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STATE OF MINNESOTA                     DISTRICT COURT  
 
 
COUNTY OF LE SUEUR                FIRST JUDICIAL DISTRICT 
 
Teamsters Local 320, 
 
   Plaintiff,               ORDER GRANTING 

                DEFENDANT’S 
vs.              MOTION TO DISMISS 

           
Le Sueur County, 
         Court File No. 40-CV-20-372 
 
   Defendant. 
 
 

This matter came before the Court for a motion hearing on July 16, 2020 at the Le Sueur 

County Justice Center in Le Center, Minnesota.  Plaintiff was represented by Rebecca L. Duren of 

Kelly & Lemmons, P.A., 2350 Wycliff Street Suite 200, St. Paul, Minnesota.  Defendant was 

represented by Ann Rose Margaret Goering, 300 Peavey Building 730 2nd Avenue South, 

Minneapolis, Minnesota.  The motion hearing was held to address Defendant’s Notice of Motion 

and Motion to Dismiss in lieu of an answer as provided by Minnesota Rules of Civil Procedure. 

Based upon the arguments of counsel, and upon all of the files, records, and proceedings 

herein, the Court makes the following: 

FACTUAL ALLEGATIONS 
 

1. Defendant filed a Notice of Motion and Motion with the Court on May 5, 2020.  The motion 
sought an order from the Court to dismiss the Plaintiff’s complaint pursuant to MINN. R. 
CIV. P. 12.02 (e).   
 

2. On June 1, 2020, the Court received the Plaintiff’s summons and complaint, alleging unfair 
labor practices. 
 

3. Defendant later filed a memorandum in support of the motion to dismiss as well as exhibits.  
The Defendant did not dispute any factual allegations set forth in the Plaintiff’s complaint, 
and presumed the factual allegations to be true only for the purposes of the Defendant’s 
Motion to Dismiss pursuant to Rule 12.02 (e).  However, Defendant denied the Plaintiff’s 
legal conclusions and arguments relating to the facts to be true.  
 



2 
 

4. Facing no objection or dispute, the factual allegations in the June 1, 2020 complaint are 
relied on by the Court purely for the purposes of this motion: 

 
a. Plaintiff and Defendant have previously reached collective bargaining agreements 

(CBA).   
 

b. The current CBA was executed on January 1, 2018.  Through this CBA’s terms, 
the parties agreed the Defendant would contribute to $909.50 per month towards 
single health insurance premiums, and $1,400.00 per month for towards family 
health insurance premiums of regular full-time employees under the group health 
insurance plan.   
 

c. On September 18, 2019, Ms. Cindy Westerhouse, Director of Human Services of 
Le Sueur County notified Union representatives that the insurance carrier had 
increased the County’s health insurance rates by 7.5% for the 2020 plan year.   
 

d. Ms. Westerhouse offered to schedule a meeting with the Union to discuss the rates 
and other coverage options. At the meeting the parties discussed the option of 
changing plans.  However, this option did not occur. 
 

e. The parties also discussed the possibility of altering the County’s contribution 
towards premiums.  The Union rejected any proposals made by the County.  The 
County rejected the Union’s proposal of an 80/20 split of the insurance premium 
increase for 2020. 
 

f. Upon these rejections, the parties agreed that insurance benefits would remain 
“status quo” for the 2020 plan.  To the Court’s knowledge, the parties engaged in 
some informal discussions regarding the increase in insurance costs to employees, 
but that the parties did not enter a formal reopener of the contract.  Additionally, 
the parties never agreed to change any of the terms of the contract. 
 

g. Although a meeting was held, the CBA was never reopened pursuant to the 
protocols detailed in the CBA.  The CBA, under Article XVII §18.1, includes 
permissive language that allows the parties to reopen the agreement to negotiate 
premiums.  However, the parties never agreed to reopen the agreement, and 
therefore the Article was not reopened. 

 
h. As a result, the Plaintiff alleged the County committed unfair labor practices when 

the County failed to negotiate any changes with the Plaintiff by unilaterally 
changing the employees’ health insurance coverage by increasing premiums and 
reducing its HSA contribution to employee’s with single coverage, therefore 
reducing the aggregate value of benefits. 
 

i. Ultimately, after a grievance was filed and denied, the Union filed for arbitration 
where the matter was determined by Arbitrator Jeffrey Jacobs.   
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j. Arbitrator Jacobs dismissed the grievance because the matter was outside of the 
scope of the CBA and therefore non-arbitrable.  Arbitrator Jacobs opined:  

…the matter assumed arguendo that there was a tentative agreement, […] 
there was no “meeting of the minds at all” about what the term “status quo” 
meant.  The Union assumed it meant that the employee’s contribution would 
be the same as they were in 2019, whereas the County assumed that it meant 
the contributions it was required by the contract to make would stay the 
same. 

  Plaintiff’s Complaint, Exhibit 6, page 7. 
 

5. Both the Plaintiff and Defendant filed further memorandum in support of their respective 
arguments.  All of the complaints, exhibits, and memoranda submitted were received and 
reviewed by the Court. 
 

6. No evidence or material has been submitted to prove the aggregate value of the benefits 
was reduced, rather the only change has been made to cost of the premium.  This change 
was made by the insurance carrier, not the County. 
 

7. The County has continued to pay the amount originally contracted for.  This amount was a 
set dollar amount, not a percentage of the costs. 
 

8. As the County has continued paying for their portion of the contracted amount and the 
aggregate value of benefits covered by the collective agreement was not reduced, no unfair 
labor practice has occurred that would entitle the Plaintiff to any relief. 
 

9. While the Union asserts the CBA was reopened, the Court cannot agree.  Although Ms. 
Westerhouse arranged for a meeting to discuss the rates as well as other options for 
insurance, the parties never formally agreed to reopen the contract.  No formal notice was 
issued to reopen negotiations.  Additionally, the parties were not mandated to reopen the 
contract as the Article included permissive requirements in reopening.  This permissive 
language would further require consent by both parties for any further action to occur.  

 
 

CONCLUSIONS OF LAW 
1. The aggregate value of benefits provided by a group insurance contract for employees 

covered by a collective agreement shall not be reduced, unless the public employer and 
exclusive representative of the employees of an appropriate bargaining unit, certified under 
MINN. STAT. § 179A.12, agree to a reduction in benefits.  MINN. STAT. § 471.6161, subd. 
5.  In this case, the County did not reduce the value of benefits for their employees, instead, 
the cost of those benefits increased to the employees. 
 

2. Pursuant to MINN. STAT. § 179A.13, subd. 2 (5), public employers, representatives, and 
their agents “are prohibited from refusing to meet and negotiate in good faith with the 
exclusive representative of its employees in an appropriate unit.”  In this case, the County 
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and the Union were still bound by the three year contract that had been negotiated in their 
collective bargaining agreement for 2018-2020. 

3. In accordance with MINN. R. CIV. P. 12.02(e), the court must dismiss a cause of action if it 
fails to articulate a legally sufficient basis entitling the plaintiff to relief. 
 

4. If, on a motion asserting the defense that the pleading fails to state a claim upon which 
relief can be granted, matters outside the pleading are presented to and not excluded by the 
court, the motion shall be treated as one for summary judgment and disposed of as provided 
in Rule 56, and all parties shall be given reasonable opportunity to present all material 
made pertinent to such a motion by Rule 56.  MINN. R. CIV. P. 12.02. 

 
 

ORDER 
 

1. The Defendant’s motion to dismiss the Plaintiff’s complaint pursuant to Rule 12.02(e) of 
the Minnesota rules of Civil Procedure is hereby GRANTED. 
   

2. As a result of the complaint being dismissed, Court File No. 40-CV-20-372 shall be closed. 
 

3. The attached memorandum is incorporated herein. 
 
 

IT IS SO ORDERED. 
 
 
August 3, 2020 

____________________________________ 
Patrick H. Goggins     
Judge of District Court    

 

 
MEMORANDUM 

 
The Court finds the Defendant’s argument compelling, specifically that there has been no 

change in aggregate benefits and no change in the County’s insurance contribution.  Rather the 

only change has been to the cost of insurance, which was changed by the insurance carrier, not the 

County.  The Court must agree that there has been no violation of MINN. STAT. § 471.6161 and no 

unfair labor practice. 

The Court further finds the relevant portion of the Defendant’s memorandum to be 

noteworthy: 
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This case is premised on the Union’s fundamental misunderstanding of the 
difference between an insurance premium (cost) and an employer contribution 
towards a health insurance premium. 

 
The employer does not determine insurance premiums. Premiums are set by the 
insurance company. Premiums are costs. The County does not determine the cost 
of health insurance. It certainly cannot negotiate the insurance costs or premiums 
with the Union. The Union cannot say “no” to increases in costs any more than the 
County can. Premiums are determined, unfortunately, by the health insurance 
companies. 

 
To constitute an unfair labor practices, which is the sole cause of action in this 
matter, the County must have failed to negotiate in good faith about a term or 
condition of employment. Minn. Stat. 179A.13 Subd. 2 (5). Yet here, the County 
and the Union have existing, final, binding contracts in effect through the end of 
this year. The amount of a premium is not a term or condition of employment, as it 
is not something that can be negotiated by the parties. Further, the terms of the 
insurance agreement between the parties are fully set out in Article XVIII, § 18.1, 
Exhibits A and B, which provides for set dollar contributions. When the contract 
was open, the Union did not raise, nor did the parties agree, to any provision 
regarding the cost of premiums. It cannot, therefore, be an unfair labor practice for 
the County to fail to negotiate a cost of something with the Union during the middle 
of a closed contract. 

 
Defendant’s Memorandum in Support of Motion to Dismiss, pages 5-6, filed June 18, 2020.   

 Based on information provided through the complaint and submitted exhibits, as well as 

the arguments made by the parties, the Union was contacted by the Le Sueur County Director of 

Human Resources upon learning the insurance premiums were being increased by the health 

insurance company.  Abiding by MINN. STAT. § 179A.13, subd. 2 (5), an informal meeting was 

held between the County and the Union.  While the parties met, the parties did not negotiate 

changes to the CBA.  The contract was never reopened.  No notice for a formal reopener and no 

material changes were ever made to the CBA. 

As a result, the CBA was never modified.  The benefits remained the same with the 

exception of the insurance premiums increasing.  This change in premium costs was made by the 

insurance carrier, not the County.  The value of benefits did not change, and nothing has been 

submitted to show this increase in premium costs has changed the actual benefits provided.  (MINN. 

STAT. § 471.6161, subd. 5).   The County has continued to pay the insurance contributions as they 

were contractually obligated to.  The Plaintiff’s complaint fails to state a claim for which relief can 

be granted.   
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