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Insurer did Not Abuse discretion in denying  
Long-Term Benefits

T he U.S. Court of Appeals for the Fifth Cir-
cuit holds the defendant insurer did not 
abuse its discretion in denying long-term 

disability (LTD) benefits to the plaintiff employee 
who did not meet the disability plan’s definition of 
totally disabled.

The plaintiff worked as an ultrasound technician 
from 2002 to 2009. Her employer sponsored an LTD 
plan that was administered by the defendant insur-
ance company. The plan provided disability benefits 
for 24 months and extended benefits after two years if 
an employee could show he or she was totally disabled, 
defined as “incapable of performing the material du-
ties of any occupation for which he or she is qualified.” 

The plaintiff received 24 months of disability 
benefits based on complaints of neck, shoulder and 
upper back pain. However, the plan denied contin-
ued disability benefits because she did not meet the 
plan’s definition of totally disabled. The plaintiff ’s 
primary care physician and an orthopedic surgeon 
determined the plaintiff had a rotator cuff tear in 
her right shoulder. Although the plaintiff ’s physi-
cian stated the plaintiff was “incapable of holding 
down a job,” the orthopedist noted her function was 
good even though she had some discomfort. An 
independent rehabilitation specialist determined 
the plaintiff was capable of performing sedentary 
work, and a subsequent employability analysis also 
determined the plaintiff was capable of perform-
ing sedentary work in at least three occupations. 
Based on all of the reports, the defendant denied 
the plaintiff ’s claims on three separate occasions. 

The district court rejected the plaintiff ’s argu-
ment that the defendant abused its discretion in 
finding she could perform sedentary work and 
granted summary judgment to the defendant. 

The plaintiff appealed, arguing the defendant 
(1) lacked substantial evidence supporting its de-
nial, (2) failed to give the plaintiff a full and fair 
review of her claim, (3) issued a decision tainted 
by a conflict of interest because the defendant 
both administers the plan and pays benefits and 

(4) inappropriately refused to allow the plaintiff to 
submit additional evidence. 

Since the plan gave the defendant discretion 
to determine benefit eligibility and construe plan 
terms, the court reviews the defendant’s denial for 
abuse of discretion. The court finds that substan-
tial evidence supported the defendant’s decision 
to deny the plaintiff LTD benefits. Even though 
her primary care physician concluded the plain-
tiff was totally disabled, other physicians’ reports 
were ambiguous on the issue. The court reasons 
that it was the role of the plan administrator, not 
the court, to weigh the valid medical opinions. 

The plaintiff contended the defendant failed to 
provide a full and fair review because the company 
did not provide sufficient evidence of its initial ben-
efits denial and she was not provided the opportuni-
ty to respond to the final appeal. The court finds the 
defendant substantially complied with the claims-
and-appeals requirements of Section 503 of the Em-
ployee Retirement Income Security Act (ERISA) at 
every step of the process by providing adequate no-
tice, in writing, setting forth the specific reasons for 
denial, written in a manner to be understood by the 
participant and affording an opportunity for a full 
and fair review. The court addresses the plaintiff ’s 
conflict-of-interest claim, finding no procedural 
unreasonableness in the defendant’s denial.

The plaintiff ’s final argument claimed the defen-
dant failed to supplement her record with a letter 
from her physician four months after the third deni-
al of her claim. The court finds that not only was the 
plaintiff ’s file closed at that time but the letter also 
would not have changed the outcome of the case. 

Thus, the court finds there was no abuse of dis-
cretion in the defendant’s decision to deny long-
term benefits to the plaintiff and thereby affirms 
the district court’s decision granting summary 
judgment to the defendant.   

Killen v. Reliance Standard Life Insurance Company, 
No. 14-10052 (5th Cir. January 8, 2015). 
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