
june 2018 benefits magazine 61

legal & legislative reporter

Plan Summary Does Not Add Guaranteed  
Death Benefit for Former Executives

T he U.S. District Court for the Northern 
District of California grants the motion by 
the defendant bank for summary judgment 

against the plaintiff former executives who 
claimed they are entitled to supplemental retire-
ment benefit payments including a guaranteed 
death benefit.

The plaintiffs are all former executives who were 
participants in a supplemental executive retire-
ment plan sponsored by the defendant employer 
bank, which is governed by the Employee Retire-
ment Income Security Act of 1974 (ERISA). Dur-
ing their employment, each plaintiff also entered 
into separate employee supplemental compen-
sation benefits agreements which provided that 
their employer would pay a retirement benefit in 
the form of a defined annual payment that would 
increase annually until each plaintiff ’s death. To 
fund the supplemental benefits, the defendant 
employer would make contributions to a secular 
trust in the name of each plaintiff. Each secular 
trust was governed by a separate trust agreement. 
Although no particular funding mechanism was 
required by either the compensation agreement or 
trust agreement, the trusts funded the supplemen-
tal benefits through insurance policies. The defen-
dants include the employer and the plan. 

The core dispute in this case is whether the 
compensation agreement and the trust agree-
ment together provide the plaintiffs with two or 
three separate retirement benefits. The parties 
agree that under the plan, each plaintiff is also en-
titled to a split-dollar life insurance policy in the 
amount of $1.5 million, which is governed by a 
separate agreement. The defendants maintain that 
the two agreements only supply the plaintiffs with 
the two benefits that are expressly referenced (a 
defined annual retirement benefit set forth in the 
compensation agreement and the annual supple-
mental benefits set forth in the trust agreement), 
while the plaintiffs contend that the two agree-
ments were also intended to provide an additional 

third benefit—a death benefit in the amount of the 
face value of the insurance policies at the time of 
issuance that were used to fund the supplemental 
benefits. The death benefit is not described in ei-
ther agreement, and the sole reference to a death 
benefit is a statement in the compensation agree-
ment that “[n]o death benefits are provided under 
this Agreement, except for any Supplemental Ben-
efits provided through a secular trust pursuant to 
Paragraph IX.” 

The plan summary states that “[t]he Plan pro-
vides participants with permanent life insurance 
protection” through the split-dollar life insurance 
policy of $1.5 million and the “Secured Life Insur-
ance Benefits” of “100% of the death benefit pro-
ceeds specified in the insurance policies owned by 
each participant’s secular trust.” One of the plain-
tiffs requested true-up information in light of her 
approaching retirement and eligibility to begin 
receiving benefits under the plan and retained 
counsel once she was informed that the defen-
dants’ benefit determiner concluded that a true-
up contribution was not required because the cash 
values of the combined policies were sufficient to 
meet the projected retirement benefit of the com-
pensation agreement. After the defendants’ ben-
efits determiner resigned, the plaintiffs retained a 
new benefits determiner who performed a true-
up analysis and concluded that the defendants 
owed a total of approximately $15 million in true-
up contributions to the three plaintiffs. The defen-
dants did not make any true-up contributions and 
subsequently denied the plaintiffs’ claim and ap-
peal for same based on a review of the compensa-
tion agreement, other relevant documents and an 
independent review of the true-up contributions, 
concluding that the compensation agreement 
does not provide for an independent death benefit 
not reduced by any distribution from the secular 
trust. While the claim for $15 million in true-up 
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contributions was denied, the defendants did determine that 
they owed certain final adjusting contributions to two of the 
plaintiffs. Upon the final denial on appeal, the plaintiffs filed 
a complaint asserting a claim for benefits pursuant to ERISA 
Section 502(a)(1)(B) and a claim for breach of fiduciary duty 
under ERISA Section 502(a)(3).

The first step in reviewing a claim for ERISA benefits is 
to determine which standard of review applies—abuse of 
discretion or de novo. The defendants argue that the com-
pensation agreement unambiguously vests discretionary 
authority with the defendants as the named fiduciaries and 
plan administrators. However, the plaintiffs argue that the 
benefits determiner was delegated authority to determine 
benefits claims. The defendants contend that the compen-
sation agreement grants them authority to delegate certain 
aspects of plan management and that the appointment of 
a benefits determiner was merely an exercise of this del-
egation authority. The dispositive question is whether the 
defendants, as plan administrators, had the final word on 
claims decisions and whether they had discretion to decide 
those claims. The court finds that the compensation agree-
ment unambiguously confers discretion to the defendants 
to decide claims for benefits and that while the plaintiffs’ 
argument that the benefits determiner effectively replaced 
the plan administrators for purposes of deciding claims is 
not groundless, it is not persuasive when considered within 
the broader context of the agreements. Because the defen-
dants retained discretion, the court must now resolve the 
plaintiffs’ claims for benefits under the deferential abuse-of-
discretion standard of review.

The two agreements are the key pieces of evidence in de-
termining the retirement benefits the parties intended the 

plaintiffs to receive. These documents are devoid of any ref-
erence to a guaranteed death benefit in the amount of the 
face value of the plaintiffs’ life insurance policies. In fact, the 
compensation agreement specifically states that no death 
benefits are provided under it, except for any supplemental 
benefits provided through a secular trust. The sole document 
that the plaintiffs rely on to prove a guaranteed death ben-
efit is the plan summary, and the court must now determine 
whether it is a part of the plan. The Supreme Court held in 
CIGNA Corporation et al. v. Amara et al., 563 U.S. 421 (2011) 
that plan summaries provide communication about a plan 
but that their statements do not themselves constitute terms 
of a plan. The Ninth Circuit has further clarified that a sum-
mary may constitute a formal plan document so long as it 
neither adds to nor contradicts the terms of existing plan 
documents. In this case, the plan summary would be adding 
a benefit to the plan that did not clearly exist in the terms 
of the other plan documents. The defendants also argue that 
the plan summary cannot be considered a plan document 
because the compensation agreement contains an integra-
tion clause and the Ninth Circuit has recently held that in-
tegration clauses bar reliance on plan summaries to supply 
additional plan terms. 

Accordingly, the court is satisfied that the unambiguous 
terms of the plan support the defendants’ interpretation that 
the plan does not contain a guaranteed death benefit. The re-
cord does not show that the defendants’ decision was illogi-
cal, implausible or without support in inferences that may be 
drawn from the facts in the record. Therefore, the court finds 
that the defendants did not abuse their discretion in denying 
the plaintiffs’ claims and grants the defendants’ motion for 
summary judgment.   

Black et al. v. Greater Bay Bancorp Executive Supplemental Com-
pensation Benefits Plan et al., No. 3:16-cv-00486-EDL (N.D.Cal. 
January 23, 2018).
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