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Hospitals, Inc. v. Blue Cross of California Dod.

United States District Court
Central District of California

ALTA LOS ANGELES HOSPITALS, Case No. 2:17-cv-03611-ODIMRWX)
INC. dba LOS ANGELES COMMUNITY

HOSPITAL,
. ORDER GRANTING PLAINTIFF'S
Plaintiff, MOTION TO REMAND [13] AND
DENYING AS MOOT
V. DEFENDANT'S MOTION TO
DISMISS [10]

BLUE CROSS OF CALIFORNIA dba
ANTHEM BLUE CROSS; and DOES 1+
25, inclusive,

Defendants.

l. INTRODUCTION

Before the Court are Plaintiff Alta L@sngeles Hospitals, i dba Los Angeles

Community Hospital’'s Motion to Remana Defendant Blue Cross of Californ
dba Anthem Blue Cross’s Motion to Dismis$ECF Nos. 10, 13.) For the reasq
discussed below, the CoBRANTS Plaintiff's Motion to Remand anBENIES AS
MOOT Defendant’s Motion to Dismiss.

111

! After considering the papers filed in connectwith both Motions, the Court deemed the
appropriate for decision withootal argument. Fed. R. Civ. P. 78(b); C.D. Cal. L.R. 7-15.
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.  BACKGROUND
Between April 2014 and December 2013iRtiff provided medical services t
23 people, each of whom were enrolled“iealth benefits @n[s]” sponsored by
Defendant. (Compl. 111, 7, 8, Ex. A, ECF.Me4.) Plaintiff billed Defendant a totd
of $575,177.69 for these services, basedPintiff's usual and customary rates f

such service$. (Id. 1 9.) Defendant, however, refds® pay more than $279,363.4]7.

(Id. §13.) Plaintiff subsequently filed ishaction against Defendant in the L
Angeles Superior Court,saerting two claims: (1) breach of an implied-in-fg
contract; and (2) quantum meruit. (ECF No4.) As to the fist claim, Plaintiff
alleges that, “under the regements of the [Emergendfedical Treatment and Labg
Act (“EMTLA")] and through custom andoractice, [Plaintifff and [Defendant
impliedly agreed and understood that” Defendant would pay Plaintiff its “usua
customary rates for medically necessaryises provided to” patients enrolled
Defendant’s health benefit plansld.(f 17.) Plaintiff furthe alleges that Californig
Health and Safety Codedion 1371.4(b) requires Defgant “to pay for emergenc
services and care provided to its enrolfeathough Plaintiff does not say how th
statute gives rise to a contractual obligationd. {f 19.) As to the second clain
Plaintiff alleges that Defendant, “by its was and/or conduct, ... requested t
[Plaintiff] provide” health careservices to those 23 patientisat the patients (and, b
extension, Defendant) benefdtérom such services, and that Defendant was there
obligated to pay Plaintiff its “usual anclustomary rates” for those servicesld. (
19 24, 26, 27.)

Defendant removed the case federal court, assanrg complete preemptior
under the Employee Retirement Income $guAct (“ERISA”) as the basis for

2 Plaintiff alleges that, “[w]her@ppropriate,” it contacted Defdant to confirm that Defendar
was responsible for paying the medicasts for these patients, and thatagent of Defendant did S

confirm. (Compl. 1 12.) Plaintiff does not alledmwever, that the agentragd to pay a specifi¢

rate for any medical services.
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subject matter jurisdictioh. (Not. of Removal {5, ECF No. 1.) Defendant th
moved to dismiss Plaintiff's claims baken express preemption under ERISA. (E
No. 10.) Plaintiff opposes Defendant’s twm to Dismiss and has also moved
remand the case to state court for lacksobject matter jurisdiction, arguing th
complete preemption does not apply he(&CF No. 13.) Bth Motions are now,
before the Court for consideration.
lll.  LEGAL STANDARD

Federal courts have subject matterigdiction only as authorized by th
Constitution and by Congress. U.S. Const. art. lll, § 2, dfokkonen v. Guardian
Life Ins. Co. of Am.,, 511 U.S. 375, 377 (1994). Fede courts have origina
jurisdiction where an action arises under federal law, or where each plai
citizenship is diverse from each defendanttzenship and the amount in controver
exceeds $75,000. 28 U.S.C. 88 1331, 1332fajlefendant may raove a case fron
state court to federal cduonly if the federal courtwould have had origina
jurisdiction over the suit. 28 U.S.C. §44a). The removal statute is strict
construed against removal, atjflederal jurisdiction must beejected if there is any
doubt as to the right of removal in the first instanc&ius v. Miles, Inc., 980 F.2d

564, 566 (9th Cir. 1992). The party seekremoval bears the burden of establishi

federal jurisdiction. Durham v. Lockheed Martin Corp., 445 F.3d 1247, 1252 (9t
Cir. 2006).
IV. DISCUSSION
In its Motion to Dismiss, Defendant mt$é out that almost all of the heal
benefit plans at issue are ERISA welfarang. (Mot. at 1, ECF No. 10-1; Lofti

% Defendant also alleged that supplementalsgliction exists for any claim not complete
preempted by ERISA. (Not. ®emoval § 6.) However, becauBefendant does not assert a
basis for original jurisdiction other than complgre@emption, such supplemental jurisdiction exi
only if ERISA completely preempts at l¢asne of Plaintiff's state law claimsSee 28 U.S.C.
§ 1367(a).
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Decl. 11 3-18, ECF No. 10-2.Further, Defendant arguesattPlaintiff's claims “are
based upon the terms of the ERISA Plaasid thus are preempted by ERISA. (M
at 5.) Inits Opposition, which also senassits Motion to Remand, Plaintiff conten
that the legal obligations underlying it$aims are wholly independent from tho
arising under the ERISA plans, and thatfdhelant's arguments to the contrary &
simply speculation. (Opp’'n at 6-11, ECF.N@®.) In response, Defendant subm
evidence purporting to show that many o @3 patients assigndkeir rights under
the ERISA plans to Plaintifand argues that those assignments must form the ba
Plaintiff's claims because no other viabledny exists to recover the relief Plainti
seeks. (Reply at 1-3, ECF No. 14; Lofixecl. 1 3—19, ECF No. 14-1.) The Col
agrees with Plaintiff that it is unclear affner complete preemption applies here, ;
thus removal was improper.

The complete preemption doctrine is araa exception to the rule that cour
must determine the existence of federal question jurisdiction by looking &
plaintiff's claims rather thanhe defendant's defense#etna Health Inc. v. Davila,
542 U.S. 200, 207 (2004). Complete predamp exists where “a federal statu
wholly displaces the staflaw cause of action.”ld. (internal quotation mark
omitted). Federal question jadiction exists in those instances because the plain
claim, “even if pleaded in terms of std#ev, is in reality based on federal lamd. at
207-08 (internal quotation m& omitted). The Supreme Court has adopted a
part test for determining velther ERISA completely preempts state law claims: “if
‘an individual, at some point in timepuld have brought lje] claim under ERISA
8§ 502(a)(1)(B),” and (2) ‘where there 1 other independent legal duty that
implicated by a defendant’s actions.”Marin Gen. Hosp. v. Modesto & Empire
Traction Co., 581 F.3d 941, 946 (9th Cir. 2009) (quotibgvila, 542 U.S. at 210).

Plaintiff relies heavily orMarin General Hospital for the proposition that it$

* Plaintiff objects to the evidence Defendant submitted in connection with its Motion to Dis
(ECF No. 13-1.) Given the Cdig ultimate ruling on the pendinllotions, however, the Cour
finds it unnecessary to rule on these objections.
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claims are not completely pmapted. In that case, a dieal provider contacted th
administrator of an ERISA plan to comfirthat a prospective patient had hea
insurance through that planld. at 943. The administrator “orally verified th
patient’'s coverage, authorizéckatment, and agreed to cover 90% of the patig
medical expenses at the Hospitald. The administrator ultimately paid only on
third of the patient's medical expens@spmpting the medical provider to sue t
administrator for breaching their oral contratid. The Ninth Circuit held that ERIS/
did not completely preempt such a claital. at 947-50. The court reasoned that
provider could not have brought theaioh under ERISA because it was the 0
contract, not the ERISA plan termsattprovided the basis for recoverid. at 947.
The court also concluded that the ormntract was whollyindependent of any
obligations the administratinad under the ERISA pland.

The Court agrees thd#larin General Hospital controls the outcome hers
Plaintiff asserts two state law claims:ebch of an implied-in-fact contract ar
guantum meruit. Plaintiff alleges that tf@lowing gave rise to an implied-in-fag

contract with Defendant to pay Plaifis usual and customary rates for medi¢

services: (1) the EMTLA; (2) “custom ammactice”; and (3) California Health an
Safety Code section 1371.4(b). (Compl. 11117, 19.) Similatyntiff alleges that its
guantum meruit claim arisédseom Defendant requestinfl)y words and/or conduct,’
that Plaintiff provide medicaireatment to its enrollees.ld( { 24.) Defendant doe
not argue that any of these purported basecessarily implicate an ERISA duty

obligation? and it is not otherwise clear from Riff's vague allegations that the
do. Because there is substantial ambigonythis issue, and because Defenda
right to removal turns on this issuegtbase must be remanded to state coSee

Duncan v. Suetzle, 76 F.3d 1480, 1485 (9th Cit996) (any doubt concerning th
existence of federal question jurisdictionust be resolved in favor of remand).

> While Defendant argues that Plaintiff is actualgeking to enforce the assignments it receiv
see infra, this is not the same as arguing that the baspessly asserted by Ri&ff in fact turn on
that assignment.
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The Court is not persuaddy Defendant’s argument that Plaintiff's state I
claims actually seek to enfte the assignments it received from the patients. (R
at 2-3.) Defendant conceddsat Plaintiff's complaint does not mention any su
assignments and, as mentidrebove, does not argue that the bases Plaintiff as
for its claims necessarily ta on those assignmentsld.j Moreover, the mere fag
that Plaintiff could have asserted a claim based these assignments “d[oes] n
automatically mean that [Plaintiff] could niating some other suit against [Defenda
based on some other legal obligatioMarin Gen. Hosp., 581 F.3d at 948ee also
Blue Cross of Cal. v. Anesthesia Care Assocs. Med. Grp., Inc., 187 F.3d 1045, 1051
(9th Cir. 1999) (“[W]e find no basis to cdade that the mere fact of assignme
converts the Providers’ claims into claimsrexover benefits under the terms of
ERISA plan.”). Finally, the viability (ordck thereof) of Plaintiff’'s non-ERISA legg
theories does not change the fact thatehbgories, as pleaded, do not implicate §
duty under ERISA and thus do not givese to jurisdiction under complet
preemption. If Plaintiff wants to avoid eplete preemption by asserting nonsens
state law theories, that is its prerogativef. The Fair v. Kohler Die & Specialty Co.,
228 U.S. 22, 25 (1913) (“[T]he party who brirgsuit is master to decide what law

will rely upon.”); Caterpillar Inc. v. Williams, 482 U.S. 386, 398-99 (1987) (“[T]he

plaintiff is the master of the complaint..and . . . may, by eselving claims based o
federal law, choose to haveetltause heard in state coQrt. The Court's duty is
simply to analyze the claims as pleadedf. and when the state court dismiss
Plaintiff's current claims and Plaintiff isflewith no choice except to assert a theq
that does implicate an ERISA obligatioemoval at that time may be proper.
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IV. CONCLUSION
For the reasons discussed above, the CGRANTS Plaintiff's Motion to
Remand (ECF No. 13) aREMANDS this case to the Los Angeles Superior Co
Case No. BC656418. The CounENIES AS MOOT Defendant’s Motion to
Dismiss. (ECF No. 10.) The Cleof the Court shall close the case.

IT IS SO ORDERED.

August 24, 2017

Y 2177

OTIS D. WRIGHT, Ii
UNITED STATES DISTRICT JUDGE
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