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UNITED STATES DISTRICT COURT
FOR THE EASTERN DISTRICT OF TEXAS
TEXARKANA DIVISION

BLUE CROSS BLUE SHIELD OF
TEXAS, A DIVISION OF HEALTH
CARE SERVICE CORPORATION, A
MUTUAL LEGAL RESERVE
COMPANY,

Plaintiff,
CIVIL ACTION NO. 5:25-CV-132-RWS

V.

HALOMD, LLC, ALLA LAROQUE, and
SCOTT LAROQUE,
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Defendants.

NOTICE OF DEFENDANTS’ HEARING PRESENTATION

Pursuant to the Court’s instruction, Defendants HaloMD, LLC, Alla LaRoque, and Scott
LaRoque (collectively, “Defendants”) respectfully submit their hearing presentation from the
March 10, 2026, hearing before the Court on Defendants’ Motions to Dismiss and Motion to Stay

Discovery.



Case 5:25-cv-00132-RWS  Document 52  Filed 03/11/26  Page 2 of 3 PagelD #: 708

Dated: March 11, 2026 Respectfully submitted,

NORTON ROSE FULBRIGHT US LLP

/s/ Michael A. Swartzendruber

Michael A. Swartzendruber (Lead Counsel)
State Bar No. 19557702
michael.swartzendruber@nortonrosefulbright.com
Shea R. Haass

State Bar No. 24055609
shea.haass@nortonrosefulbright.com

Cade S. Palmer

State Bar No. 24119732
cade.palmer@nortonrosefulbright.com
2200 Ross Ave., Suite 3600

Dallas, TX 75201

Telephone: (214) 855-8000

Facsimile: (214) 855-8200

Geraldine W. Young

State Bar No. 24084134
geraldine.young@nortonrosefulbright.com
Kevin A. Lie

State Bar No. 24136085
kevin.lie@nortonrosefulbright.com

1550 Lamar St., Suite 2000

Houston, TX 77010

Telephone: (713) 651-5151

Facsimile: (713) 651-5246

Mercy % Carter, L.L.P.

W. David Carter

Texas Bar No. 03932780
wdcarter@texarkanalawyers.com
5520 Christus Drive, Suite A
Texarkana, Texas 75503
Telephone: (903) 794-9419

Attorneys for Defendants HaloMD, LLC; Alla
LaRoque,; and Scott LaRoque
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CERTIFICATE OF SERVICE

I hereby certify that on March 11, 2026, a true and correct copy of the above was served
via email through the Eastern District of Texas’s CM/ECF system.

/s/Geraldine W. Young
Geraldine W. Young
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A
NORTON ROSE FULBRIGHT

Blue Cross Blue Shield of
Texas v. HaloMD, LLC,
Alla LaRoque, and Scott

LaRoque

Civil Action No. 5:25-CV-132-RWS I I ﬁ LO
Hearing on Defendants’ Joint Motions to Dismiss

Pursuant to Rules 12(b)(1) and 12(b)(6) and
Related Request for Judicial Notice of Public
Documents (Dkt. No. 15)

Michael Swartzendruber
Geraldine Young
March 10, 2026

Norton Rose Fulbright US LLP
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Defendants’ Grounds for Dismissal

e Case Overview & the Federal IDR Process

e Statutory Bars, Collateral Attack Doctrine, Displacement/Preemption
® Noerr-Pennington Doctrine

e Article ITI Standing Deficiencies

e Pleading deficiencies to be covered by Geraldine Young

NRF
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
TEXARKANA DIVISION

RESERVE COMPANY

Vs,

BLUE CROSS BLUE SHIELD OF TEXAS, A
DIVISION OF HEAILTH CARE SERVICE
CORPORATION, A MUTUAL LEGAL

HALOMD, LLC, ALLA LAROQUE, and SCOTT

Case No.
Plaintiff,
COMPLAINT

153.

BCBSTX estimates that, to date, HaloMD has procured awards on over 42,000

meligible claims from BCBSTX.

1. Thas case anses from the Defendants’ abuse of federal and state legnslation that was
intended to shield patients from unexpected medical bills. reduce the overall cost of healthcare,
and provide a fair process for determining reasonable out-of-network reimbursement to providers.

2 The federal No Surpnises Act ('NSA”) and its Texas analogue, Texas Senate Bill
1264 (“SB 12647), were enacted to protect patients from receiving surprise medical bills when
they inadvertently receive care from out-of-network providers. The statutes were also intended to
provide a less-costly means to resolve disputes between providers and health plans over out-of-

network reimbursement for certain services. Specifically, both the NSA and SB 1264 established

INTRODUCTION

Complaint (ECF No. 3) 1153
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Case Overview
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
TEXARKANA DIVISION

BLUE CROSS BLUE SHIELD OF TEXAS, A
DIVISION OF HEALTH CARE SERVICE

69.  Two factors are motivating providers to drive these excessive volumes: (1)
providers winning a disproportionate amount of these disputes. and (2) the unreasonably high rates
that providers are receiving. The costs associated with these IDR Processes are “generating billions
of dollars 1n extra costs for the healthcare system™ without delivering more or better services to

patients. '

they inadvertently receive care from out-of-network providers. The statutes were also intended to
provide a less-costly means to resolve disputes between providers and health plans over out-of-

network reimbursement for certain services. Specifically, both the NSA and SB 1264 established

1-

Complaint (ECF No. 3) 169
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Evidence on Surprise Billing:
Protecting Consumers with the No Surprises Act

Meovssvislac dalrine ~fF, t lamiinme1 IO vasill Avedana nevimanr eafamsiiarde ta millinne

STATE LEGISLATIVE APPROACHES

A majority of states have attemptedtoaddress surprise billing for the insurance plans they regulate.
Researchers developed criteria for a comprehensive approach to surprise billing and have identified legislation
in 18 states that fully meet those specifications, with an additional 15 states taking less comprehensive

actions.1? Figure 2 identifies these states with balance billing protections. States with comprehensive
approaches address all of these items: they extend protections to both emergency department and in-network
hospital settings; apply laws to all types of insurance, including both HMOs and PPOs; protect consumers by

holding them harmless from extra provider charges; prohibit providers from balance billing; and adopt either
an adequate payment standardto determine how much the insurer pays the provider or a dispute-resolution

process to resolve payment disputes between providers and insurers.

NRF

2021," was designed to address the challenges of surprise billing. A surprise bill is an unexpected bill an
individual receives for services provided by an out-of-network provider and occurs when a patient receives a
bill for the difference between the provider’s charges and what their insurance pays an out-of-network
provider plus the patient’s cost sharing, which is known as balance billing. These bills may be both unexpected
to consumers and expensive. Surprise billing can happen in emergencysituations, suchas when a person goes
to or is taken to the nearest emergency department thatmay or may not be in theirissuer’s provider network.
However, surprise billing can also occur in non-emergency situations, suchas when individuals receive carein

aspe.hhs.gov 1
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Evidence on Surprise Billing:
Protecting Consumers with the No Surprises Act
New rules taking effectJanuary 1, 2022, will extend consumer safeguards to millions,

take patients out of payment disputes between payers and providers, and establisha
process for settling those disputes.

KEY POINTS

e OnlJanuary 1, 2022, the surprise billing provisions of the Consolidated Appropriations Act, 2021 —
commonly referred to as the No Surprises Act— will go into effect. These requirements address

The impact of state surprise billing laws in many cases is unclear, in part because many have not been in place
for long. However, New York’s law has been in place since 2015 and has been closely scrutinized. New York

| 1) (=] 1) © o ] A EC
bills. Surprise bills in these studies averaged more than $1,200 for anesthesia, $2,600 for surgical

assistants, and $750 for childbirth. All told, more than half of U.S. consumers report having
received an unexpectedly large bill.

e Key among the No Surprises Act’s provisions is removing the patientfrom payment disputes
between providers and payers in instances where surprise billing occurs and establishing how
such disputes will be resolved. The law established the framework for aformal payment dispute
resolution process that wasset forthin anInterim Final Rule issued on October 7, 2021.

e Stateefforts regarding surprise billing dispute resolution indicate that some of the possible
approaches may potentially lead to increased health care costs. This experience informed current
federalrulemaking.

INTRODUCTION

The No Surprises Act, signed into law on December 27, 2020 as part of the Consolidated Appropriations Act,
2021, was designed to address the challenges of surprise billing. A surprise bill is an unexpected bill an
individual receives for services provided by an out-of-network provider and occurs when a patient receives a
bill for the difference between the provider’s charges and what their insurance pays an out-of-network
provider plus the patient’s cost sharing, which is known as balance billing. These bills may be both unexpected
to consumers and expensive. Surprise billing can happen in emergencysituations, such as when a person goes
to or is taken to the nearest emergency department that may or may not be in theirissuer’s provider network.
However, surprise billing can also occur in non-emergency situations, suchas when individuals receive carein

aspe.hhs.gov 1
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ISSUE BRIEF

November 22, 2021

T T
Evidence on Surprise Billing:
Protecting Consumers with the No Surprises Act

New rules taking effect January 1, 2022, will extend consumer safeguards to millions,
take patients out of payment disputes between payers and providers, and establisha
process for settling those disputes.

KEY POINTS

which are subject to federal oversight!8,

State actions on surprise billing have other important limitations. First and foremost, roughly 67 percent of
workers with employer-sponsored health coverage are enrolled in self-insured plans.!” State insurance rules
do not apply to self-insured employee benefit plans established or maintained by private sector employers,

NRF

e Key among the No Surprises Act’s provisions is removing the patientfrom payment disputes
between providers and payers in instances where surprise billing occurs and establishing how
such disputes will be resolved. The law established the framework for aformal payment dispute
resolution process thatwasset forthin anInterim Final Rule issued on October 7, 2021.

e State efforts regarding surprise billing dispute resolution indicate that some of the possible
approaches may potentially lead to increased health care costs. This experience informed current
federal rulemaking.

INTRODUCTION

The No Surprises Act, signed into law on December 27, 2020 as part of the Consolidated Appropriations Act,
2021, was designed to address the challenges of surprise billing. A surprise bill is an unexpected bill an
individual receives for services provided by an out-of-network provider and occurs when a patient receives a
bill for the difference between the provider’s charges and what their insurance pays an out-of-network
provider plus the patient’s cost sharing, which is known as balance billing. These bills may be both unexpected
to consumers and expensive. Surprise billing can happen in emergency situations, suchas when a person goes
to or is taken to the nearestemergency department thatmay or may not be in theirissuer’s provider network.
However, surprise billing can also occur in non-emergency situations, suchas when individuals receive carein

aspe.hhs.gov 1







