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Health Plan’s Claims for Reimbursement  
Not “Appropriate Equitable Relief”

T he U.S. Court of Appeals for the Second 
Circuit affirms the district court’s ruling 
that a plaintiff benefit plan’s claims against 

a defendant insurance company for reimburse-
ment of paid claims were considered legal relief 
rather than “appropriate equitable relief,” which is 
not available under Section 502(a)(3) of the Em-
ployee Retirement Income Security Act (ERISA). 

The plaintiffs were a multiemployer ERISA 
employee welfare plan and its trustee. The defen-
dants included an insurance company that issued 
accident insurance policies to students involved 
in athletic activities and its third-party claims ad-
ministrator. 

The claims at issue arose from injuries suf-
fered by several students during scholastic ath-
letic events. The students were directly covered 
as participants under the defendants’ policy and 
indirectly insured by the plaintiffs as depen-
dents of plan participants. The plaintiffs’ plan 
of benefits contained a coordination-of-benefits 
formula intended to determine how its benefits 
would interact with other insurance coverage. 
Under the coordination-of-benefits provision, 
if the plaintiffs insured a covered person indi-
rectly as a dependent but the person was cov-
ered directly under another policy, the plaintiffs’ 
plan provided secondary coverage. On the other 
hand, the defendants’ policy provided coverage 
only in excess of whatever the other medical cov-
erage paid. 

Although the plaintiffs considered their cov-
erage to be secondary, they nevertheless paid the 
injured students’ claims as an accommodation 
to them in order to avoid delays and undue ad-
ministrative burdens. The plaintiffs then sought 
reimbursement from the defendants, which the 
plaintiffs considered to be the primary insurance 
provider. The defendants refused to pay the plain-
tiffs, taking the position that they provided only 
excess, secondary coverage. 

The plaintiffs alleged various claims and sought 

a declaratory judgment and injunctive relief pur-
suant to federal common law and Section 502(a)
(3) of ERISA. The plaintiffs’ first two claims 
sought to establish the defendants’ obligation to 
pay future and past claims. The third claim sought 
restitution, and the fourth claim sought the impo-
sition of an equitable lien and constructive trust to 
secure reimbursement of the claims the plaintiffs 
had paid. 

The district court granted the defendants’ mo-
tion to dismiss on the grounds that the plaintiffs’ 
claims were not equitable in nature and the relief 
sought was unavailable under ERISA. 

On appeal, the court agrees, reasoning that al-
though the claims were styled as declaratory judg-
ment claims under Section 502(a)(3), the plain-
tiffs sought only monetary damages or legal relief, 
which is not permitted as relief for a plan fiduciary. 
The court also finds that the plaintiffs’ claims for 
restitution and the imposition of an equitable lien 
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or constructive trust fail because the plaintiffs also 
seek legal relief. The court refers to the decision of 
the U.S. Supreme Court in Great-West Life & An-
nuity Insurance Co. v. Knudson, which explained 
the differences between equitable and legal relief 
under Section 502(a)(3). The Supreme Court held 
that the key factor in examining whether a claim 
was for legal or injunctive relief was whether the 
claimant was seeking to recover money that could 
be traced to a particular fund held by a defendant, 
in which case the claim was equitable. The relief 
sought by the plaintiffs was not equitable be-
cause it did not assert title or right to possession 
of particular property but simply pursued a claim 
against the defendants’ general assets. 

The plaintiffs argued that several cases sub-
sequent to Great-West eliminated the tracing 
requirement and permitted the assertion of eq-
uitable liens under Section 502(a)(3) against 
third parties where authorized by the terms of 
a plan. However, the court distinguishes those 

cases by stating that the plan terms in those cases 
specifically provided for recovery of such over-
payments and involved disputes between the 
plan and its beneficiaries. This case, however, in-
volved a dispute between third parties. The court 
states there was no specified agreement between 
the plaintiffs and the defendants; therefore, the 
plaintiffs cannot assert a legal claim against a 
particular fund distinct from the defendants’ 
general assets. 

The court notes that, absent the involvement 
of an ERISA plan, claims between insurance 
companies over conflicting coordination provi-
sions are normally resolved in state court. Al-
though the court acknowledges that beneficiaries 
of both plans may have to bring suit for payment 
of their claims, the court affirms the district court 
ruling that the plaintiffs’ claims are legal, not eq-
uitable, and may not be brought under Section 
502(a)(3).    

Central States, Southeast and Southwest Area Health 
and Welfare Fund et al. v. Gerber Life Insurance 
Company  et al., No. 13-4834-cv (2d Cir. November 14, 
2014).
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reasoning in Amara, the court determines that 
even if it were to find that the FAQ document 
was an SPD, its finding would have no bearing 
on the plaintiff ’s ability to recover the unpaid 
benefits because the terms of the plan docu-
ment controlled. Nowhere in the amended plan 
did the calculation method contemplated in the 
FAQ exist. 

Accordingly, the court finds there is sufficient 
evidence that a reasonable person would agree 
with the defendants’ calculation of the plaintiff ’s 
benefits consistent with the terms of the amend-
ed plan and that the decision of the administra-
tor was not arbitrary and capricious. Therefore, 
the defendants’ motion for summary judgment is 
granted and the plaintiff ’s cross-motion for sum-
mary judgment is denied.   

Cranston v. PJM Interconnection et al., No. 13-04916 
(E.D.Pa. October 31, 2014).
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