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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION

LORELAI ANDERSON )
)
Plaintiff, )
)
V. )

) No. 13 C 5198
AMERICAN GENERAL LIFE )
INSURANCE COMPANY, )
)
Defendant. )

MEMORANDUM OPINION AND ORDER

James F. Holderman, District Judge:

Defendant American General Life Insurance Company (“American Genigr#is)
Motion to DismisgDkt. No. 11) plaintiff Lorelai Andersds (“Anderson”)two-count complaint
(Dkt. No. 1-) presentswo issues under lllinois lakhe ®urt will address (1) whether
Anderson has standing to bring this suit; andy@¢ther American General iBnmunity from
this suit. As explained below, thappropriate answemder the lavio the firstissueis in the
negative and to the second the affirmative.

Anderson was the beneficiary of a $100,000 life insurance policy, number 2633653
(“Policy”) sold in 1998y American Generdb and orthe life ofClaude Wright, Jr(*Claude”),
who died October 23, 2011. On December 7, 2011, Anderson received the full Policy proceeds,
but now seeks $150,000 more in damages based on what Andersonvedlieg@snerican
General’'sviolations of the lllinois Insurance Cod#rticle XL Insurance Information and
Privacy Protectioh(“lIPP”), 215 ILCS 5/1014titled “Disclosure Limitations and Conditiofis
whichrestricts the disclosure by an insurance institution, such as Americarazeheany
personal or privilege information about an individual collected or received in connedtioanw

insurance transaction . . . 1.
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JURISDICTION

The case was timely removed by American Gerfevai the Circuit Court of Cook
County, pursuant to 28 U.S.C. § 1446, based on the parties’ diversity of citizenship. This court
has jurisdiction to adjudicate the matterder 28 U.S.C. § 1332, because the amount in
controversy is greater than $75,000, and Andersom iirois citizen, whileAmerican General
is a citizn of Texas

FACTS

The factsAndersorhasalleged in hecomplaint(Dkt. No. 1-1) are acceptetb be trueoy
the court for purposes of this motiomhose factas alleged in Anderson’s complaint (Dkt. No.
1-1) areas follows:

On September 25, 1998, Claude purchalsedPolicyfrom American GeneralThe
Policy had a valuaipon his death of $100,000. Claude designated Anderson as the beneficiary.
Claudemade all the necessary payments to keep the Policy current to the date ofthis deat
October 23, 2011. In the courseGlaude’sdealings with American General, Claude provided
American General personal identification information.

OnOctober 24, 2011, American General accepted multiple phondroatilaude’s
son,Sugar Wright (hereinafter “Wright"yvho was not a party to the Polieggardinghe
Policy. Among other private information, Wright requested the number ajroisd
beneficiaries under the Policy, the individual names of the beneficiandshePolicy’s face
amount. Upon Wright'sequest, American General disclosed Anderson’s name as the primary
beneficiary designated under thelicy.

On October 25, 2011, Anderson informed American General by telephone that Claude
had died on October 23, 2011. Also, on October 25, 2011, Ame&&eaeral accepted a phone

call from Wright requesting a duplicate copy of the Polithat same dayAndersen informed
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American General that American Gendradreleased private policy information to
unauthorized individuals.

On October 26, 2011, Amean Generahgain accepted a phone call from Wright
regarding the duplicate copy of theliey thatWright requested on October 25, 2011,
notwithstanding that Anderson had previously notifederican Generahat she had not
authorized information on the Policy to be given to a third party.

On November 14, 2011, American General accepted a phone call from Wright requesting
contact information for thAmerican General's Consumer Affairs Department and American
Generabrovided Wright this information. Also, on November 14, 2011, Anderson telephoned
American Generab inquire as to the status of her claim under thleef>. American General
informed Anderson that she would receive the proceeds of the Policy no later than Bio28mb
2011.

On November 29, 2011, Anderson received a letter from American General stating that
her claim for insurance proceeds had been transferred to American General’'Bépeartment,
because the validity of her beneficiary status was being questioned. Antgeicaral made the
determination to delay payment of tRelicy proceed$o Andersorbased on allegations made
by Wright after American General revealed to Wright confidential informa&garding the
Policy.

Anderson finally received the Policy proceeds on December 7, 2011.

On December 13, 2011, American General again accepted multiple phone calls from
Wright regarding théolicy. At that time, American General disclosed to Wright the name of
the agent who sold theokcy to Claude, and that Claude had providesidriver’s license at the

time of the purchase of thelry.



ANDERSON’'S COMPLAINT’'S ALLEGATIONS UNDER THE LAW

Anderson in Count | of her complaint alleges that based on the above facts, which the
court accepts as true, American General waigeed in disclosing the information American
General disclosed to Claude’s son Wright and that American Géaigedito fulfill its duties
and obligations imposed by lllinois law set forth in the IIPP of the lllihedsrance Code
(“Code”). Anderson llegesandthe court accepts thaindersondid not give American General
any written authorization oanyother authoriation tomake the disclosures to Wright.
Anderson also alleges and the court acciyatsAmerican Genera disclosure®f information
to Wrightdirectly caused Anderson to suffer actual damagbgh Anderson will continue to
suffer, including but not limited to the delay in Andersa®'seipt ofthe Policy’sinsurance
proceeds, and Anderson’s anxiety, emotional distress and other economic aodmamic
harm.

Anderson in Count Il of her complaint alleges invasion of her privacy ragtitsnterests
as a result of American General’s unauthorized disclosures to Wright arkhtteason suffered
damages and will continue to suffer dayea of the same type as Anderson aBageCount .

APPLICABLE LEGAL STANDARD

American Generahas movedto dismissAnderson’s complaint under Rule 12(b)(6) of
the Federal Rules of Civil Procedurehichtests the “sufficiency of the complaint to state a
claim upon which relief may be granteddallinan v. Fraternal Order of Police of Chicago
Lodge No. 7570 F.3d 811, 820 (7th Cir. 2009). Anderson’s complaint need only give a “short
and plain statement of the claim showing that the pleader is emtittetlef.” Fed. R. Civ. P.
8(a)(2). This means the “complaint must contain sufficient factual matteptadcas true, to
state a claim to relief that is plausible on its fac&shcroft v. Igbgl556 U.S. 662, 678 (2009)

(citations and internal qudtan marks omitted). In making this determination, this court must
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not credit “legal conclusions” nor “[tjhreadbare recitals of the elements ofsa chaction.”|d.
Moreover a “plausible” claim is not merely one which is “conceivable” or creataspiton
[of] a legally cognizable right of action.Bell Atl. Corp. v. Twombly50 U.S. 544, 555, 570
(2007) (citations and internal quotation marks omitted). Instead, the “factuahttoste
plausible if it “allows the court to draw the reasonable inference that theddetas liable for
the misconduct alleged.lgbal, 556 U.S. at 678. As the Seventh Circuit has instructed, this
involves pleading “enough details about the subjeatter of the case to present a story that
holds together.”"Swanson v. Citibank, N.A14 F.3d 400, 404 (7th Cir. 2010). Evaluating a
plaintiff's complaint by this standard is “a contesgecific task that requires the reviewing court
to draw on its judicial experience and common senbgbal, 556 U.S. at 679. If the plaintiff
has alleged a plausible set of facts, then the claim for relief “meged even if it strikes a . . .
judge that actual proof of those facts is improbable, and that a recovery is vety s
unlikely.” Twombly 550 U.S. at 556.

Accepting the facts Anderson has alleged in her complaint to be true, this court
determins based on those facts that as a matter of law, Anderson has not stated a plaumsible cl
upon which relief may be granted in the case. A plaintiff like Anderson can pleat tersef
court by pleading facts that show that she has no legal cla\kifs v. City of Chicagds31
F.3d 823 (7th Cir. 2011)A plaintiff is not permitted to rely on “mere labels, conclusions, or a
formulaic recitation of the elements of a cause of acti@eGuelle v. Camil|i664 F.3d 192,

198 (7th Cir. 2011). When reviewing a 12(b)(6) motion to dismiss, the court “construe[s] all
well-pleaded alleged facts, and draw]s] all reasonable inferences, in a lightwarablfe to the

plaintiff.” Council 31 v. Quinng80 F.3d 875, 884 (7th Cir. 2012).



LEGAL ANALYSIS

A. Plaintiff Anderson’s Standing

Both sides agree the question of whether Anderson has standing to bring thisiswant
the definition of the wordsah ndividual” as thosevords areused inthe phrase i215 ILCS
5/1014, “any personal or privileged information about an individakécted or received in
connection with an insurance transaction . . . .” (emphasis added.)

According to American General, 215 ILCS 5/1003(J)(2) states:

(J) “Individual” means any natural person who:

* % %

(2) in the casefdife, health or disabilitynsurance, is a past, present,
or proposed princigl insured or certificateholder; . . . .

Andersen, on the other hand, argues that subsection (5) of 215 ILCS 5/1003(J) provides
the pertinent definition of the word “Individliastating:

(J) “Individual” means any natural person who:

* % %

(5) is a past or present claimant; . . . .

American General recognizes Anderson’s point that the 1IPP defines “Individual
include a past or present claimant. American Gemegales, however, that because the IIPP
specifically defines who ariridividual” is in the context of life insurance, which does not
include a past or present claimant witkive definition of the word “Individual” for standing
purposes in the context of life insurance, which is the context of the Policy inghisdces not
include Anderson, a life insurance policy beneficiary.

The IIPP specifically states that “Individuaiieans'in the case of lifehealth or
disability insurance, . . . a past, present or proposed principal insured or cehdidat.” 215

ILCS 5/1003(J)(2) (2013). Under the maxaxpressio unius est exclusio alteritibe



expression of one thing is the exclusion of anotheh&n certain things are enumerated in a
statute, the “enumeration implies the exclusion of all other things even if teane aegative
words of prohibition.” Martis v. Pekin MerhHosp., Inc.,917 N.E.2d 598, 604 (lll. App. Ct.
2009); see alsBeople vLisa M. (In re D.W.)827 N.E.2d 466, 479 (lll. 2005)jetzger v.
DaRosa 805 N.E.2d 1165, 1172 (lll. 2004). Another judge of this districshasinctly
summarized tl statutory constructioanalysisas follows

As the lllinois Supreme Court has notéd w]here a statute lists the things to
which it refers, there is an inference that all omissions should be understood as
exclusions.” Metzger,209 Ill. 2d at 44, 805 N.E.2d at 1172, 282 Ill. Dec. at 155
(quotingBurke v. 12 Rothschild’s Liquor Mart, Ind48 lll. 2d 429, 442, 170 lll.

Dec. 633, 593 N.E.2d 522 (1992)). This maxim of statutory construction, known
asexpressio unius est exclusio alteritis based on logic and common sense. It
expresses the learning of common experience that whe@hepsy one thing they

do not mean something else. The maxim is closely related to the plain language
rule in that it emphasizes the statutory language as it is writddatzger 209 Ill.

2d at 44, 805 N.E.2d at 1172, 282 lll. Dec. at 155.

Goldberg v. 401 North Wabash Venture LIND, 09 C 6455, 2010 WL 1655089, at(N.D. Il
Apr. 22, 2010) (St. Eve, J.).

As stated above, the IIPP defines who an “Individual” with standing is undePtenl|
the context of life insurance. The lIRBoprovides definitions ofthe term “hdividual” outside
the context of life insurance. The full subsecstates:

(J) “Individual” means any natural person who:

(1) inthe case of property or casualty insurance, is a past, present or
proposed named insured ortifezateholder;

(2) in the case of life, health or disability insurance, is a past, present or
proposed principal insured or certificateholder;

(3) is a past, present or proposed policyowner;

(4) is a past or present applicant;

(5) is a past or prest claimant; or

(6) derived, derives or is proposed to derive insurance coverage under an
insurance policy or certificate subject to this Article.

215 ILCS 5/1003(J). Contrary to Anderson’s argument, proper interpretationstathry

term “Individual,” as defined by (J)(3(6), does not fall under the life, health, or disability
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insurance clausi subsection (J)(2)Becausehe IIPPspecifically identifiegshe qualified
individuals in the context of life insurance, lllinois law providest all other omissionshould
be understood as exclusiorSoldberg, supra2010 WL 1655089, at *7.

The lllinois General Assembly could have included policyowners, applicants, or
claimants under (J)(2) for life insuranperposes, but chose only to gfya“the principal
insured and certificateholdea’ thendividuals to whom insurance institutions have a duty of
non-disclosure in the context of life insurance. Likewise, the lllinois GeAssaimbly could
have just listed all of the potential individuals with standing without the sezm@tédic clause
for life insurance, but again chose not to. Additionally, a policyowner in (J)(3) isrntieasaa
certificateholder in (J)(2+if the lllinois General Assembiywanted those with standing in the
life insurance context to include the individuals identified in subsedtiy(8-(6) of 215 ILCS
5/1003, it would not have needed to specially include certificateholder in (J)(2) asdtheoul
redundant with policyowner in (J)(3). This specific enumeration of insureds and
certificateholders for life insurance in (J)(2) implies the exclusion of the peiistetsih (J)(3)-
(6). DemarsEvans v. Mikron Digital Imaging-Midwest, Iné&Np. 13 C 1179, 2013 WL
3224588, at *4. (N.D. Ill. June 25, 2013) (Darrah, J.) (“The lllinois Supreme Court has held that
under the rule oéxpressio unius est exclusio alteriusen certain things are enumerated in a
statute, that enumeration implies the exclusion of all other things even if there aegative
words of prohibiion.”) (citationomitted).

The aptication of the IIPP to insureds certificateholders in the context of life
insurance is consistent with the 1IPP’s purpose which states as follows:

The purpose of this Article is to establish standards for the collection, use and

disclosure of information gathered in connection with insurance transacgions b

insurance institutions, agents or insurance-support organizations; to maintain a

balance between the need for information by those conducing the business of
insurance and the public’s need for fairness in insurance information practices,
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including the need to minimize intrusiveness; to establish a regulatory mechanism
to enable natural persons to ascertain what information is being or has been
collected about thenmiconnection with insurance transactions and to have access
to such information for the purpose of verifying or disputing its accuracy; tb limi
the disclosure of information collected in connection with insurance transactions;
and to enable insurance applicants and policyholders to obtain the reason for an
adverse underwriting decision.
215 ILCS 5/1001. In the life insurance context, it is the insured who applies for thenagesura
andthus it is his or her medical and personal information that the IIPP is designecetd, prot
a beneficiary’s identification. The IIPP was likewise designed to aflswreds to obtain
reasons for adverse underwriting decisions—this again has no bearing on a bgneficiar
Anderson, as a beneficiary, is not“andividual” under the IIPP, the IIPP does not protect her
information (here, her identify) from disclosure. If Anderson is not a protected/itdndi,” she
has no standing under the 1IPP. ‘§HBgral courts magot grant relief when standing does not
exist.” UMF Corp. v. Norwex USA, IndNo. 12 C 9156, 2013 WL 1154477, at * (N.D. Ill. Mar.
19, 2013) (Leinenweber, J.) (citation omitted). Ingteutorilydefined context of life
insurance, which is the Policy here, a beneficiary like Anderson has no sthiagyor
standingo bring any claim based on any American General disclosags the IIPP, and both
counts of Anderson’s complaint should bentissed with prejudicebecause America@eneral

had no duty or non-disclosure obligation to Anderson.

B. American General’'s Immunity

Chapter 215 ILCS 5/1022 is the immunity provision of the [IPP and states:

§ 1022. Immunity. No cause of action in the nature of defamation, invasion of
privacy or negligence shall arise against any person for disclosing pessonal
privileged information in accordance with this Article, nor shall such a cause of
action arise against any perdon furnishing personal or privileged information

to an insurance institution, agent or insurance support organization; provided,
however, this Section shall provide no immunity for disclosing or furnishing false
information with malice or willful intent to injug any person.



Applying Section 1022 to the allegations of Anderson’s complaint, Anderssisds
foreclosed from suing American General and American General’s motion tsslismst be
againgranted both as to Anderson’s negligence claim in Count | and invasion of priviaeyrcla
Count Il. Anderson’s complaint’s factual allegatidaken as true demonstrate tAanherican
General’s allegedonduct in making the alleged disclosures did not violate the KFRpter
215 ILCS 5/1014(R2)(a)(b) explicitly allows an insurancestitution like American General,
to disclose information to thirdarties(i.e., not an insurance institution, agent, or insurance-
support organization) provided such disclosure is reasonably necessary:

(2) to enable such person to provide information to the disclosing insurance

institution, agent, or insurance-support organization for the purpose of:

(a) determining an individual’s eligibility for an insurance benefit onpay, or

(b) detecting or preventing criminal activity, fraud, material migggntation or

material nondisclosure in connection with an insurance transaction; . . . .

American General was authorized by the IIPP to investigate the yalfdinderson’s
beneficiary statysvhichasAnderson alleged in paragraph 22 of her complavas being
questioned.” (Dkt. No. 1-at3.) When that happened, it was incumbent on American General to
determine Anderson’s eligibility for the $100,000 insurance payment and to prevent fraud.
American General’'s disclosuras alleged in Andersontmplaintwere reasonably necessary
to furtherAmerican General'swvestigation Consequently, as alleged in Anderson’s complaint,
American Generalid not violate the IIPP. Accepting all of Anderson’s factual allegations in
her complaint to be true, none of the allegatiatane or collectivelyallegeanydisclosuredy
American General that were unreasonable or unnecdssahg purpose of allowingmerican
General tgather information and evaluate the validity of Anderson’s beneficiary status.
American General's conduct allegedAnderson’s complaint is within the frameworktbé

[IPP’s immunity provision, 215 ILCS 5/102a@nd accords American General immunity in this

case. The court need not address any further points. This case shousanigsdd.
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CONCLUSION

For the reasons stated in this opiniDefendant motion to dismss Plaintiffs complaint

[11] is granted. Té court orders that plaintiff Lorelai Anderson’s complaint is dismissed with

prejudice. This is a final order, and this case is terminated.

Date: December 4, 2013

11

ENTER:

9”..7. Heldermmans

JAMES F. HOLDERMAN
United States District Judge




