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FIDUCIARY DUTIES

Lockhart v. Blue Cross Blue Shield  
of Tennessee et al.

In 1996, the plaintiff received continuation 
health insurance benefits under COBRA from 
his former employer. The plaintiff retained 
his coverage when the employer transferred 
its group insurance policy from another in-
surer to the defendant insurer, which oper-
ated in Tennessee. The employer, however, 
failed to notify the Tennessee insurer that the 
plaintiff had continuation coverage instead of 
health benefits as an active employee. When 
the 18-month period for continuation cover-
age expired in May 1998, and when the in-
surer learned that the plaintiff had lost his job 
and moved to Georgia, the insurer asked the 
plaintiff to contact a related insurer that oper-
ated in Georgia. The Georgia insurer refused 
to issue the plaintiff a policy because of his 
gap in coverage. In January 2004, the plain-
tiff initiated an action against both insurers 
claiming that they breached their fiduciary 
duties and failed to provide him with infor-
mation about his rights under ERISA. The 
district court dismissed the plaintiff ’s claims. 
The plaintiff then filed this appeal. The insur-
ers maintain that they were not plan admin-
istrators and, therefore, were not subject to 
ERISA requirements. The Eleventh Circuit 
finds that the relevant documents support 
the insurers’ contention that the employer 
would “act as the ‘plan administrator’ for all 
purposes under ERISA including any and 
all reporting, disclosure or other fiduciary 
requirements.” Thus, the Eleventh Circuit 
affirms the district court’s finding that the 
insurers cannot be held liable for the plain-
tiff ’s ERISA claims. The Eleventh Circuit also 
affirms the district court’s finding that the 
plaintiff ’s complaint for breach of fiduciary continued on next page

duty was untimely. The court notes that there is 
a three-year statute of limitations on breach of 
fiduciary duty claims. Since the plaintiff discov-
ered that the insurers potentially had violated a 
fiduciary duty in March 1999 but did not file his 
action until January 2004, the court finds that the 
limitations period had expired. The court also 
dismisses the plaintiff ’s claims of other procedur-
al errors. No. 12-13027 (11th Cir. Jan. 17, 2013).

BENEFIT DENIALS

Curley v. Sedgwick Claims Management 
Services Incorporated et al.
The plaintiff was awarded long-term disability 
benefits under a benefits plan (the plan) spon-
sored by her employer and administered by the 
defendant third-party administrator. The defen-
dant determined that the plaintiff ’s condition 
rendered her “totally disabled” from her own oc-
cupation and authorized 24 months of long-term 
disability benefits. The plaintiff was also awarded 
disability benefits from the Social Security Ad-
ministration. Following the initial 24-month pe-
riod of disability, the plan required the plaintiff 
to establish that she was totally disabled from 
any occupation in order to receive benefits. The 
plaintiff submitted several physicians’ reports, 
but the defendant ultimately determined that the 
plaintiff was not totally disabled under the plan 
and terminated her benefits. The plaintiff admin-
istratively appealed the termination, and the de-
fendant upheld its decision. The plaintiff initiated 
an action, and the district court granted sum-
mary judgment in favor of the defendant. The 
plaintiff then filed this appeal. The Fifth Circuit 
notes that the plan grants discretionary author-
ity to the defendant to determine eligibility for 
benefits and interpret the terms of the plan. The 
court also notes that the defendant does not have 
a financial conflict of interest and, therefore, ap-
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proves the use of an ordinary abuse-of-discretion 
standard of review. Under this standard, the court 
finds that the defendant’s decision is supported 
by substantial evidence. The court dismisses the 
plaintiff ’s argument that the defendant’s failure to 
consider the Social Security award suggests “pro-
cedural unreasonableness” which makes the de-
cision arbitrary and capricious. The court notes 
that the Social Security award was based on a dif-
ferent legal standard for a different time period. 
The court also dismisses the plaintiff ’s argument 
that the defendant “arbitrarily refused to consid-
er” evidence from her physicians. After review-
ing the record, the court finds that the defendant 
had sufficient medical evidence to make and sup-
port its decision to terminate benefits. The Fifth 
Circuit affirms the judgment of the district court. 
No. 12-20085 (5th Cir. Jan. 10, 2013).
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Weitzenkamp v. UNUM Life Insurance  
Company of America
The plaintiff initiated an action after the defen-
dant administrator terminated her long-term 
disability benefits under the applicable benefits 
plan (the plan). The plaintiff had been receiving 
long-term disability benefits for 24 months, but 
the plan provided that benefits then ceased for 

those with “[d]isabilities, due to sickness or in-
jury, which are primarily based on self-reported 
symptoms.” The plan defined self-reported symp-
toms as those that “are not verifiable using tests, 
procedures or clinical examinations.” The plain-
tiff challenged the defendant’s decision to ter-
minate her benefits and, ultimately, the Seventh 
Circuit determined that the plaintiff ’s diagnosis 
was supported by objective medical evidence; 
therefore, the self-reported symptoms limitation 
did not apply. Back before the district court, the 
plaintiff moved for attorney fees as a party who 
obtained some degree of success in the litigation. 
The district court denied the motions, conclud-
ing that the defendant’s litigation position was 
substantially justified. The district court noted 
that the defendant held discretionary authority 
to interpret the terms of the plan, and its inter-
pretation was supported by the plan’s plain lan-
guage. The district court also determined there 
was no evidence that the defendant was “out to 
harass” the plaintiff. The plaintiff then filed this 
appeal seeking attorney fees. The Seventh Cir-
cuit notes that parties who achieve some degree 
of success in ERISA cases are not automatically 
awarded attorney fees; rather, parties must show 
that the other party’s litigating position was not 
“substantially justified.” The Seventh Circuit 
finds that the defendant’s position was substan-
tially justified and affirms the district court’s de-
nial of attorney fees. No. 12-1291 (7th Cir. Jan. 
8, 2013).  
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