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CIRCUIT COURT FOR BALTIMORE CITY
ASSIGNMENT DIVISION - Room 219-220
Clarence M. Mitchell, Jr. Court House
100 N. Calvert Street
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. A
CASE NUMBER 87313071

COUNSEL MUST NOTIFY ALL NECESSARY
LOCATION DESCRIBED BELOW.

SMITH, BRIAN S
36 S. CHARLES STREET
BALTIMORE MD 21201

-
DATE PRINTED

DOCKET 09/25/89
FOLIO ROLNIK V UNION LABOR LIFE INS. CO. CL73531
THE ABOVE ENTITLED CASEs IN WHICH YOU APPEAR AS DEFENSE ATTORNEY HAS

BEEN SCHEDULED FOR MOTION HEARING — GENERAL
IF YOU ANTICIPATE ANY PROBLEM WITH THIS CASE PROCEEDING AS SCHEDULED,
PLEASE CALL CIVIL ASSIGNMENT IMMEDIATELY AT 333-3755.

PARTIES TO APPEAR AT THE TIME AND

SAUNDRA E. BANKS
CLERK OF COURT
DATE -~ 10/06/89
TIME -~ 09.30 A.M,
PLACE - ROOM 329 PART 23
COURTHOUSE EAST
CALVERT AND LEXINGTON STS
BALTIMORE, MD 21202



y FIEED

SEP ¢ 1989
JOSEPH ROLNIK and * IN THE CIRCUIT COURT FOR
DEBORAH ROLNIK BALTIMORE CIL¥ .
*
Plaintiff /
% CIRCUIT C
=
V. J’
* 74
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH * FOR
PRATT HOSPITAL & I.E.
SHAEFER and HUDSON COUNTY *
CARPENTERS, WELFARE, PENSION,
VACATION AND ANNUITY FUNDS * BALTIMORE CITY
*
Defendants
87313071/CL73531
* * * * * * *

AFFIDAVIT OF SERVICE

STATE OF MARYLAND:
to wit:
CITY OF BALTIMORE:

Mark T. Mixter, being duly sworn, says that the
second amended complaint was duly served upon the defendant,
Hudson County Carpenters, Welfare, Pension, Vacation and
Annuity Funds, by certified mail, at 840 Bear Tavern Road, West
Trenton, New Jersey 08628 on August 14, 1989 as evidenced by
the signature on the return receipt attached to this affidavit
as Exhibit "A", The undersigned further certifies that he is

over 18 years of age and is not a party to this action.

K\“//Z%QALC.TZ //;hiAfﬁé'

fJ %@ewjajrk T. Mixter

Notary Public

My Commission Expires: 7“ /‘ ?0

PR,




EXHIBIT "A"

and 4.

livered nd the e of delivery.

t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “"RETURN TO'" Space on the reverse side. Faiiure to do this will prevent this
card from being returned to you. The return rece fee

postmaster for fees and check box(es) for additional service(s) requested.
1. Show to whom dellvered, date, and addressee’s address. 2. O Restricted Dellvery

rovide u the name of the person

t(Extra charge)t

3. Article Addressed to:

£30 W% L

Nogt ntin WT.0r 528
?c!n#-?;l?v’)%?

4, Article Number

D293-,93 -1

Type of Service:
O Registered 3 tnsured
] certified I cop

O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

6. Signature — Agent

x FLl =\,

7. Date of Delivery <V .

PS Form 3811, Mar. 1987 + U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT




SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltimore, Md. 21801

677 fceD

gep & 1
OR
JOSEPH ROLNIK, et al. * IN THE QURT F
’ C““““&ﬁBRE‘““‘
Plaintiffs * CIRCUIT coBR
Ve * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.
* 87313071/CL73531

Defendants
*

* * % % *x % * * x * *x *x *x Xk %k

ANSWER TO AMENDED COMPLAINT

The Sheppard & Enoch Pratt Hospital, Inc., one of
the Defendants, by its attorneys, Thomas M. Trezise, Sergio
R. Acchiardo, and Semmes, Bowen & Semmes, answers the
Amended Complaint as follows:

FIRST DEFENSE

The Amended Complaint fails to state a claim
against this Defendant upon which relief can be granted.

1. The Defendant admits the allegations set
forth in Paragraphs 1 through 16,

2, The Defendant neither admits nor denies
Paragraphs 17, 24, 31, 35, 37, and 39 as they are pro-
cedural in nature and not appropriately admitted or denied.

3. The Defendant denies the allegations set
forth in Paragraphs 18 through 23 and Paragraphs 25 through
30 as they apply to this Defendant, but admit same as they

relate to the other Defendants.




SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltimore, Md. 81801

4. The Defendant admits the allegations set
forth in Paragraphs 32, 33, and 34.

5. The Defendant denies the allegations set
forth in Paragraphs 36 and 38 as they apply to this
Defendant, but admit same as they relate to the other
Defendants.

6. The Defendant admits the allegations set
forth in Paragraphs 40 and 41 and that the Plaintiffs are
liable to this Defendant for all care and treatment
received by the Plaintiff, Deborah Rolnik, from this
Defendant.

WHEREFORE, having fully answered the Amended
Complaint, Sheppard & Enoch Pratt Hospital, 1Inc.,
Defendant, respectfully requests that judgment be entered
in its favor and for such other further relief as the Court

may deem appropriate.

%%-T .
Thomas M. Trezise ; §7

Sere o /. /£;L>c¢£~;u»ol¥

Sergig/R. Acchlardé
Semmes, Bowen & Semmes
P. 0. Box 6705

Towson, MD 21285-6705
296-4400

V)




SEMMES, BOWEN
& SEMMES
B850 W. Pratt Street
Baltimore, Md. 21801

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this é;?z;/day of
September, 1989, a copy of the foregoing Answer to Amended
Complaint was mailed, postage pre-paid, to Kenneth L.
Thompson, Esg., Piper & Marbury, 1100 Charles Center South,
36 S. Charles Street, Baltimore, MD 21201; Mark T. Mixter,
Esqg., Smith, Somerville & Case, 100 Light Street, 4th
Floor, Baltimore, MD 21202; Kristine A. Crosswhite, Esq.,

Miles & Stockbridge, 10 Light Street, Baltimore, MD 21202.

@(/(1(_10 M
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JOSEPH ROLNIK, et al.,} IN TI-E'. ({\ %
17 CO §7//4

Plaintiffs, C\ngT‘MORGmﬂ]IT COURT

v. * FOR
THE UNION LABOR LIFE * BALTIMORE CITY
INSURANCE COMPANY, et al.,
*
Defendants. Case No. 87313071/CL73531
%
* % %* %* %* %

DEFENDANT, 1.E. SHAFFER COMPANY'S
RESPONSE TO REQUEST FOR PRODUCTION OF DOCUMENTS
FROM UNION LABOR LIFE INSURANCE COMPANY

Defendants, I.E. Shaffer Company ("IE Shaffer') and
The Hudson County Carpenters Welfare Fund (the "Fund"), by its
attorneys, James R. Eyler and Kristine A. Crosswhite, pursuant
to Rule 2-422 of the Maryland Rules of Procedure, responds to
the Request for Production of Documents propounded by the
co-defendant, Union Labor Life Insurance Company, and states as
follows:

REQUEST NO. 1: The employee benefits plan under

which the Hudson County Carpenters Welfare Fund operated to
provide union members, including plaintiff Joseph Rolnik, with
benefits, including, but not limited to, health and medical
insurance. Such plan may be referred to as a "trust document”,
"employee benefits plan'", "ERISA plan', etc.

RESPONSE: The document requested will be produced

and is attached hereto.




A udia (W stz

Kristine A. Crosswhite
MILES & STOCKBRIDGE

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendants,
1.E. Shaffer Company and The
Hudson County Carpenters
Welfare Fund

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this ﬁﬁﬁ/day of(?ﬂ(}[{é ,

1989, a copy of the foregoing RESPONSE TO REQUEST FOR

PRODUCTION OF DOCUMENTS was mailed, first class postage

prepaid, to:

Kenneth L. Thompson, Esquire
Brian S. Smith, Esquire

PIPER & MARBURY

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Attorneys for the Union Labor
Life Insurance Company

Mark T. Mixter, Esquire
SMITH, SOMERVILLE & CASE
100 Light Street

Sixth Floor

Baltimore, Maryland 21202

Thomas Trezise, Esquire
SEMMES, BOWEN & SEMMES
401 Washington Avenue
P.0. Box 6705

Towson, Maryland 21204

Q(mm QW

Kristine A. Crosswhite

A:AEO37110.RES




THE REVISED AGREEMENT
AND DECLARATICN C¥ TRUST
ESTABLISHING THE WELFARE FUND

THE REVISED AGREEMENT and DECLARATION OF TRUST

made as of the first day of January, 1976, by and between the
‘ undersigned Union Trustees and Employer Trustees, Who together
with their successor Trustees designated in a manner hereinafter

provided are hereinafter collectively referred to as '""Trustees, "

The Hudson County District Council of Carpenters and
Millwrights and its Constituent Local Unions, hereinzfter

referred to as the Union, is a labor organization; and

WHEREAS, the Union now hzs and will hereafter have in effect
collective bargaining agreementis with certain einployers requiring
periodic payments by said employers into a Trust Fund for the purpose
of providing life insurance, accident and health insurance and such
other forins of group insurance for medical care and hospitalization
and incidental related benefits for participants and their bené;'iciaries,
as is more fully set forth iz the "Health and Welfare Fian' established

hereby; and

WHEREAS, the Union and each Employer who is a party ip,or
otherwise bound by, e;uch a collective bargaining agreement which
accepts this Agreement and Declaration of Trust and agrees to be
bound by the provisions thereof shall, upon acceptance by the Trustees,

be deemed a party to this Agreement and Declaration of Trust; and




WHEREAS, to effectuate the aforesaid purpose it is desired to
establish and maintain a trust fund which will conform with the
requirements of the Employee Retirement Income Security Act of 1974
and any subsequent amendments thereto and regulations promulgated
pursuant thereto and any such other federal or state law as may be or

become applicable;

NOW, THEREFORE, in consideration of the premises and in order
to establish and provide for the maintenance of the aforesaid Trust
Fund, to be known as the Hudson County Carpenters Welfare Fund
hereinafter referred to as thz Trust Fund, the undersigned Union
Trustees and Employer Trustees declare that they will receive and
hold such contributions and other money or property which may
come into the Trust Fund pursuant to the following powers and

duties and for the following uses, and none other to wit:

ARTICLE 1

1. Employer, The term "Employer'" as used herein shall mean:

(a) an Employer who is a party to, or otherwise bound by a
collective bargaining agreement or other agreement in writing with
the Union providing for the making of payments to the Trust Fund with

respect to Employees represented by the Union,

(b) The Union or Trustees, or the Trustees of a Pension Fund,

Vacation Fund, or other fringe benefit fund in which the Union




participates and which furthers the purpose of or benefits the

employees represented by the Union for the purpose of coll ective

bargaining, respectively, shall each be considered as an Employer,

with respect to their Employees for whom contributions are made

by them to the Trust Fund. Such status as an Employer shall be

solely for the purpose of making the required contributions to }
the Trust Fund and neither the Union nor the Trustees of this or {
any other Union fringe benefit fund shall participate in the selection

of any Employer Trustee.

2. Union. The term "Union' as used herein shall mean The /
Hudson County District Council of Carpenters and Millwrights and [

its Constituent Local Unions,

3. Employee, The term "Employee' zs used herein shall mean:
(a) any e mployee with recpect to wi:cse employment an Employer

is required to make contributions into the Trust Fund; or

(b) any officer or employee of the Union who shall have been
proposed for benefits under the Trust Fund by the Union and who
shall have been accepted by the Trustees and for whom the Union

y

agrees in writing to contribute to the Trust Fund at the rate fixed for

contributions for any other Employer; or

(c) an employee of this Trust Fund or any Pension Fund,
Vacation Fund, or other fringe benefit Fund related to the Union,
who is not employed by any Employer but who shall be proposed and
accepted for benefits under the Trust Fund by the Trustees and for
whom the Trustees agree in writing to contribute to the Trust Fund

at the rate fixed for contributions for any other Employer.

]



The term ""Employee' shall not include any self employed person or
any person who is an Employer, or an officer or director of a
corporation or owner of a business organization, which said corpora-

tion or business organization is an Employer as defined herein,

4, Parti&pant. The term ''Participant'' as used herein shall mean
any Employee or former Employee of an Employer who is, or may
become, eligible to receive any type of benefit from this Fund or
whose beneficiaries may be, or become, eligible to receive any such

benefit,

5. Beneficiary., The term '"'Beneficiary' as used herein shall mean
a person designated by a Participant or by the terms of the Plan of
Benefits established pursuant to this Trust Agreement who is, or

may become, eligible to receive any type of benefit from this Fund.

6. Trustees. The term "Trustees' as used herein shall mean the
Trustees designated in this Trust Agreement or their successors
designated and appointed in accordance with the terms of this Trust

-

Agreement.

7. Administrator. The term "Administrator' 1s used herein shall

mean the Trustees, collectively, of this Fund.,

8. Fund Manager. The term "Fund Manager'" as used herein shall
mean any person w}:om the Trustees may employ who shall be under
the direction of the Trustees or under the direction of any appropriate
committee of Trustees, and who shall, pursuant thereto, administer

the office or offices of the Trust Fund and of the Trustees,

, coordinate and administer the accounting, bookkeeping, and clerical




services, provide for the coordination of actuarial services furnished
by the consulting actuary, if any, prepare all reports and other
documents to be prepared, filed or disseminated by or on behalf of
the Trust in accordance with law, assist in the collection of contri-
butions required to be paid to the Trust Fund by Employers, and
perform such other duties and furnish such other services as may

be assigned, delegated, or directed, or as may be contracted by on

behalf of the Trustees.

9. Trust Fund, "Trust', Trust Fund", and "Fund' as used herein
shall mean the entire trust estate of the Hudson County Carpenters
Welfare Fund as it fnay. from time to time, be constituted, includ-
ing, but not limited to, policies of insurance, investments, and the
income from any and all investments, Employer's contributions and
any and all cther assets, property, or money received or held by
the Trustees for the uses and purposes of this Trust.

10. Trust Agreement. The terms "Revised Agreement and Dec-
laration of Trust" or "Trust Agreement' as used herein shall mean
this instrument, including any amendment or modifications which

may from time to time be made.

11. Act. The term '"Act" as used herein shall mean the Employee
t

Retirement Income Security Act of 1974, and such amendments as

may from time to time be made and such regulations as may be

promulgated pursuant to the provisions of said Act.

12, Plan., The term "Plan of Benefits'", ""Welfare Plan', or "Plan'

as used herein shall mean the schedule of benefits and the rules and




regulations of the Trust Fund as shall be established from time to

time by the Trustees for the administration of the Trust Fund,
ARTICLE II

. 1. The Trustees shall use and apply the Trust Fund for the following

purposes only:

(a) To provide life insurance, accident and health insurance and
such other forms of group insurance for medical care and hospitaliza-
tion and incidental related benefits,' including group dental care at
the discretion of the Trustees, for Participants and their Benefici-
aries, as is more fully set forth in the "Health and Welfare Plan"

‘ established hereby;

(b) To pay or provide for the payment of all reasonable and
necessary expenses of collecting the Employer contributions and
administering the affairs of this Trust, ucluding but not limited to
the employment of such administrative, legal, expert, investment
advisory, custodial, clerical or other assistance, the purchase or
lease of such materials, supplies, equipment and office space and
the performance of such other acts as the Trustees, in their dis-
cretion, may find necessary or appropriate in the performance of

their duties; and

1
(c) To establish and accumulate such reserves as the Trustees,

in their discretion, may deem necessary or desirable to effectuate

the purposes of this Trust Agreement,

Id

2. Any and all dividends on any policy or policies of insurance to be
procured and held by the Trustees shall be paid to the Trustees and

shall be received by them as part of the Trust Fund to be administered




and disposed of as herein provided.

3. The Trustees shall invest all monies received or held by the Trust
Fund in such investments as are legal investments under applicable
State and Federal Law relating to the investment of employee welfare

benefit trust funds.

4, All checks, drafts, vouchers, or other withdrawals or payments
of funds from any bank account maintained by the Fund shall be
signed by two persons who shall be appointed by the Trustees to

perform such duties.

ARTICLE III

1. The Trustees, as Trustees, shall have the power and exclusive

discretion:

(a) To demand, collect, receive znd hold contributions and to

take such steps, including the institution, prosecution, or

intervention in, any proceeding at law, in equity, or bankruptcy,
as may be deemed necessary or desirable to effectuate the
collection of such contributions, and the settlement, compromise and

adjustment of all claims whatsoever.

(b) To invest and reinvest such funds, as are not necessary
for current expenditures or liquid reserves, as they may from time
to time determine, in such investments as are legal investments
under applicable State and Federal Law relating to the investment of

employee welfare benefit trust funds, but not limited, however, by any




limitation restricting investments in common stocks to a percentage of
the Fund or to a percentage of the total market value of the Fund., The
Trustees shall also have power and authority (in addition to, and not
limitation of, common law and statutory authority) to invest in any stocks,
bonds, or other property, real or personal; including improved or
unimproved real estate and equity interests in real estate, where such an
investment appears to the Trustees, in their discretion and consistent
with their fiduciary obligations, to be in the best interests of the Trust
Fund and its Participants and Beneficiaries, provided that nothing stated
herein shall operate to preclude the appointment of an Investment Manager
having responsibility for the management, acquisition, investing, and

reinvesting of Fund assets, pursuant to subparagraph (f) below,

(c) To sell, exchange, convey, transfer or otherwise dispose of any
property, tangible or intangible, held by them by private contract or at

public auction,

(d) To exercise all rights, powers, and privileges as might be
lawfully exercised by any person with respect to any stocks, bonds or

other property, real or personal, held by them as Trustees.

(e) To make, execute, acknowledge and deliver any and all docu-
ments of transfer and conveyance and any and all other instruments that

may be necessary or appropriate to carry out the powers herein granted.
|

(f) To appoint one or more Investment Manager (as that term is
defined in Section 3(38) of the Act) who shall be responsible for the
management, acquisition, disposition, investing and reinvesting of such

of the assets of the Trust Fund as the Trustees shall specify. Any such




appointment shall be acknowledged in writing by the said investment
manager and may be terminated by the Trustee upon thirty (30) days'
written notice. The fees and expenses of such an investment manager shall

be paid out of the Trust Fund to the extent permitted by law.

(g) To obtain from the Employers and the Union and from Employees,
former Employees. Participants. and Beneficiaries, such information
as shall be necessary, proper, or required by law for the proper

administration of theTrust Fund.

(h) To appoint the Fund Manager as the party available for service of

summons, subpoena, or other legal process.

(i) To enforce, on behalf of the Trust Fuaud, any award or decision
obtained through any legal process, including but not limi‘ed to arbitration,
which may require any payment to the Trus: Fund or for the benefit of
Participants and Beneficiaiies of the Trust Fund under t his Trust

Agreement.

(j) To make other rules and regulations not inconsistent with the
terms hereof to carry out the provisions hereof and to do all acts whether
or not expressly authorized which they may deem necessary or proper

for the protection of the property held hereunder.

2. The Trustees may exercise all rights or privileges granted to the
policyholder by the previsions of any policy or policies of insurance or
allowed by any insurance company and may modify or agree with any
insurance company upon changes in the insurance policy or policies;
provided. however, that an insurance company shall not be required to
inquire into the authority of the Trustees in this regard.

-9~




3. Except as authorized under the Act no Trustee shall receive
compensation for the performance of duties as Trustee except that such
Trustee shall be reimbursed for all reasonable and necessary expenses
properly and actually incurred in the performance cf such duties and the
costs and expenses (including counsel fees) of any suit or proceeding
brought by or against any Trustee in such person's capacity as Trustee
may be paid from the Trust Fund, unless such Trustee is determined

in said suit or proceeding to have violated a duty as a Trustee. Expenses

of education, if prudent, may be deemed reasonable and necessary.

4, Trustees shall promulgate a Plan of Benefits and such rules and
regulations as are necessary for the sound and efficient administration

of the Trust.

5. The Trustees may employ such agents, legal counsel, enrolled
actuaries, independent qualified certified public accountants, managers,
and clerical and administrative personnel as imay, in their sole discretion

be deemed proper and necessary for the administration of the Trust.

6. The Trustees may, by resolution, or by the adoption of by-laws or by
provision in this Trust Agreement, allocate fiduciary and Trustee
responsibilities and various administrative duties to cemmittes or
subcommittees constit;;ted of one or more Trustees; and the Trustees
may delegate, in their sole discretion and censistent with the Act, such
responsibilities and duties to any other individual whom they deem
appropriate. The Trustees will not be deemed responsible for any
errors or omissions of individuals to whom such responsibilities or

duties have been properly allocated or delegated.

-10-

-




7. The Trustees may employ or contract for the services of an individual,
firm or corporation, to be known as ""Fund Manager'', who shall, under
the direction of the Trustees or under the direction of an appropriate
.committee of the Trustees, administer the office or offices of the Trust
Fund and of the Trustees; coordinate and administer the accounting,
bookkeeping, and clerical services; provide for the coordination of
actuarial services furnished by the consulting actuary, if any, prepare

(in cooperation, where appropriate, with the consulting actuary and
independent auditor) all reports and other documents to be prepared, filed,
or disseminated by or on behalf of the Trust in accordance with law; assist
in the collection of contributions required to be paid to the Trust Fund

by Employers; and perform.such other duties and furnish such other
services as may be assigned, delegated, or directed or as may be
contracted by or on behalf of the Trustees. The Fund Manager shall be
the custodian on behalf of the Trustees of all documents and other records

of the Trustees and of the Trust Fund.
ARTICLE IV

1, (a) Each Employer shall coatribute to the Fund the amount required
by the Collective Bargaining Agreement to which it is a party or otherwise
bound existing between said Employer and the Union, together with any
amendments, supplements or modifications thereto.

y
(b) A1l contributions shall be payable in the form of check or money

order and shall be paid in the manner and form specified by the Trustees
or as may be set forth in the Collective Bargaining Agreement or written

agreement with the Employer.

-11-




(c) Each Employer shall be responsible only for the contributions
payable by him on account of Employees covered by him_, except as may
be otherwise provided by law. No Employer shall be responsible for the

contributions, payments or other obligations of any other Employer.

(d) In addition to any other remedies to which the parties to the
Collective Bargaining Agreement may be entitled, an Employer in default
for ten (10) working days may be required at the discretion of the
Trustees and, to the extent permitted by law, to pay interest at a rate
of eight (8) percent from the date when payment was due to the date
when payment is made, together with all expenses of collectisn incurred
by the Fund, including legal fees and costs. The Trustees may take any
action necessary to enforce payment of the contributions due hereunder,
including but not limited to, proceedings at law and in equity, or they
may, for good reason, in their gole discretion, refrain from taking any

such action,

(e) An Employer, on forms prescribed by the Trustees, shall make
all reports on contributions due and owing, or prev-ously mad’e to the Fund.
The Trustees may at any time have an audii inade by an independent qual-
ified public accountant of the payroll and wage cr other relevant financial
records of any Employer in connection with the said contributions and/or

reports,

2. No Employer or Employee of any Employer, or Participant or
Beneficiary, nor the Unioh nor any person claiming by, through or under
any of them, shall have the right, title or interest in or to the Trust
Fund or any part thereof, except the right of any Participant or Bene-

ficiary to benefits as provided by the Plan,
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.. No Employee shall have the option to receive, instegd of the benefits
provided for by the Plan, any part of the contribution of any Employer.,
No Employee shall be entitled to receive a cash consideration in lieu of
the benefits provided by the Plan, No Employee shall have the right to
anticipate, alienate, sell, transfer, pledge, hypothecate, assign or
otherwise encumber any interest whatsoever in any benefit to which he or

. she may be or become entitled under the Plan, provided, however, that
benefits may be assigned by the Employee to the Health Care Institute,
medical doctor, laboratory or such other medical service which fur-
nishes services for which benefits are payable; nor shall any such bene-
fit be in any manner liable for or subject to the debts, contracts,

liabilities, engageinents or torts of the person entitled thereto.
ARTICLE V

1, (a) 'i‘he Fund shall be administered by an even number of Trustees,
no less than six in number, half of whom shall be designated by the Union
and shall act as Union Trustees, and half of whom shall be designated by
the Hudson County Contractors Association on behalf of the Emplcyers
and shall act as Employer Trustees. The respective Trustées shall
serve at the will of the Union or the Employers, respectively, appoint-
ing them. The Union or the Employers shall select successor Trustees
whenever vacancies occur within their respective appointments. A va-
cancy shall be deemed to have occurred whenever a Trustee resigns or

’m .

when a Trustee is removed by the party which appointed him, or by

reason of death or incapacity of a Trustee.

(b) A Trustee may resign and become and remain fully discharged
from all further duty or responsibility under this Trust Agreement by
giving seven (7) days' notice in writing to the remaining Trustees and to

the party by whom he was appointed, or such shorter notice as the
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remaining Trustees may accept as sufficient, provided that such notice
shall state a date on which such resignation shall take.effect. Such
resignation shall take effect on the date specified in the notice unless a
successor Trustee shall have been appointed at an earlier date, in which
event such resignation shall take effect immediately upon the appointment
of such successor Trustee. An Employer Trustee may be removed from
office at any time by action of the Employers, written notice of such
action to be delivered to the Trustees serving at that time, A Union
Trustee may be removed from office at any time by action of the Union,
written notice of such action to be delivered to the Trustees serving at
that time., However, no Union or Employer Trustee may be removed

from office without just cause.

(c) If an Employer Trustee shall die, become incapable of acting
under this Trust Agreement, resign, or be removed, a successor
Employer Trustee shall be immediately appointed by the Employers such
appointment to be in writing and to be delivered to the Trustees serving
at that time. If any Union Trustee shall die, become incapable of acting
under this Trust Agreement, resign, or be r-moved, a succ"e.ssor Union
Trustee shall be immediately appointed by the Union, such appoiniment
to be in writing and to be delivered to the Trustees serving at that time.

It is the intention hereof that the Fund shall, at all times, be administered

by an equal number of Employer Trustees and Union Trustees.

(d) Any successor “Trustee shall immediately upon his appointment

as Trustee and his acceptance of the Trusteeship in writing, become YT

vested with all of the property rights, powers and duties of a Trustee
under this Trust Agreement with like effect as if originally named as a
Trustee, without the necessity of any formal conveyance or other

instrument of title., No successor Trustee shall in any way be liable
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or responsible for any act of omission in the administration of the Trust
prior to the date any such Trustee became a Trustee. The Trustees
shall not be liable for the acts or omissions of any investment manager,
attorney, agent or assistant employed by them in pursuance of this
Agreement, provided such inwestment manager, attorney, agent or

assistant was selected pursuant to this Trust Agreement.

(e) No vacancy or vacancies in the office of the Trustees shall impair
the power of the remaining Trustees, acting in the manner herein
provided, to administer the affairs of this Trust, unless such vacancy
or vacancies result in' there being no Employer Trustee duly appointed

by the Employers or no Union Trustee designated by the Union.

(f) The Trustees shall select a Chairman and a Co-Chairman for
this Trust Fund. In even numbered years, the Chairman shall be
selected from among the Union Trustees and the Co-Chairman shall be
selected from among the Employer Trustees. In odd-numbered years
the Chairman shall be selected from among the Employer Trustees and
the Co-Chairman from the Union Trustees. Each such officer shall serve
for a term of one (1) year or until a new selection is made. The Chair-
man shall notify the Trustees; of meetings and preside over meetings,
and in addition shall perform such other duties as the Trustee may
provide. The Trustees' may select from among them a Secretary or
Acting Secretary. The Secretary shall be responsible to see that minutes
of each meeting of the Trustees are prepared and provided to each
Trustee. which minutes shall, upon approval by the Trustees, comprise
the official record of such meetings. In the event of the resignation,
death. disqualification, disability, failure or refusal to act, or removal
of either of such officers, subsequent appointments shall be made by the
Trustees,
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(g) At any meeting the Employer Trustees and the Union Trustees
shall have the same number of votes, irrespective of the number of
Employer Trustees and Union Trustees present at such meeting. If more
‘than one Employer Trustee votes on the same issue, each such Employer
Trustee shall have an equal vote. If more than one Union Trustee votes

on the same issue, each such Union Trustee shall have an equal vote.

(h) A quorum for the transaction of business shall consist of four
Trustees; provided, however, that there are at least two Employer

Trustees and two Union Trustees in attendance to constitute such querum,
qQ

(i) Action by the Trustees on any proposition may be taken without a

meeting of Trustees, provided all Trustees agree thereon in writing.

(j) All action by the Trustees shall be by affirmative majority
decision provided, however, that said majority is comprised of at least
two Employer Trustees and two Union Trustees. Such majority vote shall
govern not only this Article but any position of this Trust Agreement which
refers to action by the Trustees. In the even! any matter presented for
decision cannot be decided because of a tie vo.e or the lack of a'quorum at

two consecutive meetings, the matter shall remain in status quo pending

arbitration as set forth at subparagraph 2(a), hereinbelow,

(k) The Trustees shall meet regularly no less than semi-annually on
five (5) days' written notice to the Trustees at a time and place designated
by the Chairman, The Chai{krman shall call, on reasonable written notice,
such other meetings of the Trustees as he deems necessary in the interests
of the Trust Fund. The Chairman, on reasonable notice to the Trustees,
shall also call a meeting on the written request of one or more Trustee to
act upon any matter or business proposed in such written request, At each
meeting, the Chairman shall prepare and present an agenda of the business
to be conducted.
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2, (a) 7 In the ex;ent Trustees cannot decide any matter or resolve
any dispute because of a tie vote or inthe event decisions cannot be
made because of the lack of a quorum at two successive meetings of
the Trustees, then in either of such events, a majority of the Trus-
tees, may submit the matter to an impartial arbitrator for hearing
and determination of the matter, issue or dispute. The Employer
and Union representatives shall agree upon an impartial arbitrator
to decide such matter, issue or dispute, and in the event of their
failure to agree, such impartial arbitrator to decide such matter,
issue or dispute shall, on petition of either party, be designated by

the American Arbitration Association.

(b) The decision or award of an arbitrator acting pursuant to
this Article shall be in writing and shall be final and binding on all
parties and persons concerned and shall be made within ten (10)
regular working days after the arbitrator receives all the evidence
properly and timely offered. The arbitrator shall not have the
power or authority to change or modify the basic provisions of
this Trust Agreement or any applicable Collective Bargaining

Agreement.

(c) The cost and expense incurred by the Fund incidental to
any arbitration proceeding shall be a proper charge against the Fund,

and the Trustees are 'authorized and directed to pay such charges.

(d) The Trustees shall establish rules and procedures for re-

viewing claims for benefits which have been denied.

a7

(e) The Trustees shall have the power to allocate to any Trustee o-
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Committee of Trustees, or to a committee of former Trustees, the full
power and authority to act as a reviewing authority in the processing of
any matter, issue or dispute which may become the subject of review in
accordance with the provisions of Section 2(d) of this Article, The de-
cision of such reviewing authority shall be final and not subject to further

review by the Board of Trustees.

3. The Trustees shall keep true and accurate books of account and

record all their transactions as Trustees and of transactions of the Plan,
which shall be audited at least once a year, and at such other times as the
Trustees may determine, by an indepzndent qualified certified public
accountant to be chosen by the Trustees. Every Trustee shall have full
access to the books of account and records of the Trustees and of the Trust.
The expenses of any audit shall be paid from the Trust Fund, The reports
of such audits shall be available at the office of the Fund for inspection by
interested persons and a copy of cvery such report shall be provided by the

Chairman to each Trustee within a reasonable time after its receipt.

4. (a) Each of the Trustees shall be protected in acting upon any
paper or document believed by him to be genuine and to have been made,
executed or delivered by the proper parties purporting to have made,
executed or delivered the same, and shall be protected in relying and

acting upon the opinion of legal counsel in connection with any matter

'
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pertaining to the administration or execution of the Plan. The
Trustees may rely upon an instrument in writing purporting to
have been signed by, or upon telegrams purporting to have been
transmitted by, any Trustee Employer of the Union, as conclusive
evidence of the fact that the said Trustee, Employer or the Union
has duly taken the action stated to have been taken in such

instrument or telegram.

Every act done, power exercised orobligation assumed by the
Trustees pursuant to the provisions of this Agreement or in carry-
ing out this Trust shall be done, exercised or assumed, as the case
may be, by the Trustees in their capacity as Trustees and not
otherwise, and every person, corporation, partnership, association
or firm contracting or otherwise dealing with the Trustees shall look
only to the Trust Fund for payment under such contract or any
obligation arising under this Agreement in whole or in part.

(c) Except as provided by law, no Trustee shall be liable for any
act, omission or failure to act, or for any mistake of fact of law or
error of judgment or for loss or depreciation in the value of the Trust
Fund occurring by reason thereof; nor shall any Trustee be liable for
the acts or defaults of~any other Trustee under this Trust Agreement, or
for any acts or defaults of any officer, agent, attorney or employee in
whose appointment the Trustee shall have exercised reasonable care

and diligence.

5. (a) No party dealing with the Trustees shall be obligated to
inquire into the necessity or expedience of any act of the Trustees, and
with respect to every instrument executed by the Trustees it shall be
conclusively presumed in favor of every person relying thereon that
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(1) at the time of the delivery of said instrument the Trust hereby
created was in full force and effect, (2) said instrument was executed

in accordance with the terms and conditions contained in this Trust
Agreement, and (3) the Trustees were duly authorized and empowered to

execute such instrument.

(b) The receipt given by the Trustees for any moneys or other
properties received by them shall effectively discharge the person or
persons paying or transferring the same, and no such person or persons
shall be bound to see the application, or be answerable for the loss

or misapplication thereof.

6. The Trustees, and any individuals who are employees, agents or
representatives of the Trustees or the Trust Fund, who are entrusted
with custody of any portion of the Trust Fund shall be bonded by a duly
authorized Surety Company in such amount as required by the Act. The

cost of the premiums for such bond shall be paid out of the Trust Furd.

7. The Trustees may in their discretion obtain and maintain policies

of insurance, to the extent permitted by law, to insure themselves, the
Trust Fund as such, as well as employees, agenis or representatives

of the Trustees or of the Trust Fund, while engaged in business and
related activities for and on behalf of th;e Trust Fund (1) with respect

to liability to others as a result of acts, errors or omissions of such
Trustee or Trustees, employees, agents or representatives, respectiv-
ely, provided such insurance policy shall provide recourse by the insurer
a;gainst the insured as may be required by law and (2) with respect to
injuries received er preuperty damaged suffered by them. The cost of the
premiums for such policies of insurance shall be paid out of the Trust
Fund.
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8. The Trustees shall adopt, as appropriate, flinding policies which will
provide for the adequate funding of all benefit programs adopted by the

Trustees,
ARTICLE VI

1. The provisions of this Trust Agreement may be amended at any time
by a Qritten instrument executed by all Trustees, except that no
amendment shall (1) alter the general purpose of this Trust and Plan

to provide for the payment of welfare benefits as more fully

described in Article II, Section 1(a) hereof or (2) eliminate or

modify the provisions of Article III, Section 2 or Article V, Section
1(a) and (e) hereof. Any amendment may have retroactive effect, if

deemed necessary by the Trustees.

2. This Trust Agreement shall cease and terminate upon the happening

of any one or more of the following events:

(a) In the event the Trust Fund shall, in the opinion of the Trustees,
be inadequate to carry out the intent and purpose of this Trust
Agreement, or be inadequate to meet the payments due, or to
become due, under th?s Trust Agreement and under the Plan or

Benefits to Participants and Beneficiaries already drawing benefits;

(b) In the event there are no individuals living who can qualify as

Participants or Beneficiaries hereunder;

(c) In the event of termination by action of the Union and the

Employers;

(d) In the event of termiggii_on as may be otherwise previded by law.

-




3. In the event of termination of thig Trust Agreement, the Trustees
shall use the moneys available in the Trust Fund to pay any and all
obligations of the Trust Fund. Should there be a surplus in the Trust
Fund after the payment of all obligations, any and all such surplus
shall be applied by the Trustees in such manner as will in their opinion
best effectuate the purpose of the Trust Agreement. In the event the
moneys remaining in the Trust Fund are insufficient to pay when due
the premium or premiums on any or all of the insurance coverage,
such moneys shall be distributed in the manner agreed upon by the
Trustees. Upon the termination of the Trust Agreement, the Trustees
shall immediately notify any insurance carrier named in any policies
of insurance and shall continue as Trustees for the purpose of liqui~
dation, with full poxlavers as herein provided, and may execute any and
all instruments which may be required by the insurance carrier with

regard to the insurance coverage.

4, All business and all instruments executed and conducted by the
Trustees enall be in the name of the Hudson C:unty Carpenters Wel-

fare Fund.

5. This Trust is created and accepted in the State of New Jersey, and
all questions pertaining to the validity or construction of this instru-
ment and of the acts and transactions of the parties and per 3ons re-
ferred to herein wh'{ch arise or appertain to this Trust shall be de-

termined in accordance with the laws of the State of New Jersey, except

to the extent governed by federal law.

. 6. Should any provision of this Revised Agreement and Declaration

of Trust be held to be unlawful, or unlawful as to any person or

instance, such holding shall not adversely affect any other provision.
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herein contained nor the application or any such other provision to any
other person or instance, unless such illegality shall make impossible

the functioning of the Trust Fund.

7. In no event shall any Employer, directly or indirectly, receive any
refund on contributions made by it to the Trust Fund (except in the case
of an overpayment of contributions, to the extent permitted by law);
nor shall an Employer directly or indirectly participate in the dispos-
ition of the Trust Fund or receive any benefit from the Trust Fund.
Upon payment of contributions to the Trustees, all responsibilities of
the Employer for each contribution shall cease and such Employer
shall have no responsibilitées for the acts of the Trustees, nor shall

an Employer be obliged to see to the application of any funds or
property of the Trust or to see that the terms of the Trust have been

complied with,

IN WITNESS WHEREOF, the Trustees have executed this
Revised Agreement and Declaration of Trust to evidence their
acceptance of the trusts hereby creuated and their agreem:nt to be

bound hereby the day and year first above written,

Q 7 L A7 /4/27(4/-,4‘4/
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FILED

AJG 1?7 1999
JOSEPH ROLNIK, et al. * IN THE c?ﬁ"r';wg%gkr FOR
Plaintiffs *  CIRCUIT COURT hd
v. *  FOR
THE UNION LABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

NOTICE OF REMOVAL
Union Labor Life Insurance Company ("Union Labor Life"),
defendant, by Kenneth L. Thompson and Brian S. Smith, 1its
attorneys, hereby gives notice, pursuant to the provisions of
Title 28 U.S.C. § 1146, et seq., that it has removed the action

entitled "Joseph Rolnik, et al. v. The Union Labor Life

Insurance Company, et al., Circuit Court for Baltimore City -
Case No. 87313071/CL73531" <(hereinafter referred to as the
"State Court Action") from said Court to the United States
District Court for the District of Maryland. A true and
correct copy of this Notice of Removal is being filed with the
Clerk of the.said Circuit Court for Baltimore City to thereby
effect removal to the United States District Court for the
District of Maryland, and the State Court shall proceed no

further, unless the case is remanded.

7580W:08/17/89 .
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tatement of F

For its Statement of Facts entitling it to remove the
State Court Action, General Motors says as follows:

1. Plaintiffs, Joseph and Deborah Rolnik, commenced
the State Court Action on or about November 13, 1987 when they
filed a Complaint and Regquest for Jury Trial (the *“Complaint")
against Union Labor Life, et al.

2. The Complaint, and the subsequent First Amended
Complaint, consisted of four state common law causes of action,
to wit: misrepresentation; fraud; breach of contract; and
declaratory judgment,

3. Plaintiff Deborah Rolnik is a resident of the
State of Maryland and defendant Sheppard-Pratt Hospital is a
corporate resident of the State of Maryland.

4. Because there was an absence of complete
diversity, Union Labor Life was not entitled to remove the case
to Federal Court at the time the complaint was filed and first
amended.

5. On or about August 2, 1989, the plaintiffs filed a
Second Amended Complaint which added two causes of action under
the Employee Retirement Income Security Act of 1974 ("ERISA")
to the original causes of action.

6. Because the plaintiffs have added ERISA counts to

their complaint, this case now presents a federal question.
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7. Union Labor Life 1is entitled, pursuant to 28
U.S.C. §1331, and in compliance with Local Rule 103, to have
this case heard in this Court.

8. In addition, concurrent with their filing of the
Second Amended Complaint in State court, the plaintiffs filed a
complaint in this Court. The complaint has been filed under
case number B 89-2234.

9. The plaintiffs' federal Complaint alleges the same
four common law causes of action and two ERISA claims, and adds
two more ERISA claims, over which this court has exclusive
jurisdiction.

10. A copy of all of the pleadings served on Union
Labor Life in the State Court Action are attached hereto as
Exhibit A. A copy of all of the pleadings served on Union
Labor life in the federal case are attached hereto as Exhibit B.

11. This Court has Jjurisdiction of this action
pursuant to Title 28 U.S.C. § 1331 and § 1441, et seq., in that
the ERISA claims in both the federal complaint and the Second
Amended Complaint present federal gquestions. Furthermore, this
Notice of Removal is filed within the time provided by law.

12. Union Labor Life has mailed a copy of this Notice
of Removal, first class, postage prepaid to all parties and has
filed a copy of the Notice of Removal with the Clerk of the
Circuit Court for Baltimore City, thereby giving written notice

of the filing of this Notice of Removal,
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WHEREFORE, Union Labor Life prays that its Notice of
Removal be inquired into, that the State Court Action be
removed to the United States District Court for the District of
Maryland, and that the removed action be consolidated with the

recently filed federal Complaint (case number B 89-2234).

Lywect S AL

oy
g
Kenneth L. Thompson
Federal Trial Bar No. 03630
@——S g-g“"

Brian S. Smith

Trial Bar No. 05719

Piper & Marbury

1100 Charles Center South
36 S. Charles Street
Baltimore, Maryland 21201
(301)539-2530

Attorneys for Defendant,
Union Labor Life

7580W:08/17/89
15501-1




IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MARYLAND

JOSEPH ROLNIK, et al. *
Plaintiffs b
v. *
THE UNION LABOR LIFE *
INSURANCE COMPANY, et al.
®
Defendants
x
% x 1 x x x x % x % x

RULE 32A CERTIFICATION
I, Brian S. Smith, counsel to Union Laobr Life Insurance
Company, a defendant herein, certifies, pursuant to Rule 103,

Local Rules of the U.S., District Court for the District of

Maryland, that all filings in the state court action entitled

"Joseph Rolnik, et al. wv. The Union Labor Life Insurance

Company, et al,, Circuit Court for Baltimore City - Case No.

87313071/CL73531" have been filed in the United States District

Court for the District of Maryland as Attachment A to the

al=Ng)

Notice of Removal.

Brian S. Smith

Trial Bar No. 05719

Piper & Marbury

1100 Charles Center South
36 S. Charles Street
Baltimore, MD 21201
(301)539-2530

Attorney for Defendant,
Union Labor Life
-5~
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CERTIFICATE OF SERVICE

I
1989,
Certification
Mixter, Esquire,
4th Floor, Baltimore,
Semmes, Bowen & Semmes,
6705, Towson,
Esquire, Miles
Maryland 21202,
Tavern Road, West Trenton,

were
Smith,

&

HEREBY CERTIFY that
a copy of the foregoing Notice of" Removal and Rule 103
mailed, prepaid,
Somerville & Case,
Maryland Thomas Trezise,
401 Washington Avenue,
Maryland 21285;

Stockbridge;

and Glenn

on this

postage

21202,

and to Krist
10 Light

Shaffer,
New Jersey 08628.

Administrator,

ay of August,

to: Mark T.
100 Light Street,
Esquire,

Post Office Box
Crosswhite,
Baltimore,
840

ine A.
Street,
Bear

Brian S. Smith
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JOSEPH ROLNIK, e

.
s
.

Plaintiffs ' pgreuT COYRT FORIRCUIT COURT
" BALTIMORE CITY
V. . * FOR
THE UNION LABOR LIFE *  BALTIMORE CITY
INSURANCE COMPANY, et al.
*  CASE NO: 87313071/CL73531
Defendants
X
x x x ® ® x x ®

THE UNION LABOR LIFE INSURANCE COMPANY ANSWER TO
SECOND AMENDED COMPLAINT

The Union Labor Life Insurance Company, a defendant,
by its attorneys, answers Plaintiff's Second Amended Complaint
as follows:

FIRST DEFENSE

The Amended Complaint fails to state any claim
against the Defendant, Union Labor Life, upon which relief can
be granted.

SECOND DEFENSE

Plaintiffs' common law causes of action (counts 1, 2,
3, and 6) are preempted by the federal Employee Retirement
Income Security Act ("ERISA").

THIRD DEFENSE

Plaintiffs' claims are barred by the applicable

statute of limitations.
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FOURTH DEFENSE

Plaintiffs' ERISA claims are not properly before this
court because the plaintiffs have not exhausted the appropriate
interplan appeal procedures.

FIFTH DEFENSE

All of the plaintiffs' punitive damage claims are
barred under ERISA.

SIXTH DEFENSE

The treatments redered to plaintiff Deborah Rolnik
after six months of hospitaliztion were not medically
necessary, and therefore, were not covered under the policy.

SEVENTH DEFENSE

Payments were made on behalf of the plaintiffs, that
the plaintiffs were not entitled to under the insurance policy,
during the period of April, 1985 to April, 1986.

EIGHTH DEFENSE

Union Labor Life did not negligently or fraudulently
misrepresent the scope of the policy to the plaintiffs or to
Sheppard-Pratt Hospital.

NINTH DEFENSE
Union Labor Life did not breach its contract with the

Plaintiff, Joseph Rolnik.
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TENTH DEFENSE

Pursuant to Maryland Rule 2-323(d), Defendant, the
Union Labor Life Insurance Company, denerally denies liability
as to Counts I, II and III, IV, and V.

SPECIFIC RESPONSES

1. Union Labor Life is without Kknowledge or
information sufficient to form a belief as to the truth of this
averment, and, accordingly, is unable to admit or deny.

2. Union Labor Life is without sufficient knowledge
or information to form a belief as to the truth of this
averment and, accordingly, cannot admit nor deny.

3. Union Labor Life admits the averments.

4. Union Labor Life denies the averments.

5. Union Labor Life admits the allegations.

6. Union Labor Life denies the allegations.

7. Union Labor Life denies the allegations.

8. Union Labor Life is without knowledge or
information sufficient to form a belief as to the truth of the
averments in Paragraph Eight and accordingly is unable to admit
or to deny.

9. Union Labor Life admits the allegations.

10. Union Labor Life admits the averments.
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11. Union Labor ©Life is without knowledge or
information sufficient to form a belief as to the truth of the
averment in Paragraph Eleven and, accordingly, is unable to
admit or deny same,

12. Union Labor Life denies Paragraph 12.

13. Union Labor Life 1is without information or
knowledge sufficient to form a belief as to the truth of this
averment and, accordingly, is unable to admit or deny.

14. Union Labor Life denies the allegations.

15. Union Labor Life admits the allegation.

16. Union Labor Life admits that this court has
concurrent jurisdiction over the ERISA counts in this second
amended complaint,

17. Union Labor Life incorporates by reference herein
Paragraphs One through Seventeen above as if the same were
fully set forth.

18 - 23. Union Labor Life denies the allegations.

24. Union Labor Life incorporates by reference herein
Paragraphs 1 through 23 above as 1f the same were fully set
forth,

25 -~ 30. Union Labor Life denies the allegations.
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31. Union Labor Life incorporates by reference herein
Paragraphs 1 through 30 above as if the same were fully set
forth.

32. - 34. Union Labor Life denies the allegations.

35. Union Labor Life incorporates by reference herein
Paragraphs 1 through 34 above as if the same were fully set
forth.

36. Union Labor Life denies the allegations.

37. Union Labor Life incorporates by reference herein
Paragraphs 1 through 36 above as if the same were fully set
forth.

38. Union Labor Life denies the allegations.

39. Union Labor Life incorporates by reference herein
Paragraphs 1 through 38 above as if the same were fully set
forth,

40 - 41. These paragraphs are of procedural nature

and need not be admitted or denied.

WHEREFORE, having fully answered the Second Amended
Complaint, Defendant, Union Labor Life, requests that this

Court declare as follows:

A, That all relief requested by the Plaintiffs be

denied.
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B. That the Court award to Union Labor Life all of
its attorneys fees and costs incurred in defending this action.

C. That this Court decree such other and further
relief as it deems appropriate in the interest of fairness and

justice.

Kehneth L. Tﬁompson

® &§?§47

Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201

Attorneys for The Union Labor
Life Insurance Company

7731W:08/16/89
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY, that on this 45;2 Say of August,

1989, a copy of the foregoing was mailed to Mark T. Mixter,
Esquire, Smith, Somerville & Case, 100 Light Street, 4th Floor,
Baltimore, Maryland 21202, Thomas Trezise, Esquire, Semmes,
Bowen & Semmes, 401 Washington Avenue, Post Office Box 6705,
Towson, Maryland 21285; Kristine A. Crosswhite, Esquire, Miles
& Stockbridge; 10 Light Street, Baltimore, Maryland 21202, and
Hudson County Carpenters, Welfare, Pension, Vacation and
Annuity Fund, care of Glenn Shaffer, Administrator, 840 Bear

Tavern Road, West Trenton, New Jersey 09628.

S Qi o

Brian S. Smith <
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SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltimore, Md. 21801

" FILED | 5=

. 1 2R

JOSEPH ROLNIK ne 1 FOBf ' IN THE

and e . ARURT BV ;

DEBORAH ROLNIK C‘Rc\a-‘:“fgxﬁ cftd * | CIRCUIT COURT
BA a

PREE ]

Plaintiffs *  FOR
v. * BALTIMORE CITY
THE UNION LABOR LIFE *
INSURANCE COMPANY, et al. . 87313071/CL73531
Defendants u

¥ % % % *x % % % * % % % % X %

REQUEST FOR PRODUCTION OF DOCUMENTS

Now comes Sheppard & Enoch Pratt Hospital,
Defendant, by its attorneys, Thomas M. Trezise and Semmes,
Bowen & Semmes, and pursuant to the Maryland Rules of
Procedure requests the following:

That Defendant Union Labor Life Insurance Company
produce and permit this Defendant to inspect, copy, and
photograph all documents and writings in the Defendant's
possession, custody or control which embody, refer to, or
relate in any way to the following subjects, other than
written materials prepared in anticipation of litigation or
for trial. The Defendant requests that the documents and
writings herein requested be produced at the offices of
this Defendant's attorneys, Semmes, Bowen & Semmes, 401
Washington Avenue, Towson, MD 21204 on the 9th day of
September, 1989 except that compliance with this request
may be made by mailing copies of such documents to this

Defendant's attorneys.

.




SEMMES, BOWEN
& SEMMES
880 W. Prat1 Street
Baltimore, Md. 218201

1. All curriculum vitae for all doctors,
psychiatrists, psychologists or therapists who performed
utilization reviews identified in Answer to Interrogatory
No. 4 as propounded by the Defendant.

2. All documents which pertain to reviews for
medical necessity initiated by Union Labor Life in the past
ten years.

3. All documents which delineate the criteria
used by Union Labor Life to determine whether any given
medical claim or course of treatment constitutes a medical
necessity.

4. All documents which detail the criteria used
by Union Labor Life to initiate the review of a given
health care claim and/or course of treatment for the
purposes of establishing the medical necessity of such
treatment and/or claim.

5. All documents which Union Labor Life contends
support its decision to discontinue any further coverage
and/or payment for the psychiatric treatment of Deborah
Rolnik.

6. All documents which support Union Labor
Life's determination that a utilization review was

warranted in the case of Plaintiff Deborah Rolnik.




SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltmore, Md. 21801

7. All documents at Union Labor Life relating to
the utilization review and cut off of payments for the
psychiatric care and treatment of Deborah Rolnik at
Sheppard & Enoch Pratt Hospital.

8. All documents relating to each and every
instance in which Union Labor Life attempted to discontinue
payment and/or deny coverage for the psychiatric claim
and/or treatment of the Plaintiff Deborah Rolnik.

9. Produce for inspection and copying all
documents identified in Answer to the Interrogatories
propounded by the Defendant Sheppard & Enoch Pratt

Hospital.

Y
72‘”‘»4@ ey DTS
Thomas M. Trezise / 7H
Semmes, Bowen & Semmes

P.0. Box 6705

Towson, MD 21285-6705
296-4400

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this /O%Y of August,
1989, a copy of the Regquest for Production of Documents was
mailed, postage pre-paid, to Mark T. Mixter, Esq., Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
MD 21202; Kenneth L. Thompson, Esq., Piper & Marbury, 1100

Charles Center South, 36 South Charles Street, Baltimore,




SEMMES, BOWEN
& SEMMES
B50 W. Pratt Street
Baltimore., Md. 81801

MD 21202;

Stockbridge,

Kristine A. Crosswhite, Esq., Miles

10 Light Street, Baltimore, MD 21202.
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Thomas M. Trezise/
Semmes, Bowen & Semmes
P. 0. Box 6705

Towson, MD 21285-6705
296-4400
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THE UNION LABOR LIFE *
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Defendants
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INTERROGATORIES
TO: Union Labor Life Insurance Company
BY: Sheppard & Enoch Pratt Hospital

These Interrogatories are propounded pursuant to
the Rules of Procedure which require that they be signed

and answered under oath. Where the name or identify of a
person are required, please state the full name, home and
business address. Unless otherwise indicated, these

Interrogatories refer to the time, place, and circumstances
of the occurrence mentioned or complained of in the

pleadings. Knowledge or information of a party shall
include that of the party's agents, representatives, and
unless privileged, attorneys. These Interrogatories are

continuing in character so as to require Supplemental
Answers if you or your attorney obtain further information
between the time answers are served and the time of trial.
You and Your refer to Union Labor Life Insurance
Company and all businesses in which Union Labor Life
provides or provided insurance coverage for medical and
psychiatric care and treatment to Plaintiff Deborah Rolnik.
1. Enumerate the number of reviews for medical
necessity which were initiated by Union Labor Life by date
and year in each of the past ten years, to include the name
of the patient in each instance, employee at Union Labor

Life who initiated such review, nature of treatment

involved, 1length of stay in each case, outcome of such




SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltmore, Md. 81201

review(s)(denial of further coverage, etc.), and final
resolution of the matter (settlement, trial, etc.) and
identify all documents which pertain to the manner in which
each such review was conducted and its final resolution.

2. Provide in detail the criteria upon which you
base the denial of further insurance coverage and/or
payment based on the lack of medical necessity in the case
of both 1long-term psychiatric treatment and long-term
medical treatment generally to include how you define the
term "medical necessity" in the context of evaluating
individual health care claims and identify all documents
which would substantiate the use of such criteria in
evaluating claims and course of treatment.

3. Provide in detail the criteria used by Union
Labor Life to initiate a review of a given health care
claim and/or course of treatment for the purposes of
establishing the medical necessity of such treatment and/or
claim to include the names and title of those Union Labor
Life employees involved who made such a decision and the
factors in each case which prompted such a review.

4. Identify all doctors, psychiatrists,
psychologists, or therapists who performed utilization
reviews at the request of Union Labor Life for patients

seeking and/or receiving long-term medical treatment within
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SEMMES, BOWEN
& SEMMES
250 W. Pratt Street
Baltimore, Md. 21801

the last ten years to include the number of claims denied
and accepted as a result of such review(s), the employee of
Union Labor Life who requested such review, and the date
and year of such review in each instance.

5. State the names and addresses of all
physicians or other experts whom you propose to call as
witnesses, stating the subject matter on which the expert
is expected to testify, the substance of the findings and
opinions to which the expert is expected to testify and a
summary of the grounds for each such opinion, attaching to
your answer copies of all written reports made by such
experts concerning those findings and opinions.

6. What criteria was used by Union Labor Life in
its decision to discontinue any further coverage and/or
payment for the psychiatric treatment of Deborah Rolnik and
identify all documents which would support your contention.

7. What criteria was used by Union Labor Life in
making its determination that a utilization review was
warranted in the case of Plaintiff Deborah Rolnik and
identify all documents which would support your contention.

8. Who at Union Labor Life made the ultimate
decision to both conduct a utilization review and discon-
tinue payments for the psychiatric care and treatment of

Deborah Rolnik at Sheppard & Enoch Pratt Hospital pending




SEMMES, BOWEN
& SEMMES
B850 W. Pratt Street
Baltimore, Md. 31801

such review and identify all documents which would support
your contention.

9. Who at Union Labor Life made the ultimate
decision to deny further payments for the psychiatric care
and treatment of Deborah Rolnik at Sheppard & Enoch Pratt
Hospital and on what basis was that decision made
enumerating the specific factors considered and identify
all other persons who played a part in formulating such
decision.

10. Provide each and every instance by date,
reason given, and identity of employee initiating such
action, in which Union Labor Life attempted to discontinue
payment and/or deny coverage for the psychiatric claim
and/or treatment of the Plaintiff Deborah Rolnik, and
identify all documents which would support your contention.

11. Did Union Labor Life Insurance follow its
usual procedure in determining that a utilization review
was necessary for the purposes of evaluating the medical
necessity of the treatment received by Deborah Rolnik at
Sheppard & Enoch Pratt Hospital and, if not, explain in
detail what procedure was followed.

12. Did Union Labor Life Insurance follow its
usual procedure in refusing further payment and/or denying

further coverage for the medical care and treatment of




SEMMES, BOWEN
& SEMMES
2350 W. Pratt Street
Haltimore, Md. 21801

Deborah Rolnik at Sheppard & Enoch Pratt Hospital and if
not, explain in detail what procedure was followed and the
manner in which the procedure followed differed from the
usual procedure used by Union Labor Life in assessing such
claims and/or course of treatment.

13. If you contend that the Sheppard & Enoch
Pratt Hospital had an obligation to appeal the denial of
benefits to Deborah Rolnik by Union Labor Life, give a
concise statement of the facts upon which you rely.

14. If you contend that Joseph and Deborah
Rolnik had an obligation to appeal the denial of benefits
to Deborah Rolnik by Union Labor Life, give a concise
statement of the facts upon which you rely.

15. State the name, address, and telephone
number of any person not otherwise mentioned in answer to
these Interrogatories who has personal knowledge of facts
material to this case.

16. If you contend that Deborah Rolnik should
have been treated at a facility different than the Sheppard
& Enoch Pratt Hospital, please describe that facility,
identify all such facilities available to Ms. Rolnik, and

set forth the treatment plan that should have been followed

at such a facility.




17. If you contend that Deborah Rolnik did not
require psychiatric treatment, state the facts upon which

you base that contention.

i M ey LV
Thomas M. Trezise 7

Semmes, Bowen & Semmes

P. O. Box 6705

Towson, MD 21285-6705
296-4400

. CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this /p%taay of August,
1989, a copy of the foregoing Interrogatories was mailed,
postage pre-paid, to Mark T. Mixter, Esqg., Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
MD 21202; Kenneth L. Thompson, Esqg., Piper & Marbury, 1100
Charles Center South, 36 South Charles Street, Baltimore,
MD 21202; Kristine A. Crosswhite, Esqg., Miles &

Stockbridge, 10 Light Street, Baltimore, MD 21202.

T Leree Ty

Thomas M. Trezise”
Semmes, Bowen & Semmes
P. 0. Box 6705

Towson, MD 21285-6705
296-4400

SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltimore, Md. 21201
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DEFENDANT UNION LABOR LIFE INSURANCE COMPANY'S
FIRST REQUEST FOR PRODUCTION OF DOCUMENTS T HEPPARD-PRATT

Pursuant to Maryland Rule 2-422, Defendant Union
Labor Life Insurance Company, by its attorneys Kenneth L.
Thompson, Brian S. Smith, and Piper & Marbury, requests that
Defendant Sheppard-Pratt Hospital produce and make available
for inspection and copying by defendants the documents in 1its
possession, custody or control described below. Defendants
request that the documents be produced on or before 30 days
after service of this request at the offices of its counsel,
Piper & Marbury, 1100 Charles Center South, 36 South Charles

Street, Baltimore, Maryland 21201, or at such time and place as

counsel for the parties may mutually agree.




Definition i

1. Your written response shall state, with respect
to each item or category, that inspection and related
activities will be permitted as requested, unless the request
is refused, in which event the reasons for refusal shall be
stated. If the refusal relates to part of an item or category,
the part shall be specified.

2. The documents shall be produced as they are kept
in the usual course of business, or you shall organize and
label them to correspond with categories in the request.

3. These requests are continuing in character so as
to require you to promptly amend or supplement your response if
you obtain further material information.

4. If in answering these requests you encounter any
ambiguities <construing either a request, instruction or
definition, set forth the matter deemed ambiguous and the
construction used in answering.

5. As used herein, the following definitions and
instructions shall apply, unless the context clearly calls for
a different meaning.

6. The term "person" includes any individual, joint
stock company, unincorporated association or society, municipal
or other corporation, the State, its agencies or political

subdivisions, any court, or any other governmental entity.

6678W:08/02/89
15501-1




7. The words "document" or "documents" as wused
herein means any printed, typewritten, handwritten, or
otherwise recorded matter of whatever character, including but
not limited to 1letters or other correspondence, memoranda,
notes, telegrams, bulletins, agreements, calendars, diaries,
telephone calls, records and slips, handwritten notes,
financial records, contracts, plans and specifications,
inspections or inspection reports, drafts, expense reports,
bills, invoices, tabulations, work pages, photographs, prints,
slides, movies, or any other pictorial representation of any
kind or nature, laboratory and test data, tape recordings, or
other mechanical or electronic recordings.

8. The phrase "discuss, refer or relate to" means in
whole or in part stating, constituting, containing, embodying,
reflecting, identifying, discussing, evaluating, examining,
analyzing, reviewing, dealing with, or in any way pertaining to.

9. "Your"” and "you" refer to the party to whom this
request 1s directed, and all his predecessors, successors,
assigns, as well as his agents, partners, employees, servants,
representatives, and, unless privileged, his attorneys.

10. The phrase "anyone acting on his behalf"”
includes anyone who acts (or at the time relevant to the
request did act) as the person's agent, partner, employee,

representative and, unless privileged, as his attorney.

6678wW:08/02/89
15501-1




11, The terms "and" and "or" have both conjunctive and
disjunctive meanings; and "any" and "all"” as used herein mean
"each” and "every."

12. The present tense shall be construed to include
the past tense, and the past tense shall be construed to
include the present tense.

13. The singular shall be construed to include the
plural, and the plural shall be construed to include the
singular.

14. If any document called for by (or responsive to)
this request is withheld under any claim of privilege, furnish
a statement containing the following information for each such
document : the type, specific subject matter and date of the
document; the identities of all authors and recipients of the
document; the specific grounds for claiming that the document
is privileged; and the request to which the document 1is

responsive.

SCHEDULE OF DOCUMENTS

1. All correspondence hetween Sheppard-Pratt Hospital
and I.E. Shaffer & Co., Union Labor Life Insurance Company, The
Hudson County Carpenters Union, The Hudson County Carpenters

Welfare Fund, or any member of the Rolnik family.

6678W:08/02/89
15501-1




2. All bills for services rendered to plaintiff Debra
Rolnik generated pursuant to her hospitalization at

Sheppard-Pratt from July 1984 through March 1987.

3. All memoranda, letters, notes, or other written
documents that relate to the payment, or non-payment of bills

incurred by plaintiff Debra Rolnik.

4, All medical records, charts, notes, treatment
summaries, patient reviews, bills, correspondence or other
written documents that relate to the care or treatment of Debra
Rolnik at any other facility other than Sheppard-Pratt,

including, but not 1limited to, the Devereux School, and

it [ i

Kenneth L. ThOméson

ég%

“Brian S. Smith

Meadowview Hospital.

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company

-5-
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CERTIFICATE OF SERVICE

nd

I HEREBY CERTIFY, that on this ;: _ day of
August, 1989, I mailed a copy of the foregoing to Mark T,
Mixter, Esquire, Smith, Somerville & Case, 100 Light Street,
4th Floor, Baltimore, Maryland 21202, Thomas Trezise, Esquire,
Semmes, Bowen & Semmes, 401 Washington Avenue, Post Office Box
6705, Towson, Maryland 21285; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,

Maryland 21202.
75 = =

Brian S. Smith

6678W:08/02/89
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DEFENDANTS UNION LABOR LIFE INSURANCE COMPANY'S
INTERROQGATORIES TO DEFENDANT SHEPPARD-PRATT HOSPITAL

Defendant Union Labor Life Insurance Company by its
attorneys Kenneth L. Thompson, Brian S. Smith, and Piper &
Marbury, hereby propound upon Sheppard-Pratt Hospital,
codefendant, the following interrogatories.

You are hereby requested to answer the
interrogatories separately, fully, in writing and under oath in
accordance with the definitions and instructions set forth

below:

DEFINITIONS

(a) These interrogatories are continuing in
character so as to require you to file supplementary answers if
you obtain further or different information before trial.
Final supplementary submission shall be made no later than 30

days prior to the trial of this action.




(b) The term "documents" includes, but is not limited
to, all paper material of any kind, whether written, typed,
printed, punched, filmed or marked in any way; recording tapes
or wires; any form of magnetic data whether stored on disc,
drum, core or in any other matter; film, photographs; movies;
or any graphic matter, however produced or reproduced; and all
mechanical or electronic sound recordings or transcripts
thereof.

. (c) "Your"” and "you" refer to Sheppard-Pratt Hospital,
Sheppard-Pratt Physicians Association, and all businesses 1in
which Sheppard-Pratt provides or provided medical, hospital,
inpatient, or psychiatric care to plaintiff Debra Rolnik, as
well as their predecessors or successors as well as their
agents, employees, servants, representatives, directors,
officers, shareholders, and, unless privileged, their attorneys.

(d) The term "person" includes a corporation,
. partnership, other business association or entity, a natural
person or any government or governmental body, commission,
board of agency.

(e) "Identify" of "identification" when used in
reference to a natural person means to state his or her full
name, present address, home and business telephone numbers, and
his or her present position and business affiliation. When

used in reference to a person other than a natural person,

4062W:08/02/89
15501-1
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"identify" or "identification" means to state whether such a
person 1is a corporation, partnership, or other organization,
and its name, present or last known address, telephone number,
and principal place of business. Once any person has been
identified properly, it shall be sufficient thereafter when
identifying that same person to state his or her name only.

(f£) "Identify” or "identification" when wused in
reference to a document means to state the date, the author
(or, if different, the signer or signers), the addressee and
type of document (e.g. letter, memoranda, telegram, chart,
etc.). If any such document, was, but is no longer in
plaintiff's possession or subject to plaintiff's control, state
what disposition was made of it and the reason for such
disposition. In lieu of identifying any document, a true and
correct copy thereof may be annexed to and incorporated in the
answers to these interrogatories.

(g) "Occurrence" or "Occurrences" refer to the several
incidents alleged in the plaintiffs' complaint that form the
basis of said complaint.

(h) Where knowledge or information of or possession of
control by a party is requested or inquired of, such request or
inquiry includes knowledge, information, possession or control
of or by the party's agents, servants, employees,

representatives, and, unless privileged, his attorneys.

40624:08/02/89
15501-1




(1) Unless otherwise specifically indicated all

interrogatories refer to the plaintiffs' Complaint.

INTERROGATORIES

1. Identify all experts whom you propose to call as
witnesses at the trial of this case, state the qualifications
and experience of each, state the subject matter on which each
is expected to testify and provide the substance of the facts
and opinions to which each will testify and a summary of the

grounds for each such opinion.

2. Identify all doctors, psychiatrists, psychologists,
or therapists who performed any examination, diagnosis, or
provided any medical care in connection with the
hospitalization of plaintiff Debra Rolnik between July, 1984,

and April, 1987.

3. Identify each person who has given you or anyone
else a signed or recorded statement relating to any occurrence,
state the date each such statement was given, 1identify the
person taking each statement and identify the present

custodians of each statement or copy thereof.

4062W:08/02/89
15501-1




4. What is the outstanding balance that you claim is

owed to you in connection with the hospitalization of plaintiff
Debra Rolnik. If such balance is divided between separate

entities, please indentify the balance owing each.

5. Identify, item by item, the bills that you
generated pursuant to the hospitalization of plaintiff Debra
Rolnik between July, 1984 and March, 1987. For each bill so
identified specify the amount of the bill, the date(s) the bill
was incurred, whether the bill was paid, and, if paid, the date

the bill was paid.

6. If the information is not readily attainable by
reference to your answer to the preceeding interrogatory, state
the total amount of accrued charges, both paid and unpaid,
incurred by Plaintiff Debra Rolnik as of April 1, 1985, May 1,
1985, June 1, 1985, July 1, 1985, Augqust 1, 1985, September 1,
1985, October 1, 1985, November 1, 1985, December 1, 1985,
January 1, 1986, February 1, 1986, March 1, 1986, April 1, 1986

and May 1, 1986.

7. What is the criteria that Sheppard-Pratt Hospital
uses when considering whether or not to discharge a long-term

psychiatric inpatient?

4062W:08/02/89
15501-1




8. What criteria was used when considering whether or

not to discharge plaintiff Debra Rolnik?

9. It has been alleged that representations were made
to Sheppard-Pratt Hospital that Ms. Rolnik was eligible for
insurance coverage up to $1 million. To whom was this alleged
representation made, how was it made (ie. telephone, letter,

. etc.), what was the date, and who made the representation?

10. If in fact the represenation set forth in the
preceeding interrogatory was made, what, if any, effect did

this have on the care and treatment provided to Debra Rolnik?

11. Identify who plaintiff Debra Rolnik's medical

bills were sent to?

12. What procedures does Sheppard-Pratt Hospital use
to plan, evaluate the prospects, or implement the discharge of

long-term psychiatric inpatients?

13. What procedures did Sheppard-Pratt Hospital use to
plan, evaluate the prospects, or implement the discharge of

Debra Rolnik?

40624:08/02/89
15501-1
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14. Does Sheppard-Pratt recommend or assist long-term
psychiatric inpatients in seeking alternative treatment modes,
such as halfway houses or outpatient treatment programs? If
so, state when such assistance is offered and the nature of the

assistance offered.

15. Did Sheppard-Pratt actively recommend, seek, or
assist Debra Rolnik in seeking, alternative treatment modes,
such as halfway houses or outpatient treatment programs? If
so, Give the reasons such recommendations were made or not
made, specify the nature of such assistance, the date such

assistance began, and the result of such assistance.

16. Does Sheppard-Pratt recommend that long-term
inpatients seek alternative treatment modes, such as halfway
houses or outpatient treatment programs, when such alternative
treatments are 1less costly and at 1least as 1likely to be as
beneficial as long-term inpatient care? Give the reasons such

recommendations are made or not made.

17. Who has the ultimate decision on whether or not a

long-term psychiatric inpatient is dishcarged?

4062w:08/02/89
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18. Who had the ultimate decision on whether or not

Debra Rolnik was discharged?

19, Why was Debra Rolnik discharged from

Sheppard-Pratt?

20. Has Sheppard-Pratt ever had 1its Dbills for
treatment or claims denied because the payor concluded that the
care and treatments were not medically necessary?

If so, for each instance state:

a. The date such claim or bill was denied

b. By whom the claim or bill was denied

c¢. The nature of treatments rendered

d. The length of stay

e. The disposition of the matter (ie. bills written

off, lawsuit filed, claims settled, etc.)

21. What actions did Sheppard-Pratt take when it
received a letter from Union Labor Life, dated April 29, 1987,
in which Union Labor Life stated that, based on the opinion of
a reviewing physician, Debra Rolnik's hospitalization at
Sheppard-Pratt beyond an intial 6-month periocd was not

medically necessary?

4062W:08/02/89
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22, What actions

received a letter from Union Labor Life, dated June 4, 1987, in

which Union Labor Life stated that,

reviewing physician, Union Labor

further payments to Sheppard-Pratt?

23. What actions

received a letter from Union Labor Life, dated July 6, 1987, in

which Union Labor Life stated that,

reviewing physician,

did Sheppard-Pratt

did Sheppard-Pratt

and Sheppard-Pratt's inaction with regard

take when it

based on the opinion of a

Life was not 1liable for

take when it

based on the opinion of a

to the previous

two letters,

that Union Labor

liable for

further

payments

to Sheppard-Pratt

Life was not

and considered

the account fully settled?

> *7/ e

L. Thompson

S S

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company

40624:08/02/89
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CERTIFICATE OF SERVICE

;}u;é-

I HEREBY CERTIFY, that on this day of
August, 1989, I mailed a copy of Union Labor Life's
Interrogatories to Sheppard-Pratt Hospital to Mark T. Mixter,
Esquire, Smith, Somerville & Case, 100 Light Street, 4th Floor,
Baltimore, Maryland 21202, Thomas Trezise, Esquire, Semmes,
Bowen & Semmes, 401 Washington Avenue, Post Office Box 6705,
Towson, Maryland 21285; and to Kristine A. Crosswhite, Esquire,
Miles & Stockbridge; 10 Light Street, Baltimore, Maryland 21202.

i R

Brian S. Smith

-10-
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NOTICE TO TAKE DEPOSITION DUCES TECUM

Notice 1is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Ms. Wanda Porter
Sheppard-Pratt Hospital
P.O. Box 6815

Towson, Maryland 21204
at 11:00 a.m. on Tuesday, August 8, 1989, before a Notary
Public or other officer authorized by 1law at Sheppard Pratt
Hospital, Windy Brae Building. Ms. Porter is to have with her
and produce all files, documents, bills, receipts, claim forms,

notes, written material, charts or items in his possession or




control that relate to the care and treatment of plaintiff
Debra Rolnik, the bills therefor, and any correspondence
concerning Ms. Rolnik between Sheppard Pratt and Union Labor
Life or I.E. Shaffer & Co.

Said deposition will continue from time to time until

completed.

Kenneth L. Thompson

/5_;3‘@4

Brian S. Smith '

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life

e
P
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CERTIFICATE OF SERVICE

I hereby certify that on this EZz:ZZTaay of July, 1989, a
copy of the foregoing Notice to Take Deposition Duces Tecum was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Maryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Qffice Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A, Crosswhite,
Esquire, Miles & Stockbridge; 10 ©Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

PR

Brian S. Smith (4
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NOTICE TO TAKE DEPOSITION DUCES TECUM

Notice is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Ms. Betty Modrak
Sheppard-Pratt Hospital
P.O. Box 6815

Towson, Maryland 21204
at 10:00 a.m. on Tuesday, Augqust 8, 1989, Dbefore a Notary
Public or other officer authorized by 1law at Sheppard Pratt
Hospital, Windy Brae Building. Ms. Modrak is to have with her
and produce all files, documents, bills, receipts, claim forms,

notes, written material, charts or items in his possession or




control that relate to the care and treatment of plaintiff
Debra Rolnik, the bills therefor, and any correspondence
concerning Ms. Rolnik between Sheppard Pratt and Union Labor
Life or I.E. Shaffer & Co.

Said deposition will continue from time to time until

completed.

/21%/ L A s

Kenneth L. Thompson

J7 < o

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life




CERTIFICATE OF SERVICE
. 2 jsC

I hereby certify that on this _ >~ day of July, 1989, a
copy of the foregoing Notice to Take Deposition Duces Tecum was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Maryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Office Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

Z] o= 7

Brian S. Smith
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jOSEPH ROLNIK, et al. * IN THE CIRCUIT courrt Fog
BALTIMORE CITY
Plaintiffs * CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.
® Case No: 87313071/CL73531

Defendants

NOTICE TO TAKE DEPOSITION DUCES TECUM

Notice 1is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Dr. Allan Seltzer
formerly of
Sheppard-Pratt Hospital
P.O. Box 6815

Towson, Maryland 21204
at 10:00 a.m. on Monday, August 14, 1989, before a Notary
Public or other officer authorized by law at Piper & Marbury,
36 South Charles Street, Baltimore, Maryland, 21202. Dr.
Seltzer is to have with him and produce all files, documents,
notes, written material, charts or items in his possession or
control that relate to his care and treatment of plaintiff

Debra Rolnik.




Said deposition will continue from time to time until

completed.

2 5%2@/33-

Kenneth L. Thompson

Brian S. Smith <

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life




CERTIFICATE OF SERVICE

I hereby certify that on this .Eig éiz‘éay of July, 1989, a
copy of the foregoing Notice to Take Deposition Duces Tecum was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Maryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Office Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

Brian S. Smith
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JOSEPH ROLNIK, et al. x IN THE CIRCUIT COURT FOR
: BALTIMORE CIt¥
Plaintiffs ® CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE x BALTIMORE CITY

INSURANCE COMPANY, et al.
% Case No: 87313071/CL73531
Defendants

NOTICE TO TAKE DEPOSITION DUCES TECUM

Notice‘ is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Mr. William B. Cornell III
Sheppard-Pratt Hospital
P.O. Box 6815

Towson, Maryland 21204
at 10:00 a.m. on Tuesday, August 8, 1989, before a Notary
Public or other officer authorized by 1law at Sheppard-Pratt
Hospital, Windy Brae Building. Mr. Cornell is to have with him
and produce all files, documents, bills, receipts, claim forms,

notes, written material, charts or items in his possession or

control that relate to the care and treatment of plaintiff




Debra Rolnik, the bills therefor, and any correspondence
concerning Ms. Rolnik between Sheppard Pratt and Union Labor
Life or I.E. Shaffer & Co.

Said deposition will continue from time to time until

completed.

A A

Kenneth L. Thompson

/3_~§g;/

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life

w N




CERTIFICATE OF SERYIQE

I hereby certify that on this __5/=— day of July, 1989, a
copy of the foregoing Notice to Take Deposition Duces Tecum was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Maryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Office Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

¢ %__gnge/

Brian S. Smith
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JOSEPH ROLNIK, et al. * IN THE CIRCUIT COURT
BALTIMORE CKiY
Plaintiffs *  CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531

Defendants

NOQTICE TQ TAKE DEPQSITION DUCES TECUM

Notice is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Ms. Jeannie Spitznagel
Sheppard-Pratt Hospital
P.0O. Box 6815
Towson, Maryland 21204
at 10:00 a.m. on Tuesday, August 8, 1989, before a Notary
Public or other officer authorized by law at Sheppard Pratt
Hospital, Windy Brae Building. Ms. Spitznagel is to have with

her and produce all files, documents, bills, receipts, claim

forms, notes, written material, charts or items in his




possession or control that relate to the care and treatment of
plaintiff Debra Rolnik, the bills therefor, and any
correspondence concerning Ms. Rolnik between Sheppard Pratt and
Union Labor Life or I.E. Shaffer & Co.

Said deposition will continue from time to time until

completed.

2257 zme//z;;

Kenneth L. Thompson

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life




copy of the fore
mailed, postage

Maryland 21202,
Esquire, Semmes,
Office Box 6705,
Sheppard-Pratt
Esquire, Miles
Maryland 21202,

- F
I hereby certify that on this__é?ﬂ;ﬁ’ﬂay of July, 1989, a

Somerville & Case, 100 Light Street, 4th Floor, Baltimore,

CERTIFICATE OF SERVICE

going Notice to Take Deposition Duces Tecum was
prepaid, to Mark T. Mixter, Esquire, Smith,

Attorney for the plaintiffs; Thomas Trezise,

Bowen & Semmes, 401 Washington Avenue, Post
Towson, Maryland 21285, attorney for defendant
Hospital; and to Kristine A. Crosswhite,
& Stockbridge; 10 Light Street, Baltimore,
attorney for defendant I.E. Shaffer Co.

725 <=

Brian S. Smith
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EIRCUIT COURT FoR
JOSEPH ROLNIK, et al. * IN THE BALTIMORE CiTY
Plaintiffs *  CIRCUIT COURT
v. * FOR
THE UNION TLABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531

Defendants

NOTICE TO TAKE DEPOSITION DUCES TECUM

Notice 1is hereby given pursuant to the Rules of
Procedure that the oral deposition for the purpose of discovery
will be taken of:

Ms. Catharyn Gallagher

Sheppard-Pratt Hospital

P.O0. Box 6815

Towson, Maryland 21204
at 10:00 a.m. on Tuesday, August 8, 1989, before a Notary
Public or other officer authorized by 1law at Sheppard Pratt
Hospital, Windy Brae Building. Ms. Gallagher is to have with
her and produce all files, documents, bills, receipts, claim

forms, notes, written material, charts or items in his




possession or control that relate to the care and treatment of

plaintiff Debra Rolnik, the bills therefor, and any
correspondence concerning Ms. Rolnik between Sheppard Pratt and
Union Labor Life or I.E. Shaffer & Co.

Said deposition will continue from time to time until

completed.

S S W/

Kenneth L. Thompson

5 < =

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

(301) 539-2530

Attorneys for Defendant Union
Labor Life




CERTIFICATE OF RVI

7
I hereby certify that on this_ngfé;—day of July, 1989, a
copy of the foregoing Notice to Take Deposition Duces Tecum was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Waryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Office Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

752 = &~

Brian S. Smith
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JOSEPH ROLNIK, et al. bl IN THE CIRCUIT COURT FOR
. RE CITY
Plaintiffs * CIRCUIT COlﬁ‘*"TlMo 2
v. * FOR ‘
THE UNION LABOR LIFE % BALTIMORE CITY
INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants
]
x x x x x x x * ® x X

DEFENDANT UNION LABOR LIFE INSURANCE COMPANY'S
REQUE FOR PRODUCTION OF DOCUMENTS TO I.E. SHAFFER & CO.

Defendant Union Labor Life Insurance Company by its
attorneys Kenneth L. Thompson, Brian S. Smith, and Piper &
Marbury, pursuant to the Rules of discovery hereby propound
upon I.E. Shaffer & Co., codefendant, the following request for
procuction of documents.

DOCUMENT REQUESTED

1. The employee benefits plan underwhich the Hudson
County Carpenters Welfare Fund operated to provide union
members, including plaintiff Joseph Rolnik, with benefits,
including but not 1limited to, health and medical insurance.
Such plan may be refered to as a "trust document”, "employee
benefits plan", "ERISA plan”, etc.

Kenneth L. Thompson

Brian S. Smith

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company

S S

\




CERTIFICATE OF SERVICE

>
I HEREBY CERTIFY, that on this ég/:g' day of
July, 1989, I mailed a copy of the foregoing to Mark T. Mixter,
Esquire, Smith, Somerville & Case, 100 Light Street, 4th Floor,
Baltimore, Maryland 21202, Thomas Trezise, Esquire, Semmes,
Bowen & Semmes, 401 Washington Avenue, Post Office Box 6705,
Towson, Maryland 21285; and to Kristine A. Crosswhite, Esquire,
Miles & Stockbridge; 10 Light Street, Baltimore, Maryland 21202.

A

Brian S. Smith <




Circuit Court for Baltimore City
Saundra E. Banks, Clerk
111 N. Calvert St. - Room 462
Baltimore, Md. 21202

WRIT OF SUMMONS CERTIFIED MAIT, Case Number8 7313071/CL73531

STATE OF MARYLAND, CITY OF BALTIMORE TO WIT: 2nd AMENDED COMPT.AINT

TO: HUDSON COUNTY CARPENTERS, WELFARE, PENSION, VACATION AND ANNUITY FUNDS
C/0 I. E. SHAFFER
S/0: GLEN SHAFFER, ADMINISTRATCR
8LO BEAR TAVERN RD.
WEST TRENTON, NEW JERSEY 08628

You are hereby summoned to file a written response by pleading or motion in this Court to the attached

JOSEPH ROINICK, ETAL 15919 FORSYTHIA CIRCLE DETRAY BRACH, FIORIDA 33LL5

Complaint filed by Nome & AdTo

@
60

within ____ days after service of this summons upon you.

WITNESS the Honorable Chief Judge of the Eighth Judicig) Circuit of Maryland.

08/0L/89

Date Issued

CLERK Clerk
Cirouit Court for Balto. City

TO THE PERSON SUMMONED:

1. PERSONAL ATTENDANCE IN COURT ON THE DAY NAMED IS NOT REQUIRED.

2. FAILURE TO FILE A RESPONSE WITHIN THE TIME ALLOWED MAY RESULT IN A JUDGMENT
BY DEFAULT OR THE GRANTING OF THE RELIEF SOUGHT AGAINST YOU.

SHERIFF'S RETURN

Person Served Time ___ Date

Person Served Time ___ Date

Non Est (Reason)

Fee $ Sheriff

NOTE:

1. This summons is effective for service only if served within 60 days after the date it is issued

2. Proof of service shall set out the name of the person served, date and the particular place and manner of service.
If service is not made, please state the reasons.

3. Return of served or unserved process shall be made promptly and in accordance with Rule 2-126.

4. If this summons is served by private process, Process server shall file a seperate affidavit as required by Rule
2-126 (a).

CcC—-29
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JOSEPH ROLNIK * E‘f THE ‘,
and Aﬂs‘."'.' ¢
DEBORAH ROLNIK * b 4
| COURY FOR ¢
Plaintiffs * Q%WMI‘ :
Ve * e e
THE UNION LABOR LIFE i FOR
INSURANCE COMPANY
and *
SHEPPARD & ENOCH PRATT
HOSPITAL * BALTIMORE CITY
and
I.E. SHAFFER & COMPANY *
and
HUDSON COUNTY CARPENTERS, * 87313071/CL73531
WELFARE, PENSION, VACATION AND
ANNUITY FUNDS *
Defendants
* * * * * * * *

PLAINTIFFS' RESPONSE TO DEFENDANT, UNION LABOR LIFE INSURANCE
COMPANY'S MOTION FOR_SUMMARY JUDGMENT

Now comes the plaintiffs by their counsel, Mark T.
Mixter and Smith, Somerville & Case and state for their
response to the motion for summary judgment filed on behalf of
Union Labor Life Insurance Company as follows:

1. The plaintiffs' have now filed a second amended
complaint which renders the defendant's motion for summary
judgment moot as plaintiffs have now asserted causes of action
under the ERISA statute.

2. Plaintiffs incorporate by reference the arguments
asserted by Sheppard & Enoch Pratt Hospital in its opposition

to Union's motion for summary judgment.

T PP S

Mark T. Mixter




*

Smith, Somerville & Case
100 Light Street, 4th Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this _;fo?day of August,
1989, a copy of the foregoing plaintiffs' response to
defendant, Union Labor Life Insurance Company's motion for
summary judgment was mailed to Thomas M. Trezise, Esquire,
Semmes, Bowen & Semmes, 401 Washington Avenue, P.0. Box 6705,
Towson, Maryland 21285; Kenneth L. Thompson, Esquire, Piper &
Marbury, 1100 Charles Center South, 36 South Charles Street,
Baltimore, Maryland 21201 and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge, 10 Light Street, Baltimore,

Maryland 21202.

C"//j%LaaL’T\~1%h4¢?§y

Mark T. Mixter
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JOSEPH ROLNIK and * IN THE
DEBORAH ROLNIK i3
Plaintiff 2 BIRG
: URT FOR
C el
v. BACAVRRe CITY
* ‘ot
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH * FOR
PRATT HOSPITAL & I.E.
SHAFFER *
Defendants * BALTIMORE CITY
87313071/CL73531
* * * * * * *

PLAINTIFFS' MEMORANDUM OF LAW IN OPPOSITION TO DEFENDANT'S
MOTION TO COMPEL PIAINTIFF TO UNDERGO A MENTAL EXAMINATION

Now comes the plaintiffs, Joseph Rolnik and Deborah
Rolnik by their counsel, Mark T. Mixter and Smith, Somerville &
Case and files this memorandum of law opposing Union Labor Life
Insurance Company's motion seeking to compel Deborah Rolnik to

undergo a mental examination. The plaintiffs vehemently oppose

the defendant's motion and state in support of their position
as follows:

I. FACTS

1. This is an action on an insurance policy issued
by Union Labor Life Insurance Company to the Hudson County
Carpenters Union in Hudson County, New Jersey. Joseph Rolnik
was a longtime member of that union before his retirement.
Deborah Rolnik is Joseph Rolnik's daughter. Under the terms of
the policy, Deborah Rolnik is a "beneficiary" and thus,
entitled to the benefits of the policy. Ms. Rolnik was
hospitalized for two and a half years at Sheppard Pratt

Hospital beginning in July of 1984 and culminating in March of




1987. The defendant and movant, Union Labor Life Insurance
Company paid a portion of the expenses incurred by Ms. Rolnik
during her hospitalization but left Ms. Rolnik and her father
"holding the bag" to the tune of approximately $100,000.00 for
the expenses incurred for approximately the last year of Ms.
Rolnik's hospitalization. The decision by Union not to pay the
entirety of Ms. Rolniks' expenses came after months of delay
by Union while they considered the issue of coverage. During
that delay, the subject bills mounted. Thereafter, this suit
was instituted by the Rolniks to recover the benefits to which
they are entitled.

2. Ms. Rolnik has not placed her mental condition
at issue in this case. Rather, Union contends that Ms.
Rolnik's condition was such that after six months of treatment
by physicians at Sheppard Pratt, further treatment at that
facility was not medically necessary. On that basis Union now
seeks to have Ms. Rolnik examined by a local psychiatrist.

3. This matter is set for trial on September 11,
1989. Union, virtually on the eve of trial, has undertaken
various dilatory tactics (including this attempt to have Ms.
Rolnik examined) in an effort to thwart plaintiffs' efforts to
move this case forward as scheduled. For example, on the eve
of the settlement conference before Judge Sklar conducted on
July 11, 1989, Union filed a motion for summary judgment
stating that this court did not have jurisdiction over the

case. Specifically, Union's motion for summary judgment




contends that the claims asserted by the Rolniks are only
cognizable under the federal ERISA statute. That motion was

filed fourteen months after Union Labor Life Insurance Company

answered the original complaint.

4. Similarly, for the first time, Union now wishes

to depose Deborah Rolnik's treating physicians and has also
sought the records arising out of treatment rendered Ms.
Rolnik prior to her hospitalization at Sheppard Pratt. No
attempt was made to do either of those things until the last
few weeks.

5. Lastly, Union, by way of Brian Smith's letter of
July 28, 1989, unilaterally cancelled the deposition of Ettie
Barsky which was scheduled for August 1, 1989 and had been so
scheduled for several months. (A copy of the letter is attached
hereto as exhibit "A"). Ms. Barsky is the Union employee who
made the decision to cut off benefits to the Rolniks. The
cancellation occurred in the face of the impending trial date
and Brian Smith's awareness of plaintiffs' counsel's vacation
and trial schedule which all but precludes the rescheduling of
Ms. Barsky's deposition. Union's desire to have Ms. Rolnik
examined by Dr. Spodak is nothing more than yet another
dilatory tactic by Union.

6. Union's desire to have Ms. Rolnik examined by Dr.
Spodak is also an attempt to have "two bites" at the apple. 1In
late 1986 Union forwarded Ms. Rolnik's records from Sheppard

Pratt Hospital to Dr. Anthony M. D'Agostino for his review and




comment. (A copy of Dr. D'Agostino's report is attached hereto
as exhibit "B"). Dr. D'Agostino concluded that Ms. Rolnik's
hospitalization at Sheppard Pratt Hospital was medically
necessary for only the first six months of Ms. Rolnik's stay
there. Dr. D'Agostino's deposition was recently conducted by
plaintiffs' counsel. Apparently, Union's lawyers are not
satisfied with Dr. D'Agostino's testimony. Accordingly, they
now seek to have a local psychiatrist, Dr. Spodak examine Ms.
Rolnik using "standard psychiatric methods". Union's motion
fails to provide any detail as to the nature of the "methods"
which Dr. Spodak proposes to utilize.

7. Most importantly, Union now seeks to elicit an

opinion from Dr. Spodak as to the propriety of treatment by

Sheppard Pratt and the condition of Deborah Rolnik over five
years ago based on an examination to be conducted now.
Obviously, Dr. Spodak never examined Ms. Rolnik during her stay
at Sheppard Pratt. To suggest that any "expert" could render
such an opinion is preposterous.

8. Union claims that the examination is necessary
because purportedly, Ms. Rolnik's mental condition is material
to Union's defense to this action as well as to Ms. Rolnik's
claim for damages arising after her discharge from Sheppard
Pratt. Nonsense! Union makes absolutely no effort to explain
why Ms. Rolnik's mental condition is material to her claim for
damages. To the contrary, Ms. Rolnik's claim for damages is

simply a claim for benefits, attorneys' fees and other fixed




sums in accordance with the terms of the insurance policy
issued by Union and the applicable statutes. It is a contract
action. In short, Union's claim that Ms. Rolnik's case
necessarily involves her mental condition is completely
misleading. The crux of the case is whether there is coverage
under the policy.

9. Union also contends that it will be prejudiced
if only the plaintiffs' experts are allowed to testify. What
about Dr. D'Agostino? He is capable of testifying. He did so
at deposition. Why can't he testify at trial? Unfortunately,
Union's motion fails to explain this glaring omission in it's
argument.

10. Union also contends that they have mrade
"reasonable attempts" to schedule the examination. To the
contrary, the only attempt Union made to schedule the

examination was the letter of Brian Smith dated July 12, 1989

(attached hereto as exhibit "C") which announced the date for
the examination (August 3, 1989) without any other advance
notice whatsoever, not even a telephone call. The letter is
without any description at all as to the nature, length or type
of examination to be conducted. Moreover, Deborah Rolnik lives
on the eastern shore of Maryland and a trip to Baltimore would
be inconvenient without sufficient advance notice. Union made
absolutely no attempt to resolve this matter in a reasonable
fashion. Rather, Union acted unreasonably and without any

regard for the plaintiff when it unilaterally scheduled an




examination to which it is not entitled and which may pose some
risk to Ms. Rolnik's psychiatric well-being. Union obviously
gave those issues little or no thought when it elicited the
support of Dr. Spodak and scheduled Ms. Rolnik for an
examination without any consultation whatsoever with Ms.
Rolnik's counsel.

IT. THE LAW

11. Rule 2-423 places the onus on Union to show that
Deborah Rolnik's mental condition is "in controversy" and that
there is "good cause" to order the desired examination. The
court has broad discretion to place limiting conditions on the
examination. The court can limit the time, place, method of
examination, the expense of the examination, require the
preparation of a report and the determine identity of the
examiner. Rule 2-432 is closely akin to Federal Rule 35 in
that the same two requirements are embodied in both rules.
Since there is little Maryland law commenting on Rule 2-423,
the federal law interpreting Rule 35 is particularly
persuasive.

12. First of all, Union's motion fails to adequately
demonstrate why Deborah Rolnik's mental condition is "in
controversy". Union does not even go so far as to provide the
court with a reference to the insurance policy which would
demonstrate why Ms. Rolnik's mental condition is germane to the
issues posed by the defense in this case.

13. In those cases where a defendant seeks to place a

N



plaintiff's mental condition at issue, a higher burden of proof
is required in order for the court to conclude that the matter
is "in controversy" and that there is "good cause" to order the
exam. Cody v. Marriott Corp., 103 F.R.D. 421 (D. Mass. 1984).
In the Cody case, the plaintiff alleged employment
discrimination and also asserted a claim for damages for
physical and emotional distress. The court determined that it
was really the defendant who sought to place the plaintiff's
mental condition in controversy. The court concluded that the
mere allegation of a claim for damages for physical and
emotional distress was not enough to show that the plaintiff's
mental condition was in controversy under the rule. Id. at
422. In this case, Ms. Rolnik has not even asserted a claim
for emotional distress.

14. A seminal decision in this area is Schlagenhauf
v. Holder, 379 U.S. 104 (1964). 1In Schlagenhauf, Justice
Goldberg vacated the judgment of the lower court and remanded
the case for a reconsideration of the propriety of having
ordered the plaintiff to submit to a mental examination. 1In
pertinent part, the Court stated that there are significant
limitations placed on the application of Federal Rule 35 which
the court explained:

...are pot met by mere conclusory

allegations of the pleadings - nor by mere

relevance to the case - but require an

affirmative showing by the movant that each

conditiqn as to which the.examipation is

sought 1s really and genuinely in

controversy and that good cause exists for

ordering each particular examination.

7




Obviously, what may be good cause for one

type of examination may not be so for

another. The ability of the movant to

obtain the desired information by other

means is also relevant. Id. at 118.

The Court also stated that since Schlagenhauf had not
placed his mental or physical condition at issue, the parties
seeking the examination had the burden of making an affirmative
showing that Schlagenhauf's mental or physical condition was
in controversy and that there was good cause for ordering the
exam. In this instance, Union has failed to meet this burden.

15. Lastly, this court can consider the actual
physical and mental conditions sought to be examined as a
factor in determining whether to order the desired examination.
Raymond v. Raymond, 252 A.2d 345 (R.I. 1969). If, for example,
the court concluded that such an examination would work an
undue hardship or potential harm to the party to be examined,
the court can deny the request. This is the precise situation
we are confronted with here. Therefore, a denial of Union's
motion is mandated.

WHEREFORE, it is respectfully requested that the

defendant, Union Labor Life Insurance Company's motion to

compel plaintiff to undergo a mental examination be denied.

N e

Mark T. Mixter




Smith, Somerville & Case

100 Light Street, Fourth Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that on this 2 'day of August,

1989, a copy of the foregoing request for hearing was mailed

to:

Thomas M. Trezise, Esquire
Semmes, Bowen & Semmes
401 Washington Avenue
Towson, Maryland 21204

Kirstine A. Crosswhite, Esquire
Miles & Stockbridge

10 Light Street

Baltimore, Maryland 21202

Brian S. Smith, Esquire
Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201

N W /D

Mark T.kMixter




EXHIBIT "A"

PiPER & MARBURY

1100 CHARLES CENTER SOUTH 4
36 SOUTH CHARLES STREET ) . /
BALTIMORE, MARYLAND 21201 )
301-539-2530

TELECOPIER 30!-539-0489
CABLE PIPERMAR BAL'
TELEX 9080%4

WRITER'S DIRECT NUMBER 1200 NINETEENTH STREET, N. W.
576-1884 WASHINGTON, D.C. 20036
July 28, 1989 202-861-3900

HAND DELIVERED

Kristine A. Crosswhite, Esquire
Miles & Stockbridge

10 Light Street

Baltimore, Maryland 21202

Mark Mixter, Esquire
Smith, Somerville and Case
100 Light Street
Baltimore, Maryland 21202

Tom Trezise, Esquire

Semmes, Bowen & Semmes
401 Washington Avenue
Towson, Maryland 21204

Re: Rolnik, et al. v, Union Labor Life, et al.

Dear Counsel,

I must report that the continued deposition of Ms.
Barsky will not take place on Augqgust 1lst. While I would have
prefered to get this over with and to accomodate Mr. Mixter's
vacation schedule, it appears that Ms. Barsky's condition is
more unstable than previously thought. I understand that there
may be some objection to this so I have prepared the enclosed
motion. If, however, you would just like to reschedule the
depostion, please call me.

Sincerely,

Lot s =52

Brian S. Smith
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J<Ettie.Barsky e L
i Union Labar_ Life Tnsurance Company L

T 111 Massachusetts Ave. N.W.
Washington, D.C. 20001

‘Re: Review of the Case of Debra Rolﬁik

->Déar Ms. Barsky:

I have reviewed the rather extensive record of Ms. Rolnik who was admitted
on July 17, 1984 and, to my knowledge, remains in~hospital. The review is
based on the concept of medical necessity which involves two basic concepts;
1.) That the patient's condition is such that a hospital level of care is

required, and 2.) That the intervention of acute hospital care is likely to
benefit from the type of care given.

Based on the concept of medical necessity, there are a number of problems in
the treatment of Ms. Rolnik. According to the diagnostic summary, Ms. Rolnik
has a history of angry outbursts, truancy, and learning problems since the
age of 4. At the age of 11 she exhibited suicidal behavior and by age 16

she had engaged in multiple drug abuse with amphetamines, LSD, codeine and
alcohol. Because her behavior was uncontrollable, she was institutionalized
at a residential treatment center in Pennsylvania from 1980 to 1983. While

I have no access to the. records of that three year treatment, the records
indicate that theétre was a graaual imbfbﬁement 10 fier sympueums." Nevertheless,
although she's older now, there continues to be uncontrollable behavior at
home with verbal fights, unwillingness to cooperate, and the patient lost her
driver's license while driving under the influence of alcohol. The patient
has also never been employable up to the time of hospitalization where she is
twenty years of age. ihere was at least one other hospitalization for an
acute reactive psychosis which cleared without appreciable psychopharmacologic
intervention. She was treated with Navane but became allergic to that drug.
According to the records she was actively using drugs. At the time of the
admission in question she experienced a rage reaction and threatened to burn
down the mental health center she was attending. It therefore appears that
the admission was justifiable.

Referring to the diagnostic assessment, we note that the Axis I diagnoses are:
1.) Attention deficit disorder, residual type and 2.) Mixed substance
dependence. The diagnosis for which the patient is receiving this treatment
however, and which the diagnostic assessment states is her primary problem is
borderline personality disorder. I would agree that the borderline disorder
must be considered a primary diagnosis here although there is ample evidence

to suggest that her drug dependence probably plays a significant part in her
inability to function.




iViewed‘s.in a longitudinal senseaﬁit?:; my opinion ‘that long-tega inpatient =
treatment‘is&gotﬁin the patient's best interest and not likely to result in
improvement.“%To ‘some "extent this is taken from the initial diagnostic

summary in which the prognosis is stated to be "poor, because of probable
organic components, and because of the difficulty in treating personality
diborders." It is therefore the opinion of the evaluating physician that

the response to treatment is very .likely to be poor. The patient indeed

does not represent the type of disorder in which a long-term treatment is
likely to be beneficial. In this case I would agree with the initial assess-
ment of the evaluating physician. The initial length of stay is estimated to
be about six months. If we presume that the major indication for long-term
inpatient is a patient likely to benefit from such a treatment, we must con=
clude that Ms. Rolnik is unlikely to benefit and therefore the second medical
necessity assumption is not met. There appears to be ample evidence for
assuming that the prognosis will be poor. For example, Ms. Rolnik has already
had three years of intensive inpatient treatment ending only nine or ten months
before, and it is clear that that treatment did not result in an appreciable
increase in her ability to function in society.

Despite ample history and ample attempts at long-term residential treatment,
and despite evidence that after six months of inpatient treatment, gains made
are only superficial in nature, the hospital elects to continue treatment for
a relatively indefinite period. The treatment of borderline patients is no
doubt difficult but, when in a long~term inpatient program, there is a tendency
for such patients to regress in the supportive enviromment of a hospital milieu.
This is exactly what we see in Ms. Rolnik's case and careful reading of the
records indicates only superficial improvement. By and large however she is
unresponsive, uncooperative with treatment, does not comply with many of the
rules and expectations of the hospital environment, shows little investment

in the treatment process, and even after two and a half years of treatment
continues with a high level of impulsivity. 1 spoke with Dr. Seltzer on
January 16th, and although he describes "improvement' all along the two and a
half years, he did also report that within a few days of our conversation the
patient still required restraints. The records that I had available only go
to the fall of 1986, but it would still seem that the patient's prognosis,
even in January of 1987, remains highly guarded. Therefore, one must conclude
that despite two and a half years of inpatient treatment coupled with three
years of inpatient treatment preceding this hospitalization, there is little
evidence that the patient is invested in her treatment and little evidence
that she is likely to benefit from further treatment. Because borderlines
have a tendency to regress in such an environment, unless there is a high
emphasis on maintaining a strong reality orientation - which means basically
keeping the patient as functional as possible throughout her treatment - the
hospital is willing to put up with fairly outrageous behavior as long as she
is willing to exhibit such behavior.

.

Review of the record indicates that while there is a good deal of talk of
suicidal behavior, and threats to use drugs, the initial and continuing
evaluations do not say anything about major depression. Behavior is attrib-
uted largely to substance abuse and the residuals of attention deficit
disorder. These diagnoses, coupled with the borderline personality disorder,




ehaviors reported including rage "reactions
I:find myself in agreement with the evaluation

While I may have no access to previous records and there is no psychological

 testing, the record does indicate that the patient has certain "'probable

organic components' and there is reference to borderline intellectual func-
tioning. Once again, the history of comsiderable previous treatment coupled
with poor response, in the absence of a major psychiatric disorder, indicates
that the condition is likely to be impervious to treatment. From my reading
of the record it appears that the patient is kept in-hospital because she is
unable to achieve the gains hoped for. Because she continues to function on
a regressive level, she is not appropriate for discharge. Again, the history
of borderline intellectual functioning, learning disabilities, a lifetime of
impulsive and acting out behavior, indicate that the condition is in all
likelihood rather stable. Borderline personality disorders, even of normal
or higher than normal functioning hospitalization should be used in the short-
term or acute circumstances, but every effort should be made to keep the
patient out of the hospital setting and as functional as possible in a day
treatment setting or structured community living setting. 1If the behavior

is indeed chronic and stable and, after many years of treatment, it is clear
that the condition will not respond to acute inpatient treatment, then it
would seem more appropriate that the patient be considered for a long-term

(state?) institution for patients with chronic disturbances who can't function
in a halfway house.

Again, I must repeat that I do not have access to whatever records were
available prior to this hospitalization. There is one mention of the use of
Navane but little other reference to psychopharmacologic interventions in

the past. 1In this hospitalization we do see that the patient is in-hospital
about one year before any regular medication is prescribed. There were
references made to the idea that Tegretol might have been useful, but the
patient apparently refused to take that medication and it was therefore never
tried. On the other hand, the patient was tried on Ritalin combined with a
placebo in September of 1984 and she apparently was able to take her medication
although it did not seem to benefit her. From July 1984 until September 1984
the patient was only on PRN schedules of Haldol and later Thorazine. In May

of 1985 she was placed on a regular order of Thorazine and in July of 1985 there
was a trial on Lithium. There is no other reference to any regular medication
beyond PRN's until May of 1986 at which time Tofranil was begun. Again, while
there is constant reference to small improvements throughout the hospital stay,
it is clear that the patient is minimally cooperative and appears to have little
investment in her treatment. Despite constant talk of suicide, there is little
mention of depression per se. This is probably an accurate assessment for there
is no attempt at antidepressants until May of 1986. Throughout much of the

stay medication is used largely on a PRN basis and this for control of agitation
or impulsive behavior. 1In this patient's case I believe this use of medication
is appropriate since her behavior is clearly contributing significantly to her
dysfunction. While not psychotic, I believe neuroleptic medication is justi-
fiable based on the serious nature of her dysfunction and the need to control
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experience allergies to Navane and Haldol but there are a variety of other
neuroleptic medications which may have been helpful. While an attempt was
made in September of 1984 to use Ritalin to control the behavior which was
presumed to be an outgrowth of the attention deficit disorder, the dosages
were very limited and there appeared to be no difference between the placebo
and the active medication. Higher doses of Ritalin were not attempted. The
use of MAO inhibitors such as Nardil and or Parnate were also never tried.

I must emphasize that this is not necessarily a criticism of the use of
psychopharmacology since previous experience may indicate that all drugs
have limited to no bemefit in this patient.

‘In conclusion I would say that this indeed is a difficult patient whose

initial admission was justified. On the other hand, because of the admit-
tedly poor prognosis, history of long-term treatment with little benefit

in carry over to noninstitutional life, I believe that keeping the patient

in as long as six months was not beneficial and possibly regressive. 1 do

not believe that long-term inpatient hospitalization is justifiable based on
the possibility that the patient might indeed commit suicide. Long~term
inpatient treatment should be based on the presumption or high likelihood

that the intervention will benefit the patient. If the hospitalization

merely contains the patient or keeps her from being dangerous to the community,
such containment can be obtained via use of a chronic ward of a state insti-
_tution. In such settings the level of individual treatment is far less intense
but the end result is basically the same. Since there was no evidence that the
patient was really invested in her treatment per se, and that the treatment
program was unwilling to demand a higher level of cooperation with the treat-
ment process, the continued extensions of inpatient care appear to be based on
the absence of improvement rather than evidence that the patient was benefiting
from the treatment and, therefore, what was being done was essentially correct.

It is sometimes very difficult for an institution, once becoming invested in

a patient, to admit that the treatment is not being helpful and is unlikely

to be helpful. In their desire to help the patient they will often see
improvement in the absence of objective evidence. Improvement implies that

what one is doing is perhaps correct. Continuation of treatment beyond the
initial estimates was unjustifiable. In my opinion the first six months could
be considered justified by virtue of needing the time for adequate assessment,
especially since this particular hospital had no experience with this particular
patient. Extension beyond the first six months was allowed in the absence

of evidence that this particular form of intervention was going to be beneficial
and probably based on the desire to help the patient no matter what. Neverthe-
less, medical necessity for continued inpatient treatment beyond six months was
not demonstrated in the record I examined.

Very truly yours,

g T ;
//(ﬁlgx\o/%u?) gl:stino, M.D.




EXHIBIT "C"

PIiPER & MARBURY

1HOO CHARLES CENTER SOUTH
36 SOUTH CHARLES STREET
BALTIMORE, MARYLAND 21201
301-539-2530

TELECOPIER 301-539-0489
CABLE PIPERMAR BAL’
TELEX 908054

WRITER'S DIRECT NUMBER 1200 NINETEENTH STREET, N. W,
WASHINGTON, D.C. 20036
576_1884 202-861-3900

July 12, 1989

Mark T. Mixter, Ezqgquire
Smith, Somerville & Case
100 Light Street, 6th Floor
Baltimore, Maryland 21202

Re: Rolnj 1, v ni i 1
Dear Mark;

Enclosed please find a medical authorization form for
Ms. Rolnik's Devereux records. Please have her sign it and
return it to me. Also, 1f you have the particulars, ie.
address of Devereux, exact dates of stay, doctors names, etc.,
please include them on the form.

In addition, we would like to schedule an independent
mental examination of Ms. Rolnik for August. We have arranged
an appointment with Dr. Michael Spodak for August 3rd at 9:00
a.m. Please get back to me if Ms. Rolnik will be available or
with an alternative date.

Finally, I would like to get some available dates
from you for the deposition of Dr. Seltzer. We would like this
to take place in early August as well.

Sincerely,

AT - 3\
e a=—— .
BTian S. Smith —

—




JOSEPH ROLNIK * IN THE

and
DEBORAH ROLNIK *
Plaintiffs * CIRCUIT COURT
V. *
THE UNION LABOR LIFE * FOR
INSURANCE COMPANY
and *
SHEPPARD & ENOCH PRATT
HOSPITAL * BALTIMORE CITY
and
I.E. SHAFFER & COMPANY *
and
HUDSON COUNTY CARPENTERS, * 87313071/CL73531
WELFARE, PENSION, VACATION AND
ANNUITY FUNDS *
Defendants
* * * * * * * *

REQUEST FOR HEARING
The plaintiffs respectfully request that a hearing be
scheduled on the defendant, Union Labor Life Insurance

Company's motion for summary judgment at the earliest available

date.

N VO o AN 7 WO

Mark T. Mixter

YL Cormontte € Cann
Smith, Somerville & Case
100 Light Street, 4th Floor

Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this o7 day of August,
1989, a copy of the foregoing request for a hearing was mailed
to Thomas M. Trezise, Esquire, Semmes, Bowen & Semmes, 401

Washington Avenue, P.O. Box 6705, Towson, Maryland 21285;




Kenneth L. Thompson, Esquire, Piper & Marbury, 1100 Charles
Center South, 36 South Charles Street, Baltimore, Maryland
21201 and to Kristine A. Crosswhite, Esquire, Miles & Stock-

bridge, 10 Light Street, Baltimore, Maryland 21202.

ek T = MM tber

Mark T. Mixter




JOSEPH ROLNIK and * IN THE
DEBORAH ROLNIK

Plaintiffs CIRCUIT COURT
*
v.
* FOR
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH *
PRATT HOSPITAL & I.E. BALTIMORE CITY
SHAFFER *
Defendants * 87313071/CL73531
* * * * * * * * * * * *
ORDER
It is hereby ORDERED this day of , 1989

that the defendant, Union Labor Life Insurance Company's
motion to compel plaintiff to undergo a mental examiantion is

hereby DENIED.
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JOSEPH ROLNIK * . IN THE

15919 Forsythia Circle
EILED

Delray Beach, Florida 33445

»

LaeeaSyan
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and * ;
N RN
DEBORAH ROLNIK * CIRCUIT COURT %
Woodscroft - EIRCUIT COURT FOR ¢
St. Inigoes, Maryland 20684 * N BALTIMORE CITY, _
.
Plaintiffs *x 7 et
V. * FOR
THE UNION LABOR LIFE *
INSURANCE COMPANY
111 Massachusetts Ave., N.W. *
Washington, D.C. 20001
* BALTIMORE CITY
and
* 87313071/CL73531
SHEPPARD & ENOCH PRATT
HOSPITAL *
6501 N. Charles Street
Baltimore, Maryland 21204 *
and *
I.E. SHAFFER & COMPANY *
840 Bear Tavern Road
West Trenton, New Jersey 08628 *
and *

’//;;;;;N COUNTY CARPENTERS,
WELFARE, PENSION, VACATION AND
ANNUITY FUNDS

c/o I.E. SHAFFER

840 Bear Tavern Road *
West Trenton, New Jersey 08628

SERVE BY REGISTERED MAIL
Glenn Shaffer, Administrator
840 Bear Tavern Road

West Trenton, New Jersey 08628

* * * * * * * *
SECOND AMENDED COMPLAINT

Plaintiffs, Joseph Rolnik and Deborah Rolnik, by




)

their attorneys, Mark T. Mixter and Smith, Somerville & Case,
file this second amended complaint against the Defendants,
Union Labor Life Insurance Company (hereinafter "Union"),
Sheppard & Enoch Pratt Hospital (hereinafter the "Hospital")
and I.E. Shaffer & Company (hereinafter "Shaffer") and Hudson
County Welfare, Pension, Vacation and Annuity Funds
(hereinafter the "plan") and state as follows:

INTRODUCTION

1. That on or about July 17, 1984, Deborah Rolnik
was admitted to the Hospital's adult in-patient program.

2. That Deborah Rolnik's admission to the Hospital
was based upon her doctor's recommendation.

3. The Joseph Rolnik is the father of Deborah
Rolnik.

4. That Deborah Rolnik's in-patient treatment was
covered by Joseph Rolnik's policy with Union under (the
"Plan").

5. That Union's policy limit was $100,000.00.

6. That Union approved of Deborah Rolnik's
hospitalization through its administrative agent, Shaffer.

7. That six months after Deborah Rolnik was

admitted to the Hospital, Union, through Shaffer, contacted the

Hospital directly to inform them that the applicable policy

limit had been increased to $1,000,000.00.

8. The Kathryn Gallagher, Deborah Rolnik's social

worker, contacted Shaffer to confirm the increase in the




policy limit and was told that Deborah's care was included in
that increase.

9. That in approximately June of 1986,
approximately two years after Deborah Rolnik began treatment at
the Hospital, Union stopped paying Deborah's medical bills.

10. That in August of 1986, Union notified the
Hospital that they were conducting a review of Deborah Rolnik's
treatment and progress.

11. That from August, 1986 until November 1986, the
Hospital made a series of telephone calls to Shaffer and
Union, inquiring as to the status of the review.

12. That on or about November 20, 1986, Ms. Ettie
Barsky, an agent, employee and/or servant of Union, phoned the
Hospital and informed them that Union would not pay any of
Deborah Rolnik's outstanding bills, nor would they pay any
future bills she might incur. The Hospital requested confirm-
ation in writing.

13. That Deborah Rolnik was released from the
Hospital on March 17, 1987 and placed in an alternative
facility because her family could not afford to pay her on-
going medical expenses at the hospital.

14. That on or about April 19, 1987, Ettie Barsky
sent a letter to the Hospital, detailing the results of the
review of Deborah Rolnik's case, eight months after the review
began and eleven months after Union stopped paying Deborah

Rolnik's medical bills.




15. That Union has refused to pay any of Deborah
Rolnik's medical expenses incurred since her departure from the
hospital.

16. In accordance with 29 U.S.C.A. 1132, State courts
of competent jurisdiction and District Courts of the United
States have concurrent jurisdiction over actions where a
beneficiary brings an action to recover benefits due him or
her under the terms of a plan or to enforce rights under terms
of a plan and for attorneys fees and damages for emotional
distress. The plaintiffs here are suing to recover benefits
that they should have received under the terms of a plan and
therefore, this court is a court of competent jurisdiction for
this case.

COUNT I
(Misrepresentation)

17. That the Plaintiffs, Joseph Rolnik and Deborah
Rolnik, incorporate by reference paragraphs 1 through 16,
inclusive, as if each and every paragraph had been set forth
completely herein.

18. That the Defendants owed a duty to the Plain-
tiffs to make proper and accurate representations regarding
the scope of insurance provided by the insurance policy issued
by the Defendant, Union.

19. That the Defendants breached their duty to the
Plaintiffs by failing to advise properly the Plaintiffs of the

scope of the insurance provided by the insurance policy.




20. That the Plaintiffs reasonably relied upon the
representations provided to them concerning the scope of the
insurance policy by the Defendants.

21. That at the time the Defendants made the
misrepresentations concerning the scope of the policy issued
to the Plaintiff, the Defendants intended that the Plaintiffs
would rely upon the misrepresentations and were reasonably
aware that the Plaintiffs would act in reliance upon those
representations in pursuing continued treatment for Deborah
Rolnik at the Hospital.

22. That the Plaintiffs did in fact rely upon the
representations made by the Defendants and, as a result of
that reasonable reliance, sustained loss and damage.

23, That as a direct and proximate result of the
Defendants' misrepresentations, the Plaintiffs were caused to
sustain loss as a consequence of the continued treatment
provided to Deborah Rolnik by the Hospital.

WHEREFORE, the Plaintiffs pray that compensatory
damages in the amount of $500,000.00 and punitive damages in
the amount of $1,000,000.00 be entered in their favor.

COUNT IT
(Fraud)

24, That the Plaintiffs incorporate by reference
those facts alleged in paragraphs 1 through 23, inclusive, as
if each and every one of those paragraphs was set forth

herein.




25. That the Defendants misrepresented to the
Plaintiffs the scope of the insurance provided by the in-
surance policy issued to the Plaintiffs.

26. That at the time those misrepresentations were
made, the Defendants knew of their falsity and/or made such
misrepresentations and/or intended to create a false impres-
sion of the actual scope of insurance provided to the Plain-
tiffs through the insurance policy.

27. That the Defendants made the misrepresentations
to the Plaintiffs at a time when it knew the Plaintiffs would
rely upon said misrepresentations.

28. That the Plaintiffs in fact did justifiably
rely upon the Defendants' misrepresentations by continuing
treatment for Deborah Rolnik at the Hospital.

29. That the false and misleading statements, omis-
sions and misrepresentations made by the Defendants concerning
the scope of the insurance provided by the insurance policy
constitute outrageous, malicious, gross and wanton conduct on
the part of the Defendants and were made with an intent to
harm and injure the Plaintiffs.

30. That as a direct and proximate result of the
Plaintiffs' reliance on said misrepresentations by the Defen-
dants, the Plaintiffs have sustained severe damage and injury,
including but not limited to the cost of hospitalization for
Deborah Rolnik at the Hospital.

WHEREFORE, the Plaintiffs demand judgment against




the Defendants in the amount of $500,000.00 compensatory
damages and $2,000,000.00 in punitive damages.
COUNT IITI
(Breach of Contract)

31. That the Plaintiffs incorporate by reference
paragraphs 1 through 30, inclusive, herein as if each and
every paragraph was reasserted herein.

32. That the Defendant, Union, entered into a
contractual agreement with the Plaintiff Joseph Rolnik,
promising to pay to Joseph Rolnik or any health care provider
all bills incurred for medical expenses for in patient treat-
ment.

33. That the Defendant, Union, has breached its
contract with the Plaintiff, Joseph Rolnik, by discontinuing
payments to the Hospital to the continuing detriment of the
Plaintiffs, Joseph Rolnik and Deborah Rolnik.

34. That as a consequence of the breach of con-
tract, the Plaintiffs, Joseph Rolnik and Deborah Rolnik, have

sustained damages.

WHEREFORE, it is respectfully requested that judgment

be entered in favor of the Plaintiffs and against the
Defendant, Union, in the amount of $500,000.00.
COUNT IV
(Recovery of Benefits Due Under Plan Terms)
35. That the Plaintiffs incorporate by reference

those facts alleged in paragraphs 1 through 34, inclusive, as




if each and every one of those paragraphs were set forth
herein.

36. That the Plaintiffs have not received benefits
to which they are entitled under the plan because the
Defendants discontinued payments to the Hospital for Deborah
Rolnik's hospitalization and refused to pay for medical
expenses incurred by Deborah Rolnik subsequent to her discharge
from the hospital.

WHEREFORE, it is respectfully requested that judgment
be entered in favor of the Plaintiffs and against the
Defendants in the amount of $500,000.00 compensatory damages
and $2,000,000.00 punitive damages plus attorneys' fees.

COUNT V

(Enforcement of Rights Under Terms of the Plan)

37. That the Plaintiffs incorporate by reference
paragraphs 1 through 36, inclusive, as if each and every para-
graph was reasserted herein.

38. That the Plaintiffs rights were not recognized
because the Plaintiffs never received benefits to which they
were entitled under the plan because the defendants
discontinued payments to the hospital and refused to pay for
the medical expenses incurred by Deborah Rolnik subsequent to
her discharge from the hospital.

WHEREFORE, it is respectfully requested that judgment
be entered in favor of the Plaintiffs and against the

Defendants in the amount of $500,000.00 compensatory damages




and $2,000,000.00 punitive damages plus attorneys' fees.
COUNT VI
(Declaratory Judgment)

39. That the Plaintiffs incorporate by reference
paragraphs 1 through 38, inclusive, as if each and every para-
graph was reasserted herein.

40. That this claim for a declaratory judgment is
brought pursuant to 2-401, et seq. of the Courts and Judicial
Proceedings Article of the Annotated Code of Maryland.

41. That because an actual and justifiable con-
troversy now exists between Joseph Rolnik, Deborah Rolnik,
Union, the Hospital Shaffer and the Plan with regard to the
proper interpretation of the insurance policy issued by Union,
Joseph Rolnik and Deborah Rolnik request that a decree of a
conclusive character be provided, and all rights and legal
relations of the parties hereto be judicially and finally
determined.

WHEREFORE, Joseph Rolnik and Deborah Rolnik request
that the Court declare the following:

1. That the Plaintiff, Deborah Rolnik, was an
insured under the policy of her father, Joseph Rolnik.

2. That all treatment received by the Plaintiff,
Deborah Rolnik, while hospitalized at the Hospital and there-
after be determined to have been covered under that policy.

3. That the Defendants breached their contract with

the Plaintiffs under the plan by discontinuing payments to the




Hospital, to the continuing detriment of Plaintiffs, Joseph
Rolnik and Deborah Rolnik.

4. That Plaintiffs, be reimbursed by the defendants
for all monies due the Hospital and others for treatment
rendered Deborah Rolnik.

5. That Plaintiffs, Joseph Rolnik and Deborah
Rolnik, be reimbursed by Union and/or Shaffer for any and all
costs attendant to filing and pursuing the instant complaint
for declaratory judgment, including but not limited to, and as
permitted under 29 U.S.C. Section 1132(g), legal fees incurred
therein.

6. That this Court decree such other and further
relief as it deems appropriate in the interest of fairness and

justice.

A T P Nt

Mark T. Mixter

»i;i;l- Sovnenlle ¢ Case

Smith, Sofnerville & Case
100 Light Street, 4th Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that on this /<4 day of August,
1989, a copy of the foregoing second amended complaint was
mailed to Thomas M. Trezise, Esquire, Semmes, Bowen & Semmes,
401 Washington Avenue, P.O. Box 6705, Towson, Maryland 21285;
Kenneth L. Thompson, Esquire, Piper & Marbury, 1100 Charles

10




Center South, 36 South Charles Street, Baltimore, Maryland
21201 and to Kristine A. Crosswhite, Esquire, Miles & Stock-

bridge, 10 Light Street, Baltimore, Maryland 21202.
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Mark T. Mixter
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JOSEPH ROLNIK
15919 Forsythia Circle
Delray Beach, Florida 33445

and

DEBORAH ROLNIK
Woodscroft
St. Inigoes, Maryland 20684

Plaintiffs
V.

THE UNION LABOR LIFE
INSURANCE COMPANY

111 Massachusetts Ave., N.W.
Washington, D.C. 20001

and

SHEPPARD & ENOCH PRATT
HOSPITAL

6501 N. Charles Street
Baltimore, Maryland 21204

and

I.E. SHAFFER & COMPANY
840 Bear Tavern Road
West Trenton, New Jersey 08628

and

HUDSON COUNTY CARPENTERS,
WELFARE, PENSION, VACATION AND
ANNUITY FUNDS

c/o I.E. SHAFFER

840 Bear Tavern Road

West Trenton, New Jersey 08628

SERVE BY REGISTERED MAIL
Glenn Shaffer, Administrator
840 Bear Tavern Road

West Trenton, New Jersey 08628

Defendants

* * * * * * *

*

*

REQUEST FOR JURY TRIAL
The plaintiffs respectfully request that the second

IN THE

CIRCUIT COURT

FOR

BALTIMORE CITY

87313071/CL73531

* * * *




amended complaint be heard by a jury.
W g 7 WA

Mark T. Mixter

ST Srru e {Cane

Smith, Somerville & Case
100 Light Street, 4th Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this _;z:f day of August,
1989, a copy of the foregoing request for jury trial was mailed
to Thomas M. Trezise, Esquire, Semmes, Bowen & Semmes, 401
Washington Avenue, P.O. Box 6705, Towson, Maryland 21285;
Kenneth L. Thompson, Esquire, Piper & Marbury, 1100 Charles
Center South, 36 South Charles Street, Baltimore, Maryland
21201 and to Kristine A. Crosswhite, Esquire, Miles & Stock-

bridge, 10 Light Street, Baltimore, Maryland 21202.
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Mark T. Mixter
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JOSEPH ROLNIK, et al., y/ IN THE F | LE D
Plaintiffs, * CIRCUIT COURT JUlt 88 1989
v. * FOR CIRCUIT COURT FOR
THE UNJON LABOR LIFE * BALTIMORE CITY BALTIMORE CITY
INSURANCE COMPANY, et al., .
Defendants. . Case No. 87313071/CL73531
% k3 * %t b 4 % 2 * % % % % %

DEFENDANT 1.E. SWAFFER'S
MOTION FOR SUMMARY JUDGMENT

<

Pefendant, I.E. Shaffer, Inc., by its undersigned counsel,
moves this Court to enter summary judgment in its favor for all

<

claims in the above-captioned matter pursuant to Maryland Rule {

2-501. The basis for Defendant's Motion is that Plaintiff's

causes of action are preempted by the Employee Retirement

Income Security Act ("ERISA"), 29 uU.S.C. §§ 1001 et seq. 1985.
The facts and legal grounds sand authorities in support of

Plaintiff's Motion are set forth in Defendant Union Labor Life

Insurance Company's Motion and Memorandum of Law that

previously were filed. Defendant 1I.E. Shaffer adopts the

Moticn and Memorandum of Law previously submitted by Defendant

Union Labor Life lusurance Company.

rlsilne A. Crosswhlte ?g

Mariafd C. Hwang
MILE$ & STOCKBRIDGE

10 L.ight Street - Suite 1200
BPaltimore, Maryland 21202
(301) 727-6464

I




CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this 27th day of July, 1989, that
a copy of Defendant I.E. Shaffer's Motion for Summary Judgment
was mailed, first class mail, postage prepaid to the following:

Mark T. Mixter, Esquire
Smith, Somerville & Case

100 Light Street - 6th Floor
Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmnes

401 Washington Avenue

P.O. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esquire
" Lettie Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street

Baltimore, Maryland 2 1

Mariazifthwang
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JOSEPH ROLNIK, et al. x  IN THE BAL vy
Plaintiffs x  CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

* x % % % * x * x % %
SUPPLEMENTAL ANSWER TO INTERROGATQORIES

Defendant Union Labor Life Insurance Company, by its
attorneys Kenneth L. Thompson, Brian S. Smith, and Piper &
Marbury, hereby supplements its answers to interrogatories

propounded by plaintiff Joseph Rolnik as follows:

INTERROGATORY N 5: State the names, addresses and
telephone numbers all experts whom you propose to call as
witnesses, and state the subject matter upon which the expert
is expected to testify; the substance of the findings and
opinions to which the expert is expected to testify; a summary
of the grounds for each opinion; and attach to these Answers
any written reports made by any expert concerning these

findings and opinions.
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ANSWER: (a) Anthony M. D'Agostino, M.D., S.C., 800
West Biesterfield Road, Elk Grove Village, 1Illinois 60007,
(312) 351-4560. Dr. D'Agostino is expected to testify about
whether the treatment Debra Rolnik received while she was at
Sheppard Pratt Hospital was medically necessary. His opinions
will be based on the patient’'s condition and whether acute
hospital care was 1likely to be beneficial to her. Dr.
D'Agostino is of the opinion that long-term inpatient care was
’ not in her best interest nor likely to result in improvement to

her condition. His report is attached.

SUPPLEMENTAL _ANSWER: (note new address for Dr,
D'Agostino, above) Dr. Michael Spodak, 1018 Dulaney Valley
Road, Towson, Maryland 20214, (301) 321-0343. If called as a
witness, Dr. Spodak may testify with regard to whether the
treatment of Debra Rolnik and Sheppard Pratt was medically
. necessary, whether Ms. Rolnik's condition improved as a result
of her hospitalization, what Ms. Rolnik's current condition is,
and with regard to Dr. D'Agostino's findings, conclusions and
report. Dr. Spodak will examine the records of Ms. Rolnik's
various treatments and will perform a psychiatric examination

of Ms. Rolnik and issue a report with his findings.

6457W:07/28/89
15501-1
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Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorney for Union Labor Life




Certificate of Service

. . £

I hereby certify that on this =/ day of July, 1989, a
copy of the foregoing supplemental answer to interrogatory was
mailed, postage prepaid, to Mark T. Mixter, Esquire, Smith,
Somerville & Case, 100 Light Street, 4th Floor, Baltimore,
Maryland 21202, Attorney for the plaintiffs; Thomas Trezise,
Esquire, Semmes, Bowen & Semmes, 401 Washington Avenue, Post
Office Box 6705, Towson, Maryland 21285, attorney for defendant
Sheppard-Pratt Hospital; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,
Maryland 21202, attorney for defendant I.E. Shaffer Co.

75 i =

Brian S. Smith
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JOSEPH ROLNIK, et al,

Plaintiffs,
V. * BALTIMORE CITY
THE UNION LABOR LIFE *
INSURANCE COMPANY, et al, * CASE NO:
87313071 /CL73531
Defendants. *
%* %* %* * * * * * * * * *

SHEPARD & ENOCH PRATT HOSPITAL'S OPPOSITION TO
UNION LABOR LIFE'S MOTION FOR SUMMARY JUDGMENT

Defendant, Shepard & Enoch Pratt Hospital (the
"Hospital"), by its attorneys, opposes the Motion for
Summary Judgment filed by Defendant Union Labor Life
Insurance Company ("Union") and for reasons states as
follows:

INTRODUCTION

Union has moved for summary judgment solely on the
ground that the Plaintiffs' claims are preempted by the
Employee Retirement Income Security Act of 1974 (ERISA).
Union has not challenged the Plaintiffs' claims that Union
wrongfully and maliciously refused to pay benefits due
under the health insurance policy issued by Union. There
is indeed no dispute that Union's claims administrator E.
I. Shaffer and Company represented that the claims were
covered, that the information provided to the Plaintiffs by
Union also indicated that the claims were covered, and that
Union waited until after the medical services had been
rendered to disallow the claims. See, e.g., Shaffer

Deposition at pp. 48-52, 75-79. (attached) Union has not
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questioned this Court's jurisdiction to hear this case and
award damages to the Plaintiffs. Rather, ignoring the
evidence 1in support of the Plaintiffs' claims against
Union, Union argues that it is entitled to summary judgment
because the First Amended Complaint does not specifically
refer to ERISA.

In fact, the First Amended Complaint does state a
cognizable claim under ERISA for wrongful denial of
benefits. It is the Hospital's understanding that, to
avoid any question in this regard, the Plaintiffs will
shortly file a Second Amended Complaint specifically
tailored to ERISA, which will moot the motion for summary
judgment. Moreover, even if the Complaint did not state a
claim under ERISA, Union has failed to meet its burden of
setting forth sufficient facts to establish the affirmative
defense of ERISA preemption. Consequently, the motion for
summary judgment must be denied.

I. The Motion for Summary Judgment will be
rendered moot by the Plaintiff' Second Amended Complaint.

It is the Hospital's understanding that the
Plaintiff will wvery shortly file an appropriate Second
Amended Complaint which will include counts specifically
tailored to ERISA. As the sole basis for the motion for
summary judgment is that the Plaintiffs' claims are
preempted by ERISA, this Second Amended Complaint will
render the motion for summary judgment moot. Accordingly,
ruling on the motion for summary judgment should be stayed

-2 -
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pending the filing of an appropriate amended complaint by
the Plaintiffs.

II. The Complaint as pled
states a valid claim under ERISA.

In a very recent case, the Maryland Court of Appeals
ruled that the trial judge erred when he entered summary
judgment against the plaintiff on the ground that the
subject matter of the complaint was preempted by ERISA.

Foy v. Prudential Insurance Company of America, 1989 Md.

LEXIS 98 (Md. 6/19/89) (copy attached hereto). In the Foy
case, the Court of Appeals made clear that Maryland courts
can provide relief under ERISA, and summary judgment is not
appropriate when a plaintiff has stated a claim wunder
ERISA.

Like the plaintiff in Foy, the Plaintiffs in this
case have filed suit to recover benefits under a group
insurance plan. ERISA specifically authorizes suits of
this nature:

A civil action may be brought . . . by a

participant or beneficiary . . . to recover

benefits due to him under the terms of his

plan, to enforce his rights under the terms

of the plan, or to clarify his rights to
future benefits under the terms of the

plan . . .
28 U.S.C. §1132(a)(1)(B). State courts have concurrent
Jurisdiction with the federal courts over such actions. 29
U.S.C. §1132(e)(1). Assuming that, as alleged in the

motion for summary judgment, there is no dispute that the
Plaintiff's insurance was an employee welfare benefit plan

-3 -
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under ERISA, the First Amended Complaint has stated a cause
of action under ER1SA.

That the ERISA statute was not specifically referred
to in the body of the First Amended Complaint should not
defeat the Plaintiffs' right to recovery against Union.
Indeed, Maryland Rule 2-303(b) specifically discourages
such technical formulations:

Each averment of a pleading shall be simple,
concise, and direct. No technical forms of
pleadings are required. A pleading shall
contain only such statements of fact as may
be necessary to show the pleader's
entitlement to relief or ground of defense.
It shall not include argument, unnecessary
recitals of law, evidence, or documents, or
any immaterial, impertinent, or scandalous
matter.

Id. (Emphasis added). Similarly, Maryland Rule 2-341(c)
provides, "Errors or defects in a pleading not corrected by
amendment shall be disregarded unless they affect the
substantial rights of the parties." The mere fact that the
Plaintiffs failed to allege that federal law rather than
state law might apply to this case should not render the
First Amended Complaint null and void. Maryland courts
have long held that the substance, not the form, of
pleading is the controlling consideration. See, e.g., Lapp

v. Stanton, 116 Md. 197, 199, 81 A. 675, 676 (1911);

Shipley v. Meadowbrcok Club, Inc., 211 MdAd. 142, 151, 126

A.2d 288, 292 (1956).
Moreover, Union has waived any claim that the
Plaintiffs failed to properly set forth a separate count

- 4 -
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under ERISA. Union failed to raise such a defense in its
Answer and has waited until barely two months before trial

to raise the issue. See, e.g., Kirschner v. Allied

Contractors, 213 Md. 31, 131 A.2d 251, 253 (1957)

(objection to defects of form of complaint waived if not
seasonably taken).

There can be no doubt that, whether the Plaintiffs'
claims are cast in terms of ERISA or in terms of common law
codified by ERISA, this Court has jurisdiction to hear the
claims and grant relief. Even if the Complaint did not
adequately set forth a claim in terms of ERISA, summary
judgment would be a harsh and unfair remedy for a mere
technical inadequacy in pleading. See, e.g., Crowe v.

Houseworth, 272 Md. 481, 489, 325 A.2d 592, 597 (1974);

Thomas v. Ford Motor Credit Co., 48 Md. App. 617, 632, 429

A.2d 277 (1981) (". . . leave to amend should be generously
granted.").

III. This case does not fall within the
doctrine of Pilot Life

In its motion for summary judgment, Union relies
almost exclusively on the recent Supreme Court case of

Pilot Life Insurance Company v. Dedeaux, 481 U.S. 41, 107

S.Ct. 1549 (1987). This reliance is misplaced. In the

Pilot Life case, the plaintiff disclaimed reliance on ERISA

and relied entirely on the state common law of bad faith.
As the Supreme Court took pains to note, "Dedeaux did not
assert any of the several causes of action available to him

-5 -
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under ERISA." Id. at 107 S.Ct. at 1551. The Plaintiffs in

this case, unlike the plaintiff in Pilot Life, have stated

a cognizable claim under ERISA, and moreover, will shortly
be amending their Complaint so that there can be no
question that they fully intend to assert all of their
rights under ERISA.

The Pilot Life decision represents a dramatic

expansion of plaintiffs' rights under ERISA. Prior to
Pilot Life, most claims relating to insurance policies,
including claims for bad faith and malicious conduct, were
considered beyond the scope of ERISA, and were tried under

state law. See, e.g., Trogner v. New York Life Insurance

Company, 633 F.Supp. 503 (D. Md. 1986). Under the Supreme
Court's analysis in Pilot Life, however, these claims are
encompassed by ERISA. ERISA may permit sweeping recovery
in such cases, including recovery for benefits due under
the policy, extracontractual damages for mental distress or
money lost above and beyond the contractual terms, and

attorneys' fees. See, e.g., Vogel v. Independence Federal

Savings Bank, 692 F.Supp. 587, 596 (D. Md. 1988). As the

Plaintiffs in this case are entitled to relief under ERISA,
Union's motion should be denied.

IV. Union has failed to establish all of the facts
necessary to support its defense of ERISA preemption

Even assuming that the Plaintiffs have not stated a
cognizable claim under ERISA, and further assuming that
Union has not waived its preemption defense by failing to

-6 -
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raise the defense in a timely manner, Union has failed to
set forth all of the facts necessary to support its
preemption defense. ERISA preemption is an affirmative
defense, and thus the burden is on Union to establish the

facts necessary to support it. Kanne wv. Connecticut

General Life Insurance Co., 867 F.2d 489, 492 (9th Cir.

1988).

In support of its contention that the Union policy
is an employee welfare benefit plan, Union states simply,
"there is no dispute here that Mr. Rolnik's insurance was
provided by his union as part of his fringe benefits . . .
accordingly, the policy falls within ERISA's ambit." The
mere fact, however, that Mr. Rolnik's union maintained a
health insurance policy for its members is insufficient to
demonstrate that the policy is an employee welfare benefit

plan within the meaning of ERISA. See, e.g., Kanne, supra.

The Department of Labor has issued regulations excluding
certain group insurance programs from ERISA's definition of
"employee welfare benefit plan":

For purposes of Title 1 of the Act in this
Chapter, the terms "employee welfare benefit
plan" "welfare plan" shall not include a
group or group-type insurance program offered
by an insurer to employees or members of an
employee organization under which

(1) no contributions are made by an
employer or employee organization;

(2) participation in the program
is completely voluntary for
employees or members;
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(3) the sole functions of the
employer or employee organization
with respect to the program are,
without endorsing the program, to
permit the insurer to publicize the
program to employees or members, to
collect premiums through payroll
deductions or dues check offs and
to remit them to the insurer; and

(4) the employer or employee
organization received no
consideration in the form of cash
or otherwise in connection with the
program, other than reasonable
compensation, excluding any profit,
for administrative services
actually rendered in connection
with payroll deductions or dues
check offs.

29 C.F.R. §2510.3-1(3j)(1987). Union's motion does not set

forth any evidence or even any allegations concerning any

of these factors. As the Ninth Circuit observed in

Kanne,

the Defendant must establish compliance with these

regulations in order to establish the existence

of an

employee welfare benefit plan for the purposes of ERISA

preemption:

Kanne,

A bare purchase of insurance, without any of
the above elements present, does not by
itself constitute an ERISA plan (although it
may be evidence of the existence of an ERISA
plan). An employer has not established an
ERISA plan if it merely advertises a group
insurance plan that has none of the
attributes described in 29 C.F.R. §2510.3-
1(3).

867 F.2d at 492 (citations omitted). Union h

as thus

fallen short of its burden to establish the fundamental

element of its ERISA pre-emption defense: the exist

ence of
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an employee welfare benefit plan within the meaning of
ERISA.

CONCLUSION

The Plaintiffs have set forth a strong prima facie
case, unchallenged by Union's motion, in support of their
claim for wrongful denial of plan benefits. As ERISA was
enacted to protect the rights of plan beneficiaries and
participants, it would wholly distort the purpose of ERISA
to permit it to be used as a shield against liability for
wrongful denial of plan benefits. See, e.g., 29 U.S.C.
§1001 (b) (Policy of ERISA to protect interests of
participants and their beneficiaries and to provide
appropriate remedies). Even if Union's motion had merit,
the appropriate course would be to permit the Plaintiffs to
amend their claim to conform to ERISA, not to deny the
Plaintiffs relief for the exact type of injustice ERISA was
enacted to prevent.

Because the motion for summary judgment will shortly
be mooted by the filing of a Second Amended Complaint,
because the First Amended Complaint as drafted states a
cognizable claim under ERISA, and because the Defendant has
failed to establish the necessary elements of the
affirmative defense of ERISA preemption, Union's motion for

summary judgment must be denied.
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Respectfully submitted,

Thomas M. Trezise ’///

SEMMES BOWEN & SEMMES
401 Washington Avenue
Post Office Box 6705
Towson, Maryland 21285
(301) 296-4400
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CERTIFICATE OF SERVICE

I hereby certify that on this ; gjtzgay of ,
1989, a copy of the foregoing Shepard & Eno Pratt
Hospital's Opposition To Union Labor Life's Motion For
Summary Judgment, was mailed, first-class, postage-prepaid
to Mark T. Mixter, Esquire, Smith, Somerville & Case, 100
Light Street, Fourth Floor, Baltimore, Maryland 21202;
Kristine A. Crosswhite, Esquire, Miles & Stockbridge, 10
Light Street, Baltimore, Maryland 21202, and Brian S.
Smith, Esquire, Piper & Marbury, 1100 Charles Center South,

36 South Charles Street, Baltimore, Maryland 21201.
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JThomas M. Trezise
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JOSEPH ROLNIK, et al, * IN THE CIRCUIT COURT

Plaintiffs, * FOR
V. * BALTIMORE CITY
THE UNION LABOR LIFE *
INSURANCE COMPANY, gE al, * CASE NO:
87313071/CL73531
Defendants. *
* * * %* * * %* S ) * * * *

REQUEST FOR HEARING

Defendant, Shepard and Enoch Pratt Hospital
Hospital, by its attorneys, requests a hearing on its
opposition to the Motion for Summary Judgment filed by
Defendant, Union Labor Life Insurance Company.

Respectfully submitted,

T g

Tlomas M. Trezise

SEMMES, BOWEN & SEMMES
401 Washington Avenue
Post Office Box 6705
Towson, Maryland 21285

(301) 296-4400

SEMMES, BOWEN
& SEMMES
850 W Pratt Street
Baltimore, Md. 21201
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CERTIFICATE OF SERVICE.s\A

I hereby certify that on thlszz? day of
1989, a copy of the foregoing Request for Hearlng/4§;s
mailed, first-class, postage-prepaid to Mark T. Mixter,
Esquire, Smith, Somerville & Case, 100 Light Street, Fourth
Floor, Baltimore, Maryland 21202; Kristine A. Crosswhite,
Esquire, Miles & Stockbridge, 10 Light Street, Baltimore,
Maryland 21202, and Brian S. Smith, Esquire, Piper &
Marbury, 1100 Charles Center South, 36 South Charles

Street, Baltimore, Maryland 21201.
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Thomas M. Trez1se




1 JOSEPH ROLNIK, et al, * IN THE

2 Plaintiffs, *#  CIRCUIT COURT
3 VS * FOR
4 THE UNION LABOR LIFE * BALTIMORE CITY
INSURANCE COMPANY, et al,
5 *
Defendants.
6 *#  Case No. 87313071/CL73531
7 * * * 3* * * *
8 Pursuant to Notice, the deposition of GLENN SHAFFER

9 was taken on Friday, January 20, 1989, commencing at 9:00 a.m.,
10 at the law offices of Miles and Stockbridge, 1200 - 10 Light

N Street, Baltimore, Maryland, 21202, before James F. O'Brien,

12 Jr., a Notary Public.

13 APPEARANCES

W Mark T. Mixter, Esquire,
On behalf of the Plaintiffs Rolniks,

15 Thomas M, Trezise, Esquire,

16 On behalf of the Plaintiff Sheppard Pratt.

Lettie Moses, Attorney at Law,
17 On behalf of the Defendant The Union Labox Life
Insurance Company.

18 . . .
Kristine A. Crosswhite, Attorney at Law,

On behalf of the Defendant I. E. Shaffer and

19 Company.

2 Reported by:

21
James F, O'Brien, Jr.

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201 b
(301) 837-3027
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48
1 A December, 1985 is when the actual endorsement was
2 signed.
3 Q Did you raise any objection to this language at that
4 point?
5 A No.
6 Q But, as you said, when you negotiated with Union
7 Labor Life, there was no mention of this sort of limitation;j;
8 was there?

) 9 A No, we didn't ask for it.- We didn't want it. It was
é 10 not our intent to provide it that way. g
§; n Q Have you ever seen this used in any other policy? é
% 12 A Not that I can recall. We routinely will increase |
&

maximums such as this with not only Union Labor Life, but other

carriers that we deal with, such as Aetna, or whatever. And
when we tell the carrier we want to go from a hundred thousand
dollars to a million, that is exactly what it means, nothing
less than that.

Q Go ahead.

A This particular rxider did contain the other pro-
visions of the contract. And I, frankly, dismissed it. I

didn't even think about it after that. The provision, I did

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027




49

10

1)

12

13

14

15

16

17

18

19

20

21

not pass on the nature of that provision to Julie Carabelli or
Dave Wiater. They were not aware of it.

And we subsequently received the booklet certificate
from Union Labor Life.

MS. CROSSWHITE: You are referring to Exhibit 147

THE WITNESS: 14. Which made no mention of it in
that Exhibit, and that booklet certificate was then distributed

to all plan participants.

And it was our intention to -- and they were to ==

claims paid under the plan were paid in accordance with that

booklet certificate,
BY MR. MIXTER:

0 To your knowledge, no plan participant received the
specific limiting language that is reflected in Miss Barsky's
letter of December 5th, 19867

A Correct.

0 Including the Rolniks?

A Including the Rolniks.

Q They had no idea, to your knowledge, unless someone
told them independently, there was such a limit on the appli-

cability of the million dollar limit; is that right?

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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A Right.

0 To your knowledge, had anyone at any point in time
prior to this letter of December 5th, 1986 communicated from
your office with either the Rolniks or Sheppard Pratt that
there was an increase in the major medical coverage froﬁ a
hundred thousand dollars to a million dollars? Had there been
such communication from your office to either Sheppard Pratt or

the Rolniks, to your knowledge?

A I'm sure there was. .
Q Who would have made that communication?
A It would have been made from several sources, First

probably a letter sent from my office to all plan participants
advising them in general terms as far as what the increase in
benefits was, increase in the maximum, dental benefits, what-
ever else we did at that time.

There was a subsequent communication with this book-
let certificate adding it had been increased.

Q The booklet certificate was prepared by Union Labor

Life? i

A Right. The explanation of benefits that we sent out

along with claim payments indicates what the major medical

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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max is and the amount paid towaxds th#t max. So, starting in
April, 1985, that max began to indicate the max was a million
dollars,

Q Would thosecommunications or letters you just re-
ferred to still be maintained in your file?

A Yes,

MR. MIXTER: Can we get copies?

MS. CROSSWHITE: Yes. Backtrack, I'm sure we can
get == I just found out about the letter advising the increase
last night.

THE WITNESS: I don't know if I have it or not have
it. My recollection would be I would have sent some sort of
communication out.

MS. CROSSWHITEs The explanation of benefits, as I
understand it, is something that would be printed on your --
THE WITNESS: The computer prints it out.

MS. CROSSWHITE: On any sort of claim payment forms,
yoﬁ obviously don't want all the claim payment forms. I would

be happy to hire ten trucks at your expense.,

MR. MIXTER: No. An example would be helpful,

MS. CROSSWHITE: Can we do that?

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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THE WITNESS: Sure.

MR. TREZISE: If you have anything on the Rolnik
case, that would be terrxific.

THE WITNESS: Finally, I'm sure that in the course of
conversation, that Julie Carabelli, her particularly, and pos-
sibly David Wiater, communicated over the phone with Sheppard
Pratt or with Zachary Rolnik that there was an increase in the
maximum, had it been asked.

I don't know if they specifically asked it or not,
but certainly they were telling all other plan participants it
was a million dollars, and there was no doubt in their mind
that it was,

BY MR. MIXTER:

R When you got or first received -- strike that.

Subsequent to your receiving the first time from The
Union Labor Life the precise language, limiting language re=-
flected in Miss Barsky's letter of December 5, 1986, which is
an Exhibit, was that limitation communicated to any of the
Rolniks by anyone in your shop, to your knowledge?

A No.

Q And -- all right.

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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Has the substance of those phone conversations been
testified to here today?

A Yes.,

Q All of them?

A Yes,

Q Then that brings us, I believe, if I'm not mistaken,
during this period of time, had you had any further communica-
tions with anyone from Union Labor Life, talking about from
the time of Miss Shannon's letter to you of December, 1987
through late January, 1988, concerning either the suit and/or

the Rolnik claim?

A No.

( Whereupon, Deposition Exhibit
Number 32 marked. )

BY MR. MIXTER:

Q You have Exhibit 32, your letter to Mr. Ot'Sullivan of

January 22, 1988,

Can you explain to me what occasioned that letter,

what it is all about?

A Well, I felt at some point in time common sense had

to enter into this whole thing.

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
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Q I wonder if it ever will.

A I was frustrated on several counts by Union Labor
Life, primarily in the way this claim was handled, how long it
took, I thought it was unfair the way it was disposed of,

As 1 indicated earlier, my intent and the way we
handle -- would handle other claims of this nature and have
handled other claims of that nature with this carrier and with
other carriers, if we are paying for something all along and
that person is relying on the fact we are paying it and then we
review it and it's determined we should not pay for it in the
future, that is exactly what we should do.  In the future, put
people on notice these are the reasons we don't feel the claim
is eligible, and from this date forward, we don't feel we

should pay for it.

If it's a brand new claim we have never seen before,
somebody submits for the first time, then they are asking you
to make a determination for services already rendered, thét is
a different story. But here, in fact, we were making payments.
I felt it was unfair from that point of view.

Q Are you saying that because it's your perception in

this instance the Rolniks were justifiable or reasonably relied

GORE BROS. REPORTING AND VIDEO CO.

115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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upon the fact that payments were made up to that point of time?
MS. CROSSWHITE: Let me enter an objection for the
record for reasons lost on no one around this table.
MR. MIXTER: You can still answer the question. I'm

not sure Mr. Shaffer understands he is still obligated to

answer,
MS. CROSSWHITE: You may answer the question.
MR. MIXTER: The objection is to preserve the record.
THE WITNESS: What was the question again? 1 forget
now.

MS. CROSSWHITE: Do you feel the Rolniks justifiably
and reasonably relied on --

MR. MIXTER: That was not exactly the question.
Maybe I better have the Court Reporter read it.

( Whereupon, the question was read back by the
Reporter, )

BY MR. MIXTER:

Q Now do you understand it? I will rephrase it.
A Rephrase it.
Q Your statement a few moments ago concerning your

feelings with respect to claims that you have been paying for

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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a certain point in time, which where at some later point in
time, it was determined that they would not be paid any longer,
it's your perception you should stop payments only into the
future; correct?

A Correct.,

Q Is your feeling along those lines as it relates to
this case and the Rolniks specifically generated because you
felt the Rolniks had justifiably and reasonably relied upon the
continuation of coverage based on the payments that had been
made on Deborah Rolnik's behalf for the period of July, I
believe, of 1984 through January, or, actually, May, 19867

MS. CROSSWHITE: Objection. |
Go ahead and answer,

A Well, in answer to your question, yes, they had some
reliance. The booklet certificate they have in their pos-
session is also clear with respect to medical necessity, not
that they have read it or not, but documents given to them cleax
describe medical necessitye.

BY MR, MIXTER:
Right.

A I don't particularly have any problem with the

ly

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET

BALTIMORE, MD. 21201
(301) 837-3027
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decision Union Labor Life made to turn the claim down. That

is their judgment and the opinion of their medical advice. I
didn't like the way it was done., I was -- the claim was referrc
there with the anticipation we would get a prompt review, thirty
to sixty days, some decision would be made as to whether to
continue or discontinue.

And if the decision was made to discontinue at that
point, it would be done on a prompt basis without the so-calied
meter running, as I described to Mr. O'Sullivan. So, I was
disturbed in that area.

Q Was there any understanding between you and Union
Labor Life as to how fast they would do a review, either in
this specific instance or generally?

A No, there is no written guidelines that I know of,
no verbal communication as to how long these reviews take.
Obviously there are going to be some reviews which can be done
relatively quickly and some can be done over the phone.

Some are more involved in sending claims out to be
reviewed to a physician, obviously is probably one of the
longest types of things you can expect, but, nevertheless, it

seemed to take an awful long time for this to be reviewed.

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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ALICE JOYCE FOY v. THE PRUDENTIAL INSURANCE COMPANY OF
AMERICA et al.

No. 106 September Term, 1988
Caurt of Appeals of Maryland
1989 Md. LEXIS 98
June 19, 1989, Filed
[#1]

Eldridge, Cole, Rodowsky, McAuliffe, Adkins, Blackwell, Smith, Marvin H.
(retired, specially assigned}, Jd.

Samuel M. Grant (David J. Preller, Sr., Preller and Preller, all of brief)
all of Baltimare, Maryland, FOR APPELLANT.

Thomas M. Wood, IV (Peter F. Axelrad, William L. Reynolds, Brian L. Wallace,
Frank, Bernstein, Conaway & Goldman, all on brief) all of Baltimore, Maryland,

ARGUED BY: Benson Everett Legg (Venable, Baetjer and Howard, both on brief) both
of Baltimore, Maryland, FOR APPELLEE.

SMITH
Opinion by Smith, J.

We shall here hold that a trial judge erred when he entered summary judgment
in favor of all defendants as to all counts of a complaint based an the fact
that the subject matter was preempted by the Employee Retirement Income Security
Act of 1974 (" ERISA" ). Plaintiff had included a3 well-pleaded count in her
complaint based specifically on ERISA. In the view we take of this case in the
light of the way it reaches us pracedurally we da not reach the interesting
question of how the ERISA plan in question should be construed.

David Brian fFox, son of Mrs. Alice Joyce Fay, the appellant, died in a8
otorcycle accident on June 23, 1985. At the time of his death Fox was an
[+2] employee aof appellee Locke Insulatars, Inc. Included in Lacke's program
of employee benefits was the opportunity to purchase various forms of insurance
under the Insurance Plan for Hourly Emplayees. The insurance was underwritten by
another appellee, The Prudential Insurance Company of America. It provided a
graup policy for Locke.

On January 15, 1985, Fox signed a form entitled "Locke Insulators, Inc.
Personal Accident Insurance.” The amount of insurance he chose was $ 150,000.
Mrs. Foy was named as the beneficiary of the policy. Locke and Prudential
accepted insurance premiums on the policy from January, 1985, to June, 1785,
when Fox died. Fox never received notice from Locke or Prudential of any
irregularity in his insurance policy.

Upon Mrs. Foy's application for death benefits after her son's death,
Prudential paid $ 100,000 to her, but refused to pay the remaining $ 50,000. It
tendered a check for ¢ 15.18 which represented the amount of premiums for the
additional % 58,000 in insurance coverage. Mrs. Fgy has never cashed the check

~ MEXIS LEXIS NEXIS
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which {s now held by her attorney.

Prudential and Locke assert that Fox was eligible for a maximum of $ 100,000
in personal accident {nsurance, and («3] thus that the % 150,000 policy was
improperly issued. The maximum amount clause in guestion states in relevant
part:

"Maximum amount . . . shall not exceed either
*(a) The greater af (1) $ 100,000 and (il) five times his annual earnings, or
"{b) & 250,000."

The salary of Fox was between $ 18,000 and ¢ 19,000 per year at the time of
his death. From this it {s the contention of Mrs. Foy that the maximum amgunt of
insurance was $ 100,000 plus five times the annual earnings, an amount in excess
of ¢ 150,000. On the other hand, appellees contend that the maximum was %
100,000 because the maximum was whichever was the greater, $ 100,000 or five
times his annual earnings, with no more than $ 250,000 to be obtained in any
event.

Mrs. Foy sued Locke and Prudential in the Circuit Court for Baltimare City.
The complaint sought damages for caommon law breach of contract. Prudential
asserted, among other defenses, that Mrs. Foy's claim was preempted by ERISA.
nt After Mrs. Foy completed her discovery she filed a motion for summary
judgment as well as a second amended complaint adding an ERISA count. In due
seasaon a third amended complaint was filed which added Locke Insurance Plan for
Hourly Employees, {«4] another appellee hereg, as a defendant and asserted an

ERISA claim against it.

n1 29 U.5.C. § 1144(a) (1982) states in pertinent part:

“LTlhe provisions of this subchapter . . . shall supersede any and all State
laws insafar as they may now or hereafter relate to any employee benefit plan
described in Section 1003(a). . . ."

This was such a plan.

A hearing on the motion for summary judgment was held. Unfortunately, there

appears to have been no court reporter present. The ruling of the trial judge,
made in writing, reads in its entirety:

“Plaintiff's Motion for Summary Judgment DENIED as to all counts. Subject
matter preempted under federal ERISA statute.

"Judgment entered in favor of all defendants as to all counts. Maryland Rule
Z2-501(e) . "

This appeal followed. We issued a writ of certiorari on our own motion prior tb
g hearing in the Court of Special Appeals. Mrs. Foy concedes that ERISA
preempts the original common law contract count,

It is asserted that the presence of an ERISA count was brought to the

attention of the trial judge who heard the motion. It appears not to have
accurred to counsel that a motion might have been filed specifically noting

LEXIS NEXIS LEXIS i
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this fact and asking [+5]1 the trial judge to clarify his ruling.

Summary judgment pracedure is not a substitute for a trial, but is merely a
preview to determine whether there exists a factual controversy requiring a
trial. Metropolitan Mtg. Fd. v. Basiliko, 288 Md. 25, 28, 415 A.2d 582, 584
(1980) (citing Impala Platinum v. Impala Sales, 283 Md. 2964, 324, 389 A.2d 887
(1978}, and White v. Friel, 210 Md. 274, 285-86, 123 A.2d 303 (1956)).

Where the moving party has set forth sufficient grounds for summary judgment,
the party opposing the motion must shaw with some precisian that there is a
genuine dispute as to a material fact. Liscombe v. Potomac Edison Co., 303 Md.
619, 633, 495 A.2d 838, 845 (1985) (citing Brown v. Suburban Cadillac Inc., 260
Md. 251, 255, 272 A.20 42, 44 (1971)). If there is any genuine dispute as to any
material fact, summary judgment would not properly be granted. Washington Homes
v. Inter, Land Dev., 281 Md. 712, 716, 382 A.2d 555, 557 (1978). In Fenwick
Motaor Co. v. Fenwick, 258 Md. 134, 245 A.2d 256 (1970}, Judge J. Dudley Digges
said for the Court:

“In a summary judgment proceeding even where the underlying facts are
undisputed, 1f those facts are susceptible (%6] af more than one permissible
inference, the choice between those inferences should not be made as a matter of
law, but should be submitted to the trier of fact. McDonald v. Burgess, 254 Md.
452, 454, 255 A.2d 299 (1969); Liebergott v. Investment Bldg., 249 Md. 584, 241
A. Zd 138 (1968} ; Reeves v. Hawar, 244 Md. 83, 90, 222 A.2d 697 (1946} ; M. & C.

C. v. Allied Cuntractors, 236 Md. 534, 544, 204 A 2d 546 (1964); Roland v. Lloyd
E. Mitchell, Inc., 221 HMd. 11, 14, 155 A, Zd 691 (1959); UWhite v. friel, 210 Md.
74, 285-86, 123 A.2d 303 (1956)." 258 Md. at 118, 265 A.2d at 258.

Although 3 trial court is 3llowed discretion to deny a mation for summary
judgment in favor of a full hearing on the merits, a court cannot draw upon any
discretionary power to grant summary judgment. Basiliko, 288 Md. at 28, 415 A.2d
at 583. In that case, Judge Digges again wrote for the Court and said:

"fWlhile Md. Rule 610 @ 1 states that when a movant is entitled to judgment as a
matter of law, the court should render judgment forthwith, this does not mean
that entry of judgment may not be delayed until after a trial on the merits,
should, in the court's wmind, the praomgtion [+7] af justice require it. See
Dev. Sales Co. v. McWilliams, 254 Md. 473, 677, 255 A.2d 1, 3-4 (1969); Jacobson
v. Julian, 246 Md. 549, 553-54, 229 A.2d 108, 112 (1267). . . . [Wle are not
unaware that there exists a few decisions of this Court which have, without
discussing the precise issue we address here, reversed the denial of a summary
judgment motion and, in effect, directed the entry of such a judgment following
a contrary factual finding when the action was tried on its merits. See, e.g.,
Melbourne v. Griffith, 263 Md. 486, 283 A.2d 363 (1971); Nardo v. Favazza, 206
Md. 122, 110 A.2d 676 (1955). To the extent that these and similar cases
indicate a holding contrary to that announced here, we decline to follow them.

“Consequently, we now hold that a denial (as distinguished from a grant} of a
summary judgment motion, as well as foregoing the ruling on such a motion either
tempararily until later in the proceedings or far resolution by trial of the
general issue, involves not only pure legal questions but also an exercise of
discretion as to whether the decision should be pgostponed until it can be
supported by a complete factual record. . . ." 288 Md. at 28-29, [«8] 415
A.2d at S84.
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The motions judge in this case erred in granting a motion for summary
judgment for the defendants based upan preemption by ERISA when there was an
ERISA count. Appellant would now have us decide this case in her favor on the

merits but that would amount toc a determination on our part that summary
judgment should have been granted in her favor. ordinarily It follows from our
holdings in Fenwick and Basiliko that/no party is entitled to a susmary judgment
as a matter of law. It is within the discretion of the judge hearing the motion,
if he finds no uncontroverted material facts, to grant summary judgment or to
require a trial on the merits. It is not reversible error for him to deny the
motion and require a trial. Since the motions judge did not grant summary
ordinarily judgment in favor of Mrs. Foy and/no party is ever entitled to
summary judgment as a matter of law, it would be impraper for us to determine
how the motions judge might have exercised his discretion and now determine that
summary judgment shauld have been granted in favor af the plaintiff.
Accordingly, in this case we shall reverse the grant of summary judgment and
remand for further proceedings [(+#9]1 consistent with this apinion.

Upon the remand the trial court will be governed by Firestone Tire & Rubber
Co. v. Bruch, 48% U.S. , 109 S. Ct. 948, 102 L. Ed. 2d 80 (1989}, which has
recently laid down the standard of review for ERISA plans.

JUDGMENT REVERSED AND CASE REMANDED FOR FURTHER PROCEEDINGS CONSISTENT WITH THIS
OPINION; COSTS TO ABIDE THE FINAL RESULT.




JOSEPH ROLNIK, et al. *  IN THE
Plaintiffs +  CIRCUIT COURT
v. | *  FOR
THE UNION LABOR LIFE x*  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

X x x x x * *x * * *x X

MOTION TO POSTPONE DEPOSITION OF WITNESS

Defendant Union Labor Life Insurance Company, by its
attorneys Kenneth L. Thompson, Brian S. Smith, and Piper &
Marbury, moves pursuant to Maryland Rule 2-403(a), for an order
directing that the deposition of the witness, Ettie Barsky, ,be
taken on some designated date after August 15, 1989. The

grounds for the motion are as follows:

1. This is an action, in part, for breach of contract
based, partially, on defendant Union Labor Life 1Insurance
Company's processing of plaintiff Debra Rolnik's claims under

the major medical provisions of a health insurance policy.

2. The witness, Ettie Barsky, was deposed regarding
her role in processing this claim on January 19, 1989, when 150
pages of testimony was given. A continuation of the deposition

has been set for August 1, 1989.




3. Ms. Barsky suffers from hypertension and a medical
condition called idiopathic angioedema. She underwent surgery
in May and is still in the recovery process. She is under a
doctor's care and has been told to avoid stressful situations.

(See letters attached as exhibit A and B).

4. Oral conversations with Ms. Barsky's doctor by
counsel for Union Labor Life reveal that Ms. Barsky could be

ready to continue her deposition in as little as two weeks.

B S S

Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorney for Union Labor Life
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JOSEPH ROLNIK, et al. * IN THE

Plaintiffs * CIRCUIT COURT
v, * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

Upon Defendant's Motion for an Order Postponing the
Deposition of witness Ettie Barsky, and after consideration of
the issues, it 1is this day of . 1989, by the

Circuit Court for Baltimore City, ORDERED:

1. That the continued depostion of witness Ettie

Barsky be scheduled by counsel for a date after August 15, 1989.

Date:




Certificate of Service

I hereby certify that on this é&i%ggéy of July, 1989, a
copy of the foregoing motion and proposed order was hand
delivered to Mark T. Mixter, Esquire, Smith, Somerville & Case,
100 Light Street, 4th Floor, Baltimore, Maryland 21202,
Attorney for the plaintiffs; Thomas Trezise, Esquire, Semmes,
Bowen & Semmes, 401 Washington Avenue, Post Office Box 6705,
Towson, Maryland 21285, attorney for defendant Sheppard-Pratt
Hospital; and to Kristine A. Crosswhite, Esquire, Miles &
Stockbridge; 10 Light Street, Baltimore, Maryland 21202,

attorney for defendant I.E. Shaffer Co.

[5G SlA

Brian S. Smith




FILED

JOSEPH ROLNIK and JUL 28 1989 IN THE 6@

DEBORAH ROLNIK
CIRCUIT COURT FOR

Plaintiffs BALTIMORE CITY . CIRCUIT COURT
*
V.
* FOR
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH *
PRATT HOSPITAL & I.E. BALTIMORE CITY
SHAFFER *
Defendants * 87313071/CL73531
* * * * * * *

REQUEST FOR HEARING

Now comes the plaintiffs by their counsel, Mark T.
Mixter and Smith, Somerville & Case and respectfully request a
hearing on the motion to compel the plaintiff to undergo a
mental examination filed on behalf of the defendant, Union
Labor Life Insurance Company. The plaintiffs further assert
that they are entitled to fifteen days to respond to the motion
in accordance with Rule 2-311. The plaintiffs will file a
responsive memorandum of law within the fifteen days afforded
the plaintiff in accordance with Rule 2-311. The motion was
received on July 20, 1988, therefore, a response is due on
August 4, 1989. However, the motion apparently seeks to have a
ruling in advance of that date as the motion states that the
defendant wishes to have the plaintiff examined on August 3,
1989. Plaintiffs oppose a ruling prior to the mandated
expiration of fifteen days.

Moreover, defendant's motion also fails to comply
with the certificate requirement of Rule 2-431. Accordingly,

it is requested that a hearing be scheduled on the motion to




compel plaintiff to undergo a mental examination for some date
not sooner than fifteen days beyond the date of the filing of

the defendant's motion.

“//ZZ&ALL'T?‘7%%wﬂéF

Mark T. Mixter

o) Sevmeind e € Cogn
Smith, Somerville & Case
100 Light Street, Fourth Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE
I HEREBY CERTIFY that on this 27th day of July, 1989,
a copy of the foregoing request for hearing was mailed to:

Thomas M. Trezise, Esquire |
Semmes, Bowen & Semmes :
401 Washington Avenue
Towson, Maryland 21204

Kirstine A. Crosswhite, Esquire
Miles & Stockbridge

10 Light Street

Baltimore, Maryland 21202

Brian S. Smith, Esquire
Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201

Ut 7 Vst

Mark T. Mixter
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BALTIMORE CITY
JOSEPH ROLNIK, et al. * IN THE ®~»- \KQ?}
Plaintiffs *  CIRCUIT COURT
v. *x  FOR
THE UNION LABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531

Defendants
x x ] x X x x X *x . x %
MOTION TO COMPEL PLAINTIFF

T NDERGO ENTAL E INATION

Defendant Union Labor Life Insurance Company, by its
attorneys Kenneth L. Thompson, Brian S. Smith, and Piper &
Marbury, pursuant to Maryland Rule 2-423, hereby moves this
court to issue an order requiring the plaintiff, Debra Rolnik,
to undergo a mental examination on August 3, 1989, at 9:00 a.m.
at the office of Dr. Michael Spodak, 1018 Dulaney Valley Road,
Towson, Maryland 20214. Such examination will consist of an
assessment of the present mental condition of the plaintiff
utilizing standard psychiatric methods, as well as an
evaluation of the progress made while  hospitalized for
psychiatric treatment from July, 1984 to March, 1987, and since

her discharge.

Y



In support of this motion the Defendant states:

1. The plaintiff, Debra Rolnik, was hospitalized for

psychiatric treatment for almost three years.

2, The plaintiffs have brought an action against
defendant Union Labor Life and other defendants, alleging,
among other things, breach of contract, and seeking, among
other things, payment of the plaintiff's outstanding hospital

bills.

3. Whether or not Union Labor Life is 1liable for
payment of plaintiff's outstanding hospital bills is a primary

issue in this case.

4, Union Labor Life denied 1liability for further
payments based upon a medical opinion that continued
hospitalization was not medically necessary, and that such
hospitalization was not justified after an initial six-month

period.

5. The medical necessity determination was based

partially upon lack of signifigant improvement in the

plaintiff's condition while hospitalized.




6. The medical opinion was rendered after a review of
hospital records only, while the plaintiff was still

hospitalized, and did not consist of an in-person examination.

7. An independent in-person examination 1is necessary
now for this defendant to obtain an expert opinion on the
plaintiff's afflictions and on the effectiveness of the
treatments rendered by the hospital, both before and after the

issuance of the medical necessity report.

8. The plaintiffs present mental condition is material
to the defendants medical necessity defense and to the
plaintiffs' claims for damages sustained after her discharge

from the hospital.

9. The plaintiff's mental condition, and the necessity
of hospitalization, are fundamental controversies in this
case. Union Labor Life, therefore, is entitled to an

independent evaluation of the plaintiff's mental condition.

10. Defendant Union Labor Life will be greatly
prejudiced at trial if the only testimony with regard to the
plaintiff's mental condition, based on in-person examinations,

is presented by the plaintiffs' experts.




11. Counsel for defendant Union Labor Life have made
reasonable attempts to schedule such an examination with

plaintiffs' counsel without success.

WHEREFORE, defendants request that this court enter a
order, pursuant to Md. Rule 2-423, compelling the plaintiff to

undergo the above-stated examination.

. %727@/% '

Kenneth L. Thompson

Lo S =

Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for Defendant
Union Labor Life




JOSEPH ROLNIK, et a
Plaintiffs

vl

1.

THE UNION LABOR LIFE

INSURANCE COMPANY,
Defendants
x x * x

Defendant Union Labor Life Insurance Company hereby
requests that this court schedule a hearing on its motion to

compel the plaintiff to undergo a mental examination.

et al.

3

REQUEST FOR HEARING

* IN THE

* CIRCUIT COURT
bl FOR

* BALTIMORE CITY

% Case No: 87313071/CL73531

x ® x x x ®

Kenneth L. Thompson

A=

Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for Defendant
Union Labor Life




JOSEPH ROLNIK, et al. * IN THE
Plaintiffs * CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531

Defendants
%
x ®x x x x X % x x x %
ORDER

Upon Defendant's Motion for a Order Compelling the
Plaintiff to Submit to A Mental Examination, and after
consideration of the issues, it is this day of
1989, by the Circuit Court for Baltimore City, ORDERED:

1, That the Plaintiff shall submit to a mental

examination as provided in the Defendant's motion.

2. That the results of the examination shall be
reported by Dr. Spodak in writing in a detailed report setting
out his findings and conclusions, a copy of which shall be

delivered to the plaintiffs.




3. That the expenses of such examination shall be

borne by the defendant Union Labor Life Insurance Company.

Date:




Certificate of Service

7

I hereby certify that on this lfi_ day of July, 1989, a
copy of the foregoing motion, request for hearing, and proposed
order was mailed, postage prepaid, to Mark T. Mixter, Esquire,
Smith, Somerville & Case, 100 Light Street, 4th Floor,
Baltimore, Maryland 21202, Attorney for the plaintiffs; Thomas
Trezise, Esquire, Semmes, Bowen & Semmes, 401 Washington
Avenue, Post Office Box 6705, Towson, Maryland 21285, attorney
for defendant Sheppard-Pratt Hospital; and to Kristine A.
Crosswhite, Esquire, Miles & Stockbridge; 10 Light Street,

Baltimore, Maryland 21202, attorney for defendant I.E. Shaffer

o S e

Brian S. Smith

Co.
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CIRCUIT COURT FOR
JOSEPH ROLNIK, et al. *x IN THE BALTIMORE CiTY
Plaintiffs ® CIRCUIf COURT
v. * FOR
THE UNION LABOR LIFE bod BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

® x ® ] x x ® x ® x x

DEFENDANT UNION LABOR LIFE INSURANCE COMPANY'S
MOTION FOR SUMMARY JUDGMENT

Defendant, The Union Labor Life Insurance Company
("Union Labor"), moves that this Court enter Summary Judgment
in its favor on all claims in the above-captioned action
pursuant to Maryland Rule 2-501. As reasons for this Motion,
Union Labor states:

1. Plaintiffs have brought +this action under four
state-law causes of action; misrepresentation, fraud, breach of
contract, and declaratory judgment. Plaintiffs seek recovery
from several defendants, including Union Labor.

2. There is no genuine dispute of material fact that
the insurance at 1issue was provided by plaintiff Joseph
Rolnik's wunion as part of the union's benefits program.
Because the insurance in question was issued as part of the
union's employee benefit plan, the plaintiffs*®' action 1is
pre-empted by the federal Employee Retirement Income Security
Act ("ERISA"), 29 U.S.C. §§ 1001 et seq. (1985), as explained
more fully in the Statement of Grounds and Authorities which is

filed herewith and incorporated herein by reference.




3. Pursuant to ERISA, state-law causes of action that
relate to benefits provided under an employee benefit cannot be
properly maintained. See 29 U.S.C. § 502(a)(1)(B).

WHEREFORE, Defendant Union Labor Life 1Insurance
Company respectfully requests that this Court enter Summary

Judgment in its favor on all claims herein.

Respectfully submitted,

Kenneth L. Thompson

ﬁ;§%§
A 2
Bfian S. =

Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company

7




JOSEPH ROLNIK, et al. * IN THE

Plaintiffs * CIRCUIT COURT
v. % FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.
* Case No: 87313071/CL73531
Defendants

L ® *® ® * x x x x ® x

DEFENDANT UNION LABOR LIFE INSURANCE COMPANY'S
STATEMENT OF GROUNDS AND AUTHORITIES IN SUPPORT OF ITS
MOTION FOR SUMMARY JUDGMENT

Defendant The Union Labor Life Insurance Company
("Union Labor") has moved for summary Jjudgment in the
above-referenced case. The plaintiffs' common law claims for
misrepresentation, fraud, breach of contract, and declaratory
judgment are pre-empted by the federal Employee Retirement
Income Security Act, 29 U.S.C. §§ 1001 et seq. (1985)
("ERISA"). Accordingly, this case 1is improperly brought and
cannot be maintained because the plaintiffs have not set forth

a cognizable claim upon which this Court can grant relief.

FACTS
On July 17, 1984, plaintiff Debra Rolnik was admitted
to Sheppard-Pratt hospital as an in-patient for treatment of
several problems, including mental disorders and substance
abuse. Her father, plaintiff Joseph Rolnik, made claims under

the major medical provision of the group 1insurance policy




issued to the welfare fund of his union, the Hudson County
Carpenters Union. This policy is issued by defendant Union
Labor Life Insurance Company and administered by defendant I.E.
Shaffer & Co ("Shaffer"). These claims were paid periodically
by Union Labor via Shaffer.

Approximately two years after the plaintiff was
admitted to the hospital Shaffer requested that Union Labor
review the file. Several problems discovered in connection
with the «claims resulted in Union Labor's suspension of
payments to the hospital. These problems included overpayment
of claims, inaccurate diagnosis of the plaintiff's condition,
and lack of justification for such a long period of
hospitalization.

On the basis of a reviewing physician's opinion that
hospitalization of Ms. Rolnik had only been medically necessary
for the first six months, Union Labor refused to continue
payments and so informed Shaffer and the hospital. The
plaintiff was eventually discharged for reasons unrelated to
the payment of bills.

In their complaint, the plaintiffs purport to state
causes of action against Union Labor, Shaffer, and
Sheppard-Pratt Hospital for misrepresentation, fraud, breach of

contract and declaratory judgment.




A MEN
THE PLAINTIFFS' COMMON LAW CLAIMS ARE PRE-EMPTED BY ERISA

In 1974, the United States Congress enacted the
Employee Retirement Income Security Act ("ERISA"), in order to
establish "minimum standards...assuring the equitable character
of [employee fringe Dbenefit ©plans] and their financial
soundness." 29 U.s.C. § 1001(a). ERISA defined "employee
benefit plan" broadly, including both pension plans, 29 U.S.C.
§ 1002(2)(A), and "welfare" plans. 29 U.S.C. § 1002(1). A
welfare plan includes "any plan, fund or program...established
or maintained by an employer or employee organization...for the
purpose of providing for its participants or their
beneficiaries, through the purchase of insurance or
otherwise,...benefits in the event of sickness, accident,
disability, death or unemployment...." 29 U.S.C. § 1002(1).
There 1is no dispute here that Mr. Rolnik's insurance was
provided by his union as part of his fringe benefits. See copy
of the insurance policy (attached as exhibit A) and deposition
of Glenn Shaffer at pages 7-9 (attached as exhibit B).
Accordingly, the policy falls within ERISA's ambit. See
Donovan v. Dillingham, 688 F.2d 1367, 1374 (1lth Cir. 1982).

The provisions of ERISA supersede all state laws that
"relate” to any employee benefit plan. 29 U.S.C. § 1144. The

*pre—-emption provisions of ERISA are deliberately expansive,”




reserving to the federal government "the socle power to regulate

the field of employee benefit plans." Pilot Life Ins. Co. v,

Dedeaux, 481 U.S. 41, 46 (1987). Moreover, ERISA defines
*state law" as including "all laws, decisions, rules,
regulations or other State action having the effect of law."

29 U.S.C. § 1144(c)(1). ERISA's pre-emption clause is not

limited to "state laws specifically designed to affect employee

benefit plans." Shaw v. Delta Air Lines, 463 U.S. 85, 098
(1983). Thus, common law causes of action based on an

allegedly improper processing of a claim for benefits under an

employee benefit plan are pre-empted by ERISA. Pilot life,

supra.

The Pilot Life case is illuminating on this point, as

it is very similar factually to the case here. Dedeaux, the

plaintiff in Pilot Life, had been injured in a job-related
accident in 1975. His employer had purchased a group insurance
policy from Pilot Life which provided 1long-term disability
benefits. Pilot Life was solely responsible for determining
who would receive disability benefits. Although Pilot Life
initially provided Dedeaux with benefits, it terminated the
benefits after two years. For the next three years, Pilot Life
terminated and reinstated Dedeaux's benefits several times.
Finally, in 1980, Dedeaux brought suit against Pilot Life,
alleging claims under Mississippi law for tortious breach of

contract, Dbreach of fiduciary duties and fraud in the




inducement. Dedeaux sought damages for failure to provide
benefits under the insurance policy, damages for mental and
emotional distress, and punitive damages. Pilot Life moved for
summary judgment, contending that the plaintiff’'s claims were
pre-empted by ERISA.

The Supreme Court, noting that ERISA set forth a
comprehensive civil enforcement scheme, 29 U.S.C. § 1132, held
that Dedeaux's state common law claims were pre-empted. "The
policy choices reflected in the inclusion of certain remedies
and the exclusion of others under the federal scheme would be
completely undermined if ERISA-plan participants and
beneficiaries were free to obtain remedies [such as punitive
damages] that Congress rejected in ERISA." Id. at 54. The
Court further held that the <clear intent of Congress in
enacting the civil enforcement provisions of ERISA was "that
all suits brought by beneficiaries or participants asserting
improper processing of claims under ERISA-regulated plans be
treated as federal questions governed by [29 U.S.C. §
1132(a)l.” I1Id. at 56. The Supreme Court reversed the
intermediate court and affirmed the trial court's grant of
summary judgment in Pilot Life's favor.

As in Pilot Life, the plaintiffs' state common law

causes of action in this case are pre-empted by ERISA. The

plaintiffs, therefore, have no cause of action that this Court

can adjudicate.




CONCLUSION

There is no genuine dispute of material fact that
Union Labor's policy was part of an ERISA-regulated plan.
Accordingly, the plaintiffs’' common law claims are pre-empted
by ERISA. The plaintiffs' amended complaint is improperly
brought, and cannot be maintained. Union Labor is entitled to

summary judgment in its favor.

Respectfully submitted,

Kenneth L. Thompson

Y 5\%

Brian S. Smith

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company




JOSEPH ROLNIK, et al.
Plaintiffs
v.

THE UNION LABOR LIFE
INSURANCE COMPANY, et

Defendants

Defendant,
respectfully requests

Judgment.

IN THE

CIRCUIT COURT

* FOR
* BALTIMORE CITY
al.
* Case No: 87313071/CL73531

X x

REQUEST FOR HEARIN

The Union Labor Life Insurance Company,

a hearing on its Motion for

%ﬁg ///»w/ﬁ%

Kenneth L. Thompson

A§<Q<Z

Brian S. Smith

Summary

Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201
(301) 539-2530

Attorneys for The Union Labor
Life Insurance Company




JOSEPH ROLNIK, et al. * IN THE

Plaintiffs x CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE ® BALTIMORE CITY

INSURANCE COMPANY, et al.
bl Case No: 87313071/CL73531
Defendants

x x x ® L] ® ® ® ® ® ®

ORDER

Upon consideration of defendant Union Labor Life
Insurance Company's Motion for Summary Judgment,

It is this day of , 1989, ORDERED

that:
1. Said motion be and the same hereby is GRANTED; and
2, Judgment be and the same hereby is entered 1in
favor of defendant The Union Labor Life Insurance Company on

all claims herein; and




3. The Clerk of the Court shall mail copies of this

Order to counsel for all parties.

Judge




CERTIFICATE QOF SERVICE

I HEREBY CERTIFY, that on this 1{2' day of July,

1989, I mailed a copy of Defendant's Motion for Summary
Judgment, Statement of Grounds and Authorities in Support
thereof, Request for Hearing, and proposed Order to Mark T.
Mixter, Esquire, Smith, Somerville & Case, 100 Light Street,
4th Floor, Baltimore, Maryland 21202, Thomas Trezise, Esquire,
Semmes, Bowen & Semmes, 401 Washington Avenue, Post Office Box
6705, Towson, Maryland 21285; and to Kristine A. Crosswhite,
Esquire, Miles & Stockbridge; 10 Light Street, Baltimore,

Maryland 21202.

Brian S. Smith
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EXHIBIT "A"

Group Policy Number__C-2023

% “tINION LABOR

Life Insurance Company

(Hereinafter called the Company)
Incorporated Under the Laws of the State of Maryland
NEW YORK, N. Y.
IN CONSIDERATION
of the application for this Policy made by

CARPENTERS OF HUDSON COUNTY WELFARE FUND, NEW JERSEY

(Hereinafter called the Policyholder)

a copy of which application is attached hereto and made a part hereof, and in consid-
eration of the payment by the Policyholder of the initial premium and of the payment
hereafter by the Policyholder, during the continuance of this Policy, of ail premiums
when they fall due as hereinafter provided,

HEREBY ACREES

to make the payments herein provided, with respect to the several Persons insured
hereunder, in accordance with and subject to the provisions of this Policy.

The Provisions hereinafter contained are part of this Group Policy as fully as if
recited over the signatures hereto affixed.

IN WITNESS WHEREOF, The Union Labor Life Insurance Company has caused
this Policy to be executed this. FIFTEENTH day of__AUGIIST 19.80

to take effect as of the FIRST day of___APRIL 19 58
which last date is the date of issue hereof.

' set/
GROUP TERM INSURANCE POLICY PROVIDING, UNTIL MINATION
LOSS OF TIME (WEEKLY INDEMNITY)
SUBRGICAL EXPENSE
SECOND SURGICAL OPINION EXPENSE
MAJOR MEDICAL EXPENSE
VISION EXPENSE
HEARING CARE EXPENSE

EFFECTIVE APRIL 1, 1980 THIS POL1SY REPLACES AND SUPERSEDES ALL POLICIES OF
THE SAME NUMBER ISSUED BY THIS. COMPANY,

v

NON-CONTRIBUTORY
Annual Distribution of Divisible Surplus

GC-26800—011 @enlM 11-78




Application Is Hereby Made to
THE UNION LABOR LIPE INSURANCE COMPANY

8y CARPENTERS OF HUDSON COUNTY WELFARE FUND, NEW JERSEY

For Group Policy No.__C=2023

Said Group Policy is hereby spproved and the terms thersof are hereby accepted.

This application is executed in duplicate, one counterpart being sttached to said Group Policy and the other
being returned to The Union Labor Life Insurance Company.

It is agreed that this spplication supersedes any previous spplication for the said Group Policy.
Dated at__ PRINCETON, NEW JERSEY a2 Ly of et . 1025
CARPENTFRS OF HUDSON COUNTY WELFARE FUND,
NEW JERSEY
N‘m"; lcyholder
éf = T By W (\7
Agent. —
(To be signed by Licensed Resident Agent Titte____/, =

where required by law) -
This Copy Is o Remain Attached to the Policy

G-1611.2A 1t

Application Is Hereby Made to
THE UNION LABOR LIFE INSURANCE COMPANY

By. CARPENTERS OF HUDSON COUNTY WELFARE FUND, NEW JERSEY .
Whose address 1sS/0_I.E. SHAFFER & COMPANY; 31 AIRPARK RD., CN-62-PRINCETON, NEW JERSEY 08540
C=-2023

For Group Policy No
Said Group Policy is hersby approved and the terms thereof are hereby accepted.

This application is executed in duplicate, one counterpart being attached to said Group Policy and the other
being returned to The Union Labor Life Insurance Company.

It is agreed that this appliication supersedes any previous application for the said Group Policy.

Dated at____ PRINCETON, NEW JERSEY thisZe e day of.%._ 1900

CARPENTERS OF HUDSON COUNTY WELFARE FUND,
_NEW JERSEY
Neme of Policyholder

¢

Agent.
(To be signed by Licensed Resident Agent WM—M

where required by iaw)
This Cepy le to Be Detached and Returned te The Unien Laber Life insurance Company
G-1611.2A " M 1-80
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GC-2600—012

COPY OF POLICYHOLDER'S APPLICATION ATTACHED HERETO

il

300 5.79




DEFINITIONS

For the purpose of this Policy:
The term '"complications of pregnancy' shall mean:

1) Conditions requiring hospital stays, when the pregnancy is not terminated and
the diagnosis is distinct from pregnancy but is adversely affected by pregnancy
or caused by pregnancy.

2) Non-elective caesarean section, ectopic pregnancy which is terminated, and
spontaneous termination of pregnancy which occurs during a period of gestation
in which a viable birth is not possible.

GC-2600-012.15




DEFINITIORS

For the purpose of this Policy:

1. The term "physician" shall mean a duly licensed doctor of medicine authorized
to perform a particular medical or surgical service within the lawful scope
of his practice, and shall also include any other health care provider or
allied practitioner as mandated by state law.

2. The term "hospital" shall mean an institution which:

A. 1is primarily engaged in providing, by or under the supervision of
physicians, to in-patients (1) diagnostic services and therapeutic
gservices for medical dlagnosis, treatment, and care of injured,
disabled, or sick persons, or (2) rehabilitation services for the
rehabilitation of inJjured, disabled, or sick persons, and

B. maintains clinical records on all patients, and
C. has bylaws in effect with respect to its staff of physicians, and
D. has a requirement that every patient be under the care of a physician, and

E. provides 24 hour mursing service rendered or supervised by a registered
professional nurse, and

F., has in effect a hospital utilization review plan, and

G. is licensed pursuant to any state or agency of the state responsible
for licensing hospitals, and

H. has accreditation under one of the programs of the Joint Commission
on Accreditation of hospitals.

Unless specifically provided, the term "hospital” shall not include any institution,
or part thereof, which is used principally as a rest facility, mursing facility,
convalescent facility or facility for the aged or for the care and treatment of drug
addicts or alcoholics, except as mandated by State Law, or any institution that makes
. a charge that the insured is not required to pay.

GC-2600-012.25




GENERAL PROVISIONS

CONTRACT. This Policy, together with the Policyholder’s Application therefor, a copy of which is at-
tached hereto, and the individual applications, if any, of the Persons insured shall constitute the entire
contract between the parties. All statements made by the Policyholder or by the individuals shall be
deemed representations and not warranties, and no statement shall void this Policy or be used in
defense of a claim hereunder unless contained in a written application signed by the applicant and
unless a copy of the Application of the Policyholder is attached hereto.

AUTHORITY OF AGENTS. Agents are not authorized to modify or, in event of lapse, to reinstate this
Policy or to extend the time for the payment of any premium or installment thereof. Only the Presi-
dent, a Vice-President, Actuary, Assistant Actuary, Secretary or Assistant Secretary of the Company
has power to change, modify or waive the provisions of this Policy, and then ounly in writing.

CERTIFICATES. The Company will issue to the Policyholder for delivery to each Person who is in-
sured under this Policy, an individual Certificate setting forth a statement as to the {nsurance protec-
tion to which such Person is entitled under the terms hereof, to whom benefits are payable and shall
summarize the provisions of this Policy affecting the Person {nsured.

CLAIMS. Written notice of claim hereunder must be given to the Office of the Policyholder
or the Company at its Head Office in New York, N,Y, .

within ninety days after the date ot the event. Fallure to give notice within the time required by the
Policy shall not {nvalidate or reduce any claim if it shall be shown not to have been reasonably possi-
ble to give such notice within the required time and that notice was given as soon as was reasonably
possible.

Upon receipt of such notice, forms will be furnished for filing proof of claim. If such forms are
not furnished within fifteen days after the receipt of notice, such individual shall be deemed to have
complied with the requirements of the Policy as to proof of claim upon submitting within ninety days
after the date of the loss for which claim is made, written proof covering the occurrence, character and
extent of the loss for which claim {s made.

Written proof of the occurrence and loss herein referred to must be furnished to the Office
of the Policyholder or the Company at its Head Office in New York, N,Y,

on the Company’s forms within ninety days after the date of the loss for which claim is made. Fallure
to furnish such proof within the time required by the Policy shall not invalidate or reduce any claim it
it shall be shown not to have been reasonably possible to furnish such proot within the required time
and that proof was given as soon as was reasonably possible.

ASSICNMENT. No assignment of insurance under this Policy shall be valid.

LECAL PROCEEDINGS. No action at law or in equity shall be brought to recover under this Policy
prior to the expiration of sixty days after proof of claim has been furnished in accordance with the
requirements of this Policy, nor shall any such action be brought at all unless commenced within three
years from the expiration of the time within which proof of claim is required by the provisions hereof.
If any time limitation of this Policy with respect to giving notice of claim, or turnishing proof of loss,
or bringing of an action at law or in equity is less than that permitted by the law of the state in which
the claimant resides at the time his insurance is effective, such limitation is hereby extended to agree
with the minimum period permitted by such law.

MISSTATEMENT OF AGCE. If the age of an individual insured hereunder has been misstated, an equi-
table adjustment shall be made in the premiums, or, if the amount of insurance depends on age, in the
amount of insurance. In the latter case, the amount payable under this Policy shall be the full amount
of insurance to which the individual is entitled at his true age, but the Policyholder shall pay to the
Company the premiums called for at the true age.

FAC!:'TY OF PAYMENT. If an Insured Person is, in the opinion of the Company, legally incapable of
giving valid receipt for any payment due him, the Company reserves the right, in the absence of the
appcintment of a legal guardian, to make payment to the party, who, in its opinion, is entitled to such
payment. Payment so made shall discharge the Company’'s obligation with respect to the amount so
paid.

"' a Beneficiary is designated, the consent of the Beneficiary shall not be required to chan_ge the
B'e'r.eﬂclary, or to make any other changes in the Policy or Certificate, except as may be specmc.ally
provided by the Policy. If any Benefictary shall die before the Insured, the interest of such Beneficiary
shall thereupon automatically terminate. If there is no Beneficiary designated by the Insured or surviv-
ing at the death of the Insured. payment will be made in a single sum to the first surviving class of the
following classes of successive preference Beneficiaries: the Insured’'s (a) widow or widower; (b') surviv-
ing children; (c) surviving parents: (d) surviving brothers and sisters; (e) executors or administrators.

EXAMINATIONS. The Company shall have the right and opportunity through its medical represen-
tative to examine any Insured Person while living making claim when and so often as it may reason-
ably require during the pendency of clalm hereunder.

GC-2600—013.13 ‘ 2wz 500 5-79
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GENERAL PROVISIONS (Continued)

SEE RIDER ATTACHED

DIVIDENDS. This Policy shall participate annually in the distribution of the divisible surplus as 4F2,
ascertained and apportioned by the Company at the end of each Policy Year, provided this Policy
shall have been continued in force by the payment of all premiums hereunder to the end of the Policy
year, but the financial experience under this Policy shall be combined with financial experience of all
other group Policies issued to the Policyholder by the Company for the purpose of determining the
divisible surplus hereunder. All dividends shalil be applied toward the payment of premiums hereon, or
may, at the request of the Policyholder, be paid to the Policyholder in cash. If the Persons insured
hereunder contribute to the cost of the insurance and if the aggregate of any dividends should be in
excess of the Policyholder’s share of the aggregate cost, such excess shall be applied by the Policyholder
for the sole benefit of the Persons insured. Payment of any dividend to the Policyholder shall
completely discharge the liability of the Company with respect to the dividend so paid.

REPORTS FROM THE POLICYHOLDER. The Policyholder shall furnish the information necessary to
administer this Policy whenever required by the Company. At any reasonable time the Company shall

have the right to inspect any records of the Policyholder or in the possession of the Policyholder which
relate to this Policy.

Clerical error on the part of the Policyholder in keeping the records in connection with this insur-
ance shall not invalidate insurance otherwise in force, nor continue insurance otherwise terminated.
Upon discovery of such an error an equitable adjustment ghall be made in premiums.

PAYMENT OF PREMIUMS. All premiums are payable in advance at the Head Office of the Company
in New York, N. Y, or to any agent or cashier of the Company in exchange for a receipt signed by
the President or Secretary of the Company and countersigned by said agent or cashier. Premium pay-
ments with respect to the insurance hereunder of any such Person shall be continued during the full
period of such insurance, including any periods for which benefits are payable while such Person is
insured hereunder.

GRACE PERIOD. A grace period of 31 days will be granted the Policyholder for the payment of each
premium falling due after the first premium, during which grace period this Policy shall continue in
force. However, the Policyholder shall be liable to the Company for the payment of all premiums due
tor the period the Policy continues in force.

TERMINATION AND CHANGE OF POLICY. Except as provided in the provision entitled "“Grace
Period,” this Policy shall terminate upon default in the payment of any premium hereunder. The
Company may decline to renew this Policy as of any Policy anniversary by giving written notice to
the Policyholder at least thirty days prior to such Policy anniversary (subject, however, to prior term-
ination by default), provided, however, that if on any premium due date fewer than _.100

SEE RIDER-ATTACHED

Persons are insured hereunder, the Company may terminate this Policy, such termination to be effec- :r'f;l-
tive as of the premium due date next succeeding the expiration of the thirty days following the mailing

by the Company of the written notice of termination to the Policyholder unless this Policy shall sooner
terminate by default. The Company reserves the right to change from time to time on any Policy an-
niversary the rate basis for determining premiums for the insurance hereunder.

On any premium due date the Policyholder may terminate this Policy, or, subject to the Company's
approval, may modify, amend or change the provisions, terms and conditions of this Policy. The Com-
pany's written consent shall be required to make any such modification, amendment or change, but
the consent of any insured Person or of any other Person referred to in this Policy shall not be
required to effect such termination or any modification, amendment or change of this Policy.

TIME OF BENEFIT PAYMENT. Benefits payable under this Policy for any loss other than loss for
which this Policy provides any periodic payment will be paid not more than sixty days after receipt of
proof. Subject to due proof of loss, all accrued benefits payable for loss for which this Policy provides
periodic payment will be paid not later than at the expiration of each period of thirty days during the
continuance of the period for which the Company is liable, and that any balance remaining unpaid
at the termination of such period will be paid immediately upon receipt of such proof.

PAYMENT OF CLAIMS. All claims shall be paid by the Policyholder or its designated Administrator.
However, any and all claim forms, proofs of claim, physicians’ or hospital statements or any other
document necessary for the satisfaction of any claims received or accumulated by the Policybolder
or its designated Administrator in the payment of claims hereunder shall be the sole and exclusive
property of the Company and shall be immediately surrendered by the Policyholder or its desngpgted
Administrator to the Company upon termination of this Policy or upon any change in the provisions
of this Policy which results in the discontinuance or termination of any benefit or benefits provided
hereunder.

SEE RIDER ATTACHED
P2
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TERMINATION OF PERSON'S INSURANCE

Except as provided in the Continuance of Insurance provision, a Person’s insurance will termi-
- nate upon the occurrence of the first of the following events:

the termination of the Policy,

the termination of the Person’'s membership in the classes eligible for insurance hereunder,

the modification of the Policy to terminate insurance on the class of persons to which he belongs,
the failure of the Person to make any contribution, if required, toward the insurance hereunder,

the cessation of premium payments with respect to the Person,

the modification of the Policy to terminate one or more forms of insurance enumerated herein un-
der the *‘Schedule of Insurance.”

N

7. in accordance with the Eligibility Provisions set forth on policy page GC-2600-018
entitled PERSONS TO BE INSURED,

GC-2800—015.2 = 500 12-78




TERMINATION OF DEPENDENTS' INSURANCE

The Insurance of a Cependent of an insured Person will terminate upon the occurrence of the first
of the following events:

1. the termination of the Person's insurance,
2. the modification of the Policy to terminate Dependents’ insurance,

3. the termination of his status as a Dependent as defined in the Dependents To Be lnsured provision, -
4. the modification of the Policy to terminate one or more forms of Dependents’ jnsurance enumer-
ated herein under the "“Schedule of Insurance.”

EXCEPTION:
If termination of a Person's eligibility for the insurance is due to his death, the
eligibility for the insurance of such Person's eligible dependents shall continue
until the earliest occurrence of the following dates:
1) The last day of a period of six months following such Person's death or
to the extent his Reserve Hours are sufficient to meintain his eligibility,
whichever is greater.

2) The date such Person's spouse remarries.

3) The date such dependent becomes eligible for similar benefits under other
group insurance coverage.

4) The date such dependent no longer maintains his status as an eligible dependent,
defined on policy page GC-2600-019 entitled DEPENDENTS TO BE INSURED,

GC-2600—016.1 «ffFPe: 500 1-77




SCHEDULE OF INSURANCE

THE AMOUNT OF INSURANCE OF ANY INSURED PERSON AND HIS INSURED DEPENDNETS SHALL BE BASED

UPON THE FOLLOWING:

FORMS OF INSURANCE

*L0SS OF TIME INSURANCE
Weekly Indemnity
Waiting Period for Disability due to
Accident
Sickness
Maximum Period of Benefits

SURGICAL EXPENSE INSURANCE
Maximum Surgical Expense Insurance
Obstetrical Procedures:
Normal Delivery of child or children
Caesarean Section or Ectopic Pregnancy
Miscarriage

SECOND SURGICAL OPINION EXPENSE INSURANCE
Maximum Amount (Per Consultation)

MAJOR MEDICAL EXPENSE INSURANCE
Maximum Payment (Lifetime)

VISION EXPENSE INSURANCE
Maximum Amount

HEARING CARE EXPENSE INSURANCE
Deductible Amount
Coinsurance Percentage
Maximum Amount (Lifetime)

AMOUNT OF INSURANCE

PERSONS DEPENDENTS

$ 60.00 NONE
NONE c—ee

7 DAYS cnea

13 WEEKS cone

$ 800.00 $ 800.00
$ 320.00 $ 320.00
$ 640.00 $ 640.00
$ 160.00 $ 160.00

$ 100.00 $ 100.00

$100,000.00 $100, 000. 00

AS PER SCHEDULE

$ 50.00 $ 50.00
807 807
$ 400,00 $ 400.00

NO MATERNITY BENEFITS UNDER THIS POLICY SHALL BE PAYABLE WITH RESPECT TO DEPENDENT
CHILDREN, EXCEPT COMPLICATIONS OF PREGNANCY AS DEFINED HEREIN OR AS OTHERWISE SPECI-

FICALLY PROVIDED,

*APPLICABLE TO CLASS 1 ONLY,

GC-2600—017
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PERSONS TO BE INSURED

CLASSES OF PERSONS ELIGIBLE: The following Classes of Persons are eligible for the
insurance: '

Class 1 - All active employees who, on April 1 of any calendar year, are employed
by a Participating Employer within the Hudson County jurisdiction.

Class 2 - All retired employees who retire on or after April 1, 1980 and who

1) have attained age 65 or are totally disabled, and

2) have been credited with at least 25 years of credited service
under the Hudson County Carpenters Pension Fund, and

3 are eligible in the Welfare Fund under Class 1 on the day im-
mediately preceding the effective date of such Person's month-
ly pension benefit from the Hudson County Carpenters Pension
Fund, or

4) who retire prior to their attainment of age 65, who would
otherwise be eligible as retired employees, provided the Per-
son makes the Employee Contributions to the Welfare Fund until
his attainment of age 65, after which no further contributions
are required.

WHEN A PERSON BECOMES ELIGIBLE:

1. Initial Eligibility:

Each Person in an eligible class on the effective date of this Policy April 1,
1980 shall become eligible for the insurance on that date, provided such Per-
son was eligible for the insurance on March 31, 1980 and would have continued
eligible under the previous Group Policy issued by this Company and, with re-
spect to Class 1 only, such Person has been credited with at least 300 hours
of service with a Participating Employer during the calendar year of 1979.

2. Subsequent Eligibility:

Each Person in an eligible class on the effective date of this Policy April 1,
1980 but who was not eligible in accordance with Paragraph 1. above, and each

Person who subsequently enters an eligible class shall become eligible for the
insurance:

A. with respect to Class 1, on the first day of the second calendar month of
the calendar quarter which most immediately follows an Employment Period
of not more than 12 consecutive montha during which such Person has been
credited with at least 1200 hours of service with a Participating Employer.

Preceding Employment Period Eligibility Date
January 1 to December 31 February 1

April 1 to March 31 May 1

July 1 to June 30 August 1

October 1 to September 30 November 1

B. with respect to Class 2, on the first day of the month which coincides with
the effective date of the monthly pension benefit such Person receives from
- the Hudson County Carpenters Pension Fund.

CONTINUATiON OF ELIGIBILITY:

1. Once eligible for the insurance under Class 1, 2 Person shall maintain his eligi-
“bility for the insurance provided he is credited with at least 300 hours of ser-
. vice with a Participating Employer each calendar quarter.

2. Once eligible for the insurance under Class 2, a Person shall remain eligible for
the insurance for the remainder of such Person's lifetime.

A-
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- PERSONS TO BE INSURED
(Continued)

RESERVE OF HOURS:

'"Reserve of hours" means the excess of & Person's hours of service over the number
of hours required to become eligible for the insurance and to remain eligible for
the insurance. A Person's reserve of hours shall not exceed 900 hours.

If a Person has not been credited with 300 hours of service during a calendar quar-
ter, his reserve of hours will be applied to the extent necessary to meintain his
eligibility for the insurance.

ELIGIBILITY DURING PERIODS OF DISABILITY:

After having met the eligibility requirements herein, if a Person in Class 1 is
unable to work because of an occupational or non-occupational disability, credit
will be granted at the rate of 25 hours for each week of disability, up to a maxi-
mum of 600 hours of credit for any one period of disability.

TERMINATION OF ELIGIBILITY:

A Person's eligibility for the insurance under Class 1 shall terminate on the last
day of the second calendar month which follows that calendar quarter during which
such Person failed to receive credit for 300 hours of service; except that in the
case where & Person became eligible on April 1, 1980, such Person's eligibility
shall continue at least until June 30, 1980.

Preceding Employment Period Termination Date
October 1 to December 31 February 28
January 1 to March 31 May 31

April 1 to June 30 August 31

July 1 to September 30 November 30

REINSTATEMENT OF ELIGIBILITY:

Following the termination of a Person's eligibility for the insurance under Class 1,
a Person may be reinstated on the first day of the second calendar month following
that calendar quarter during which he has been credited with at least 300 hours of
service., This reinstatement provision will only apply if such Person is credited
with at least 300 hours of service during a calendar quarter which ends within 10
months from his most recent date of terminatiom.

Should & Person not satisfy the above reinstatement provision, such Person shall be
subject to the rules in accordance with Paragraph 2. under the section WHEN A PERSON
BECOMES ELIGIBLE above.

EMPLOYEE CONTRIBUTIONS:

I1f, after having satisfied these eligibility provisions and a Person is not credited
with sufficient hours of service to maintain his eligibility, he may make direct Em-
ployee Contributions to the Welfare Fund on his own behalf to maintain his eligibility
for the insurance, provided that:

1) Such Person obtains a statement,signed by a Business Agent of the Hudson County
Carpenters District Council, certifying that he was available for work within
and under the jurisdiction of the District Council during the immediate prece-
ding calendar quarter, and during which sufficient employer contributions were
not received on his behealf,

or
Such Person obtains s statement, signed by his attending physician, certifying
that he was disabled and unable to work due to {llness or injury during the
immediate preceding calendar quarter, and during which sufficient employer con-
tributions were not received on his behalf,
and
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PERSONS TO BE INSURED
(Continued)

2) such Person forwards the above certification along with a check or money
order, in the amount of the required Employee Contribution, to the Wel-
fare Fund Office no later than 31 days after his eligibility would have
otherwise terminated.

The amount of the required Employee Contributions will be determined by the Board

of Trustees of the Hudson County Carpenters Welfare Fund on a periodic basis. Be-
ginning April 1, 1980, the required Employee Contribution shall be $300.00 per quar-
ter.

Those contributory hours received on a Person's behalf from his employers, which
were insufficient to maintain his eligibility, will be credited to such Person's
reserve of hours. These hours will later be applied to maintain the Person's eli-
gibility during subsequent quarters.

Self-Contributions on a Person's own behalf shall not exceed a period of four con-
secutive quarters. Upon termination of such Person's eligibility in the Welfare
Fund, he may exercise his normal conversion privileges as offered by this Company.

PARTICIPATING EMPLOYERS

ELIGIBILITY: Except as provided below, an employer will become a Participating
Employer as of the date he enters into a Contractual Agreement with the Carpénters
District Council of Hudson County, New Jersey to make certain contributions to the
Trustees of the Carpenters of Hudson County Welfare Fund, New Jersey in accordance
with said agreement.

Por the purpose of this Policy the Carpenters District Council of Hudson County,
New Jersey and the Trustees of the Carpenters of Hudson County Welfare Fund, New
Jersey shall also be considered as Participating Employers.

RECORDS: The Policyholder shall maintain a record of the Participating Employers
included for coverage under this Policy, listing the date each such Employer is
included and, in the case of an Employer who ceases to be included, the date of
such termination.
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DEPENDENTS TO BE INSURED
DEFINITIONS: As used in the Policy,

(1) "Eligible Dependent' shall mean (a4) & Person's lawful spouse and (b) each un~
married child who has not attained his twenty-third birthday, provided that,
in the case of a child who has attained his 19th birthday, he (1) is dependent
upon his parents for support and meintenance, and (ii) is attending a&n accredi-
ted school or college as a full-time student. However, dependent children whose
insurance would otherwise terminate solely due to the attainment of the limiting
age shall continue to be considered eligible dependents while they are incapable
of self-sustaining employment by reason of mental retardation or physical handi-
cap, provided written evidence of such incapability is furnished to the Company,
with respect to any such child, by the later of (a) the thirty-first day after
attainment of such age or (b) the thirty-first day after notification of the
eligibility of such dependent child has been received by the Person. Proof of
the continued existence of such incapability shall be furnished to the Company
from time to time at its request,

Those dependents who are eligible for benefits as eligible Persons under the
Policy shall not be considered eligible dependents hereunder. ''Child'" includes
stepchild, foster child and adopted child, provided such child is dependent upon
the insured Person for support and maintenance.

(2) '"Person's Insurance' refers to a Person's insurance with respect to himself.

(3) '"Dependents' Insurance' refers to a2 Person's insurance with respect to his
dependents.

EFFECTIVE DATE: Except as provided below, each Person who has an eligible dependent
on the day he becomes insured for Person's Insurance shall become insured for Depen-
dents' Insurance on that day, and each Person who acquires an eligible dependent after
the dey the Person becomes insured for Person's Insurance shall become insured for De-
pendents' Insurance with respect to such dependent on the day his dependent acquires
the status of an eligible dependent.

EXCEPTIONS: An eligible dependent who is in a hospital on the date the dependent
would otherwise become an insured dependent will not be insured for any Dependents'’
Insurance under the Policy until such dependent has been finally discharged by the
hospital. However, if a newborn dependent child incurs charges over and above the
normal cost of nursery charges for services because of disease, injury, congenital
abnormality or hereditary complications, insurance begins from birth.
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CONTINUANCE ©F INSURANCE

For the purpose of the following benefits, a Person's insurance under these
provisions will continue beyond the day it would othcrwise tcerminate in accordance
with the termination of Porson's Insurance provision:

A Person's Insurance and Dependents' Insurance under the Policy will continue with
respect to a Person or any insured Dependent after termination of such Person's or
Dependent’s insurance if (a) the insured Person or insured Dependent was totally
disabled on the date of such termination, and (b) the insured Person or insurcd
Dependent incurs an expense directly resulting from that particular disability
which would have entitled him to benefits prior to such termination. If insurance
is continued under this provision, benefits will be paid subject to the applicable
Maximum amount and applicable insurance provisions for which such Person or Depen-
dent was insured at the time of termination of his insurance as follows:

1. Surgical Benefits for an operation undergone within three months
after such termination.

2. Major Medical Benefits for charges incurred within twelve months
after such terminationm.

The words totally disabled, as used herein, mean with respect to a Person, that the
Person is prevented, solely becausc of disease or accidental bodily injury, from
cngaging in his regular or customary occupation, and with respect to a Dependent,
that the Dependent is prevented, solely becausc of disease or accidental bodily
injury, from cngaging in substantially all of the normal activities of a person of
like age and sex and in good health.
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PREMIUMS

The first premium is due on the date of issue of this Policy.

Subsequent premiums are due On the first day of each calendar month,

The initial premium rates shall be as follows:

FORMS OF INSURANCE

LOSS OF TIME (WEEKLY INDEMNITY)

SURGICAL EXPENSE INSURANCE

SECOND SURGICAL OPINION EXPENSE INSURANCE
MAJOR MEDICAL EXPENSE INSURANCE

VISION EXPENSE INSURANCE

HEARING CARE EXPENSE INSURANCE

LOSS OF TIME (WEEKLY INDEMNITY)

SURGICAL EXPENSE INSURANCE

SECOND SURGICAL OPINION EXPENSE INSURANCE
MAJOR MEDICAL EXPENSE INSURANCE

VISION EXPENSE INSURANCE

HEARING CARE EXPENSE INSURANCE

TS

MONTHLY RATES - APRIL 1, 1980

PERSONS DEPENDENTS
PREMIUM PREMIUM
$ 2.34 ceecmemna-
$ 2.57 $ 6.67
$ .03 $ .05
$ 8.37 $  12.00
$ .61 $ 1.06
$ .22 $ .20
MONTHLY RATES - MAY 1, 1980

PERSONS DEPENDENTS
PREMIUM PREMIUM
$ 2.67 = eeemeece-s
$ 3.06 $ 6.67
$ .03 $ .05
$ 12.10 $  27.63
$ .56 $ 1.06
$ .22 $ .20

The Company reserves the right to change, on any Policy anniversary date, the premjum rates

stated herein upon thirty-one days' notice to the Policyhoider.

The premjum due on the date of issue of this Policy and on each due date will be determined by ap-
plying _be premium rate then n =@®ect for each form of insurance to the amount of insurance then in
force; however, any other method may be used which produces approximately the same total amount
and which i{s mutually agreeabie (o the Policyholder and the Company.
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LOSS OF TI!iC PROVISION .

INSURING CLAUSE. Upon receipt of due proof that any Persoun, while iusurcd under
this provision, shall have become wholly and continuously disabled as a result
of (a) non-occupational accidental bodily injuries or (b) a sickness not due Lo
occupational disecase, and thereby be prevented from performing any and every
duty pertaining to his employment, the Company will, subject to the limitations
and provisions of this Policy, pay to such Person the applicable Weekly Indemnity
Benefits shown in the Schedule of Insurance. Weekly Indemnity Benefits will

be payable for the portion of the period of disability subsequent to the

Waiting Period During Disability shown in the Schedule of Insurance, but for

not longer than the Maximum Period of Benefits During Disability set forth in
the Schedule of Insurance.

Successive periods of disability separated by less than two weeks of
continuous active employment shall be considered as one continuous period of
disability unless they arise from different and unrelated causes, in which
case return to active work for at least one day is required.

LIMITATIONS. No benefits shall be payable under this Loss of Time provision

(a) for any period of disability during which such Person is not under
the direct care of a physician,

(b) for disability due to accidental bodily injuries arising out of and in
the course of such Person's employment,

(c) for disability due to occupational disease; for the purpose of this
Policy the term "occupational disease'" shall mean a disease for which the
Person with regard to whom a claim is submitted, is entitled to benefits
under the applicable Workmen's Compensation Law, Occupational Disease
Law, or similar legislation.

PAYMENT OF BENEFITS. Upon compliance with the Claims provision, accrued
benefits will be paid bi -monthly during the period of disability, and any
balance thereof will be paid at the termination of the period for which they
are payable.
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SURGICAL EXPENSE PROVISIONS

SURGICAL EXPENSE BENEFITS. Upon receipt of due proof that any Person or Dependent
of such Person, while insured under this provision, shall undergo an operation
enumerated in the Schedule of Operations, performed by a legally qualified physician
or surgeon and as a result of a non-occupational bodily injury or sickness not due
to occupational disease as defined in Limitations, the Company will subject to the
limictations and provisions of this Policy, pay to such Person the surgical fees in-
curred for such operation, such payment in no event to exceed the amount provided

in the Schedule of Operations for such operation except that:

(1) 1f more than one operation is performed through the same abdominal
incision, the total payment for all such operations shall not exceed
the maximum payment specified in the Schedule of Operations for that
one of such operations for which the largest amount is payable;

(2) 1if more than one operation is performed on the anus or rectum, or
both, (except for cancer) at any one time, the total payment for all
such operations shall not exceed one and one-half times the maximum
payment specified in the Schedule of Operations for that one of such
operations for which the largest amount is payable;

(3) the total payment for all operations performed during one continuous

: period of disability shall not exceed the Maximum Surgical Expense
Insurance applicable to such Person or Dependent as set forth in the
Schedule of Insurance.

Successive operations shall be considered as having been performed during one
continuous period of disability unless (1) the subsequent operation is due to a bodily
injury or disease entirely unrelated to the accident or digease which necessitated
the previous operation or (2) complete recovery from the acecidental bodily injury or
disease which caused the previous operation has taken place or (3) with respect to a
Person only, the Person has returned to active full-time work for at least one full
working day before the subsequent operation is performed.

LIMITATIONS. No payment shall be made under the paragraph entitled Surgical Expense
Benefits: :

A. for any professional fees whatsoever other than the fees of the physician or
surgeon for performing the operation,

B. for expenses incurred for dental work or treatment,
c. for surgical fees incurred for any operation
(a) due to sickness resulting from occupational disease; for the purpose
of this Policy the term "occupational disease' shall mean a disease
for which such Person or Dependent with regard to whom a claim is
submitted, is entitled to benefits under the applicable Workmen's

Compensation Law, Occupational Disease Law, or similar legislation, or

(b) due to accidental bodily injuries arising out of and in the course of
such Person's or Dependent's employment or

(c) that the insured individual is not required to pay,
D. for expenses incurred for elective abortion, except those charges directly

resulting from complications of such abortion or for an abortion where the
life of the mother would be endsngered if the fetus was carried to term.

PAYMENT OF BENEFITS. Upon compliance with the Claims provision, benefits will be paid
in one lump sum.
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SCHEDULE OF OPERATIONS

PERCENTAGE OF SCHEDULE APPLICABLE.

THE MAXTMUM PAYMENT FOR ANY OPERATION WITH.

RESPECT TO AN INSURED PERSON OR DEPENDENT SHALL BE 400% OF THE AMOUNT STATED BELOW:

Amount of
Payment
ABDOMEN
Appendectomy ... $100.00

Removal of, or other operation on gall
bladder ...
Gastro-enterostomy
Resection of stomach, bowel or rectum........ 200.00
Other cutting into abdominal cavity for
diagnosis, treatment or removal of
organs therein ... 100.00

ABSCESSES (See Tumors)

AMPUTATIONS
Thigh, leg ... 125.00
Upper arm, forearm, entire hand or foot.... 100.00
Fingers or toes, each ... 15.00
BREAST
Removal of benign tumor or cyst requiring
hospital residence ..., 50.00
Simple amputation ... 100.00
Radical amputation ............coocoeennerennnenne 150.00
CHEST

Complete thoracoplasty, transthoracic ap-
proach to stomach, diaphragm, or esopha-
gus; sympathectomy or laryngectomy...... 200.00
Removal of lung or portion of lung .............. 200.00
Bronchoscopy, esophagoscopy—
diagnostic ..
operative
Induction of artificial pneunmothorax,
Initial s 26.00
Refills, each (not more than 17) ... ............ 10.00

DISLOCATION, REDUCTION OF

Hip, ankle joint, elbow or knee joint
(patella excepted)

Bhoulder ..o .

Lower jaw, collar bone, wrist or patella...... 15.00

For a dislocation requiring an open oper-
ation, the maximum will be twice the
amount shown above.

EXCISION OR FIXATION BY CUTTING

Hip joint ... e 150.00
Shoulder, semilunar cartilage, knee, elbow,
wrist or ankle joint ... ... . S 100.00
Removal of diseased portion of bone, in-
cluding curettage (alveolar processes ex-
cepted) ... 50.00

GSE-2600—044

Amonunt of
Payment
EAR, NOSE OR THROAT

Fenestration, one or both ears .................... $200.00
Mastoidectomy, one or both sides, simple.... 100.00
radical.... 150.00

Tonsillectomy, adenoidectomy, or both ........ 30.00

Sinos operation by cutting (puncture of
antrum excepted) ... 50.00

Submucous resection of nasal septum .......... 50.00

Tracheotomy

Any other cutting operation ..................... 15.00

EYE
Operation for detached retina ..........ccceceee. 200.00
Cataract,removalof ... ... 150.00

Any other cutting operation into the eye-
ball (through the cornea or sclera) or
cutting operation on eye muscles

Removal of eyeball ...

Any other cutting operation on eyeball ........ 20.00

FRACTURE, TREATMENT OF
Thigh, vertebra or vertebrae, pelvis (coccyx

excepted) ... 75.00
Leg, kneecap, upper arm, ankle (Potts),
skoll 50.00

Lower jaw (alveolar process excepted),
collar bone, shoulder blade, forearm,

wrist (Colles) ................ccocccommmmrvevirrrrr 25.00
Hand, oot ..........ccoooincecareecene s 15.00
Fingers or toes, each 10.00
NOBE ...t 10.00
Rib or ribs, three or more ...............c.cccrveeeen 25.00

Less than three ................. 10.00

The amounts shown above are for simple
fractures.

For a2 compound fracture, the maximum
payment will be one and one-bhalf times
the amount shown above for the corre-
sponding simple fracture.

For a fracture requiring an open operation,
the maximum payment will be twice the
amount shown above for the correspond-
ing simple fracture (bone grafting or
bone splicing and skeletal traction pin
are considered as open operstions).
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SCHEDULE OF CPERATIONS (Continued)

Amount of ‘ Amount of
Payment Payment
GENITO-URINARY TRACT PARACENTESIS
Removal of, or cutting into, kidney ............ $200.00 TAPPIDE ..ot reste s $ 15.00
Fixation of kidney ................coviiiine 150.00
Removal of tumors or stones in ureter or
bladder:

by cutting operation ...
by endoscopic means ..

Cystoscopy
Removal of prostate by open operation ........ 150.00 RECTUM

Removal of prostate by endoscopic means.... 100.00 Hemorrhoidectomy, external ................. 25.00
Clreumeision . ... 15.00 Internal or internal and external ......... 50.00
Varicocele, hydrocele, orchidectomy or Cutting operation for fissure ... 25.00
epididymectomy, single ... 50.00 Cutting operation for thrombosed hemor-
bilateral .............cccccourrrncen. 75.00 rhoids ... 15.00
HyStereCtOmY .. ..o e 150.00 Cutting operation for fistula in anus,
Other cutting operations on uterus and its SINGle ..t
appendages with abdominal approach ... 100.00 multiple .
Cervix amputation ... 50.00
Dilatation and curettage (non-puerperal) 25.00
Comnization ...t SKULL
Polypectomy (one or more) Cutting into cranial cavity (drill taps
Cauterization (where done separately and excepted) ... .. 200.00
not in conjunction with any of above Drill taps . 25.00
procedures) ... 25.00 )
SPINE OR SPINAL CORD
GOITRE Operation for spinal cord tumor ................. 200.00
Removal of thyroid, subtotal ... 150.00 Operation with removal of portion of verte-
Removal of adenoma or benign tumor of bra or vertebrae (except coccyx) ............ 150.00
thyroid ..o 100.00 Removal of part or all of coceyx ................. 50.00
HERNIA ’ TUMORS
Single hernia ... 100.00 Benign or superficial tumors and cysts or
More than one hernia ... 125.00 nbf;.,.,
Requiring hospital confinement ............ 25.00
JOINT Not requiring hospital confinement...... 10.00
Incision into, tapping excepted .................... 25.00 Malignant tumora of face, lip or akia ........ 50.00
LIGAMENTS AND TENDONS VARICOSE VEINS
Cutting or transplant, single................... . Injection treatment, complete procedure... 40.00
multiple. . Cutting operation, complete procedure —
Suturing of tendon, single..................... . one leg

maultiple........................ . both legs ...

The Company will determine a consistent payment for any cutting operation not covered under this

Schedule, unless payment for the operation is expressly excepted in the Schedule or by the other terms
of this Policy.
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SECOND SURGICAL OPINION EXPENSE BENEFITS PROVISIONS

SECOND SURGICAL OPINION EXPENSE BENEFITS. Upon receipt of due proof that any Person
or Dependent, insured under this provision, consults a legally qualified physician

for a second surgical opinion on the need of a surgical procedure of a non-emergency
nature resulting from non-occupational injury or sickness, otherwise covered under

and subject to the provisions of this policy, the Company will reimburse such Personm,
subject to the Limitations of this provision, for the reasonable and customary charges
incurred for such consultation, including any necessary X-Ray and Laboratory examin-
ations recommended by such legally qualified physician, but in no event shall the
payment exceed the amount shown in the Schedule of Insurance.

If in the event the aforementioned second surgical opinion does not confirm the

need for surgery and a Person or Dependent consults another legally qualified
physician for a third opinion, the Company will reimburse such Person, subject to

the Limitations of this provision, for the reasonable and customary charges incurred
for the third consultation, including any necessary X-Ray and Laboratory examinations
recommended by such legally qualified physician, but in no event shall the payment
exceed the amount shown in the Schedule of Insurance.

DEFINITION

For the purpose of this provision, a legally qualified physician shall mean a
physician who is Board certified in the field of proposed surgery or in the field
of medical specialization concerned with the condition involved.

LIMITATIONS. No payment shall be made under the paragraph entitled SECOND SURGICAL
OPINION EXPENSE BENEFIT:

(1) for surgery consultation made by a physician who is not Board certified in
the field of medical specialization concerned with the proposed surgery,

(2) for more than two surgery consultations made in connection with the proposed
surgery,

(3) for any X-Ray and Laboratory charges other than charges made in connection
with the surgical consultation,

(4) wunless the individual is examined in person by the physician rendering the

second or third surgical opinion and a written report is submitted to the
Company,

(S) 1if the physician who renders the second or third surgical opinion also
performs the surgery, or who has a financial interest in the outcome (for
or against surgery) of his recommendationm,

(6) any surgical consultation fees incurred for:
(a) Dental work or treatment,

(b) Cosmetic surgery, except as required because of accidental bodily
injury occurring while insured hereunder; ''cosmetic surgery" shall
not include reconstructive surgery when service is incidental to
or follows surgery resulting from trauma, infection or other disease
of the involved part, and reconstructive surgery because of con-
genital disease or anomaly of an eligible dependent child which

'~ has resulted in a functional defect,

" (¢) Occupational Disease. For the purpose of this Policy, the term
"“occupational disease" shall mean a disease for which such Person
e with regard to whom a claim is submitted, is entitled to benefits
*. under the applicable Workmen's Compensation Law, Occupational
: Disease Law, or similar legislation,

(d) Accidental bodily injuries arising out of and in the course of
such Person's or Dependent's employment.
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MAJOR MEDICAL EXPENSE PROVISIONS

BENEFITS. Upon receipt of due proof that any Person or Dependent has incurred Covered
Charges as a result of a non-occupational sickness or injury sustained while insured

for these Major Medical benefits, the Company will pav an amount equal to 807 of the
first §2,500.00 of Covered Charges during any Benefit Year in excess of the Deductible
Amount and 1007. of the excess of such Covered Charges for the remainder of that Benefit
Year.

DEDUCTIBLE AMOUNT. The deductible shall be equal to the sum of

(a) the Basic Benefits Deductible as described below, and

(b) $100.00 per individual per Benefit Year (herein called the Cash
Deductible); $300.00 per Family Unit per Benefit Year,

For the purpose of the policy, the Basic Benefits Deductible means the amount of benefits
payable with respect to Covered Charges under this policy, excluding Major Medical Expense

and any group insurance program sponsored by the Policyholder, or the equxvalen: thereof
should these benefits be either reduced or eliminated.

It is further provided that if any or all of an individual's Cash Deductible for a
Benefit Year is deducted for Covered Charges incurred during the last three months of
the Benefit Year, the Cash Deductible for such individual shall be reduced within the
subsequent Benmefit Year by the amount so deducted.

FAMILY DEDUCTIBLE, After three individuals in an eligible family unit have satisfied
their individual Cash Deductible in a Benefit Year, no further deductible would be re-
quired for the eligible family unit for charges incurred thereafter in that Benefit Year.

MAXIMUM PAYMENT. The maximum amount payable under these Major Medical Expense Provisioms
with respect to all illnesses or injuries, due to the same or related causes of any

one individual during such individual's entire lifetime shall be$100,000.00. However,

if at any time $1,000.00 has been paid under these provisions with respect to an in-
dividual and the individusl is not then qualifying for a major medical expense claim,

the individual may have his Maeximum Payment reinstated to$100,000.00 upon submission,

at his own expense, of evidence of insurability satisfactory to the Company.

"BENEFIT YEAR" is defined as the period April lst through March 3lst of any year.

COVERED CHARGES. '"Covered Charges' referred to herein means the reasonable charges

outlined below for necessary medical care and services which are ordered by a legally
qualified physician:

1. (a) charges made by a duly constiturted and lawfully operated hospital
from the 121st day of hospital confinement; provided that the
includable daily room sod board charge msy not exceed the hospital's
average semi-private accommodations or if the hospital does not
have semi-private sccommodations, an amount not to exceed the
sverage rate for semi-private sccommodations charged by hospitals located
in the surrounding geographical area,

(b) <charges made by such hospital for out-patient treatment,
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MAJOR MEDICAL EXPENSE PROVISIONS
{(Continued)

COVERED CHARGES (Con't)

2. charges for diagnosis, treatment, and surgery by a legally qualified
physician practicing within the scope of his license,

charges made by a registered graduate nurse for private duty nursing
service other than s nurse who ordinarily resides in the insured Person's
home or who is a member of the immediate family,

4, charges for the following orthopedic or prosthetic appliances: artificial
- limbs or eyes for the initial replacement of natural limbs or eyes; initial
truss, brace or support; cast, splints, crutches; rental of an iron lung,
wheelchair or hospital type bed; oxygen and the rental of equipment for

its administration except that charges in excess of the purchase cost thereof
shall be excluded,

5. charges for the following: 1local ambulance service, x-ray services, lab-
oratory tests, anesthesia and the administration thereof, the use of
radium and radicactive isotopes, physiotherapy, and similar services and

treatment, drugs and medicine obtainable only upon the prescription of 2
physician.

EXTENDED BENEFITS ON TERMINATION. Benefits are payable for Covered Expenses incurred
on any day during the Benefit Year in which the individual's insurance coverage is
terminated but not to exceed a period of twelve months from said termination date,
provided the medical expenses are incurred with respect to an accidental bodily
injury or sickness on sccount of which the individual is totally disabled at the time
his insurasnce is terminsated and is continuously disabled to the date each medical
expense is incurred.

The words totally disabled, as used in the preceding paragraph, mean with respect to

8 Person, that the Person is prevented, solely because of disease or accidental bodily
injury, from engaging in his regular or customsry occupation, and, with respect to a
Dependent, that the Dependent is prevented, solely because of disease or accidental
bodily injury, from engaging in substantially all of the normal activities of a person
like sge and sex and in good health.

COMMON ACCIDENT, If two or more individuals insured hereunder a2s members of the same
family sustain bodily injuries in the same sccident, a single Cash Deductible requirexm
will be applicable to all such Covered Charges incurred, during the Benefit Year in
wvhich the accident occurred snd the next succeeding Benefit Yesr, by such individuals
due to the injuries sustained in such accident.

LIMITATIONS. ''Covered Charges’ shall in no event be deemed to include charges for
services, supplies, or treatment:

l. wunless such services, supplies, and treatment were prescribed as necessary
by a legally qualified physician practicing within the scope of his license,
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MAJOR MEDICAL EXPENSE PROVISIONS
(Continued)

LIMITATIONS (Con't)

2.

PAYMENT OF BENEFITS.
as they accrue.

during confinement in a hospital owned or operated by the Federal Government,
unless there is a legal obligation to pay charges without regard to the
existence of any insurance,

that the insured individual is not required to pay,

incurred for mental, psychoneurotic or personality disorders while not
confined in a hospital, except that charges of a legally qualified physician
for visits omly will be covered up to 5S0% of such charges, including drugs,
in excess of the Deductible Amount, but not to exceed $20.00 a visit ($10.00
payment) and 50 visits during any Benefit Year,

for expenses incurred for elective abortiom, except those charges directly
resulting from complications of such abortion, or for an sbortion where the
life of the mother would be endasngered if the fetus were carried to term,

if they were incurred om account of

a) services performed on or to the teeth, nerves of the teeth, gingivae
or alveolar processes, except to tumors or cyst or except as required

because of accidental injury to natural teeth occurring while insured
hereunder, .

b) cosmetic surgery, except as required because of accidental injury
occurring while insured hereunder,

“cosmetic surgery" shall
not include recomstructive surgery when service is incidental to or
follows surgery resulting from traums, infectiom or other disease of the
involved part, and reconstructive surgery because of congenital disease

or anomaly of an eligible dependent child which has resulted in a
functional defect,

c) eye refractions, eyeglasses, hearing aids, or the fittings thereof,

d) wsr or an act of war, declared or undeclared; committing or attempting
to commit a felony, participation in a riot or insurrectionm,

e) asccidental bodily {njury srising out of and in the course of the individual
emp loyment,

£f) occupstional disease; for the purpose of this Policy the term "occupational
disesse' shall mesn a disease for which the individusl with regard to
whom & claim is submitted, is entitled to benefits under the applicable

Workmen's Compensation Law, Occupstional Disease law, or similar
legislation,

g) transportation, except local smbulance service.

Upon complisnce with the Claims provision, benefits will be paid

@M-2600-100.193 N.J. C.




VISION EXPENSE PROVISIONS

VISION EXPENSE BENEFITS. Upon receipt of due proof that any Person

or Dependent has incurred Covered Vision Charges, while insured under
this provision, the Company will, subject to the limitations and pro-
visions of the Policy, pay such individual in an amount equal to the
charges incurred for such Covered Vision Charges, but not more than
the Maximum allowance for each Covered Service in accordance with the
Schedule of Vision Benefits. )

DEFINITIONS
"Covered Vision Charges" means charges which are for

a. examinations performed by a licensed optometrist or
opthalmologist;

b. lenses prescribed by such persons;

c¢. frames purchased in conjunction with lenses newly
prescribed by such persons.

Schedule of Vision Benefits

Covered Services ' . Maximum
Allowance

COMPLETE EXAMINATION

Opthalmologist (M.D.)iverivaeessvroscansanes $ 15,00 -
OptOMeLTIsCoverrorsessoncanoscsnnnsavecessnns 3 15,00

Lens, Pair
Single V1S100 RXeveveveevonessasosnsansonane 9§ 12
BLi=FO0CBL RXutuvveeeeuoannnsnsacsnennonnssnnans 3 18
Tri=F0Cal RXuuvierreenooreeenonnsonnnanenaes § 22,00
LentlCULlar,ceereenosesesoncsnscossssnssessses 3 30
$ 10

Frames..co.eevvssereacscestsanocnossnsasncsncnse
. LIMITATIONS
No benefits shall be payable for the following:

1. Examinations not otherwise excluded under these Limitations in
excess of one per year.

2. Lenses in excess of one pair per year.

3. Frames (in conjunction with lenses newly prescribed) in excess
of one set for any two year period.

4, Sunglasses, unless they are prescribed to be worn at substantially
all times.

S, Glasses with tinted lenses, unless prescribed by an Opthalmologist
.(H,D;l'fotfmedical reasons.

6. Routine yearly examinations required by an employer in connection
with the occupation of the insured individual.

7. Vision Expense for Covered Services resulting from an accidental
bodily injury arising out of or in the course of employment or
from a disease compensable under any Workmen's Compensation,
Occupational Disease or similar law.

8. Vision Expense for Covered Services in a hospital owned or opera-

ted by the Federal Government or for any Covered Service furnished
for which the individual is not required to pay.

PAYMENT OF CLAIMS. <Upon compliance with the claims provision, benefits
will be paid as they accrue.

GVC~-2600-115.1




HEARING CARE EXPENSE PROVISIONS

Upon receipt of due proof that any Person or Dependent of such Person, while insured
under this provision, has incurred charges for hearing care expense, the Company will,
subject to the limitations and provisions of this policy, pay such individual an
smount equal to the reasonable and customary charges incurred for such hearing care
service in excess of the Deductible Amount stated in the Schedule of Insurance by the
Coinsurance Percentage stated in the Schedule of Insurance but in no event to exceed,

during an individual's entire lifetime, the Maximm Amount stated in the Schedule
of Insurance. .

Charges for Hearing Care Services includes charges for:

1. Examinations performed by a licensed Otologist (M.D.) or licensed
Otorhinolaryngologist (M.D.).

2. Audiometric testing by such licensed physician or an Audioclogist certified
by the American Hearing Association who possesses a master's degree from an
accredited university providing training in this field.

3. A hearing device (monaural or biaural) prescribed by such licensed physician.

Limitations: No payment will be made under these provisions for:
A, routine servicing or maintenance of, or batteries for, a hearing device;

B. more than one hearing device (monaural or bisural) during any insured individual's
entire lifetime;

C. accidental bodily injury arising out of or in the course of employment or a

disease compensasble under any Workmen's Compensation, Occupational Disease or
similar law;

D. hearing care services or supplies received from a medical department maintained
by the Policyholder, a mutual benefit association, labor union, trustees,
employer or similar group or routine yearly examinations required by an employer

in connection with the occupation of the insured individual for which the individual
is not required to pay;

E. hearing care services or supplies furnished in a hospital owned or operated by the
federal govermment or for any covered services furnished by the federal govermment
for which the individual is not required to pay;

F. expenses incurred for services performed or suppuu furnished by other than
a legally qualified physiciasn.

GHC-2600-240.3




THE UNION LABOR LIFE INSURANCE COMPANY

Attached to and made part of Group Policy No. _C=2023
Effective Date: __APRIL 1, 1980

This Policy is amended by the addition of the following provision:
CONVERSION UPON TERMINATION OF INSURANCE

Upon termination of insurance due to termination of the Person’s or dependent’s membership in
the classes eligible for insurance hereunder in accordance with the provisions of this Policy entitled,
“Termination of Person’s Insurance’” or “Termination of Dependent’'s Insurance,” such Person or de-
pendent shall, subject to the conditions hereinafter stated, be entitled to have issued to him without
evidence of insurability a Policy of insurance (hereinafter referred to as the ‘‘Converted Policy”’) by
making written application therefor and paying the first quarterly premium, or at the option of the
Person or dependent, a semi-annual or annual premium, to the Company within thirty-one days after
such termination of insurance.

The premium for the converted policy shall be that applicable on such Policy’s effective date to
the class of risk to which the covered Persons or dependents belong, to the ages of such Persons and
dependents and to the form and amounts of coverage provided. The effective date of the converted
policy shall be the date of such termination of insurance under this policy. The converted Policy
shall provide coverage under Plan 1 if the covered person is age 65 or over; or at the option of the per-
son, coverage under Plans 2, 3, 4, 5, or 6 {f the covered person is less than 65 years of age. Dependents
over age 65 will also convert to Plan 1. Dependents under age 656 may convert to Plan 2, 3, 4, 5, or 6.

In no event shall a person convert to a plan providing greater benefits than those for which the
person was insured under the Group policy.

Plan 1
Pays 80% of the charges in excess of the sum of (a) the first $60 of expenses incurred as a
result of an accident or sickness and (b) the amounts payable under Parts A and B of Medicare
up to a maximum sum of $5,000 during the person’s lifetime.

Plan 2
Pays:

a. Hospital room and board expense benefits of $10 per day for a maximum duration of 21
days,

b. Miscellaneous hospital expense benefits up to a maximum amount of $100, and
c. Surgical operation expense benefits according to a $200 maximum benefits schedule.

Plan 3
Pays:
a. Hospital room and board expense benefits of $15 per day for a maximum duration of 30 days,
‘ b. Miscellaneous hospital expense benefits up to a maximum amount of $150, and
c. Surgical operation expense benefits according to a $250 maximum benefits schedule.

Plan 4
Pays:
a. Hospital room and board expense benefits of $15 per day for a maximum duration of 70 days,
b. Miscellaneous hospital expense benefits up to a maximum amount of $150, and
c. Surgical operation expense benefits according to a $300 maximum beneflts schedule.

Plan §
Pays:
a. Hospital room and board expenss benefits of $20 per day for a maximum duration of 30 days,

GAH 2639.5 - A , € 1M 3-89




b. Miscellaneous hospital expense beneflits up to a maximum of $200,
c. Surgical operation expense benefits according to a $250 maximum benefits schedule, and
d. In-hospital medical expense benefits of $4 per day for a maximum of 30 days.

Plan 6
Pays:
a. Hospital room and board expense benefits of $25 per day for a maximum of 30 days,
b. Miscellaneous hospital expense benefits up to a maximum of $250,

c¢. Surgical operation expense benefits according to a $300 maximum expense benefits schedule,
and

d. In-hospital medical expense benefits of $5 per day for a maximum of 30 days.

Coverage will be provided under plan 1 if the Person’s dependent is over age 65. Plans 2, 3, 4, 5,
and 6 shall at the option of the Person, provide identical coverage for the dependents of such Person
who are less than 65 years of age and covered under this Policy.

The converted policy will not provide any maternity or obstetrical procedure benefits.

The converted policy may exclude any condition excluded by the Policy and shall not exclude any
other pre-existing conditions. Furthermore, anv such benefits otherwise payable under the converted
policy with respect to any person covered thereunder shall be reduced by the amount of any such bene-
fits payable under this policy with respect to such person after the termination of his insurance here-
under.

Conversion as provided above shall also be available upon the death of the Person to the surviving
spouse with respect to such of the spouse and children as are then covered by the Policy, and shall be
available to a child solely with respect to himself upon his attaining the limiting age of coverage under
the Policy or his prior marriage while covered as a dependent hereunder.

The Policyholder will notify each Person of such conversion privilege and its duration within fif-
teen days after the date of termination of coverage under the Policy. If such notice is given more
than fifteen days but less than ninety days after the date of termination of group coverage, the Com-
pany will extend the time for the exercise of such conversion privilege fifteen days after the giving
of such notice. If the Policyholder does not give such notice within ninety days after the termination
of group coverage, the time allowed for the exercise of such conversion privilege will expire at the
end of such ninety days. Written notice by the Policyholder given to the Person at his last address
shall be deemed notice to the Person.

Upon receipt of written request fifteen days prior to the termination of a Person’s insurance, the
Company will provide the Person with the details of the conversion Policy prior to the termination of
the Person’s insurance,

It written request is received less than fifteen days prior to the date the Person’s insurance termi-
nates, the Company will provide the details of the conversion Policy as soon as is reasonably possible.

If the Converted Policy made available hereunder in the jurisdiction where this Policy is issued
cannot be lawfully issued to the Person under the applicable laws and regulations of (i) the juris-
diction where application for conversion is made or (ii) the jurisdiction where he resides when his ap-
plication for conversion is made, then such Person shall have the option of converting to a Policy on
such other form as the Company is then offering for conversion of insurance hereunder in the jurisdic-
tion where he resides.

This rider replaces any similar rider or provisions in the Group Policy.

THE UNION LABOR LIFE INSURANCE COMPANY

Secretary

GAH 2639.5 B.




NOTICE TO POLICYHOLDERS
Please Read This Group Policy Upon Recsipt

When writing to the offioe of the Compiny give this Group Policy Number and state clearly the name and
complete addrees of the Person to whom the Company’s reply shouid be sent.

Wu; t;&c Porson or the address changes do not fail to notify the Company at its Head Office in New York,

The Company’'s Agents have no authority to alter or amend this Policy, to accept premiums in arrears or to
extend the due date of any premium.

OMhecks, Drafts or Money Orders in payment of premiums should be drawn to the Order of Taw UNioN Lanoz
Lirs INsuRANCE CoMPANTY.

Premium Payments are invalid unless made in exchange for an official receipt signed by the President or
Becretary of the Company and properly countersigned, and until the remittance, if tendered by check
or draft, is honored on presentation for payment.

In the event of @ loss by a Person insured under this Policy, the Policyholder should promptly notify the
Company at its Head Office in New York, N. Y., upon forms, a supply of which will be furnished by the
Company. Prompt return of such forms, fully and properly made out, will aid the Company to make
prompt settiement of claima.
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EXHIBIT "B"

1 JOSEPH ROLNIK, et al, # IN THE
2 Plaintiffs, #  CIRCUIT COURT
3 VSe o FOR
4 THE UNION LABOR LIFE *  BALTIMORE CITY

INSURANCE COMPANY, et al,
[ »

Defendants. :

6| *  Case No. 87313071/CL73531
7 * * * * * * *
8 Pursuant to Notice, the deposition of GLENN SHAFFER

9 was taken on Friday, January 20, 1989, commencing at 9:00 a.m.,
10 at the law offices of Miles and Stockbridge, 1200 - 10 Light

n Street, Baltimore, Maryland, 21202, before James F. O'Brien,

_n Jr., a Notary Public, . -

13 | APPEARANCES: -

u ' Mark T. Mixter, Esquire,
3 On behalf of the Plaintiffs Rolniks.
P
] :’ 15 Thomas M. Trezise, Esquire,
% On behalf of the Plaintiff Sheppard Pratte.

Lettie Moses, Attorney at Law,
17 On behalf of the Defendant The Union Labor Life
Insurance Company.

18 Kristine A. Crosswhite, Attorney at Law,

On behalf of the Defendant 1. E. Shaffer and

9 Company.

Repo;ted bys

2]
James F, O'Brien, Jr.

115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
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you finished school?

A I have been there since 1971,
Q Can you describe for me the business of I. E. Shaffer?
A I. E. Shaffer and Company is a professional adminis-

trator of employee benefit plans. We administer plans that are
primarily involved in the area of union-negotiated plans dealing
primarily with construction unions throughout New Jersey, a
little bit in New York and a little bit in Pennsylvania,

It's our job to administer the day to day affairs of
these plans, which include health insurance plans, pension funds,
defined contribution pension plans, vacation plans, any kind of

fringe benefit plan a union group might have.

Q You did that for the Hudson County Carpenters Union?

A Correct.

Q For how long, when did your relationship with that
particular union as administrator of their fringe benefit plans,
if you will, when did that begin?

A I believe it was in the fall of 1978,

0] When you began that relationship, what plans were you
administrator for the Hudson County Carpenters Union?

A They have a welfare pension fund, a vacation fund,

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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education fund and industry advancement and annuity fund. Also
some collections we make on behalf of the union for working
assessments which are deducted from each man's pay.

Q You did all those things right from the start?

A Correct.l

Q When you say welfare fund, is that, in essence, their
health insurance plan?

A Welfare and heélth insurance plan.

Q Did you have a contract with the Hudson County
Carpenters Union?

A Yes, 1 did.

MR. MIXTER: Off recoxd,
( Whereupon, Deposition Exhibit
Number 28 marked. )

BY MR. MIXTER:
Q I show you what has been marked as Exhibit 28, 1I'm
going to try to lead you along.
Is this the contract between your company and the
Hudson County Carpenters Union that was in existence not only

on the date on the contract, which appears to be 1978, but

right through 19877

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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A Yes, this is the contract with the welfare fund.

o) For the health plan that is the subject of this case?

A Right.

0 Without going through the contract, what sort of
compensation =-- how was compensation to be determined to

Shaffer for the work it performed?

A The trustees of the welfare fund pay me a fee, much
as they would an accountant or an attorney, for perf;rming the
administrative duties. And our fee is based on a percenfage of
the contributions that are remitted by the contributing em-
ployees under the plan.
| Q Was it your responsibility to purchase the insurance
that was to be in place as part of the plan that the employees
of the union enjoyed the benefits of?

A No,

Q Did they do that tgemselves?

A Yes.

Q Do you remember when it was that Union Labor Life
Insurance Company first insured part of the health plan for the
Carpenters Union, or were they on the risk -« or were they on

\

the risk when you came on the scene?

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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A They were there,

) The Union was insuring at least part of the welfare
plan of the Carpenters Union prior to 19787

A Right.

Q Were the continuously on the risk from 1978 forward,
or was there a gap, if you recall?

A They had been continuously on the risk with the
exception of 1980, I believe, they were replaced by Blue Cross
of New Jersey with respect to the hospitalization benefifs onlyd

Q That continued through 19877

A Yes.

Q Miss Barsky testified from Union Labor Life yesterday
there was a large retention with respect to the -- who paid in

this instance under the major medical == I'm jumping ahead a

little.
Is that your understanding as well?
A I don't understand what you mean by ==
Q Who would pay, for instance, the initial dollars of

coverage under the major medical provision of the policy issued

by Union Labor Life Insurance Company?

MS. CROSSWHITE: It may make some sense to let him

GORE BROS. REPORTING AND VIDEO CO.
115 WEST MULBERRY STREET
BALTIMORE, MD. 21201
(301) 837-3027
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JOSEPH ROLNIK and IN THE
DEBORAH ROLNIK MN(§9 1989

* .
Plaintiff CIRCUi i & ,_éacr“gﬂj
BALTIMORE L CIRCUIT COURT
V.
*
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH * FOR
PRATT HOSPITAL & I.E.
SHAEFER *
Defendants * BALTIMORE CITY
87313071/CL73531
* * * * * * *

NOTICE OF TELEPHONIC DEPOSITION DUCES TECUM

PLEASE TAKE NOTICE that on Tuesday, June 27, 1989

at 10:00 a.m. at the law offices of Smith, Somerville & Case,
100 Light Street, Fourth Floor, Baltimore, Maryland 21202, the
plaintiffs will, upon oral examination, take the telephonic
deposition, pursuant to the Maryland Rules of Procedure,
before a Notary Public, or some other officer authorized by
law, to continue from day to day until complete of the
following person:

Anthony M. D’Agostino, M.D.

990 Grand Canyon Parkway

Hoffman Estates, Illinois
to appear and bring with him any and all records pertaining to
the care and treatment of Deborah Rolnik, DOB 05/18/64,
including but not limited to statements of account, office

records, reports, memoranda, X-rays, test results, charts,

consultation notes, and any other document pertaining to said

\ =T~ Virgfo-

Mark T. Mixter

treatment, etc.




I HEREBY CERTIFY that on this 17th day of May,

LN Send s ¢ Cace

Smith, Somerville & Case

100 Light Street-Fourth Floor
Baltimore, Maryland 21202
(301) 727-1164

CERTIFICATE OF SERVICE

1989,

a copy of the aforegoing notice of deposition was mailed to:

Kristine A. Crosswhite, Esquire
Miles & Stockbridge

10 Light Street

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire

Semmes,

Bowen & Semmes

401 Washington Avenue
Post Office Box 6705
Towosn, Maryland 21285

Brian Smith, Esquire
Piper & Marbury

1100 Charles Center South
36 South Charles Street
Baltimore, Maryland 21201

\~//¢&1A*Lf7m“7Q%k¢%éu

Mark T. Mixter




FILED
FEB é*m J/}y/\/

JOSEPH ROLNIK and IN THE
DEBORAH ROLNIK : CIRCUIT COURT FOR

BALTIMORE CITY, ,

Plaintiff
* CIRCUIT COURT
Ve
*
UNION LABOR LIFE INSURANCE
COMPANY, SHEPPARD & ENOCH * FOR
PRATT HOSPITAL & I.E.
SHAEFER *
Defendants * BALTIMORE CITY
87313071/CL73531
* * * * * * *

ANSWER OF JOSEPH ROLNIK AND DEBORAH ROLNIK TO THE
COUNTER CLAIM OF SHEPPARD & ENOCH PRATT HOSPITAL

Joseph Rolnik and Deborah Rolnik by their counsel, Mark
T. Mixter and Smith, Somerville & Case and states for their
answer to the counter claim filed by Sheppard & Enoch Pratt
Hospital in each and every count thereof as follows:

1. That the counter claim fails to state a claim upon
which relief can be granted.

2. That the counter defendants generally deny
liability to the counter plaintiffs in the manner alleged.

3. That the counter claim is barred by the applicable
statute of limitations.

4. That Deborah Rolnik denies that she has the

capacity to be sued. (~’//77 _
AT Pl

Mark T. Mixter

Smith, Somerville & Case

100 Light Street, Sixth Floor
Baltimore, Maryland 21202
(301) 727-1164




REQUEST FOR JURY TRIAL

The counter defendants, Deborah Rolnik and Joseph
Rolnik request that the counter claim of Sheppard & Enoch Pratt

Hospital and all issues asserted therein, by tried to a jury.

W"(W

Mark T. Mixter

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this;:éjl day of beé- '
1989 a copy of the foregoing answer of Joseph Rolnik and Deborah
Rolnik to the counter claim of Sheppard & Enoch Pratt Hospital

was mailed to:

Thomas M. Trezise, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue
Towson, Maryland 21204

Kristine A. Crosswhite, Esquire
Miles & Stockbridge

10 Light Street

Baltimore, Maryland 21202

Kenneth L. Thompson, Esquire
Lettie E. Moses, Esquire
Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Nt 7 Werm,

Mark T. Mixter
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SEMMES, BOWEN

Baltimore, Md. 21801

JAN 9>
JOSEPH ROLNIK, et al. % IN THE CIRcyyT "l
BAL RT
Plaintiffs A CIRCUIT COURT T'MOREcny
v. * FOR
5
THE UNION LABOR LIFE * BALTIMORE CITY 3(

INSURANCE COMPANY, et al.
* 87313071/CL73531
Defendants

COUNTER-CLAIM OF DEFENDANT
SHEPPARD AND ENOCH PRATT HOSPITAL
AGAINST JOSEPH ROLNIK AND DEBORAH ROLNIK

The Sheppard and Enoch Pratt Hospital by its
attorneys, Thomas M. Trezise, Kevin M. Soper, and Semmes,
Bowen & Semmes, files this Counter-Claim against the
Plaintiffs, Joseph Rolnik and Deborah Rolnik, and for
reasons, states:

COUNT I

1. That by a written agreement, Plaintiff Joseph
Rolnik promised to pay for charges incurred by his
daughter, Deborah Rolnik, while she was a patient at the
Defendant/Counter-Plaintiff's Hospital for the period from
July 17, 1984, to March 17, 1987. See Agreement attached
hereto as "Exhibit 1."

2. That charges in the amount of $97,783.46 for
board, medical attention, and personal items provided to
Deborah Rolnik remain due and unpaid, despite the demands

of the Defendant/Counter-Plaintiff, such amount being a




fair and reasonable charge for the services rendered by the
Defendant/Counter-Plaintiff.

WHEREFORE, the Defendant/Counter-Plaintiff prays
that judgment be entered in its favor under Count I against

Plaintiff Joseph Rolnik for $97,783.46.

COUNT II

1. That Plaintiff Deborah Rolnik was a patient
at the Defendant/Counter-Plaintiff's Hospital for the
period from July 17, 1984, to March 17, 1987, and received
services for board, medical attention, and personal items.

2. That charges in the amount of $97,783.46 for
board, medical attention, and personal items provided to
! Deborah Rolnik remain due and unpaid, despite the demands
of the Defendant/Counter-Plaintiff, such amount being a
fair and reasonable charge for the services rendered by the
! Defendant/Counter-Plaintiff,

WHEREFORE, the Defendant/Counter-Plaintiff prays

that judgment be entered in 1its favor under Count II
against Plaintiff Deborah Rolnik for $97,783.46, plus

interest and costs of suit.

iZZ0vve»//"’~<?;:abu¢~

Thomas M. Trezise / /(hé

SEMMES, BOWEN
& SEMMES
850 W. Pratt Street
Baltimore. Md. 21801
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Kevin M. Soper
Semmes, Bowen & Semmes
401 Washington Avenue
Towson, MD 21204
296-4400
CERTIFICATE OF SERVICE ﬁ
I HEREBY CERTIFY that on this Z:é day of
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: —AGRE._ AENT—
_Deborah Relnik July 17 1984

In consideration of .. e+ e e . b@ING admitted on or about ...

“{name of patient)
vy The Sheppard and Enoch Pratt Hospital, as s patient for care and treatment, we, the undersigned, hereby do jointly and severally promise and agree
0 he tollowing terms and conditions:

| Rates and Deposits:  We. the undersigned. do jointly and saverally promise to pay 10 the Trusiees of The Sheppard and Enoch Prait
Hospital (a corporation of the State of Maryland) tor each day a bed is reserved and available {or the patiént:

{1 $232-00 . dollars per day for board, intenance, and { , for every day in which the patient is in the Hospital's Adult
Inpatient Programs, OR .

{2) . dollars per day for board, maintenancs, therapeutic educational programs and treatment, for every day in which the
pcllent il l plllam in the Hospital's Child and Adoiescent Inpatient Pragrams, except as set forth in itern 4 below, OR

3 . dollars per day for board. maintenance, therapeutic educational programs and treatment, for every day in which the
patient is a pa uenl in the Hospilal's Adolescent Short Term Program, except as set forth in item 4 below;

AND IN ADDITION TO THE CHARGES SET FORTH IN (1), (2) OR (3) ABOVE,

(4) Charges for all therapies, whether individual or group therapy, including but not himited to psychotherapy and charges for social work
services, admission fee, personal fees and expenses, charges for psychological examinations, therapeutic educational program services. if the
patient is not a patient in the Hospital's Child and Adolescent Inpatient Programs or in the Hospial's Adolescent Short Term Program,
medical services. including but not limited to X-rays, lab leas, sic . and any olher apecial sarvices required, as incurred, as described 1n the
Hospital's Inpatient Rate Schedule set forth on the reverse side of this Agreement.

200.00

A deposit is required 'in an amount of §
personal charges.

for board, mainlenance and treatment charges, plus $ for

Rates tor board, maintenance and treatment [items (1), (2) or (3) above] may be changed at any tinte upon notice by the Hospital and mailed
to the last known address ol the lirst undersigned at least twa (2) waeks in advance of such a8 rate ghange. No such notice is required, however. when
any such rate change will 1ake effect within two (2) weeks of the dale of this Agreement. All other rates listed on the Hospital's inpatient Rate Schedule
sat forth on the reverse side of this Agreement may be changed without notice

] Billing:  Monthly bills will be directed to the first Undersignad oniy. but payment remains the responsibility of all individuals who sign
this Agreement. Payment ol the entira amount shown on the monthly bill shall be due and payable when rendered. A late charge of $2 00 o1 2% o! the
amount shown as due upon the statement renderad to the customer, whichever is greater, may be assessed if payment is not received in the Hospnat's
Financial Oftice within tharty (30) days from the date billed.

L1} Clothing, Independent Medical Services and Other Necessilles: We, the undersigned, promise to provide and supply the paliant with
alt requisile clothing and olher things deemed by the Medical Director necessary or proper for the comiort of the patient If the patient requires medical
treatment or services at any facility other than the Hospital. or tor any medical or other service not included on the Hospital's Inpatient Rate Schedule

et torth on the reverse side of this Agreement, we undersiand that the Hospital is not cbligated 10 pay tor such lreatment or services and agree 10 pay
4ll charges relating to such trealment or services to the institutions, physicians or providers concerned.

w Indemnilication Against Loss: We, the undersigned, agree 10 be responsible lor and 10 indemnily the Trustees, its agents and
employees. from any and all claims, aclions or payments, whether or not resulting from the neghigence of the Trustees, its agents and employees, by
reason of damage 1o or loss of personal property in the custody of the patient, and agree 1hat ali personal property shall be held at the patient's nsk We
agree lo pay for all furniture or other properly broken or injured by the palient and agree to remove the patient from the Hospital promplly when
roquested to do 50 or upon failing to do so promplly lo pay all expenses which have been incurred in sending the patiant to {riends or elsewhere

v Treatment and Discharge; Discrelion of Medical Director: It is hereby agreed thal the Hospital admits the patient with the
understanding that it reserves the rnight lo discharge the patient, at any time, for any teason that may be satisfactory to the Medical Dueclor.
Furthermore, 1t 1s agreed that the location of the patient in the Hospital and the attention and treatment given are matters of medical judgment entirely
within the discrelion of the Medical Director.

v Joint and Several Liabliity: |l is also undersioad and agreed by us that wae are joinlly, severally and prnimarity liable under this
Agreement and that no demand or claim against the patient or the patient’s estate, for the amount due, and no attempt to collect therelrom, need be
made to render us, or either of us hable under this Agreement

Vit Availability of Insursnce; No Effeci on Agreement: We, the undersigned. understand and agree that il any of the charges incurred
under this Agreement have not been paid when due, we are personally obligated. jointly and severally, to pay all such charges 1o the Hospital,
regardlass of the existence or availlability of paymenls trom any source not a party to the Agresment for such charges. We turther understand and agree
that we are responstble tor all matters rolating 1o any insurance coverage and that aithough the Hospital may assist us in connection with mattars
relaling 0 inswrance, including. but nol hmited to, the making of a claun for insurance benehlits, the Hospial is not obligated to do so. etther
contractuaily hereunder or othesrwise, and has no responstbility for any such matters, except where required by law We further understand and agree
that the furnishing of any such assistance by the Hospital shatl not reheve us of any of our obligalions under this Agreement

vill Retund of insurance Overpayment: We. the undersigned. agree that il the Hospital shouid receive payments for the account of the
above-named patient from any insurance carner and/or any other payor so that the lolal amount received from all sources ol payment for the patient’s
account axceeds the total charges incurred, the Hospital shall have the right 1o refund Ihe amount ol such overpayment to any one or more ol such
nsurance carners or payors (hat it may eleci. in is sole discrelion, provided however, that the amount refunded o any such carrier or other payor shall
nol exceed the amount received from the carner or payor.

IX. Default; Cosls of Collection; Atlorneys Fees; Report of Credit Information: In the event the account is not paid when due, we. the
undersigned, agree to pay all costs of collection, including an attorney’s tea of filteen percant (15%) of the halance due at the time the account is
relerred to an attorney for colleclion. We lurther agree to pay simple interest at the rate of 6% per annum on the outstanding baiance due each and
every month after tha account has been referred to an altorney for coliection. We understand and agree that the account may be referred to an attorney
or other collection agency for collaclion if at any time any amount due remarmns unpaid for ninely (90} consecutive days Irom the date billed. We further
undersland and agree that our payment history and the stalus of our account with you may be disclosed to a credit bureau, except where prohibited by
'aw.

X Integration of Prior Agreements:  This Agreement is a lull. final and complete integration of the agreement between the parlies and may

not be varied or conlradicted by any prior oral or written agreament. Except as provided heren, the terms may be modified at any time afler the date of

this Agreement only by a writing signed by an authorized officer of the Hospital's Financial Otlice and all of the undersigned parties.

Xl Controlling Law; Consent to Jurisdiction and Service of Process:  This Agreemenl shall be deemed to have been made in Towson,
Battimore Counly. Maryland, regardiess ol the place whera ar the arder in which the signatures of the parties shall be affixed herelo, and shail be
interpreted, and the nghts and iabiilies of the parties here detarmined, in accordance with the laws of the State of Maryland. We, the undersigned,
hereby designate Fraderic F Hinze. or in his absence the acting Comptroiier of the Hospilal. Towson, Maryland. as agent for the purpose of accepting
service ol any procaess within the State of Maryland, provided he, or in his absence, the acting Comptroller of the Hospital, upon receipt of service,
promplly mails by certitied mail lo the undersigned’s last known address all pteadings and notice of suit Furthermora, we hereby consent 10 the
junsdiction of the coutls of Baltimore County tor the purpose of any sutt hled seeking redress on the basis of this Agreement

THIS 1S A BINDING CONTRACT. PLEASE READ BEFORE SIGNING

AS WITNESS ourands and seals this 17th... . s . dBy O July e . . .1984

Witnesy t ature: First Sng to Agreement:

Name '~ (SEAL)

Address \jJMOMJ, /076{ 9/9—0Y Addross m*d avd B—‘*‘]o’\l_/{“

Witness to 2nd Signature ‘ Sacond Signer to Agreement
Name L. L e R Name . e . . (SEAL)
Address . . . Address . E 4

609- 1254-R384 . . N
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JOSEPH ROLNIK,

EILED .

b
!
‘ DFC 15 1988 "\b\pgf’

BALTIMORE CITY .

t al., 3 CIRCUIT CONRTHER

Plaintiff * CIRCUIT COURT
v. * FOR -
THE UNION LABOR LIFE * BALTIMORE CITY
INSURANCE COMPANY, et al.,
Defendants. ; Case No. 87313071/CL73531
* * * * * *

ANSWERS TO INTERROGATORIES

Defendant, I.E. Shaffer & Company ("I.E. Shaffer'"),

by its attorneys

, James R. Eyler and Kristine A. Crosswhite,

pursuant to Rule 2-421 of the Maryland Rules of Procedure,

answers the Interrogatories propounded by the plaintiffs,

Joseph and Deborah Rolnik, and states:

A.

The information supplied in these Answers
To Interrogatories is not based solely on
the knowledge of the executing party, but
includes the knowledge of the party's
agents, representatives and attorneys,
unless privileged.

The word usage and sentence structure may
be that of the attorney assisting in the
preparation of these Answers to
Interropatories and thus does not
necessarily purport to be the precise
language of the executing party.

As I.E. Shaffer is a corporate defendant it
cannot possibly have personal knowledge of
the information set forth in these Answers
to Interrogatories. Accordingly, the
information set forth herein is based on
the knowledge of I.E. Shaffer's agents,
representatives and attorneys, unless
privileged.




INTERROGATORY NO. 1: State the full name and
position with your organization of the person who is signing
these Answers to Interrogatories on your behalf.

ANSWER: Glenn D. Shaffer
840 Bear Tavern Road
CN 01028
West Trenton, New Jersey 08628-0230
Position: President
I.E. Shaffer & Company

INTERROGATORY NO. 2: State the full name, business
address, and title of each and every person who was responsible
for handling or overseeing the file concerning Deborah Rolnik,
d/o Joseph; d.o.s.: 7/17/84-1987; patient no. 39474-2; policy
no. C-2023.

ANSWER: TI.E. Shaffer's business records reflect that
the following agents, servants or employees may have been

involved in the handling of the Deborah Rolnik file:

Glenn D. Shaffer

President

I.E. Shaffer & Company, Inc.

840 Bear Tavern Road

CN 01028

West Trenton, New Jersey 08628-0230

Julie A. Carabelli Immordino

Claims Representative

I.E. Shaffer & Company, Inc.

840 Bear Tavern Road

CN 01028

West Trenton, New Jersey 08628-0230

David F. Wiater

Claims Supervisor

I.E. Shaffer & Company, Inc.

840 Bear Tavern Road

CN 01028

West Trenton, New Jersey 08628-0230

Debbie Gray

Claims Supervisor

I.E. Shaffer & Company, Inc.

840 Bear Tavern Road

CN 01028

West Trenton, New Jersey 08628-0230




Cheryl Johnston Willois

Claims Representative

I.E. Shaffer & Company, Inc.

840 Bear Tavern Road

CN 01028

West Trenton, New Jersey 08628-0230

In addition, I.E. Shaffer's business records and
discovery provided in this matter to date indicate that the
following agents, servants or employees of Union Labor Life
Insurance Company ("ULL") may have been involved in the

handling of the Deborah Rolnik file:

Laura DeLong Shannon, Esquire
Staff Attorney

ULL

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Ms. Ettie Barsky

ULL

Cost Containment

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Meg Guessford

ULL

Cost Containment

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Sue Borowski

ULL

Cost Control Department

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Karen Thomas

ULL

Cost Control Department

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Joseph Ranaudo

ULL

Group Administrative Support
111 Massachusetts Avenue, N.W.
Washington, D.C. 20001




Richard Collins

Vice President

ULL

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

John Peppi

Second Vice President

ULL

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Richard Bianchi

Assistant Vice President

ULL

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Lawrence Bresnahan

ULL

Group Administrative Support
111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Daniel J. 0'Sullivan
President

ULL

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Thomas Kiley
ULL
111 Massachusetts Avenue, N.W.

Washington, D.C. 20001

Finally, I.E. Shaffer's business records and

discovery provided in this matter to date indicate that the

following administrative personnel of Sheppard and Enoch Pratt

Hospital ('"Sheppard-Pratt) may have been

handling of the Deborah Rolnik file:

William B. Cornell, III
Finance Department
Sheppard-Pratt

P.0. Box 6815

Towson, Maryland 21204

involved in the




Kathryn Gallagher
Sheppard-Pratt

P.0. Box 6815

Towson, Maryland 21204

Joyce Floyd
Sheppard-Pratt

P.0. Box 6815

Towson, Maryland 21204

P. Gentile
Sheppard-Pratt

P.0. Box 6815

Towson, Maryland 21204

INTERROGATORY NO. 3: State the name, present
business address, and title of each and every person who played
any role, consultive or otherwise, in the decision to deny
payment for medical services received by Deborah Rolnik from
the Sheppard & Enoch Pratt Hospital, Inc.

ANSWER: I.E. Shaffer did not make the ultimate
decision to deny payment for medical treatment received by
Deborah Rolnik subsequent to January, 1986. Rather, that
decision was made by ULL, its agents, servants and employees.
However, any and all of the persons listed in I.E. Shaffer's
Answers to Interrogatories Nos. 1 and 2, which are incorporated
herein by reference, may have played a '"role" in the
decision-making process, depending upon how broadly the word
"role" is defined. 1In addition, Anthony M. D'Agostino, M.D.
("Dr. Agostino"), 990 Grand Canyon Parkway, Hoffman Estates,
Illinois 60194-1797, played a consultative role in determining
the medical necessity of Deborah Rolnik's continued treatment
at Sheppard-Pratt. Finally, Deborah Rolnik's treating
physicians and mental health providers at Sheppard-Pratt may

have played a consultative role in determining the medical




necessity for her continued treatment through reports submitted

to ULL via I.E. Shaffer for review.

INTERROGATORY NO. 4: State the names, addresses and
telephone numbers of all experts whom you propose to all as
witnesses, and state the subject matter upon which the expert
is expected to testify; the substance of the findings and
opinions to which the expert is expected to testify; a summary
of the grounds for each opinion; and attach to these answers
any written reports made by any expert concerning these finds
and opinions.

ANSWER: I.E. Shaffer may rely upon Dr. D'Agostino,
address listed above as an expert witness at the trial of this
matter. Dr. D'Agostino is expected to testify in accordance
with his report of February 19, 1987, a copy of which
previously was supplied by counsel for ULL.

I.E. Shaffer also may rely wupon Glenn
Shaffer as an expert witness at the trial of this matter. Mr.
Shaffer may render expert opinion testimony concerning the
scope of coverage available to Deborah Rolnik wunder her
father's ULL policy and the nature of the relationship between
I.E. Shaffer, ULL and the Trustees of the Hudson County
Carpenters Welfare Fund.

I.E. Shaffer specifically reserves the
right to rely upon expert witnesses called by the plaintiff and
co-defendants.

INTERROGATORY NO. 5: If you contend that the
treatment provided to Deborah Rolnik by the Sheppard & Enoch
Pratt Hospital, Inc. was not medically necessary, give a

complete statement of all facts upon which you intend to rely
to support your position.




ANSWER: TI.E. Shaffer does so contend, however, all
decisions with respect to the medical necessity for Deborah
Rolnik's contined treatment were made by ULL, not by I.E.
Shaffer. See report of Dr. D'Agostino which previously was
supplied by counsel for ULL.

INTERROGATORY NO. 6: If you contend that you were
not acting as the agent, servant or employee of Union Labor
Life Insurance Company with respect to the subject matter of

this 1litigation, give a concise statement of the facts upon
which you intend to rely to support your contention.

ANSWER: TI.E. Shaffer objects to Interrogatory No. 6
on the ground that the question, as phrased, calls for a legal
conclusion. Without waiving the foregoing objection, I.E.
Shaffer states as follows. I.E. Shaffer was employed by the
Trustees of the Hudson County Carpenters Welfare Fund (the
"Fund") to serve as Plan Administrator. The purpose of the
Fund is to provide health care benefits to active eligible and
retired employees and their eligible dependents. The benefits
under the Fund's health care plan are partially insured by Blue
Cross of New Jersey and partially insured by ULL. At the
request of the Trustees of the Fund, ULL granted to I.E.
Shaffer the authority to process claims payable under the ULL
policy with the Fund. I.E. Shaffer is obligated to process
claims in accordance with the provisions of the ULL policy and
is subject to audit by ULL. Although I.E. Shaffer has
responsibility for day-to-day claims processing, ULL makes the
ultimate determination regarding benefits payable under the ULL

policy. Moreover, I.E. Shaffer receives compensation for the




services it provides directly from the Fund; it receives no

direct compensation from ULL.

INTERROGATORY NO. 7: Identify all communications
either oral or in writing by and between yourself and any of
the co-defendants or the plaintiffs which in any way relate to
the subject matter of this 1litigation. For each such
communication, state the subject of the communication, the date
of the communication, and the identities of the individuals who
participated in that communication.

ANSWER: A. I.E. Shaffer's business records reflect

the following communications responsive to Interrogatory No. 7:

(1) Letter of January 22, 1988 from Glenn Shaffer to
Daniel J. O0'Sullivan. Subject: ULL handling of
Rolnik matter.

(2) Letter of December 9, 1987 from Laura Delong
Shannon to Glenn D. Shaffer. Subject: ULL refusal
to defend I.E. Shaffer.

(3) Letter of November 23, 1987 to Ms. Ettie Barsky
from Glenn Shaffer. Subject: Rolnik lawsuit.

(4) Letter of July 27, 1987 to Joseph Rolnik from
Glenn D. Shaffer. Subject: Follow-up to telephone
conversation concerning charges submitted by
Sheppard-Pratt relative to treatment rendered to
Deborah Rolnik.

(5) Letter of June 4, 1987 from Ettie Barsky to
William Cornell with Copy to Glenn Shaffer. Subject:
ULL audit

(6) Letter of April 29, 1987 to William Cornell from
Ettie Barsky with copy to Glenn Shaffer. Subject:
Review of Deborah Rolnik's treatment.

(7) Letter of march 30, 1987 to Ms. Ettie Barsky
from Glenn Shaffer. Subject: Pending bills of
Deborah Rolnik.

(8) Letter of February 3, 1987 from Julie A.
Carabelli to Sheppard-Pratt Physicians, P.A.
Subject: Review of Rolnik claim.

(9) Letter of December 5, 1986 to David F. Wiater
from Ms. Ettie Barsky. Subject: Applicability of




increase in major medical plan benefits to Deborah
Rolnik.

(10) Undated, handwritten note from Ettie Barsky to
David Wiater. Subject: Psychiatric review of Rolnik
claim.

(11) Letter of August 5, 1986 from Sue Borowski to
Sheppard-Pratt Medical Records Department with copy
to David Wiater. Subject: Request for additional
records pertaining to Deborah Rolnik.

(12) Letter of August 5, 1986 from Sue Borowski to
David Wiater. Subject: Policy provisions.

(13) Letter of July 23, 1986 to Ettie Barsky from
David Wiater. Subject: Referral of Rolnik current
expenses.

(14) Letter of May 30, 1986 from Meg Guessford to
David Wiater. Subject: Authorization for payment of
Rolnik charges through January, 1986.

(15) Letter of April 28, 1986 from Julie A. Carabelli
to Sheppard-Pratt Physicians, P.A. ("Michelle").
Subject: Payments issued directly to insured.

(16) Letter of April 28, 1986 from Julie A. Carabelli
to Joseph Rolnik. Subject: Payments issued directly
to Rolnik.

(17) Letter of April 15, 1986 from David F. Wiater to
Karen Thomas. Subject: Deborah Rolnik progress.

(18) Letter of February 24, 1986 from Julie A.
Carabelli to Sheppard-Pratt Physicians, P.A.
Subject: Updated medical records pertaining to
Deborah Rolnik.

(19) Letter of March 19, 1986 from Julie A. Carabelli
to Sheppard-Pratt. Subject: Updated medical records
pertaining to Deborah Rolnik.

(20) Letter of February 24, 1986 from Julie A.
Carabelli to Sheppard-Pratt Physicians, P.A.
Subject: Review of Deborah Rolnik file.

(21) Letter of December 16, 1985 from Joseph Rolnik
to Julie A. Carabelli. Subject: Direct payment.

(22) Letter of December 10, 1985 from Julie A.
Carabelli to Joseph Rolnik. Subject: Direct
payment.




(23) Letter of December 10, 1985 from Julie A.
Carabelli to Sheppard-Pratt Physicians, P.A.
Subject: Direct payment.

(24) Letter of July 6, 1987 from Ettie Barsky to
William Cornell with copy to Glenn Shaffer. Subject:
Closing of file on ULL audit.

(25) Letter of January 21, 1987 from David Wiater to
Ettie Barsky. Subject: Handling of Rolnik claim.

In addition, I.E. Shaffer has photocopies of many
bills from Sheppard-Pratt and associated claim processing
forms. These documents are too numerous to specifically

enumerate.

B. Documents produced by the plaintiffs
herein also memorialize the following additional '"communica-
tions" which may fall within the purview of Interrogatory No.

17:

(1) Agreement  between Joseph Rolnik and
Sheppard-Pratt dated July 17, 1984.

(2) Telephone conversation of January 10, 1985
between Julie A. Carabelli and Sheppard-Pratt.
Subject: Payments directly to Rolnik.

(3) Telephone conversation of February 12, 1985
between Sheppard-Pratt and Joseph Rolnik. Subject:
Delinquency letters.

(4) Telephone conversation of March 6, 1985 between
Sheppard-Pratt and Julie A. Carabelli. Subject:
Payment of Rolnik claims.

(5) Telephone conversation of July 10, 1985, between
Sheppard-Pratt and Julie A. Carabelli. Subject:
Deductible.

(6) Telephone conversation of April 7, 1986 between
Sheppard-Pratt and Julie A. Carabelli. Subject:
Rolnik claim.




(7) Telephone conversation of May 8, 1986 between
Sheppard-Pratt and Zachary Rolnik. Subject:
Financial responsibility form.

(8) Telephone conversation of August 4, 1986 between
Sheppard-Pratt and Ettie Barsky. Subject: Coverage
questions.

(9) Telephone conversation of October 1, 1986
between Sheppard-Pratt and Julie A. Carabelli.
Subject: ULL review.

(10) Telephone conversation of October 20, 1986
between Sheppard-Pratt and Julie A. Carabelli.
Subject: ULL review.

(11) Telephone conversation of November 4, 1986
between Sheppard-Pratt and Julie A. Carabelli.
Subject: ULL review.

(12) Telephone conversation of November 5, 1986
between Sheppard-Pratt and Ettie Barsky. Subject:
Coverage of Rolnik claim

(13) Telephone conversation of November 20, 1986
between Sheppard-Pratt and Ettie Barsky. Subject:
ULL review.

(14) Telephone conversation of December 2, 1986
between Sheppard-Pratt and Julie A. Carabelli.
Subject: ULL review.

(15) Telephone conversation of December 2, 1986
between Sheppard-Pratt and Ettie Barsky. Subject:
ULL denial of coverage.

(16) Telephone conversation of December 2, 1986
between Sheppard-Pratt and Ettie Barsky. Subject:
ULL review.

(17) Telephone conversation of January 9, 1987
between Sheppard-Pratt and Julie A. Carabelli and
David Wiater. Subject: Difficulty in dealing with
Ettie Barsky.

(18) Telephone conversation of January 16, 1987
between Sheppard-Pratt and Tom Kiley. Subject: ULL
review.

(19) Telephone conversation of February 9, 1987
between Sheppard-Pratt and Tom Kiley. Subject:
Insurance Commissioner,




(20) Telephone conversation of February 13, 1987
between Sheppard-Pratt and Julie A. Carabelli.
Subject: Date for completion of ULL review.

(21) Telephone conversation of March 3, 1987 between
Sheppard-Pratt and David Wiater. Subject:
Contacting Tim Newton at ULL.

(22) Telephone conversation of April 1, 1987 between
Sheppard-Pratt and Julie A. Carabelli. Subject:
Status of Rolnik claim.

(23) Telephone conversation of April 10, 1987 between
Sheppard-Pratt, Julie A. Carabelli and David Wiater.
Subject: ULL review.

(24) Telephone conversation of April 20, 1987 between
Sheppard-Pratt and Ettie Barsky. Subject: ULL
review.

INTERROGATORY NO. 8: 1Identify those persons known to
have given statements concerning the occurrence which have been
recorded or reduced to writing, the date of each such
statement, and the name and address of the person who took
such statement, and the names and addresses of all persons
having custody of the original or copies thereof.

ANSWER: None. To the extent that the writings and
telephone conversations identified in the Answer to
Interrogatory No. 7 constitute '"statements'", the same are

incorporated herein by reference.

INTERROGATORY NO. 9: State the facts upon which you
base your contention, set forth in paragraph 38 of your answer
to First Amended Complaint, that the plaintiffs were
contributorily negligent.

ANSWER: The plaintiffs may have kept Deborah Rolnik
hospitalized at Sheppard-Pratt after learning that coverage for
the hospitalization was questionable. To the extent that they
did so, they were contributorily negligent and/or assumed the

risk of their alleged injuries and damages. I.E. Shaffer's




investigation 1is continuing and it reserves the right to
supplement and/or amend this Answer based upon other and
further information developed through investigation and/or
discovery.

INTERROGATORY NO. 10: State the facts upon which you
base your contention, set forth in paragraph 39 of the answer

to First Amended Complaint, that the plaintiffs assumed the
risk of their alleged injuries and damages.

ANSWER: See Answer to Interrogatory No. 9, which is

incorporated herein by reference.

INTERROGATORY NO. 11: If you contend that the
treatment received by Deborah Rolnik while hospitalized at the
Sheppard & Enoch Pratt Hospital was, at any time, non-covered
under the policy of insurance between the Trustees of the
Hudson County Carpenter's Welfare Fund and Union Labor Life
Insurance Company, state the operable time period during which
Deborah Rolnik's treatment was non-covered under the policy
and, state all facts which support your contention.

ANSWER: TI.E. Shaffer does so contend, however, all
decisions with respect to the medical necessity for Deborah
Rolnik's continued treatment were made by ULL, not 1I.E.
Shaffer. To the extent that Deborah Rolnik's continued
hospitalization was not '"medically necessary'" the treatment was
not covered under the policy of insurance. See report of Dr.
D'Agostino which previously was provided by counsel for ULL.

INTERROGATORY NO. 12: State the date on which it was
decided that Deborah Rolnik's treatment at the Sheppard Enoch
Pratt Hospital should be reviewed, the basis for that decision,
the name, business address, and telephone number of all persons

involved in the making of that decision, and, set out in detail
the action taken in response to that decision.




ANSWER: In February, 1986, I.E. Shaffer referred
Deborah Rolnik's case to ULL for review. The major basis for
the referral to ULL for review was the length of Deborah
Rolnik's confinement at Sheppard-Pratt. Persons involved in
the decision to refer the file for review include Julie A.
Carabelli Immordino, David F. Wiater and Glenn D. Shaffer.
I.E. Shaffer continued to process and pay claims made on the
Rolnik file during the pendency of the review until it was
instructed to no longer do so by ULL.

INTERROGATORY NO. 13: If you contend that you are
employed by the Trustees of the Hudson County Carpenter's
Welfare Fund as plan administrator for the insurance policy
between the Trustees and Union Labor Life Insurance Company,
state with particularity the scope of your authority to act on

behalf of either the trustees or Union Labor Life Insurance
company and any limitations upon such authority.

ANSWER: See Answer to Interrogatory No. 6, which is

incorporated herein by reference.

INTERROGATORY NO. 14: Do you deny that one of your
employees during the course of Deborah Rolnik's
hospitalization, informed a representative(s) and/or others
that the coverage available to Deborah Rolnik under the policy
issued by Union Labor Life Insurance Company had been increased
from $100,000.00 to $1,000,000.00? If not, give a concise
statement of facts as to all such individual involved in those
communications and the dates thereof. Identify all documents
in any way related to those communications.

ANSWER: I.E. Shaffer's business records do not
memorialize the alleged representation set forth in
Interrogatory No. 14, but I.E. Shaffer does not deny that the

representation may have been made.




Effective April 1, 1985 the Major Medical
Maximum under the Fund's policy was increased from $100,000 to
$1,000,000 at the request of the Trustees of the Fund.
Although not specifically requested by the Trustees, ULL
inserted the following language into the policy:

A person or a dependent who was confined to a

hospital or who has incurred Covered Major

Medical charges at any time during the three

months immediately preceding the effective

date of the increase in the Major Medical

maximum shall not be eligible for the

increased maximum amount until the expiration

of twelve consecutive months from the date of

such increase.

The Summary Plan description prepared by ULL and distributed to
all participants made no mention of the restriction quoted
above. Rather the Summary Plan Description simply indicated
that the maximum was $1,000,000 as of April 1, 1985.

Moreover, ULL reviewed the Rolnik claim and approved
payment for all charges through January, 1986 by their letter
dated May 30, 1986, which put the total payments well over the
purported $100,000 maximum. Thus, ULL took the position de
facto that the $100,000 maximum was not a basis for denial of
coverage for Deborah Rolnik's claims.

In December, 1986, ULL advised I.E. Shaffer of the
policy provision limiting the maximum benefit to $100,000, but
also indicated that the case was being referred to a

psychiatrist for review. Ultimately, ULL denied the claim on

the basis that Deborah Rolnik's hospitalization was not




"medically necessary." There was no mention of the policy
limit at the time the claim was denied.

Finally, even if the policy provision restricting the
major medical maximum was applied in the manner now advanced by
ULL, Deborah Rolnik is entitled to the $1,000,000 maximum for
claims incurred on or after April 1, 1986. Accordingly, by
approving payments for Deborah Rolnik's hospitalization through
January, 1986 and by failing to raise the major medical maximum
as a basis for their denial of coverage, ULL de facto found
that the major medical maximum was not a basis for denial of
coverage to Deborah Rolnik.

INTERROGATORY NO. 15: Identify all person not
heretofore named in your answers to these Interrogatories who
have personal knowledge of facts (a) concerning the happening

of the occurrence or (b) your injuries, losses and damages.
Specify in which category each such person has knowledge.

ANSWER: No additional persons are known to I.E.

Shaffer at this time.

I HEREBY SWEAR AND AFFIRM UNDER PENALTY OF PERJURY
THAT THE FOREGOING ANSWERS TO INTERROGATORIES ARE TRUE AND

CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

I.E. SHAFFER & COMPANY

By:;><££%€:;:—~7,4¢§¢422Z/
~~ Glenn D. Shaffer
President
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es R. Eyler /

Q/wﬁz M[W

Kristine A. Crosswhite
MILES & STOCKBRIDGE

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendant,
I1.E. Shaffer & Company

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this,/ggz;day 0£7Q§2;%L42?/

1988, a copy of the foregoing ANSWER TO INTERROGATORIES was

mailed, first class postage prepaid, to:

Mark T. Mixter, Esquire
SMITH, SOMERVILLE & CASE
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
SEMMES, BOWEN & SEMMES

401 Washington Avenue

P.0. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esqulre

Lettie Moses, Esquire

PIPER & MARBURY

1100 Charles Center South

36 South Charles Street

Baltimore, Maryland 21201 .

Kristine A. Crosswhite

A1AE037108.ANS
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i
! DEC 15 304
]
JOSEFH ROLNIK, et al., * IN THE : C'BRCUIT COURT FoR
ALTIMORE crry
Plaintiffs, * CIRCUIT COURT ‘
v. * FOR
THE UNION LABOR LIFF ¥ BALTIMORE CITY
INSURANCE COMPANY, et al.,
ot
Defendants. Case No. 87313071/CL73531
%
%* %* % % %* %

RESPONSE TO REQUEST FOR PRODUCTION OF DOCUMENTS

Defendant, I.E. Shaffer & Company ("I.E. Shaffer"),
by its attorneys, James R. Eyler and Kristine A. Crosswhite,
pursuant to Rule 2-422 of the Maryland Rules of Procedure,
responds tce¢ the plaintiff's Request for Production of Documents
and states:

REQUEST NO. 1: Your complete file concerning Deborah

Rolnik, d/o Joseph; d.o.s.: 7/17/84-1987; patient nc. 39474-2,
pelicy no.: C-2023.

RESPONSE: T1.E. Shaffei objects to Request No. 1 to
the extent that it purports to require production of materials
pertaining to Deborah Rolnik, if any, which are not relevant to
the hospitalization giving rvise to this 1litigation. Without
waiving the foregoing objection, T1.E. 53haffer will produce its
complete file on Deborah Rolnik pertaining to her hospitaliza-
tion at Sheppard & Enoch Pratt Hospital ('"Sheppard-Pratt')
which is the subject of this litigation.

REQUEST NQ. 2: Any and all correspondence received

from or directed to the defeudant, The Sheppard & Fnoch Pratt
Hospital, Inc.




RESPONSE: I.E. Shaffer objects to Request No. Z on
the ground that it is overly broad as phrased. Specifically,
the Request, as phrased, required the production of all
correspondence between I.E. Shaffer and Sheppard Pratt
regardless of whether the correspondence relates to the
hospitalization giving rise to this lawsuit. Without waiving
the foregoing objection, I.E. Shaffer states that it will
produce all non-privileged correspondence between itself and
Sheppard Pratt relating to the hospitalization giving rise to
this litigation.

REQUEST NO. 3: Any and all correspondence directed
to or received from the defendant, Union Labor Life Insurance
Company, concerning an insurance policy issued to Joseph Rolnik

and providing insurance benefits to Deborah Rolnik for
treatment provided by the Sheppard & Enoch Pratt Hospital, Inc.

RESPONSE: The documents requested will be produced.

REQUEST NO. 4: Any and all correspondence directed
to or received from the Plaintiff, Joseph Rolnik, concerning an
insurance policy issued to Joseph Rolnik and providing
insurance benefits to Deborah Rolnik for treatment provided by
the Sheppard & Enoch Pratt Hospital, Inc.

RESPONSE: The documents requested will be produced.

REQUEST NO. 5: Any and all reports prepared by any
expert whom you intend to call as a witness at the trial of
this case.

RESPONSE: I.E. Shaffer currently has no reports
falling within the purview of Request No. 5 with the exception
of the report of Dr. D'Agostino. The report of Dr. D'Agostino
previously was provided by counsel for ULL. To the extent that
I.E. Shaffer obtains additional expert reports, the same will
be provided.

REQUEST NO. 6: Any and all statements, correspon-
dence, memoranda, notes, contranrts, reports, etc. relative to




your employment by the Trustees of the Hudson County
Carpenter's Welfare Fund as plan administrator of the insurance
policy between the Trustees and Union Labor Life Insurance
Company.

RESPONSE: 1I.E. Shaffer objects to Request No. 6 as
phrased and refuses to produce the requested documents. The
basis for the objection is that Request No. 6 is overly broad
and unlimited as to time. As phrased, Request No. 6 requires
I.E. Shaffer to produce all documents pertaining to the
relationship between I.E. Shaffer and the Trustees of the
Hudson County Carpenter's Welfare Fund without any limitation
to issues relevant to this case. Without waiving the foregoing
objection, if the plaintiffs will refine their Request and
properly limit the same, I.E. Shaffer will attempt to provide
responsive documents.

REQUEST NO. 7: All statements, correspondence,
notes, memoranda, contracts, etc. which establish, delineate,
or other wise limit the authority granted to you to act on

behalf of either the Trustees of the Hudson County Carpenter' s
Welfare Fund or Union Labor Life Insurance Company.

RESPONSE: I.E. Shaffer objects to Request No. 7 and
incorporates by reference herein its Response to Request No. 6.
that the major medical maximum was not a basis for denial of

coverage to Deborah Rolnik.

:jolﬂ‘t“/&

James R. Eyler




Kristine A. Crosswhite
MILES & STOCKBRIDGE

10 Light Street
Baltimore, Maryland 21202
(301) 727 o464

Attorneys for Defendant,
I.E. Shaffer & Company

CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this /4'/day of December,
1988, a copy of the foregoing RESPONSE TO REQUEST FOR
PRODUCTION OF DOCUMENTS was mailed, first class postage

prepaid, to:

Mark T. Mixter, Esquire
SMITH, SOMERVILLE & CASE
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
SEMMES, BOWEN & SEMMES

401 Washington Avenue

Post Office Box 6705
Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettie Moses, Esquire

PIPER & MARBURY

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Kristine A. Crosswhite

A:AE037109.RES
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' JOSEPH ROLNIK and * IN THE
DEBORAH ROLNIK h
* ’: ‘ ;
Plaintiff ’ L ED
* CIRCUIT COURT
V. NOV g9 1988
*
CIrRc .
UNION LABOR LIFE INSURANCE BAtZLgPURTFpk
COMPANY, SHEPPARD & ENOCH * FOR RE ¢J
PRATT HOSPITAL & I.E.
SHAEFER *
Defendants * BALTIMORE CITY i
87313071/CL73531
* * * * * * *

PLAINTIFFS' ANSWER TO COUNTER-CLAIM OF !
UNION LABOR LIFE INSURANCE COMPANY I

Now comes the defendants and counter—-defendants, Joseph
Rolnik and Deborah Rolnik by their attorneys, Mark T. Mixter and
Smith, Somerville & Case and files this answer to the counter-
claim asserted by Union Labor Life Insurance Company in each and
every count thereof:

1. That these plaintiffs and counter-defendants
generally deny that they are liable in the manner alleged.

2. That the counter-plaintiff was guilty of
contributory negligence.

3. That the counter-plaintiff was guilty of assumption
of the risk.

4. The counter-claim fails to state a claim upon which
relief can be granted.

5. That Deborah Rolnik denies that she has the
capacity to be sued in the manner alleged.

6. That Deborah Rolnik denies execution of the written

instrument that is the subject matter of the counter-claim.




7. That the counter-plaintiffs' claim is barred by the
doctrine of estoppel.

8. That the counter-claimants' claim is barred by
fraud.

9. That the counter-claimants' claim is barred by

illegality.
| 10. That the counter-claimants' claim is barred by the

?_doctrine of latches.

11. That the counter-claimants' claim is barred by the

doctrine of waiver.

T 7 U

Mark T. Mixter

%677 Sorrenlle € Car,

Smith, Somerville & Case

100 Light Street, Sixth Floor
Baltimore, Maryland 21202
(301) 727-1164

. CERTIFICATE OF SERVICE

-~

I HEREBY CERTIFY that on this 2% day of ~Heverde., 1988

that a copy of the plaintiffs' answer to counter-claim of Union
Labor Life Insurance Company was mailed to:

James R. Eyler, Esquire
Kristine A. Crosswhite, Esquire
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202




Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue

Post Office Box 6705
Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettie Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

=

Mark T. Mixter




o

JOSEPH ROLNIK and * IN THE

DEBORAH ROLNIK . f:‘l_leji

Plaintiff By
* CIRCUIT COURT N@V
v. X 80 1989
* JRCU”'CO
UNION LABOR LIFE INSURANCE BAunMoRgﬁ;FOR
COMPANY, SHEPPARD & ENOCH * FOR A4
PRATT HOSPITAL & I.E.
SHAEFER *
Defendants * BALTIMORE CITY
87313071/CL73531
* * * * * * *

PRAYER FOR JURY TRIAL

The plaintiffs and counter-defendants request that the

counter-claim of Union Labor Life Insurance Company be tried to a.

“— N L7 ptitn

Mark T. Mixter

\é;;“Aj ) S:avﬂtaoﬁLdﬁ(Ch4¢_
Smith, Somerville & Case
100 Light Street, Sixth Floor
Baltimore, Maryland 21202

(301) 727-1164

jury.

CERTIFICATE OF SERVICE

Y 1988

I HEREBY CERTIFY that on this _>e day of November,

a copy of the foregoing prayer for jury trial was mailed to:

James R. Eyler, Esquire
Kristine A. Crosswhite, Esquire
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202




Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue

Post Office Box 6705
Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettie Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

% T ter

Mark T. Mixter




JOSEPH ROLNIK, eT AL * IN THE
PLAINTIFF * CIRCUIT COURT
VS, * FOR
THE UNTION TRUST LABOR LIFE * BALTIMORE CITY
INSURANCE CO.., ET AL
* 87313071/CL73551
DEFENDANTS * -

36 36 36 36 3% 36 36 36 3¢ 36 38 36 36 36 3 3 36 36 36 36 30 3 30 3 38 36 36 36 3 3 3 38 36 36 36 30 36 36 3 36 36 30 30 30 36 36 30 36 3 30 36 30 30 3036 36 36 I3 3 I 3 I H AN

ORDER
. IT 1s THIS 18TH DAY oF NovemBeR, 1988, ORDERED THAT THE PLAINTIFF'S
MoTioN TO Dismiss THE CounTer-CLaim 1s DENIED.
AND 1T 1S FURTHER ORDERED THAT THE DEFENDANT Un1on LABOR LIFE’s MoTIoN
T0 DISMISS CLAIM FOR PUNITIVE DAMAGES 1S GRANTED As TO THE FIRST AMENDED

COMPLAINT.

. cc:  Avr. CounseL

A



FILED

SEP 27 1988

JOSEPH ROLNIK, et al., ooy churr fOlt THE

Plaintiffs, BALTWQRE CITY. 1 CUIT COURT
v. * FOR
THE UNION LABOR LIFE %* BALTIMORE CITY
INSURANCE COMPANY, et al.,

A * Case No. 87313071/CL73531
Defendants.
%

* * * * %* * * * % * * * *

NOTICE TO TAKE DEPOSITION

Defendant, I. E. Shaffer & Company, by its attorneys,
James R. Eyler and Kristine A. Crosswhite, states that they
will take the deposition of the following named person before a
Notary Public or some other officer duly authorized to

administer an oath at the law offices of Miles & Stockbridge,
10 Light Street, Suite 1200, Baltimore, Maryland 21202 on

October 26, 1988 at 12:00 p.m. and to continue thereafter until

completed:

Kathryn Gallagher
6501 North Charles Street
Baltimore, Maryland 21285

Qoo & G we.

es R. Eyler

Wm O lsstustity

Kristine A. Crosswhite
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202
(301) 727-5464

Attorneys for Defendant,
I. E. Shaffer & Company

€6




CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this Qgiééf/ day of

, 1988, a copy of the aforegoing Notice

to Take Deposition and Subpoena was mailed, first class,
postage prepaid to:

Mark T. Mixter, Esquire
Smith, Somerville & Case
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue

P.0O. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettiee Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Ao A lagiuade

Kristine A. Crosswhite

A:AE032107 .NOD
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FILED

SEP 27 1988
OR
CIRCUIT gourm FO
JOSE?H ROLNIK, et al., BAL1IWORE CHY THE_
Plaintiffs, * CIRCUIT COURT
v. ¥* FOR
THE UNION LABOR LIFE L BALTIMORE CITY

INSURANCE COMPANY, et al.,

* Case No. 87313071/CL73531

Defendants.
*

* % * %* %* * * * * % * % %

NOTICE TO TAKE DEPOSITION

Defendant, I. E. Shaffer & Company, by its attorneys,
James R. Eyler and Kristine A. Crosswhite, states that they
will take the deposition of the following named person before a
Notary Public or some other officer duly authorized to
administer an oath at the law offices of Miles & Stockbridge,
10 Light Street, Suite 1200, Baltimore, Maryland 21202 on
October 26, 1988 at 10:00 a.m. and to continue thereafter until
completed:

Ettie Barsky

111 Massachusetts Avenue, N.W.
Washington, D.C. 20001

Q(M%w K. g/(//« FC,

es R. Eyler

QXWQQW

Kristine A. Crosswhite
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendant,
I. E. Shaffer & Company

i‘}%




CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this d/ day of

__ﬁéj@¥§ZZE£;L12£dL_¢L, 1988, a copy of the aforegoing Notice

to Take Deposition and Subpoena was mailed, first class,
postage prepaid to:

Mark T. Mixter, Esquire
Smith, Somerville & Case
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue

P.0. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettiee Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Stastne 1 Liipasnonzz

Kristine A. Crosswhite

A:AE032105.NOD




FILED

: SEP 27 1988
JOSEPH ROLNIK, et al.,  GIRCUIT*COURTIHQRTHE
BALTIMORE CITY .
Plaintiffs, ™~ * CERGUIT COURT
V. * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY,. et al.,

* Case No. 87313071/CL73531
Defendants.

* *% * * % * % % Y e % % *

NOTICE TO TAKE DEPOSITION

Defendant, I. E. Shaffer & Company, by its attorneys,
James R. Eyler and Kristine A. Crosswhite, states that they
will take the deposition of the following named person before a
Notary Public or some other officer duly authorized to
administer an oath at the law offices of Miles & Stockbridge,
10 Light Street, Suite 1200, Baltimore, Maryland 21202 on
October 25, 1988 at 2:00 p.m. and to continue thereafter until
completed:

Zachary Rolnik

10 President's Lane

Apartment 9
Quincy, Massachusetts

Qﬂ/ﬂlj@ ®. g,/[é% KC.

es R. Eyler

Kristine A. Crosswhlte
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendant,
I. E. Shaffer & Company




CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this ééﬂﬂLﬁay of

, 1988, a copy of the aforegoing Notice

to Take Deposition and Subpoena was mailed, first class,

postage prepaid to:

Mark T.
Smith,

Mixter, Esquire
Somerville & Case

100 Light Street
6th Floor
Baltimore, Maryland 21202

Thomas M. Trezise, Esquire

Gary M.
Semmes,

Burke, Esquire
Bowen & Semmes

401 Washington Avenue
P.O. Box 6705

Towson,

Maryland 21285

Kenneth L. Thompson, Esquire
Lettiee Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 212C1

A:AE032109.NOD

Kristine A. Crosswhite
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JOSEPH ROLNIK, et al., * IN THE i SEP 29 1938
Plaintiffs, * CIRCUIT COURT
CIRCUIT COURT FOR
v. * FOR BALTIMORE CITY
THE UNION LABOR LIFE * BALTIMORE CITY

%* Case No. 87313071/CL73531
Defendants.

* % % * * % ¥ % % 3 ¥* ¥ *

NOTICE TO TAKE DEPOSITION

Defendant, I. E. Shaffer & Company, by its attorneys,
James R. Eyler and Kristine A. Crosswhite, states that they
will take the deposition of the following named person before a
Notary Public or some other officer duly authorized to
administer an oath at the law offices of Miles & Stockbridge,
10 Light Street, Suite 1200, Baltimore, Maryland 21202 on
October 25, 1988 at 12:00 p.m. and to continue thereafter until
completed:

Deborah Rolnik

2712 Maryland Avenue
Baltimore, Maryland 21218

Fsotne. A Clossunte

Kristine A. Crosswhite
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendant,
I. E. Shaffer & Company




CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this 5/53./day of

/17ZIQ£A’/ , 1988, a copy of the aforegoing Notice

Ai1AE032103.NOD

to Take Deposition and Subpoena was mailed, first class,

postage prepaid to:

Mark T. Mixter, Esquire
Smith, Somerville & Case
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 wWashington Avenue

P.0. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettiee Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Kristine A. Crosswhite
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CIRCUIT couR™
JOSEPH ROLNIK, et al., BALTH:_.._ IN: THE
Plaintiffs, * * CIRCUIT COURT
v. * FOR
THE UNION LABOR LIFE * BALTIMORE CITY

INSURANCE COMPANY, et al.,

%* Case No. 87313071/CL73531
Defendants.

%* %* * % * * * % * %* %

)‘l.
s
3

NOTICE TO TAKE DEPOSITION

Defendant, 7. E. Shaffer & Company, by its attorneys,
James R. Eyler and Kristine A. Crosswhite, states that they
will take the deposition of the following named person before a
Notary Public or some other officer duly authorized to
administer an oath at the law offices of Miles & Stockbridge,
10 Light Street, Suite 1200, Baltimore, Maryland 21202 on
October 25, 1988 at 10:00 a.m. and to continue thereafter until
completed:

Joseph Rolnik

15919 Forsythia Circle
Delray Beach, Florida 33445

Do X Sl s

%ymes R. Eyler /

Hutzr (1 Cpssussitr

Kristine A. Crosswhite
Miles & Stockbridge

Suite 1200

10 Light Street

Baltimore, Maryland 21202
(301) 727-6464

Attorneys for Defendant,
1. E. Shaffer & Company
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that on this

Cifiiﬁilzday of

__ﬁ<@§ZZQE;QQQKA~,/f , 1988, a copy of the aforegoing Notice

to Take Deposition and Subpoena was mailed, first class,

postage prepaid to:

Mark T. Mixter, Esquire
Smith, Somerville & Case
100 Light Street

6th Floor

Baltimore, Maryland 21202

Thomas M. Trezise, Esquire
Gary M. Burke, Esquire
Semmes, Bowen & Semmes

401 Washington Avenue

P.0. Box 6705

Towson, Maryland 21285

Kenneth L. Thompson, Esquire
Lettiee Moses, Esquire

Piper & Marbury

1100 Charles Center South

36 South Charles Street
Baltimore, Maryland 21201

Hctne st

Kristine A. Crosswhite

A:AE032101.NOD
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Session
CQ 1

Dates: 2010/02/17
Description: Case numbers received from J. Hollander -

MSA SC 5458-82-152

BALTIMORE CITY CIRCUIT COURT (Paternity Papers) Arrington v. Rodriguez, 1989, Box 169
Case No. 119070 [MSA T3351-923, CW/16/31/25]
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Rolnik v. Union Labor Life D.LQ‘@

Ins. Co., 1987, Case No. 87313071 .
Case is split between 2 boxes: ‘3 '9' 19
Box 387 [MSA T2691-2026, HF/8/35/8] Imng e 7/

Box 388 [MSA T2691-2027, HF/8/35/9]
File should be named msa_sc5458 82 152 _[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Shofer v.The Stuart Hack
Co., Box 128 Case No. 88102069 [MSA T2691-2232, HF/11/30/3]

See also for "brick binders":

Box 527 [MSA T2691-2631, HF/11/38/18]

Box 528 [MSA T2691-2632, HF/11/38/19]

File should be named msa_sc5458 82_152 [full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Attorney Grievance
Commission v. Yacono, 1992, Box 1953 Case No. 92024055 [MSA T2691-4591,
OR/12/14/65]

File should be named msa_sc5458 82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Feldmann v. Coleman,
1993, Box 391 Case No. 93203022 [MSA T2691-5466, OR/22/08/037]

2010-02-18 F. Leach scanned 30 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458 82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Jlefferson v. Ford Motor
Credit Corp., 1993, Box 470 Case No. 93251040 [MSA T2691-5545, OR/22/10/20]
2010-02-18 F. Leach scanned 289 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Shofer v. The Stuart Hack
Co. and Blum, Yumkas, Mailman, 1993, Box 518 Case No. 93285087 [MSA T2691-5593,
OR/22/11/20]

2010-02-18 D. Lee scanned 125 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Booth v. Board of Appeals,
1993, Box 589 Case No. 93330026 [MSA T2691-5665, OR/22/12/45]

2010-02-18 D. Lee scanned 124 pages, created pdf and uploaded pdf to msaref
File shouid be named msa_sc5458_82_152_(full case number]-### #
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BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Scott v. Dept. of Public
Safety, 1993, Box 603 Case No. 93342002 [MSA T2691-5679, OR/22/13/11]
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Stubbins v. Md. Parole
Comm'n., 1993, Box 616 Case No. 93354003 [MSA T2691-5692, OR/22/13/24]
2010-02-18 C. Baker scanned 66 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Fitch v. DeJong, 1994,
Box 109 Case No. 94077005 [MSA T2691-5817, OR/28/9/2]

2010-02-18 C. Baker scanned 238 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Criminal Papers) State v. Bowden, 1987, Box 142 Case
No. 18721501 [MSA T3372-984, CW/2/23/13]
File should be named msa_sc5458_82_152_[full case number]-### #

BALTIMORE CITY CIRCUIT COURT (Criminal Papers) State v. Redmond, 1988, Box 191
Case No. 48828071 [MSA T3372-1282, HF/11/23/43]
File should be named msa_sc5458_82_152_[full case number]-### #

BALTIMORE CITY CIRCUIT COURT (Criminal Papers) State v. Parker, 1990

Box 100 Case Nos. 290213034,35 [MSA T3372-1476, OR/16/16/8]

2010-02-19 C. Baker scanned 63 pages, created pdf and uploaded pdf to msaref
Box 104 Case Nos. 290221060,61 [MSA T3372-1480, OR/16/16/12]

2010-02-18 F. Leach scanned 87 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Criminal Transcripts) State v. Monk, 1991, Box 78 Case
No. 591277019 [MSA T3657-403, OR/17/11/21]
File should be named msa_sc5458_82_152_[full case number]-###4#

BALTIMORE CITY CRIMINAL COURT (Transcripts) Eraina Pretty, 1978, Box 43 Case Nos.
57811846, 57811847, 57811848, 57811858, 57811859, 57811860 [MSA T496-3990,
OR/18/22/41]

File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Criminal Papers) State v. Johnson (or Johnson-Bey),
1987, Box 11 Case No. 28701917 [MSA T3372-853, CW/2/20/26]
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System design by Dr. Edward C. Papenfuse and Nancy Bramucci.
Programmed in Microsoft SQL Server and Cold Fusion 7.0 by Nancy Bramucci.
Technical support provided by Wei Yang, Dan Knight, Tony Darden, and Matt Davis.
Version 2.8.1

http://www.msaref.net/description.cfm?item=152&serno=82 2/19/2010




Maryland State Archives, MSAREF.net, MSA SC 5458-82-152 Page 1 of 3

Dlee

MSAREF.NET, MSA SC 5458 I- \Qlo
An Archives of Maryland Publication I“\‘}SQ. 9.’1\

| »Edit & Modify Entries | » Search | » Search MAILREF | » Contact Webmaster | »Home | »End

Session

MSA SC 5458-82-152

Dates: 2010/02/17
Description: Case numbers received from J. Hollander -

BALTIMORE CITY CIRCUIT COURT (Paternity Papers) Arrington v. Rodriguez, 1989, Box 169
Case No. 119070 [MSA T3351-923, CW/16/31/25]
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Rolnik v. Union Labor Life D;LQQ,

Ins. Co., 1987, Case No. 87313071 J’)? 10
Case is split between 2 boxes: v
Box 387 [MSA T2691-2026, HF/8/35/8] Il”ﬂ? e !7- 1/

Box 388 [MSA T2691-2027, HF/8/35/9]
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Shofer v.The Stuart Hack
Co., Box 128 Case No. 88102069 [MSA T2691-2232, HF/11/30/3]

See also for "brick binders":

Box 527 [MSA T2691-2631, HF/11/38/18]

Box 528 [MSA T2691-2632, HF/11/38/19]

File should be named msa_sc5458_82_152_[full case number]-### #

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Attorney Grievance
Commission v. Yacono, 1992, Box 1953 Case No. 92024055 [MSA T2691-4591,
OR/12/14/65]

File should be named msa_sc5458 82 152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Feldmann v. Coleman,
1993, Box 391 Case No. 93203022 [MSA T2691-5466, OR/22/08/037]

2010-02-18 F. Leach scanned 30 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Jefferson v. Ford Motor
Credit Corp., 1993, Box 470 Case No. 93251040 [MSA T2691-5545, OR/22/10/20]
2010-02-18 F. Leach scanned 289 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Shofer v. The Stuart Hack
Co. and Blum, Yumkas, Mailman, 1993, Box 518 Case No. 93285087 [MSA T2691-5593,
OR/22/11/20]

2010-02-18 D. Lee scanned 125 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_([full case number]-####

BALTIMORE CITY CIRCUIT COURT (Civil Papers, Equity and Law) Booth v. Board of Appeals,
1993, Box 589 Case No. 93330026 [MSA T2691-5665, OR/22/12/45]

2010-02-18 D. Lee scanned 124 pages, created pdf and uploaded pdf to msaref
File should be named msa_sc5458_82_152_[full case number]-####

http://www.msaref.net/description.cfm?item=152&serno=82 2/19/2010



