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In defense of the plaintiffs’ claim, the plan 
administrator noted its insurance contract con-
tains a specific bar requiring suits be brought 
within two years of denial of benefits. Moreover, 
Massachusetts law explicitly permits such a pro-
vision for health insurance suits so long as the 
time allowed is not less than two years after the 
denial. The court finds “nothing facially unrea-
sonable, much less unconscionable, about this 
contractual limitation.”

On appeal, the plaintiffs do not question the 
validity of the contractual bar. Rather, they rely 
on two provisions in the certificate. One provi-
sion provides that “[i]n addition to the covered 
services described in this Subscriber Certificate, 
when you live in a state other than Massachusetts, 
you may be entitled to receive benefits for other 
services and supplies as required by that state’s 
law.” The other provision states that “[i]f the 
two-year limit described in this section is less 
than that allowed by applicable law, this two-
year filing limit is extended to the minimum 
time allowed by such law.” The plaintiffs claim 
these provisions permit them to take advantage 
of the three-year statute of limitations in 
Colorado.

The court, however, dismisses the plaintiffs’ 
argument. The court notes the first provision has 
nothing to do with the timing of lawsuits; rather, 
it addresses minimum state requirements for 
substantive benefits. The court then notes the 
second provision does address the contractual 
limit, but it “assuredly does not refer to . . . a stat-
ute of limitations in Utah, Colorado or any other 
state; statutes of limitations provide maximum 
time for bringing suits; a reference to a minimum 
time reads only on a statute . . . that fixes a mini-
mum or floor for a shorter period fixed by con-
tract.” While the court recognizes the language in 
the certificate is “opaque” and “could be confus-
ing to a subscriber,” it notes the individual plain-
tiffs have not suggested that they read, and were 
misled by, the provision. Accordingly, the court 
finds the plaintiffs were contractually barred from 
filing their claims more than two years after the 
benefit denial.

The case is Island View Residential Treatment 
Center et al. v. Blue Cross Blue Shield of 
Massachusetts Inc., No. 08-1287 (1st Cir. Nov. 14, 
2008). LLr

t he United States Court of Appeals for the 
First Circuit finds the plaintiffs’ claim for 
benefits under an applicable benefit plan 

(the plan) is barred under the plan’s two-year lim-
itations provision.

The patient, a minor, began receiving care at 
the plaintiff treatment center (the center) in 2003. 
The patient was initially diagnosed with mood 
disorder, oppositional defiant disorder, drug and 
alcohol abuse, and parent-child relationship 
issues. During a few months of her 14-month 
treatment, the patient was considered suicidal.

When the center sought to collect payment 
under the plan for its treatment of the patient, the 
defendant plan administrator determined the 
patient’s medical needs could be met by less 
intensive care and rejected reimbursement 
requests. The plan administrator later authorized 
payment for the time she exhibited suicidal ten-
dencies, but it refused to pay other portions of the 
patient’s treatment. Following the denial, three 
external reviews were conducted and all upheld 
the plan administrator’s decision.

In April 2006 the patient, her mother and the 
center, as an assignee, initiated this action under 
ERISA for denial of benefits in United States 
District Court for the District of Utah, the state 
where the center is located. The plan administra-
tor requested the case be transferred to 
Massachusetts, as the plan states “Massachusetts 
law applies to any state law questions that may 
arise in this matter.” The United States District 
Court for the District of Massachusetts then 
granted the plan administrator’s motion for sum-
mary judgment. The district court based its deci-
sion primarily on the grounds that the action was 
disallowed by a contractual provision barring suit 
after two years. The plaintiffs filed this appeal.

On appeal, the plaintiffs’ leading argument is 
that the district court erred in not recognizing a 
state statute of limitations providing three years 
for suit. The court recognizes ERISA does not pro-
vide a statute of limitations for benefits claims 
and, therefore, federal courts borrow the relevant 
statute of limitations from the forum state. The 
plaintiffs note Utah provides a three-year statute 
of limitations for contract claims, Colorado (the 
patient’s domicile) a three-year statute of limita-
tions and Massachusetts a six-year statute of 
limitations.
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