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STATUTE OF LIMITATIONS

Cause of Action Accrues When Plan Participant 
Has Reason to Know of Claim’s Clear Repudiation

T he U.S. Court of Appeals for the Eleventh 
Circuit affirms the district court’s grant of 
summary judgment in favor of the defen-

dant insurance companies because the plaintiff 
disabled employee brought a time-barred claim 
against them.

The plaintiff was an employee and participant 
in the defendant disability plan administered by 
the defendant insurance company. The plaintiff 
filed a claim for disability benefits, and the defen-
dants granted him monthly disability payments 
for the rest of his life, effective December 29, 1995, 
so long as he remained totally disabled. 

The defendants terminated the plaintiff ’s ben-
efits effective May 1, 1997 for failure to provide 
adequate medical records supporting his disabled 
status. The defendants sent a letter stating the 
plaintiff had the right to request a review of his 
claim denial within 60 days of receiving the let-
ter. The plaintiff did not challenge the termination 
of his benefits until May 2009. The defendants re-
viewed the plaintiff ’s claim with the understand-
ing that the plaintiff was seeking back benefits 
from May 1997 forward. The defendants request-
ed additional information from the plaintiff and 
then made their final determination denying his 
claim on May 4, 2012.

The plaintiff filed a complaint in district court 
on June 13, 2012. The defendants moved for sum-
mary judgment, arguing that the plaintiff ’s claim 
was untimely under the applicable statute of limi-
tations. The parties’ main dispute concerned the 
commencement date of the six-year limitations 
period applicable to the plaintiff ’s Employee Re-
tirement Income Security Act (ERISA) claim for 
benefits. The plaintiff contended the limitations 
period did not begin to run until May 4, 2012, 
when the defendants issued a final, conclusive 
and written decision denying him benefits. The 
defendants argued the limitations period began 
60 days after receipt of the 1997 denial letter. The 
district court determined that the statute-of-limi-

tations period began to run in June 1997 when the 
plaintiff should have known he stopped receiving 
benefits and granted summary judgment for the 
defendants.

On appeal, the court explains that under fed-
eral law, an ERISA cause of action accrues either 
at the time benefits are actually denied or at the 
time the beneficiary has reason to know that the 
claim has been denied. The court notes that three 
circuit courts have squarely concluded that an 
ERISA cause of action accrues and the limitations 
period begins to run when the claimant has rea-
son to know the claims administrator has clearly 
repudiated the claim. 

Although the defendants stated they sent the 
plaintiff a formal denial letter in 1997, the plaintiff 
claims he never received it. The defendants could 
not locate a copy of the letter to introduce as evi-
dence in court. However, it is undisputed that the 
defendants ceased providing benefit payments to 
the plaintiff after April 30, 1997 and for more than 
12 years thereafter. Even if the plaintiff did not 
receive the 1997 letter, the defendants’ conduct 
demonstrated a clear and continuing repudia-
tion of the plaintiff ’s rights by failing to provide 
him any monthly benefits after April 30, 1997. 
The court finds that after 12 months of nonpay-
ment, the plaintiff could have reasonably believed 
his claim had been denied. The court rejects the 
plaintiff ’s attempt to inexorably tie the start of 
the limitations period to a formal denial letter 
and his attempt to exploit the defendants’ failure 
to locate a 12-year-old document. The court also 
rejects the plaintiff ’s argument that a letter from 
the defendants, dated January 26, 2010, asking for 
documentation of the plaintiff ’s disability was a 
new claim. The court opines that the defendants’ 
review of the prior claim was a courtesy and the 
clock did not begin to run anew in 2012. 

The plaintiff also claimed that even if his law-
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ERISA Preempts Employee’s Claims of 
Misrepresentation and Wrongful Discharge

T he U.S. District Court for the District of 
Massachusetts holds that the plaintiff em-
ployee’s claims of wrongful discharge, mis-

representation and promissory estoppel against 
his employer are preempted by the Employee Re-
tirement Income Security Act (ERISA).

The plaintiff, an employee of the defendant ship-
ping corporation, was divorced from his wife in 
2003. The divorce judgment required the plaintiff 
to maintain his present group medical insurance 
policy for his wife to satisfy Massachusetts insur-
ance continuation laws. The plaintiff notified his 
then-manager of the divorce, who assured him that 
he was in compliance with the divorce judgment.  

 In 2010, the plaintiff approached his new man-
ager and requested that his ex-wife be taken off the 
insurance policy so he could provide coverage for 
his new wife. Upon the discovery that the plaintiff ’s 
first wife had been covered under the medical plan 
for seven years following the divorce, the plaintiff 
was terminated from employment. He filed suit in 
April 2013, alleging wrongful discharge, negligent 
misrepresentation, intentional misrepresentation 
and promissory estoppel. The plaintiff claimed he 
reasonably relied, to his detriment, on his manag-
er’s implicit representation that he could keep his 
wife on his medical plan as his designated spouse 
and thus satisfy the divorce judgment.

The defendants argued that each of the plain-
tiff ’s claims were preempted under Section 514 
of the Employee Retirement Income Security Act 
(ERISA), which supersedes any and all state laws in-
sofar as they relate to any qualified employee benefit 
plan. The plaintiff claimed that his lawsuit should 
not be preempted because he was not attempting to 
claim plan benefits, nor did he dispute his ex-wife’s 
ineligibility for plan coverage after their divorce. 

The court opines that finding against ERISA 
preemption often leaves plaintiffs without a rem-
edy. However, the court looks to congressional 
intent in mandating ERISA preemption and finds 
that the sweeping principle of ERISA preempts 

claims “relating to” an employee benefit plan. The 
court also touches on the defendant’s duties as an 
ERISA plan administrator, which included pro-
viding participants with an accurate written de-
scription of the plan in a summary plan descrip-
tion (SPD). The plaintiff did not dispute that he 
received copies of the SPD and the SPD accurately 
stated the eligibility requirements of beneficiaries. 
The court finds that permitting plan participants 
to bring state law claims premised on oral expla-
nations that deviate from the statutorily required 
SPD would undo Congress’s intent of ensuring the 
integrity and consistency of ERISA plan adminis-
tration. Since the plaintiff ’s claims are “insepara-
bly connected” to the defendant’s administration 
of its group health plan, they are preempted by 
ERISA. Therefore, the court grants the defendant’s 
motion for summary judgment.   

Forristall v. Federal Express Corporation, No. 13-11454 
(D.Mass. November 21, 2014).

PREEMPTION

suit is untimely under the applicable statute of 
limitations, the defendants effectively waived such 
defense because their 2012 letter to him did not 
assert or mention the defendants’ statute-of-lim-
itations defense. The plaintiff could point to no 
document where the defendants expressly waived 
their right to raise a statute-of-limitations defense. 
The court determines that the plaintiff failed to es-
tablish that the defendants had the requisite intent 
to waive the statute-of-limitations defense.

Accordingly, the court affirms the district 
court’s grant of summary judgment in favor of the 
defendants.   

Witt v. Metropolitan Life Insurance Co. et al., No. 14-
11349 (11th Cir. November 25, 2014).
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