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In this putative class action against the nation’s largest health insurer, a physical therapy clinic, the 

Arizona Chiropractic Society (“ACS”), and two individual patients sued United Health alleging 

systematic violations of ERISA and improper denial of benefits for physical therapy services. The United 

States District Court for the District of Arizona had agreed with the plaintiffs that United flagrantly and 

systematically violated ERISA and the requirements of the ERISA claims regulation, but nonetheless 

dismissed the entire lawsuit based on various technicalities, including article III standing, contractual 

limitations periods, and claimed failures to exhaust administrative appeals. 

 

The Ninth Circuit agreed with the District Court that ACS lacked associational standing to prosecute its 

members’ claims because too much individualized member participation would be required. The Ninth 

Circuit also agreed that ERISA’s three-year statute of limitations had run as to the fiduciary breach claims 

of one of the individual patients. 

 

However, the Ninth Circuit reversed the District Court and ruled for the Plaintiffs on most of the other 

issues raised on appeal, remanding the case for further proceedings. In particular, the Ninth Circuit held 

as follows: 

 

1. Health providers with valid assignments of benefits have standing under Article III of the 

U.S. Constitution to prosecute claims for benefits under ERISA whether or not they have 

billed their patients for any balance owing on their accounts; 

 

 

2. There is no requirement of administrative exhaustion as to claims for breach of fiduciary 

duty; 

 

 

3. Contractual limitations periods that are not properly placed and disclosed in a plan’s 

Summary Plan Description (“SPD”) are unenforceable (noting that plan participants 

should not be required to read the entire SPD in order to determine the time limits for filing 

suit); 

 

 

4. Its prior decision in Cyr v. Reliance Standard Life Ins. Co., 642 F.3d 1202 (9th Cir. 2011) 

(en banc) – a case involving the same plaintiffs attorneys – allows suits for benefits to be 

directed at claims administrators and de facto administrators and fiduciaries (the court had 

never previously recognized the existence of de facto administrators in this connection); 

 

 

5. An administrator’s substantial compliance with the requirements of the Claims Regulation 

is not sufficient to avoid deemed exhaustion. Rather, anything beyond de minimis violations 

of the claims procedures yields deemed exhaustion and the participant can sue without 

further pursuing administrative remedies or appeals. 


