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The district court granted summary judgnent to Sales



Support Services, Inc. (“Sales Support”) and its Enployee Health
Care Plan, a self-insured enpl oyee wel fare benefit plan governed by
ERISA (“the Plan”), holding that an expectant nother did not
sufficiently assign her benefits clai mon behal f of her prematurely
born twins to the admtting hospital, Harris Methodist Fort Wrth
(“Harris”). Harris, a Preferred Provider Organization (“PPO) for
the Plan, was thus denied recovery for the twins’ |engthy hospital
stay. Concluding that the assignnent of benefits was sufficient;
that the Plan authorized assignnents to PPOs such as Harris; and
that Harris tinely filed benefit clains, we REVERSE and REMAND f or
further proceedings consistent wth this opinion.
| . Background

Brenda Crosson (“Crosson”) was an enployee of Sales
Support Services, Inc. in Fort Wirth, Texas, and a participant in
the Plan. The Plan was part of the ProAnerica PPO managed care
network, which allowed its participants to receive discounted care
from designated PPO providers.!? Sal es Support, as the Plan
sponsor, adm nistrator, and naned fiduciary, reserved the right to
determne eligibility for benefits and to construe the Plan’s
terms. Berkley Ri sk Managers (“Berkley”) served as Sal es Support’s

third-party plan adm ni strator.

! The Pl an defined PPO providers in the foll ow ng manner:

PPO provi ders have agreed to provi de services to Covered Persons at
reduced rates. Therefore, to encourage the use of PPO providers
whenever possible, the Plan will generally provide a better benefit
for their services.



After only twenty-three weeks of pregnancy, Crosson was
admtted to Harris and gave birth on Decenber 31, 1997. Upon
adm ssion, she signed a “General Conditions of Treatnent” form
assigning to Harris the right to receive and enforce paynent under
the Plan for all nedical services provided. The extrenely
premature twins, Lacie and Kaycee Crosson, weighed less than a
pound each and were treated at Harris from Decenber 31, 1997,
through April 1, 1998. Their hospitalization cost $666, 931. 89
Al t hough the Plan paid the charges incurred by Crosson at the
hospital, and it concedes the twins were covered through Crosson’s
Plan participation, it paid nothing for Harris's services to the
twins.?2 Harris delivered the Crosson file to its counsel for
collection on July 23, 1998.

Harris filed suit under ERI SA agai nst Sal es Support and
the Pl an on June 29, 2001, for appellees’ failure to reinburse it
for services provided to the twns. Sales Support filed
third-party clains against both Berkley and its excess |oss
insurers,® Standard Security Life Insurance Conpany of New York
(“SSLIC") and Transanerica (collectively, “Excess-Loss Insurers”),

and the Excess-Loss Insurers filed counterclains against Sales

2 Sal es Support contends that it paid the $15,000 “retention anount”
toward each of the twins, while Harris clains that it has received no paynent
toward the twins’ accounts. G ven our conclusion, we need not resolve this
particul ar dispute over the otherw se undi sputed facts.

8 The facts and procedural history with regard to the Excess-Loss
Insurers are omitted because we need not reach these clains. Al third parties
properly appealed to this court and the district court should reach the nerits
of these clainms on remand.



Support. Nunmerous cross-notions for summary judgnent were fil ed.
The district court resolved the conpeting clains by granting
summary judgnent against Harris on grounds that (1) because of a
defective assignnent, Harris |acked standing to sue under ERI SA
and (2) the Plan’s contractual statute of limtations provision
barred Harris’s clains. The court accordingly dism ssed as noot
the clainms between Sales Support and the Excess-Loss Insurers.
Harris now appeals the court’s dismssal of its clains; Sales
Support and the Excess-Loss Insurers appeal the dism ssal of their
conpeting cl ains.
1. Discussion

This court reviews the district court’s grant of summary

j udgnent de novo using the sane standard as the district court.

Roval Ins. Co. of Anerica v. Hartford Underwiters Ins. Co., 391

F.3d 639, 641 (5th Cr. 2004). W review questions of | aw de novo.

In re CPDC, Inc., 337 F.3d 436, 441 (5th GCr. 2003).

Harris contests both aspects of the district court’s
ruling against it. It is well established that a healthcare
provi der, though not a statutorily designated ERI SA beneficiary,
may obtain standing to sue derivatively to enforce an ERI SA pl an

beneficiary’s claim See Tango Transport v. Healthcare Fin. Servs.

LC, 322 F.3d 888, 893 (5th Cir. 2003). The first inquiry here is
t hus whet her Harri s becane an assi gnee of Crosson’s ERI SA benefits

claimfor the Crosson twins. |f Harris prevails on this issue, the



next question is whether the claimwas tine-barred under the terns
of the Pl an.

A.  \Whether Harris Cbtained a Valid Assignnent

The district court held that Harris never obtained a
valid assignnment for the twins' services based on its narrow
interpretation of both the hospital’s “General Conditions of
Treatnent” form executed by Crosson and the |anguage of the
conpany’s Sunmmary Plan Description (“SPD’). Like the district
court, we interpret the assignnent formin accordance with Texas
contract |law principles and the SPD under ERI SA principles.

An assignnment is “a manifestation to another person by
the owner of a right indicating his intention to transfer, w thout
further action or manifestation of intention, his right to such

other person or third person.” Witers Village Mynt. Co. V.

Merchants & Planters Nat’|l Bank of Sherman, 223 F.2d 793, 798 (5th

Cir. 1955) (internal citations and marks om tted); accord RESTATEMENT
(SEconD) oF CONTRACTS 8 324 (1981) (“It is essential to an assignnent
of a right that the obligee manifest an intention to transfer the
right to anot her person without further action or manifestation of
intention by the obligee. The manifestation my be nade to the
other or to athird person on his behalf and, except as provi ded by
statute or by contract, nmay be nmade either orally or by witing.”).
Once a valid assignnment is nmade, “the assignor’s right to

performance by the obligor is extinguished in whole or in part and



the assignee acquires a right to such performance.” RESTATEMENT

( SEcoND) OF ConTRACTS 8 317(1) (1981); see also EDIC V. MFarl and, 243

F.3d 876, 887 n.42 (5th Gr. 2001) (“[!l]t is generally true that
‘“an assignee takes all of the rights of the assignor, no greater

and no less[.]”) (quoting In re New Haven Projects Ltd. Liability

Co. v. City of New Haven, 225 F.3d 283, 290 n.4 (2d Cr. 2000)).
To decide whether Harris becane an assignee, we nust
“exam ne and consider the entire witing and give effect to all

provi sions such that none are rendered neani ngless.” (Gonzalez v.

Denni ng, 394 F.3d 388, 392 (5th Cr. 2004) (internal citations and
quotation marks omtted). Contractual terns receive their ordinary
and plain neaning unless the contract indicates the parties
intended to give the terns a technical neaning. Id. \Were a
contract is witten so that it can be given “a definite or certain
|l egal neaning,” it is not anbiguous. Id. However, where a
contract is subject to two or nore reasonable interpretations, it
i s anbi guous and extrinsic evidence nmay be considered. 1d.

In addition, ERISA requires that the SPD be “witten in
a manner calculated to be understood by the average plan
participant, and . . . be sufficiently accurate and conprehensive
to reasonably apprise such participants and beneficiaries of their
rights and obligations under the plan.” 29 U S.C. 8§ 1022; see al so

Hansen v. Continental Ins. Co., 940 F.2d 971, 981 (5th Gr. 1991)

(“[T] he very purpose of having a summary plan description of the
policy is to enable the average participant in the plan to
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understand readily the general features of the policy, precisely so
that the average partici pant need not becone expert in each and
every one of the requirenents, provisos, conditions, and
qualifications of the policy and its | egal term nology.” (enphasis
in original)). Hansen also requires that any anbiguities in the
SPD nust be resolved in the enployee’s favor, and the SPD nust be
read as a whole. 237 F.3d at 512.
Two docunents are pertinent to the assignnent at issue.

The first is the “General Conditions of Treatnment” docunent that
Crosson signed upon entering the hospital, several portions of
which are relevant. Paragraph 5 provides:

5. FI NANCI AL AGREEMENT AND ASSI GNVENT OF BENEFITS: In

consideration for the services to be rendered to ne, |

hereby prom se to pay for those services in accordance

wth the rates and terns now in effect at the Hospital,

tothe extent | amlegally responsible for such paynent.

| hereby assign to the Hospital and any practitioner

providing care and treatnent to ne, any and all benefits

and all interest and rights (including causes of action

and the right to enforce paynent) for services rendered

under any insurance policies or any reinbursenent or
prepaid health care plan . :

(enphasi s added). At the bottom of the page, the capitalized
statenent, “THIS IS A LEGAL CONSENT AND ASSI GNVENT OF BENEFI TS
FORM ” is just above where Crosson signed. |Inmmediately bel ow her
signature, she wote “self” on the line identifying her
“relationship to patient or |egal representative.”

Paragraph 1 of the form | abel ed “CONSENT TO TREATIENT, ”
states (inter alia): “If | amto receive obstetrical care, this
consent is given for any child(ren) born to ne during this
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hospitalization . Juxt aposi ng this paragraph’s reference to
children with the | anguage of paragraph 5 and Crosson’s identifi-
cation of herself as the patient, the district court concluded that
t he hospital’s docunent effected an assignnent to Harris of only
the benefits due for treatnment of Crosson herself, not those due
for the twins care.

We di sagree with the district court’s analysis. Taken in
its entirety, the form signaled Crosson’s intent to assign the
twns’ clains. First, Crosson expressly consented, through para-
graph 1 of the form to nedical treatnent for the newborns as well
as hersel f. Second, she consented, in paragraph 4, to Harris’'s
release of all necessary financial and nedical records to her
newborns’ physician and, in broad terns, to any entity processing
her health plan claim Third, she assigned to Harris, in paragraph
5, “any and all benefits and all interest and rights for services
rendered under any i nsurance policies or prepaid health care plan.”
Fourth, in executing the “Legal Consent and Assi gnnent of Benefits
Form” Crosson signed alternatively as “Patient or Legal Represen-
tative.” “Legal Representative” was defined in the form s concl ud-
ing section to include the “parent” of a m nor patient.

That Crosson designated herself as the “patient” was
accurate upon her adm ssion to Harris, because the chil dren had not
been born. The designation is, under the circunstances of her
adm ssion and the entirety of the form no nore limting than
Paragraph 5 s assignnent “to the Hospital and any practitioner
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providing care and treatnent to ne” of “any and all benefits,” etc.

(enphasi s added). In this grammatically anbi guous way, Crosson
al so acknow edges i n paragraph 5 her personal responsibility to pay
for “the services rendered to ne” (enphasis added). Under Sales
Support’s reasoni ng, however, the latter personal reference would
relieve Crosson of all liability to pay for the twins care.
Construing this formas a whole to be an insufficient assignnent of
benefits for the twins thus |eads to absurdity.

The SPD f urni shes an additional basis for Harris's claim
as it characterizes the Plan’s paynent obligations under the
subtitle, “Assignnents to Providers”:

All Eligible Expenses rei nbursabl e under the Health Care
Coverages of the Plan will be paid to the covered
Enpl oyee except that: (1) assignnents of benefits to
Hospi tal s, Physicians, or other providers of service w |
be honored, [or] (2) the Plan may pay benefits directly
to providers of service unless the Covered Person
requests otherwise, in witing, wthin the tine limts
for filing proof of |oss .

Benefits due to any PPO provider wll be considered
“assigned” to such provider and will be paid directly to

such provider, whether or not a witten assignnent of
benefits was execut ed.

(enphasi s added). As a PPO provider, Harris contends that this
provision of the Plan constitutes a valid assignnent and confers
standing to sue. This language is straightforward: Assignnents
are honored and recognized, with or without a witing. The Plan
docunent covers all participants in the Plan; the fact that Harris
al so had a standard witten assignnent formfor incom ng patients
does not dimnish the Plan’s coverage one way or the other —Harris
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was nerely attenpting to ensure that it received a valid assi gnnent
from any patient admtted for treatnent. Appel | ees cannot use
Harris’'s admssion form as a nmeans to circunvent the Plan’s
obligations under the plain | anguage of its governi ng docunents.*
Allow ng a contrary result woul d underm ne the rel ati onshi p agreed
to between the Pl an and any PPO provider with which the Plan has an
exi sting, “preferred’” business relationship.

Appel l ees respond that if the Plan itself effects an
assi gnnent to PPO providers, there would be no need further to add
that assignees will be paid directly. Harris's interpretation
they aver, creates an unnecessary redundancy in violation of the
maxi ms of contract interpretation. Wy Sal es Support woul d trunpet
its self-inposed obligation to pay PPO providers directly,
irrespective of an assignnent, is perplexing. Had it actually paid
Harris directly for the services it rendered to the twns, there
woul d have been no need for a lawsuit.

In any event, applying the rule that SPDs be interpreted
from the perspective of a l|ayperson, the reference to direct

paynment of assignees reasonably explains to Pl an nenbers the effect

4 Sal es Support invokes Letourneau Lifelike Orthotics & Prosthetics,
Inc. v. Wl-Mart Stores, Inc., 298 F.3d 348, 352 (5th Cr. 2002), for the
proposition that a plan can bar assignnents in some situations. This may be
true, but it does not apply to Sal es Support’s own plan, which explicitly pernmts
assignnents. Moreover, in Letourneau, neither party contested the fact that the
pl an beneficiary’ s hospital entrance formconstituted a valid assi gnment of her
ri ghts under ERISAto the plan provi der despite an anti-assi gnnent clause in the
pl an docunents; the dispute was over that plan's coverage of the services
rendered. Because the services rendered in that case were not covered by the
plan in the first place, the provider |acked standing. See id. at 352-53.
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of an assignnent. A |layperson would thus be inforned that, where
possi bl e, benefits would be paid directly to the PPO provider,

rather than through the custoner. Cf. Hernmann Hosp. v. MEBA Med.

& Benefits Plan (“Hermann [17), 959 F.2d 569, 573 (5th Cr.

1992) (determ ni ng that “the aut hori zation | anguage [within the plan
summary at issue] represents nothing nore than cauti ous and prudent
‘“belt and suspenders’ drafting”). The |anguage al so protects the
Plan froma claimnmade by a participant after the Plan has al ready
rei mbursed the PPO provider. That the benefits are “considered
‘assigned’” is a colloquial explanation of a legal term to the
beneficiary; this language in no way detracts from the Plan’s
responsibility to pay the PPO provider as if by express assi gnnent
fromthe beneficiary.

Both Appellant and Appellees try to draw support from

Dal |l as County Hospital District v. Associates’ Health and Welfare

Plan, 293 F.3d 282 (5th Cr. 2002). |In Dallas County, this court

held that a plan’s broadly worded anti-assignnent clause did not
prevent an assi gnnent where a separate, nore specific clause in the
pl an all owed assignnent to a PPO provider. 1d. at 288-89. The
result stemmed from a careful analysis of the relevant plan
provi sions; the case does not require a decision for either party
in the instant case. To the contrary, here, after enploying the

sane analysis used in Dallas County and other precedents, we

conclude that the Plan itself inplied an assignnent of the benefits
of the Crossontwins to Harris, and the formsigned by Crosson upon
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her adm ssion to Harris did nothing to alter this assignnent.

For all these reasons, Harris is an assignee of the
tw ns’ benefit clains and has standi ng under ERI SA

This interpretation of the relevant docunents conports
wth the rationale supporting the assignability of benefits under
ERI SA- covered pl ans:

To deny standing to health care provi ders as assi gnees of
beneficiaries of ERI SA plans m ght underm ne Congress

goal of enhancing enpl oyees’ health and wel fare benefit
coverage. Many provi ders seek assi gnnents of benefits to
avoid billing the beneficiary directly and upsetting his
finances and to reduce the risk of non-paynent. If their
status as assignees does not entitle them to federal
st andi ng agai nst the plan, providers woul d ei ther have to
rely on the beneficiary to maintain an ERI SA suit, or
they would have to sue the beneficiary. Ei t her
alternative, indirect and uncertain as they are, would
di scour age provi ders frombecom ng assi gnees and possi bly
from hel ping beneficiaries who were unable to pay them

“up-front.” The providers are better situated and
financed to pursue an action for benefits owed for their
servi ces. Al |l om ng assignees of beneficiaries to sue

under 8§ 1132(a) conports wth the principle of
subrogation generally applied in the | aw.

Her mann Hosp. v. MEBA Med. & Benefits Plan (“Hermann 1), 845 F. 2d

1286, 1289 n.12 (5th CGr. 1988).

B. Whether Harris’s Clains Were Tine-Barred

Because Harris was properly assigned the benefits for the
Crosson twns, we nust also address whether Harris' s derivative
clains are barred by the three-year limtations period included in
t he Pl an.

Under ERI SA, a cause of action accrues after a claimfor

benefits has been made and formally denied. Hall v. Nat’'|l Gypsum
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Co., 105 F.3d 225, 230 (5th Gr. 1997). Because ERI SA provi des no
specific limtations period, we apply state law principles of

limtation. See, e.qg. Hogan v. Kraft Foods, 969 F.2d 142, 145 (5th

Cr. 1992). Where a plan designates a reasonable, shorter tine
period, however, that I|esser Ilimtations schedule governs.

Nort hl ake Reg’'l Med. Ctr. v. Waffle House Sys. Enpl oyee Benefit

Plan, 160 F.3d 1301, 1303-04 (11th Cr. 1998); Doe v. Blue Cross &

Blue Shield United of Wsconsin, 112 F.3d 869, 874-75 (7th GCr.

1997).

This plan requires that any action to recover benefits be
comenced within “three (3) years fromthe tine witten proof of
loss is required to be given.” Additionally, “[written proof of
| oss covering the details of the | oss” nust be given “within ninety
days after the date of such loss.” There is no dispute anong the
parties that three years is a reasonable tine period.

The di spute is over how to determ ne what constitutes a
“l oss” under the Plan, which contains no explicit definition of
“l oss.” This determnation will be dispositive. If the Plan
required Harris to submt clains for the twins' expenses each day
t hose expenses were incurred, on the theory that each day of

hospitalization is a “loss,” then the |limtations period estops

Harris fromobtaining rei nbursenent for all but two days’ worth of
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clains.® On the other hand, if the “loss” includes all the charges
for the duration of the twins' hospital stay, then the Plan
required Harris to submt its claim only after they left the
hospital, and the claimfor the full award of nearly $700,000 is
tinmely.

Appel l ees point to the Plan’s specification that nedical
expenses are deened incurred on “the actual date a service is
rendered” and inplies that the Pl an obliged Harris to submt clains
for expenses incurred by the twins on a daily basis. Later in
their brief, however, Appellees acknow edge that the date of |oss
may alternatively run from the dates on which Harris submtted
interimbillings for services. Harris, by contrast, contends that
a reasonable interpretation of the Plan allows recovery of all
expenses incurred by the twi ns because the “loss” should include
expenses for the entire hospitalization. According to Harris, the
particul ar circunstances under which the | oss occurred —Crosson’s
giving birth to extrenely premature twns and their continuous
hospi talization throughout this period —denonstrate that it would
have been reasonable for Harris to provide proof of loss to the
Plan after the twins’ departure. As a result, application of the

ni nety-day proof of loss requirenent, starting on April 1, 1998,

5 Harris filed the instant action on July 21, 2001. Three years and
ninety days prior tothe filing date is March 31, 1998. Thus, if Appellees’ view
of the Plan controls, Harris can only recover expenses incurred on or after March
31, 1998, two days before the twins left the hospital. If Harris's view
prevails, the three-years-and-ninety-days limtations period did not commence
until the twins left the hospital April 1, 1998, and thus none of the claimis
time barred.
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would lead to a suit-filing deadline in July 2001.
Resol ution of this dispute nust stemfromthe background
principle that SPDs nust be read and interpreted from the

perspective of a layperson. Lynd v. Reliance Standard Life Ins.

Co., 94 F.3d 979, 983 (5th Cir. 1996). So viewed, Harris has the
better of the argunent. The anbiguity in Appellees’ interpretation
of “loss” is telling.® The term is anbiguous because proofs of
“l oss” mnust necessarily be filed based on the practicalities
surroundi ng each treatnent regi ne covered by the Plan. Thus, a
single doctor visit could require a “proof of |loss”; a series of
physi cal therapy treatnments for back problens could reasonably
generate one or several proofs; a hospitalization may garner one or
several proofs. The ninety-day limt (or if applicable, the one-
year limt) constitutes a periodic deadline for filing such cl ai ns,

and such deadl i nes reasonably assure that clains wll not be stale

when filed. Appel | ees, of course, do not contend that Harris,
followng an interimbilling regine, failed to neet the ninety-day
cutoffs. It is these deadlines, not the term*®“loss,” that govern
6 Further bearing on the issue, the Plan contains the follow ng
| anguage:
Failure to furnish such proof within the tine required will not

inval i date nor reduce any claimif it can be shown that it was not
reasonably possible to file proof within such tinme, provided such
proof is furnished as soon as reasonably possible and in no event
. later than twelve (12) nonths from the date on which the
covered charges were incurred.

The twel ve-nonth extension is in tension with Appellees’ position that Harris

needed to report conplete charges on a daily basis to avoi d running afoul of the
limtations period.
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the tineliness of clains.

Sal es Support tacitly acknow edges the absurdity of
construing “loss” to nean each day’'s services during the
hospitalization, yet it seens equally arbitrary and unrealistic to
tie the three-year |imtations deadline, as Sales Support
advocates, to the dates of each of the hospital’s interimbills.
Doi ng so could require the hospital to have filed separate suits to
recover for its separately billed charges. W conclude that the
term*®“loss” nust be practically construed and varies dependi ng on
the circunstances of nedical care covered by the Plan; the
hospitalization in this case constituted one event of “loss” for
purposes of applying the Plan’s three-year deadline for filing
suit; and that “loss” accrued on the date of the twi ns’ discharge.
The hospital tinely filed suit.

I11. Conclusion

For the reasons stated above, we REVERSE and REMAND t he

case to the district court for further proceedi ngs consistent with

t hi s opinion.
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