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DISABILITY BENEFITS

 
Termination of Disability Benefits Affirmed

T he U.S. Court of Appeals for the Tenth Cir-
cuit affirms a district court grant of sum-
mary judgment in favor of the defendant 

insurance claims administrator that terminated 
long-term disability (LTD) benefits for the plain-
tiff employee.

The plaintiff was employed by a telecommu-
nications company and received LTD benefits 
under a plan with a third-party claims adminis-
trator. The defendant is the LTD plan of the com-
pany. When the claims administrator terminated 
benefits, the plaintiff filed suit and sought review 
under the Employee Retirement Income Security 
Act of 1974 (ERISA). The district court entered 
summary judgment in favor of the plan.

The plaintiff was employed from 2008 until she 
suffered a mental health issue in 2011 and began 
receiving short-term disability benefits. She then 
filed a claim for LTD benefits; the claim was de-
nied by the administrator, which said the mental 
impairment was self-reported and that the plain-
tiff ’s providers did not give any specific data or ex-
amples to quantify the impairment. The plaintiff 
began seeing a doctor and, after an appeal, the de-
nial for LTD benefits was overturned. The plaintiff 
began receiving LTD benefits and secured Social 
Security Administration (SSA) disability benefits. 
The plaintiff continued treatment, and her doctor 
noted improvements. After an independent doc-
tor reviewed the plaintiff ’s claim file, the claims 
administrator revoked benefits. The plaintiff ap-
pealed but, after further independent review, the 
appeal was denied. The plaintiff submitted a sec-
ond appeal, but the claims administrator did not 
accept it because no additional supporting medi-
cal records were provided.

The defendant argues for an abuse-of-discre-
tion standard of review, while the plaintiff argues 
for a de novo review because the claims adminis-
trator did not decide her second appeal. The court 
finds that ERISA does not demand a second op-

portunity for appeal and that the plan does not 
require one, so the defendant was not obliged to 
allow a second appeal. However, because deemed 
denials come by operation of law rather than 
through an exercise of discretion, the court finds 
that a de novo review is appropriate.

The plaintiff also argues that her denied request 
for judicial notice was an abuse of discretion. Be-
cause the materials she submitted were not part 
of her administrative file and administrative deci-
sions rest on materials in the file, the court holds 
that the district court was correct in finding these 
materials out of bounds.

The plaintiff claims that the claims adminis-
trator terminated her benefits without substan-
tial evidence by relying on an independent doc-
tor’s opinion. However, the question is based on 
the record as a whole, which includes notes from 
her own doctor confirming her improved men-
tal state. The plaintiff failed to provide treatment 
notes and records to the claims administrator for 
the record. The decision to terminate benefits un-
der the plan was made with the benefit of those 
treatment notes that showed her improvement. 
The court finds that the record as a whole was 
substantial and supported the termination of LTD 
benefits.

Finally, the plaintiff argues that her receipt of 
SSA benefits requires the claims administrator 
to continue paying LTD benefits. The SSA made 
its disability determination prior to receiving the 
new notes from her doctor commenting on her 
improvements. The court finds that her receipt of 
SSA benefits does not require the claims adminis-
trator to continue paying plan benefits.

Accordingly, the court affirms the district court 
grant of summary judgment in favor of the defen-
dant. 

Blair v. Alcatel-Lucent Long Term Disability Plan, No. 
16-7062 (10th Cir. May 9, 2017).


