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Hospital Has No Standing to Bring Suit  
Against Plan Administrator

T he U.S. District Court for the District of 
Utah finds that the plaintiff hospital lacks 
standing to file a lawsuit against the defen-

dant welfare plan because the plaintiff was neither 
a participant nor a beneficiary, the suit was time-
barred and the plan prohibited assignment of ben-
efits to a medical provider.

The plaintiff was a health care provider that op-
erated several hospitals. The defendants included 
the health and welfare plan of a large retail cor-
poration and the plan’s administrative committee. 
The plan provided medical benefits for employees 
of the retail corporation that sponsored the plan. 
The committee was the designated plan admin-
istrator under the Employee Retirement Income 
Security Act (ERISA). 

In December 2012, the plaintiff treated a mi-
nor patient whose mother was a plan participant. 
Prior to surgery, the patient’s mother signed an 
assignment of benefits to the plaintiff. There were 

complications with the patient’s surgery that were 
rectified during the operation. However, the plan 
refused to pay the plaintiff for a portion of the pa-
tient’s bills because the plan alleged that part of the 
treatment was caused by the plaintiff ’s error. 

The plaintiff requested a copy of the plan and 
its summary plan description from the third-party 

claims administrator for the plan and the sponsor. 
Neither party provided the plaintiff with the re-
quested documents. The plaintiff did not request 
the documents from the committee. 

The plaintiff initially filed suit against the spon-
sor alleging recovery of benefits under ERISA Sec-
tion 502(a)(1)(B), breach of fiduciary duty under 
Sections 404, 409, 502(a)(2) and 502(a)(3) and 
failure to produce plan documents under Sections 
104 and 502(c)(1). 

After being notified that the original complaint 
failed to name the correct parties, the plaintiff 
filed an amended complaint against the defen-
dants. After learning that the plan prohibited any 
assignment of benefits to health care providers, 
the plaintiff asked the court for leave to further 
amend the complaint to substitute the patient as 
the plaintiff. 

The defendants filed a motion to dismiss the 
suit because of the plaintiff ’s lack of standing ei-
ther as a plan participant or beneficiary. The de-
fendants also contended that allowing the plain-
tiff leave to amend would be futile because the 
time allowed to bring the lawsuit had expired 
under the plan’s 365-day statute-of-limitations 
provision.

In addition, the defendants noted that the 
plaintiff ’s claim for failure to provide plan docu-
ments was futile because the plaintiff submitted 
the request to the wrong party and only an ERISA 
plan administrator could be liable under ERISA 
Section 502(c)(1) to provide such plan docu-
ments. The court agrees with each of the argu-
ments presented by the defendants.

Accordingly, the court grants the defendants’ 
motion to dismiss and denies the plaintiff ’s mo-
tion for leave to file a second amended com-
plaint.   
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sociates’ Health and Welfare Plan et al., No. 2:15-cv-
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The defendants filed a motion to 
dismiss the suit because of the 
plaintiff’s lack of standing either as 
a plan participant or beneficiary. 


