UNITED STATES COURT OF APPEALS FOR THE SECOND CIRCUIT

Harris v. Provident Life & Accident Insurance Co.

310 F.3d 73 (2d Cir. 2002) - Decided October 29, 2002

SUMMARY

The Second Circuit reviewed summary judgment rulings involving a disability insurance claim by an

anesthesiologist alleging latex-induced asthma and related conditions. The court held that conflicting

medical evidence created genuine issues of material fact regarding total disability, vacated summary

judgment for the insured on the breach-of-contract claim, and remanded that claim. It affirmed

dismissal of the implied-covenant claim and the insurer’s rescission counterclaim.
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Provident appealed the district court's grant of summary judgment to
Harris on her breach-of-contract claim and on Provident's rescission
counterclaim, and dismissal of Provident's cross-motion for summary
judgment. Harris cross-appealed dismissal of her implied-covenant

claim.

Summary judgment is reviewed de novo, construing the evidence in
the light most favorable to the nonmoving party. The court reviewed
the district court's evidentiary ruling on the supplemental expert report

for manifest error.
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QUESTIONS PRESENTED

1. Whether conflicting medical evidence created genuine issues of material fact concerning whether Harris

was totally disabled under the disability insurance policy.

2. Whether Harris's claim for breach of the implied covenant of good faith and fair dealing was duplicative

of her breach-of-contract claim under New York law or otherwise viable under California law.

3. Whether Provident was entitled to rescission of the insurance contract because Harris failed to disclose

the results of her Johns Hopkins and Mayo Clinic evaluations.

4. Whether Provident's supplemental expert report was admissible for purposes of summary judgment.

HOLDINGS

1. Summary judgment for Harris was improper because conflicting medical evidence created genuine
issues of material fact concerning what disability, if any, affected Harris and whether it totally disabled

her from working as an anesthesiologist.

2. The district court properly dismissed Harris's implied-covenant claim because it was duplicative of the
breach-of-contract claim under New York law, and the claim also failed under California law because
Provident's denial was supported by a genuine dispute concerning coverage and was not shown to be

unreasonable.

3. Provident was not entitled to rescission because Harris's nondisclosure of the Johns Hopkins and Mayo

Clinic reports was immaterial to Provident's decision to deny benefits.

KEY QUOTATIONS

“This disagreement among the doctors who evaluated Harris gives rise to a genuine issue of material fact as
to (1) what disability, if any, affects Harris, and (2) whether that disability totally disables her from working
as an anesthesiologist.” (310 F.3d at 79)

“Once the decision had been made to deny benefits to Harris, any failure by Harris to disclose new
information regarding her condition was immaterial, because it could not possibly affect Provident’s
decision.” (310 F.3d at 84)

FACTUAL BACKGROUND

Harris, an anesthesiologist, purchased a disability insurance policy providing benefits if she became unable to
perform the substantial and material duties of her occupation, including her specialty. After becoming ill while
working in a hospital undergoing construction and being diagnosed with possible latex-induced asthma and latex
sensitivity, she stopped working and sought benefits. Provident initially paid benefits but later denied continued
benefits after medical evaluations found no latex allergy, normal pulmonary function, or no disabling condition.
The medical evidence conflicted regarding whether Harris had a disabling condition that prevented her from

working as an anesthesiologist.
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Harris sued Provident in the Northern District of New York for disability benefits under an insurance policy and
for breach of the implied covenant of good faith and fair dealing. The district court granted Harris summary
judgment on the breach-of-contract claim and on Provident's rescission counterclaim, dismissed the implied-
covenant claim as duplicative, and entered final judgment. The Second Circuit vacated the judgment on the
breach-of-contract claim, affirmed dismissal of the implied-covenant claim and counterclaim, and remanded for
further proceedings limited to the contract claim.

DISPOSITION

vacated

REMAND INSTRUCTIONS

Vacate the grant of summary judgment in favor of Harris on the breach-of-contract claim and remand for further
proceedings on that claim only. Affirm dismissal of the implied-covenant claim and Provident's rescission

counterclaim. Each party bears its own costs on appeal.
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