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Other Recent Decisions

BENEFIT LITIGATION

Culver et al. v. United Commerce Centers, 
Inc., et al.

The U.S. District Court for the Northern District 
of Texas generally denies the defendant auto parts 
marketer’s motion to dismiss the plaintiffs’ claims 
of interference of benefits, medical continuation 
coverage violations, invalid waiver and slander. 
The plaintiffs included a former employee of an 
auto parts and equipment marketing company 
and his wife. The defendants included the compa-
ny and two of its affiliated companies. The plain-
tiff employee developed hepatitis C and cirrhosis 
of the liver in May 2013 and required extensive 
medical treatment. According to the plaintiffs, the 
defendants terminated the employee in order to 
stop paying for his medical expenses. The defen-
dants claimed the employee was terminated for 
theft. The plaintiffs filed suit alleging that he was 
illegally denied continuing medical coverage un-
der the Consolidated Omnibus Budget Reconcili-
ation Act of 1985 (COBRA) and denied the defen-
dants’ allegation that he was terminated for theft. 
The plaintiffs also claimed that the employee’s wife 
was not given timely notice of her right to elect 
COBRA coverage. The defendants filed a motion 
to dismiss. The court notes that Section 501 of 
the Employee Retirement Income Security Act of 
1974 (ERISA) prohibits discharging an employee 
for the purpose of interfering with the attainment 
of any right to which such participant may be en-
titled. The court finds that the plaintiffs described 
facts sufficient to make a prima facie case that the 
employee was terminated in order to interfere with 
his right to continued medical coverage. The court 
also finds that the employee’s claims for reinstate-
ment, back pay, front pay and prejudgment inter-
est could be appropriate equitable relief available 
under ERISA Section 502(a)(3). In addition, the 
court finds sufficient evidence that the defendants 
violated COBRA by denying the plaintiffs medi-

cal coverage and failing to provide the employee’s 
spouse with timely notice of her right to elect CO-
BRA continuation coverage. The plaintiffs also 
alleged that the defendants coerced the employee 
into signing a separation agreement that violated 
the waiver provisions of the Age Discrimination 
in Employment Act (ADEA). Finally, the court 
finds that the plaintiffs alleged sufficient facts for 
slander and false accusation of committing theft. 
Accordingly, the court denies the defendants’ mo-
tion to dismiss with regard to the ERISA, COBRA, 
ADEA waiver and slander issues. No. 3:16-cv-
01055-M (N.D.Tex. October 24, 2016).

HEALTH AND WELFARE

Cox et al. v. Blue Cross Blue Shield  
of Michigan
The U.S. District Court for the Eastern District 
of Michigan dismisses the plaintiff plan ben-
eficiaries’ action against the defendant insurance 
company for lack of constitutional standing un-
der Sections 502(a)(3)(A) and 502(a)(3)(B) of 
the Employee Retirement Income Security Act of 
1974 (ERISA). The plaintiffs were employees of 
companies that offered health care plans admin-
istered by the defendant insurance company. The 
plaintiffs brought suit alleging that the defendant 
engaged in self-dealing and breached its fiduciary 
duties by illegally paying itself additional admin-
istrative fees and failing to disclose the “hidden” 
fees to the employers. The plaintiffs sought both 
injunctive relief under ERISA Section 502(a)(3)
(A) and “other appropriate relief ” under ERISA 
Section 502(a)(3)(B) in the form of restitution, 
disgorgement, surcharge and the imposition of a 
constructive trust or equitable lien. The court ex-
plains that a plaintiff must satisfy three require-
ments to establish standing under Article III of 
the U.S. Constitution. The plaintiff must have  
(1) suffered an injury in fact (2) that is fairly trace-
able to the challenged conduct of the defendant 
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and (3) that is likely to be redressed by a favorable 
judicial decision. A party seeking an injunction 
in federal court must also demonstrate the pres-
ence of a nonspeculative threat that he or she will 
again experience injury as a result of the alleged 
wrongdoing. The court notes that an ERISA plan 
participant or beneficiary seeking injunctive relief 
under ERISA Section 502(a)(3)(A) need not dem-
onstrate his or her own individual harm but that 
such participant or beneficiary seeking “other ap-
propriate equitable relief ” must do so. The court 
opines that the plaintiffs cannot meet the injury-
in-fact requirement for the noninjunctive equi-
table relief they sought because they did not allege 
individual harm and failed to allege any likelihood 
of repeated injury or future harm. In addition, the 
court finds that the plaintiffs suffered no particu-
larized or concrete injuries as a result of the de-
fendant’s alleged charging of hidden fees, either in 
the form of reduced benefits or increases in their 
premiums. Moreover, without an allegation by the 
plaintiffs regarding the threat of repeated injury 
or future harm, constitutional standing to seek an 
injunction was not valid. Accordingly, the court 
grants the defendant’s motion to dismiss. No. 14-
cv-13556 (E.D.Mich. October 28, 2016).

BENEFIT LITIGATION

West et al. v. Continental Automotive, Inc., 
et al. 
The U.S. District Court for the Western District of 
North Carolina rejected the defendant automotive 

manufacturing company’s motion to dismiss for 
failure on the part of the plaintiff plan participants 
to exhaust their administrative remedies. The de-
fendants included an automotive manufacturing 
company and the pension plan sponsored by the 
company. The plaintiffs were participants in the 
pension plan who claimed the company miscal-
culated their vesting and eligibility service under 
the plan. The defendants moved to dismiss on the 
grounds that the plaintiffs’ claim of wrongful de-
nial of benefits was barred for failure to exhaust 
administrative remedies. The plaintiffs acknowl-
edged that they did not pursue administrative 
remedies but argued that the futility exception to 
the exhaustion requirement applied. The plaintiffs 
supported their position by alleging that (1) a full 
administrative appeal of the plan interpretation 
issue was previously presented to the defendants, 
(2) the defendants continued to oppose the plan 
interpretation over the past three years and two 
prior court decisions and (3) the defendants put 
their opposition into writing. The court finds that 
the plaintiffs presented a plausible argument sup-
ported by factual allegations that an exception 
to the exhaustion requirement should apply and, 
therefore, it was premature to dismiss the plain-
tiffs’ claim of wrongful denial of benefits based on 
the defendants’ failure-to-exhaust argument. The 
court also finds that resolution of the defendants’ 
argument to dismiss the plaintiffs’ claim of breach 
of fiduciary duty was not appropriate at that time. 
Accordingly, the court denies the defendants’ mo-

and despite undisputed evidence that the plaintiff 
was unable to sit for more than four hours a day. 

The court notes that other courts evaluating 
ERISA claims consistently have held that an em-
ployee who could not sit for more than four hours 
in an eight-hour day could not perform work clas-
sified as sedentary. Some courts further noted that 

sedentary work generally required the ability to sit 
for at least six hours per day. 

Accordingly, the court holds that the district 
court erred in denying the plaintiff his long-term 
disability benefits under the policy and remands 
the case for further proceedings consistent with 
the court’s opinion.   

Armani v. Northwestern Mutual Life Insurance Com-
pany, No. 14-56866 D.C. No. 2:13-cv-07058 (9th Cir. 
November 4, 2016).

Ninth Circuit Defines Sedentary Work
continued from page 61
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tion to dismiss without prejudice. No. 3:16-cv-00502-FDW-
DSC (W.D.N.C. November 2, 2016).

PREEMPTION

UnitedHealthcare Insurance Company et al.  
v. Sky Toxicology, Ltd., et al. 
The U.S. District Court for the Southern District of Florida 
dismisses a lawsuit by the plaintiff health plan insurer that 
alleged that the defendant medical laboratories were en-
gaged in a fraudulent kickback scheme for lack of stand-
ing. The plaintiffs were the claims administrators of various 
health care plans under the Employee Retirement Income 
Security Act of 1974 (ERISA). The defendants were medical 
testing laboratories that performed services for the plaintiffs’ 
insureds. The plaintiffs filed suit alleging that they overpaid 
the defendants tens of millions of dollars as the result of a 
fraudulent kickback scheme perpetrated by the defendants 
where a number of addiction treatment facilities and pain 
management physicians referred large quantities of urinaly-
sis tests. According to the plaintiffs, the defendants billed the 
plaintiffs for those tests without requesting payment from 
the insureds. The plaintiffs asserted eight claims against the 
defendants under Florida state law and two under ERISA. 
The court determines that the plaintiffs’ state law claims were 
not preempted by ERISA’s civil enforcement provisions but 
that the plaintiffs lacked standing to assert any claims under 
ERISA because they did not bring their claims as fiduciaries 
under ERISA Section 502(a)(3). In support of their position, 
the plaintiffs relied on a case where the court concluded that 
an entity seeking recoupment of benefits erroneously paid as 
the result of a medical provider’s fraudulent claims submis-
sion was viewed as one acting in its own behalf and, there-
fore, not as a fiduciary. However, the court determines that 
because the plaintiffs did not bring their claims as ERISA 
fiduciaries, the plaintiffs lacked standing to assert their state 
law claims. Since the court finds that the plaintiffs lacked 
standing, both their ERISA claims and state law claims must 
be dismissed. The court dismisses the case without prejudice 
in its entirety. No. 9:16-CV-80649-RLR (S.D.Fla. November 
1, 2016). 

DISABILITY BENEFITS

Hoffman v. Screen Actors Guild-Producers  
Pension Plan et al. 
The U.S. District Court for the Central District of Cali-
fornia upholds the defendant pension plan’s denial of the 

plaintiff ’s disability pension benefits because she posted 
her work history and held herself as available for work on 
social media websites. The defendants were a pension plan 
for members of a union, the plan’s board of trustees and a 
plan administrator. The plaintiff was a union member and 
participant in the plan. The plan provided that a participant 
was “totally disabled” if he or she was “unable to engage 
in any substantial gainful activity by reason of any medi-
cally determinable physical or mental impairment which 
can be expected to result in death or to continue for the 
individual’s lifetime.” The plaintiff was a 61-year-old re-
tired stunt woman who had been collecting disability pen-
sion payments from the plan for nearly ten years. In 2008, 
the plaintiff asked the defendants to convert her disability 
pension to a higher paying occupational disability pen-
sion, which required the plaintiff to demonstrate that her 
claimed disability, “severe major depression,” occurred dur-
ing the course of her employment. The defendants’ medical 
director concluded that the plaintiff was unable to demon-
strate that her alleged depression occurred in the course 
of employment, and her request was denied. The plaintiff 
filed suit, and the court granted the defendants’ motion 
for summary judgment. The plaintiff appealed to the U.S. 
Court of Appeals for the Ninth Circuit, which reversed 
and remanded the matter to the court to obtain a second 
medical opinion in order to provide the plaintiff a full and 
fair review. The defendants had six independent medical 
consultants review the plaintiff ’s medical records, five of 
whom determined that the plaintiff had never been totally 
disabled as defined by the plan. The medical reviewers de-
termined that the plaintiff could work in any generalized 
capacity and that there was no support that the plaintiff ’s 
psychological condition was functionally impairing. Dur-
ing the review process, the defendants discovered that the 
plaintiff ’s online profiles on various social media websites 
showed the plaintiff held herself as available for work and 
that the plaintiff actually worked as a stunt coordinator 
during the term of her claimed disability. As a result, the 
defendants denied the plaintiff ’s appeal and terminated her 
disability pension. The plaintiff then filed this action. Upon 
review of the administrative record, the court determines 
that the defendants’ decision to deny benefits was neither 
arbitrary nor capricious and was based on reasonable evi-
dence against the plaintiff. Accordingly, the court grants the 
defendants’ motion for summary judgment. No. 2:16-cv-
01530-R-AJW (C.D.Cal. November 2, 2016). 


