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UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY

PREMIER HEALTH CENTER, P.C., :
et al., : Civil Action No.: 11-425 (ES)

Plaintiff,
OPINION

UNITEDHEALTH GROUP, et al.,

Defendants.

SALAS, District Judge

Defendants UnitedHealth Group, UnitedHealtec&ervices, Inc., OptumHealth Care
Solutions, Inc., Health Net of théortheast, Inc., and Health N&ft New York, Inc., (collectively
“Defendants”) seek dismissal of Plaintiffs’ Aamded Complaint (AC, D.E. 15) for lack of
standing under Fed. R. Civ. P2(b)(1), and for having failetb state a claim upon which relief
can be granted pursuant to Fed. R. Civ. P. 12(b)&@eHealth Net Moving Br., D.E. 29 at 7-8;
United Moving Br., D.E. 31 at 8). The Court has considered the briefs submitted in support of
and in opposition to the present motion, and decide matter without oral argument pursuant to
Fed. R. Civ. P. 78(b). For the reasons set foellow, Health Net's motion to dismiss (D.E. 29)
is GRANTED as to claims pertaining to HtbaNet of New York and Health Net of the

Northeast. United and Optum’s mmtito dismiss (D.E. 31) is DENIED.

! Defendants UnitedHealth Group, UnitedHealthcare Servioes and OptumHealth Care Solutions, Inc. join in
the same motion, (D.E. 31), and Defendants Health Needflththeast, Inc. and Healttet of New York, Inc. join
in the same motion (D.E. 29).
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Jurisdiction

Plaintiffs bring this Complaint under the [playee Retirement Income Security Act of
1974 ("*ERISA”), as amended, 29 U.S.C. § 1068tiseq. (AC T 1). Accordingly, this Court
retains subject matter jurisdioti over this matter pursuant28 U.S.C. § 1331 and 29 U.S.C. §
1132(e)(1). SeeTomasko v. WeinstocR55 F. App’x 676, 679 (3d Cir. 2007).

Il. Background
A. Parties

I Plaintiffs

Plaintiff Premier Health Center, P.C. (dmnier”) is a New Jersey corporation that
provides health care services individuals insured by United. (AC Y 2, 6). Premier has its
patients execute written assignments, in which #gee that it may bill and receive payments
directly from United. Id.).

Judson G. Sprandel, II, D.C. (“Sprandel¥) a licensed Doctoof Chiropractic who
practices in Canton, Ohio, and, as an in-netwodvider, provides servicas United insureds.
(Id. 1 2, 8).

Brian Hicks is a licensed Doctor of Chiragtic who practices in Bixby, Oklahoma, and,
as in in-network provider, provideservices to United insureddd.(T 9).

Plaintiff Tri3, headquartered in Wauconda, lllispis a health care facility that provides
durable medical equipment to United insureds ymmsto prescriptions from the insureds’ health
care providers. Id. { 10).

Plaintiff Beverly Hills Surgial Center is a licensed siogl center with offices in
Beverly Hills, California, that provides health care services as an out-of-network provider to

numerous United insureds.



Jeremy Rodgers is a licensed chiropracttialagist and board-cefied athletic trainer
who practices in Louisville, Cotado and provides servicesnamerous United insureds as an
in-network provider. I¢. 1 13).

Amy O’Donnell is a licensed Chiropractichysician who works as an Integrative
Chiropractor in Cos Cob, Connecticut, and hawigied services to numerous United insureds as
an in-network and, currently, an out-of-network providéd. { 14).

The above individual Plaintiffs (collectively, “Plaintiffs”) are suing Defendants
UnitedHealth Group, UnitedHealthcare Services,, lI@ptumHealth Care Solutions, Inc., Health
Net of the Northeast, Inc., and Health NetMéw York, Inc. on their own behalf and as
representatives of a putative classdtleged violations of ERISA.IM. {1 2-4).

Plaintiffs Congress of Chiropractic State Agstions (COCSA), American Chiropractic
Association (ACA), Ohio State Chiropractiéssociation (OSCA), and Missouri State
Chiropractic Association (MSCA) (collectivelyAssociations”) are membership organizations
that serve the interests ohiropractic physicians. Id. 1 15-20). They bring this action in a
representational capacitn behalf of their members who anealth care providers who have
provided services to United insureds and haaenhinjured by Defendants’ alleged violations of
ERISA. (d. 1 19).

. Defendants

UnitedHealth Group is a corporation organizedl existing under the laws of Minnesota,
which issues and administers health care plmund the country thugh its various wholly
owned and controlled subsidiarjescluding Defendant United é&lthCare Services Incld(
21). Defendant Optum is one of UnitedHleaGroup’s wholly-owned and controlled

subsidiaries, headquartered in Golden Valley, Minnesadg). (



Defendant Health Net of the Northeastc.lnwhich is headquartered in Shelton,
Connecticut, provides administize services to a number cubsidiaries of UnitedHealth
Group, including Defendant Healttet of New York, Inc., HealtiNet Insurance of New York,
Inc., Health Net of New Jersey, IncndaHealth Net of Connecticut, Incld( { 22). Defendant
Health Net of New York, Inc. is sb based in Shelton, Connecticuld.X. The assets of Health
Net of the Northeast Inc., inclum its various licensed subsidiaries, such as Health Net of New
York Inc., were acquired by UnitedHealth Group in December 20@9) UnitedHealth Group
now wholly owns and controls Health Net of New York, Inid.)(

iii. Plaintiffs’ Amended Complaint

United provides its members with ansuary Plan Description (*SPD”), a document
designed to describe in layperson’s languagenihterial terms, conditions, and limitations of
the health care plan.ld¢ 1 90). The full details of the plan, which are summarized in the SPD,
are contained in the Evidence Gbverage (“EOC”) that goverrsach member’'s health plan.
(1d.).

After performing its services, pursuant tioe assignment of benefits form, Premier
submits a claim to Unitédvho will then make payment to émier on the claim. Occasionally,
United will engage in post-paymeatdits of benefit paymentsId( 1 3, 23). Following the
post-payment audit process, United determinatittiey had erroneously made overpayments to
the Plaintiffs and demanded repaymenid. § 3). Plaintiffs allegehat United “took steps to
coerce the Individual Plaintiffand other Class members to retuhe alleged overpayments,
including by withholding payments from new and elated services and applying them to the

alleged debt, or by filingnvalid lawsuits seeking to compel repaymentd.)(

2 Plaintiffs generally do not differentiate betwdénitedHealth Group, UnitedHealthcare Services, Inc., and
OptumHealth Care Solutions, Inc. in this part of the Amended Complaint.
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Plaintiffs further allege #t many of the United Plans at issue are governed by ERISA,
“which establishes strict rules and procedurestimatted or other entities that administer ERISA
plans must comply with.” Id.  4). Furthermore, “ERISA sefigrth specific steps that must be
followed when an insurer such as United make&dverse benefit determination’ by denying or
reducing benefits, including by providing ailffand fair review’ of the decision.” Id.). “By
making a retroactive determination that a previously paid benefit was, in fact, paid improperly,
an insurer makes an adverse b#ndétermination under ERISA.” Id.). Plaintiff avers that
“United has violated ERISA by rkang its retroactive adverse benefit determinations without
complying with ERISA['s] requirements.”ld.).

On January 24, 2011, Plaintiffs filed a complamthe United StateBistrict Court for
the District of New Jersey. On April 22, 2011, Rtdfs filed an Amended Complaint, which is
the subject of Defendants’ United and HeaMlt motions to dismiss. The parties have
submitted their respective briefs and the Defendants’ motions are now ripe for this Court’s
adjudication.

lll.  Legal Standards

A. 12(b)(2)

A motion to dismiss for lack of standingpsoperly brought pursuant to Fed. R. Civ. P.
12(b)(1) because standing is a jurisdictional matteee St. Thomas-St. John Hotel & Tourism
Ass’n v. Gov't of the U.S. V,.1218 F.3d 232, 240 (3d Cir. 2000)The issue of standing is
jurisdictional.”); Kauffman v. Dreyfus Fund, In&t34 F.2d 727, 733 (3d €Ci1970) (“[W]e must
not confuse requirements necesstrystate a cause of action . with the prerequisites of
standing.”).

Pursuant to Rule 12(b)(1), the Court must accept as true all material allegations set forth



in the complaint, and must construe thdacts in favor of the nonmoving partfsee Warth v.
Seldin 422 U.S. 490, 501 (1975%torino v. Borough of Point Pleasant Bea822 F.3d 293,
296 (3d Cir. 2003). On a motion to dismiss facl of standing, the plaintiff “bears the burden
of establishing’ the elements sfanding, and ‘each element mbst supported in the same way
as any other matter on which thaiptiff bears the burden of prodfe., with the manner and
degree of evidence required at thecassive stages of the litigationPOCUS v. Allegheny
Cnty. Ct. Com. PJ.75 F.3d 834, 838 (3d Cir. 1996) (quotingjan v. Defenders of Wildlif&04
U.S. 555, 561 (1992)).

B. 12(b)(6)

On a motion to dismiss pursuant to Rule 1@&})“courts are required to accept all well
pleaded allegations in the complaint as truednaav all reasonable inferences in favor of the
non-moving party.”Phillips v. Cnty. of Allegheny15 F.3d 224, 234 (3d Cir. 2008yrrell v.
DFS Servs., LLC753 F. Supp. 2d 438, 440 n.1 (D.N.J. 20t@Iding that contradictory
factual assertions on the part of defendants imeiggnored). Courts nsti“determine whether,
under any reasonable reading of the compl#iet Plaintiff may be ditled to relief.” Pinker v.
Roche Holding Ltd.292 F.3d 361, 374 n.7 (3d Cir. 2002). But, a complaint “must contain
sufficient factual matter, accepted as true, to ‘statlaien to relief that is plausible on its face.”
Bell Atl. Corp. v. Twomb|y550 U.S. 544, 570 (2007). Deternmigiwhether the allegations in a
complaint are “plausible” is “a context-specific tabkt requires the resiving court to draw on
its judicial experience and common senséshcroft v. Igbgl 129 S. Ct. 1937, 1950 (2009).
“Courts are not required to cliedald assertions or legal conclusions draped in the guise of
factual allegations."McCargo v. Hal] No. 11-553, 2011 WL 6725613, fD.N.J. 2011) (citing

In re Burlington Coat Factory Sec. Litigl14 F.3d 1410, 1429 (3d Cir. 1997)). A pleading that



offers “labels and conclusions” a@r “formulaic recitation of thelements of a cause of action
will not do.” Igbal, 129 S. Ct. at 1949 (citations omdje Additionally, in evaluating a

plaintiff's claims, generally “acourt looks only to the factslaged in the complaint and its
attachments without referencedther parts of the record.Jordan v. Fox, Rothschild, O’Brien

& Frankel, 20 F.3d 1250, 1261 (3d Cir. 1994).

“As a general matter, a district court ngi on a motion to dismiss may not consider
matters extraneous to the pleadings. However, an exception to the general rule is that a
documentintegral to or explicitly reliedupon in the complaint may be considered without
converting the motion [to dismiss]tonone for summary judgmentDiFronzo v. Chioverp406
F. App’x 605, 607 (3d Cir. 2011) (citinbp re Burlington Coat Factory Sec. Litigl14 F.3d
1410, 1426 (3d Cir. 1997) Itaration and emphasis in original)Any further expansion beyond
the pleading, however, may require conversiothefmotion into one for summary judgment.

In Twombly the Supreme Court set forth the ‘yébility” standard for overcoming a
motion to dismiss. It refined this approachdbal. A complaint satisfies the plausibility
standard when the factual pleadings “allow[] tio&irt to draw the reasonable inference that the
defendant is liable fahe misconduct alleged.lgbal, 129 S. Ct. at 1949 (citinbwombly 550
U.S. at 556). This standard requires showing &rbean a sheer possibilitigat a defendant has

acted unlawfully.” 1d. A complaint that pleads facts “mady consistent with a defendant’s
liability, stops short of the line between possibitityd plausibility of entiement of relief.” Id.
(quotingTwombly 550 U.S. at 557).

With these standards in mind, the Court anedythe parties’ arguments for dismissal.



IV.  Analysis
1. Standing for Premier's ERISA Claims

a. Whether Proof of Actual Assignments is Required

Health Net contends that, as a thresholatter, Premier lacks standing to sue under
ERISA for two reasons: (1) Premier is not a par#aipor beneficiary of the United plan and (2)
they have not provided proof of an aa&k, valid assignment of benefitsSgeHealth Net Moving
Br. at 8-10). Health Net argues that the language submitted by Plaintiffs in their Amended
Complaint is insufficient to establish derivative standintd. &t 8). Specifically, Defendants
contend that Plaintiffs need proof of an attassignment signed by @atient of one of the
providers, and here, Plaintiftsly offer excerpted language from a standard fortd. at 8-9).
Similarly, United argues that Count Il of PlaintiffS’ Amended Complaint, which challenges
OptumHealth’s utilization review program, fails state a cause of action for benefits under
ERISA because Plaintiffs “do not allege that any patient executed a valid assignment of a claim
for benefits that was denied because of the praty requirements.” (United Moving Br. at 2).
Thus, according to United, Count Il must be dismissed in its entirkety. And because there is
no underlying ERISA violation as matter of law, “Count IV also must be dismissed to the
extent it seeks equitable relieider ERISA § 502(a)(3), § 29 U.S.C. § 1132(a)(3), based on the
utilization review process.”Id.).

By contrast, Plaintiffs arguthat proof of an actual assigemnt is unnecessary in order to
establish standing. (POpp. Br. re: United, D.E. 56 at 11). Relying Nat’'| Renal Alliance,

LLC v. Blue Cross & Blue Shield of G&98 F. Supp. 2d 1344, 1362 (N.D. Ga. 2009), Plaintiffs
argue that providing excerptechiguage from a standard formgafficient to establish proof of

assignment and therefore derivative standind.). (



Under ERISA’s § 502(a) civil enforcementoprsion, standing is generally “limited to
participants andoeneficiaries.” Pascack Valley Hosp. Inc. v. Local 464A UFCW Welfare
Reimbursement Plar388 F.3d 393, 400 (3d Ci2004); 29 U.S.C. § 1132)(1)(B). The Third
Circuit has not addressed the question of whiedhieealth care provider may obtain standing to
sue under 8§ 502 by assignment from angbarticipant or beneficiarySeePascack Valley388
F.3d at 401 n.7Cmty. Med. Ctr. v. Local 464A UFCW Welfare Reimbursement, R&® F.
App’x 433, 435 (3d Cir. 2005). However, theifthCircuit has acknowledged that “almost
every circuit that has addressed the issue had tiiég a health care prioler can assert a claim
under 8 502(a) when a beneficiany participant has assigned ttoe provider tk individual’'s
benefits under the plan.Pascack Valley388 F.3d at 401. Sindeascack Valleycourts in this
district have interpreted the Third Circuit’'s staents as an indirect affirmation of derivative
standing for health care providersSee, e.g., Zahl v. Cigna CorfNo. 09-1527, 2010 WL
1372318, at *2 (D.N.J. Mar. 31, 2010) (4 settled in thidistrict that Zahl as an assignee of
these rights, stands in the shoes of his patients and may gheiobehalf tocollect unpaid
benefits.”);Glen Ridge Surgicenter, LLC Horizon Blue Cross Beé Shield of N.J., IncNo. 08-
6160, 2009 WL 3233427 at *4 (D.N.J. Sept. 30, 20@8plicitly accepting that an ambulatory
surgical center has standing to suneler ERISA as a valid assignel);Jersey Ctr. for Surgery,
P.A. v. Horizon Blue Cross Blue Shield of N.J.,,IlNn. 07-4812, 2008 WL 4371754, at *3
(D.N.J. Sept. 18, 2008%Bregory Surgical Serv., LLC v. Horiz&iue Cross Blue Shield of N.J.,
Inc., No. 06-0462, 200WL 4570323, at *3 (D.N.J. Dec. 26, 200¥yayne Surgical Ctr., LLC v.
Concentra Preferred Sys., IndNo. 06-928, 2007 WL 2416428, ‘& (D.N.J. Aug. 20, 2007)

(finding that a health care provider has stagdb sue under ERISA asvalid assignee).



Plaintiffs are not participants or beneficgs of an ERISA plan and therefore, on their
own, do not have standing to bring suRascack Valley388 F.3d at 400. However, Plaintiffs
argue, and Defendants do not disptibat as an assignee of a plan participant (the health plan
subscribers), Plaintiffs would have derivative standmgue under § 502(a).S¢ePIl. Opp. Br.
re: Health Net at 18-19; PIl. Opp. Br. re: Health Net at 10 & n.3). In this case, that requires
Plaintiffs to prove the existence of a valid gasnent. In the absence of proof of an express
valid assignment, Plaintiffs wadilnot have standing to bring thiaims and therefore this matter
would be dismissed.Cmty. Med. Centerl43 F. App’x at 436 (“fadre to establish that an
appropriate assignment exists is fatal to standing”).

The Court inSportscare of America, P.C. v. Multiplan, In8lo. 10-04414, 2011 WL
500195 (D.N.J. Feb. 10, 2011), dealt wailcumstances similar to th@gresented here. In that
case the Court adopted a Mamast Judge’s recommendatioratithe Court deny plaintiff's
motion for remand, finding that pl#iff's claims are sufficient testablish ERISA claims for
federal jurisdiction. Seeid. at *1; see alsdSportscare of America, P.C. v. Multiplan, Inblo.
10-4414, 2011 WL 223724, at *4 (D.N.J. January 24, 201d)their complaint, plaintiffs only
provided the following statementith regard to the existenaaf assignments: “At all times
mentioned herein the plaintiff was out-of-netwankd did not have a camatct with any of the
defendants therefore entitling theajpitiff to be paid for servica®ndered to individual insureds
through the use of assignment of benefitsudoents or through patient reimbursement’ at
*3 (citation omitted). Plaintiff in that case alleged that defendant was required to provide proof
of actual assignments in order to establishjestt matter jurisdiction under ERISA in federal
court. Id. The court disagreed, arfdund plaintiff's pleading corasively established the

existence of federal jurisdiction.ld. The court determined that the actual existence of
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assignments was irrelevant for themeses of Plaintiff's remand motiond. at *4. It noted that
“all well-pleaded allegations in [the] complaiate assumed true in determining existence of
federal subject matter jurisdictionfd. (citing Goosby v. Ossed09 U.S. 512, 521 n.7 (1973)).
Most importantly, the court held that “Defendanéed not attach the assignments to their notice
of removal or supply themwith their briefs. Plaintiff has wguivocally alleged that assignments
exist and has pleaded that it ifyneg on them to support its right tecovery. Nothing further is
required.” Id.

The Court finds Judge Martini’'s decision pgsive. Accordingly, the reasoning that
motivated Judge Méni’s decision inSportscareguides this Court’s reasing in grappling with
the standing issue presented here.

In this case, Plaintiffs provide the folling language in their Amended Complaint as
proof of assignment of benefits:

The standard “Assignment of Benefits Form” that Premier Health has its patients
sign states:

| hereby instruct and direct [United Bliealth Net] Insurance Company to pay by
check made out and mailed out to: Prantiealth Center, P.C., 385 Prospect
Ave., 1Fl., Hackensack, NJ 07601, Or

If my current policy prohibits direct payent to doctor, | hereby also instruct and
direct you to make out the check to nmelanail it as follows: [to same address]

For the professional or expense benedltewable, and otherwise payable to me
under my current insurance policy as paymntoward the total charges for the
professional services rendered. THIS A DIRECT ASSIGNMENT OF MY
RIGHTS AND BENEFITS UNDER THISPOLICY. This payment will not
exceed my indebtedness to the above-mentioned assignee, and | have agreed to
pay, in a current manner, any balancesaid professional service charges over

and above this insurance payment.

(AC 1 7). The Court finds this evidence suffii to establish deritige standing by assignment

at this stage of the litigationWhile Plaintiffs do not indicate from which assignment form this
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language was taken, or which otthpatients actually signed tli@rm, providing that level of
specificity is unnecessary for the following twemsons. First, the Cdwaccepts all well pleaded
allegations in the Amended Complaint as trihillips, 515 F.3d at 234. Second, under the
holding of Sportscare Defendants need not attach the grasients to their Amended Complaint
or briefs. Sportscare 2011 WL 223724, at *4. Plaintiffs ha clearly alleged that assignments
exist and have pleaded that they are relyangthem to support theright to recovery. Id.
Nothing more is requiredid.

Accordingly, this Court concludes that tsiandard form languag®ovided by Plaintiffs
is sufficient to establish derivative standimgassignment to bring their ERISA claims.

b. Whether the “Assignment” is Actually a Direction of Payment

Next, the Health Net Defendants argue ttint language provided blaintiffs in the
Amended Complaint is not an assignment of bienbtit merely a direatn of payment. (Health
Net Moving Br. at 10).

Having reviewed the standard form language submitted by Plaintiffs, the Court finds that
the language provided by Plaintift¢early demonstrates, at the vdeast, an assignment of a
right to reimbursement. (AC { 7)[he plain language of the forindicates thathe assignor is
asking the insurance company to masteect payment to [the] doctor.”Id.). In other words,
the assignor is vesting in the assignee (the peoyithe right to receive payment for “the total
charges for the professional services renderedld.). ( The assertion this is a direct
assignment of my rights and ber®funder the policy” is, at the very least, informed by the
statements before and after it discussing maynto the provider for services renderedid.)(
While it is unclear whether the subscribers inehtb assign all of their rights under ERISA, the
Court does not have to make such a deternoindtecause the Court isrecerned here only with
the right to reimbursement, attempted recoupmehtsverpayments, and United’s interference
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with the payment or reibursement process. It is enough ttegt assignor aggned his or her
right to reimbursemertb the provider.

Defendants’ arguments that the forms canoetassignments of benefits because the
forms do not sufficiently describe the memibeights under ERISA and the language in the
“standard” form is not clear and unequivocal, amavailing. (Health Net Moving Br. at 15).
First, Defendants do not cite to any law to suppioese contentions. Suul, the courts in this
district that have found valid assignments benefits have often been provided with less
specificity than what Plaintiffs submitted in their Amended Complaibée, e.g.Sportscare
2011 WL 223724, at *3 (“At all times mentioned harthe plaintiff was out-of-network and did
not have a contract with any of the defenddhtyefore entitling the plaintiff to be paid for
services rendered to individualsureds through the @f assignment of benefits documents or
through patient reimbursement.”). Accordingtitjs Court concludes that the standard form
language provided by Plaintiffs is not a directminpayment but an aggiment of the right to
reimbursement.

c. Whether the Assignments Include tle Right to Pursue Litigation

Having found that the United subscribers gsed their rights to reimbursement to the
provider-Plaintiffs, the Court xé considers whether a right reimbursemenmnecessarily
includes the right to pursue litigation in order to enforce that right. Defendants believe that while
the assignment forms may allow the health care providers to seek reimbursement for the services
they provide, such assignmedbes not include aght to pursue litigation on behalf of the
assignor or patient.Id. at 13). Defendants’ guments are misplaced.

In Wayne Surgicathe court considered whether assignment of the right to seek

reimbursement for medical services includes tgbtrio pursue litigation to enforce those rights
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under a plan. The court explained that “numeroraiiticourts to haveansidered the standing-
by-assignment issue have ‘held that a healte paovider can assea claim under § 502(a)
where a beneficiary or participant has assigneti¢qorovider that individual’s right to benefits
under the plan.” Wayne Surgical2007 WL 2416428, at *4. The @ was persuaded by the
Fifth Circuit’'s reasoning ifango Transport v. Healthcare Financial Servicg®2 F.3d 888 (5th
Cir. 2003), in which the court held that it wasohsensical for an original health care provider
assignee to receive both welfarenbfts and the right to enfoe them via derivative standing,
but a subsequent assignee can receive only thefite&g but not the right to enforce them.”
Wayne Surgical2007 WL 2416428, at *4 (quotinbango Transport322 F.3d at 893). In light
of the reasoning set forth ifango Transportthe court held it would b#&llogical to recognize
that [plaintifff WSC as a valid assignee has a right to receive the benefit of direct reimbursement
from its patients’ insurers betinnot enforce this right.rd.

Similarly, here, as the Court has already ueiieed, the language @vided by Plaintiffs
indicates an assignment of a rightreimbursement. As this Disttihas previously held, such a
right must logically include the ability to sl judicial enforcement of that right Wayne
Surgical 2007 WL 2416428, at *4ut see Cooper Hosp. Univ. Mddtr. v. Seafarers Health
and Benefits Plar2007 WL 2793372, at *3 (D.N.J. Sept. 25, 2007).

Based on the foregoing, the Cobfinds that the assignmend$ right to reimbursement
signed by the Plan participants and benefies|ado provide Plaintiffs with an accompanying
right to sue in this Court,e., derivative standing, under ERISA.

d. Enforceability of Anti-Assignment Provisions

% Defendant’s contention that Premier does not allege tirafoitned Health Net of the assignments is unavailing.
(Health Net Moving Br. at 15). Again, Defendants do cité to any law to support these contentions. Second,
Health Net's argument that it was not provided with notice of the assignments is undermined by its course of dealing
with Plaintiffs as described later in this Opinion. f@®lants cannot act as though valid assignments exist through
course of conduct and then challenge the assignment’s very existence in litigatiegory Surgicgl 2007 WL
4570323, at *4 (Greenaway, Jr., U.S.D.J.).
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The Court next determines whet anti-assignment provisions in the EOC for this plan
are enforceable. Premier argukat even assuming this Cowrere to find the anti-assignment
provisions enforceable, Defendants waived suokipion and are estopped from raising it based
on their past dealings and course of cond(iet. Opp. Br. re: Health Net at 23-24).

The Third Circuit has not ruled on whethanti-assignment provisions in health care
plans are enforceabl&len Ridge 2009 WL 3233427, at *4. Furtheomplicating the issue is
the fact that New Jersey’s district courts are splithe issue. Some courts in this district have
found that the presence of a clear, un@mbus anti-assignment provision is valid and
enforceable. Wayne Surgical2007 WL 2416428, at *4Briglia v. Horizon Healthcare Svcs.,
Inc., No. 03-6033, 2005 WL 1140687, at *4-5 (D.N.J. May 13, 2008hen v. Independence
Blue CrossNo. 10-4910, 2011 WL 5040706, at *8 (D.N.J. Oct. 24, 281However, at least
one court has refused to recognize validity of an anti-assignmeprovision, reasning that “it
would be illogical . . . to be a \d reimbursement assignee but flee able] to judicially enforce
that right.” Ambulatory Surgical Ctr. Of N.J.. Horizon Healthcare Serydlo. 07-2538, 2008
U.S. Dist. LEXIS 13370, at *8 (D.N.J. Feb 21, 2008)hus, the presence of an anti-assignment
provision in the United plans &sue could negate Premgestanding to sue United.

Notwithstanding, Plaintiffs assert that evéfERISA permits the enforceability of anti-
assignment provisions, United should be prded—under theories aquitable estoppel and
waiver by course of dealing—from enforcingethanti-assignment provai. (Pl. Opp. Br. re:
Health Net at 23-24). Plaintiffs argue that “Hiedet waived its right to challenge the validity

of any assignments due to its direct paymeatgPremier Health Center] and the manner in

* See Briglia 2005 WL 1140687, at *4 (D.N.J. May 13, 2005) for a list of courts in other jurisdictions finding that
“unambiguous anti-assignment provisions in group health care plans are valid.”
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which it treated its claims.” Id. at 23) (pointing generally tfacts alleged and the assignment
language provided in paragraphs 6, 7, 284 of the Amended Complaint).

Under New Jersey contract law, “[w]aiver the intentional relinquishment of a known
right. Waiver must be voluntary and there miista clear act showing the intent to waive the
right. Furthermore, waiver presupposes a full knowledge of the right and an intentional
surrender.”Gregory Surgical Serv., LLC v. Horiz&tue Cross Blue Shield of N.J., Inblo. 06-
0462, 200AVL 4570323, at *2 (D.N.J. June 1, 2006) (citi@gty. of Morris v. Fauver707 A.2d
958, 970 (N.J. 1998)). Moreover, courts have hblt “an anti-assignment clause may be
waived by a written instrument, a course of dealing, or even passive conelu¢gking no
action to invalidate the assignment vis-a-vis the assigniele (citing Garden State Bldgs., L.P.

v. First Fid. Bank, N.A.702 A.2d 1315, 1322 (N.J. Super. &pp. Div. 1997) (finding that New
Jersey does recognize waiveraoiti-assignment provisions)).

Plaintiffs argue that United and Health Net waived the anti-assignment clause by the
above-mentioned course of dealing. (Pl. Oppr&rUnited at 14; PI. Opp. Br. re: Health Net at
22). United contends that itéct payment of reimbursementsRemier conforms to the terms
of the plans at issue and thtenot constitute a waiver. (ited Reply Br., D.E. 62 at 17).

The court inGregory Surgicgl2007 WL 4570323, at *2 dealt thiallegations of course
of dealing similar to those pressted here. In that case, pl#if argued that the defendant’s
actions constituted a waiver of the anti-assigntrprovisions, based upon a course of conduct
which, according to the court, included: “discoss of patient coverage under health care
policies, direct submission of claim formslrect reimbursement ofnedical costs, and
engagement in appeal processes$d. at *4. Defendant Horan argued—as Defendants do

here—that direct payment of reimbursements tongiff were within theterms of the plans at
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issue and thus could nobnstitute a waiverld. The court reasonedahalthough defendant’s
direct payments to plaintiff wodlnot constitute a waiver if authorized under the plans at issue,
the complaint alleged “a course of conduct beydmect reimbursement for medical services.”
Id. at *9. Indeed, plaintiff's cmplaint described “regular int&ction between Horizon and GSS
prior to and after claim forms are submitted,heitt mention of Horizon’s invocation of the anti-
assignment clause.d. at *4. Such actions impeded dedant’s ability to rely on the anti-
assignment provision to chahge plaintiff's standing.Id. Accordingly, the court held that
defendant’s actions with regard péaintiff constituted a waiveof any right toenforce the anti-
assignment provision.

Similarly, here, the Amended Complaintiegles a course of conduct beyond direct
reimbursement for medical services. Indedde Amended Complaindescribes regular
interaction between United and Premier prioatm after claim forms were submitted, without
mention of United’s invocation ahe anti-assignment clauseSegeAC 11 6-7, 13-20, 27-34).
Such conduct includes: letters from Health Netifying Premier of overpayments, demanding a
refund, and notifying Premier of the proper mdare to dispute Health Net’'s decisiad. §] 27-
28); telephone calls betweetealth Net and Premier about Premier's appeadisf(31); and
communications with Premier via e-mail regarding recoupments for the overpaymenfs32-
33). Such actions impede United or Health Blability to rely on the anti-assignment provision
to challenge Premier’'s standingSee Gregory SurgicaR007 WL 4570323, at *3 (quoting
Garden State Bldgs702 A.2d at 1322 (“[A]n anti-assignmeciause may be waived by . . . a
course of dealing, or even passive conduct, i.e., taking no action to invalidate the assignment vis-
a-vis the assignee.”)).

In light of the above, the Cauiinds that based upon Defemds! course of conduct with
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Plaintiffs, Defendants have wad any right to enforce the anti-assignment provision.
Therefore, Plaintiffs have met their burden ttablsh standing to sue under ERISA.

2. United and Health Net's Remaining Aguments Against the non-Association
Plaintiffs

Having determined that Premier alleged sufficient facts in its Amended Complaint to
support ERISA standing, this Court will nowrtuto United and Health Net's remaining
arguments seeking dismissal.

a. Whether the Claims Against the HealthNet Defendants Are Sufficiently Pleaded
Under Fed. R. Civ. P. 12(b)(6)

Health Net argues that Plaintiffs assert ea@thise of action again¥Jnited,” effectively
lumping all defendants together as “Unitedihd making all of them responsible for the
allegations against UnitedHealth. (Health Neivithg Br. at 22). For example, Plaintiffs do not
name either of the Health Net Defendants oudis | through IV or irthe request for relief—
they only refer to “United” (and twice to Optum).SgeAC 11 145-173). Plaintiffs “do not
connect their limited allegations about Healtht Meany theory sufficiento support treating all
defendants collectively in their cees of action.” (Hdth Net Moving Br. a22-23). Health Net
argues that such “general pleadings do not peh etealth Net defendant on notice of the claims
that are asserted against itltl.(at 23). Specifically, Plaintiffdo not explain how Health Net of
the Northeast’s provision of administrative seeg to UnitedHealth would make it liable for
United’s actions. I(l.). Health Net contends that the Amended Complaint fails to explain how
UnitedHealth’s acquisition of Hiéh Net creates any liability for Health Net based on United’s
actions. Further, Plaintiffs have failed to show sufficient facts to plausibly conclude that Health

Net acted as an ERISA fiduciaryld ).
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The Amended Complaint mentions Health Nletually referring collectively to Health
Net of New York and Health Net of the Nloeast) several times throughout the Amended
Complaint. Specifically, Plaiifts allege the following:

United (including Optum andhe Health Net Defendast acting in their own
names) engaged in numerous post-payraedits and have improperly recouped
or otherwise sought to recover paymentsn, or improperly denied coverage for
services provided by, many Providerscluding the Individual Plaintiffs, in
violation of ERISA. Moreover, Unitednd OptumHealth have imposed various
policies in violation of ERISA designed teduce or deny coverage for health
care services, as detailed herein. (AC | 23).

Due to the manner in which Defendants function with respect to their United
Plans, they are all functional ERISA fidades and, as such, must comply with
fiduciary standards. Moreover, in magi coverage determinations relating to
their United Insureds, Defendants must comply with the terms and conditions of
the applicable health care plans and otherwise must comply with ERISA and its
underlying regulations.id. T 24).

Due to the role United (or the Health Net Defendants) played in administering the
United Plans that provided the insucanto the patients whose claims were
subsequently determined to be ovedpancluding making coverage and benefit
decisions and deciding appeals, iteactas a fiduciary under ERISA. Under
ERISA, United cannot deny coverage feuch services unless the applicable
health care plan expressly includes an @siohn specifying that such services are
not covered benefits.id{ 1 88).

In addition, Plaintiffs specificallydentify actionstaken by Health Net oNew York to obtain
refunds, deny appeals and begin recoupments,hwhiligintiffs believe mike Health Net liable
under ERISA. $eeid. 11 27-34) (discussing letters froned&dth Net of New York to Premier
denying the appeal, demanding refundd beginning the recoupments).

In their Opposition Brief, Plaintiffs provide s@ clarification as to the claims against
Health Net:

To be clear, PHC is the only individualapitiff asserting claims against Health

Net . . . [on the basis of] Health Net's recoupment activities. Additionally, the

Association Plaintiffs assert claimagainst Health Net on behalf of their

respective memberships, seeking prospecimnunctive relief[.] That said, even
assuming various scrivener's errors have resulted in Health Net being
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inadvertently “lumped” into allegatiorgertaining to United (which has acquired

all of Health Net’s operations in the nagtist part of the Ured States, including

in New Jersey, New York and Connecticut)e allegations relating directly to

Health Net’s recoupments from PHC are mibr&n adequate to put Health Net on

notice of the claims asserted against it[.]

(Pl. Opp. Br. re: Health Net &n.4). Two conclusions can deawn from the statement above
and the allegations from the Amended Complaint ra&iéelr before it. First, Plaintiffs admit that
the claims raised against Health Net are basguely on the facts allegein paragraphs 27-34
of the Amended Complaintld;) (“the allegations relating dirg to Health Net's recoupments
from PHC are more than adequate to put HealthoNenotice of the claimasserted against it”).
Importantly, those facts appeardaly be alleged agnst Health Net of New York. Defendant
does not appear to deny that the allegationsasetiparagraphs are sufficiently pled. Taking the
facts alleged in those paragra@sstrue, and taking into consration Plaintiff’'s admission, the
Court finds that the claims raised by Prenagainst Health Net of New York—the only claims
against Health Net by Plaintiff's own admission—at#ficiently pled. The claims identify the
Defendant (Health Net of New York), when #ieeged conduct occurrddanuary 6 — March 16,
2010), and what exactly Health Net of New Yorlegédly did that would make it liable for an
ERISA violation (unwarranted denial of aggls, inappropriate recoupment measures, and
violation of Plaintiffs’ ERISA rights). $eeAC 11 27-34).

Second, as Defendant argues, there are insufficient allegations to support any claim
against Health Net of the Northeast. (Healthh Meving Br. at 27). Rlintiff's allegation that
“due to the manner in which Defendants functiathwespect to their UnitePlans, they are all
functional ERISA fiduciaries” is too vague. (AC2%). Further, Plaintiff¢reat the two Health

Net Defendants inconsistently throughout the Amended Complaint. In some instances, they are

lumped together with the other Defendantsd areferred to collectively as “United” or
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“Defendants.” In other instancabgey are referred tas “Health Net” everthough they are two
separate entities and only one—Health Net of Nesk—is referred to with any specificity in
the allegations. The Court findbat any claims against Health Net of the Northeast are
insufficiently pled because Plaintiffs never speaeiflly refer to Health Net of the Northeast in the
Amended Complaint and thereforeathndividual entity is not pubn notice of what particular
conduct would make it liable under ERISRAgbal, 129 S. Ct. at 1949 (citinbwombly 550
U.S. at 556) (factual pleadings must “allow[] teurt to draw the reasonable inference that the
defendant is liable for the misconduct allegedid a complaint that pleads facts “merely
consistent with a defendant’s liability, stops stafrthe line between pogsiity and plausibility
of entitlement of relief”).

b. Whether Plaintiffs can Maintain their Claims against Health Net in Light of § 503

Health Net next argues thaPlaintiffs’ claim in Count lll, alleging that Defendants
violated § 503—and therefore cannot sue undéf&a)(3)—nby failing to provide a ‘full and
fair review’ of denied claims, fails as a mattdrlaw” because that claim “is properly brought
against the benefit plan allegedgsponsible for the benefits soughtt against third parties that
process the claims.” (Health Ndoving Br at 26). According tblealth Net, § 503 applies only
to an “employee benefit plan”"—not to third past such as Health Net who merely process
claims for benefits. I¢.). Put another way, § 503 imposes duties on the plan, and not on the plan
administrator. 1@.).

Conversely, Plaintiffs argue that Health tNtenistakenly posits” that Plaintiffs cannot
sustain a claim against Healttet under § 502(a)(3). (Pl.pp. Br. re: Health Net at 2).
According to Plaintiffs, they are not seekittgimpose liability on Health Net under § 502(a)(3)

for failing to provide a full and faireview of denied claims.Id.). Rather, Plaintiffs are seeking
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equitable relief under 8502(a)(&sking the Court to ¢oin Health Né from pursuing any of its
repayment demands “(and returning any fundsstreaouped from Premier and members of the
putative class)” until it has firsully complied with ERISA. Id. at 2-3). Further, ERISA does
not explicitly limit the class of defendants in a 8§ 502(a)(3) actitsh.af 2, 31-33). In response,
Defendants argue that Plaffis clarification about the fdeef it seeks under 8§ 502(a)(3) is
irrelevant because Plaintiffs must first esistiblthat 8§ 503 imposes liability upon third parties
like Health Net. (HealtiNet Reply Br. at 11).

Section 503 of ERISA requires that eyveemployee benefit plan must “afford a
reasonable opportunity to any participant whoséntor benefits has been denied for a full and
fair review by the appropriate named fiduciafythe decision denying the claim.” 29 U.S.C.
§ 1133. “Although § 502 provides the private rightiofion to bring a claim to recover benefits
due, 8 503 sets forth the basic requirements governing ERISA plafiler v. Am. Airlines,
Inc., 632 F.3d 837, 850-51 (3d Cir. 2011). “A plhat does not satisfy the minimum procedural
requirements of § 503 and its regulatioperates in violation of ERISA.Id. at 851.

Plaintiffs have not provided any evidenor argument explaining why 8 503 imposes
liability on Health Net of New YorR. They have simply alleged that Health Net of the Northeast
provides administrative servicés United. (AC 1 22). Providingdministrative services is not
the same as being a Plan Admirastr, as the latter is a teraf art and specifically defined
under ERISA. SeeGroves v. Modified Retirement Plan for Hourly Paid Employees of Johns
Manville Corp, 803 F.2d 109, 116 (3d Cir. 1986) (The wpthn administrator” is a “term([] of
art under ERISA. [It is] defined . . . as ‘the persspecifically so designated by the terms of the

instrument under which the plan is operated¢ijations omitted). Nohave Plaintiffs provided

® The Court only mentions Health Net of New York becdtibas already dismissed all claims against Health Net
of the Northeast earlier in this Opinion.
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any documentation that identifies Health Nettss plan administratoor plan sponsor.See29
U.S.C. § 1002(16)(i)-(i)). Ind=d, Plaintiffs specifically identify United as the plan
administrator. $eeAC {1 90, 91, 95, 163). Thus, Plaintiffave not provided any evidence or
argument explaining why 8§ 503 imposes ilisfoon Health Net of New York.

Accordingly, the claims against Health Net of New York are dismissed.

e. Miscellaneous Arguments by United

Next, United argues that Coult of the Amended Complainseeking equable relief
under ERISA, must be dismissed on several graui@€h of these mddressed in turn.

First, United argues thaPlaintiffs Rodgers and O'@hnell may not properly seek
injunctive relief under 8 502{(3) since they are rlonger part of the OptumHealth network and
therefore cannot show a non-specukatikireat that they will agaiexperience injury as a result
of the alleged wrongdoing. (United Moving Br.18-14). United contends that, because they
are ONET providers, neither they nor their patseare subject tong “preauthorization”
requirements any longer.ld( at 14). “It follows that theyxannot establish any risk of future
injury if the ‘preauthorization’process is not enjoined.” Id(). Further, United argues that
Plaintiffs cannot satisfy the requirement that any risk of injury they fia@e will be redressed
by an injunction because the continued existeara use of UnitedHealth*preauthorization”
process is completely irrelevant to these plaintiffd.).(

These arguments are flawed. United ignoresfaict that Plaintiffsare bringing the pre-
authorization claims as assignees of their pathts are still associated with United or Optum.
Therefore, Plaintiffs’ patients may againxperience injury as a result of United’s
preauthorization process and wtbns of ERISA and are thuentitled to request injunctive

relief to prevent United frontontinuing its alleged wrongdoingSee Horvath v. Keystone
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Health Plan E., InG.333 F.3d 450 (3d Cir. 2003) (noting th#te actual orthreatened injury
required by Art. Il may exist solely by virtue etatutes creating legabhts” and finding that
ERISA created certain rights ithe non-provider plaintiff,and that plaintiff “need not
demonstrate actual harm in order to have stanth seek injunctive relief” under ERISA). To
that end, the Court finds thatettout-of network providers mageek injunctive relief under §
502(a)(3).

Next, United argues—relying on cases from ottiecuits and tangentially related United
States Supreme Court cases—that the disgorgeerety Plaintiffs seek in Count IV is neither
appropriate nor equitable “since ERISA exiat#t to remedy the purported business injuries
[such as loss of income and patients] of providersto ensure that the terms of patients’ plans
are enforced.” (United MovinBr. at 14-15) (citation omitted)These economic losses are the
result of Rodgers and O’Donnell decidingléave the network andecome ONET providers—
they are not tied to anyalations of ERISA. If. at 14-15). United’s argnent is misguided.

In Count IV, Plaintiffs seek the following relief:

Plaintiffs seek appropriate declarat@agd injunctive relief (1) to enjoin United

from pursuing its efforts to coerce recougmhor otherwise compel payment and,

further, to order United to return anynfds it has received avithheld from the

Individual Plaintiffs andmembers of the Class as a result of its recoupment

efforts, and (2) to enjoin United froapplying the Optum policies which violate

ERISA and disgorge profits it has eadithrough improper benefit denials.

(AC 1 173). Based on a plain and literal readin@tzfim 1V's request for relief, Plaintiffs do

not appear to be referring to economic losssslting from Rodgers’ and O’Donnell’s having to

leave the network. Rather, it appears Plaintfts seeking disgorgement of profits earned from
money kept from the beneficiaries of the plan (and their assignees in this case). Such a request

for disgorgement does appearb® available to PlaintiffsSee Fotta v. Trustees of United Mine

Workers of Am., Health & Retirement Fund of 19785 F.3d 209, 214 (3d Cir. 1998) (*“We
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therefore hold that a beneficiary of anIBR plan may bring an action for interest delayed
benefits payments under section 502(¢KB of ERISA.”) (emphasis addedgkretvedt v. E.I.
DuPont De Nemours372 F.3d 193, 214 & n.28 (3d Cir. 2004)W]e need look no further than
the ERISA plans that withheld Skretvedt's bendfsseveral years andadited with respect to
the withholding of those benefits. . . . Skedv has sufficiently ideried specific funds
traceable to the defeadt ERISA plans that belong in goocdnscience to him.”; “Indeed, as
several circuit courts have noted, the Serfateance Committee, in its report on ERISA,
specifically contemplated that “appropriate equitable relief” under 8 §32(®) would include,
‘[flor example, . . . a construe® trust [to] be imposed on thalan assets[.]”) (citations
omitted). Accordingly, the Court finds thataktiffs may seek disgorgement in Claim IV
because they are not seeking damages for econojuig but rather a teirn of payments and
accumulated interest.
3. Whether the Associational Plaintiffs Have Standing

Finally, both Health Net and United argueattthe Association Bintiffs—the Congress
of Chiropractic State Associations, AmericanirGpractic Association, Ohio State Chiropractic
Association, and Missouri State Chiropractic Association—laclkdstigrbecause the claims they
assert and the relief they seek require theimbers to personally participate in this casgeg
Health Net Moving Br. at 24nited Moving Br. at 16§.

United and Health Net identify several pdtahproblems with allowing the Associations
to proceed on behalf of their members. Defendants argue—relying on cases from the Northern
District of lllinois and SoutherDistrict of Florida—that “variions between the claims” require

the participation of individual members of thes@siations. (United Moving Br. at 16).

® Health Net joins the argument made by United on associational standing and does not independently advance an
argument on this issueS¢eHealth Net Moving Br. at 27).
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Plaintiffs explain that the #sociations seek only injuneé relief on behalf of the
members of the Associations.SeePl. Opp. Br. re: Health Neat 20) (“The Association
Plaintiffs are seeking janctive relief on behalf of their merals, and, in so dog, their claims
focus on reforming the improper practices United engaged in thatrfte providers to reduce
the services they offer to subibars.”); (Pl. Opp. Br. re: Unitedt 34 n.18) (“Tathe extent the
FAC could be read to allow the Associatiefaintiffs to pursue wnetary damages, the
Association Plaintiffs confirm hertat they are limiting their claims to injunctive relief.”).

An association must satisfy taree-prong test in order testablish standing. It must
prove that: “(a) its members would otherwiserdnatanding to sue in their own right; (b) the
interests it seeks to proteceagermane to the organization’s pose; and (c) neither the claim
asserted nor the relief requested requires thecypation of individual members in the lawsuit.”
Pa. Psychiatric Soc. v. Gree®pring Health Services, Inc280 F.3d 278, 283 (3d Cir. 2002)
(citing Hunt v. Wash. State Apple Adver. Comn#82 U.S. 333, 343 (1977)). “The need for
some individual participatiorhowever, does not necessargr associational standing under
this third criterion.” Hosp. Council v. City of PittsburgB849 F.2d 83, 89-90 (3d Cir. 1991).

Relying almost completely on case law frather jurisdictions, Defendants argue that
Plaintiffs cannot prove the third element becaugsecthims they asserhd the relief they seek
require a fact-intensivanquiry that necessitates their membtrgpersonally pdicipate in this
case. (United Moving Br. at 16-19).

The Third Circuit was presented with a similar argumemennsylvania Psychiatricin
that case, a professional phiatrist association alleged ah the managed health care
organizations “impaired the qualityf health care mvided by psychiatristto their patients by

refusing to authorize necessargychiatric treatment, excesdivdurdening the reimbursement
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process and impeding other vital carePa. Psychiatric 280 F.3d at 280. The plaintiff
associations contended that the managed healéhorganizations refused to

[AJluthorize and provide iebursement for medicallypecessary mental health

treatment; interfered with patients’ eaby permitting non-psychiatrists to make

psychiatric treatment decisions; viadt Provider Agreements by improperly
terminating relationships witbertain psychiatrists; and breached the contractual
duties of good faith and fair dealing byliiag to timely pay psychiatrists and by
referring patients to irmnvenient treatment locationghereby depriving some

patients access to treatment.

Id. at 282. The principal issue presented tociart was whether the Pennsylvania Psychiatric
Society’s requests for declarataand injunctive relief would require an inappropriate level of
individual participation so as to maleanding unavailable to the Societyd. at 280. The
defendants argued that the medicaVerage decisions on psychiatcare and substance abuse
services were fact-intensive inquirielsl. at 285. Specifically, the defdants asserted that “the
examination of medical care determinationdi Wemand significant individual participation.”
Id.

While the Third Circuit agreethat “conferring associatial standing would be improper
for claims requiring a fact-intena-individual inquiry,” it noted tht the Society maintained that
“the heart of its complaint involves systempolicy violations that will make extensive
individual partici@tion unnecessary.”ld. at 286. The Societyootended that the methods
defendants used for making decisiong-g, authorizing or denying nméal health services,
credentialing physicians, and réarsement”—constituted challenges to alleged practices “that
may be established with sample testimony, whiey not involve specificfactually intensive,
individual medical care determinationsld. For that reason, the Third Circuit remanded the

case to the district court with the instructioratthhe associations be allowed to proceed on

associational standingld. at 287. Importantly, while theoart questioned whether plaintiffs
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could establish these claims with limited indivitlparticipation, it noted that “on a motion to
dismiss for lack of standing, [the court] revisivthe sufficiency of the pleadings and ‘must
accept as true all material allegations of the complaint and must construe the complaint in favor
of the plaintiff.” Id. at 286. The court reasoned that thiedmnce paid to plaintiffs on a motion
to dismiss counseled against dismissing plaiststiit “before [plaintiff] is given the opportunity
to establish the alleged violations withaignificant individual participation.”ld. To that end,
the Third Circuit concluded that because tggpeal arose “on a mon to dismiss, the
Pennsylvania Psychiatric Society should be alloweechove forward with its claims within the
boundaries of associahal standing.”ld.

The Court finds the logic expressedRennsylvania Psychiatriapplicable here where
the Associations have made it clear tthety are seeking only injunctive reliefSgeAC { 19)
(“The Association Plaintiffs bring this action @n associational capacity on behalf of their
members to obtain appropriate injunctive relief. . . Sgeg(alsd?l. Opp. Br. re: Health Net at 20;
PIl. Opp. Br. re: Unitect 34 n.18). As ifPennsylvania Psychiatridefendants here argue that
the claims raised by Plaintiffs require a fatensive inquiry thatnecessitates individual
participation. However, taking Plaintiff's alleians as true, as the Court must, it appears that
the Associations are seeking injunctive retefaddress “improper audits, repayment demands
and recoupments of benefit ypaents from Defendants” antbr “various other practices
employed by United and Optum designed to improperly limit benefits paid for patient
treatment.” (AC T 19). Furtheas Plaintiffs explainn their Opposition Brief, “the Association
Plaintiffs here challenge United’s general practices, and seek an alteration pyb¢kssby
which it handles repayment demands or applies its preauthorization methodologies with regard to

chiropractic services.” (Pl. Opp. Br. re: United at 21). W the Court is uncertain as to
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whether the Association Plaintiffs can establisbir claims without individual participation,
Pennsylvania Psychiatricounsels against dismissing clailnased on lack of associational
standing at this earlyage in the litigation.Pa. Psychiatric 280 F.3d at 286. The Associations
should be “given the opportunityg establish the alleged violatis without significant individual
participation.” Id. Discovery will reveal if the Associaims can meet their burden as to the third
prong. Accordingly, the Court fisdthat the Associations haveustling to bring ERISA claims
on behalf of their individual members.
V. Conclusion

Based on the foregoing, Health Net's motiordiemiss (D.E. 29) is GRANTED as to all
claims pertaining to Health Net dfew York or Health Net of #1Northeast. United’s motion to

dismiss (D.E. 31) is DENIED. An appropriate Order shall follow.

s/Esther Salas
Esther Salas, U.S.D.J.
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