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SUMMARY

This Memorandum and Recommendation addresses Defendant’s partial motion to dismiss claims
arising from alleged nonpayment of medical services under an ERISA-governed health benefit plan.
The magistrate judge recommends dismissing the ERISA breach-of-fiduciary-duty claim as
duplicative of the denial-of-benefits claim and dismissing the state-law breach-of-contract,
promissory-estoppel, and quantum-meruit claims as preempted by ERISA. The recommendation also
proposes dismissal with prejudice of the state-law claims.
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DISPOSITION other

PROCEDURAL POSTURE Defendant moved under Federal Rule of Civil Procedure 12(b)(6) to
dismiss the plaintiff's ERISA breach-of-fiduciary-duty claim and its
state-law claims for breach of contract, promissory estoppel, and
quantum meruit. The magistrate judge issued a Memorandum and
Recommendation recommending that the partial motion to dismiss be
granted.

STANDARD OF REVIEW On a Rule 12(b)(6) motion, the court accepts well-pleaded facts as true
and views them in the light most favorable to the plaintiff, but
disregards legal conclusions, conclusory statements, and naked
assertions. The complaint must contain sufficient factual matter to
state a plausible claim for relief.
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QUESTIONS PRESENTED

1. Whether Horizon's ERISA breach-of-fiduciary-duty claim under 29 U.S.C. § 1132(a)(3) was duplicative
of its ERISA denial-of-benefits claim under § 1132(a)(1)(B).

2. Whether Horizon's state-law breach-of-contract, promissory-estoppel, and quantum-meruit claims were
preempted by ERISA § 514(a), 29 U.S.C. § 1144(a).

3. Whether the state-law claims should be dismissed with prejudice.

HOLDINGS

1. A claimant whose alleged injury consists of unpaid or underpaid benefits and whose requested relief is
monetary may not proceed under ERISA § 1132(a)(3) when § 1132(a)(1)(B) provides an adequate
mechanism for redress. Horizon's fiduciary-duty claim was therefore duplicative and should be
dismissed.

2. ERISA § 514(a) preempted Horizon's state-law breach-of-contract, promissory-estoppel, and quantum-
meruit claims because each related to the ERISA plan, addressed the federally governed right to receive
plan benefits, and directly affected relationships among traditional ERISA entities.

3. Horizon's breach-of-contract claim was preempted by ERISA and should be dismissed with prejudice
because the alleged agreement concerned payment for services under the ERISA Plan and Horizon
identified no separate non-ERISA contract.

4. Horizon's promissory-estoppel claim was preempted by ERISA and should be dismissed with prejudice
because the alleged representations concerned payment of Plan benefits and determining liability
required interpreting the Plan's terms.

5. Horizon's quantum-meruit claim was preempted by ERISA and should be dismissed with prejudice
because it sought payment for services allegedly unpaid under the Plan and could not proceed
independently of the denial of Plan benefits.

KEY QUOTATIONS

“Because “a claimant whose injury creates a cause of action under . . . § [1132](a)(1)(B) may not proceed
with a claim under . . . § [1132](a)(3),” Horizon may seek recovery from the Plan for allegedly unpaid and
underpaid claims only under a denial of benefits theory.”



“Because Horizon’s state law claims clearly “address areas of exclusive federal concern” and “directly affect
the relationship among the traditional ERISA entities,” I recommend that each of Horizon’s state law claims
be dismissed.”

FACTUAL BACKGROUND

Horizon provided medical services to Mary Bruce, a participant in an ERISA-governed health benefit plan
administered by Reynolds, between March 19, 2021, and March 18, 2022. Bruce assigned her plan-benefit rights
to Horizon. Horizon alleged that Reynolds verified coverage and payment before the services were provided but
later failed to pay approximately $579,548.40 in billed charges.

PROCEDURAL HISTORY

Horizon filed an amended complaint alleging an ERISA denial-of-benefits claim, an ERISA breach-of-fiduciary-
duty claim, breach of contract, promissory estoppel, and quantum meruit. Reynolds moved to dismiss all claims
except the ERISA denial-of-benefits claim. The court recommended dismissal of the fiduciary-duty claim and
dismissal with prejudice of the three state-law claims; the parties were given fourteen days to object under Rule
72(b)(2) and 28 U.S.C. § 636(b)(1)(C).
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