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Other Recent Decisions

DISABILITY BENEFITS

Xie v. JPMorgan Chase Short-Term Disability 
Plan et al. 

The U.S. District Court for the Southern District 
of New York finds that the plaintiff former em-
ployee sufficiently proved that she met the eligi-
bility requirements of the defendant short-term 
disability (STD) plan. The plaintiff was a former 
executive employee of a bank. The defendants 
include the bank-sponsored STD plan and the 
bank’s employee relations executive. The plain-
tiff began working at the bank on September 30, 
2013. From mid-October to December 10, 2013, 
the plaintiff complained of defects in her work-
station that caused pain in her shoulder, back and 
neck as well as severe headaches. On December 
29, 2013, the plaintiff commenced a leave of ab-
sence from work due to a psychological condition 
triggered by her physical injuries. Upon filing for 
STD benefits, the plaintiff was told she had not 
completed the plan’s 90-day eligibility period. 
After exhausting her administrative remedies, 
the plaintiff filed suit on June 8, 2015. The defen-
dants argued that the plaintiff was ineligible to 
receive benefits under the plan because she only 
worked 72 days before she commenced her leave 
of absence. The plaintiff contended that she was 
paid through December 30, 2013 and therefore 
met the plan’s eligibility requirement. The plain-
tiff ’s applications for state disability benefits and 
workers’ compensation indicated that the plain-
tiff became disabled on December 11, 2013. 
Therefore, the court finds that any statement as to 
when the plaintiff stopped working was ambigu-
ous and that the defendants failed to supply any 
documentation that contradicts the plaintiff ’s al-
legation that she was employed at the bank for at 
least the 90-day eligibility requirement. Accord-
ingly, the court denies the defendants’ motion to 
dismiss. No. 15 Civ. 4546 (LGS) (S.D.N.Y. July 20, 
2016).

AD&D BENEFITS

Leonard et al. v. General Electric Company

The U.S. District Court for the District of Mas-
sachusetts finds that the plaintiff beneficiaries of 
a deceased former employee were not entitled 
to accidental death benefits based on the time-
liness of their claim and the decedent’s cause of 
death. The plaintiffs were the son and daughter 
of a former employee of the defendant multina-
tional conglomerate corporation that sponsored 
a life insurance plan and an accidental death and 
dismemberment (AD&D) plan for its employees. 
The decedent had a history of alcoholism and liv-
er disease. On June 1, 2008, he was admitted to a 
hospital, where it was discovered he had an injury 
to his spleen from an undetermined cause. The 
decedent’s condition continued to worsen, and he 
died on June 27, 2008. The medical examiner re-
ported that the cause of death was cirrhosis due to 
alcohol abuse. The plaintiffs filed a claim for life 
insurance benefits, which the defendant paid. The 
AD&D plan provided benefits for injuries caused 
by accidental means and, independently of all 
other causes, that resulted in death. The AD&D 
plan further provided that no benefits will be 
paid if the death or loss is caused or contributed 
to by disease, bodily or mental infirmity or medi-
cal or surgical treatment of such disease or infir-
mity. The plan also required that claims be filed 
no later than 180 days after the date of loss and 
that proof of claim be filed no later than 180 days 
after the end of the calendar year in which the loss 
occurred. The plaintiffs filed a claim for benefits 
under the AD&D plan in March 2014, more than 
five years after their father’s death. The insurance 
company that administered the plan denied the 
claim because (1) there was insufficient proof that 
the decedent’s splenic injury was caused by an ac-
cidental fall, (2) even if there was an accident that 
led to the spleen injury, it was not the sole and in-
dependent cause of death, (3) the decedent’s alco-
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holic liver disease caused or contributed to his death and (4) 
the plaintiffs did not submit their claim in a timely manner. 
After exhausting their administrative remedies, the plaintiffs 
filed suit. The plaintiffs stated that their claim for benefits 
under the life insurance plan and the AD&D plan were filed 
simultaneously in July 2008. The court is unconvinced and 
finds that not only did the plaintiffs file their claim too late, 
the records of the decedent’s cause of death supported the 
defendant’s position that the accidental injury to his spleen 
was not the sole and independent cause of death. Thus, the 
plaintiffs are not entitled to accidental death benefits. The 
court grants the defendant’s motion for judgment on the 
administrative record and denies the plaintiffs’ motion for 
judgment on the administrative record. No. 14-40107-TSH 
(D.Mass. July 28, 2016).

HEALTH AND WELFARE PLANS

Saginaw Chippewa Indian Tribe of Michigan et al. v. 
Blue Cross Blue Shield of Michigan
The U.S. District Court for the Eastern District of Michigan 
finds no fiduciary breach under the Employee Retirement 
Income Security Act (ERISA) by the defendant insurance 
company for overpaying medical claims. The plaintiffs in-
cluded a federally recognized Native American tribe and the 
employee welfare plan it sponsored. The defendant was the 
insurance company that administered the plan. The plain-
tiffs and defendant entered into an administrative service 
contract under which the defendant agreed to administer 
the plan by paying covered employee health care claims on 
behalf of the plan, using money provided by the tribe. The 
defendant charged the plaintiffs an administrative fee for 
administering the plan. In 2007, the Department of Health 
and Human Services implemented regulations governing 
the payment amounts that health care providers could ac-
cept from Native Americans for medical services rendered. 
The regulations capped the amount a health care provider 
may accept at the same rate that would be paid under Medi-
care for the same service. However, the defendant often paid 
health care providers rates for services that were in excess of 
what otherwise would have been paid under Medicare. The 
plaintiffs claimed that the defendant had a fiduciary duty to 
ensure that the plaintiffs paid “Medicare-like rates (MLRs)” 
for certain health services. The defendant sought to have 
the plaintiffs’ state law claims dismissed as being preempted 
under ERISA. The plaintiffs argued that the defendant did 
not, pursuant to this regulatory requirement, pay MLRs to 

health care providers used by tribe members and, thus, the 
defendant breached its fiduciary duty to the plaintiffs. The 
defendant argued that the plaintiffs did not state a valid claim 
because neither the plan nor ERISA required the defendant 
to authorize payment for medical services at no more than 
the prevailing Medicare rate. The court notes that the plain-
tiffs did not rely on any legal authority for the claim that 
ensuring MLRs were paid forms a part of the defendant’s 
fiduciary duty. The court notes that ERISA makes no refer-
ence to the MLR regulations, nor do the MLR regulations 
reference ERISA. Because the plaintiffs could not establish 
that the defendant had a fiduciary duty under ERISA to en-
sure payment of MLRs for health care services obtained by 
eligible plan participants, the court dismisses the plaintiffs’ 
MLR claims as well as its state law claims. No. 16-cv-10317 
(E.D.Mich. August 3, 2016).

PREEMPTION

Gordon v. AstraZeneca AB
The U.S. District Court for the District of Massachusetts dis-
misses the plaintiff employee’s state law claims for severance 
benefits due to preemption under the Employee Retirement 
Income Security Act (ERISA) and failure to exhaust his ad-
ministrative remedies. The plaintiff was a former 18-year em-
ployee of the defendant drug company. During the plaintiff ’s 
employment, the company maintained a separation plan. The 
plan summary included information on how an employee 
may be given “Notice of Termination” and a “Termination 
Date” if selected for involuntary termination, entitling the 
employee to benefits under the plan. These benefits included 
a lump-sum separation payment and a continuation of health 
benefits, life insurance and access to the employee assistance 
program. In August 2014, the company announced that the 
branch where the plaintiff worked was closing. The plaintiff 
received a verbal termination date of September 10, 2015. 
After the plaintiff secured other employment based on his 
separation date, the company announced the branch would 
remain open for another year. The announcement letter stat-
ed that if employees received an exit date and were asked to 
stay beyond that date but declined, they would still receive 
separation benefits. The announcement also stated that em-
ployees who did not receive a Notice of Termination and who 
severed employment would not receive separation benefits. 
The plaintiff filed a claim for benefits that was denied. He did 
not pursue an appeal but filed suit in state court for breach 
of contract in March 2016. The defendant removed the ac-
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tion to federal court and moved to dismiss the case. First, the 
court determines whether the plan is governed under ERISA, 
which would preempt the plaintiff ’s state-related causes of ac-
tion. The court finds that the plan was not a one-time, non-
discretionary lump-sum payment but was governed by an 
administrative committee and a detailed process for bringing 
claims. Therefore, the court finds that the plan was an ERISA 
plan, so the plaintiff ’s state law claims are preempted. The 
defendant also claimed that the plaintiff failed to exhaust his 
administrative remedies under the plan. The plaintiff argued 
that the claims process was inadequate and that it would have 
been futile to file an appeal. The court finds the plaintiff failed 
to produce evidence to support his futility argument. Accord-
ingly, the court grants the defendant’s motion to dismiss. No. 
4:16-CV-40042-TSH (D.Mass. August 9, 2016).

INTERFERENCE

Brooks v. Babcock & Wilcox Power Generation Group, 
Inc., et al.
The U.S. District Court for the Western District of Virginia 
denies a defendant employer’s motion to dismiss the claims 
of the plaintiff employee who alleged that the defendants 
intentionally terminated her to interfere with her pension 
benefits. The plaintiff was a former employee of a nuclear 
operations facility. Her employer and its parent company 
were the defendants. The defendants terminated the plain-
tiff ’s employment on the grounds that she forged another 

employee’s name on a nuclear waste shipment, which was a 
violation of a workplace safety rule. The plaintiff filed suit 
against the defendants alleging that her termination was for 
the sole purpose of replacing her with a “younger and cheap-
er” employee. The plaintiff ’s position was filled by someone 
with significantly less experience and less entitlement to 
company benefits. The plaintiff produced evidence that she 
was encouraged to retire, including the receipt of a retire-
ment package and an invitation to select a retirement award.  
The court notes that Section 510 of the Employee Retirement 
Income Security Act (ERISA) makes it unlawful for any 
person to discharge a participant or beneficiary for the pur-
pose of interfering with the attainment of any right to which 
such participant may become entitled under an employee 
benefit plan. The plaintiff admitted that she had violated a 
work safety rule but said that she was specifically trained to 
avoid that rule when possible and that other employees rou-
tinely ignored the rule. Therefore, the plaintiff alleged facts 
that suggest compliance with the rule was not a condition of 
maintaining qualified employment. The plaintiff also alleged 
that she was wrongfully terminated in violation of a state law 
for forging a signature. However, the court finds that the law 
protects the victims of forgery, and the plaintiff was not the 
victim. Accordingly, the court grants the defendants’ motion 
to dismiss on the state law issue but denies the motion with 
regard to the ERISA Section 510 matter. No. 6:15-cv-00040 
(W.D.Va. August 8, 2016).


