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Claims Administrator Improperly Denied  
Inpatient Psychiatric Care

T he U.S. District Court for the Western Dis-
trict of Washington held that the defendant 
medical plan and claims administrator in-

correctly denied inpatient psychiatric benefits to 
the plaintiff plan beneficiaries.

The plaintiffs were parents of a teenage girl and 
participants in the group medical plan sponsored 
by their employer. The plaintiffs’ daughter also was 
a beneficiary in the plan. The defendants included 
the plan and its third-party claims administrator. 

Around 2012, the plaintiffs’ daughter exhib-
ited signs of depression and self-harming. She was 
admitted to a local hospital inpatient psychiatric 
care unit for two weeks in 2013, and this treatment 
was covered by the plan. After her discharge, the 
daughter’s treating physician recommended that 
she check into a specialized inpatient psychiat-
ric hospital located in Houston, Texas due to her 
severely unstable mental condition and because 
there were no residential treatment centers for 
adolescents in the plaintiffs’ home state of Wash-
ington. The daughter’s outpatient therapist and 
the attending physician at the Houston hospital 
agreed with this recommendation, noting the 
daughter’s continued risk of suicide. None of the 
daughter’s treating physicians or other medical 
professionals recommended that she be admitted 
to a residential treatment center (RTC) because an 
RTC did not provide the level of professional su-
pervision and care that would have been sufficient 
to ensure the daughter’s safety. Following her stay 
at the Houston hospital, the plaintiffs’ daughter 
was transferred to a nonacute, long-term RTC in 
Connecticut.

The defendant claims administrator denied 
the plaintiffs’ claim for their daughter’s stay at 
the Houston hospital and Connecticut RTC. The 
defendants stated that the daughter satisfied the 
criteria for treatment at an in-network, acute 

care (short-term) RTC under the Milliman Care 
Guidelines (MCG). The defendants’ independent 
reviewer opined that treatment at the Houston 
hospital was not medically necessary without con-
sidering the availability or acceptance of the pa-
tient at an RTC that provided a lower level of care. 
The plaintiffs filed suit to recover benefits under 
the plan and requested that the court enjoin the 
claims administrator from denying claims in the 
future based only on the MCG.

The court, upon consensus by the parties, re-
views the case on a de novo basis. The court made 
findings of fact based on the underlying adminis-
trative record and, based on those findings, holds 
that the plaintiffs carried their burden to show, by 
a preponderance of the evidence, that the defen-
dants should have covered the plaintiffs’ daugh-
ter’s treatment at the Houston and Connecticut 
facilities. The court opined that the plaintiffs dem-
onstrated evidence that their daughter’s treatment 
met the generally accepted standards of medical 
practice, was clinically appropriate and yielded 
superior therapeutic results compared with lower 
levels of care.

However, the court disagrees with the plain-
tiffs’ argument that the defendants must cover all 
residential treatment and cease using the MCG as 
a guideline as the plaintiffs did not present evi-
dence that the defendants had a pervasive prac-
tice of summarily denying claims for residential 
treatment or otherwise improperly relying on the 
MCG.

Accordingly, the court finds the plaintiffs met 
their burden to prove their daughter’s treatment 
was medically necessary but denies the plaintiffs’ 
request for a permanent injunction.   

H.N. v. Regence BlueShield et al., No. 15-CV-1374 RAJ 
(W.D.Wash. December 23, 2016).
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