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RETIREE  
HEALTH CARE

Court Finds Breach of CBA  
to Also Be ERISA Violation

T he U.S. District Court for the Eastern Dis-
trict of Michigan grants the motion for 
summary judgment by the plaintiff union 

retirees and denies the motion to strike by their 
defendant former employer after an arbitrator 
found that the defendant’s decision to discontinue 
benefits outlined in a collective bargaining agree-
ment (CBA) constituted a breach of contract.

The plaintiffs include a union and a proposed 
class of retirees who are eligible to receive lifetime 
retirement health care benefits under a CBA with 
their former employer. The defendant is the plain-
tiffs’ former employer. The union and the em-
ployer negotiated a series of CBAs that provided 
the retiree plaintiffs with health insurance benefits 
that were partially paid by the retirees. The defen-
dant employer announced a plan to close one of 
its facilities, and it agreed with the union to ex-
tend the final 2002 CBA until a new agreement 
regarding the facility closure was reached. A new 
agreement was never reached, but in 2007 the de-
fendant began providing retirees from the closed 
facility with group health insurance that imposed 
no deductibles or copays. In 2011, the defendant 
notified the plaintiffs that it would discontinue 
these benefits for Medicare-eligible retirees and 
surviving spouses and instead provide health re-
imbursement arrangements (HRAs) that would 
be funded at the discretion of the defendant em-
ployer. The plaintiffs disputed these changes and 
filed a grievance. The CBA provides for a very spe-
cific grievance procedure, which includes manda-
tory arbitration.

The defendant filed a motion to compel arbi-
tration, closely followed by the plaintiffs’ motion 
for summary judgment and permanent injunctive 
relief. The court entered judgment in favor of the 
defendant, and the plaintiffs appealed. While the 
appeal was pending, the two parties also submit-
ted their dispute to arbitration. Their arbitrator 
indicated that the issue in this case was whether 
the adoption of the HRA structure implemented 

by the defendant constitutes a breach of contract. 
He found that it did and found in favor of the 
plaintiffs. The plaintiffs subsequently filed a mo-
tion to voluntarily dismiss their appeal due to the 
arbitrator’s decision. The Sixth Circuit granted the 
motion and remanded the case to this court for 
further proceedings.

The court first addresses the scope of the ar-
bitration decision. The arbitrator simply stated 
that the issue in the case was whether the adop-
tion of the HRA structure constituted a breach of 
contract. He never mentioned the Employee Re-
tirement Income Security Act of 1974 (ERISA). 
The plaintiffs now argue that the court should 
grant summary judgment in their favor because 
(1) they complied with the court decision by ob-
taining an arbitration decision that their benefits 
were vested under the CBA and (2) their ben-
efits are vested under ERISA, not just the CBA. 
In response, the defendant has filed a motion to 
strike.

The defendant first argues that because three 
months have passed since the arbitration, the 
plaintiffs’ motion for summary judgment is time-
barred and fails for lack of subject matter juris-
diction. However, the plaintiffs are not challeng-
ing the arbitration award, which only addressed 
whether there was a breach of the CBA, not 
whether there was a violation of ERISA. Next, the 
defendant argues that the plaintiffs lack standing 
to assert ERISA claims to the extent it includes 
the union because labor unions are not plan par-
ticipants, beneficiaries or fiduciaries. The court 
rejects this argument because there are several 
named individual plaintiffs and the union is not 
the sole plaintiff. Therefore, the court denies the 
defendant’s motion to strike.

Rule 56(a) of the Federal Rules of Civil Pro-
cedure provides that the court shall grant sum-
mary judgment if the movant shows that there is 
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no genuine dispute as to any material fact and the movant is 
entitled to judgment as a matter of law. As previously noted, 
the arbitrator found that the plaintiffs had a vested right to 
their health care benefits and that the defendant breached 
the CBA. The defendant did not challenge either of those 
findings. Because health care benefits under CBAs are wel-
fare benefit plans under ERISA, the Sixth Circuit has found 
that violations of health care provisions in a CBA also are 
violations of ERISA. Thus, the court finds that the plaintiffs 
have established, and there is an absence of a genuine dis-
pute of material fact, that (1) the retirees have a vested right 
to lifetime insurance coverage pursuant to the CBA and (2) 

the defendant violated the plaintiffs’ rights under ERISA. Ac-
cordingly, the court grants the plaintiffs’ renewed motion for 
summary judgment.

In addition, the plaintiffs sought to be made whole ac-
cording to the directive in the arbitration award, which 
they allege the defendant has not followed. The arbitration 
award required the defendant to make retirees whole if 
they have incurred or been billed for expenses that would 
not have occurred had the defendant not breached the 
CBA. Because the court upholds the arbitration award and 
finds that the plaintiffs have substantiated the expenses, the 
court grants the plaintiffs’ motion to make whole in its en-
tirety.   

UAW et al. v. TRW Automotive U.S., LLC, No. 2:11-cv-14630-DPH-
MKM (E.D.Mich. January 16, 2018).
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tiff failed to fully satisfy the written request requirement. Ac-
cordingly, the court finds that the plaintiff has failed to state a 
claim for statutory penalties under ERISA Section 502(c) for a 
violation of Section 104(b)(4).

Next, the plaintiff asserts a claim under ERISA Section 
502(a)(1)(B), on behalf of herself and others similarly situ-
ated, for additional pension benefits, either past or future, 
alleging that the defendants miscalculated her monthly 
pension benefit payment. ERISA does not specify stan-
dards for judicial review of a plan administrator’s benefits 
determination, but the Supreme Court requires courts to 
first apply the de novo standard to determine whether the 
denial decision was wrong. If it is not wrong under the 
de novo standard, courts end the inquiry and affirm the 
decision. In this case, after taking all of the plaintiff ’s al-
leged facts as true and in light of the plan language, the 
court finds that the defendants were not wrong in deciding 
that the plaintiff is not entitled to credit for her first year 
of service. Plan eligibility language plainly states that the 
plaintiff must reach the age of 21 and complete one year of 
service prior to being considered a plan participant. The 
court also finds that the defendants were not wrong in de-
termining that the plaintiff was not entitled to additional 

months of credit service for her time working for her first 
and second employers. The plaintiff ’s primary contention 
here focuses on the defendants’ refusal to produce certain 
relevant documents such as W-2 forms, which this court 
has already stated are not required by ERISA. The plaintiff 
fails to point to a term or condition of the plan suggesting 
that the defendants failed to comply with that term or con-
dition when calculating her months of service.

Further, the court notes that the plaintiff ’s allegations are 
legally and factually deficient. Despite the plain language of 
the plan, the plaintiff advances only conclusory allegations 
and immaterial facts that confuse her argument. She does 
not sufficiently allege why she believes that the defendants’ 
calculations are wrong, and the defendants’ denial letters ad-
dressed each of the plaintiff ’s concerns, referred to relevant 
sections of the plan and explained how those sections gov-
erned their calculations. Under ERISA, the plan administra-
tor has a duty to implement the plan, and the court finds that 
it did not wrongly deny the plaintiff ’s claim for additional 
pension benefits in this case.

Accordingly, the court finds that the plaintiff has failed to 
assert a claim for wrongful denial of benefits under Section 
502(a)(1)(B) of ERISA and grants the defendants’ motion to 
dismiss.    

Williamson v. Travelport, LP, et al., No. 1:17-cv-00406-WSD 
(N.D.Ga. January 11, 2018).
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