
 

UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF NEW YORK 
------------------------------------------------------------ 
MARTIN J. WALSH, Secretary of Labor,  
United States Department of Labor, 
 

Plaintiff, 
 

v. 
 
UNITED BEHAVIORAL HEALTH and 
UNITEDHEALTHCARE INSURANCE 
COMPANY, 
 

Defendants. 
------------------------------------------------------------ 

: 
 
: 
 
: 
 
: 
 
: 
 
: 
 
: 

 
COMPLAINT FOR 
ERISA VIOLATIONS 
 
Civil Action No. 21-cv-4519 

 
PRELIMINARY STATEMENT 

Plaintiff, Martin J. Walsh, Secretary of Labor, United States Department of Labor (the 

“Secretary”), alleges as follows: 

1. The Secretary brings this action to enjoin and remedy violations of the Employee 

Retirement Income Security Act of 1974, as amended, 29 U.S.C. § 1001, et seq. (“ERISA”). 

Defendants United Behavioral Health (“UBH”) and UnitedHealthcare Insurance Company 

(“UHIC”) administer employee health plans under ERISA’s jurisdiction. 

2. The Mental Health Parity and Addiction Equity Act of 2008 (“MHPAEA”), 

incorporated as ERISA § 712, 29 U.S.C. § 1185a, prohibits ERISA-covered health plans from 

imposing treatment limitations on mental health and substance use disorder benefits (“mental 

health benefits”) that are more restrictive than the treatment limitations they impose on medical 

and surgical (also called “medical/surgical”) benefits. This action primarily concerns two separate 

practices by UBH and UHIC (collectively, “United”) that violated MHPAEA. 

3. First, United set policies and procedures and adjudicated claims for benefits in such 

a way that they caused the ERISA-covered health plans they administered to systematically 

Case 1:21-cv-04519-LDH-RLM   Document 1   Filed 08/11/21   Page 1 of 18 PageID #: 1

f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/


2 

reimburse participants and beneficiaries for out-of-network mental health services in a more 

restrictive manner than United reimbursed them for out-of-network medical and surgical services. 

4. Second, United imposed a concurrent review program to limit benefits for 

outpatient mental health benefits in a way that was broader and more aggressive than the programs 

in place for analogous medical and surgical benefits. 

5. In doing so, United violated MHPAEA and also breached its fiduciary duties of 

loyalty and prudence, as well as its fiduciary duty to administer the plans in accordance with their 

terms only insofar as those terms are consistent with ERISA. ERISA §§ 404(a)(1)(A), (B), & (D), 

29 U.S.C. §§ 1104(a)(1)(A), (B), & (D). 

6. As a result of United’s violations, many participants and beneficiaries did not 

receive the mental health benefits to which they were entitled under their ERISA-covered health 

plans. 

7. Accordingly, the Secretary brings the following claims for relief under ERISA  

§§ 502(a)(2) and (a)(5), 29 U.S.C. §§ 1132(a)(2) & (a)(5). 

JURISDICTION AND VENUE 

8. This Court has subject matter jurisdiction over this action pursuant to ERISA  

§ 502(e)(1), 29 U.S.C. § 1132(e)(1), and general federal question jurisdiction, 28 U.S.C. § 1331. 

9. Venue with respect to this action lies in the United States District Court for the 

Eastern District of New York, pursuant to ERISA § 502(e)(2), 29 U.S.C. § 1132(e)(2), because, 

during the relevant period, United administered ERISA-covered health plans within this District, 

and many of the breaches described herein took place in this District. 
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PARTIES 

10. Plaintiff the Secretary is vested with authority under ERISA §§ 502(a)(2) and (5), 

29 U.S.C. § 1132(a)(2) & (5), to enforce Title I of ERISA by, among other things, filing and 

prosecuting claims against fiduciaries who breach their duties under Title I of ERISA. 

11. Defendant UBH provides mental health services to ERISA-covered health plans 

(“Client Plans”), including managing access to providers of mental health services and products 

for the participants and beneficiaries of these plans and designing benefits packages for them. 

12. The Client Plans, which are not parties to this lawsuit, were welfare plans 

established by employers to provide health benefits to their employees pursuant to ERISA § 3(1), 

29 U.S.C. § 1002(1). 

13. At times relevant to this action, UBH was a fiduciary to Client Plans under ERISA 

§ 3(21)(a)(iii), 29 U.S.C. § 1002(21)(a)(iii), because, in implementing a reimbursement reduction 

on behalf of ERISA-covered plans and causing those plans to reduce the amounts paid to 

participants and beneficiaries on claims, it exercised discretionary authority or discretionary 

responsibility in the administration of the ERISA-covered plans for which it managed mental 

health benefits. 

14. At times relevant to this action, UBH was also a fiduciary to Client Plans under 

ERISA § 3(21)(a)(iii), 29 U.S.C. § 1002(21)(a)(iii), because, in implementing an outlier 

management program that caused ERISA-covered plans to deny claims for mental health benefits, 

UBH exercised discretionary authority or discretionary responsibility in the administration of the 

ERISA-covered plans for which it managed mental health benefits. 

15. Defendant UHIC provides services to Client Plans, including claims processing and 

adjudication. 
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16. At times relevant to this action, UHIC was a named fiduciary to Client Plans under 

ERISA § 402(a)(1), 29 U.S.C. § 1102(a)(1), by the terms of the Client Plans’ documents. 

17. At times relevant to this action, UHIC was also a functional fiduciary to Client 

Plans under ERISA § 3(21)(a)(iii), 29 U.S.C. § 1002(21)(a)(iii), because, as explained in Client 

Plans’ plan documents, UHIC had exclusive authority and sole and absolute discretion to interpret 

and to apply the rules of Client Plan and determine claims for Plan benefits and because, in 

processing claims for mental health benefits for the Client Plans, UHIC exercised discretionary 

authority or discretionary responsibility in the administration of the Client Plans. 

18. UBH and UHIC are both subsidiaries of United Healthcare Group Incorporated 

(“UHG”), which is not a party to this lawsuit. 

GENERAL ALLEGATIONS 

19. At all relevant times, and since at least from 2013 until to present, UBH has 

designed and managed mental health benefits for Client Plans. 

20. For the fully-insured Client Plans -- that is, those Plans for which United and its 

affiliates are responsible for paying claims -- UBH is responsible for and executes plan design and 

management of mental health benefits. 

21. For self-funded Client Plans -- that is, those Plans that, themselves, pay claims -- 

UBH made recommendations and Client Plans accepted UBH’s recommendations respecting plan 

design and management. 

22. For self-funded Client Plans, UBH also reviewed and monitored claims data to 

track Plans’ compliance with MHPAEA. 

23.  At all relevant times, and since at least 2013 to present, UHIC has served as claims 

administrator for Client Plans serviced by UBH. 
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24. UHIC has exclusive authority and sole discretion to interpret and apply the rules of 

Client Plans and to adjudicate claims for mental health benefits. 

25. UHIC relies on the policies set by UBH to adjudicate claims for mental health 

benefits on behalf of Client Plans. 

26. For fully-insured Client Plans, UHIC was responsible for paying claims. Therefore, 

United and UHG were adversely impacted by higher claims payments. 

27. For self-funded Client Plans, United and UHG marketed their fee-based services 

based on projected costs. Because higher claims payments were less attractive to plan sponsors, 

United and UHG’s ability to attract and retain business was adversely impacted by higher claims 

payments. 

ERISA VIOLATIONS 

Out-of-Network Reimbursement Rate Reduction 

28. UBH and United Healthcare (“UHC”) -- UBH’s counterpart for medical/surgical 

benefits, also a subsidiary of UHG, and, like UHG, not a party to this lawsuit -- have established 

networks of providers that have agreed to accept their set rates as full payment for treatment and 

services, and not to seek additional reimbursement from participants and beneficiaries of Client 

Plans. 

29. When participants and beneficiaries of Client Plans visit out-of-network providers, 

they generally incur out-of-pocket costs and they may demand reimbursements from the Client 

Plans, subject to terms and rate limits established by UBH and UHC. 

30. To set these limits for mental health treatments, UBH started with a third party rate 

set by Medicare or by an independent vendor such as Fair Health or Viant. 

Case 1:21-cv-04519-LDH-RLM   Document 1   Filed 08/11/21   Page 5 of 18 PageID #: 5

f 

 

Find authenticated court documents without watermarks at docketalarm.com. 

https://www.docketalarm.com/


Real-Time Litigation Alerts
  Keep your litigation team up-to-date with real-time  

alerts and advanced team management tools built for  
the enterprise, all while greatly reducing PACER spend.

  Our comprehensive service means we can handle Federal, 
State, and Administrative courts across the country.

Advanced Docket Research
  With over 230 million records, Docket Alarm’s cloud-native 

docket research platform finds what other services can’t. 
Coverage includes Federal, State, plus PTAB, TTAB, ITC  
and NLRB decisions, all in one place.

  Identify arguments that have been successful in the past 
with full text, pinpoint searching. Link to case law cited  
within any court document via Fastcase.

Analytics At Your Fingertips
  Learn what happened the last time a particular judge,  

opposing counsel or company faced cases similar to yours.

  Advanced out-of-the-box PTAB and TTAB analytics are  
always at your fingertips.

Docket Alarm provides insights to develop a more  

informed litigation strategy and the peace of mind of 

knowing you’re on top of things.

Explore Litigation 
Insights

®

WHAT WILL YOU BUILD?  |  sales@docketalarm.com  |  1-866-77-FASTCASE

API
Docket Alarm offers a powerful API 
(application programming inter-
face) to developers that want to 
integrate case filings into their apps.

LAW FIRMS
Build custom dashboards for your 
attorneys and clients with live data 
direct from the court.

Automate many repetitive legal  
tasks like conflict checks, document 
management, and marketing.

FINANCIAL INSTITUTIONS
Litigation and bankruptcy checks 
for companies and debtors.

E-DISCOVERY AND  
LEGAL VENDORS
Sync your system to PACER to  
automate legal marketing.


