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SUMMARY

The Tenth Circuit held that a health care provider’s promissory estoppel claim against an insurer based
on assurances of coverage was not preempted by ERISA. The court reversed the dismissal and
remanded with instructions to return the case to Colorado state court; it denied the provider’s requests
for sanctions, attorney’s fees, and costs.
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QUESTIONS PRESENTED

1. Whether ERISA § 514(a), 29 U.S.C. § 1144(a), preempted a third-party health care provider's state-law
promissory estoppel claim against an insurer based on alleged assurances of payment.

2. Whether Hospice's requests for attorney's fees, sanctions, and costs should be granted on appeal.

HOLDINGS

1. ERISA § 514(a) does not preempt a state-law claim by a third-party health care provider seeking
payment from an insurer based on the insurer's alleged misrepresentation or promise of coverage when
the claim does not seek to enforce or modify the ERISA plan, affect plan administration, or implicate the
rights of plan participants or beneficiaries.

2. Hospice's requests for attorney's fees, sanctions, and costs were denied.

KEY QUOTATIONS

“Although the facts alleged state a promissory estoppel claim, the issue is whether Hospice’s promissory
estoppel claim is preempted by ERISA § 514(a), 29 U.S.C. § 1144(a).” (754)

“A provider’s state law action under these circumstances would not arise due to the patient’s coverage under
an ERISA plan, but precisely because there is no ERISA plan coverage.” (755)

“Therefore, we hold that Hospice’s action is not preempted by ERISA.” (756)

FACTUAL BACKGROUND

An infant underwent two surgeries and then received around-the-clock care at Hospice for approximately four
months. The infant's father's employer provided group health benefits through Blue Cross. Hospice alleged that
Blue Cross represented before admission, and repeatedly during the infant's care, that the care was covered and
payment would be made, but Blue Cross later denied coverage based on the policy's preexisting-condition
provision.

PROCEDURAL HISTORY

Hospice sued Blue Cross in Colorado state court, asserting detrimental reliance, later characterized as
promissory estoppel, quantum meruit, and third-party-beneficiary claims arising from alleged assurances that an
infant's hospice care would be covered. Blue Cross removed the action to federal district court and moved to
dismiss all claims as ERISA-preempted. The district court held that the promissory estoppel and quantum meruit
claims were preempted and that Hospice lacked standing to pursue its ERISA claim as a nonparticipant,
nonbeneficiary, and nonfiduciary. The Tenth Circuit reversed and remanded with instructions that the district
court remand the case to Colorado state court.

DISPOSITION

reversed_and_remanded

REMAND INSTRUCTIONS



The district court was instructed to remand the case to the Colorado state court for determination of the state
claims originally filed there.
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