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Domestic Partner Does Not Satisfy  
Plan’s Definition of Dependent

T he U.S. Court of Appeals for the Tenth Cir-
cuit finds a domestic partner ineligible for 
benefits under the defendant health bene-

fits plan based on his marital status. 
An individual participated in the defendant 

health benefits plan through her employment. 
The plan provided coverage for members and 
dependents. Members included employees of 
the defendant employer. The plan provided that 
members could enroll dependents, which in-
cluded a spouse and/or minor children. The plan 
defined spouse as someone “of the opposite sex to 
whom the member is ‘legally married.’ ”  

 In June 2008, the participant attempted to en-
roll her domestic partner in the plan. The plan’s 
claims administrator provided the participant 
with a Declaration of Domestic Partnership/
Enrollment Form Addendum. The form repeat-
edly used the term “domestic partner” to refer to 
the person the member was enrolling. The par-
ticipant made regular premium payments to the 
plan for her partner’s coverage. In March 2009, 
the partner was injured in a serious motorcycle 
accident and was treated at the plaintiff hospital. 
The partner incurred approximately $750,000 in 
medical bills. The claims administrator approved 
48 days of hospitalization for the partner before 
rescinding coverage nearly two months after the 
accident. 

The employer sent a letter to the partici-
pant indicating that the partner’s coverage was 
rescinded because he had never qualified as a 
dependent due to his marital status at the time 
he indicated he was a domestic partner. The em-
ployer claimed that the partner was legally mar-
ried to someone other than the participant. The 
partner assigned his rights to pursue any claims 
to the hospital, which initiated this action seek-
ing benefits under the Employee Retirement In-
come Security Act (ERISA). The district court 
determined that the hospital lacked standing 
to pursue a claim under ERISA and granted 

the employer’s motion to dismiss the hospital’s 
claim. The hospital filed this appeal. 

The hospital contends that the district court 
erroneously determined that it, as the partner’s 
assignee, did not have standing to sue. The court 
notes that ERISA provides that only a partici-
pant or beneficiary may bring a civil action “to 
enforce his rights under the terms of the plan, 
or to clarify his rights to future benefits under 
the terms of the plan.” The court further notes 
that “healthcare providers . . . generally are not 
considered beneficiaries or participants under 
ERISA and thus lack standing to sue” unless they 
have “a written assignment of claims from a pa-
tient with standing to sue under ERISA.” Thus, 
the court finds that the hospital, as the assignee 
of the partner, has standing to assert whatever 
rights held by the partner. 

The court determines that the critical ques-
tion in this case is whether the partner had 
standing to sue when he transferred his rights to 
the hospital. To have standing to sue, the partner 
must establish that he “is or may become entitled 
to a benefit” under the plan. In reviewing the text 
of the plan, the court finds no ambiguity in the 
terms of the plan. The court notes that the plan 
defines a spouse as “of the opposite sex” from the 
member and “legally married” to the member. 
In this case, the hospital does not allege that the 
participant and the partner were legally married. 
Rather, it contends that the phrase “legally mar-
ried” is an ambiguous term that could be defined 
to include a domestic partnership such as that 
relationship between the participant and the 
partner. 

The court concludes that there is no ambi-
guity to the terms of the plan. It finds that the 
phrase “legally married” could only mean mar-
ried in the eyes of the law. Moreover, the court 
notes that even if the court were to consider a 
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domestic partnership as legally married under 
common law, the partner does not qualify for 
such status because he was married to someone 
other than the participant from February 2001 

to November 2010. Accordingly, the court finds 
the partner has no beneficiary standing under 
ERISA and denies the hospital’s claim under 
ERISA. 

Denver Health & Hospital Authority v. Beverage 
Distributors Company, LLC, No. 12-1355 (10th Cir. Oct. 
9, 2013).
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been formed. The court further notes that “where 
there is no meeting of the minds between the 
parties because of mistake of fact, no contract is 
formed, and the imperfect agreement is voidable 
at the election of the party adversely affected.” 

The court recognizes that the district court 
found the morning-of-trial exchange to have en-
gendered a “miscommunication.” The court de-
termines that this finding is not clearly erroneous. 
The court notes that it “is evident from the record” 
that the plaintiff ’s attorney erroneously assumed 
he had received full payment for the disputed 
contributions. Due to this miscommunication, 
the court agrees that no settlement agreement was 
reached, and the district court was correct to pro-
ceed to trial.

The court then considers the defendant’s ob-
jection to evidentiary rulings made by the district 
court. Specifically, the defendant contends that 
the district court admitted new evidence that was 
not timely disclosed, that affidavits were not time-
ly produced and that the identities of expert wit-
nesses were never specifically revealed. In review-
ing the record, the court dismisses these claims. It 
notes that the evidence the defendant is referring 
to as “new” was either previously admitted into 
evidence or had been admitted by the defendant 
itself. It also finds that the “affidavits” were sim-
ply arithmetic calculations and that the “experts” 

did not testify as experts, but rather as individuals 
with personal knowledge. Thus, the court dismiss-
es these claims.

The court also dismisses the defendant’s argu-
ment that the district court erred in denying its 
motion for Rule 11 sanctions for the plaintiff ’s al-
legation that it “deliberately misled” the court. The 
court notes that Rule 11 “imposes a duty on attor-
neys to certify that they have conducted a reason-
able inquiry and have determined that any papers 
filed with the court are grounded in facts, legally 
tenable, and not interposed for any improper pur-
pose.” The defendant objects to the accusation in 
the record that it deliberately misrepresented facts 
to avoid the pending trial. The court, however, 
notes that the district court characterized the in-
teraction as a miscommunication between coun-
sel, rather than a deliberate attempt to mislead the 
court. Accordingly, the court upholds the district 
court’s refusal to impose Rule 11 sanctions.

Finally, the court considers the defendant’s 
objection to the district court’s award of interest 
and attorney fees. As to the assessed interest, the 
court finds that the district court did not abuse 
its discretion by selecting an interest rate set out 
in the CBA. The court also finds that the attorney 
fees were not discretionary but were mandated 
by ERISA in cases where an employer defaults on 
making benefit fund contributions. The court af-
firms the judgment of the district court. 

Enos v. Union Stone, Inc., No. 12-2480 (1st Cir. Oct. 15, 
2013). 
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