IN THE UNI TED STATES DI STRI CT COURT
FOR THE EASTERN DI STRI CT OF PENNSYLVAN A

KRI' S RAMABADRAN . CVIL ACTION
v. . 05-4570

THE PRUDENTI AL | NSURANCE COMVPANY :

OF AMERI CA :

JOYNER J. August 14, 2006

MEMORANDUM AND ORDER

Via the notion now pending before this Court, Plaintiff
seeks summary judgnment. Also before this Court is Defendant’s
cross notion seeking sunmary judgnment and di sm ssal of
Plaintiff’s clains. For the reasons set forth below, Plaintiff’s
notion is denied, and Defendant’s notion is granted.

. Backgr ound?

Plaintiff filed the instant suit on Septenber 29, 2005, to
recover benefits allegedly due himunder an insurance policy.
Plaintiff, Kris Ramabadran, is enployed by Johnson & Johnson
full-time as an Assistant Director of dinical Pharmacy. Through
Plaintiff’s enpl oynent, he was issued Goup Policy G 42150, which
provi des Accidental Death and Di snmenbernent Coverage (the
“Policy”). The Policy is funded and adm ni stered by Defendant,
The Prudential Insurance Conpany of Anerica (“Defendant” or
“Prudential ”).

Plaintiff’s wife, Rajalakshm Ramabadran (“Ms.

Al facts, unless otherw se noted, are taken fromthe Joint
Stipulation of Facts signed and submtted by both parties.



Ramabadran”), died on March 24, 2004 as a result of a brainstem
herni ati on due to subarachnoi d henorrhage. Ms. Ramabadran was

erroneously given intravenous Heparin, a blood thinner, in place
of a paralytic agent that was to have been adm ni stered prior to
a procedure to inplant a device to nonitor Plaintiff’s brain

bl eed. (Adm n. Record PRU 0079.)

On April 28, 2004, Prudential received a claimfor Dependent
Personal Accidental Death benefits under Group Policy G 42150
fromPlaintiff for the death of his wife.? On July 7, 2004,
Prudential denied Plaintiff’s claimon the basis that a loss is
not covered by the Policy if it is the result — direct or
indirect — of sickness or nedical treatnent for sickness, and
Prudential believed that the claimfell within this exclusion.

The Policy provides, in relevant part, that

[b]enefits for accidental Loss are payable only if al
of these conditions are net:

(1) The person sustains an accidental bodily Injury
whi |l e a Covered Person

(2) The Loss results directly fromthat Injury and from
no ot her cause.

(3) The Loss is due to a Covered Accident.
(Adm n. Record PRU 000104.) Further, the Policy states that

[a] Loss is not covered if it results from.

(3) Sickness, whether the Loss results directly or
indirectly fromthe Sickness.

(4) Medical or surgical treatnment of Sickness, whether

2The Policy provided accidental death benefits in the anpunt
of three times the insured s annual salary, or $366,000.00 in the
case of Plaintiff’s wfe.



the Loss results directly or indirectly fromthe

treatment (except medical or surgical treatnent

necessitated solely due to the injury).

(Adm n. Record PRU 000105.)

The initial certificate of death listed the manner of death
as “natural.” On Novenber 8, 2004, Plaintiff appeal ed
Prudential’s initial decision to deny benefits. In support of
this appeal, Plaintiff submtted an anended certificate of death
noting that the manner of death was “accident.” The cause of
death was |isted as cerebral aneurysmdue to (or as a consequence
of ) subarachnoi d henorrhage due to (or as a consequence of)
brai nstem herniation. (Admn. Record PRU 0044.) Heparin
toxicity was listed as a significant condition contributing to
death. (1d.)

On Decenber 20, 2004, Prudential upheld its decision to deny
benefits because it determned that Ms. Ranmabadran’s death was a
result of (1) sickness (subarachnoid henorrhage) and (2) a
medi cal m sadventure (erroneous injection of Heparin), and not
exclusively froman “accidental injury” and no other cause. On
March 21, 2004, Plaintiff again appeal ed Defendant’s denial of
benefits. On this appeal, Plaintiff contended that the
adm ni stration of Heparin was not nedical treatnent for Ms.
Ramabadran’ s subarachnoi d henorrhage and was, in fact, contrary
to nedical treatnent of Ms. Ramabadran’s sickness. On April 5,
2004, Prudential again upheld its denial of benefits, stating

that Ms. Ramabadran’s death resulted fromconplications from



“her sickness and treatnent and not solely froman acci dent al
injury.”
1. Legal Standard for a Motion for Summary Judgnent

In deciding a notion for summary judgnent under Fed. R Civ.
P. 56(c), a court nust determ ne “whether there is a genuine
issue of material fact and, if not, whether the noving party is

entitled to judgnent as a matter of law.” Medical Protective Co.

v. Watkins, 198 F.3d 100, 103 (3d GCr. 1999) (citations omtted).
Rul e 56(c) provides that sunmary judgnent is properly rendered:

: if the pleadings, depositions, answers to

interrogatories, and adm ssions on file, together with

the affidavits, if any, show that there is no genuine

issue as to any material fact and that the noving party

is entitled to a judgnent as a matter of |aw.
Thus, sunmmary judgnment is appropriate only when it is
denonstrated that there is no genuine issue as to any materi al
fact and that the noving party is entitled to judgnent as a

matter of | aw Celotex Corp. v. Catrett, 477 U. S. 317, 322-32

(1986). An issue of material fact is said to be genuine “if the
evidence is such that a reasonable jury could return a verdict

for the nonnoving party.” Anderson v. Liberty Lobby, Inc., 477

U.S. 242, 248 (1986).

A party seeking summary judgnent bears the initial burden of
identifying portions of the record that denonstrate the absence
of issues of material fact. Celotex, 477 U. S. at 323. The party
opposing a notion for summary judgnent cannot rely upon the

al l egations of the pleadings, but instead nust set forth specific



facts showi ng the existence of a genuine issue for trial. [d. at
324; Fed. R Cv. P. 56(e).
I11. Standard of Review

The parties have stipulated that the Policy is an enpl oyee
wel fare benefit plan subject to the provisions of the Enpl oyee
Retirement |Income Security Act of 1974, 29 U.S.C. 88 1001 et seq.
("ERISA”). Thus, we treat Plaintiff’s claimas seeking relief
under 29 U.S.C. 8§ 1132(a)(1)(b), which allows a beneficiary to
sue for benefits due to himunder the terns of the plan.

Under ERI SA, a denial of benefits is reviewed de novo,
unl ess the relevant policy gives the plan adm ni strator
di scretionary authority to determne eligibility for benefits.

Firestone Tire & Rubber Co. v. Bruch, 489 U S 101, 115 (1989).

Where such authority is given, the admnistrator’s decision wll
be overturned where it is arbitrary and capricious. Ovosh v.

Program of G oup Ins. for Sal ari ed Enpl oyees of Vol kswagen of

Am, Inc., 222 F. 3d 123, 129 (3d Gr. 2000). An admnistrator’s

decision is arbitrary and capricious where it is “‘clearly not
supported by the evidence in the record or the adm ni strator has
failed to conply with the procedures required by the plan.”” [d.

(quoting Abnathya v. Hoffman-lLaRoche, Inc., 2 F.3d 40, 41 (3d

cir. 1993)).
Where, however, a single entity both funds and adm nisters a
policy, a heightened formof the arbitrary and capri ci ous

standard applies. Pinto v. Reliance Standard Life Ins. Co., 214




F.3d 377, 378 (3d Cr. 2000). This heightened standard of review
is based on a sliding scale approach so that the intensity of the
scrutiny matches the degree of conflict of interest. 1d. at 379.
In determ ning the appropriate standard of review, courts |look to
factors such as the sophistication of the parties and any
“suspi ci ous events” or “procedural anomalies” during the clains

process. 1d.; see also Stratton v. E.I. DuPont de Nenburs & Co.,

363 F.3d 250, 254 (3d Cir. 2004).

Here, the Policy provides that

[t] he Prudential |nsurance Conpany of Anmerica as C ains

Adm ni strator has the sole discretion to interpret the

terms of the G oup Contract, to make factual findings,

and to determ ne benefits payable. The decision of the

Clains Adm nistrator shall not be overturned unless

arbitrary and capri ci ous.

(Joint Stip. of Facts § 15.) Prudential admits that it both

adm nisters and funds the Policy. (ld.) The parties have
stipulated that a heightened arbitrary and capricious standard is
applicable. (1d. ¥ 16.)

Prudential argues that there is no evidence of procedural
bi as or anonmaly, and the |owest |evel of heightened scrutiny is,
therefore, appropriate. Wile it is not entirely clear which
party bears the burden of showi ng the appropriateness of
hei ght ened scrutiny, we find no indication of the type of

procedural irregularities and inequities found in Pinto and ot her

such cases, and Plaintiff has alleged none. See Pinto, 214 F. 3d

at 386 (distinguishing Kotrosits v. GATX Corp. Non-contributory

Pension Plan for Salaried Enpl oyees, 970 F.2d 1165, 1173 (3d Cr




1992)). It appears that Prudential followed the procedures set
out in the Policy, and was consistent in its findings and
interpretations. Thus, we will apply a |low | evel of heightened
scrutiny that gives the fiduciary decision "sone deference, but
[ such] deference will be |essened to the degree necessary to
neutralize any untoward influence resulting fromthe conflict.”

Stratton, 363 F.3d at 256 (quoting_Doe v. G oup Hospitalization &

Med. Servs., 3 F.3d 80, 87 (4th Gir. 1993)).

| V. Discussion

We consider both notions for summary judgnent together
because the parties disagree on the answers to the sanme three
questions: (1) was the aneurysn? a “sickness” or an “injury”; (2)
was the erroneous dose of Heparin “treatnment” of the aneurysm
and (3) was death the result of an accidental bodily injury and
no ot her cause? W exam ne whet her any genuine issue of materi al
fact remains as to these inquiries.

A Was the aneurysm a “sickness” or an “injury”?

The Policy clearly states that a loss resulting directly or
indirectly fromsickness or treatnment for sickness is not
eligible for benefits. (See Adm n. Record PRU 000105.) The
Policy defines sickness as “[a]ny disorder of the body or m nd of
a Covered Person, but not an Injury; pregnancy of a Covered

Person, including abortion, mscarriage or childbirth.” (Adm n.

]In referring to the aneurysmin this discussion, we include
both the cerebral aneurysm and subarachnoi d henorrhage.



Record PRU 000121.) The Policy defines an injury as “injury to
the body of a Covered Person.” (l1d.)

Def endant argues that it reasonably concl uded, based on the
information presented, that Ms. Ramabadran’s aneurysm was a
sickness within the nmeaning of the Policy. Plaintiff contends
that an aneurysmis an injury. W consider whether either of
t hese argunents successfully shows that there is no genui ne issue
of material fact as to this question.

I n support of his argunment that an aneurysmis an injury
under the Policy, Plaintiff asserts that we nmust view the term
“in the broadest |light nost favorable to [Plaintiff].” (Pl.’s

Mem at 9.) Plaintiff relies on Gatti v. Hanover Ins. Co., 601

F. Supp. 210, 211 (E.D. Pa. 1985) for the proposition that an

i nsurance policy is to be viewed inits entirety, and its terns
given their ordinary and plain nmeaning. (See Pl.’s Mem at 6-7.)
That same mandate requires that even in construing the |anguage
of the agreenent in the light nost favorable to a plaintiff, we
must consider its other provisions.* Plaintiff cannot, by
focusing solely on the neaning of “injury,” to the exclusion of
all other provisions, show that no genuine issue of material fact
exists as to whether Ms. Ramabadran’s aneurysmwas an injury.
Such an anal ysis makes the excl usionary provisions of the

agreenent neani ngl ess.

“The agreenent in Gatti was not anal yzed under the ERI SA
f ramewor k.



Nor can Plaintiff show, nerely by alleging anbiguity in a
termof the Policy, that Defendant made its decision in a manner
inconsistent wwth the Policy or the facts. Plaintiff relies
entirely on his allegations, and presents no evidence in support
of his contention that an aneurysm nust be an injury under the
plan. Such reliance is patently insufficient to support summary
judgnent to Plaintiff’s benefit. See supra Part |1

Def endant argues that Ms. Ramabadran’s aneurysm and
resul ti ng henorrhage anount to a “sickness” under the Policy.

Def endant submits that an aneurysmis a condition that generally
occurs as a result of disease.® (Def.’s Mem at 9 (citing Medline
Plus).) Defendant also argues that Plaintiff has admtted that
M's. Ramabadran suffered froma sickness. Plaintiff’s counsel

by way of a letter of March 21, 2005 addressed to the Director of
Def endant’s Group Life C aimbDivision, acknow edged the excl usion
for treatnment of sickness, but argued that the adm nistration of
Heparin was not “treatnent” because it was “conpletely contrary
to medical treatnment of Ms. Ramabadran’s sickness.” (Adm n.
Record PRU 0032 (enphasis added).) Dr. MacBride, who initially
reviewed the nedical records relating to Ms. Ramabadran’s death

i kewi se concl uded that the aneurysm and henorrhage were a

W& note that other courts have concluded that a
subarachnoi d aneurysm unl ess caused by an accidental bodily
injury (e.g. head trauma), is generally considered to result from
some formof disease. Fruge v. First Continental Life and
Accident Ins. Co., 430 So. 2d 1072, 1075 (La. App. 1983)
(citations omtted).




si ckness, not an injury. (Adm n. Record PRU 0055.)

Plaintiff presents no evidence in contradiction of this
conclusion. Plaintiff, having failed to directly respond to
Defendant’s notion, apparently relies on his argunment that an
aneurysmis an injury. Even if Defendant, as Plaintiff argues,
bears a burden to prove that an exclusion applies, Plaintiff nust
still point to sone evidence in support of its claim (See supra
Part 11.) Plaintiff has, therefore, failed to show that any
genui ne issue of material fact exists as to whether Ms.
Ramabadran’s aneurysmis a “sickness” under the Policy.

B. Was the erroneous dose of Heparin “treatnent” of the

aneur ysnf

Wil e the conclusion that no material question of fact
remai ns as to whether the aneurysmwas a sickness can, itself,
sustain sumary judgnent,® we consider the other argunents relied
upon by Plaintiff and rejected by Defendant in making the
eligibility determnation. Plaintiff argues that providing an
incorrect drug cannot be “treatnent” of a sickness.

Specifically, Plaintiff alleges that the term*®“treatnent of
si ckness” is anbiguous, and that any anbiguity nust be resol ved
in his favor.

Even assum ng that this | anguage i s anbi guous, in an ERI SA

5The Policy provides that any loss resulting directly or
indirectly fromsickness is excluded. Plaintiff has not argued,
nor do we believe he could credibly argue, that, if the aneurysm
is a sickness, that Ms. Ramabadran’s death resulted therefrom
at least indirectly.



anal ysis, anbiguities are not automatically resolved in a
plaintiff's favor. Rather, “[i]f the review ng court determ nes
the ternms of a plan docunent are anbiguous, it nust take the
addi tional step and anal yze whether the plan adm nistrator's

interpretation of the docunent is reasonable.” Bill Gay Enters.

v. Gourley, 248 F.3d 206, 218 (3d G r. 2001) (citing Spacek v.

Maritime Ass'n ILA Pension Plan, 134 F.3d 283, 292 (5th Gr

1998)). Thus, the question before us is whether Defendant’s
conclusion that “treatnment of sickness” includes inproper or
m st aken treatnent is reasonable.’

Def endant argues that while Pennsylvania courts have not
addr essed whet her medi cal m stakes and mal practice can be
included in “treatnent,” other courts have so found. Nunerous
courts have considered the question of whether simlar clauses
excl ude coverage for death caused by nedical m stakes in the
course of treatnment for a condition that would not otherw se give

rise to an eligible loss. See W etsell v. The Mutual Life Ins.

Co. of NY, 669 F.2d 955 (4th Cr. 1982); Swi sher-Shernman v.

Provident Life & Accident Ins. Co., 1994 U S. App. LEXIS 28768

(6th Cr. 1994); Reid v. Aetna Life Ins. Co., 440 F. Supp. 1182

(S.D. IlIl. 1977), aff’'d 588 F.2d 835 (7th Cr. 1978). Wiile we
need not determ ne whether these courts were correct, we cannot

concl ude that Defendant’s decision is unreasonable in |ight of

"\ need not determ ne whether the | anguage is actually
anbi guous.



the varied authority supporting this decision. Plaintiff offers
no argunent or authority that this interpretation is
unreasonabl e, but instead relies on the broad assunption that the
terms of the contract nust be broadly construed in his favor. |In
t he absence of sone evidence or authority to the contrary, we can
adduce no genuine issue of material fact as to whether Defendant
coul d reasonably interpret “treatnent of sickness” to include
medi cal m shaps.

C. Was death the result of an accidental bodily injury and

no ot her cause?

To be covered by the Policy, a loss nmust be the result of an
accidental bodily injury and no other cause. Plaintiff argues
that the nedical mstake in admnistering Heparin was a separate,
i ntervening accidental bodily injury. Plaintiff relies on
Whetsell’'s definition of accident. (Pl.’s Mem at 7.) Even if
t he nedi cal m shap can be consi dered an accidental bodily injury,
Plaintiff nmust still show that the | oss was the result of such
injury and no other cause. (See Adm n. Record PRU 000104.)

The death certificate as the stipulated facts, show that
there is no genuine issue of material fact as to whether cerebral
aneurysm and subarachnoi d henorrhage were anong the causes of
M's. Ramabadran’s death. (Adm n. Record PRU 0044; Joint Stip. of
Facts § 3.) Furthernore, to the extent that Plaintiff argues
that the nmedical m shap creates a separate | oss, the sane cases

i ncludi ng nmedical mstakes in “treatnent” also reject the



contention that a medical mstake for an underlying ineligible

condition creates a new injury. See Wetsell, 669 F.2d at 956;

Reid, 440 F. Supp. at 1183; Swi sher-Sherman, 1994 U.S. App. LEXI S

28768. Thus, Plaintiff cannot show that Ms. Ramabadran’s death

resulted fromaccidental injury and no other cause.

For the reasons set forth above, Plaintiff’s notion for
summary judgnent is denied, and Defendant’s notion for summary

judgment is granted. An appropriate order follows.



IN THE UNI TED STATES DI STRI CT COURT
FOR THE EASTERN DI STRI CT OF PENNSYLVAN A

KRI' S RAMABADRAN . CVIL ACTI ON
v. . 05-4570

THE PRUDENTI AL | NSURANCE COMPANY :
OF AVERI CA :

ORDER
AND NOW this 14" day of August, 2006, upon consideration
of Plaintiff’s Mdtion for Summary Judgnent (Doc No. 13), and
Def endant’ s response thereto (Doc. No. 17), Defendant’s Cross
Motion for Sunmary Judgnent (Doc. Nos. 14, 15), and the Statenent
of Stipulated Facts in Support of Cross Mdtions for Summary
Judgnment (Doc. No. 13), it is hereby ORDERED that Plaintiff’s

nmotion is DEN ED and Defendant’s notion is GRANTED

BY THE COURT:

s/J. Curtis Joyner
J. CURTIS JOYNER, J.




