
In From the Case Files, Casey Fleming discussed the recent 
10th Circuit decision Young v. UPS and the importance of including 
contractual limitation periods in plan documents. Following are  
the key points:
 ERISA does not contain a statute of limitations for private actions 

to recover benefits. To determine the limitation on private actions, 
courts look to state law, usually the statute of limitations for 
breach of contract actions.

 ERISA plans may include a reasonable contractual limitations 
period in the plan document and/or summary plan description 
(SPD). One-year limits are common.

 In Young v. UPS, the SPD provided a six-month limitation on 
legal actions for benefits under the plan. Although the six-month 
limitation was not specifically referenced in either the plan 
document or the plaintiff’s final appeal denial letter, the plan 
document incorporated the provisions of the SPD  
by reference. 

 The District Court ruled in favor of the defendant, finding that the 
six-month limitation was reasonable and enforceable. The 10th 
Circuit upheld the District Court decision.

 Young v. UPS reminds plan sponsors to:
• Add a contractual limitations period on legal action to  

plan documents.
• Confirm that formal plan documents, SPDs, and claim  

denial letters contain the contractual limitations period.
• Always follow the established plan and SPD  

amendment procedures.
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In the Mark Your Calendar segment, Michael Woolever reminded 
us of the following points regarding the changes to ERISA claims 
and appeals procedures brought about by the Patient Protection and 
Affordable Care Act (PPACA).

 PPACA adds new requirements to ERISA’s claims and appeals 
procedures and subjects substantially all plans, including church 
and government plans, and individual insurance policies to the 
expanded claims and appeals procedure requirements.

 The DOL announced an enforcement grace period through July 
1, 2011 with respect to some of the new claims and appeal 
requirements in Technical Release 2010-02.

 The DOL, in Technical Release 2011-01, has now extended the 
enforcement grace period covering the new claims and appeals 
procedure requirements until January 1, 2012 in anticipation of 
new interim final regulations expected prior to that date.

 However, the enforcement grace period does not apply to all the 
requirements covered by Technical Release 2010-02.

 The new claims and appeals procedure requirements include:
• Urgent care claims must be responded to within 24 hours (down 

from 72 hours).
• Claimants are entitled to prompt notice of any new evidence, 

information, or rationale considered in a claim review and  
must be given a reasonable opportunity to respond to the 
evidence, information, or rationale within the normal claims 
review period.

• Claims notices must be “culturally and linguistically appropriate.”
• Additional disclosures must be made in Explanation of  

Benefit statements.
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• Failure to strictly adhere to the new claims and procedures rules 
gives claimants an immediate right to seek external review or 
file a lawsuit.

• All of these requirements are subject to the extended 
enforcement grace period, except for the requirement to 
provide more information in EOBs

In From the Case Files, Isaac Morris discussed Tibble v. Edison, a 
recent California District Court case that provided a minor victory to 
the plaintiffs and made the following points:
 The suit alleged fiduciary breaches pertaining to the investment 

options available under the defendant’s 401(k) plan.
 Plaintiffs alleged that plan fiduciaries had breached their duty of 

prudence by selecting the specific money market fund available 
under the plan. The court rejected this allegation, holding that 
fiduciaries have no duty to select the cheapest option available, 
and finding that:
• The fees charged for the money market fund were within a 

reasonable range.
• The fiduciaries met their duty of prudence by researching and 

comparing the fund’s fees and consistently monitoring the 
fund’s performance and fees.

 The court also rejected the plaintiffs’ claim of a breach of the 
fiduciary duty of loyalty regarding revenue sharing arrangements 
and their benefit to the plan sponsor because it paid the plan 
administrative costs, holding that a conflict of interest is not 
sufficient to establish a breach; a motivating decision to serve the 
interests of others over the beneficiaries also must be present.

 The court did, however, grant a claim of a breach of the 
fiduciary duty of prudence due to plaintiffs’ selection of retail 
class shares over cheaper institutional class shares that 
also were available to the plan. The court found that the plan 
fiduciaries did not consider the institutional class shares and 
would have selected them if they had.

 Tibble v. Edison reminds plan sponsors to: 
• Revisit existing retail offerings to make sure investigations of 

those offerings were prudent.
• Take prudent actions when evaluating future available share 

classes, such as asking for minimum funding waivers for 
institutional shares classes, if necessary.

• Consider who should bear administrative costs, the plan or 
the plan sponsor.

• Always document actions taken to meet fiduciary duties.

Leigh Riley was In the Spotlight with a discussion of IRS guidance 
on reporting the cost of health coverage on Form W-2. She made 
the following points:
 Under PPACA, employers will be required to report the cost  

of health coverage on employees’ W-2s. Reporting is optional  
for 2011, but is mandatory for 2012 Form W-2s (issued in 
January 2013).

 This is a reporting requirement only; it does not affect taxation 
of health plan benefits.

 The reporting requirement applies to all employers who filed 
250 or more W-2s in the prior year, and, we believe, applies on 
an employer-by-employer basis, not on a controlled group basis.
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 Church and state and local government employers are subject to the 
reporting requirement.

 There is no reporting requirement (1) if an employee terminates 
mid-year and requests a W-2 mid-year or (2) if an individual does not 
otherwise require a W-2 (such as a retiree who is receiving health 
coverage). Also, reporting of post-termination coverage (such as 
COBRA) is optional.

 Employer-sponsored group health plan coverage, whether insured 
or self-funded, must be reported. However, many types of plans are 
exempted, such as (1) dental and vision coverage offered under a 
separate policy and (2) self-insured coverage that is not subject to 
COBRA (such as a self-funded church plan).

 Different calculations are allowed for determining the reportable 
amount. All plans can use the COBRA applicable premium method. 
Employers must track mid-year coverage changes and may use any 
reasonable method for calculating mid-period changes.

 Going forward, employers should:
• Identify plans that must be reported.
• Determine how to deal with mid-month changes.
• Coordinate with payroll vendor and payroll systems.
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About the Employee Benefits Broadcast 
The Employee Benefits Broadcast provides participants with 
needed information in the most efficient manner possible — only 
a telephone line and Internet access are required to participate — 
allowing employee benefits professionals to stay up-to-date with 
timely information from anywhere in the nation. 

For more information, please visit Foley.com/EBB 
or contact Elie Harris at eharris@foley.com.


