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only, not residential treatment. The plan adminis-
trator affirmed its decision denying coverage for 
the patient’s treatment from January 26, 2006 to 
September 10, 2006. The patient was later treated 
again at the original facility. The plan administra-
tor determined that this treatment also was not 
medically necessary, and it denied coverage from 
March 1, 2007 to April 12, 2007. The plaintiffs filed 
an action seeking to have the patient’s inpatient 
care covered. The district court granted summary 
judgment to the defendants and dismissed the 
plaintiffs’ claims. The plaintiffs then filed this 
appeal.

In considering whether the plan administrator 
abused its discretion in denying coverage, the 
Fifth Circuit notes that the plan administrator 
reviewed each of its initial determinations twice. 
In each case, the second level of review was con-
ducted by a specialized, independent review 
organization. Nonetheless, the plaintiffs cite the 
opinions of physicians who treated the patient, 
which tend to support the argument that more 
intensive treatment was medically necessary. The 
plaintiffs, however, acknowledge that ERISA does 
not require the opinions of treating physicians to 
be preferred over those of other physicians. 
Rather, ERISA merely requires that the opinions 
of treating physicians—as well as all evidence 
submitted by the claimant—actually be taken 
into account in an administrator’s decision.

After reviewing the record, the court finds that 
the plan administrator considered all of the evi-
dence presented. It also finds, contrary to the 
plaintiffs’ argument, that the plan administrator 
applied the proper criteria in accordance with the 
terms of the plan. In addition, the court finds that 
the plan administrator substantially complied 
with ERISA’s procedural requirements, despite 
the plaintiffs’ contentions of alleged procedural 
failures. Thus, the court concludes the plan 
administrator’s decisions are supported by sub-
stantial evidence in the record, and they do not 
represent an abuse of discretion. The court affirms 
the judgment of the district court granting the 
defendant’s motion for summary judgment.

The case is Love et al. v. Dell Inc. et al., No. 
08-50447 (5th Cir. Dec. 2, 2008). LLR

T he United States Court of Appeals for the 
Fifth Circuit affirms as reasonable a plan 
administrator’s decision to deny health 

benefits under an ERISA welfare plan.
The plaintiffs, a mother and son, were partici-

pants in the ERISA welfare plan (the plan) through 
the mother’s employment. The son was an eligible 
dependent under the plan. The son required 
extensive treatment for serious mental illness and 
substance abuse from 2005 to 2007. In October 
2005, he was hospitalized for a suicide attempt 
and then was transferred to a clinic for inpatient 
care. The defendant plan administrator initially 
denied coverage of the clinic’s care because it 
deemed the clinic to be an “acute inpatient” facil-
ity instead of a cheaper and less-intensive “resi-
dential” treatment facility. The plan administra-
tor, however, reversed its decision and paid retro-
spective benefits for the patient’s care.

In January 2006, the patient was transferred to 
a residential treatment facility. The plan adminis-
trator did not approve this treatment and, on 
appeal, it found that the treatment center was not 
“medically necessary” and that the patient was 
qualified for “intensive outpatient” treatment 
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dant’s conflict did not affect the reasonableness 
of its decision. The court notes that the defendant 
initially reversed the claims administrator’s deci-
sion and that it voluntarily gave the plaintiff a 
second appeal. Accordingly, the court finds that 
the defendant did not abuse its discretion in ter-
minating the plaintiff’s disability benefits after 30 
months. The court affirms the judgment of the 
district court.

The case is Champion v. Black & Decker (U.S.) 
Incorporated et al., No. 07-1991 (4th Cir. Dec. 19, 
2008).
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