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Other Recent Decisions

BENEFIT DENIALS

Chanthavong et al. v. union Security insur-
ance Company
The U.S. District Court for the Middle District of 
Pennsylvania finds that the plaintiffs and guardians 
of a deceased employee’s child should be granted 
accidental death benefits from the defendant in-
surance company, since the decedent’s death was 
caused by accidental drowning rather than by the 
seizure that caused the drowning. The plaintiffs 
were the named legal guardians of the child of the 
decedent and insurance policyholder who had 
passed away in 2012 of accidental drowning in his 
bathtub. The defendant insurance company admin-
istered the decedent’s life insurance plan. After the 
decedent’s death, the defendant denied the plain-
tiffs’ claim for accidental death benefits, reasoning 
that the decedent’s death was caused by a preexist-
ing seizure disorder. The forensic pathologist who 
performed the autopsy opined that the decedent 
died due to drowning, presumably because of a sei-
zure. However, the pathologist noted the death was 
accidental, since the seizure alone would not have 
caused the decedent’s death. The decedent’s medi-
cal history showed that he had been treated for sei-
zures in the past and had been prescribed appro-
priate medication. However, the plaintiffs recalled 
the decedent having experienced only one seizure 
in the past 14 years. The court is persuaded by the 
opinion of the United States Court of Appeals for 
the Third Circuit in Liberty Life Insurance Compa-
ny v. Figueroa. In Figueroa, the decedent died as a 
result of an allergic reaction to the dye used in a CT 
scan, which was administered due to the decedent’s 
gastrointestinal illness. The Third Circuit held that 
the decedent’s death from anaphylaxis was the ac-
cidental cause of death and the decedent would not 
have died from his illness if not for the adminis-
tration of the dye. The court finds Figueroa paral-
lel to this case, reasoning that the decedent may 
have experienced a seizure precipitating the chain 
of events, but the water in his lungs, and not the 
seizure, caused the respiratory failure that brought 

about his death. Accordingly, the court concludes 
that the defendant’s denial of the plaintiffs’ claim 
was erroneous as a matter of law and grants the 
plaintiffs’ motion for summary judgment. No. 
3:13cv2666 (M.D.Pa. November 4, 2014).

BENEFIT DENIALS

Wit et al. v. united Behavioral Health
The U.S. District Court for the Northern District 
of California declines to dismiss the plaintiffs’ class 
action lawsuit against a defendant insurance com-
pany on the basis of the availability of an equitable 
surcharge. The plaintiffs were a group of plan ben-
eficiaries who alleged a defendant insurance com-
pany wrongfully denied their claims and improp-
erly limited the scope of their insurance coverage 
for mental health and substance abuse-related 
treatment. The plaintiffs or their family members 
were covered by health insurance plans governed 
by the Employee Retirement Income Security Act 
(ERISA). The defendant and its corporate affili-
ates paid the plans’ claims. The plans delegated the 
responsibility for determining the availability of 
benefits in response to plan member claims to the 
defendant. The plans covered treatment for men-
tal illness and substance abuse disorders, includ-
ing residential care. According to the plaintiffs, 
the defendant developed artificially high “levels of 
care” and “coverage determination guidelines” for 
use in adjudicating mental health care claims. The 
plaintiffs asserted claims for breach of fiduciary 
duty, improper denial of benefits and equitable 
relief under Sections 502(a)(1)(B) and 502(a)(3)
(B) of ERISA, including payment of an equitable 
surcharge. The defendant moved to dismiss all of 
the plaintiffs’ claims by arguing that an equitable 
surcharge was not a proper remedy for an indi-
vidual plan participant when no loss to the plan as 
a whole could be shown pursuant to the ruling of 
the U.S. Court of Appeals for the Ninth Circuit in 
Gabriel v. Alaska Electric Pension Fund. The court 
notes that the appellate court was still consider-
ing a motion for en banc rehearing on Gabriel. 
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However, the court finds that this case was suf-
ficiently distinguished from Gabriel as to render 
that decision irrelevant. The court determines that 
the defendant’s challenge to the surcharge claim 
involved fact-intensive inquiries that were more 
appropriately addressed at a later stage of the case. 
Therefore, the court denies the defendant’s motion 
to dismiss and allows the matter to proceed. No. 
14-cv-02346-JCS (N.D.Cal. November 20, 2014). 

HEALTH AND WELFARE

Food Employers Labor Relations Associa-
tion and united Food & Commercial Workers 
Health and Welfare Fund v. Dove
A magistrate judge for the U.S. District Court for 
the District of Maryland recommends against 
awarding a default judgment to a plaintiff multi-
employer health fund seeking to recover benefits 
overpaid to the defendant plan participant. The 
plaintiff was a multiemployer health plan that 
brought suit against a plan participant to recover 
overpayments it had made for medical coverage 
under the equitable theories of unjust enrich-
ment and restitution under Section 502(a)(3)(B) 
of the Employee Retirement Income Security Act 
(ERISA). The defendant was a full-time employee 
covered by the plaintiff but became a part-time 
employee on August 1, 2011. As such, under the 
terms of the health plan, the defendant was re-
quired to pay an additional premium to maintain 
coverage for his wife. However, the defendant did 
not make these payments. The plaintiff paid medi-
cal expenses incurred by the defendant’s wife, who 
subsequently died. The plaintiff sent numerous 
letters to the defendant seeking reimbursement 
for the medical expenses. The court explains the 
plan language provided that the fund was en-
titled to recover amounts paid in error and was 
therefore consistent with the plaintiff ’s claim for 
unjust enrichment under ERISA. However, the 
court points out that the U.S. Supreme Court in 
Sereboff v. Mid Atlantic Medical Services and the 
U.S. Court of Appeals for the Fourth Circuit had 
consistently held that an actionable claim for eq-
uitable relief under ERISA must involve the plain-
tiff bringing a constructive trust or equitable lien 

on a specifically identified fund, not from the de-
fendant’s general assets. In addition, the Supreme 
Court has explained that an actionable claim must 
involve an attempt to reclaim property within the 
defendant’s control. The court demonstrates that 
in this case, the plaintiff paid the defendant’s wife’s 
health expenses directly to the hospitals and other 
health care providers that rendered her care. The 
defendant was never in possession of the money 
paid to the health care providers and therefore 
never had control of the funds. In addition, the 
plaintiff has not identified a specific, identifiable 
trust where the money can be found. The court 
expounds that even where courts have found eq-
uitable ERISA claims to be actionable in instances 
where the defendant is no longer in direct posses-
sion of the monies in question, they still require 
that the funds were at some point transferred di-
rectly from the plaintiff to the defendant. There-
fore, since the defendant was never in control of 
the funds the plaintiff requested, the court rec-
ommends for the denial of the plaintiff ’s motion 
for final judgment by default. No. GJH-14-1273 
(D.Md. November 12, 2014).

HEALTH AND WELFARE

Aviation West Charters, inc. v. united Health-
care insurance Company et al. 
The U.S. District Court for the District of Arizo-
na holds that the plaintiff private transportation 
company has no standing to bring suit against 
the defendant medical plan under the Employee 
Retirement Income Security Act (ERISA) due to 
the lack of an assignment-of-benefits clause in the 
plan document. The defendants were the welfare 
benefit plan and its insurer. While on vacation, 
a beneficiary of a participant covered by the de-
fendants requested approval for medical trans-
portation from a private air charter company. The 
plaintiff submitted claims to the defendant for 
more than $600,000. The defendant paid most of 
the claims but then notified the plaintiff that it was 
recouping the amounts paid for the transportation 
services by reducing the amount that was other-
wise payable to the plaintiff for other claims the 
beneficiary had submitted.  The plaintiff initiated 
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this lawsuit alleging subject matter jurisdiction 
under Sections 502(e) and 502(f) of ERISA, seek-
ing to enjoin the defendant from continuing to 
pursue its recoupment efforts against the plaintiff 
and order the defendants to return to the plain-
tiff all monies recouped. The defendants moved 
for summary judgment on the grounds that the 
plaintiff had no cause of action under ERISA. The 
court explains that under Section 502(a) of ERISA 
a civil enforcement action may be brought only 
by a plan participant, beneficiary, fiduciary or the 
Secretary of Labor. A nonparticipant health care 
provider cannot bring claims for benefits on its 
own behalf under this provision, but must do so 
derivatively, relying on its patients’ assignments of 
their benefit claims. The plaintiff was not a plan 
participant, beneficiary or fiduciary and therefore 
had no cause of action under ERISA without such 
assignment. The plaintiff was a nonnetwork pro-
vider under the plan. The plan specifically stated 
“you may not assign your benefits under the pol-
icy to a non-network provider without our [De-
fendants’] consent.” The plaintiff contended the 
plan language was ambiguous and the defendants 
waived their right to enforce the antialienation 
provision by using their discretion to make some 
payments directly to the plaintiff. The court finds 
no evidence that the plan language was ambigu-
ous or that the defendants waived their right to 
enforce the antiassignment provision. Therefore, 
the court holds the plaintiff does not have a cause 
of action under ERISA and grants the defendants’ 
motion for summary judgment. No. 2:14-cv-
00338-NVW (D.Ariz. November 10, 2014).

HEALTH AND WELFARE

Vangas et al. v. Montefiore Medical Center 
et al.
The U.S. District Court for the Southern District 
of New York finds that a defendant employer who 
used an incorrect city abbreviation on the plain-
tiff employee’s Consolidated Omnibus Budget 
Reconciliation Act (COBRA) notice is not liable 
for penalties for failure to notify. The plaintiffs 
included a terminated hospital employee and her 
husband. The defendants included the hospital, 

two hospital employees and a third-party admin-
istrator for the hospital. The plaintiff employee’s 
employer terminated her on August 30, 2010 after 
she exhausted her Family Medical Leave Act leave 
of absence and was unable to return to work. The 
plaintiffs contended the defendants failed to no-
tify them of their right to continue coverage un-
der the hospital’s medical plan under COBRA. 
According to the defendants, it was the job of the 
hospital’s third-party administrator to mail em-
ployees a notice setting forth the cost of COBRA 
coverage and the 60-day period within which an 
employee must enroll. If the employee did not en-
roll, the administrator sent a letter notifying the 
employee that he or she was no longer eligible for 
plan benefits. The plaintiffs asserted they never 
received the COBRA notice because the plaintiffs’ 
city of residence was incorrectly truncated on 
the mailing. However, the defendants produced 
a letter, dated September 27, 2010, which clearly 
showed the plaintiffs’ correct street address and 
ZIP code. The plaintiffs admitted they received 
a letter from the company dated September 23, 
2010 notifying them of the termination of ben-
efits, even though the envelope did not include 
the ZIP code. The court explains that COBRA 
and its regulations do not require actual receipt 
of the notification; only a good faith attempt to 
notify is required. The “good faith” standard ob-
ligates employers to use “reasonably calculated” 
means to reach plan participants. In addition, an 
employer who sends the notice to the employee’s 
last known address is deemed to be in good faith 
compliance with COBRA’s notification require-
ment. The court holds that the defendants suc-
cessfully demonstrated they fulfilled their good 
faith obligation by maintaining standard operat-
ing procedures for the mailing of COBRA noti-
fication letters. Also, the defendants produced a 
copy of the notification letter that supported the 
court’s conclusion that the defendants properly 
followed such COBRA procedures. Therefore, the 
court finds in favor of the defendants and denies 
the plaintiffs’ claim for relief and request for at-
torney fees. No. 11 Civ. 6722 (S.D.N.Y. Novem-
ber 5, 2014).




