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DISABILITY BENEFITS

Long-Term Disability Case Remanded  
for Insufficient Review

T he U.S. District Court for the District of 
Vermont remands the plaintiff ’s demand 
for long-term disability (LTD) benefits to 

the defendant plan administrator for further pro-
ceedings because of lack of adequate review of the 
claim.

The plaintiff was a former executive of a life 
insurance company and a participant in the 
company’s disability plan. The defendant was 
the plaintiff ’s employer and administrator of the 
disability plan. The plaintiff left the company in 
2000 but was entitled to disability coverage for 
three years after her departure under an employ-
ment agreement executed when the company 
was sold. 

Following a diagnosis of moderately severe 
degenerative disc disease, the plaintiff submitted 
a claim for LTD benefits in 2003. The plaintiff ’s 
physicians agreed that she could not hold any sed-
entary position that required her to sit for long 
periods of time. The defendant contracted with an 
outside medical consultant who concluded that 
the plaintiff ’s reported inability to tolerate periods 
of sitting, standing or walking was unsupported 
by the medical evidence and denied her claim for 
benefits based on her alleged inability to perform 
her “own occupation.”

The plaintiff appealed the claim denial and 
submitted a functional capacity evaluation and 
vocational analysis report as well as additional 
medical records. As part of its review of the ap-
peal, the defendant retained an independent pri-
mary care physician, who also found insufficient 
information to support the plaintiff ’s claim for 
disability, and the defendant upheld the initial 
claim denial. 

The plaintiff filed suit on December 29, 2005. 
Although the magistrate judge who reviewed the 
case recommended that the plaintiff ’s motion for 
summary judgment be granted, the court could 
not determine what evidence was credited and 
what evidence was rejected by the defendant to 

support its denial of the plaintiff ’s LTD benefits 
and remanded the case to the plan administrator 
for further review. 

Over the next four years, the plaintiff submit-
ted additional medical documentation and the de-
fendant had its own physicians review the reports. 
The defendant again denied the plaintiff ’s claim 
and appeal, and the court ruled on the matter on 
December 20, 2010. This time, the court granted 
the plaintiff 24 months of LTD benefits based on 
her inability to perform her own occupation.  Fol-
lowing the second remand, the defendants paid 
the plaintiff $6,500 per month, which, in accor-
dance with plan terms, was 40% of her last salary 
of $195,000. 

The plaintiff filed an administrative appeal, 
claiming her taxable income over the last three 
years of her employment entitled her to the 
maximum benefit under the plan, or $15,000 
per month. The defendant denied the plaintiff ’s 
request because the amount of her benefit was 
based only on salary and wages. The plan specifi-
cally excluded bonuses, deferred compensation 
and severance payments; therefore, those addi-
tional earnings would not increase the plaintiff ’s 
benefit.

 The defendant also denied the plaintiff ’s claim 
for benefits under the plan’s “any occupation” defi-
nition. The defendant argued that considering the 
plaintiff ’s high level of education and active life-
style, which included horseback riding and yoga, 
she should be able to work in some occupation, 
even if she could not meet the sitting requirement 
of her former job. 

The court notes that the burden of proving dis-
ability was on the plaintiff. However, the defen-
dant’s denial of “any occupation” benefits offered 
no discussion of the physical requirements of “any 
occupation” or reasonable accommodations that 
could be made for the plaintiff ’s sitting restric-
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fiduciary obligation to alert the plan to potential 
inside information. 

The plaintiffs noted that a July 15, 2008 order 
from the Securities and Exchange Commission 
(SEC) identified misleading press reports regard-
ing rumors that financial institutions were facing 
liquidity problems threatening market disrup-
tion. The plaintiffs argued that the information 
in the SEC order constituted the “special circum-
stances” that should have rendered the commit-
tee’s reliance on the company’s market price im-
prudent. 

The court noted that the SEC order implied that 
rumormongering was depressing the stock prices 
of certain investment banks and that the SEC be-
lieved the stock was worth more and, therefore, 

was less risky than the artificially depressed prices. 
Rather than demonstrating imprudent reliance on 
the company share price as a basis for holding 
stock in the ESOP, the court states, the SEC order 
indicated exactly the opposite.

The court finds the plaintiffs failed to plau-
sibly allege that public information about the 
company was so clearly negative in 2008 that 
the committee acted imprudently. Although the 
plaintiffs correctly argued that relevant changes 
in the economy could trigger a fiduciary’s obli-
gation to review the prudence of an investment, 
they failed to demonstrate sufficient evidence to 
support the need for an additional fiduciary re-
view. 

Therefore, the court again grants the defen-
dants’ motion to dismiss the case.  

In re: Lehman Brothers Securities and ERISA Litiga-
tion, No. 09-md-2017 (S.D.N.Y. July 10, 2015).
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continued from page 64

tions. The plan administrator’s denial letter only 
included the opinions of the doctors who partici-
pated in the final appeal and did not address the 
opinions of the plaintiff ’s treating physicians, the 
plaintiff ’s own declaration of pain, the vocational 
counselor’s opinion or the previous findings of the 
court. 

Therefore, the court denies the plaintiff ’s 
motion for summary judgment and grants the 
defendant’s motion with regard to the monthly 
amount of the plaintiff ’s “own occupation” ben-
efits, but remands the case to the plan adminis-
trator for further determination of the plaintiff ’s 
ability to work at any occupation for which she is 
qualified.  

Mead v. ReliaStar Life Insurance Company, No. 2:05-
cv-332 (D.Vt. July 10, 2015).
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