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Other Recent Decisions

PREEMPTION

Pharmaceutical Care Management Associa-
tion v. Rutledge

The Eighth Circuit affirms a district court decision 
finding that an Arkansas state statute directing the 
conduct and procedures of pharmacy benefit man-
agers (PBMs) is preempted by the Employee Retire-
ment Income Security Act of 1974 (ERISA). The 
plaintiff is a pharmacy trade association. The de-
fendant is the state of Arkansas. In 2015, the defen-
dant passed a state law that attempted to govern the 
conduct of PBMs. PBMs are the entities that verify 
benefits and manage financial transactions among 
pharmacies, health care payers and patients. PBMs 
are intermediaries between health plans and phar-
macies, and the contracts between PBMs and phar-
macies create pharmacy networks. Based on the 
contracts and in order to participate in a preferred 
network, some pharmacies choose to accept lower 
reimbursements for dispensed prescriptions and 
therefore may actually lose money on a given pre-
scription transaction. In order to address this trend, 
the defendant amended its state law to impose pric-
ing mandates on pharmacies and imposed various 
requirements on PBMs. The plaintiff filed a lawsuit 
against the defendant, contending that the amend-
ment is preempted by both ERISA and Medicare 
Part D and that it is unconstitutional. The district 
court found that Medicare Part D did not preempt 
the state law and that the law was not unconstitu-
tional; however, the court declared that it was pre-
empted by ERISA. The plaintiff appeals the Medi-
care Part D ruling, and the defendant cross-appeals 
the ERISA preemption ruling. ERISA preempts any 
and all state laws if they relate to any employee ben-
efit plan by having a connection with or reference 
to such a plan. The court finds that the state law 
here relates to and has a connection with employee 
benefit plans and is therefore preempted by ERISA. 
Medicare Part D funds prescription drug benefits 
through payments from the Medicare government 

trust fund, and beneficiaries generally get prescrip-
tions through a Part D network provider. The fed-
eral law governing Medicare Part D prohibits fed-
eral and state interference in negotiations between 
Part D sponsors and pharmacies and preempts a 
state law where the state law acts with respect to the 
federal standards set by Congress or the Centers for 
Medicare & Medicaid Services (CMS). The plain-
tiff argues that the Arkansas law acts with respect 
to the standards established by Congress and CMS 
and should be preempted, and the court agrees. Ac-
cordingly, the Arkansas state law is preempted by 
both ERISA and Medicare Part D and, therefore, 
the court affirms the district court decision in part, 
reverses in part and remands for entry of judgment 
in favor of the plaintiff. No. 17-1609 (8th Cir. June 
8, 2018). 

DISABILITY BENEFITS

Hansel v. Aetna Life Insurance Co. et al. 
The U.S. District Court for the Eastern District of 
Pennsylvania denies the motion by the defendant 
life insurance companies to dismiss the plaintiff ’s 
claims for disability benefits under a benefits plan 
governed by the Employee Retirement Income Se-
curity Act of 1974 (ERISA). The plaintiff, a former 
employee of an information technology company, 
was covered under the plan. The defendants are 
the insurance companies that sponsored the plan 
and insured the short- and long-term disability 
benefits under it. One of the insurance companies 
sponsored the plan prior to March 1, 2016, and 
the other sponsored it from March 1 onward. The 
plaintiff took a leave from work due to severe anxi-
ety and depression and exacerbation of his bipolar 
disorder. He was admitted to a treatment center 
and has since been under the ongoing supervision 
of a physician. At the time of filing the lawsuit, he 
was still unable to work. The plaintiff filed a claim 
for short-term disability (STD) benefits, and the 
claim was denied by both insurance companies 
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based on their belief that the plaintiff ’s disability started at 
a time either before or after the plan coverage was in effect. 
The plaintiff did not file any claim for long-term disability 
(LTD) benefits due to his belief that such a filing would be 
futile. The plaintiff subsequently filed this suit for STD and 
LTD benefits from both insurers for wrongful denial. The 
insurance company that provided coverage from March 1 
onward argues that the plaintiff has not plausibly alleged 
an entitlement to relief because the undisputed facts show 
that (1) the plaintiff ’s disability began before the start of the 
effective date of the policy; (2) even if the plaintiff was not 
disabled before the start of the policy, his absence from work 
delayed coverage until after he became disabled; and (3) the 
plaintiff failed to plausibly allege that the exhaustion of ad-
ministrative remedies for LTD benefits would be futile. Here, 
there is a question of fact about when the plaintiff ’s condition 
became disabling under the terms of the plan, and the court 
finds that the question must be answered before any decision 
can be made on the issue. Therefore, the court finds that it is 
not appropriate to resolve this issue on a motion to dismiss. 
Similarly, whether the plaintiff ’s absence from work delayed 
coverage because he was not actively at work at the time he 
became covered under the policy is also a question of fact 
that cannot be determined on a motion to dismiss. Finally, 
the defendant argues that the plaintiff ’s claim for LTD ben-
efits should be dismissed because he did not exhaust his ad-
ministrative remedies by first filing a claim for LTD benefits 
from the defendant. The plaintiff argues that to file a claim in 
this instance would have been futile because the defendant 
already decided that the plaintiff ’s disability was not covered 
by the policy. The plaintiff argues that it would be neither 
efficient nor in furtherance of the policy goals of ERISA to 
have him seek LTD benefits from the defendant before filing 
suit. The court finds that the plaintiff has plausibly alleged 
futility and that whether exhaustion would in fact be futile 
in this case remains a disputed issue that cannot be decided 
on a motion to dismiss. Accordingly, the court finds that the 
plaintiff has pleaded a plausible claim for relief sufficient to 
withstand a motion to dismiss and, therefore, it denies the 
defendant’s motion. No. 17-3933 (E.D.Pa. June 25, 2018). 

PREEMPTION

Rome v. HCC Life Insurance Company 
The U.S. District Court for the Northern District of Texas 
grants the motion by the defendant insurance company to 

dismiss the plaintiff former hockey player’s claims for dis-
ability benefits, finding that his state law claims are pre-
empted by the Employee Retirement Income Security Act of 
1974 (ERISA). The plaintiff is a former professional hockey 
player who suffered a career-ending injury while playing for 
a team in the National Hockey League (NHL). The defendant 
is the insurance company that issued a disability policy to the 
NHL for the benefit of its active NHL players. The policy was 
established pursuant to a collective bargaining agreement 
(CBA) between the NHL and the NHL Players’ Association. 
Under the CBA, individual NHL club teams pay the costs 
of the benefits to a specific fund and the fund, in turn, pays 
the premiums to the defendant. After suffering his injury, the 
plaintiff filed a claim for benefits under the policy. The de-
fendant denied the claim initially and on appeal. The plain-
tiff then filed suit in state court, bringing several state law 
claims against the defendant regarding the alleged improper 
processing of his claim. The defendant removed the plain-
tiff ’s claims to this court, arguing that because the policy is 
an employee welfare benefit plan under ERISA, federal law 
preempts those state law claims and, therefore, the claims 
should be dismissed. The court agrees that the policy is an 
employee welfare plan under ERISA because it is a plan that 
exists, does not fall within any ERISA safe harbor provision, 
and is established or maintained by an employer or employ-
ee organization for the benefit of employees. The policy was 
purchased for the benefit of active NHL players and is main-
tained pursuant to a CBA, which the court finds to be sub-
stantial evidence that a plan exists. Further, the policy does 
not meet any safe harbor provision because the defendant 
clearly established that participation in the policy is not vol-
untary, the employer contributes to the policy and the role 
of the NHL is not limited to collecting premiums and remit-
ting them to the defendant. In fact, the NHL and the players’ 
association specifically selected the defendant as the insurer 
and negotiated the key terms of the policy. This expands their 
role beyond merely collecting premiums. Finally, the policy 
was established and is maintained by an employee organiza-
tion for the benefit of employees since the players’ associa-
tion and the NHL specifically bargained to provide coverage 
to active NHL players and establish the policy. The bargain-
ing parties selected the defendant as the insurer, determined 
various provisions and created a funding mechanism. As 
such, the court holds that the policy is an employee welfare 
benefit plan under ERISA. In addition, the court finds that 
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ERISA preempts state law causes of action related to the han-
dling of claims under the policy since it is an ERISA plan. The 
plaintiff has only pleaded state law causes of action under an 
ERISA plan and has failed to articulate any facts that would 
entitle him to relief. Therefore, since the plaintiff participated 
in an ERISA-governed plan, he is not permitted to file suit in 
state court because those claims are preempted by ERISA. He 
will need to refile his suit in federal court if he wishes to pro-
ceed. Accordingly, the court grants the defendant’s motion 
to dismiss. No. 3:16-CV-02480-N (N.D.Tex. June 20, 2018). 

RETIREE HEALTH CARE

Wodaszewski et al. v. Gerdau Ameristeel US Inc. et al.
The U.S. District Court for the District of Minnesota awards 
the plaintiffs attorney fees as a result of a settlement agree-
ment entered into after a reduction in retiree health care ben-
efits by the plaintiffs’ employer, a steel company. The plain-
tiffs are retired steelworkers who are class representatives on 
behalf of themselves and other similarly situated individuals, 
along with the union that represented their interests while 
they were employed at the steel company. The defendants 
include the steel company and the retiree medical plan spon-
sored by the company. The plaintiffs filed a lawsuit against 
the defendants after they cut the plaintiffs’ retiree health care 
benefits. The plaintiffs and defendants entered into a settle-
ment agreement to resolve the claims related to the termina-
tion of retiree health care benefits, and the plaintiffs moved 
for an award of attorney fees, costs and expenses totaling 
approximately $90,000. Under the Employee Retirement In-
come Security Act of 1974 (ERISA), a court may award rea-
sonable attorney fees and costs of the action to either party, 
especially where one party has some degree of success on the 
merits. The court analyzes the reasonableness of the attorney 
fees along with whether there is some degree of success on 
the merits in this case. Based on the facts of this case, the 
court concludes that the attorney fees are reasonable and an 
award of those attorney fees and costs is supported by the 
fact that the lawsuit was brought to benefit a class and that 
the settlement agreement will result in lifetime retiree medi-
cal benefits and, thus, there is some degree of success on the 
merits. Accordingly, the court approves the award of attorney 

fees and finds that it is reasonable under the circumstances. 
No. 0:17-cv-05564 (D.Minn. June 14, 2018).

HEALTH CARE

Schneider v. Elk County Board of Commissioners et al.
The Commonwealth Court of Pennsylvania reverses a lower 
court decision requiring the defendant local county to rein-
state spousal health care coverage, finding that the defendant 
is permitted to limit spousal health care coverage. The plain-
tiff is the chief clerk for a local county in Pennsylvania. Chief 
clerk is an elected position. The defendant is the board of 
commissioners for the local county. During her initial term, 
the plaintiff and her husband were covered by the defendant’s 
health care plan. Prior to the beginning of the plaintiff ’s sec-
ond term, the defendant amended the plan to limit spousal 
health care coverage to only those spouses who do not have 
access to other employer-sponsored health care coverage or 
those who are members of a union. The spouses of 14 of the 
defendant’s employees, including the plaintiff ’s husband, 
were removed from coverage as a result of the new limita-
tion. The plaintiff filed a lawsuit alleging violations of local 
county law, the Pennsylvania Constitution and the Equal 
Protection Clause of the U.S. Constitution. The lower court 
found in favor of the plaintiff and ordered the defendant to 
reinstate spousal coverage under the plan for the plaintiff ’s 
husband. The defendant filed this appeal with the court. The 
court agrees with the defendant that the change in spousal 
coverage to limit it to only those who do not have access to 
other employer-sponsored coverage or union employees ap-
plies to the plaintiff in the same way it applies to all other 
county elected officers and nonunion county employees. The 
court finds that there is no violation of any county or state 
law because the change was announced and took effect prior 
to the start of the plaintiff ’s second term. In addition, there 
is no violation of the U.S. Equal Protection Clause because 
the limitation on spousal coverage applies indiscriminately 
to all elected officers and nonunion employees. Accordingly, 
the court reverses the lower court decision and holds that the 
defendant can proceed with its limitation on spousal health 
care coverage. No. 1043 C.D. 2017 (Pa. Commw. Ct. June 29, 
2018). 




