion to dismiss.
V. Conclusion

IT IS HEREBY ORDERED that the Motidim Dismiss (ECF No. 12) is denig

DATED: January 2, 2018
G i 2. A

WILLIAM Q. HAY
United States District Judge
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