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IN THE UNITED STATESDISTRICT COURT
FOR THE NORTHERN DISTRICT OF ILLINOIS
EASTERN DIVISION
JOHN H. SIEBERT,
Plaintiff, Case No. 18 C 6681

V.

N N N N N N

Judge JorgelL. Alonso
CENTRAL STATESSOUTHEAST AND)
SOUTHWEST AREASHEALTH AND )
WELFARE FUND, )

)
Defendant. )

MEMORANDUM OPINION AND ORDER

After defendanCentral States Southeast and Southwest Areas Health and Welfare Fund
(“Central States"feniedhisrequest foretiree health benefitplaintiff John H. Siebefiled this
action, claiming that defendant violat8b02(a)(} and (3)of the Employee Retirement Income
Security Act(*ERISA”), 29 U.S.C. § 1132(a)(Bnd (3) The parties have filed crossotions for
summary judgment. For the reasons set forth below, the Court grants defendant’s motion for
summary judgment and denies plaintiff's motion.
l. BACKGROUND

The following facts come from the parties Local Rule 56.1 statements and, based on thei
Local Rule 56.1 responses, appear to be undisputed. Plaintiff, who lives in EImwood Park, lllinois
worked for United Parcel Service (“UPS”) from 1974 to 2004. Duittrag time,plaintiff was a
member of International Brotherhood of Teams{&fgamsters”)Local Union No. 705 (“Local
705"). In 2004, he took an indefinitepaidleave of absence from UPS, maintaining his seniority,
and went to work as a business agent for Local 705. He worked for Local 705 continuausly unt

January 2018, when he retired at age 61 and began to collect his Local 705 pension.
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During most of plaintiff's employment with UP8PS provided health care coverage to
its employees and retireeqder its ownemployee benefiplars. However,the collective
bargaining agreemeftCBA”) between Local 705 and URSfective August 1, 2013, provided
that any “eligible employee covered by this Section who retires effective January 1, 2014 or
thereaftershall be provided retiree medical benefits” by Central Staf@ef.’s LR 56.1 Resp.

18, ECF No. 52 Central Statess a selffunded jointly administered, mukemployer employee
benefit plan under ERISA, 29 U.S.C. § 1002(1), administered in Chittligois. Pursuant to an
lllinois Trust Agreement, Central States provides health and welfare tseioedictive and retired
workers who are or were employed under collective bargaining agreements nedaiaieeh
contributing employers, including UPS, and affiliates of the Teamsters, includicg Z05.
Central States is administered by a Board of Trustees, composed of an equat ntimbe
representatives of management and labor.

In May 2014 UPS and Central States entered intdBS-Teamsters Employee & Retiree
Medical Benefits” agreement (“Medical Benefits Agreement” or “MBA”) to govE€entral
States’sassumption ofresponsibility for providing benefits to UPS employees aradirees
represated bythe Teamsters during their employment. (Defs.’ LR 56.1 Rg&4.) Specifically,
the MBA providesthat “[w]ith respect to claims incurred on and after the Implementation Date by
Covered Group members . . . who retire from UPS on or after Jahu2®y 4, the Central States
Fund shall have sole responsibility for and be the exclusive source of funds to provideg Centr
States Fund Medical Benefits for any such Covered Group mehflzer§ 22) in exchange for a
lump-sum payment from UPS.The MBA defines“Covered Group” as “all UPSeamster
Represented Future Retirees participating in or eligible to participate in #&my 0PS Plans and

their eligible spouses, surviving spouses and dependelisy 23.) The MBA defing“UPS-



Teamster Represeunté-uture Retirees” as “employees of UPS . . . who were represented by [the
Teamsters and/or an affiliated local union such as Locald@%jg their active employment with
UPS and who retire from such employment on or after January 1, 2014.” (Pl.’'s LR 56.1 Resp. {
36, ECF No. 53.)

As he neared his January 2018 retiremefdintiff applied to Central States for retiree
health coverage. Central States denied the request, and plaintiff appealed, exptaséocal
705. In February 201&entral Statesahied the appeagxplaining tha under section 3.01 of
Central States’s UPS Retiree RU Plan Docunfbeteafter, “Central States plan9 retireein
plaintiff's positionis eligible for health coveragmly if his employer has made health and welfare
contributions on his behalf for at least forty weeks’ worth of workach of the preceding five
years orin seven of the preceding ten yeaBentral States had not received contributions on
plaintiff's behalfin those amountduring the relevant time fraraePlaintiff appealed to the Board
of Trustees, arguing that his failure to meet the contribution requirement in reaenslyeuld not
bar him from receiving retiree health coveradesn (a) he would haveeen eligible for retirement
benefits under the old UPS pléeePl.’s LR 56.1 Stmt., Ex. 3A, Admin. Record, Ex. @RS
Health and Welfare Package & UPS Health and Welfare Package for Retired Employees
(hereafter, “UPS plan”), ECF No. 49; (b) Central $ates agreed to provide benefits to people
like him when it entered into the MBA, and it did in fatard benefits tother individuals in
similar circumstancegc) the Local 705 CBA in effect at the time of the MBA expressed an intent
to expand, not réxct, retiree benefits; and (@)ior to the transitionCentral States representatives
gave a presentation in which they assured UPS plan particitretthie new plan would be
“almost identical” and “equal te-if not better thar-"the UPS plan it was régcing (Defs.” LR

56.1 Resp. 1 20). Additionally, plaintiff argued t@a&intral States had given him inadequate notice



of theinitial denial ofbenefitsand had not adequately informieitih of the reasons for the decision
on hisintermediatdevel appeal.

In June 2019, the Central States Health and Welfare Trustee Appell&e/Rmmmittee
(hereafter, “Trustees’flenied plaintiff’'s appeal, interpreting the contribution requirement of the
participant eligibility provisions igection3.01 oftheCentral Stateplanto apply to plaintiff. See
Young Aff., Ex. B, Jun. 17, 2019 Letter, ECF No.-3§ The Trusteesreasoned thaany
representaéns Central Stateepresentativemay have made about coverage leading up to the
transition wereimmaterial, particularly given that plaintiff's situation was$ lalit unique and
therefore‘of no concern to the vast majority of the rank and file Local m@mbergwho were]
covered by the new CBA” and affected by the transitjteh.at 4.) Although plaintiff had argued
to the contrarythe Trusteesfound only one individual similarly situated to plaintiff who had
received retiree health benefits from QahtStates, and upon inquirthey learned that this
individual had received benefits following a lowewel staff decision, without trustéevel input
“or the development of a formal record determining that [the employee] wHsdetd benefits.”

(Id. at 5.) The Trusteesejected plaintiff's interpretation of the MBA as well, reasoning that at
most it required Central States to cover UPS employees who retired frone “astployment”
after January 1, 2014, and plaintiff was not an active employeevehetired. Th@rusteeslso
rejected plaintiff's procedural challenges, concluding that he had receivedeatiecessary
documents and, even if there had been any violations or omissions, they werartd\harmless.

Plaintiff subsequently filedhis suit, and theserossmotions for summary judgment

followed.



. STANDARD ON A MOTION FOR SUMMARY JUDGMENT

Summary judgment shall be granted “if the movant shows that there is no genuine dispute
as to any material fact and the movant is entitled to judgment as a matter di¢awr’ Civ. P.
56(a). When considering a motion for summary judgment, the Court must construe the evidence
and make all reasonable inferences in favor of themtmaving party. Anderson v. Liberty Lobby,
Inc., 477 U.S. 242, 247 (1986). Summary judgment is appropriate when thaavamg party
“fails to make a showing sufficient to establish the existence of an elessemttial to the party’s
case and on which that party will bear the burden of proof at tr@¢fotex v. Catreft477 U.S.
317 (1986). “A genuine issue of material fact arises only if sufficient evidence favbeng t
nonmawing party exists to permit a jury to return a verdict for that paByummett v. Sinclair
Broadcast Group, In¢.414 F.3d 686, 692 (7th Cir. 2009)he Court applies these “ordinary
standards for summary judgment” in the same way whether one or bixis paove for summary
judgment; when the parties file cres®tions, the Court treats each motion individually,
“constru[ing] all facts and inferences arising from them in favor of thty gayainst whom the
motion under consideration is maddfow v. Bjora, Inc,, 855 F.3d 793, 797 (7th Cir. 201 8ge
Reeder v. Carter339 F. Supp. 3d 860, 869-70 (S.D. Ind. 2018).
1. DISCUSSION

ERISA 8 502 provides a cause of action #oparticipanor beneficiay of anERISA plan
“to recover benefits due to him under the terms of his plan, to enforce his rights ungemthe
of the plan, or to clarify his rights to future benefits under the terms of the plan[.]” 29.8.S.C
1132(a)(1)(B).Additionally, a participant obeneficiary maybring suit under ERISA § 502 to

“(A) enjoin any act or practice which violatasy provision of this subchapter the terms of the



plan, or (B) to obtain other appropriate equitable rdijefo redress such violations or (ii) to
enfore any provisions of this subchapter or the terms of the pldn8 1132(a)(3).

A district court reviews a denial of benefitsatlienged pursuant t8 504a) “under ade
novostandard unless the benefit plan gives the administrator or fiduciarytidisarg authority
to determine eligibility for benefits or to construe the terms of the pkingstone Tire & Rubber
Co. v. Bruch 489 U.S. 101, 115 (1989). Where the plan confers discretionary authority on its
administratoythe court reviewsa denial d benefits under the arbitrary and capricious standard.
Geiger v. Aetna Life Ins. CaB45 F.3d 357, 362 (7th Cir. 201 A)nderthat deferential standard
of review, the Court:

must uphold the decision so ‘long as (1) it is possible to offer a reasoned

explanation, based on the evidence, for a particular outcome, (2) the decision is

based on a reasonable explanation of relevant plan documents, or (3) the
administrator has based its decision on a consideration of the relevant factors that
encompass the important aspects of the problem.’
Rabinak v. United Bhd. of Carpenters Pens. FWB&R F.3d 750, 753 (7th Cir. 2016) (quoting
Holmstrom v. Metro. Life Ins. Co615 F.3d 758, 766 (7th Cir. 2010puch review, however, is
not a rubber stampHolmstrom 615 F.3d at 766.

Plaintiff concedes that the Trustdessediscretionary authority to “interpret and apply the
Central States Plan,and thereforethe arbitrary and capricious standard applies to their
interpretations of the plan. However, plaintiff argues thatQbert should review the Trustees’
interpretatims ofotherrelevant documents, such as the UPS plan, the 2013 CBA, and the MBA
under ade novostandard, without deference to the Trustees’ interpretatiamtiff cites no
authority for this proposition, and the Court is skeptitatially, if plaintiff is correct, then it

would seem to follow that these documents are not part of the ERISA “plan” atsssuarson

v. United Healthcare Ins. Co723 F.3d 905, 9212 (7th Cir. 2013) (explaining meaning of “plan”



under ERISA), and if not, then there may be no proper basis for considering them at all, to the
extent that they conflict with the plain language of the plan docur8eaY.oungv. Verizoris Bell

Atl. Cash Balanc®lan, 615 F.3d 808, 8118 (7th Cir. 2010}“The plan terms must be . . . given
primary effect and strictly enforced, and plan administrators must adherketdrightline
requirement to follow plan documents in distributing benefits.”) (qudtiegnedy v. Plan Adm’r

for DuPont Sav. & Inv. Plarb55 U.S. 285, 302 (20098waback/. Am.Info. Techs.Corp, 103

F.3d 535, 541 (7th Cir. 199) Extrinsic evidence should not be used where the contract is
unambiguous$) (internal quotation marks omitteddut seeMathewsv. Sears PensioRlan, 144

F.3d 461, 466 (7th Cir. 1998)In limited circumstances, however, parties are allowed to present
extrinsic evidence to demonstrate that although the contract looks clear, anyone who understood
the context of its creation would understand thdodsn’tmean what it seems to megnEven if

it is proper to consider these documesdsextrinsic evidence, the Central States plan’s grant of
“discretionary and final authority” to the Trustees is quite broad, encompassingyntistee
decisions interpreting plan documents” but also, more broadly, “Trustee decisions upsriala
benefits.” SeePl.’s LR 56.1 Stmt., Ex. 3A, Admin. Record, Ex. B, Central States UPS Retiree RU
Plan Document § 7.039eeCozziev. Metro. Life Ins. Co, 140 F.3d 1104, 1107 (7th Cir. 1998)

(“[T] he extentof the deferencegiven theadministratorfin the text of the plan] determineshe
extentof judicial deference) (internal quotation marks omittedjurther, the Seventh Circuit has
explained—albeit in a somewhat different contexthat, in determining the applicable standard

of review, there is no basis for distinguishing between discretion to “‘construe e déthe

plan™ and discretion to “determine eligibility for benefitsRamsey v. Hercules, In&7 F.3d
199, 202 (7th Cir. 1996) (qting Firestone 489 U.S. at 115%keeAriana M. v. HumanaHealth

Plan of Texas,Inc., 884 F.3d 246, 253 (5th Cir. 2018) (citiRpmsey, see alsoTrombettav.



Cragin Fed.Bank forSav.Employee Stock Ownersttan, 102 F.3d 1435, 1438 (7th Cir. 1996)
(rejecting an interpretation of the plan thatould, in effect, mean that the Committee had broad
discretion in defining the ternEmployee,’ but no discretion in determining which Employees
were eligible to participate in the planThus, under th terms of the Central States plan, the Court
owes deference to the Trustees’ decisiangd to the extent that decision required the Trustees to
interpretdocuments such as the UPS plan, the 2013 CBA, and the MBA, the Court must uphold
the decision if itis “possible to offer a reasoned explanation” for it based on those documents,
regardless of whether the Court finds the Trustees’ interpretation to be theomasting one.

Plaintiff argues that Central States’s decision was arbitrary and caprioioiiseemain
reasons(a) the terms of the Central States plan, particularly as illuminated by the MBAP®ie U
plan, the 2013 CBA, and Central States’s inconsistent eligibility determinatimmothercase,
provide that plaintiff is eligile for retiree health benefits; (b) plaintiff did not receive notice of the
initial adverse benefits determinati@s requiredunder the Central States plan and applicable
regulations; andsimilarly (c) the February 2018 letter notifying him of the denial lois
intermediatdevel administrative appedbcked specific reasoning and certain information
required under the Central States plan and applicable regulations.

A. Interpretation of Central StatesPlan in Light of MBA and Other Documents
Plaintiff's mainargument is thahe is eligible for retiree benefits under the Central States

plan when the plan is interpreted in light of the MBA, the UPS plan and the 2013 CBA. While

! Plaintiff does not argue thétis deference is limited by any conflict of interest that may afflict
Central Statess both administrator and fund, and for good reason. The Seventh Circuit has
explained that Central States' s multremployer welfare plan the trustees of which are required

to consist of an equal number of union and employer representatives,” and the “union trustees, at
least, have no discernible incentive to rule against an appliddaniyv. Cent.StatesSe.& Sw.
AreasPension &Health & WelfareFunds 388 F.3d 241, 243 (7th Cir. 2004).
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plaintiff does not conteshe Trusteestletermination that he has not nile¢ CentraStates plan’s
contribution requirement in recent years, he arguesitdailure to meet this requirement should

not bar him from covegebecause Central States promised, both in the MBArapdesenting

its planto participants, to cover future UPS retirees, and he would have been eligible for coverage
under the old UPS plan. The Trustees rejected this argument, and this Court finds nothing
unreasonable itheir decision.

Plaintiff relies principallyon the MBA but his reading of certain provisions in that
agreement is strained. First, plaintiff cites a “whereas” clause in the 84@Aamble stating that
Central States “wishes to retain the right to amend, modify or terminate netedical coverage
for such retired UPS employefise. thoseTeamstergepresented employees who retire after
January 1, 2014] after the expiration date of the 2013<CBA., as relevant to plaintiffjuly 31,

2018, ‘and can amenanodify or terminate medical coverage for active UPS employees who are
represented by the Teamsters at any tipnevided that any such amendment, modification, or
termination, whether retiree medical coverage or otherwise, is made in aoceplvith thedrms

of the [Central States] Fund and applicable lTa.oung Aff., Ex. A, Minutes of the Trustee
Appellate Review Committee with Attachmenis. E, MBA at 12, ECF No. 462 at 54344.)
According to plaintiff, this clause “restricts the ability of Central States to @efriam the status

guo under the UPS plan, at least until July 31, 20(E8."'s Mem. at 9, ECF No. 50But plaintiff

does not explai-and the Court fails to seehow he arrives at that interpretation. That Central
States intended at thiene of the MBA to “retain” the right to amend, modify, or terminate retiree
medical coveragafterthe expiration of the CBA in force at that time says little or nothing about
the scope of the benefits Central States was required to provide during the term of the CBA

Plaintiff seems to imply that, by providing for amending or modifying benefits only aftdrehe t



current CBA expired, the MBA implied that Central States lacked that right unti-thet) if
anything, the use of the word “retain” rather geststhe opposite, as does the following phrase
concerningthe right to “amend, modify or terminate” coveragecluding “retiree medical
coverage,for “active UPSemployees . . at any timé.

Plaintiff makes a stronger argument based orsthstarive provisions of the MBAIn
which UPS and Central States agreed that “[w]ith respect to claims incurred on enthaft
Implementation Date by Covered Group members who are actively employed by UPS as well a
claims incurred after the Implementation ®atith respect to Covered Group members who retire
from UPS on or after January 1, 2014, the Central States Fund shall have sole respdasibili
and be the exclusive source of funds to provide Central Statedvradidal Benefits for any such
Covered Group members.” (MBA at 6.) The “Covered Group” is defined, in pertinent paf, as “
UPSTeamsters Represented Future Retirees participating in or eligible to pariitigayeof the
UPS Plans and their eligible spouses, surviving spouses and depénddntat 3.) “UPS-
Teamsters Represented Future Retirees” are “employees of UPS . . . who were egblBsent
[Teamsters or affiliates] during their active employment WiRS and who retire from such
employment on or after January 1, 2014Id. at 6.) Plaintiff argues that he was eligible to
participate in the UPS plan in effect at that time because he met the UPS plan’s basimesgs:
he had worked fultime for UPS for more than twenfive years; he was over fiftfive years old;
and hewas eligible tadraw a pension in early retirement. (Def.’s LR 56.1 Resp. 1 17.)

But this argument skips a step. Plaintifhy have been eligibte retireand draw a pension
at the time of the MBAbut he had notetretired, andecause he wamot retired but on an unpaid
leave of absencége was noyet “eligible toparticipate” inthe UPS plan.To be eligible for health

benefits, thdJPS plan required participants either to have retired, to be contributing at least a

10



portion of the cost otheir coverage if on a leave of absenoe to “receive earnings at least one
day during the current calendar month to maintain eligibility for that calendar monfS’ plan

at 1112, 84,ECF No. 491 at 25354, 326) Plaintiff was neither retiredor paying cotributions

nor “receiv[ing] earnings” from UPS at the time of the MBAat any time until he elected to
retire in January 20180 he was not “eligible to participate” in the UPS plan for retiree medical
benefits.Therefore, he was not in the “Covered Group” to which the MBA was intended to apply,
and the MBA has no application to the Trustees’ decision on his eligibility foriteenefler the
Central States plan.

Regardless, th&rusteestook a different tack, focusingn thefact that the “Covered

Group” is made up of “UPS3eamster Represented Future Retirees,” defined in the MBA as UPS
employees “who were represented by [Teamsters or affiliates] duemgdthive employmentith
UPS and who retirfom such employmewnin or after January 1, 2014MBA at 6 (emphasis
added).) They interpreted this definition to mean that a person only qualifies as aTedSster
Represented Future Retiree” if he retifesn a status ofactive employment,i.e., if he is an
active employee at the time of hetirementStrangely, plaintiff devotes little attention to refuting
this reasoning. Hsimply argues thathe Trustees’ reasoniridisregards” the fact that the MBA
statesn one of thantroductory “whereas” clauséiat it applies tdformeremployeesf UPS . .
. who retire on or after January 1, 202hich must mean that it appli¢e individuals whaare
already “former” employees astbieir retirement dateand therefore dppliesto moreemployees
thanjust those whaemain“activeé’ employeesight up unti the moment they decided to retire
(Pl’s Mem. at 10-11seeDefs.’ LR56.1 Resp. | 2.

But this reading is strained@he clause in question reads as follows, in pertinent part:

WHEREAS, the Parties intend that all claims for medical fiesni@curred on or
after the Implementation Date with respect to the Covered Group members . . . by

11



formeremployees of UPS who were represented by the Teamsters while in active

employment, and who retire on or after January 1, 2014 . . . shall be thaely

responsibility and liability of the Central States Fund.
(MBA at 2 (emphasis added).) Under the most natural readingsatlduse, thevord “former’
simply helps to convey, given the peculiar synthat this clause is about claims for medical
benefits made by employees after the point at which they formally retire (anctbesed no
longer ‘employee%at all, strictly speaking but who did not retirbefore January 1, 201#.has
no bearing orwhethera person whavas already a “former” employee even beforettime he
officially retiredis entitled to benefits.

It might seem that the Trustees’ reading is also stlaiparticularlyto the extent thait
might be uncleawhy it should matter Wwether plaintiff was in “active employment” at the time of
his retirement or technically “eligible to participate” in the UPS Plan at or arouninbef the
MBA. But courts, including the Seventh Circuit, have enforced provisions that requpleyees
to be “actively at work” at the time their benefits are to start, even vitheeals toa harsh result.
SeeEdwards v. GreaW. Life Assur. C9.20 F.3d 748, 750 (7th Cir. 1994osterG. McGaw
Hosp. of LoyoldJniv. of Chicagov. Bell Indus.,Inc., No. 94 C 3987, 1996 WL 3964, at *3 (N.D.
lll. Jan. 2, 1996)citing Edwardg; see also Cozziel40 F.3d at 1109 (finding that an ERISA
administrator’s interpretation of a certain plan term was reasonable inguarise it was “not
incompatible with the interptation that has been given that term in other insurance confexts”)
VanBoxelv. Journal Co.EmployeesPensionTr., 836 F.2d 1048, 1053 (7th Cir. 198Mustees
correctlydecided based on pension documdms employee whtook a leave of absende work
for his unionand never returned to his former johs not entitled to pension benefits, even though
he maintained a form of seniorithuring his leave While the contexbf these cases different

they show that the Court isot free to “rewrit[e] the planimerely becausetherwisethe result

12



would beharsh for the plaintiffEdwards 20 F.3d at 750seeYoung 615 F.3cat817-18 (“The plan
terms must be . . . given primary effect and strictly enféjcéditchell v. LucentTechs.Inc. Pension
Plan, No. 17CV-8097, 2019 WL 1077128, at *5 (N.D. Ill. Mar. 7, 2018)An ERISA
administrators requiredto administettheplan ‘in accordancaith thedocumentsndinstruments
governing’it; andthe Court mustikewise enforcethe termsof those documents. 29 U.S.C. §
1104(a)(1)(D). . . .Mandatingcompliancewith the termsof Plandocumentss foundationalto
ERISA.")(citing Kenned, 555U.S.at 288,andEgelhoffv. Egelhoffexrel. Breiner, 532U.S.141,
148 (2001).

And even if it wereinclined to depart from the plain meaningtbé relevant documents
for purposes of this casthe Courtcannot do so for the separate reason that it owes deference to
the Trustees’ decisiQiso long ashe Trustees have offeredreasoned explanation, based on the
evidence, for a particular outcomé®abinak 832 F.3d at 753n assessing whether a decision
meets that standard, the “main focus ought to be the text of the plan”:

It is well established that it is the language of an ERISA plan that

controls.SeeSwaback103 F.3d at 540 (stating ERISs\requirement that the plan

be in writing, that federal common law principles apply in interpreting the plan and

that extrinsic evidence should not be used when the plan language is

unambiguous)This inquiry requiresthat we beginwith the text of the plan and

determinewhetherthe administratos appoachdemonstratea reasonedrain of

thought, onethat, in JudgeEschbacls words, “makes a ‘rational connection’

betweenthe issue to be decided, the evidencein the case, the text under

considerationand the conclusiorreached.’'Exbom[v. Cent. States,Se. & Sw.

AreasHealth & WelfareFund 900 F.2d 1138, 1143 (7th Cir. 1990)].

Cozzige 140 F.3cht 1109 TheTrustees’ June 2019 letter rendering their decision (which the Court
has already summarized above) explicitly made the requisite connbetiseen theext of the
plan, the evidence, and the conclusynexplaining thathe plan required plaintiff to meet the

Section 3.01 contribution requirement and nothing in the evidence plaintiff submitted persuaded

the Trustees that they should read that requirement out of the plan in his ¢tes@ru3tees’

13



conclusion was reasonable, based on the evidence and the plan, and the Court isoegpnotd t
their decision.

The fact that a similarly situated individual was treated differeshilys not changtnat
result. The Trustees explained that one person in an identical position hagrdaedretiree
health benefits under the Central States plan, butd#dtasion hadbeen made by lowdevel staff,
without any involvement of or review by the Trustees or the development of any “foooal.fe
(Jun. 17, 2019 Letteat 5.) Therefore, the Trustees reasoned, there was “no proof to support the
conclusion that had the Tresis been presented with the facts of [the other employee’s]
circumstances . . they would have made a decision to grant Retiree Plan benefits” tddim.
Plaintiff does not challenge the factual predicate for this explanation, and thdi@asiriothng
unreasonable in it. As the Seventh Circuit has explained, “[i]t is not enough . . . to point out that .
. . benefits have been awarded to another person [because it] is possible, for examigndhat a
might erroneously award benefits to a participant, but that would not mean that it wasdound t
repeat its error with others who came aloriRetryv. SheeMetal Workers Local No. 73 Pension
Fund 585 F.3d 358, 3684 (7th Cir. 2009). That isssentiallywhat the Trustees said happened
in this case, and without other indicia that the decision was arbitrary, the Cooot caerturn
their decision.

Similarly, the facts that UPS and Local 705 expressed an intent to expand, not restrict
benefits in the August 2013 CBA and that Central States representatives asB&gulad
participants that the Central States plan would be at least “egudlriot better thar-" the UPS
plan cannot overcome the plain language of the relevant documents and the deigzdanche
Trustees’ decisionCozzie 140 F.3d at 11089, 1111;Edwards 20 F.3d at 750First, Central

States was not a party to the CBSecondthe promises Central States representatives made in a

14



pretransitionpresentation appeared to relatehe®scope of thdenefits the plan would provide
to eligible participantsthey were hardly a warranty that anyone eligible for retiree benefits under
the UPS plan would be eligible under the Central States?plfi@ CBA and the presentation
simply do not shed much light onetinelevant terms of the Central States plan, and certainly not
enough to overcome the plan’s plain langyageeciallygiven the deferential standard of review.
Even if the Court were reqed notto defer to the Trustees’ decisiandinstead to review
it de novg it agrees with their interpretation tfe Central States plan and the other relevant
documents, including the 2013 CBA and the MBA, @naould reach the same decision under
the circumstance®efendant is entitled to summary judgment on this claim.
One further matter deserves commeintiff cited almost no legal authority support
of this argument, except to establish the standard of reviavitigant who fails topress a point
by supporting it withpertinentauthority, or by showing why it is a good point despite a lack of
supporting authority or in the face of contrary authority, forfeits the point. We will not do his
research for him.'United States v. Giovanngt®19 F.2d 1223, 1230 (7th Cir. 199@ternal
citations omitted)).Although the Court has endeavored to address plaintiffs arguments
thoroughly,in keeping with “the courts[] . . . clear preference for reaching the meritggiation,”
Lechnirv. Wdls, 157 F. Supp. 3d 804, 807 (E.D. Wis. 2Q1l)otes that it was not required to do

so. To the extent it has failed to address any aspect of plaintiff's argumehettiat not support

2 In his appeal to the Trustees, plaintiff framed this issue as one of estoppel, but ne tagmeeze
abandoned that argument in his motion for summary judgment. The word “estoppel’ never
appears in his briefs, which focus instead on the meaning of the plan documents. The Court deems
any estoppel argument waiveskee Dorris v. Unum Life Ins. Co. of Ad49 F.3d 297, 306 (7th

Cir. 2020) (issue was waived where it was “never actually argued” to the distiittand to hold
otherwise would “undermine the essential function of the district court” (internatguotarks
omitted)).

15



with pertinent authority, the Court considers the argument waaged is not the district court’s
job “to research the law and construct the parties’ arguments for teeon” FoldingBox Corp.
v. AnchorFrozenFoods Corp.515 F.3d 718, 720-21 (7th Cir. 2008).
B. Procedural Issuesand Notice
ERISA 8§ 503 provides certain procedural protections to participattie case of a denial
of their claim for benefits
In accordance with regulations of the Secretary, every employee benefit plan shall

(1) provide adequate notice in writing to any papant or beneficiary whose claim
for benefits under the plan has been denied, setting forth the specific reasons for
such denial, written in a manner calculated to be understood by the participant, and

(2) afford a reasonable opportunity to any participant whose claim for benefits has
been denied for a full and fair review by the appropriate named fiduciary of the
decision denying the claim.

29 U.S.C. 8§ 113Regulations promulgated by the Secretary of Labor to implement this provision
provide as follows
(g) Manner and content of notification of benefit determination.

(). . . [T]he plan administrator shall provide a claimant with written or
electronic notification of any adverse benefit determination.
Thenotificationshall set forth, in a manner calculated to be understood by the
claimant—
(i) The specific reason or reasons for the adverse determination;
(i) Reference to the specific plan provisions on which the determination is
based;
(iif) A description of any additional material or information necessary for
the claimant to perfect the claim and an explanation of why such material
or information is necessatry;
(iv) A description of the plds review procedures and the time limits
applicable to such procedures, including a statement afdheants right
to bring a civil action under section 502(a) of the Act following an adverse
benefit determination on review.

29 C.F.R. § 2560.503-1.
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“Although claimants are entitled to full and fair review of their claims under ERIS£L,
compliance withg 1133 and the accompanying regulations is not required; insseddtantial
compliance is sufficient. Jacobsv. GuardianLife Ins. Co. ofAm, 730 F. Supp. 2d 830, 846
(N.D. Ill. 2010) (quotingHalpin v. W.W.Grainger,Inc., 962 F.2d 685, 690 (7th Cir. 1992%ee
Militello v. Cent.StatesSe.& Sw.AreasPension Fund360 F.3d 681, 689 (7th Cir. 2004)ting
Tolle v. Carroll Touch,Inc., 23 F.3d 174, 180 (7th Cir. 1994Because these procedural
protections exist t6éafford the[claimant]an adequate explanation of the denial of the claim and
to ensure meaningful review of that deriialolle, 23 F.3d at 180, the@lan administrator
substanally complies if he provides the unsuccessful claimant vatktatement of reasons that,
under the circumstances of the case, permitted a sufficiently clear undergtaof the
administrators position to permit effective revigiveven ifthe administrair does not technically
meet each and evergquirement of ERISA or the implementing regulatidfalpin, 962 F.2d at
690 seeWolfev. J.C.Penney Cq.710 F.2d 388, 393 (7th Cir. 1983)E] very procedural defect
will not upset a trustée decision.”), abrogatedon other groundsas recognizedn Caseyv.
Uddeholm Corp.32 F.3d 1094, 1099 n. 4 (7th Cir. 1994)T]he persistent core requirements of
review intended to be full and fair include knowing what evidence the decrsa&er relied pon,
having an opportunity to address the accuracy and reliability of that evidence, and having the
decisionmaker consider the evidence presented by both parties prior to reaching and renslering hi
decision” Halpin, 962 F.2d at 689 (quotirBrownv. Ret.Comm.of Briggs & StrattonRet.Plan,

797 F.2d 521, 534 (7th Cir. 19863ee also Ponsetti v. GE Pension Rl&h4 F.3d 684, 693 (7th
Cir. 2010) (*[T]he administrator must weigh the evidence for and against [theldeni

termination of benefits],rad within reasonable limits, the reasons for rejecting evidence must be
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articulated if there is to be meaningful appellate review.™) (qudtiagkett v. Xerox Corp. LoRg
Term Disability Income Plar815 F.3d 771, 775 (7th Cir. 2003)).

Plaintiff claims that no written notice of the initial denial of his claim for benefits, much
less written notice satisfying the above requirements, appears in the aditimeisecord. Further,
plaintiff claims that the February 16, 2018 letter notifying him of the defials intermediate
level appeal did not sufficiently describe the “specific reasons” faléhgsion, stating little more
than that plaintiff had not met the contribution requirement in Section 3.01 of the Cental Sta
plan, nor did it completely describe the “information necessary . . . to perfect thé atditime
plan’s review procedures,” as 29 C.F.R. § 2560.503.1(g)(1) requires.

In asserting these claims, plaintiff loses sight of the factdéfEndant was only required
to provide ‘a sufficienty clear understanding of the administrator's decismmpermit effective
review” Halpin, 962 F.2d at 690emphasis added)Whatever procedural errors there may have
been, plaintifireceived- effective review’ Plaintiff understood that his claimas denied because
he did not meet the contribution requirement in Section 3.01, héhaampportunity to fully air
his reasons for believing he was entitled to coverage under the Central Statesvplimeless
and the Trustees explained in some dethy they disagreed, discussing and rejecting each of his
arguments on the merits. Plaintiifis not identified any way in which any procedural violations
defendant may have committed may have hamperedethew processimpaired hisinterests
during that process, onade any difference that had any potential to atfezbutcome.

In cases in whiclanotice of denial of benefitwastechnically defectivainder ERISA §
503 or 29 C.F.R. § 2560.503.1(g)(lyt the claimantid not showthatthe defect caused aray
have caused himany harm in seeking review of the decisiommerous courts, including the

Seventh Circuit, have ruled that the notice met the substantial compliance stamBagtimerv.
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Inland Steelindudries PensionPlan, 114 F.3d 656, 662 (7th Cir. 19973 claimant for pension
benefits received a denial letter that, she claimed, did not notify her afnetion necessary to
perfect her claim for benefits, in violation of 29 C.F.R. § 2560.503.1(g)(2)(iii) (then § 2&60.5
1(H(3)). The Seventh Circuit explained theggardless of whether the denial letter was defective
under that provision, ftclear[ly]” informed her of the basis for the decision, and the plaintiff's
“response to the letter through her attorney, which specifically disputed the adriurisstra
conclusion on this ground (and not another) and did not equivocate in its understanding of the
reason for the denial,” confirmed as muBhehmer 114 F.3dat 662. She therefore had sufficient
understanding of the decision to permit effective review.

This case is similar. Plaintiff complains of a procedural violation becausedheotli
receive written notice of the denial of benefits, but it is clear from the docativenof his
intermediatdevel administrative appeal and his appeal to the Trutteéfie was not harmed by
the defect because he knew and understood the basis for the decision and raeahtiffioulty
challenging it, apart from the fact that the decisions ultimately went againenhime meritsThe
same is true of the Febrya2018 letter denying plaintiff's intermediate appeal: regardless of any
potential procedural defects in it, it is plain from the ensuing proceedingsptatiff knew
enoughfrom the lettetto mount agenuine(if ultimately unsuccessful) challenge taettecision
before the Trustees and this Court, and that is enough to demossbstintiatompliance See
id.; Jacobs 730 F. Supp. 2d at 8581 (“[Plaintiff nowhere explains how Defendants’ procedural
failures hindered his ability to provide additiofiaformation, and therefordpefendantsletters
were sufficient to allow for effective review and hence substantiallyptiechwith the ERISA
requirements set forth 8 1133 and the accompanying regulating&iting Brehmer 114 F.3d

at 662) see alsdVadev. HewlettPackardDev.Co.LP ShortTermDisability Plan, 493 F.3d 533,
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540 (5th Cir. 2007§"[A] Ithough the Plars claims processing at the first two levels of review did
not comply withSection 1133, the final level of review, and the most relevant one, substantially
complied. . . . Theefore, we find that Wade was provided with “full and fair review” of his claims
based on an examination of all communications at all levels between the admméstichtbe
beneficiary.”); Theriot v. Bldg. Trades United Pension Tr. Fua@8 F. Supp. 3d 761, 773 (E.D.

La. 2019) (explaining that where communications between the parties “as a whole . . uteahstit

a meaningful dialogue . . . despite technical violations,” plaintiff received “full andef@ew of

her claims”) (quotingNVade 493 F.3d at 540).

This rule makes sense, as the First Circuit has explained, because “gléowlam for
relief because of inadequacy of formal notice without any showing that a preciselst éonmm of
notice would have made a difference would resultenefit claims outcomes inconsistent with
ERISA aims of providing secure funding of employee benefit gfamgrry v. BayerCorp, 145

F.3d 28, 39 (1st Cir. 1998) (quotiecuperos. NewEnglandTel. & Tel.Co, 118 F.3d 820, 840
(st Cir. 1997)and citing Donato v. Metro. Life Ins. Co, 19 F.3d 375, 382 (7th Cir.
1994),disapproved of on other grounds Diaz v. Prudentiallns. Co. ofAm, 424 F.3d 635 (7th

Cir. 2005), andHalpin, 962 F.2d at 690). Based on this reasoning, numenuss have required

a claimant to make someshowing that a precisely correct form of notice would have made a
difference” Recuperp118 F.3d at 84Qp thereview of his claimn order toprevailin contending

that the plan administrator did not substantially comply with the procedural requisenfent
ERISA 8§ 503 or 29 C.F.R. § 2560.503.1(g)@&eLarson v. Old Dominion Freight Line, Inc.
277 F. Appx 318, 32122 (4th Cir. 2008) (finding substantial compliance because claimant

ultimately received “all information relevant to his claim on request,” the plan adraioiss

“letter denying fhe claimant'$second appeal thoroughly outlined [the] readonsffirming the
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prior terminationdecision; the claimant did “not bring to [the court’s] attention any information
that he would add to the administrative record,” and therefore the ctavaariable to effectively
appeal his benefits terminationBowdenv. Grp. 1 Auto., Lond ermDisability Plan, 359 F. Supp.
3d 156, 169 (D. Mass. 2019)HVen if the plan administrator fails to furnish the requisite notice,
. .the claimant must show prejudice in order to gain réleafd the plaintiff “failed tademonstrate
that [the plan administrator’s] process caused him prejudi¢gsherv. Harvard Pilgrim Health
Care ofNewENgland,Inc., 380 F. Supp. 3d 155, 166 (D. Mass. 2Q1P)aintiff has not attempted
to show how she was prejudiced by defenddptaceduraljfailure . . .[and] the development of
her case after the error suggests that she was not prejudi&difhy. Blue CrossBlue Shield of
Massachusettdnc., 597 F. Supp. 2d 214, 223 (D. Mass. 200®laintiff's receipt of various
verbal indications that his claim would be denied before receiving written wordlid.not
prejudice Plaintifffbecause the] explanation adequately notified Plaintiff of the reason for the
denial as required by the regudats.”); Wintermutev. The Guardian524 F. Supp. 2d 954, 962
63 (S.D. Ohio 2007(‘[U] unless the plaintiff alleges hda procedural deficiencyjas prejudiced
her presentation of her case, there is no procedural violatioigince Plaintiff does not allege
that she was prejudiced as a result of not receiving certain documents, there isedorploc
violation.”). Paintiff has not created a genuine dispute of material fact as to whether he
misunderstood the basis for the denial of his clainthe review process or whether any such
misunderstanding impaired his right teffective review,” so defendant substantially complied
with its obligations under ERISA § 503 and 29 C.F.R. § 2560.503.1(g)(1).

Plaintiff suggestghat, even if he cannot prevail on his claims of procedural violations
under ERISA 8 50per se these procedural violations strengthen his claim that he is entitled to

recovery of benefits under § 502 because defendant’s sloppiness in renasaglagmshows that

21



its decision waarbitrary and capricious. Plaintiff cite&iller v. AmericanAirlines 632 F.3d 837,
851 (3d Cir. 2011), which stated thatn" administratos compliance with § 503 in making an
adverse benefit determination is probative of whether the decision to deny beasfasbitrary
and capricious.” In addition to the defectivatice issues, plaintiff also cites certain “inaccuracies
and inconsistenciegPl.’s Mem. at 13)n the administrative record, includimgheredefendant
misstated plaintifs retirement date as January 2019 instead of January 2018 anedeiainto
haveany record of his December 27, 2017 application for benefits. According to plaintiff sal the
errors, considered together, show that defendant acted arbitrarily and capricyoust following

an orderly and professional process in reviewing his claim.

But the end result is the sanwehether the Court views the errorghrough the lens of
ERISA 8§ 502 or 8§ 503: the Court fails to see how tlayted or impaired the review of plaintiff's
claim or could have made any difference to the outcome. It can no more find dratatdéfacted
arbitrarily and capriciously based on these harmless technicalities ttzamfibd that it failed to
substantlly comply with § 503 and accompanying regulations. In this regard, the Court is guided
by Militello v. Cental States, Southeast & SouthwéseasPensionFund, 360 F.3dat 689 in
which the plaintiff complainedthat the defendardmitted the first stepf the plan’s threetep
appealgprocessWhilethe Seventh Circufiound the omission “troubl[ing],” the court explained
that it could not “say that failure to follow the appeal process to the letter, witlooeit necessarily
deprived [the plaintiff] of full and fair review” because it did not deprive him of any df ¢tbee
requirements’of full and fair review; that is, the plaintiff did not complain that he was not
afforded knowledge of the basis for the defendant’s decision, an opportunity to challenge it

consideration of his arguments againstld. at 690 (quotingHalpin, 962 F.2d at 689). Further,
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the Seventh Circuit relied on and quoted the following langérage Buttramv. Cental States,
Southeast & SouthweAteasPension Fund76 F.3d 896, 901 (8th Cir. 1996):

Although the procedural irregularities in this case [which included failure to

provide written notice of claim denial, the absence of a selewatl appeal, and a

seven year gap between application of benefits and alévietl appeal] give us

pause, they do not demonstrate that the actual decision reackexs arbitrary or

whimsical.

Mititello, 360 F.3dat 690 (quotingButtram 76 F.3d at 901). In this case, asMititello and
Buttram minor and apparently harmless technical or clerical violations do not demortsatate t
“the actual decision reached . . . was arbitraity8y appear to have had no bearing on the decision
at al.

Miller is distinguishable in this regard becatise procedural irregularities in that case,
“[instead of ensuring the procedural fairness of the termination decision, . . .treadeadingly
difficult for [the claimant] to understand, let alonealttenge, the bases for [the defendant’s] course
of action.” 632 F.3d at 85X laintiff had no such difficulty in this case. He knew the basis of
defendant’s action, he was able to fully litigate his administrative appealsemsthis case in this
Court,and he has not indicated any way in whichghecedural or other errotge has identified
prevented him from doing so more successfully. For these reasons, defendant is entitled to
summary judgment.

V. CONCLUSION

For the reasons set fordiove the Caurt denies plaintiff's motion48] for summary

judgment and grants defendant’s motion [45] for summary judgment. Civil case terminated.
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SO ORDERED. ENTERED: October 21, 2020

X

HON. JORGE ALONSO
United States District Judge
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