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Court Affirms Denial of Long-Term  
Disability Benefits

T he U.S. District Court for the Northern 
District of Ohio grants the motion for 
judgment on the record by the defendant 

insurance company over the plaintiff employee af-
ter finding that the defendant did not arbitrarily 
and capriciously deny the plaintiff ’s long-term 
disability (LTD) benefits.

The plaintiff was employed as a regional sales 
manager and participated in his company disability 
coverage plan, which included LTD coverage. The 
plan is governed by the Employee Retirement In-
come Security Act of 1974 (ERISA) and provides a 
monthly benefit when a participant experiences a 
qualifying disability. The defendant is an insurance 
company that was the sole administrator and payer 
of the plan. The plaintiff left work due to several al-
leged medical conditions and applied for LTD ben-
efits. The defendant denied the initial claim for LTD 
benefits. The plaintiff appealed, and the defendant 
denied it a second time on appeal. The plaintiff filed 
a lawsuit that settled in mediation and resulted in 
the defendant approving the plaintiff ’s LTD claim 
under the own occupation definition of disability 
under the plan. However, if the plaintiff were still 
disabled and hoped to continue receiving benefits 
after the initial 24-month LTD period, the plaintiff 
must then meet the stricter any reasonable occupa-
tion definition of disability. Under the standard of 
any reasonable occupation, the defendant was al-
lowed to periodically review the plaintiff ’s eligibility 
by requesting updated medical information from 
the plaintiff ’s medical providers, independent phy-
sicians of the defendant’s choice or vocational spe-
cialists. After the expiration of the initial 24-month 
LTD period, the defendant issued a denial of fur-
ther benefits, which the plaintiff appealed.

The defendant informed the plaintiff that an in-
dependent medical evaluation (IME) was required 
to determine whether the plaintiff was entitled to 
further LTD benefits. The IME included a face-to-
face interview and a thorough review of medical 

records. The independent doctor concluded that 
there were no current restrictions or limitations 
precluding the plaintiff from performing physical 
activities. The defendant notified the plaintiff that 
he may return to work in a light-level occupation 
on a full-time basis. A transferable skills analysis 
(TSA) determined that the plaintiff ’s position was 
a sedentary occupation, and the TSA identified 
three potential occupations for the plaintiff that 
were consistent with his transferable skills, func-
tional abilities and reasonable wage. The plaintiff 
then submitted two separate functional capac-
ity exams (FCEs) in support of his LTD benefits 
claim. However, findings from both of the FCEs 
were based on the plaintiff ’s own reports of pain. 
The defendant issued a letter denying further LTD 
benefits, and the plaintiff again appealed.

A peer review was then conducted by a board-
certified neurologist who reviewed all of the plain-
tiff ’s records. When conducting a peer-to-peer con-
sultation, one of the doctors indicated that it was 
possible that the plaintiff ’s substance abuse caused 
his fatigue. The neurologist concluded that he was 
unable to find any clinical evidence of functional 
impairment. One of the plaintiff ’s former treating 
neurologists stated that he was in full agreement 
with this assessment. The defendant also took into 
account that the plaintiff has a history of drug-re-
lated issues, including arrests. After reviewing the 
plaintiff ’s entire record, the defendant denied his 
appeal for additional LTD benefits.

First, the court finds that the arbitrary-and-
capricious standard applies due to the discretion 
granted to the plan administrator, and the bur-
den of proof is on the plaintiff. At the crux of this 
matter are the different conclusions drawn by the 
parties as to whether the plaintiff ’s conditions 
constitute a qualifying disability under the any 
reasonable occupation standard of the plan. The 
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DOMA was no longer good law. Therefore, with no federal 
law definition, California law controls. The court finds that 
the plaintiff should have qualified as a surviving spouse un-
der the plan; however, because DOMA was still considered 
good law when the plan participant retired, the defendant 
committee had no discretion to interpret spouse to include 
the plaintiff. While the defendant committee may have been 
incorrect in its determination, the court finds that it did not 
abuse its discretion at the time it made the determination. 
Accordingly, the court grants the defendants’ motion for 
judgment on the pleadings and denies the plaintiff ’s motion 
for judgment on the pleadings with respect to the first claim 
for relief.

In his third claim for relief, the plaintiff alleges that the 
defendant media company breached its fiduciary duties by 
failing to investigate whether the plan participant was en-
titled to elect a joint and survivor annuity and then failing 
to advise the plan participant regarding his right to elect 

that form of payment. The defendant media company ar-
gues that it is not a fiduciary under ERISA and that it has no 
discretionary authority with respect to the plan. The plan 
explicitly states that the committee is a fiduciary and admin-
istrator with complete discretionary authority to determine 
eligibility and construe the terms of the plan. The plaintiff 
alleges that because the media company communicated 
with the plan participant regarding his benefit options, it 
is also a fiduciary with respect to the plan. The defendants 
argue that the Ninth Circuit has held that an employer that 
merely contributes funds to a plan pursuant to a collective 
bargaining group but has no discretion regarding that plan 
is not an ERISA fiduciary, and this court agrees. Here, the 
committee has full discretion over the management of the 
plan, and the plaintiff has failed to allege that the media 
company had sufficient control of plan assets to qualify as 
a fiduciary. Therefore, the court grants the defendants’ mo-
tion for judgment on the pleadings with respect to the plain-
tiff ’s third claim for relief.    

Reed v. KRON/IBEW Local 45 Pension Plan et al., No. 16-cv-
04471-JSW (N.D.Cal. September 25, 2017).
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plaintiff contends that the defendant’s decision was arbitrary 
and capricious because it failed to fairly review the plaintiff ’s 
claim due to an overreliance upon the IME and peer reviews. 
After reviewing the denial letters, the court finds that the let-
ters demonstrate that the defendant provided rational and 
reasonable explanations for its reliance upon the consulting 
physicians’ medical opinion rather than the plaintiff ’s treat-
ing physician.

Next, the court has an obligation under ERISA to review 
the administrative record itself in order to determine wheth-
er the defendant’s denial was arbitrary and capricious. The 
court finds that the defendant’s reliance on the IME is proper 
and its resultant decision is reasonably based on the unam-
biguous findings of the IME. The plaintiff also claims that 
the defendant failed to fairly consider the FCEs; however, the 
record shows that the defendant fully reviewed them before 
making its decision.

In addition, the defendant contends that the plaintiff ’s 
history of drug use would also preclude him from further 
LTD benefits because a plan administrator may restrict LTD 
benefits based on opioid use. The court finds that although it 
has not been conclusively established that the plaintiff ’s dis-
ability is primarily caused by drug use, evidence suggests that 
there may be some correlation. While the plaintiff denies 
that his disability is related to drug use, he does not produce 
any affirmative evidence showing that it is wholly unrelated. 
Therefore, it is reasonable for the defendants to weigh the 
plaintiff ’s drug use in its final decision.

The court concludes that the defendant did not act ar-
bitrarily and capriciously in its decision to deny the plaintiff 
further LTD benefits under the plan and that its decision was 
reasonable and supported by convincing evidence. Accord-
ingly, the plaintiff ’s motion for judgment on the record is de-
nied, and the defendant’s motion for judgment on the record 
is granted.    

Hoperich v. Aetna Life Insurance Company, No. 4:16-cv-02590 
(N.D.Ohio September 25, 2017).
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