Litigation
Can Maryland Make Wal-Mart
Pay or Play?

James £ Baker
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st state 0 enadct

, 2000, Marvlan
ing that emplovers with 10,000 or more i”mp’zo\a
(10K emplovers) spend a minimum - percent MQ& of pd» oil on hewlt!
care costs O7 pay a certain amount The
Marviand law is titled the Fair Share H{—:a]ih Care Fund Act (FSHCFA)
and goes into effect on January 1, 2007

The new Marviand siatute establishes & FSHCFA Fund and subjecis
19K employers o 2 §1a< lth smeni that supports te
operations of the The amournt
for the FSHC wiween & percent of the
10K emplover’s paveoll costs (O g_}::rcezﬂ. of payrol

O nojam
law mand

assessed

it for f}{_mpmfﬁ enti-
th care insurance costs, if the later

amount is fower. The legisiative history o the ‘f\na,i A shows there
ee emplovers in Marvland with more th 0,000 employees:
Giant Food, \\-ui Mart, and Johns Hopkins E'l’\}'vc;‘%i,y Only Wal-Mart

has health insurance costs low umu:z% to be subject to the payroll

Assessment.

No court has vet ruted on the Marvland FSHCFA. Opponents of
Marvland's FSHCFA legislation point out that this law directly conflicts
with the Employvee Retirement I WOME Security Act of 1974 (ERISA)
which provides for a uniform national employee benefit law. FSHCEA
supporters argue the law does not place requirements direct
employee benefit plans but, instead, reguiates cmpkwef‘ conduct.
Emplovers can either “pay” into the state fund or “play.” by providing
medical plan benefits to its employees.

The three questons raised by the Maryland FSHCFA are:
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i has evolved in
federal reasury and the
s of all 56 st Crnors Association meet-
weld in Washingion, D(;, in %c{::ruaj; 2005, Medicaid was identd-
fied as the number one problem facing state BUVETIIIENIS. Wher
\/ié?dzczzza was introduced in 1965, this federal-state policy w provide
- the medical needs of the poor was so ov crm:zda-m;o by passage

<>f the sweeping Medicare guaraniee: FAmerican ove
e of 05 that President Johnson buarely mentioned it at the signing

Cerenmiony
ZOVEIMIMEnis i()g(;"'ﬁ?ri‘.i‘ are CX}?’GC’({C’& i have spent

Or eve

state and federal g
close o 5330 billion on Medicaid in 2005 Medicaid accounts for 22
percent of total state spending and has become the second largest
fem in most state budgers after elementary and s‘cca’mdz-ny educ-
tions In 1985, Medicald accounted for 8 ptra 0t of towl state spend-
ing. Spending on Medicaid is crowding out funding for many ¢ sther
are funded programs including education, ir_mspor;ﬁ.tmn and public
'"a“)f{,‘i\, Because Medicald 8 the hlz__{,j_:j{fh{ source of federal revernue for
the stames, a siight decrease in the federal match can have a big impact
1 a state’s hudget For example, during 2000, the federal governmen
wiéé require states (o pay an additonal $327 miflion for Medicakds
States like New Mexico, Louisiana, and Alaska will be hardest hit and
estimare this reducton in the maching formula will cost them each
over 870 miidion. Rising health care costs concurrent with Medicare
enrollment increases by almost one-third between 2600 and 2004
cause higher costs for the individual states.” Medicaid spending
ped by more than 30 percent hetween 2 wd 26045 Changes
in w,}rkpmu:s in the Upiteq States have also caused an increase

o

S;N

in Medicaid enroliment. Because of spiraling cosis for health care,
employers are more Hkely 10 not offer health care coverage for the
empliovees, forcing some of the working poor 1o wrn © _-\'Rfdi{?e}id.
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Brief History of ERISA Preempiion

Prior to e passage
of ezna%«::—w; ~-f33{,cmt*{:§ mee
: had not done so. Indeed, when Congress passed

on the

ai DIANS, A

SPRONSOLS wWere

raciar. Congress instead v
during the 1960 and 3 ‘)705 that many p'*ﬁs’j(m ol
either cz‘ook& charlans, or worse, Dzéummuﬁ W protect employ-
i Congress devised “roles COTCEng repori-
fuciary responsiblity” 1o keep plan sponsors

ey

Shon two worlds:
p;zmt and {2) wel . Under ERISA,
01 pmns were defined o include retivement ;}!. s of other plans
that defer the receipt of i the termination uf emplovn
or bevond.” Welfare plans inc verything eise. such as medical,
[, vision, life, disahil Cempliovee benefir
ated [0 “retirement.’r
e .
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Served IO repince 4

pad preempition olause.” When (()’“Q?L 8%
it expressly preempted “any and all

" RO &
TV DOW OF ners

decis: ci:‘ e action having

Flaw . " i8 defined by ERISA as “z [shate, anv paoiitesl

subdivision "*cmo?. OF any dgendy or instrumentaiity of either [hail

purparts to regulate, direcily or indirecty, the terms and conditions of
:mpiovcf_ ;cnet. plans covered by ERISA."Y The primary adv :mi; ge
of the Supremacy clause found in the ERISA statute (also referred to
as the preempion provision™) is that it has allowed plan sponsors o
Create uniform mn-,h;}:cc benefit plans covering different em; plovees
in different states.”

How did the ERISA statute come o dominate the aperation
and administration of emplovee benefir plans? The short answer is
""C;upfem&cv " Our system of government divides power berween state

and federal governments. Questions about how power s divided
are resobved, for the most part. by the U.S. Constitudon's Supremacy
Clause. It states: “This constitution, and the lfaws of the Lnited
States . . . shll be the supreme law of the land . . "% Federal taw
generally supersedes state law where the fwo lnws contlict or ‘;\’hf‘:rt"
Congress has (}fh@rwxsc indicated its desire 1o cust state regulation.

Without 2 uniform federal interpretation of employvee benefit nlans,

e plans could be required o

zi;‘iiic}m, or other

1. Keep records in some states but nos in others;
Z. Provide different benefits in different states:
5. Decide benellt clatms in different wWavs in each siate; and
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Litigation

preemption prov ision as “conspicuous for its breadth, ™ Tl

- subedt wf

aries of ERISA's preemptive reach t 25
tions. Given the (z,:mi.h,;;y in

of differing Supreme Courl inie
applving the préfw;m prec
‘real world” problems, the Supreme Court has issued no less than
important ERISA preemption decisions aver the course of the last
vears, These Supreme Court ERISA O%tfﬂp‘,,uﬁ decisions (writt
different judges during different decades) show the Court’s evols
views on this issue:

;:-svzgsz:@ found in ERISA o

¥

e Alessi v, Raybcsz{)f:&faﬁmaifan Inc., 451 U5, 504 {‘sl 5. (r
1895 (1981) (New Jersey law prohibiting the offse
compensation benefits by ERISA plans pree mp{e@_};

e Shaw v Della Air Lines, Inc,, 463 . Cr
(New York discrimination in yz heaith care
’am to provide pregnancy coverage prf:cmpt )

e Metropolitan Lijfe Insurance Co. v AMossachus:
w24 105 S, O 2380 {1983} { Massachusetis insuranc
dating minimum hsa}m care benefits not preempred);

e Metropolitan Life Insurance Co. . Taylor, 481 U.S. 58, 107
S Cr. 1542 (1987} (Mississippi bad faith insurance law claim
Comcrnmo zmo*osu g}mwss;nq of a %)t,nf,ézik claim Prov fickes
federal § I

e Pilot Life Insurance Co. v. Dedeaux, 481 US. 41, 167 5. CL
1540 (1987) (Mississippi state law causes of action for disabil-
ity plan benefits preempted);

o Fopt Halifox Packing Co. v, Coyne, 482 US. 1, 107 5. €
2211 (1987) (Maine statute requiring a4 one-time payment ©
cmployees upon ciosure of facility not preempted):

e Mackey v, Lavier Collectior 46@%" & Sevvices, Inc., i%(‘ .S,
oA LT 2182 (3985 ( i
it purported 0 e

o iV)i.‘L,

gar  ERISA

5
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empted through
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Worequinng employ-
s RO tfil"),(}‘s eEs on waorker

ers o provide heaith «
compensalion leaves pr

Co. v, Harvis Trust and
517 {1993) (New York
I account funds of MSUFANCe Com-

New Yorg Slate Cownference of Blue Cross & Blue Shicld
me-zs*zf Tms*@‘efs ins. “O _‘1-’*««" I" ‘43 43, !35 S. C% ; '

pazzc‘tms zmm ali he olans cfu.*:{}[ for Jiu:_ (Jrcme,.: Blue

Shield not pi‘(ﬁéfﬁ};’)&:d}:

« Boggs v, Boggs, 520 U8, 833 (1997) (Louisiana COMMURLEY
property law that m)uh_i change pension plan heneficiaries
preempied )

¢ California Division of mzf'}ur Starndards fhj’()ftémt’?fi ¥,
Lillingbam Construction NA. Inc., 519 US. 316, 117 S, Cr.
832 (1997) (Californiz law g{}‘f@z‘niﬁg prevailing wz’ages for
public works projects involving apprenticeship programs not
preemptedn

* DeBuono v. NYSA-ILA Medical & Clindcal Services Fund. 520
45, BO6 (19975 (New York gross receipts tax on medical cen-
ters operated %)y ERISA plans not preempted);

® Unum Life Ins. Co. v, Ward, 526 U.S, 338 (19997 (California
rule that would make the employer an agent of insurance
company preempted)

grart v Herdrich, 530 US. 211, 120 S, Cr 2143 (20003
ioefipibil oris by mf»i(js are not iauual, ut(_“

Texrel, 5??‘8??26‘?‘ 532 US 141, 121 50
ing pension plan ben-

Sy '}E}R %) i

!em' el FHMO e, v Movan
titnois HMO aor reau
clafims was found o
Dree iﬁY“?é_‘m }.

pule
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1965 (2003) (Cal

Hi; claims preer 1)

\'w}ﬂ}v!s,fl i

he-Care Diisab
D01, 123 5 Cr

cian rule anpli

vif Pl i
fornia ol
to LTI claims

e [Delta Foawmi
Reguln, 539 1
lowing Nowd, treating phvs
preemotedy,

e Kenticky Association of Healih Plans, Irc. v, Miller, 335 118
329, 123 5, Cr, 1471 (2003) (Kentucky “any willing provid
statute preciuding HMOs from limiting network providers was
found 1o be a law regulating insurance not preempteds and

oTs
-

s Actrig Health Tnc. v, Daddla, 542 1S _
(2004} fTexas law mandating standard of car
efit coverzge decisions preempted).

Most of the Supreme Court's ERISA preemption cases have
around what the “relates 107 standard means. Justice Scaliz summed
up his frustration with this ERISA preemption standard as follows:
“Bur applying the relate 1o provision according o #s terms was a
project doomed to failure, since, as manv a curbstone philosopher
has observed, evervthing is related o evervthing else.” Further com-
plicating the issue of ERISA preemption is its exemption from state
insurance laws.” Determining whether a state statuie is an insurance
law is, itself, an almost metaphysical endeavor.®

While not overruling its earlier decisions concerning the breadth of
the “relates to” standard, more recent Supreme Court decisions hzws—s
narrowed the scope of ERISA preemption. For exampie, in i1 New
York State Conference of Blue Cross & Blue Shield Plans v Traveless
Ins. Co. decision, the Supreme Court ruled that ERISA cud not pre-
empt a state's hospital surch arge that self-funded, emplover-spon-
sored medical plans had o pay.®

Comrlete Preemiption and Confiici Preemption

eriss: L(m?piff oree

emption
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z;mr;z “contlict preemption”  arisi urncler the
supremacy clause of ERISA Section 314033, 20 US.C. Section 114 Hay
concerns whether Cor wiing ERISA, meant 1o completely
occupy the feld and @ prohibit the states from regulating the opera-
don or the administration of o employee benefit plans. The test for con-
flict preemprion under ERISA Section 514¢a) is broader than
for “complete preemption.” A state law cause of action is o c‘fmp
oYV ERISA Section S14(a) if it “relutes 107 an employee benefit pla
When applied with claims under state law that are said 1o implicate
ERISA, a court must first decide whether the clatms are superseded
by ERISA. Thus, “ERISA o e-emption [of a state claim], without more.
does not convert a stgm, claim o an action arising under federal
law."* Thus, when ERISA is simply asserted as a defense w a state
aw cause of action, the state law claim is not converted into an kb ERISA
ciaim, and there is no federal question Ziving rise w jurisdicton.

The scope of complete preemption under ERISA s verv narrow
while the scape of conflict preemprion is quite broac. The narrowness
of complete preemption is derived from the fuct that it - ipplies only w
claims 0 recover benefits under an ERIS plan—that is. claims thar
fall under ERISA Section 302(0), 29 US.C. Section PE32(a) (ERISATS
Civil t“ui)}“(@’ﬁcﬂﬁ provisions). The conflict preemption (1@%@%(: on
the other hand, involves ERISAs SUDTEmacy  provision, 29 1
Section “@4(’:} \ gain, this provision states that ERISA prccmpts :‘;H
safe laws that “relate 10" an ERISA-covered employee benefit plan,®
Both complete and conflicr preemption are at issue in the challenge
o Marviand's FSHCFA.

Retail Industry Chaillenges Maryland’s FSHCFA

(W

1 Februaey 7. 2000, the Retail Indus
& compl dex
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3. A viclation of the Marviand prohibition on e

eractment of special faws a discriminate against 2 p

riicular

individual or busingss,

The "ERISA preemption” claim in the RILA complaint states in
pertinent part

22, The IFSHCFA] conflicts with ERISAS carefully consruc

federal framework and s "}";};‘5‘;‘;1\2 preempted by ERISA

LSC”E‘O%’EE 514(a), 29 U.S.C [Section} 1144(a), because it ‘relates

" ERISA-covered plans and has an zznpfsrmissszie connection

m{h and reference 1o ERISA-covered employee health plans.

Specifically, the IFSHCFA] improperly requires covered emplovers

to make healh insurance payments in connection with ERISA-

covered plans, and ;mpf::)pcr%‘y requires covered employers 1o

sponsor health plans thay provide for a specific contribution level,

The (FSHCFA! purposely and directly operates with res ;x'c:z ()

pavments that covered

1 cfnpfz’j\ ers currentlty make 1o ERISA plans
or that they will be compeiled 1¢ make to ERISA plans 1o comply
with the f%}"‘}?’&j

23 The [FSHCFA] conflicts with and is preempred by ERiSA for
the additional reason that # impermissibly interferes with the
vniform natdonal administration of benefits plans intended by
the [FSHCFAL since it imposes on covered emplovers!] differ
ent health care obligations oward employees in Maryland than
owed 1o employvees elsewhere i the country, T hds the {FSHCFA]
ilegally forces and compels coversd emplovers to change the
administration of thelr plans and/or 1o create 2 separate and
independent plan for Maryland emplovees and, accordingly, is
preempted and null and veid,

24. Further, the [FSHCFAT's broad reporiing and enforcement man-
date conflicts with the integrated civil enforcement mechanism of
I:,Rlb.f% that is Lnicﬂum o pre wide the exclusive remedy for plan
iol oni 1132(2), and for this reason also
pred !mdcr ERISA and by the Supremuac

two ERISA D“wmpaa n amz
in Ffi & ,,fa
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an
“em piow bene "N pm " ;& wcéisfc lan un i E:i\i&‘\ is Dz‘oadé‘fx
defined to inchude:

1‘&3;1, plan, fund, or ; .

established or maintained b
aization, or by both, w the extent that such plan, fund, or program
was estublished or is maintained for the purpose of provi ‘izzg for g
participants or their beneficiaries, through the purchase of nsurance
or otherwise, {A) medical, surgical, or i;{)sp»t“i care or berx f‘is. or
benefits in the event of sickness, Lscczucm a.m };hw % mh B

was heretofore or is hereafter

an L??il; over or by an {;"IEEPE(J‘)’C(‘ Orga-

ot

ton, an empi )
ing insurance for iis e-z“;‘:g}io@ 5% The ‘f'“"%ifu-»‘x L“ut &
crpiovers © provide empiovees with health insurance.
these medical benefits are provided directly ‘z‘ﬁf('}lwh & plan estat

lished by the emplover or through the employer 5 payment éntc‘; el
state- mandated health insurance “fund” is irrelevant under the broad
ition of an E;RISA welfare plan. The fact remains, however, that
Wal-Mart and other 10K cmpiaw—:ﬁ do sponscr medical plans. In
either event, the required “connection with” an ERISA-governed plan
has been met.”

The FSHCFA also mandates that emplovers pay at least 8 percent of
payvroll as medical bensfits for their a“pimau The \HPZ{‘H Court
has stated thar laws requiring emplovers 1o provide benefits b &St.d
upon state-mandated levels are preempted by ERISAC In District of
Columbia v. Greater Washington Board of Trade, the Court was pre-
sented with determining the question of whether D.C. could require
63?2;33(}%"“—".‘% whao p ovide nhealih insurance for thelr emy \imau o)

srovide the same health Insurance coverage for infured S

gible for workers’ u;z“pc—"ﬁ ion berwehi
be preempred, the Supreme Court ruled:




Lgation

o has a "‘—"')P’?(;"f’”i}:{')f} \'*s"E-EE' or reference o such S 1);’3}“; B

-ty the ordin ary

f plans {md that éwfas, not iL rthin lan ERISA
i oexception) “even # the iaw i nol specifically
igned toaffec: such plans, or the effect is only indirecy,”
orsoll-Rand, supra, (498 1S av 139, and even if the law is
nsistent with FRISA § suhsimf ve requirements.” Metropolitan
Life, supra. (471 1181 ar 739,

3

Section 2(cx2) of the T)zqr‘ s Eq ity Amendment Act specifi
s 1o welfare benefit plans regulated by FRISA and on
s alone is [preempted]. The health insurance coverage
Section] HeX2) requires emplovers 16 provide for eligible
emp!e}}w es is measured by reference to “the existing health insur-

ance coverage” provided by the emplover and “shall be at the

same benefit level”. .

Such employes-sponsored health insurance programs are subfect
o ERISA regudation, see [Section! Ha), 29 US.C [Section] 1003(s),
and any state lw imposing reguirements by reference o such
covered programs must vield to ERISA

While it is true that the Supreme Court ok 2 more cautious
approach to ERISA preemption starting with New York State Conferevce
of Blue Cross & Blue Shield Plans v. Travelers ns. Co.® it in no way

abandoned its earlier preemption analysis. In Travelers, a New York
law requiring hospitals 1o collect surcharges from patierns covered by
a commercial insurance company but not from patients insured by
@ Blue Cross/Blue Shield plan was found not to be preempted. The
Court explained that where federal law bars state action in fields of
raditional state reguiation, it has operated on “the assumption that
the historic police powers of the siates are not to be superseded
b the federal act mﬁc, s there is the clear and manifest purpose of

B ’T‘ix(:
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In passing ERISA's oreemption provision, we know that Congress
I3 & i &

Bar plans and plan sponsors would bhe su
§ law; the goal was o minimize 1

L L ens et
a unifonn body of benefit
administrative and financial burden of <
ing direct among isiaes or b _
Government . . . [and o prevent] the ;,ozuma,a for conflict in
subssanve law L. Luidmnw the wiloring of :}L;rs ind emplover
conduct 1o the peculiarities of the aw of ea

JU—

T%“{i’i Travelers dedision makes clear that Congress intended ERISA
wast three categories of state laws that are viewed as
f‘;:iz'éng a connection with an IRISA plan:

1 ERISA to preempt swate laws that “man-
o admindstraron.

First, Congress intende
date emploves benefit stru
Second, Congress inended (o state faws thar hind
CINPIOV o plan adn ,gfi;c‘uiar cholces or pre-
clude uniform administrative practice, thereby funciioning as 2
regulation of an ERISA plan &self . . . Third, in keeping with the
purpose of ERISA's preemption clause, Congress intended o pre-
empt “state laws providing alternate enforcement mechanisms”
for emplovees (o obtain ERISA plan benefiss ¥

We also know that Congress did not intend to preemprt raditional
state-based laws of general applicability that do not implicate the
relatdons among the oaditional ERISA plan entite m*‘éudmo the
s}rzﬁciz zusi the emplover, the plan, the pmm fiductaries,

i
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&g onansd
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mmnamu a particular employee %ﬁc’m;v? oian structure. Seco the
rration of the 10K emplover's plan is affected in at least LE e
rent ways:

[y

It requires the plan t© pav a cerain level of benefits;

2.1t requires a payment to the FSHCFA fund in the event those
minimum benefit lovels are not met, and

3.1t requires ongoing reports to the state of Maryland as
the efforts made in connection with the 8 percent of pavroll
mandate,

A failure to make a timelv report to the state of Marvland results
in 4 §25¢ per day penalty. A failure to make timely payments to the
FSHCFA fund resulis in the imposition of a ¢ivil penalyy of $250,000.,
The FSHOFA also commuands 10K emplovers to establish Maryland-
(c‘mm benefit levels and to abide by Marvland-centric administrative
preciuding their ability 1o uniformly administer multiple state
b care pians.

In California DHyision (}f Labor Siandards Enjorcement o,
Dillingham Construction, N.A.5 the US Supreme Court held the law

“has a . . . reference to” a plan whﬁre the law “acts immediately and
exchst \da upon ERISA me ... or where the existence of ERISA
plans is essential to the law's operation . . . . 7 If the law “functions
irrespective of .. . the exisience of an ERISA plan.” it does not make
reference 10 an ERISA plan so as to be Drffﬁmptcd 2 In Dillingbam,
a California law governing prevailing wages for public works proj-
ects involving apprenticeship programs was found not o be pre-
erapted. The Maryland FSHCFA only functions by referencing the 10K
employer's expenditures for employer-provided health care. Statutory
penalties accrue for failing to satisfy the minimum benefit reguire-
nenis under the FSHCFA. The statutory penalties under the Maryland
FSFICFA supplemen: ERISA’s existing enforcement scheme and thus
also violate ERISAS comp‘iete preemption doctrineg ™
tors have been dm by the courts in determining
‘ “refates 07 an ERISA-
the

regu 1 v, Coyne,™
Covs exp ;"z at iz SOTes .-cm;ﬂf* A

Su;}w*“

s hm@ﬁg}t{fd because
5 of an Fm A-regulated
fz;%sc} incti-

(s
Ty
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Coliec Agene
state law would be preen
DPIOVISIONS
he FSHCFA, in effect, mandates employers 10 pay for employee
an coverage, woessity, this statutory mandate Change
the rele t;ammn UL‘C“&U_Z’I Lmz entities that only ERISA s pu ited (o

E 5 the level of health care plan benefic

¥ cha the pmn SPOnSOr's role in connection

with the *)idn @ u the plan’s pariicipants.™

Whether a state can mandate health pﬁm coverage has been previ-
ously presented to the Supreme Court. In Standard Gil Company of
C“aizj'?‘jrf?z'a v. Agsalud ® the question presented was whether Hawali's
Comprehensive Prepaid Health Care Act was preempied by ERIBA. In
finding the Hawaii statute preempted, the Ninth Circuit explained:

& Services, Inc.V the Sup
ed if it is not con

sme Court indi
istent with other ERISA

i

Al ihe ume FRISA was enacted, all private plans were voluntary
as opposed 1o mandated by state law and ERISA itsell does not
require emplovers o provide plans. We cannot agree, however,
with Haw rention that Congress intended 1o exempt plans
mandated by state statute from ERISA's coverage. Congress did
distinguish between plans established or mainined by pri-
vate emplovers for private employees and plans established or
maintained by g(}vcmmgm entities for gowmmem employees,
Such government plans are exempt. [Clrations omitedl Private
plans are not. The plans which Hawall would require o 2
employers are not govemment plans. There is 1o express exemp-
tion from FRISA coverage for plans which state law requlires
nrivate emplovers to provide their emplovees. The legislaiive his-
rory convincingly demonstrates a broad congressional preemptive
intent, [Clatons omitted. [

On October 3, 1981, the US Supreme Cowrt issued 4 Memorandum
OUpinion mfirmmtf the Ninth Circuit’s decision.®

Marviand’s FSHCFA is precisely the type of state law Congress
intended 1o be preempred. Since the passage of ERISA in 1974, its
preemption provision, Section 514, has been amended six iimes.
The first amendrment (o ERISA’s preemption provision was given o
the state of Hawaii so that it could maintain its Prepaid Health Care
ActH It is important to note that Congress did not pass an earlier ver-
sion of this bill that would have eliminated ERISA preemption as {o
any state health care mandates™ In 1999, Congress passed another
change to ERISA preemption, permitting the state regulation of mult-
nle emplover welfare plans. State laws governing domestic relations
%z‘e"er@ Were exer z*gmd from ERISA preemption in 19%4 providing that

those orders were “qualified domestic relations ¢ i}:-:x “hild
support orders were exempred from ERIS In

b with a

an attermnpr to help states d
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a provision

mplover-sponsonr

show that
an expansive view of ERISA preemption. The
nessage from these minor amendments s that Congress
ederal regulation of emplovee benefit plans to be exclusive.
ing empioyee benefit regulation as reserved 1o the fed-
ez'z‘d government, Congress sought “to minimize the

nd financial burden of Lom;‘;?yir}g with conflicting directives among
Eska?cb or berween [sltares znd the [flederal [giovernment. Otherwise,
the inefficiencies created could work to the detriment of plan ben-
eficiaries.”™ The nega effect of varving st 5 ?}ciﬁdci{‘i}.ﬁ
emplovee benefits was described as antithe
in Shaw v, Delta Airlines, Irnc.

1K

An emplover with employees iﬂ
the maost efficient w _
through a single emplovee benefic plan, ,
 the varied and perfiaps conflicing drements of par-
sicular state fair employment laws, as wdi as Lé;c zuia TEINES
of ffederal lawl, would make administration of @ uniform nation-
wide plan more difficulr. The employer might C?}c')m@ i offer 2
number of plans, each ‘zzii(m:d o the laws of g"ﬁamu lar {states;)
the inefticiency of such a syst sty would be paid for
by lowering ben offser the additional expenses,
the employer presumably would ftj;ilsi‘c' wages or eliminute those
henefits not rt‘q?féz'mu by any isitate. Another means by w
emplover could retain its uniform nationwide plan would be by
Hmi fits that are subject o stale require-
ﬁ J e emplover s unwilling o comply. ERISA'S
Cstate law was meant o minimize

ion of emplovee ben-
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e Conference of Blue Cross & Blue Shicld Plans v, Travelers Ins. Co,
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Moiondor, 450 U8,
9. Coyrne & Def’mz;; Co. w Selman, 98 FAd 1457, 1468 (&h Cir. 1996 (quoting

. at 638},

Travelers, 514 U

th Cir. 19963,

S0, Custer v. Sweeney, 89 Fid 1156, 11

1. Cadifornia Div. of Labor Standards Enforcement v. Dillingbam Cornstr, NA., e,
G US 5’6

3
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S22, id., ut 328,
S3. Metropolitan Life Ins. Co. v, Taplor, 481 U8, at 68667

4. Fort Halifax Packing Co v Coyne, 482 U8

55 Hd.. at 12-13,

36, Shaw v. Delta Airfines, 463 U8, at 9657,
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57 ?fmf‘w*'z Lanier Collection Agency & Serv., Inc., 486 U

58. in order to determine wherther a stte law's connection o an ERISA plan |
clent to warrant préempiion, severai courts have also looked 10 the effect the law
an ‘hc principal ERISA entities,” such as the emplover, plan pamicipanis,
: md beneficiaries. See, e ;;, Sommers Dmg orc res Co. Employee Profi
Tme.sa‘z Corrigan Enters, Inc, 793 Fid 1456, 1467-146% 3th Cir. 19861,

59. Id.

Sharing

6U. Standard Oil Company of California v. Agsalud, 633 F2d 760 (9h Cir. 198
&1, K., at 764

82, Agsalud v, Standard O Co., 454 1.8, B0, 102 5. Gt 79 {19813,

6% 20 US.C. 1144,

G4, FRISA § S14(b)(5),

L

G5th Congress Flrst Session (1977), SF 1383

)
n
\Cy

]

US.C§ 1idatbye),

=
L
s

T
-]
I~y
W
i

BENEFITS LAW JOURNAL P01 VOL TY NQO.L 2, SUMAMER 2004




