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Other Recent decisions

BENEFICIARY dESIGNATION

Aetna Life Insurance Company v. Ritter et al. 

The U.S. District Court for the Western District 
of Arkansas finds that a defendant, who was the 
mother and contingent beneficiary of a deceased 
life insurance plan participant, is entitled to benefits 
from the plaintiff insurance company. This case was 
brought to determine the proper beneficiary in an 
interpleader action filed by the insurance company 
that funded a life insurance plan sponsored by the 
employer of a deceased participant (the decedent). 
The defendants included the decedent’s mother, fa-
ther and two sisters-in-law. The decedent signed a 
beneficiary election form under his employer’s life 
insurance plan naming his wife as his primary ben-
eficiary and his mother as the contingent beneficiary. 
On April 8, 2014, the decedent and his wife and son 
were found dead in their home from multiple gun-
shot wounds in an apparent murder-suicide com-
mitted by the decedent’s son. The three individuals 
were pronounced dead at 8 p.m. The evidence sub-
mitted to the court indicated that all three were alive 
on April 5, 2014. All four defendants sent the plain-
tiff requests for benefits. Since the plaintiff could not 
readily determine the proper beneficiary, it filed this 
interpleader case. The court looks to Arkansas law 
to determine whether the decedent died before his 
wife, in which case, the wife would be the proper 
beneficiary and the benefits would pass to her estate. 
Arkansas law provides that if two people die with-
in 120 hours of each other they are considered to 
have died simultaneously. The court finds that even 
though it was not possible to determine the exact 
time the deaths occurred, it would have been impos-
sible for the decedent’s wife to have survived him by 
120 hours since the individuals were alive three days, 
or approximately 72 hours, prior to the shooting. In 
addition, the decedent’s mother asserted that all oth-
er defendants were in default because they did not 
file an answer to the complaint with the court by the 
due date. Accordingly, the court finds that the dece-

dent’s father and sisters-in-law forfeited any claim 
of entitlement to the plan’s benefits. Therefore, the 
court finds the decedent’s mother to be the sole ben-
eficiary entitled to receive the decedent’s life insur-
ance benefits under the plan. No. 14-6087 (W.D.Ark. 
December 23, 2014).

SEVERANCE

Gale v. EIX Severance Plan for Nonrepre-
sented Employees et al.
The U.S. District Court for the Central District 
of California affirms that the defendant sever-
ance plan did not abuse its discretion to deny 
benefits to the plaintiff former employee who 
did not meet the requirements for benefits under 
the plan. The plaintiff was employed by an elec-
tricity provider that sponsored a severance plan. 
The plan and its corresponding benefits commit-
tee were the defendants in the case. On August 
20, 2012, the employer announced a reduction 
in force and stated it would not offer a severance 
package to terminated employees. On September 
24, 2012, the employer reversed its decision and 
announced it would implement a voluntary sev-
erance program for selected full-time employees 
deemed “surplus.” The employer had full discre-
tion to determine which employees were surplus. 
Under the plan, employees who had already an-
nounced their intention to retire before Septem-
ber 24, 2012 were ineligible to participate in the 
plan. The plaintiff had elected a retirement date of 
September 30, 2012 through the employer’s web-
site on July 18, 2012. The plan required employees 
to confirm their retirement election or it would 
be revoked. On or about September 2, 2012, the 
plaintiff contacted the employer to confirm his 
election and change his last day of employment 
from September 30, 2012 to September  4, 2012. 
The plaintiff filed a claim for severance benefits 
with the plan, but the defendants denied the claim 
because the plaintiff was not a full-time employee 
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when the plan was announced and did not meet 
the plan’s definition of surplus. After exhausting 
the claims-and-appeals procedure, the plaintiff 
filed suit against the defendants. The court finds 
the plaintiff ’s arguments that the employer urged 
him to accelerate his retirement date and that he 
relied on the employer’s affirmative representation 
that it would not be offering a severance program 
were unsubstantiated by the evidence presented. 
The court also rejects the plaintiff ’s argument that 
other employees were unfairly permitted to re-
scind their retirement election, thereby becoming 
eligible under the plan. The court notes that the 
plaintiff had the opportunity to rescind his retire-
ment election but did not do so. The court also 
finds that neither the employer nor the defendants 
abused their discretion in determining the plain-
tiff was not eligible for severance benefits. Accord-
ingly, the court affirms the defendants’ denial of 
severance benefits and dismisses the case. No. 14-
00044-JLS (C.D.Cal. January 7, 2015).

SEVERANCE

Boyd v. ConAgra Foods, Inc.
The U.S. District Court for the Eastern District of 
Missouri finds that the plaintiff former executive’s 
claim of fiduciary breach may continue against the 
defendant former employer as an alternative plead-
ing to his claim for severance benefits. The plaintiff 
was a former executive of a company acquired by the 
defendant large packaged foods corporation. After 
the defendant purchased the company in January 
2013, the plaintiff ’s duties as vice president of opera-
tions were significantly downgraded. The plaintiff 
quit on January 31, 2014. He claimed his change in 
responsibilities and adverse treatment by the defen-
dant constituted a change in control, warranting pay-
ment under the former company’s severance plan. 
The plaintiff filed suit for failure to pay benefits due 
under a severance plan pursuant to Section 502(a)
(1)(B) of the Employee Retirement Income Security 

Act (ERISA) (Count I), breach of fiduciary duty un-
der ERISA Section 502(a)(3)(Count II) and, in the 
alternative, breach of contract (Count III). The de-
fendant asserted the plaintiff ’s request for “appropri-
ate equitable relief” in the form of a surcharge under 
Section 502(a)(3) was a thinly veiled attempt to seek 
compensatory damages. The defendant also assert-
ed the plaintiff ’s claim for breach of fiduciary duty 
should be dismissed because it was a “repackaged” 
denial of a benefits claim. The court agrees with the 
plaintiff ’s reliance on the U.S. Court of Appeals for 
the Eighth Circuit’s decision in Silva v. Metropolitan 
Life Insurance Company, in which the court permit-
ted the plaintiff to file simultaneous claims under 
ERISA Sections 502(a)(1)(B) and 502(a)(3). The 
court clarifies it would not allow duplicate recovery 
under both sections of ERISA, but a plaintiff could 
present them as alternate theories of liability. Ac-
cordingly, the court grants the defendant’s motion to 
dismiss Counts II and III in part but allows the claim 
for breach of fiduciary duty to proceed. No. 4:14-CV-
01435-JAR (E.D.Mo. January 13, 2015).

REIMBURSEMENT

Teamsters Local 639—Employers Health 
Trust et al. v. Anderson et al. 
The U.S. District Court for the District of Maryland 
has jurisdiction to determine whether the plaintiff 
multiemployer welfare benefits plan can demand 
reimbursement from an injured defendant plan 
participant and her husband. The plaintiffs were an 
employee welfare benefits plan and its trustees. The 
defendants included a plan participant and her hus-
band. In November 2009, the defendant plan par-
ticipant sustained injuries during a medical proce-
dure that resulted in quadriplegia. The plaintiff paid 
nearly $100,000 in related medical services result-
ing from the injury. The defendants brought suit 
against the medical providers and reached a settle-
ment purportedly in excess of the amount paid by 
the plaintiffs. The plaintiffs first sought reimburse-
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ment out of the defendants’ settlement proceeds as 
required under the terms of its summary plan de-
scription (SPD). Additionally, the plaintiffs brought 
suit to enforce the terms of the SPD and asked the 
court to declare they had an equitable lien on all 
amounts related to the injury and to order the de-
fendants to hold any settlement amounts in a con-
structive trust to be used to reimburse the plaintiffs. 
The defendants moved to dismiss the action for lack 
of subject matter jurisdiction, arguing the plaintiffs’ 
lawsuit amounted to an improper legal claim for 
damages under Section 502(a)(3) of the Employee 
Retirement Income Security Act (ERISA), which 
only grants federal courts jurisdiction over equi-
table, not legal, causes of action. The court agrees 
with the plaintiffs that the mere fact that the plain-
tiffs have sought enforcement of a reimbursement 
provision does not mean the relief sought is legal 
rather than equitable. Turning to the decision of 
the U.S. Supreme Court in Sereboff v. Mid-Atlantic 
Serv., Inc., the court explains that a fiduciary may 
bring suit in federal court against a beneficiary un-
der ERISA for reimbursement of medical expenses. 
The court clarifies that the plaintiffs did not seek 
to attach liability to the defendants’ general assets. 
Rather, they sought to enforce plan terms that allow 
it to recover from specific funds received pursuant 
to the defendants’ settlement with a third party and 
held in escrow with the defendants’ counsel. Thus, 
the court denies the defendants’ motion to dismiss 
for lack of jurisdiction. No. PJM 14-2331 (D.Md. 
January 14, 2015).

BENEFIT LITIGATION

Humes v. Electrical Workers’ Pension  
Trust Fund of Local No. 58, I.B.E.W.,  
Detroit, Michigan
The U.S. District Court for the Eastern District 
of Michigan holds that an unpublished deci-

sion by the Sixth Circuit Court of Appeals was 
nonbinding on the court’s decision that a plan 
administrator withheld supporting evidence for 
the plaintiff former employee to receive his full 
pension benefits from a multiemployer pension 
plan. The plaintiff was a participant in the de-
fendant multiemployer pension plan. The court 
previously found the defendant had abused its 
discretion by withholding evidence that the 
plaintiff had worked sufficient hours to entitle 
him to additional service credit under the plan. 
At that time, the court gave “some weight” to 
the plaintiff ’s position that the defendant oper-
ated under a conflict of interest as the funder and 
administrator of the plan. However, the court 
noted the conflict of interest was not determina-
tive. Rather, the court focused on the conduct of 
the plan administrator, concluding that he selec-
tively summarized the evidence, which was not 
consistent with a disinterested, objective and 
impartial administration of the plaintiff ’s claim. 
The defendant brought this suit, alleging the 
court made a mistake of law by finding it had a 
conflict of interest. The defendant based its ar-
gument on an unpublished decision by the U.S. 
Appellate Court for the Sixth Circuit, which held 
that the board of trustees of a multiemployer 
benefit fund with an equal number of union and 
management representatives operating without a 
profit motive did not have a conflict of interest. 
The court notes an unpublished decision is not 
binding and, even if the court erred, the mistake 
was not substantive because the conflict of in-
terest did not drive the court’s holding that the 
defendant abused its discretion in denying the 
plaintiff ’s claim. The court denies the defendant’s 
motion for relief and grants the plaintiff ’s motion 
for attorney fees. No. 13-10385 (E.D.Mich. Janu-
ary 20, 2015).




