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BENEFIT DENIALS

Court Affirms Denial of Benefits  
and Awards Attorney Fees

T he U.S. Court of Appeals for the Fifth Cir-
cuit found that the defendant did not abuse 
its discretion when it denied long-term dis-

ability (LTD) benefits to the plaintiff who claimed 
she was unable to continue work because of a sei-
zure disorder.

The plaintiff worked for her employer as an 
order manager. In 2005, she started having sei-
zurelike episodes in which she would be non-
responsive for a few minutes. She asserted that 
the episodes were accompanied by other symp-
toms. Her primary care physician referred her 
to two neurologists, but neither made a definite 
diagnosis. The doctors mentioned a possibility 
of multiple sclerosis based on abnormal MRI re-
sults and recommended additional testing. The 
plaintiff did not undergo the additional test-
ing. In 2008, the plaintiff experienced difficulty 
performing her job, with a diminished ability to 
focus and type information into the computer. 
When she failed to complete several assign-
ments, she received a negative performance re-
view and a salary reduction. She ceased working 
on February 22, 2008, shortly after the negative 
review. On May 7, 2008, the plaintiff submitted 
a claim for LTD benefits under her employer’s 
Employee Retirement Income Security Act plan 
and claimed commencement of disability as of 
February 22, 2008. The defendant plan admin-
istrator began review of the claim and sent the 
plaintiff a denial letter on December 2, 2008. 
The letter informed the plaintiff that the plan 
had not been provided with medical evidence 
of a condition that functionally impaired and 
limited her through the elimination period and 
notified her that additional information and 
documentation would be necessary if she de-
sired to request reconsideration of her claim. 
The plaintiff appealed the denial on December 

31, 2008, and the defendant upheld its decision 
to deny the claimed LTD benefits. The plaintiff 
then filed suit against the defendant to recover 
the alleged benefits under the plan.

The district court found that the defendant 
considered all of the evidence provided and prop-
erly determined that the plaintiff was not disabled 
under the terms of the plan. The district court 
awarded attorney fees to the defendant.

On appeal, the plaintiff argues that her claim 
was based upon substantial evidence and that the 
defendant refused to credit some evidence while 
relying on other evidence that misstated the fac-
tual record, including the subjective evidence of 
her seizures. The plaintiff does not challenge the 
district court’s award of attorney fees to the defen-
dant but only asks for an award of attorney fees in 
her favor.

The court affirms the district court’s judg-
ment finding no abuse of discretion by the de-
fendant and affirms the court’s award of attor-
ney fees to the defendant. The court finds that 
all of the medical experts properly concluded 
on the basis of the entire record that there was 
insufficient evidence to substantiate the plain-
tiff ’s disability claim. The defendant credited 
the experts’ opinions and denied the plaintiff ’s 
claim based on substantial evidence. The dis-
trict court thoroughly considered the opinions 
of the defendant’s three medical specialists. 
Further, the court adds $6,000 in appellate at-
torney fees to the district court’s original award 
based upon the success on the merits enjoyed 
by the defendant at both the district court and 
appellate level and “the weak nature” of the 
plaintiff ’s arguments on appeal.  

Spenrath v. Guardian Life Insurance Co. of America, 
No. 13-cv-20196 (5th Cir. April 18, 2014).
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