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Other Recent Decisions

FIDUCIARY DUTIES

Perez v. Harris et al.

The U.S. District Court for the District of Minne-
sota rejects the Department of Labor’s objection 
to a magistrate’s definition of fiduciary under 
the Employee Retirement Income Security Act 
(ERISA). The plaintiff was the secretary of the 
Department of Labor, and the defendants were 
a manufacturing company, its health and wel-
fare benefits plan and its chief executive officer 
(CEO). The plaintiff filed a complaint against the 
defendants in 2012, alleging the CEO failed to 
properly remit health insurance plan payments 
to an insurance company on behalf of its em-
ployees. The underlying issue for the court to de-
termine is whether the CEO was an ERISA fidu-
ciary with respect to the health plan’s assets. The 
plaintiff ’s motion for summary judgment was 
heard by a magistrate judge, who recommend-
ed to the court that the motion be denied. The 
plaintiff objected to the magistrate’s report and 
recommendation on the grounds that the report 
inadvertently misstated the definition of a fidu-
ciary under ERISA Section 3(21)(A). The plain-
tiff asserted the report provided that a fiduciary 
must have discretionary control over the man-
agement of plan assets, but ERISA’s definition of 
fiduciary also encompasses individuals who have 
any control, discretionary or otherwise, over the 
management or disposition of those assets. The 
court notes it was clear from the report that the 
issue to be resolved is not whether the CEO pos-
sessed any discretionary authority over the plan 
assets in question, but rather whether he actually 
exercised that authority. Accordingly, the court 
overrules the plaintiff ’s objection and adopts the 
report using the magistrate’s interpretation of 
an ERISA plan fiduciary. No. 12-3136 (D.Minn. 
February 24, 2015).

FIDUCIARY DUTIES

Silvaggio v. Cement Masons Local 526  
Pension Fund

The U.S. District Court for the Western District of 
Pennsylvania denies the plaintiff surviving spouse 
an opportunity to elect a different form of retire-
ment benefit from the defendant multiemployer 
pension plan after her husband’s death. The plain-
tiff was the surviving spouse of a deceased ce-
ment mason and union member (the decedent). 
The defendant union sponsored a multiemployer 
pension fund for cement masons employed in 
the Pittsburgh area. While the decedent was em-
ployed, he enrolled his spouse as a dependent for 
all pension and benefit purposes. When he retired 
in 1991, the defendant provided the decedent with 
a letter that outlined his retirement options. The 
amount of pension benefit was denoted for each 
option. The decedent was advised by a union 
representative to elect the 100% joint and survi-
vor annuity, which would provide approximately 
$1,100 a month for his life and, upon his death, 
the same amount to his widow for the remainder 
of her lifetime. The decedent returned the appli-
cation to the defendant; however, the application 
indicated the selection of the 50% joint and survi-
vor option, which provided a higher monthly ben-
efit during a participant’s lifetime but dropped to 
50% of a participant’s benefit for the participant’s 
beneficiary. The decedent died in 2011. When the 
plaintiff received a reduced benefit after her hus-
band’s death, she subsequently filed an appeal with 
the defendant alleging it was the decedent’s intent 
for her to receive an unreduced benefit after his 
death. She filed suit after the clam was denied. The 
defendant argued it was obvious that the decedent 
had checked the 50% option on his pension ap-
plication. Moreover, the decedent had accepted 
the higher benefit of approximately $1,300 paid 
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under the 50% option for almost 20 years without question-
ing the increased amount. The plaintiff argued neither she 
nor the decedent selected the 50% option and the defendant 
breached its fiduciary duty by failing to confirm that the 
decedent had selected the correct option. Although a hand-
writing expert confirmed that neither the decedent nor the 
plaintiff made the check mark for the 50% option, the court 
finds that, according to the plan document, a participant’s 
failure to make a valid election regarding the form of pen-
sion payment defaults to the 50% option. The plaintiff failed 
to persuade the court that the defendant had an affirmative 
duty under ERISA to confirm that the decedent intended to 
select the 100% option. Accordingly, the court finds the de-
fendant did not breach its fiduciary duty to the plaintiff and 
grants summary judgment to the defendant. No. 2:12cv1605 
(W.D.Pa. March 2, 2015).

HEALTH AND WELFARE

Corrigan v. Local 6, Bakery, Confectionary  
and Tobacco Workers et al.
The U.S. District Court for the Eastern District of Pennsyl-
vania finds that the defendant union, insurance company 
and employer, collectively, were not liable where the plaintiff 
employee claimed he did not receive a Consolidated Om-
nibus Budget Reconciliation Act (COBRA) notice mailed 
to his last known address. The plaintiff was employed as a 
maintenance mechanic by a food manufacturing company 
and was a member of a food workers union. The defen-
dants included the insurance company that administered 
the health plan and the union. Under the terms of the col-
lective bargaining agreement with the union, the plaintiff ’s 
employer was the plan administrator of the health plan, al-
though the company was not named as a defendant in the 
lawsuit. The company filed for bankruptcy in 2012, the em-
ployees went on strike and, as they had been warned, their 
health insurance benefits were immediately terminated. A 
few months later, the plaintiff was hospitalized for several 
weeks and received an approximately $245,000 hospital bill. 
While he was hospitalized, the company sent a notice to the 
plaintiff ’s last known address regarding continuing health 
coverage under COBRA. The notice provided a payment 
deadline for which the plaintiff ’s health coverage would be 
covered under COBRA. The plaintiff claimed he never re-
ceived the notice. The plaintiff filed a complaint of breach 
of the duty of fair representation and negligence against the 
defendants in state court. The defendants removed the mat-

ter to federal court based upon Employee Retirement In-
come Security Act preemption of state law. The court finds 
the plaintiff did not show any factual or legal support for his 
assertions that the defendants had any contractual or tort 
duties to notify the plaintiff of his health care discontinua-
tion. The plaintiff also presented no evidence demonstrat-
ing that the union breached its duty of fair representation. 
As the plan administrator, the plaintiff ’s employer sent a 
timely COBRA notice by mail to the plaintiff ’s last known 
address and produced a Certificate of Mailing as evidence of 
its good faith compliance with the COBRA notice require-
ments. The court notes that COBRA requires a plan admin-
istrator to notify employees of their health coverage termi-
nation but does not require an employer to ensure receipt 
of such notice. Accordingly, the court denies the plaintiff ’s 
motion for summary judgment and grants the defendants’ 
motion. No. 14-1073 (E.D.Pa. March 4, 2015).

BENEFIT DENIALS

Spence v. union Security insurance Company
The U.S. District Court for the District of Oregon finds the 
defendant insurance company failed to provide the plaintiff 
plan participant adequate notice of his right to bring a civil 
action following his final administrative appeal. The plain-
tiff was a participant in his employer’s long-term disability 
(LTD) plan, which was administered by the defendant in-
surance company. The plaintiff became disabled in 2010 and 
filed for benefits under the disability plan. The defendant de-
termined the plaintiff did not qualify for disability benefits 
under the plan and denied his claim and appeal. A letter from 
the defendant dated November 5, 2013 informed the plain-
tiff that the appeals process had been completed and his case 
was closed. In October 2014, the plaintiff brought this action 
seeking unpaid LTD benefits under Section 502(a)(1)(B) of 
the Employee Retirement Income Security Act (ERISA). The 
defendant objected on the grounds that the plaintiff filed the 
complaint more than three years after the commencement 
date of the plaintiff ’s disability, which was well beyond the 
limitations period outlined in the plan. The court explains 
that ERISA Section 503 governs benefit determination let-
ters. The applicable Department of Labor regulations require 
the plan administrator to provide notification of any adverse 
benefit determination, the plan’s review procedures and the 
time limits applicable to each procedure, including a state-
ment of the claimant’s right to bring a civil action follow-
ing an adverse benefit determination on review. The court 
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finds that when a benefits termination notice fails to explain 
the proper steps for appeal, the plan’s limitations provision 
is not triggered. The court opines that, based on the defen-
dant’s final notice to the plaintiff, the plaintiff would not have 
known that he even had a right to bring a civil action in fed-
eral court, much less the time limit to do so. Accordingly, the 
court suspends the contractual limitations in the plan due to 
the defendant’s improper determination letter and finds the 
plaintiff timely filed his lawsuit. Therefore, the court denies 
the defendant’s motion to dismiss. No. 6:14-cv-01612-MC 
(D.Or. March 17, 2015).

CLAIMS PROCEDURES

Montoya v. Reliance Standard Life insurance  
Company et al.
The U.S. District Court for the Northern District of Cali-
fornia denies the plaintiff plan participant access to an in-
dependent medical examination report before the defendant 
insurance company reached a final decision on the plaintiff ’s 
administrative appeal. The plaintiff was a beneficiary under 
an Employee Retirement Income Security Act (ERISA) long-
term disability insurance plan. The defendant life insurance 
company was the plan fiduciary and claims administrator. 
The plaintiff filed a claim for benefits under the disability 

plan. The defendant denied the claim and the plaintiff timely 
appealed. As part of its review, the defendant arranged for the 
plaintiff to undergo two independent medical examinations 
(IMEs), one psychological and one physical. The plaintiff ap-
peared for the psychological IME but refused to attend the 
physical IME because his attorney was not allowed to be pres-
ent. The defendant upheld its initial denial of the plaintiff ’s 
claim based on (1) the plaintiff ’s failure to cooperate with the 
physical examination and (2) the results of the psychological 
exam. The plaintiff then filed suit seeking declaratory relief 
as to his rights under ERISA. The plaintiff contended that, as 
a plan participant, he was entitled the opportunity to review 
and respond to the IME results. The plaintiff argued that 
ERISA’s “full and fair review” requirement compelled the de-
fendant to make the IME reports available to him prior to 
the defendant issuing its final decision on his administrative 
appeal. However, the court holds that Department of Labor 
regulations on claims procedures require a plan administra-
tor to release only documents relied upon during the initial 
benefit determination, but documents generated during the 
participant appeal process need not be made available until 
after the decision on appeal. Therefore, the court denies the 
plaintiff ’s motion for partial summary judgment. No. 14-cv-
02740-WHO (N.D.Cal. March 10, 2015).


