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UNITED STATESDISTRICT COURT FOR THE
NORTHERN DISTRICT OF OKLAHOMA
BRENDA GARRETT,
Plaintiff,
V. Case No. 16-CV-0377-CVE-FHM

EAGLEMED, LLC,

Defendant.
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OPINION AND ORDER

Now before the Court is plaintiff's Motion to Remand (Dkt. # 11). Defendant EagleMed,
LLC (EagleMed) removed this case to federal toarthe basis of federal question jurisdiction, and
it argues that plaintiff's state law claim seekatgglaratory relief is completely preempted by the
Employee Retirement Income Security Act of 1974, 29 U.S.C. § 11€HqdERISA). Plaintiff
asks the Court to remand the case, because heragainst EagleMed is based solely on state law
and she is not seeking benefits under an employee benefits plan. Dkt. # 11, at 2.

.

On February 15, 2014, Brenda Garrett was hdgmethin Joplin, Missouri, and physicians
at the hospital determined that Garrett should be transferred to the Cox Medical Center in
Springfield, Missouri for treatment. Dkt. # 2-EagleMed transported Garrett to the Cox Medical
Center by helicopter, and EagleMed billed plaintiff's health insurer $35,009.75 for providing the
transportation,_Idat 2. EagleMed later sent a bill to pl#irdirectly after plaintiff's “agents and/or
counsel” disputed that the amount billed by Eagddvas excessive. Plaintiff has not alleged in
her petition that her insurer formally denied cogertor EagleMed’s bill or made a partial payment

to EagleMed. Plaintiff filed this case in O#ta County District Court seeking a declaratory
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judgment that she is not obligated to pay EagleMedull amount of the bill, and she also requests
a declaratory judgment as to the “reasonable value of the services rendered” by Eaglelted. Id.
3.

EagleMed removed the case to federal court on the basis of federal question jurisdiction,
even though plaintiff had allegectkim arising under state law. glaMed assumes that the facts
alleged in Garrett’s petition are true for the purpafdéing a notice of removal, but EagleMed has
also attached to the notice of removal a lettemfthe law firm of Conner & Winters, LLP. The
letter was sent to EagleMed by Conner & Winters in its capacity as general counsel for Newell
Coach Corporation (Newell Coach). New€lbach is Garrett’'s employer and Newell Coach
operates a self-funded health andfare plan for its employees. Dkt. # 2-6, at 1. Newell Coach
disputed that the amount charged by EagleMesf'veasonable and customary,” and it claimed that
it would be violating its fiduciary duty to plan paipants by paying the fulmount of the bill._Id.
at 2. Newell Coach offered toypkagleMed $7,500 to fully resolve EagleMed’s claim or it offered
to “stand in the shoes of the beneficiary aniidleé any collection action that EagleMed must file
in Oklahoma.” _Idat 3. EagleMed states it that hasrafited to continue negotiating with Newell
Coach, but Newell Coach has not paid anythmgagleMed and there is no pending litigation
between the parties. Dkt. # 2, at 3.

EagleMed filed a motion to dismiss (Dkt. # 16) asserting that the Court lacks personal
jurisdiction over EagleMed and that plaintiff'sagh is preempted by the Airline Deregulation Act
of 1978. Plaintiff requested that the Court dtagy briefing deadlines as to defendant’s motion to
dismiss until her motion to remand was resolvBét. # 17. The Court granted plaintiff’'s motion

and stayed the briefing deadlines as to defendamiton to dismiss. Dkt. # 18. The Court also



found good cause to stay the emtdfya scheduling order, and no scheduling order has been entered.
Dkt. # 21.
.

Plaintiff asks the Court to remand this case to state court, because she has alleged a state law
claim only and her claim does not implicate anyachy Newell Coach in its capacity as plaintiff’'s
self-funded health insurer. Defendant responaigiiaintiff cannot avoid ERISA by artful pleading
and plaintiff's claim necessarily requires the faon of issues arising under an employee benefits
plan.

ERISA provides a civil claim for enforcemenita beneficiary’s rights under an employee
benefits plan governed by ERISA. 29 U.S.A182(a). ERISA preempts all state laws “insofar
as they may now or hereafter relate to any employee benefit lanbabel in section 1003(a) of this
title.” 29 U.S.C. § 1144. The Supreme Court has noted that ERISA’s preemption provision is
“conspicuous for its breadth” and has interpreted the term “relate to” broadly:

“A law ‘relates to’ an employee benefit plan the normal sense of the phrase, if it

has a connection with or reference to saphan.” Under this “broad common-sense

meaning,” a state law may “relate to” a bin@an, and thereby be pre-empted, even

if the law is not specifically designed to affect such plans, or the effect is only

indirect. Pre-emption is also not precluded simply because a state law is consistent

with ERISA’s substantive scheme.

Ingersoll-Rand Co. v. McClendpA98 U.S. 133, 139 (1990). The Supreme Court has clearly held

that ERISA preempts common law claims, as wetllasns arising under state statutory schemes

governing employee benefit plarRilot Life Ins. Co. v. Dedeay®81 U.S. 41, 47-48 (1987). Even

if ERISA provides fewer remedies than state law, this has no bearing on the preemption analysis
because § 1144 “evidences Congress’s policy choices and intent to provide only the remedies it

specified.” _David P. Coldesina, D.D.S. v. Estate of Sipy@r F.3d 1126, 1139 (10th Cir. 2005).
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However, these principles relate to conflict preemption under ERISA, and 8§ 1144 does not
automatically convert every state law claim preempted by ERISA into a federal claim. Felix v.

Lucent Technologies, Inc387 F.3d 1146, 1156 (10th Cir. 2004).

The scope of ERISA preemption is sufficiently broad that it completely preempts any state

law claims falling within its civil enforceemt provision._Metropolitan Life Ins. v. Tay|@t81 U.S.

58 (1987). Complete preemption is an exception to the well-pleaded complaint rule, and permits
removal of a complaint alleging state law claifri$ederal preemption makes the state law claim

‘necessarily federal in character . . T.irgeau v. Administrative Review Bd46 F.3d 1052, 1061

(10th Cir. 2006). Thus, even if a complaint alleges state law claims, a state law claim may be
converted into an ERISA claim for purposedeaferal question jurisdiction and the well-pleaded
complaint rule if the claim is completely preempted by ERISA. F8#< F.3d at 1156. The
Supreme Court has stated:
[I]f an individual brings suit complaining & denial of coverage . . . , where the
individual is entitled to such coveragaly because of the terms of an ERISA-
regulated employee benefit plan, and where no legal duty (state or federal)
independent of ERISA or the plan termwiislated, then the suit falls “within the
scope of” ERISA § 502(a)(1)(B). In other g, if an individual, at some point in
time, could have brought his claim un@RISA § 502(a)(1)(B), and where there is
no independent legal duty that is implicated by a defendant’s actions, then the
individual's cause of action is completely preempted by ERISA § 502(a)(1)(B).
Davila, 542 U.S. at 210.
Under the first prong of DavilJahe Court must consider whether “at some time, [plaintiff]
could have brought [her] claim undeRISA . ...” The Tenth Circuhas stated that the first prong

is satisfied when the plaintiff's claim “assertghis to which the plaintiff is entitled ‘only because

of the terms of an ERISA-reqikd employee benefit plan.” Salzer v. SSM Health Care of

Oklahoma InG.762 F.3d 1130, 1135 (10th Cir. 2014). ERI®Avides that “[a] civil action may
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be brought--(1) by a participant or beneficiary-- {@)jecover benefits due to [her] under the terms
of [her] plan, to enforce [her] rights under the terms of the plan, or to clarify [her] rights to future
benefits under the terms of the plan . .. .”2S.C. § 1132(a). Plaiff argues that she is not
seeking to enforce any right under an employeefiism@an and the relief she seeks is entirely
independent of any dispute between Newell CoadiEagleMed. She further argues that the Court
can consider only the allegationgher petition and “Newell Coach’s actions [are not] a proper
consideration for the court in determining remaiwéity.” Dkt. # 11, at5. While plaintiff has
attempted to frame the suit in a manner thags not involve NeweCoach, the Court cannot
disregard that the case has reached this point begdaintiff's health insurer has refused to pay
EagleMed’s claim. The manner in which plaintifsh@ed her claim attempts to minimize this fact,
but plaintiff's petition maks it clear that her health insurer was billed and that “plaintiff, either
herself or through her agents and/or counsel” digguted EagleMed’s bill. Dkt. # 2-1, at 2.
Plaintiff certainly has a right to submit EagleMetiB for payment to her health insurer because,
under § 1132(a), she may seek to recover berwfitss least clarify whether EagleMed’s bill is

covered by Newell Coach’s self-funded health plan. In SalzerTenth Circuit explained that a

state law claim falls within the first prong of Davita court will be requiré to interpret an ERISA
plan, and this includes whether plaintiff is entitte pay a discounted bill because of the terms of
an ERISA plan._Salzer62 F.3d at 1138. Regardless of hownilis claim is characterized, the
essential purpose of plaintiff's claim is to paseduced bill to EagleMed and this will necessarily
require consideration of whether plaintiff is entitteghay a reduced bill becagiof her participation

in an employee benefits plan. Thus, plaintiffiaim against EagleMed asserts a right arising only

because plaintiff is a participant in an employee benefits plan.



The Court must next consider whether “there is no other independent legal duty that is
implicated by [the] defendant’s actions.” Dayif##2 U.S. at 210. This prong of Davikamet if
“interpretation of the Plan is a necessary ponent” of plaintiff's sate law claim. Salzev62 F.3d.
at 1138. Plaintiff argues that her claim arises ufstate quasi-contract law,” because there was
no contract between her and EagleMed and therentgdy available to her is equitable relief under
state law. Dkt. # 11, at 6. It is uncleapi&intiff is reluctant ounwilling to press her health
insurer for a decision on EagleMed'’s bill, but pt#f clearly has an independent right under ERISA
to make a claim with her healiisurer for payment of the bill EagleMed initially submitted a bill
to Newell Coach in its capacity as the administrafaa self funded healtplan and, based on the
allegations of plaintiff's amended complaint, it apps that the plan administrator has not taken any
final action on that bill. In _Salzethe Tenth Circuit found that @aintiff's claim for tortious
interference with contract under Oklahoma law regflithe interpretation of an employee benefits
plan, because the plaintiff could be entitledgocaver some amount of benefits under the plan that
would reduce his liability to the defendant. SalZ&?2 F.3d at 1138. In this case, plaintiff has a
right to present her claim for payment ofgieMed’s bill to Newell Coach, but the amended
complaint contains no allegation that plaintiff has exercised her rights under the plan and that her
claim for benefits has been denied. The Courhoaresolve plaintiff's claim for equitable relief

against defendant without referring to Newell Coscelf-funded health plan, because the Court

! The Court notes that both Newell Coach araintiff are represented by Conner & Winters
and plaintiff could be referring to the sélinded health plan operated by Newell Coach as
her “agent,” and it appears that plaintiff adewell Coach are currently acting as mutually
interested parties. Of cae, both plaintiff and Newell Coach have a shared interest in
negotiating a reduction in EagleMed’s bill, lagtthe litigation proceeds plaintiff and Newell
Coach may become adverse if Newell Coachsesuio fully resolve EagleMed’s bill for the
transportation of plaintiff.



will need to know if the plan will cover some alt of the disputed bill in order to determine the
amount of the outstanding liability allegedly oweddi&fendant. This is an issue that requires
interpretation of the plan and the second prong of Davsatisfied.

The Court finds that plaintif§ state law claim is compldyepreempted by ERISA and the
case was properly removed to federal court. Btfiras attempted to plead her claim in a manner
that does not implicate ERISA, but plaintiff certgioould have brought this case as a claim against
her insurer and the Court will necessarily need to consider the terms of the plan to determine the
amount of plaintiff's outstanding obligation to Ealyled. The Court has subject matter jurisdiction
over plaintiff's claim and her motion to remand should be dehied.

IT ISTHEREFORE ORDERED that plaintiff's Motion toRemand (Dkt. # 11) idenied.

A scheduling order will be entered forthwith.

IT IS FURTHER ORDERED that the stay entered on July 29, 2016 of the briefing
deadlines on defendant’s motion to dismidéfted. Plaintiff's response to the motion to dismiss
(Dkt. # 16) is due no later théBeptember 29, 2016, and defendant’s reply is due no later than
October 13, 2016.

DATED this 8th day of September, 2016.

(i Y A

bl
CLAIRE V. EAGAN ‘_J
UNITED STATES DISTRICT JUDGE

The Court has subject matter jurisdiction te #@xtent that the case was properly removed

to federal court, but the Court will rule on the issues personal jurisdiction and preemption
under the Airline Deregulation Act when defendantotion to dismiss is fully briefed. The
Court also notes that there could be an issue the exhaustion of administrative remedies

if EagleMed has demanded payment from pliainsurer and that claim has not been fully
resolved by the plan administrator. $@kitehead v. Oklahoma Gas & Elec. Ci87 F.3d

1185 (1999); McGraw v. Prudential Ins. Co. of Amerita7 F.3d 1253 (10th Cir. 1998).
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