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Other Recent Decisions

DISABILITY BENEFITS

McDonough v. Aetna Life Insurance Company 
et al. 

The U.S. Court of Appeals for the First Circuit 
finds the district court erred in granting summa-
ry judgment for the defendant disability insurer 
where the plaintiff participant was unable to per-
form his “own occupation” as defined in the plan 
document. The plaintiff worked in the informa-
tion technology division of a global biotechnology 
company. The company was the plan administra-
tor of a long-term disability (LTD) plan, and the 
defendant was the claims administrator for that 
plan. The plaintiff ’s job required him to be on call 
24 hours a day, 365 days a year, to provide sup-
port for the company’s computer infrastructure. 
In November 2008, the plaintiff suffered strokelike 
symptoms, including right-side numbness, dizzi-
ness and blurred vision. The defendant granted 
the plaintiff LTD benefits but, in October 2009, 
determined he no longer met the plan’s definition 
of disability based on the plaintiff ’s doctor’s opin-
ion that he could perform sedentary work for 40 
hours per week. The plaintiff submitted medical 
records to the defendant highlighting the symp-
toms that precluded him from satisfying the phys-
ical and cognitive requirements of his job. How-
ever, the defendant engaged four doctors who all 
concluded the plaintiff was not impaired from 
working in his own job or any job. After his claim 
and appeal were denied, the plaintiff filed suit in 
district court for wrongful termination of benefits 
under Section 502(a)(1)(B) of the Employee Re-
tirement Income Security Act. The district court 
determined the defendant had not abused its dis-
cretion as claims administrator and granted sum-
mary judgment to the defendant. On appeal, the 
plaintiff contends the defendant failed to evaluate 
his documented functional limitations in light of 
the duties of his own occupation as it is normally 
performed in the national economy, as defined 

in the plan. He stressed that the defendant gave 
short shrift to the cognitive demands of his own 
occupation and improperly reviewed the medical 
and vocational evidence. The court finds the de-
fendant’s decision to terminate the plaintiff ’s LTD 
benefits was not well-reasoned. None of the four 
internal reviewers upon whom the defendant re-
lied compared the plaintiff ’s symptoms or impair-
ments with any description of the physical and 
cognitive demands of his occupation. The court 
opines that under an “own occupation” standard, 
medical evidence is only part of the equation. The 
decision maker must be aware of, and apply, oth-
er requirements of the job, which the defendant 
failed to consider. Therefore, the court vacates the 
judgment of the district court and remands the 
plaintiff ’s claim to the district court with instruc-
tions to remit it to the defendant for further pro-
ceedings. No. 14-1293 (1st Cir. April 15, 2015).

BENEFIT DENIALS

Mefford v. Prudential Insurance Company  
of America et al. 
The U.S. District Court for the Eastern District of 
Pennsylvania holds that the defendant life insur-
ance provider arbitrarily and capriciously denied 
dependent coverage to the plaintiff employee 
following his wife’s death. The plaintiff was an 
employee of a security systems corporation that 
offered its employees and their spouses life insur-
ance coverage. The defendants included the life 
insurance company that issued the policy and the 
plaintiff ’s employer. The plaintiff elected life in-
surance coverage for himself and his wife during 
his employer’s open enrollment period in Octo-
ber 2012. Coverage became effective on January 1, 
2013. The plaintiff was on short-term disability 
from November  2012 through January  7, 2013, 
and his wife died during that time. The defendants 
denied the plaintiff ’s claim for insurance benefits 
on his wife’s coverage on the grounds that he failed 
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to satisfy the “active at work” requirement of the 
policy. The plaintiff asserted the “active at work” 
requirement was ambiguous, because the policy 
did not include an “absence from work” defini-
tion specifically based on a disability and was not 
mentioned at all with regard to dependent cover-
age. The plaintiff filed suit under Section 502(a)(1)
(B) of the Employee Retirement Income Security 
Act in February 2014 to recover benefits under the 
policy. The defendants argued the plaintiff admit-
ted he was not at work on the date his wife’s cover-
age was to become effective. The policy’s defini-
tion of active at work was a requirement that the 
employee be actively at work on a full-time basis 
or on approved vacation leave before coverage un-
der the policy could become effective. While it is 
clear to the court that an employee was required 
to be actively at work for the employee’s term life 
coverage to become effective, there was no such 
mention of an “active at work” requirement for a 
dependent’s coverage. The court notes the policy 
provided distinct requirements for coverage for 
employees and dependents and different effective 
dates for each type of coverage. The court finds 
no reference to leaves of absence due to disabil-
ity in the policy or any language suggesting the 
plaintiff ’s disability had any impact on the effec-
tive date of any form of coverage. Accordingly, 
the court concludes the defendants’ reading of the 
policy is arbitrary, capricious and a clear abuse of 
the defendant life insurance provider’s discretion; 
therefore, the court grants the plaintiff ’s motion 
for summary judgment. No. 14-CV-1006 (E.D.Pa. 
March 25, 2015). 

BENEFIT LITIGATION

Leon-Serrano et al. v. Northwestern Selecta, 
Inc. 
The U.S. District Court for the District of Puerto 
Rico finds that the defendant employer failed to 
adequately notify the plaintiff welfare plan ben-

eficiaries of their continuation of coverage rights 
under the Consolidated Omnibus Budget Recon-
ciliation Act (COBRA). The plaintiffs included a 
former employee of a frozen food distributor and 
his dependents. The defendant was the plaintiff ’s 
employer and sponsor of a group health plan for 
its employees. The plaintiff employee worked 
for the defendant and participated in the plan 
from 2010 until 2013. About a week after the 
plaintiff employee resigned from the company, 
the defendant purportedly sent the plaintiffs a 
notification of their rights to continued medi-
cal coverage pursuant to COBRA. The plaintiffs 
brought suit challenging the timeliness and ad-
equacy of the notice, as required under COBRA. 
They contended the letter did not include a state-
ment specifying that each individual who was a 
qualified beneficiary had an independent right 
to elect continuation coverage or explain the 
consequences of waiving or declining continua-
tion coverage. The defendant argued the notice 
was timely and adequate because the word shall 
as used in the COBRA regulations really meant 
may and that strict compliance with the notifica-
tion provisions was unnecessary. The court rea-
sons that substituting the word “shall” for “may” 
would permit a plan administrator to opt out of 
providing a COBRA notice written in a manner 
calculated to be understood by the average plan 
participant and containing certain information 
and explanations of continuation coverage. Such 
an interpretation would conflict with Congress’s 
intention of the law. The court finds no reason 
to sway from the ordinary definition of “shall.” 
Regardless of whether the notice was timely, 
the court determines the defendant failed to 
adequately notify the plaintiffs of their COBRA 
rights. Therefore, the court grants the plaintiffs’ 
motion for summary judgment and denies the 
defendant’s motion for summary judgment. No. 
13-1474 (D.P.R. March 31, 2015).


