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Other Recent Decisions

CLAIMS PROCEDURES

Hitchcock et al. v. Cumberland University 
403(b) DC Plan et al.
The U.S. Court of Appeals for the Sixth Circuit 
overturned a district court decision that had dis-
missed the plaintiff employees’ complaint against 
the defendant university for failure to exhaust 
their administrative remedies in a matter where 
the plaintiffs asserted statutory rights rather than 
plan-based violations (e.g., to enforce contrac-
tual rights under the plan). The plaintiffs were 
employees of a university and participated in the 
university-sponsored 403(b) defined contribu-
tion plan. The defendants included the plan and 
the university. In 2009, the university adopted a 
matching contribution benefit whereby the uni-
versity would match an employee’s contribution to 
the plan up to 5% of the employee’s salary. In 2014, 
the university amended the plan to replace the 
5% matching contribution with a discretionary 
match, which gave the university sole discretion 
to determine the amount of its matching contri-
bution on a yearly basis. The amendment was ret-
roactive to January 1, 2013. For the 2013-2014 and 
2014-2015 plan years, the university announced 
that there would not be a matching contribution. 
The plaintiffs filed a class action complaint in fed-
eral district court alleging (1) wrongful denial of 
benefits in violation of Section 502(a)(1)(B) of 
the Employee Retirement Income Security Act of 
1974 (ERISA), (2) wrongful cutback of accrued 
benefits in violation of ERISA Section 204(g), (3) 
failure to provide notice to participants in viola-
tion of ERISA Section 502(a)(3), and (4) breach 
of fiduciary duty in violation of ERISA Section 
404. The district court dismissed the case without 
prejudice so that the plaintiffs could administra-
tively exhaust their claims through the claims-
and-appeals procedures of the plan. The plaintiffs 
appealed. The court considers whether exhaus-
tion principles should apply to the anticutback 
and fiduciary duty claims, which are questions 
of law. In Costantino et al. v. TRW, Inc., et al., 13 

F.3d, 969 (6th Cir. 1994), the court concluded that 
the district court did not abuse its discretion in 
ruling that the plaintiffs were not required to ex-
haust their administrative remedies prior to filing 
their ERISA action against the plan administrator. 
The court affirmed the Costantino decision based 
on its reasoning that administrative exhaustion 
would be futile since the plaintiffs’ claims were 
directly related to the legality of the plan, not a 
mere interpretation of it. If plaintiffs had to re-
sort to the administrative process, the defendant 
would just recalculate their benefits and reach the 
same result. Accordingly, the court reverses the 
district court judgment and remands the case for 
further proceedings. No. 16-5942 (6th Cir. March 
14, 2017).

AD&D BENEFITS

Unum Life Insurance Company of America  
v. Mohedano et al.
The U.S. District Court for the Southern District 
of Texas holds that the plaintiff insurance com-
pany did not abuse its discretion when it denied 
accidental death and dismemberment benefits 
(AD&D) to the defendant widow and brother of 
an employee who was killed while intoxicated and 
during the course of an argument. The plaintiff 
was an insurance company that issued a group 
AD&D insurance policy to a company that em-
ployed the defendant widow’s husband. The em-
ployee died during a fierce altercation with his 
widow, who was the defendant and primary ben-
eficiary under the policy. The other defendant and 
contingent beneficiary was the employee’s brother. 
In September 2013, the defendant widow shot and 
killed the employee during a violent argument 
after returning home from a night of drinking at 
a karaoke lounge. The defendant widow pleaded 
self-defense and was found not guilty. The plaintiff 
paid basic and supplemental life insurance bene-
fits to the defendants. However, after the trial, the 
plaintiff determined that AD&D benefits were not 
payable because the employee died while intoxi-
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cated and during the engagement of the crime of assault. The 
policy provided that benefits would be paid only if an acci-
dental bodily injury resulted in one or more of the covered 
losses, including loss of life. The policy specifically excluded 
accidental losses caused by, contributed to by, or resulting 
from an attempt to commit or commission of a crime or be-
ing intoxicated. Intoxicated, as defined in the policy, meant 
the blood alcohol level was equal to or above the legal limit 
for operating a motor vehicle in the state where the accident 
occurred. After a dispute over which state law applied to the 
case—Maine, where the policy was issued, or Texas, where 
the accident occurred—the court finds that Maine law gov-
erned over the legality of discretionary clauses in insurance 
policies. The court finds that the defendants failed to meet 
their burden to show that applying Maine law was unreason-
able or fundamentally unfair. The court finds a substantial 
amount of the evidence indicates that the employee’s death 
was not accidental because (1) his aggressive behavior led to 
his death, (2) his behavior constituted the crime of assault 
and (3) his intoxication further contributed to his behavior. 
Once the defendant arrived at any of these factual conclu-
sions, there was little to no discretion to take any action other 
than denying the AD&D benefits based on plan language. 
The court determines that the plaintiff did not abuse its dis-
cretion in denying the AD&D benefits. Therefore, the court 
denies the defendants’ motion for summary judgment. No. 
3:13-cv-446 (S.D.Tex. February 23, 2017).

FIDUCIARY DUTIES

Pledger et al. v. Reliance Trust Company et al.
The U.S. District Court for the Northern District of Georgia 
refused to dismiss claims by the plaintiff plan participants 
that the defendant plan sponsor should have considered less 
expensive investment options because the high fees demon-
strated self-interested decision making, but it dismissed the 
plaintiffs’ request for disgorgement. The defendants included 
a human resource services provider, certain subsidiaries of 
the company, the committee for the company-sponsored 
401(k) plan and the trustee for the plan. The plaintiffs were 
participants in the plan. The plaintiffs filed suit alleging 
that the company breached its fiduciary duties by causing 
the plan participants to pay millions of dollars in excessive 
recordkeeping fees to the plan recordkeeper, which was a 
wholly owned subsidiary of the company. The plaintiffs con-
tended that the defendants breached their fiduciary duties 

and committed prohibited transactions under the Employee 
Retirement Income Security Act of 1974 (ERISA) by (1) se-
lecting untested proprietary funds as investment options for 
the plan, (2) retaining those funds despite poor performance, 
(3) paying excessive fees to the recordkeeper, (4) including a 
money market fund rather than a stable-value option and (5) 
engaging in prohibited self-dealing through the use of pro-
prietary investment options in the plan and the use of a com-
pany subsidiary as the recordkeeper. The plaintiffs further 
argued that the trustee also breached its fiduciary duties by 
making imprudent investment decisions, including the de-
cision to offer its own proprietary investments. In addition, 
the plaintiffs challenged the defendants’ inclusion of a money 
market fund in lieu of a stable-value fund as one of the plan 
investment options. The court denied the defendants’ re-
quest to dismiss most of the claims against the company and 
trustee, including the accusation that the company included 
untested target-date funds that earned fees for the company. 
However, the court dismissed the plaintiffs’ request for dis-
gorgement because the plaintiffs failed to identify specific 
funds or property held by the defendants that they could 
seek to disgorge. No. 1:15-cv-4444-MHC (N.D.Ga. March 7, 
2017).

RETIREMENT BENEFITS

Eckert et al. v. Chauffeurs, Teamsters and Helpers  
Local Union 776 Profit Sharing Plan et al.
The U.S. District Court for the Middle District of Pennsylva-
nia denies the defendant union motion for summary judg-
ment regarding the plaintiff former union officers’ claims 
that the defendants denied them retirement benefits under 
the union-sponsored profit-sharing plan. The defendants 
included the union, the plan and trustees for the plan. The 
plaintiffs were former officers and staff of the union. The 
plan was a single employer defined contribution plan under 
which only the employer made contributions. The plan pro-
vided that an employee must complete one year of service 
and be 21 years old to be eligible for participation. In 2012, 
the plan was amended to waive the one-year waiting period 
for plan eligibility for current, but not future, employees. The 
plaintiffs alleged that one of the trustees independently no-
tified the third-party administrator to alter plan documen-
tation to include a waiver of the one-year service eligibility 
requirement. The plaintiffs averred that the board of trustees 
approved the waiver and revised plan, although the minutes 
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of the trustees’ meeting did not reflect approval of the waiver. 
In 2014, the union terminated the plaintiffs’ employment. 
The plaintiffs received distributions from the plan, less the 
amount attributable to their first year of service. The plain-
tiffs filed suit alleging denial of benefits in violation of Sec-
tion 502(a)(1)(B) of ERISA and one breach of fiduciary duty 
against the trustees. The court finds that material fact dis-
putes preclude summary judgment at this time. Accordingly, 
the court denies the defendants’ motion for summary judg-
ment. No. 1:15-cv-01920 (M.D.Pa. March 13, 2017).

BENEFIT DESIGNATION

Dullea v. Pension Benefit Guaranty Corporation
The U.S. District Court for the District of Columbia holds 
that a domestic relations order submitted by the plaintiff 
plan participant that contradicted the terms of a previous 
qualified domestic relations order (QDRO) could not be au-
tomatically rejected by the Pension Benefit Guaranty Cor-
poration (PBGC) just because the alternate payee was in pay 
status and it could only hypothetically cause a pension plan 
to pay additional benefits. The plaintiff was a participant in 
a pension plan under the control of the defendant PBGC. 
In 2008, the plaintiff ’s ex-wife provided the PBGC with a 
QDRO under which she was the alternate payee and entitled 
to receive one-half of the plaintiff ’s pension benefit for the 
rest of her life. The PBGC began paying benefits to the alter-
nate payee in accordance with the QDRO. In 2012, the plain-
tiff presented the PBGC with a second domestic relations 

order issued by a different judge in the same court. The new 
order specified that the alternate payee was entitled not to a 
separate interest in half of the plaintiff ’s benefits payable over 
her lifetime but rather a shared interest, payable only until 
the plaintiff ’s death. The PBGC notified the plaintiff that the 
new order was not a valid QDRO because, according to the 
agency, once it qualified and began making payments under 
a separate-interest QDRO, it could not qualify or make pay-
ments under a different type of order. Therefore, the PBGC 
declined to revise the terms of the payments to the alternate 
payee. The court finds that the PBGC decision not to qualify 
the 2012 domestic relations order failed to meet the appli-
cable standard of review. The PBGC adopted internal guide-
lines for implementing the payment of benefits. These guide-
lines included not qualifying any shared-interest domestic 
relations order after the alternate payee had begun receiving 
payment under a prior order. The PBGC maintained that the 
purpose of the rule was to prevent the plan from potentially 
providing increased benefits under the plan, which is pro-
hibited under 29 U.S. Code §1056(d)(3). The court finds that 
there was nothing inherent in an alternate payee’s receipt of 
benefits under a separate-interest order that would cause a 
subsequent shared-interest order to require an increase in 
benefit payments. Therefore, the court finds the PBGC policy 
arbitrary and capricious, vacates the PBGC decision and re-
mands it back to PBGC for further consideration consistent 
with the ruling. No. 16-cv-00147 (CRC) (D.D.C. March 20, 
2017).


