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DISABILITY BENEFITS

LTD Administrator Did Not Have Discretion  
to Determine Eligibility

T he U.S. Court of Appeals for the First Cir-
cuit reverses and remands a lower court 
decision and finds that the defendant 

claims administrator did not have discretion to 
determine whether the plaintiff former employee 
was totally disabled under the group long-term 
disability plan of her employer.

The plaintiff was a chemist formerly work-
ing for a pharmaceutical company that spon-
sored a long-term disability plan for its em-
ployees. The plaintiff ’s job required her to 
perform some physical activity, including 
standing, walking, bending, reaching, lifting, 
carrying and writing. The defendant was the 
insurance company that administered and pro-
cessed claims for the plan.

The plan provided long-term disability benefits 
due to total disability, which meant that the claim-
ant was unable to perform all of the material and 
substantial duties of her occupation on a full-time 
basis because of disability caused by an injury or 
sickness that began while the claimant was in-
sured. The plan limited payment of benefits to 24 
months for mental illness claims.

The plaintiff was diagnosed with severe 
physical and mental conditions beginning in 
March 2004. After the plaintiff underwent a 
medical examination, her doctor determined 
that she could not work either full- or part-
time, even if her employer accommodated her 
limitations and restrictions. Her claim for long-
term disability benefits was approved on ad-
ministrative appeal, and benefits were granted 
in October 2005 under the mental disability 
provision of the plan.

From 2007 to 2012, the plaintiff was notified 
on various occasions that her claim for long-term 
disability benefits for physical disability was be-
ing evaluated. During this time, the defendant 
continued to issue the same monthly disability 
payments the plaintiff had been receiving for her 
mental illness.

In July 2013, the defendant denied the plain-
tiff ’s application for long-term disability benefits 
by finding that she no longer met the definition 
of disabled. The plaintiff appealed the defendant’s 
decision and submitted new evidence, copies of 
medical files and Social Security documents. The 
defendant then referred the plaintiff ’s case to an 
independent rheumatologist, who concluded that 
the plaintiff ’s medical record did not support a 
finding that she suffered from an active and dis-
abling disorder. The defendant also referred the 
case to a vocation specialist, who found there 
were several sedentary and light-duty occupa-
tions the plaintiff could perform, given her edu-
cation, training and previous work experience. 
Accordingly, in December 2013, the defendant 
denied the plaintiff ’s appeal for long-term dis-
ability benefits.

After her appeal was denied, the plaintiff filed 
suit in a Puerto Rico state court. The defendant 
removed the action to federal district court. The 
district court determined that the defendant had 
discretionary authority to determine the plaintiff ’s 
eligibility for disability benefits under the defer-
ential arbitrary and capricious standard of review 
and upheld the defendant’s adverse determination. 
However, on appeal, the plaintiff claimed that the 
district court employed an incorrect standard of 
review and that the denial of benefits under the 
plan was insupportable under the more stringent 
de novo standard.

The court notes that the plan and summary 
plan description (SPD) named the defendant’s 
predecessor as the claims administrator for the 
plan. Moreover, the court finds no plan language 
specifically establishing that the defendant had 
discretionary decision-making authority. Rather, 
the plan granted such authority to the employer. 
Because the defendant had actually been making 
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the benefit decisions, it was implied that the discretionary 
authority had been transferred to the defendant.

The defendant asserted that the “Statement of ERISA 
Rights” language in the SPD implied that the defendant was 
a fiduciary because it operated the plan. The court, however, 
determines that the SPD did not grant discretionary author-
ity to named fiduciaries, did not include the defendant as a 

named fiduciary under the plan and did not properly desig-
nate the defendant as a delegate for a fiduciary with discretion-
ary authority. The court also noted that while the defendant 
may have had the power to make decisions, power to make 
decisions does not amount to the existence of discretion.

Therefore, the court vacates the decision of the district 
court and remands the case for further proceedings consis-
tent with its decision.  

Rodríguez-López v. Triple-S Vida, Inc., No. 15-2413 (1st Cir. March 
1, 2017).

at issue.” Based on those rules, the court does not believe 
that violation of a statutory right is sufficient to state an in-
jury in fact.

In addition, the court considered whether the plaintiffs’ alle-
gations were sufficient to state an injury in fact. The court notes 
that although both plaintiffs asserted that participants in the 
plan would receive reduced benefits, they did not allege that 

they themselves received fewer benefits than originally prom-
ised. Therefore, the court finds that the plaintiffs’ complaint 
fails because it was couched entirely in generalizations about 
possible losses borne by participants and it failed to mention 
the effect of alleged misconduct on the plaintiffs themselves.

Accordingly, the court finds that the plaintiffs lacked 
standing to assert their claims under ERISA and grants the 
defendants’ motion to dismiss.  

Guenther et al. v. BP Retirement Accumulation Plan et al., No. 
4:16-CV-995 (S.D.Tex. February 21, 2017). 

and the record showed that the plaintiff ’s cognitive abilities 
were impaired by the narcotics.

Based on the foregoing, the defendant’s decision that the 
plaintiff could return to her job as a pharmacist while on 

narcotics was arbitrary and capricious because it was un-
reasonable and not supported by substantial evidence. Ac-
cordingly, the defendant’s decision to terminate the plaintiff ’s 
long-term disability benefits is reversed and remanded to the 
defendant for a review of the plaintiff ’s case. 

Anderson-Posey v. Unum Life Insurance Company of America, 
No. 16-CV-0086-CVE-FHM (N.D.Okla. February 23, 2017). 
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