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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF KENTUCKY
CENTRAL DIVISION

FRANKFORT

JAMES W. HACKNEY, ;

) Civil No. 3:15-cv-00075-GFVT

Plaintiff, )

V. g MEMORANDUM OPINION

) &
ALLMED HEALTHCARE ) ORDER
MANAGEMENT, INC., )

)

Defendant.
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Several months ago, the Courtetenined that Plaintiff Hackney’s purported state law
negligenceper seclaim was completely preempted by ERISA, the Employee Retirement Income
Security Act of 1974, 29 U.S.C. § 10@t,seq Now, upon construing the claim as one brought
pursuant to ERISA, the Court finds Mr. Hackreas not set forth a viable claim for relief
against AllMed Healthcare Management, Inc.efdfore, and as explained below, Defendant
AllMed’s motion to dismiss will be GRANTED.

I
A

Plaintiff James Hackney seeks relief from Defendant AllMed Healthcare Management,
Inc., (“AllMed”) for AllIMed’s “actions in readering an unlicensed medical opinion concerning
Plaintiff.” [R. 1-1 at 1 1.] Hackney, a former phoyee of Vascular Solions, Inc., was covered
by a group long-term disability insurance polas/part of his employment. In October 2010,

Mr. Hackney’s health deteriorated such that he could no longer work, and he filed for disability

income benefits payable under the long-tersurance policy. AllMed provided a written
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medical opinion concerning Mr. Hackney’s plogd condition to the insurer. Neither the
medical director nor the contraemployee of AllMed who partigated in drafting and issuing
the medical opinion were licensed to preetmedicine in Kentucky under KRS 8§ 311.560.
Ultimately, Hackney’s claim for disability inconmeenefits was deniedn the above-styled
action, Hackney argues he was denied bergfis a direct result of AllMed’s medical
opinions” and he asserts a claim for negliggmneeseagainst AllMed specifically based on
AllMed’s violation of KRS § 311.560. [R. 1-1 at { 22.]

Despite Hackney’s attempts to assert only state law causes of action in the case, AllMed
removed the case to federalet. Hackney then filed a rion to remand which the Court
ultimately denied. [R. 14.] Aér performing the two-part test set forthAatna Health Inc. v.

Davila, 542 U.S. 200 (2004), and considering similar hagdiof other federal district and circuit
courts, the Court found Hackney's state lawligegce claim to be completely preempted by
ERISA, the Employee Retirement Income Security Act of 1974, as amended, 29 U.S.C. § 1001,
et. seq.[See id. AllMed has now moved to dismissetlaction in its entirety, contending
Hackney cannot sustain a cause of action uBRISA against the corporation. [R. 17.]

B

Federal Rule of Civil Procedure 12(b)(6lpa/s a Defendant to seek dismissal of a
complaint which fails to state a claim upon which relief can be granted. Fed. R. Civ. P. 12(b)(6).
Federal Rule of Civil Procede8 requires only “a short apthin statement of the claim
showing that the pleader is entitled to relief.” Fed. R. Civ. P. 8(a)(2). However, as is now well
known, “a complaint must contain sufficient factualti@g accepted as true, to ‘state a claim to
relief that is plausible on its face.Ashcroft v. Igbal556 U.S. 662, 678 (2009) (citifgell

Atlantic Corp. v. Twombj\650 U.S. 544, 570 (2007)).



A court reviewing a 12(b)(6) motion must “accept all the Plaintiffs’ factual allegations as
true and construe the complaint in the light most favorable to the Plaintiff$ .. Blue Cross
& Blue Shield of Mich.409 F.3d 710, 716 (6th Cir. 2005). However, it is “not bound to accept
as true a legal conclusionwzhed as a factual allegationld. (citing Twombly 550 U.S. at
556). Ultimately, the Court will @miss a complaint if it appears “beyond doubt that the plaintiff
can prove no set of facts in support of¢dleam which would entitle him to relief.Prater v.
City of Burnside, Ky 289 F.3d 417, 424 (6th Cir. 2002) (quotfdgnley v. Gibson355 U.S. 41,
45-46 (1957)).

I

AllMed argues Hackney’s complaint should be dismissed because it is an unlawful
second attempt to challenge theidé of his claim for disability benefits under ERISA. [R. 18.]
An explanation of prior related litigation provides context to AllMed’s argument. Mr. Hackney
has previously litigated at least two separate actions against The Lincoln National Life Insurance
Company (“Lincoln National”) in the Western Disdriof Kentucky. Apparently, though absent
from Hackney’s complaint in the instant case, Lincoln National was the ERISA claims
administrator that made the ultirradetermination to deny Hacknbenefits, and, ostensibly, the
nameless “insurer” referred to throughout toeplaint. In 2011, Hackney filed an ERISA suit
against Lincoln National which included claims byeach of contract, equitable and appropriate
relief, and attorneys’ feesS¢e Hackney v. Lincoln Life Ins. C@/estern District of Kentucky,
No. 3:11-cv-00268-DJH, at R. 1, therein.] Judgeibd. Hale handled that lawsuit, which was
ultimately resolved through settlement negotiations and dismissed with prejudicat H. 92,

therein.]



Mr. Hackney also filed suit against Lincoln fmal and VSI, his former employer, in
Kentucky state court in 2012S¢e Hackney v. Lincoln Nat'l Life Ins. Co., ef @Western
District of Kentucky, No. 32-cv-00170-CRS-CHL.] This lawg, which included numerous
claims related to Hackney’s denial of long-term disability benefits, was removed to federal court
on the basis of diversity jurigdion and was overseen by Judge Charles R. SimpsonSkke ifd.
at R. 1, therein.] Judge Simpson granted summary judgment in favor of VSI on May 30, 2014
[Id. at R. 123, thereirsee also Hackney v. Lincoln Nat'l Life Ins..Cdo. 3:12-cv-00170-CRS,
2014 WL 2440691, at *13-14 (W.D. Ky. May 30, 2014hd summary judgment in favor of
Lincoln National on May 14, 2014d. at 157, thereinsee also Hackney v. Lincoln Nat'l Life
Ins. Co.,No. 3:12-cv-00170-CRS, 2015 WL 2344874, at *4 (W.D. Ky. May 14, 2015).] In both
of these lawsuits, Mr. Hackney protestedule of “unlicensed medical opinions” allegedly
issued by AllMed in violation of KRS 8§ 311.5605de Hackney v. Lincoln Life Ins. C@/estern
District of Kentucky, No. 3:11-c00268-DJH, at R. 31, therein, at 3Hxckney v. Lincoln Nat'l
Life Ins. Co., et a] Western District of Kentuckyo. 3:12-cv-00170-CRS-CHL, at R. 22,
therein, at 12-13.]

Mr. Hackney's immediate action against AllMed was removed from Kentucky state court
despite Hackney's efforts to the contrary, ameén order denying Hackney’s motion to remand,
the Court determined any potential claim und&S 8§ 311.560 arises solely within the context
of Hackney'’s claim for benefits under hwimer employer’'s ERISA plan. [R. 14.]

Accordingly, the Court found his purportedly stéw claim to be completely preempted by
ERISA. [Id.] In light of that ruling, AllMed moves to dismiss the action entirely, assemtifig
judicataand contending it is not a proper DefendardnrERISA suit. [R. 18.] As stated below,

the Court agrees that Hackneyomplaint should be dismissed.



When a court determines a state law claim is completely preempted by ERISA, that
determination “converts a séataw claim that could have been brought under § 1132 into a
federal claim and makes the recharacterized claims removable to federal totfretio v.
Daimler AG 500 F. App’x 491, 495 (6th Cir. 2012). Tobeurt, then, genellg has two options:
it may allow a plaintiff to amend his complaintarder to assert an ERISA cause of action, or it
may simply treat the state-law claim as an ERISA claBee Ackerman v. Fortis Benefits Ins.
Co, 254 F. Supp. 2d 792, 818 (S.D. Ohio 2068)gan v. JacobsqgriNo. 3:12-cv-820-DJH,

2015 WL 1931845, at *2 (W.D. Ky. April 28, 2015Mr. Hackney expresses no desire to amend
his complaint to state an ERISA claim. Conveysei his response to AllMed’s motion to

dismiss, he reiterates his intent to assert solely state law claims and re-raises many of the same
arguments he previously manfehis motion to remand.SeeR. 26 at 6 (indicating his “legal

posture remains unchanged” and urging thericto remand for lack of subject-matter

jurisdiction).] In light of Mr. Hackney’s unwilligness to articulate an ERISA claim himself, the
Court will undertake the task of construinig claim as an ERISA claim and analyzing it
accordingly. See Hogan2015 WL 1931845, at *2 (citinglazur v. Unum Ins. Cp590 F. App’X

518, 521 (6th Cir. 2014)).

Hackney’'s complaint indicates that, at theurer’s request, AllMed agreed to provide a
medical opinion concerning Mr. Hackney. .[R1 at 4.] Hackney alleges negligepes se
arguing AllMed’s medical opinion conflicted withose of Mr. Hackney'’s treating physicians
and the Social Security Administration, and @ing AllMed “did not seek to render an
accurate medical opinion” but rather “provided medical opinioaswould support the insurer’s
claim denial.” [d. at 5-6.] Ultimately, Hackney claim&liMed violated KRS § 311.560 and

practiced medicine in the Commoealth of Kentucky without a pper license when it issued its



medical opinion about him to Lincoln Nationald.] The Court construes iginegligence claim

as one for the improper denial of lotegm disability benefits under ERIS&ee Hogan2015

WL 1931845, at *2-3 (construing a plaintiféssentially identical KRS § 311.560 claims as
“subsumed within the claim for wrongful dentl benefits under the ERISA plan”). As the

Court has already explained, this state-law claim is in essence a “suit complaining of a denial of
coverage,’Aetna Health Inc. v. Daviléb42 U.S. 200, 210 (2004), and Hackney clearly could

bring this claim at some point in time und€RISA 8§ 502(a)(1)(B), 29 U.S.C. § 1132(a)(1)(B).
[SeeR. 14 at 5.]

Unfortunately for Mr. Hackney, this camged claim cannot survive the Defendant’s
motion to dismiss. AllMed contends the claim is barreddsyjudicatabecause of Hackney’s
prior ERISA litigation against Lincoln NationalS¢eR. 18 at 7-8.] Even if the claim is not
precluded by a prior judgment of the Westerstixt of Kentucky, however, the claim is
appropriately dismissedAllMed is not a proper defendant in an ERISA suit challenging the
wrongful denial of benefits, as it had no role in ultimately approving or denying Hackney’s
claim. See Riverview Health Inst., LLC v. Med. Mut. of QB F.3d 505, 522 (6th Cir. 2010)
(indicating the proper defendant in an ERISA action is the plan administrator) @#&mel v.
Eaton Corp, 839 F.2d 263 (6th Cir. 1988)). Plaintifaekney himself concedes this well-settled
rule. [See, e.gR. 26 at 5 (“Mr. Hackney readily admits Allmed is not a proper party to an
ERISA claim.”).] Accordingly, Hackney’s claim, once construed as a claim under ERISA,
cannot properly proceed.

While it may seem untenable to convert thaiRtiff's state law claim into an ERISA
claim only to dismiss it as improper under the Alois is the procedural process courts use

when, like here, a plaintiff presents “a claim for benefits . . . in state-law clothing” that ultimately



proves unviable See Hogan2015 WL 1931845, at *2 (construing a plaintiff's KRS § 311.560
claim as an ERISA claim for the wrongful denial of benefits and immediately dismissing because
defendants were notgn administratorsgee also Mazyis90 F. App’x at 521-523 (construing a
plaintiff's claims as ERISAlaims and immediately upholdirtismissal pursuant to Rule
12(b)(6)). Once his negligence claim is propexticulated as an ERISA cause of action,
Plaintiff Hackney has failed state a claim upon vahielief can be granted, and AllMed’s motion
to dismiss should be granted.
[

Accordingly, and the Court being otherwise sufficiently advised, it is hédeHYyERED
that Defendant AllMed Healthcare Marmagent, Inc.’s motion to dismiss [R7]lis GRANTED.
This action iDISM | SSED with prejudice andTRICKEN from the Court’s active docket.

This the 28th day of April, 2016.
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Gregory F: Tatenhove
United States District Judge



