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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MASSACHUSETTS

L.K., by her parents, MARISA HOWARD-
KARP and ISADORA HOWARD-KARP,

Civil Action No.:
Plaintiff,
Jury Trial Demanded

V.

THE RENFREW CENTER OF
MASSACHUSETTS, LLC,

Defendant.

COMPLAINT

L. INTRODUCTION

1. Plaintiff L.K. is a seventeen-year-old child who is Deaf. She brings this action
through her parents Marisa and Isadora Howard-Karp against Defendant The Renfrew Center of
Massachusetts, LLC (“Renfrew”) for disability discrimination in violation of Title III of the
Americans with Disabilities Act (“ADA”), 42 U.S.C. § 12101, et seq., the Massachusetts Public
Accommodations Law, M.G.L. c. 272, § 98, Article 114 of the Amendments to the
Massachusetts Constitution, and the Massachusetts Equal Rights Act, M.G.L. c. 93, § 103.

2. In violation of federal and state law, Defendant Renfrew has refused to provide
L.K. American Sign Language (ASL) interpretation as a reasonable accommodation to ensure
her access to effective communication during group therapy treatment sessions. As a result of
this discrimination, L.K. has been denied access to Defendant Renfrew’s outpatient program on
the basis of her disability and has experienced unnecessary delays in accessing medically

necessary treatment for her eating disorder.



Case 1:25-cv-12819-RGS Document1 Filed 09/29/25 Page 2 of 19

IL. PARTIES

3. Plaintiff L.K. is a minor child who was subjected to discrimination based on her
primary disability, Deafness. L.K. brings this action through her parents, Isadora Howard-Karp
and Marisa Howard-Karp. L.K. and her parents have been at all times relevant to this action
residents of Dedham, Massachusetts.

4. Defendant Renfrew is an eating disorder treatment provider that specializes in
empowering cisgender adolescent girls and adult women, transgender, and non-binary
individuals.! Founded in 1985, Defendant Renfrew is a domestic corporation incorporated in
Pennsylvania and privately owned and operated by the Menaged family. Defendant Renfrew has
17 locations nationwide, including a Boston, Massachusetts location open since 2014 where L.K.
sought services. Defendant Renfrew’s resident agent is Corporate Service Company, located at
84 State Street, Boston, MA 021009.

III.  JURISDICTION AND VENUE

5. This Court has subject matter jurisdiction over L.K.’s federal law claims arising
under Title III of the ADA, 42 U.S.C. § 12101, et seq., and over L.K.’s state law claims per 28
U.S.C. §§ 1331, 1343, and 1367.

6. Venue is proper in this District pursuant to 28 U.S.C. § 1391(b), as a substantial
part of the events or omissions giving rise to L.K.’s claims occurred in this District.

7. Assignment to the Eastern Division is appropriate pursuant to Rule 40.1(D)(1)(c)
of the Local Rules of the United States District Court for the District of Massachusetts because
L.K. resides in Dedham, MA and this action concerns discrimination on the basis of disability by

Defendant Renfrew’s Boston location, located in this division.

! See The Renfrew Center, Who We Treat, https://renfrewcenter.com/about/who-we-treat/.
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IV.  FACTS
A. Plaintiff L.K.”’s Communication Access Needs and Treatment History

8. L.K. is a 17-year-old young Deaf woman who has been diagnosed with an eating
disorder for which she requires specialized treatment.

0. L.K.’s primary language is American Sign Language (ASL).

10. L.K. also has Dysgraphia, a learning disability that negatively impacts her ability
to process and produce written text.

11. Because of her individual language needs, L.K. requires in-person ASL
Interpreters for effective communication when she is in a classroom or group setting with
hearing peers. Without in-person interpretation, L.K. cannot fully follow, understand, or
participate in group discussions, resulting in exclusion and denial of the full benefits of the
relevant program, service, or activity.

12. While at school, L.K.’s school district provides her with daily in-person ASL
interpreters in all of her classes to facilitate her access to effective communication and
accommodate her hearing disability. In addition, she receives writing support to accommodate
her Dysgraphia learning disability.

13. L.K. participated in an eating disorder treatment program provided by Walden
Behavioral Care from January 9, 2023 to March 25, 2023.

14. From January 4, 2024 to March 27, 2024, L.K. participated in Defendant
Renfrew’s partial hospitalization program.

15. Defendant Renfrew’s partial hospitalization program is a five day per week
program consisting of group, family, and individual therapy in connection with working with a

nutritionist and psychiatrist, for approximately six hours per day.
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16. L.K. moved to Defendant Renfrew’s intensive outpatient program on March 27,
2024 and participated until April 29, 2024.

17. Defendant Renfrew’s intensive outpatient program is a three day per week
program that meets for approximately three hours per session. The program includes individual
and group therapy and a group family session every other week.

18. Defendant Renfrew emphasizes the importance of a collaborative therapeutic
relationship and expects each patient to actively participate in their recovery through an
individually tailored plan for treatment.?

19. All “locations provide care through The Renfrew Center Unified Treatment
Model for Eating Disorders®, which emphasizes the healing potential of empathic relational
connection and evidence-based, emotion-focused treatment interventions.”® The model
“integrates proven therapies, including cognitive behavioral therapy (CBT), dialectical
behavioral therapy (DBT), and nutrition therapy.”*

20. During Defendant Renfrew’s group therapy sessions, patients eat and interact
together with a therapist present to support them. Participants in group therapy sessions receive
support and detailed nutritional education through oral communication from treating
professionals. They participate in structured meals, learn about mindful eating, gain insight into
their emotions, gain coping skills, and receive valuable support from their peers.

21. Defendant Renfrew therapists teach concepts and skills for the group to review
and learn in each session. The therapists teach concepts that are detailed, complex, and require

the ability to discuss in detail with peers in the group sessions to fully appreciate and understand.

2 See The Renfrew Center, About the Renfrew Center, https://renfrewcenter.com/about/.
3 See The Renfrew Center, Treatment Philosophy, https://renfrewcenter.com/about/treatment-philosophy/.
4 See The Renfrew Center, Expert Eating Disorder Treatment, https://renfrewcenter.com/.
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22. A group note dated February 21, 2024 completed by a Renfrew Mental Health
counselor while L.K. received treatment describes group therapy as follows:

Dialectical behavioral therapy is a form of therapeutic treatment with its main

goals being to teach people how to live in the moment, develop healthy ways to

cope with stress, regulate their emotions, and improve their relationships. The

four main components of DBT are mindfulness, emotion regulation, distress

tolerance, and interpersonal effectiveness. Focused on the DEARMAN skill.>

B. Defendant’s Denial of Reasonable Accommodations Necessary for Effective
Communication and Program Access

23. Effective communication between the patient, all of their treatment providers, and
their peers is vital to the individual’s success in Defendant Renfrew’s treatment programs.

24. Defendant Renfrew provided L.K. with in-person ASL interpreters for all of her
2024 individual and group treatment sessions.

25. Because Renfrew provided appropriate accommodations to ensure her access to
effective communication, L.K. was able to fully participate in and complete both the partial
hospitalization and intensive outpatient programs in 2024.

26. In late 2024, L.K. experienced a relapse of her eating disorder, requiring her to
seek additional treatment.

217. On December 20, 2024, Marisa Howard-Karp emailed Defendant Renfrew’s
Residential Admissions Team Member, Christen Murray, to request an assessment for L.K.

28. Over the course of the next several months, L.K.’s parents also requested and
engaged in communications with Renfrew administrators regarding L.K.’s necessary

communication access accommodations— namely, her need for in-person ASL interpreters for

5 The DEARMAN Skill is a Dialectical Behavior Therapy tool that provides a strategy for communicating
effectively with others. The acronym outlines seven key steps: Describe, Express, Assert, Reinforce, Mindful,
Appear Confident, and Negotiate.
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individual and group therapy sessions — similar to those Defendant Renfrew provided to L.K.
during her treatment programs earlier in 2024.

29. On December 24, 2024, Ms. Murray responded to Marisa Howard-Karp with the
following email:

Thank you for reaching out regarding your interest in having [L.K.’s] return to

programming! I briefly spoke with Jillian Hartman, Assistant Vice President and

temporary Site Director of our Boston outpatient site regarding logistics.. [sic]

Based on our previous experiences here is what our team recommends for

[L.K.’s] re-admission into IOP programming!

We can absolutely assess and offer group services through our virtual program,

Renfrew at Home. The rational [sic] for this would be to utilize closed captioning

and the chat function for group programming and meals. Individual sessions

would be scheduled in person with an ASL interpreter at our Boston outpatient

site. Individual services on site would be scheduled on days [sic] off days to

ensure [L.K.] can attend group programming in IOP while home. The intent for

the hybrid IOP program is to ensure consistent and reliable access to care!

Let me know if you would like to proceed with scheduling an assessment!

30. On January 9, 2025, Marisa responded that “on-line group meetings with
captions [are] not an accessible option and would make participation extremely difficult. [L.K.]
may be open to doing a hybrid program but she would still need live interpreters in the meeting.”

31. Defendant Renfrew’s Assistant Vice President (“AVP”), Jillian Hartman,
responded by email on January 10, 2025 stating, “we’re able to offer in-person individual
sessions (therapist, RD, and psych if in DTP) at the Boston location with group programming via
[Z]oom with our Renfrew at Home Northeast team.”

32. When Marisa asked why the in-person option for group programming available to
other participants was not being made equally available to L.K., AVP Hartman responded that

she was “in communication with my management team” and would respond further the

following week.
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33. AVP Hartman emailed Marisa on January 15, 2025, confirming that Defendant
Renfrew would schedule an in-person assessment for L.K.

34, In her January 15 email, AVP Hartman also asserted that the provision of in-
person ASL interpreters for group therapy sessions would amount to an undue burden on
Defendant Renfrew.

35. AVP Hartman described Defendant Renfrew’s new communication
accommodations policy in the January 15 email as follows:

Last year, Renfrew had its first experiences with offering accommodations for

deaf and hearing-impaired patients in a few locations. Because of undue burdens

experienced, we have since created a policy around equitable accommodations

that we can offer. We are open to further exploration of enhancement of these

options (utilizing a VRS or VRI, for example). Additionally, we have gone back

to Zoom to ask about ADA compliance, and they stated that they “follow the

WCAG 2.1 AA standards” and are therefore ADA compliant. If there is data that

can be relayed to us that shows otherwise, we would appreciate the opportunity to

vet that as well. I have also attached our peer-reviewed, published research paper

showing that our virtual treatment elicits the same outcomes as our in-person
treatment, just to provide peace of mind that it is an equivalent option for our

levels of care in person.

36.  Video Remote Interpreting (“VRI”) is a video telecommunication service that
uses devices such as web cameras or videophones to provide sign language interpretation
through an offsite interpreter.

37.  Because Defendant Renfrew’s virtual outpatient therapy sessions have up to nine
participants, it would be extremely difficult for L.K. to follow a conversation between the
participants — or discern which of the participants is speaking — while watching an offsite
interpreter in the online platform.

38.  VRIis also highly dependent on the quality of the equipment used, a strong

internet bandwidth connection, and robust knowledge of the use of the technology by staff.
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39. In response to AVP Hartman’s email, L.K.’s clinical social worker sent an email
on January 15, 2025, containing the following relevant information:

As I stated in my prior email, ASL is [L.K.'s] first language, and her reasonable
accommodation are [sic] ASL Interpreters. She does not communicate via written
English, so any kind of captioning is out of the question for her equal access. As a
note, although Zoom, the app itself may abide by ADA requirements, the
captioning is not - please see the link here of Yale's explanation. While they may
speak to universal design and enhanced access, they are not equitable, nor
requested/preferred by the consumer. Zoom also does acknowledge this (see the
“limitations” section at the top). Regardless of Zoom's functionality, Renfrew
offers an in-person IOP to the public, therefore, it must also be offered to anyone
with a disability, including [L.K.]. Deaf individuals are a historically and
currently oppressed and marginalized group, and historically have been given
“less than” offerings, and what Renfrew is offering is no different in this case,
which is surprising considering the social service agency that employs social
workers, psychiatrists, and psychologists who’s [sic] code of ethics prohibits this.
Title III of the ADA states that if an opportunity or service is offered to the
public, then it must be offered to everyone, and those with disabilities are entitled
to accommodations.

40. The referral specialist from the Massachusetts Commission for the Deaf and Hard
of Hearing provided the following additional information by email to Defendant Renfrew on
January 16, 2025 (emphasis in original):

MCDHH Referral worked on multiple requests with Renfrew to book
communication access providers who are available for in-person work and who
are preferred by [L.K.]. We have had a history of effective ongoing email
communications with Christen Murray from Renfrew. We would like to maintain
effective, consistent communication access by using [sic] same group of preferred
interpreters who have historically worked with [L.K.]. This reduces
communication barriers, and honors [L.K.]’s preferences.

We need to understand and honor [L.K.’s] wishes — she knows what type of
communication access that will be effective for her, which is to have in-person
interpreters, not remote interpreting services nor captioning services as
indicated in her communication access needs. At MCDHH, we strive to honor
each Deaf person’s preferences and lived experience regarding their
communication access needs. Every Deaf person is different. [L.K.] has her own
unique communication access needs that must be met. If [L.K.’s] stated
requirements for effective communication are not taken into consideration then
Renfrew is not in compliance with the Americans with Disabilities Act relating to
effective communication (see this link for reference).
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MCDHH is aware that [L.K.] has expressed that remote interpreting services
and/or captioning services do not meet her communication access needs. We have
seen the lived experiences of Deaf/Hard of Hearing patients who experienced lack
of access due to internet connectivity or other technical issues with VRI, loss of
information due to technical difficulties or non-local interpreters, leading to
misunderstandings, miscommunications and ultimately, a loss of trust. These
negative experiences may cause patients to feel disconnected from and resistant to
their treatment and treatment planning.

41.  After receiving this information, Defendant Renfrew’s Vice President of
Outpatient Operations (“VP”), Lori Ciotti, responded to the same email chain on January 21,
2025 offering L.K. treatment in Defendant Renfrew’s virtual program with Video Remote
Interpretation (VRI) services. The email stated:

Thank you for the input around [L.K.’s] preferences. We have had multiple

conversations with ADA specialists, including from the Department of Justice,

and once we determine what level of care is best for [L.K.] through assessment,

we are able to offer her treatment in our virtual program with video remote

interpreter services. The undue hardships experienced in the past have made it

necessary for us to find an effective and feasible accommodation, which we have

been advised this is. While we understand and appreciate that you are advocating

for [L.K.’s] preferences, we strive to treat all our patients with the utmost care and

respect, and this is the accommodation we are able to offer to those in the deaf

and hard of hearing community.

42. Forcing L.K. to participate in vital group therapy sessions virtually on the basis of
her disability denies L.K. the opportunity to and benefits of participating in in-person group
therapy sessions, both of which Defendant Renfrew makes available to patients without hearing
disabilities.

43. In-person ASL interpreters are not a “preference” for L.K. in a group discussion
setting; they are necessary. During an in-person group therapy session, an onsite ASL interpreter
is able to stand next to, or point to the participant speaking, which lets L.K. immediately know

who is talking, allowing her to communicate effectively with her peers and to fully participate in

discussions. This is not possible for L.K. using VRI in a virtual meeting.
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44. While L.K.’s parents and support team continued to advocate for equal access to
Defendant Renfrew’s programming and effective communication access, Defendant Renfrew
continued the intake process.

45. Defendant Renfrew’s Clinical Assessor, Lindsay Bradley, conducted an
evaluation of L.K. on January 29, 2025. For this evaluation, Defendant Renfrew arranged an in-
person ASL interpreter.

46. After completing the evaluation, Defendant Renfrew’s Clinical Assessor
recommended that L.K. receive nine hours per week of treatment, comprised of two hours of
individual therapy and seven hours of group therapy sessions. Per the assessment, L.K.’s
treatment was anticipated to last between two and four months, depending on her recovery,
insurance, and other variables.

47. On February 5, 2025, Marisa replied to the ongoing email chain regarding
communication access “to try to de-escalate things a bit,” and share information regarding L.K.’s
language needs and eating disorder. She wrote:

When [L.K.] went to Renfrew last year, we felt like we hit the jackpot. Christen
was an absolute dream to work with around scheduling interpreters, and your
team at the clinic built trust with [L.K.] and did a wonderful job. She loved the
group work, supported other clients’ recovery journeys, and came out the other
side healthier and feeling better than we had ever seen. We were so immensely
grateful for everything you did for her. Unfortunately, we struggled to get [L.K.]
any follow-up care. Language access made it nearly impossible to find a private
therapist for outpatient ED support, and we experienced the same struggles with
nutritionists. Inevitably, she relapsed. I am telling you all this by way of sharing
how deeply intertwined language access and recovery are for [L.K.]. Renfrew’s
services were everything we could have hoped for and I can’t express my
gratitude for what you were able to do for my daughter last year. As her mom, I
have felt heartbroken watching this weeks-long email chain arguing about what
[L.K.] deserves and what access truly means for a child in a clinical mental health
setting. My hope is that your team at Renfrew can see the big picture here: you
are all able to do something for my daughter that no one else has been able to do.
I so hope you will.

10
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48. In a letter dated February 6, 2025, Defendant Renfrew’s counsel emailed Marisa
and L.K.’s clinical social worker and asserted without providing details that “the specific
accommodations requested for [L.K.] pose an undue burden on Renfrew.... The costs to meet
[L.K.’s] preferred accommodations are cost prohibitive to Renfrew and threaten the
organization’s ongoing viability.”

49. Counsel further stated in the February 6 letter: “Renfrew is willing to provide
[L.K.] with in-person ASL interpreters for the individual sessions at its Boston site. For group
therapy and meals, Renfrew offers its virtual platform, with closed captioning.”

50. Thus, Defendant Renfrew rescinded its offer of in-person ASL interpreters for
individual sessions and virtual group therapy sessions with VRI and downgraded the
accommodations offered to in-person ASL interpreters for the individual sessions and virtual
group therapy sessions with only automatic captioning and chat functions enabled.

51. Automatic captioning with chat functions enabled cannot provide L.K. with
effective communication or full access to Defendant Renfrew’s treatment program.

52. Captioning cannot interpret or voice L.K.’s statements in ASL for the other
participants in the virtual therapy sessions. Reliance on automatic captioning would require L.K.
to quickly read and process everything said by members of the group on the caption panel and
also type everything that she wanted to say in the online chat function, posing significant
challenges due to her Dysgraphia.

53. With automatic captioning and chats as her only means of communicating, L.K.
would not be able to equally participate in or benefit from the content the treatment professional

provides or conversations with fellow participants. L.K. could not join in and respond in a timely

11
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manner, isolating and disconnecting her from her peers, and decreasing her chances of success in
the program.

54. Due to Defendant Renfrew’s downgrade of accommodations for group therapy
sessions to automatic captioning, Marisa followed up with VP Ciotti asking for clarification.

55. On February 7, 2025, VP Ciotti responded, confirming that Defendant Renfrew
was offering in-person ASL for individual sessions, and their online platform with closed
captioning for group therapy and meals due to the cost of providing VRI. VP Ciotti did not
provide any detail regarding the cost of providing VRI, other than to assert that “the cost of video
relay interpreters is even greater than live interpreters, thus also posing an undue burden on
Renfrew.”

56. On March 13, 2025, Plaintiffs sent a formal demand via counsel that Defendant
Renfrew provide L.K. with reasonable accommodations, specifically requesting that Defendant
Renfrew provide L.K. access to effective communication with the assistance of in-person ASL
interpreters for all programing necessary for her care and treatment, including in-person
individual and group therapy sessions and any subsequent therapy sessions that she needed to
attend. In support of the demand, counsel provided a letter from L.K.’s Teacher of the Deaf and
Speech Language Pathologist addressing “both her needs as a Deaf, American Sign Language
(ASL) user and a person with dysgraphia.”

57. On March 26, 2025, counsel for Defendant Renfrew responded by email,
indicating that the corporation inquired about coverage of the cost of providing in-person ASL
interpreters by L.K.’s insurance provider, but the insurance provider declined.

58. In the March 26 email, Defendant Renfrew’s counsel went on to assert that the

cost of providing in-person ASL interpreters would impose an undue burden on Defendant

12
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Renfrew because the cost would exceed the payment it would receive for providing services to

L.K. Defendant Renfrew’s counsel suggested that L.K. pursue her treatment at another provider,

which “has in-person ASL interpreters available” and “can better accommodate [L.K.’s] needs.”
C. Significant and Continuing Harm to Plaintiff L.K.

59. To date, L.K. has not received necessary treatment for her eating disorder.

60. Marisa and Isadora are still devastated by Defendant Renfrew’s discrimination
against their child and desperate to get L.K. the mental health treatment she needs to thrive.

61. L.K. is struggling with her eating disorder and is finding it difficult to manage her
symptoms without specialized treatment.

62. L.K. has experienced and continues to experience significant depression and
deterioration in her physical and mental health as a result of not receiving the treatment she
needed from Defendant Renfrew. As a result, both her social interactions and her academics have
been negatively impacted as well. L.K. is fearful that she will require inpatient hospitalization.

63. L.K. has recently sought treatment from a different provider that specializes in
eating disorders. L.K. is accepted into the provider’s outpatient program, but her participation is

currently on hold while the provider arranges regular in-person ASL interpretation for L.K.

V. CLAIMS FOR RELIEF
COUNT1
Violation of Title III of the Americans with Disabilities Act,
42 U.S.C. § 12182, ef seq.
64. Plaintiff L.K. realleges and incorporates by reference the allegations of each
preceding and succeeding paragraph as if fully stated herein.

65. Title III of the ADA prohibits discrimination “on the basis of disability in the full

and equal enjoyment of the goods, services, facilities, privileges, advantages, or accommodations

13
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of any place of public accommodation by any person who owns, leases (or leases to), or operates
a place of public accommodation.” 42 U.S.C. § 12182(a).

66. L.K.’s Deafness and Dysgraphia described herein constitute disabilities within the
meaning of the ADA. 42 U.S.C. § 12102(1)-(2). As a client and customer of Defendant Renfrew,
L.K. qualifies as an “individual” for purposes of Title III. 42 U.S.C. § 12182(b)(1)(A)(iv). As
discussed above, L.K. previously received treatment services at Defendant Renfrew and wishes
to access Defendant Renfrew’s treatment services again.

67. Defendant Renfrew is a private entity that owns and operates a place of public
accommodation. 42 U.S.C. § 12181(7)(F).

68. Title III of the ADA establishes that it is discriminatory for public
accommodations to deny individuals, on the basis of a disability, the opportunity to participate in
or benefit from the goods, services, facilities, privileges, advantages, or accommodations of an
entity, and to afford them “the opportunity to participate or benefit from a good, service, facility,
... or accommodation that is not equal to that afforded to other individuals.” 42 U.S.C. §
12182(b)(1)(A)(1)-(ii).

69. Likewise, providing individuals, on the basis of a disability, with a good, service,
facility, or accommodation “that is different or separate from that provided to other individuals”
is discriminatory unless the action is necessary to provide them with access or opportunity “that
is as effective as that provided to others.” 42 U.S.C. § 12182(b)(1)(A)(iii).

70. Public accommodations must afford “[g]oods, services, facilities, privileges,
advantages, and accommodations . . . to an individual with a disability in the most integrated

setting appropriate to the needs of the individual.” 42 U.S.C. § 12182(b)(1)(B).

14
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71. A place of public accommodation engages in discrimination when it fails “to
make reasonable modifications in their policies, practices, and procedures when such
modifications are necessary to afford equal access to goods, services, facilities, privileges,
advantages, or accommodations, unless the entity can demonstrate that making such
modifications would fundamentally alter the nature of such goods, services, facilities, privileges,
advantages, or accommodations.” 42 U.S.C. § 12182(b)(2)(A)(ii).

72. Discrimination under Title III also includes “a failure to take such steps as may be
necessary to ensure that no individual with a disability is excluded, denied services, segregated
or otherwise treated differently than other individuals because of the absence of auxiliary aids
and services.” 42 U.S.C. § 12182(b)(2)(A)(iii).

73. Defendant Renfrew refused to make a reasonable modification to its policies,
practices, and procedures to afford L.K. equal or meaningful access to its services, and denied
services to L.K. by failing to provide auxiliary and aids and services necessary for her access to
effective communication.

74. Defendant Renfrew denied L.K. the opportunity to participate in and benefit from
in-person group therapy on the basis of her disability. Individuals without hearing disabilities are
free to choose from Defendant Renfrew’s in-person and virtual programs based on their
individual needs and preferences. Indeed, written communications from Defendant Renfrew’s
Vice President of Outpatient Operations and Assistant Vice President indicate that Defendant
Renfrew adopted a policy and practice of discrimination against patients and prospective patients
with hearing disabilities that preemptively relegates deaf and hard of hearing patients to the
virtual treatment program, regardless of the patient’s — in this case, L.K.’s — level of treatment

needs determined by assessment of their individualized communication access needs.

15
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75. Defendant Renfrew’s discriminatory acts have significantly harmed and continue
to harm L.K. These harms include emotional distress and deterioration of her physical and
emotional health. L.K.’s eating disorder symptoms are significantly worse since she sought and
was denied access to treatment by Defendant Renfrew in December 2024, and she is
experiencing significant depression. L.K.’s deterioration has negatively impacted and continues
to impact her academic performance and social functioning.

COUNT 1I
Violation of the Massachusetts Public Accommodations Law,
M.G.L. c. 272, § 98

76. Plaintiff L.K. realleges and incorporates by reference the allegations of each
preceding and succeeding paragraph as if fully stated herein.

77. The Massachusetts Public Accommodations Law prohibits discrimination on the
basis of disability and states that “[a]ll persons shall have the right to the full and equal
accommodations, advantages, facilities and privileges of any place of public accommodation . . .
subject only to the conditions and limitations established by law and applicable to all persons.”
M.G.L. c. 272, § 98.

78. L.K. is a person with a disability within the meaning of the Massachusetts Public
Accommodation Law. See M.G.L. c. 272, §§ 92A, 98.

79. Defendant Renfrew is a place of public accommodation as defined in M.G.L. c.
272, § 92A. Defendant Renfrew is an eating disorder treatment clinic that is open to and accepts
or solicits the patronage of the general public. /d.

80. Defendant Renfrew discriminated against and continues to discriminate against

L.K. on the basis of her disability in violation of M.G.L. c. 272, § 98 by excluding L.K. from

participation in its in-person intensive outpatient program on the basis of her disability and

16
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denying L.K. reasonable accommodations necessary to ensure her effective communication and
equal access to Defendant Renfrew’s eating disorder treatment services.

81. Defendant Renfrew’s discriminatory acts have significantly harmed and continue
to harm L.K. These harms include emotional distress and deterioration of her physical and
emotional health. L.K.’s eating disorder symptoms are significantly worse since she sought and
was denied access to treatment by Defendant Renfrew in December 2024, and she is
experiencing significant depression. L.K.’s deterioration has negatively impacted and continues
to impact her academic performance and social functioning.

COUNT 111
Violation of Article 114 of the Amendments to the Massachusetts Constitution

82.  Plaintiff L.K. realleges and incorporates by reference the allegations of each
preceding and succeeding paragraph as if fully stated herein.

83.  Article 114 of the Amendments to the Massachusetts Constitution states: “No
otherwise qualified handicapped individual shall, solely by reason of his handicap, be excluded
from participation in, be denied the benefits of, or be subject to discrimination under any
program or activity within the Commonwealth.”

84.  Defendant Renfrew discriminated against and continues to discriminate against
L.K. on the basis of her disability in violation of Article 114 by excluding L.K. from
participation in its in-person intensive outpatient program on the basis of her disability and
denying L.K. reasonable accommodations necessary to ensure her effective communication and
equal access to Defendant Renfrew’s eating disorder treatment services.

85.  Defendant Renfrew’s discriminatory acts have significantly harmed and continue
to harm L.K. These harms include emotional distress and deterioration of her physical and

emotional health. L.K.’s eating disorder symptoms are significantly worse since she sought and
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was denied access to treatment by Defendant Renfrew in December 2024, and she is
experiencing significant depression. L.K.’s deterioration has negatively impacted and continues

to impact her academic performance and social functioning.
COUNT 1V
Violation of the Massachusetts Equal Rights Act,
M.G.L. c.93,§ 103

86. Plaintiff L.K. realleges and incorporates by reference the allegations of each
preceding and succeeding paragraph by reference.

87. The Massachusetts Equal Rights Act mandates that persons with disabilities in the
Commonwealth have, with reasonable accommodation, the same rights as other persons to the
full and equal benefit of all laws and proceedings for the security of person and property,
including, but not limited to the rights guaranteed by Article 114 of the Amendments to the
Massachusetts Constitution. M.G.L. c¢. 93, § 103(a).

88. Defendant Renfrew discriminated against and continues to discriminate against
L.K. on the basis of her disability in violation of her rights under M.G.L. c. 93, § 103(a) by
excluding L.K. from participation in its in-person intensive outpatient program on the basis of
her disability and denying L.K. reasonable accommodations necessary to ensure her effective
communication and equal access to Defendant Renfrew’s eating disorder treatment services.

89. Defendant Renfrew’s discriminatory acts have significantly harmed and continue
to harm L.K. These harms include emotional distress and deterioration of her physical and
emotional health. L.K.’s eating disorder symptoms are significantly worse since she sought and
was denied access to treatment by Defendant Renfrew in December 2024, and she is

experiencing significant depression. L.K.’s deterioration has negatively impacted and continues

to impact her academic performance and social functioning.
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VI. PRAYER FOR RELIEF

WHEREFORE, Plaintiffs respectfully request that this Court:

a. Declare that Defendant, by the actions, policies, practices, and procedures described
above, violated Title III of the ADA, M.G.L. c. 272, § 98, Article 114 of the
Amendments to the Massachusetts Constitution, and M.G.L. c. 93, § 103(a);

b. Enjoin Defendant from discriminating against Plaintiffs in violation of Title III of the
ADA Act, M.G.L. c. 272, § 98, Article 114 of the Amendments to the Massachusetts
Constitution, and M.G.L. ¢. 93, § 103(a);

c. Award compensatory damages and punitive damages;

d. Award costs and reasonable attorneys’ fees and costs; and

e. Award such other and further relief as the Court deems just and proper.

Respectfully submitted,

PLAINTIFF L.K., by her parents, MARISA
HOWARD-KARP and ISADORA HOWARD-
KARP,

By their attorneys,

Dated: September 29, 2025 /s/ Justin M. Woolf
Tatum A. Pritchard, BBO # 664502
tpritchard(@dlc-ma.org
Justin M. Woolf, BBO # 696771
Jwoolf@dlc-ma.org
Disability Law Center
11 Beacon St., Suite 925
Boston, MA 02108
617-723-8455
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