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BENEFIT DENIAL

Long-Term Care Benefits Denied  
Due to Insufficient Evidence

T he U.S. Court of Appeals for the Eleventh 
Circuit affirms a district court decision 
granting summary judgment in favor of the 

defendant life insurance company on the plaintiff 
plan participant’s Employee Retirement Income 
Security Act of 1974 (ERISA) claim for denial of 
long-term care benefits. 

The plaintiff worked for an oil company and is 
a participant in the company pension and welfare 
benefits plan, which is governed by ERISA. The 
defendant is the life insurance company, which 
issued a group long-term care policy to the oil 
company. The plaintiff is insured under the policy. 
To be eligible for benefits under the policy, a par-
ticipant must be chronically ill, which means he or 
she must be unable to perform (without substan-
tial assistance from another individual) at least 
two activities of daily living (ADLs) due to loss of 
functional capacity for a period expected to last 90 
days. ADLs include bathing, continence, dressing, 
eating, toileting and transferring. The plaintiff has 
been diagnosed with several ailments, and the de-
fendant determined that he met the requirements 
for payment of benefits from July 7, 2011 until July 
19, 2013.

The defendant ordered an independent, on-
site assessment in February 2012, during which a 
registered nurse determined the plaintiff needed 
assistance with all ADLs except for eating. From 
April 2012 through February 2013, a nurse assist-
ed the plaintiff with two ADLs, and the plaintiff 
signed weekly notes confirming this assistance. A 
second on-site assessment was ordered in Febru-
ary 2013, and the defendant approved the plaintiff 
for further benefits. From June 2013 to August 
2013, the nurse stopped working for her previ-
ous employer and became an independent care 
provider for the plaintiff. Submitted bills were 
signed by both the nurse and the plaintiff. These 
bills did not indicate that the nurse assisted with 
any ADLs. Beginning August 11, 2013, the bills 
indicated that the nurse assisted with all six ADLs 

each day. Prior to that, in July 2013, the defendant 
ordered another on-site assessment. The nurse 
for that assessment stated that the plaintiff did 
not need assistance with any ADL. The defendant 
then terminated the plaintiff ’s benefits. The plain-
tiff appealed this decision several times and pro-
vided additional documentation, including doc-
tor’s notes, but the defendant stood by its denial 
until all appeals were exhausted. 

The plaintiff filed a complaint seeking to re-
cover benefits under ERISA Section 502(a)(1)(B). 
The district court granted the defendant’s motion 
for summary judgment after determining that the 
defendant correctly denied the plaintiff ’s claim 
and that the plaintiff had not met his burden of 
proving that he met the eligibility standards in the 
policy. This court finds the district court used the 
correct standard of review when applying a def-
erential arbitrary-and-capricious standard of re-
view. This court also finds the district court was 
correct in limiting “consideration of the material 
available to the administrator at the time it made 
its decision” and disregarding information pro-
vided during a later claim made by the defendant. 
Finally, the court finds the district court properly 
held that the plaintiff bore the burden of proving 
his entitlement to benefits because the policy spe-
cifically places the onus squarely on the insured to 
provide proof that he or she meets the eligibility 
requirements. 

After reviewing the administrative record, the 
court finds the defendant made the correct decision 
in denying the plaintiff ’s claim for further benefits 
as of July 18, 2013. The plaintiff needed to demon-
strate he was unable to perform at least two ADLs 
without substantial assistance for a period of at least 
90 days and, during the July 2013 on-site assess-
ment, the plaintiff did not need assistance with any 
ADLs. This was corroborated by weekly notes and 
bills from May to August 2013. Notes provided by 
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erred by granting summary judgment to the 
plaintiff by incorrectly interpreting the interac-
tion between Amendment 14, the pension plan 
and the reciprocal agreement. This court finds 
the defendants’ argument is inconsistent with 
the plan definitions of contributions and ERISA 
purpose and therefore affirms the district court 
granting of summary judgment to the plaintiff 
and awarding damages for all contributions with-
held under Amendment 14. The defendants next 
argue the district court erred by deferring to the 
reciprocal administrator, but this court finds the 
district court simply agreed with the administra-
tor’s concern about double taxation and did not 
defer to the administrator. Finally, the defendants 
argue the district court erred by ruling that the 
plaintiff could enforce the terms of the reciprocal 
agreement. However, the district court ruled that 
the plaintiff could enforce the terms of the ERISA-
governed plan, which incorporated aspects of the 
reciprocal agreement, and that nothing in the 

agreement changes the rights of the plaintiff to en-
force the terms of the pension plan under ERISA 
Section 502(a)(1)(B).

Finally, the defendants argue that ERISA Sec-
tion 305(e) does not apply before critical status 
certification, and this court agrees that the dis-
trict court erred by describing Amendment 14 as 
a default schedule and applying Section 305. Ac-
cordingly, the court vacates the damages award 
for withholdings under the formal rehabilitation 
plan of Amendment 24 because the complaints 
did not provide advance notice to the defendants 
that Amendment 24 was at issue. The court also 
affirms the district court rulings concerning Ar-
ticle 14 abuse of discretion, award of damages for 
Amendment 14 withholdings pursuant to ERISA 
Section 502(a)(1)(B), and the plaintiff ’s right to 
enforce plan terms, which include provisions of 
the reciprocal agreement. 

Accordingly, the court affirms in part, reverses 
in part and remands for further proceedings con-
sistent with the opinion.   

Lehman et al. v. Nelson et al., No. 15-35414 (9th Cir. 
July 14, 2017).
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the plaintiff from his doctor are in conflict with the 
on-site assessment, weekly notes and bills, which 
led the defendant to give this evidence little weight. 
The plaintiff alleges that the defendant cut benefits 
in retaliation to the plaintiff switching to an inde-
pendent care provider and that the defendant told 
the nurse conducting the on-site assessment to re-
port no ADLs if she could not find that he met the 
eligibility criteria of two or more ADLs. However, 
the plaintiff, who has the burden of proof, provided 
no evidence to support either allegation. 

Even if the defendant made the wrong deci-
sion, it would be reasonable under the deferen-
tial arbitrary-and-capricious standard of review. 
The plaintiff also argues there is a conflict of in-
terest due to the fact that the defendant makes 
eligibility determinations and pays benefits, but 
the court finds the plaintiff offered no evidence 
that this factor led the defendant to behave im-
properly. 

Accordingly, the court affirms the district court 
decision granting summary judgment to the de-
fendant.  

Carr v. John Hancock Life Insurance Company (USA), 
No. 16-17134 (11th Cir. July 12, 2017). 
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