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Other Recent Decisions

DISABILITY BENEFITS

Zaeske v. Liberty Life Assurance  
Company of Boston

The Eighth Circuit Court of Appeals reverses a 
district court decision and finds that the defen-
dant insurance company did not abuse its discre-
tion in denying long-term disability (LTD) bene-
fits under the welfare benefit plan of the plaintiff ’s 
employer. The plaintiff is an employee covered 
under a welfare benefit plan that provides LTD 
benefits. The plan is governed by the Employee 
Retirement Income Security Act of 1974 (ERISA). 
The defendant is the insurance company that in-
sures and administers the LTD benefits under the 
plan. The plaintiff stopped working due to chronic 
back pain and applied for LTD benefits under the 
plan. In evaluating the claim, the defendant ob-
tained medical records from the plaintiff ’s treat-
ing physicians and then submitted those records 
to an independent consulting physician. The inde-
pendent consulting physician determined that the 
plaintiff ’s current work capacity should be limited 
to sedentary work rather than the light work cur-
rently required by his job but that the defendant 
should continue to obtain updated medical re-
cords for ongoing review of his condition. The 
defendant initially approved the plaintiff ’s claim, 
subject to periodic evaluation of his disability. 
After receiving updated medical records at a later 
date, the defendant terminated the plaintiff ’s LTD 
benefits, finding that he could work on a full-time 
basis despite his medical conditions. The plaintiff 
appealed the decision. The appeal was denied, and 
the plaintiff subsequently filed suit under ERISA. 
The district court held that the defendant’s deci-
sion to terminate the plaintiff ’s LTD benefits was 
not supported by substantial evidence and was 
therefore an abuse of discretion. The district court 
ordered the defendant to pay the plaintiff for past-
due benefits and attorney fees. The defendant ap-
pealed to this court, which reviews the decision de 

novo. A decision by a plan administrator is not an 
abuse of discretion if it is reasonable, which means 
that it is supported by substantial evidence. The 
district court determined that the defendant’s de-
cision was unreasonable because it relied on opin-
ions of independent consulting physicians that the 
court found to be unreliable. This court disagrees 
with that determination and finds that the opin-
ions of the independent consulting physicians 
were sufficiently reliable to provide a reasonable 
basis to deny the plaintiff ’s claim. Therefore, it was 
not an abuse of discretion for the defendant to rely 
on those opinions. Accordingly, the court reverses 
the district court decision and finds that the de-
fendant’s decision was not an abuse of discretion. 
No. 17-2496 (8th Cir. August 23, 2018).

BENEFIT CALCULATION

Fowler et al. v. Guerin
The Ninth Circuit Court of Appeals reverses a dis-
trict court denial of a stipulated motion to certify 
a class and dismissal of the action as prudentially 
unripe. The case related to an action brought by 
public school teachers seeking a return of inter-
est allegedly skimmed from their retirement ac-
counts. The plaintiffs are a class of public school 
teachers who participate in state-managed retire-
ment plans. The defendant is the director of the 
state-managed retirement plan. The plaintiffs filed 
a class action to order the defendant to return the 
interest that was allegedly skimmed from their 
retirement accounts. The district court denied 
the stipulated motion to certify a class and then 
dismissed the action as prudentially unripe. The 
court granted review. The first question is whether 
the plaintiffs’ takings claim is prudentially unripe, 
which the court reviews de novo. As established 
in Williamson County Regional Planning Commis-
sion v. Hamilton Bank of Johnson City, 473 U.S. 172 
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(1985), there are two hurdles to overcome for takings claims. 
First, a takings claim is unripe until the government enti-
ty charged with implementing the regulations has reached 
a final decision regarding the application of the challenged 
regulations to the property at issue. Second, the plaintiff 
must have sought and been denied compensation through 
the procedures the state has provided. However, Williamson 
County applies only to regulatory, not per se, takings. Here, 
the plaintiffs bring a per se takings claim because the de-
fendant’s alleged withholding of interest earned on funds in 
interest-bearing accounts would be a direct appropriation of 
private property. Therefore, because it is a per se taking, the 
Williamson County prudential ripeness test does not apply 
and the district court erred in dismissing the plaintiffs’ tak-
ings claim as prudentially unripe. Second, the court reviews 
the denial of class certification for an abuse of discretion. The 
district court denied the class certification based on its con-
cern that a Rule 23(b)(2) class would be inappropriate be-
cause it does not authorize the class certification of monetary 
claims. However, the court does not agree that the plaintiffs 
are bringing a claim requiring individualized determinations 
of eligibility for damages. Instead, the plaintiffs seek an in-
junction ordering the defendant to apply a single formula to 
correct the records and apply an amount of interest to credit 
each account. The court finds that the district court erred in 

denying the motion for class certification on the ground that 
the plaintiffs’ claim for an indivisible injunction benefiting 
all its members at once was really a claim for individualized 
monetary damages. The relief sought of correcting the entire 
records system for the class member accounts is in the nature 
of injunctive relief applied as a whole to all class members. 
Accordingly, the court reverses the district court decision 
that the case is not ripe and remands to reconsider class cer-
tification and, if necessary, to permit further discovery be-
fore deciding if the class shall be given the requested injunc-
tive relief. No. 16-35052 (9th Cir. August 16, 2018). 

BENEFIT LITIGATION

Tennessee Valley Operating Engineers Health Fund  
et al. v. Dennis
The U.S. District Court for the Middle District of Tennes-
see grants the plaintiffs’ motion for summary judgment 
demanding repayment of mistaken benefit payments. The 
plaintiffs include a welfare benefit plan governed by the 
Employee Retirement Income Security Act of 1974 (ERISA) 
and the chairman of the board of trustees for the plan, who 
is a named fiduciary. The defendant is a former construc-
tion equipment operator for a private construction com-
pany. In 2011, while operating cranes for the company, the 
defendant was injured. The injury eventually forced him to 
stop working. He filed a workers’ compensation claim for 
the injury, which he settled in 2016 for $80,000. The plan 
provides for certain exclusions, including that benefits will 
not be payable for charges incurred as a result of a disease, 
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the plan is reasonably related to accomplishing that legiti-
mate objective. The court concludes that it is because it is a 
reasonable means to accomplish the desired end, that is, it is 
reasonably related to achieving cost savings and providing for 
current families. By not having to pay survivor benefits to ex-
spouses, plans, such as the one here, can preserve their limited 

resources and ensure that they have the proper funding to pay 
participants and their current spouses. Therefore, the lower 
court did not err in finding that the classification between cur-
rent spouses and ex-spouses passes the rational basis test.

Accordingly, the court affirms the lower court decision that 
the plan cannot be compelled to pay survivor benefits to the 
plaintiff ex-wife after the defendant participant’s death.  

Gausman v. Gausman et al., No. 440 C.D. 2017 (Pa. Commw. Ct. 
August 16, 2018).

Plan Not Compelled to Approve QDRO
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sickness or injury that results from any active employment 
or for which benefits are payable under any Workers’ Com-
pensation Act, Occupational Diseases Act or similar law. 
The plan also authorizes the recovery of mistaken benefit 
payments from any responsible person or entities by any 
means appropriate, including instituting proceedings of 
any nature to recover such amounts. Despite the defendant 
being ineligible for benefits under the plan due to suffer-
ing his injury at work, the plan mistakenly paid almost 
$9,000 to health care providers on the defendant’s behalf. 
The defendant is still in possession of the $80,000 workers’ 
compensation settlement. He owns his house with his wife 
without any debt, and they have other sources of income, 
such as rental and other real estate income, pension benefits 
and Social Security benefits. The plaintiffs filed suit in this 
court to recoup the mistaken payments and subsequently 
filed a motion for summary judgment, for which the de-
fendant did not file any response. The court notes that even 
where a motion for summary judgment is unopposed, a 
district court must carefully review the portions of the re-
cord submitted by the moving party to determine whether 
a genuine dispute of material facts exists. Here, there is no 
dispute of material facts. The defendant concedes that the 
plan mistakenly made payments on his behalf since he was 
not eligible for plan benefits due to his injury occurring at 
work. Therefore, the plaintiffs will be entitled to summary 
judgment if they are authorized to seek recoupment and the 
recoupment would not result in an inequitable hardship to 
the defendant. In this case, the plan is clearly authorized to 
recover mistaken payments because ERISA requires plan fi-
duciaries to act in the interests of plan beneficiaries and take 
necessary and appropriate action with respect to missing 
repayments. Looking at whether the repayment is inequi-
table, the Sixth Circuit has explained that whether a repay-
ment is inequitable depends on the beneficiary’s disposition 
of the money that was overpaid, the amount of the overpay-
ment, the nature of the mistake made by the administrator, 
the amount of time that has passed since the overpayment 
was made, the beneficiary’s total amount of income and the 
effect recoupment would have on the beneficiary’s income. 
The record doesn’t indicate that any of these factors apply 
here and, therefore, the undisputed facts show that repay-
ment would not be inequitable in this case. Accordingly, the 
court grants the plaintiffs’ motion for summary judgment. 
No. 3:17-cv-1369 (M.D.Tenn. August 7, 2018).

BENEFIT DENIAL

Lavery v. Restoration Hardware Long Term  
Disability Benefits Plan et al.

The U.S. District Court for the District of Massachusetts 
grants summary judgment in favor of the plaintiff and orders 
the defendant insurance company to allow his claim for long-
term disability (LTD) benefits. The plaintiff is an employee of 
a large retailer and a participant in his employer LTD plan, 
which is governed by the Employee Retirement Income Se-
curity Act of 1974 (ERISA). The defendants include the plan 
and the insurance company that insures and administers 
claims for LTD benefits under the plan. The plan offers LTD 
benefits to eligible participants. Under the plan, the defen-
dant insurance company has the discretionary authority to 
determine whether and to what extent employees and ben-
eficiaries are entitled to benefits and to construe any disputed 
or doubtful terms of this policy. In late September 2014, the 
plaintiff stopped working and filed a claim for short-term 
disability (STD) benefits under his employer STD plan due 
to impairments caused by treatments for melanoma. Subse-
quently, an LTD claim file was created for the plaintiff by the 
defendant insurance company. According to the applicable 
records, the plaintiff ’s date of employment with the employer 
was May 12, 2014, and the effective date for participation in 
the plan was June 1, 2014. When reviewing the claim, the 
disability benefit manager applied the June 1, 2014 effective 
date and therefore used a look-back period of March 1, 2014 
to May 31, 2014 to determine whether the plaintiff ’s claim 
was subject to the preexisting condition exclusion of the 
plan. The claim for LTD benefits was denied because of the 
preexisting condition exclusion, due to the belief of the de-
fendant insurance company that the diagnosis occurred dur-
ing the exclusion period. The defendants argue that they are 
entitled to summary judgment because the decision to deny 
the plaintiff ’s claim for benefits was reasonable. The evidence 
in the record points to the contrary. The defendant insur-
ance company initially recommended approval of the claim 
and then reversed its decision for no apparent medical rea-
son. These unexplained reversals of the recommendation to 
award benefits, in the absence of new medical information, 
weigh toward a finding that the defendant insurance compa-
ny acted unreasonably. In addition, a summary of coverage 
was provided to the plaintiff upon his hiring, which he re-
lied upon prior to seeking treatment, but it was subsequently 
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amended by the plan administrator on a retroactive basis. He 
was not aware of the preexisting condition exclusion until 
after he had sought treatment for the melanoma. Therefore, 
the court finds that the defendants acted unreasonably in 
making the benefits determination and, accordingly, grants 
the plaintiff ’s motion for summary judgment. No. 17-10321 
(D.Mass. August 6, 2018). 

BENEFIT LITIGATION

Wildman et al. v. American Century Services, LLC, et al. 
The U.S. District Court for the Western District of Missouri 
denies cross motions in limine by the plaintiffs and the de-
fendants regarding the exclusion of evidence. The plaintiffs, 
participants in their employer-sponsored retirement plan, 
filed suit on behalf of themselves and a class of similarly 
situated participants in the plan. The defendant is the em-
ployer, as sponsor of the plan, related subsidiaries, the plan 
committee, and past and present members of the plan com-
mittee. Both the plaintiffs and the defendants filed motions 
in limine to exclude certain evidence from the record. In 
general, relevant evidence is admissible. Federal Rule of Evi-
dence 401 states that “evidence is relevant if it has any ten-
dency to make a fact more or less probable than it would be 
without the evidence and the fact is of consequence in de-
termining the action.” Trial courts have broad discretion in 
determining the relevance of proposed evidence. First, the 
plaintiffs seek to exclude evidence that the defendants want 
to introduce related to releases signed by absent class mem-

bers and the defendants’ contributions to employees’ retire-
ment plan accounts because they argue these categories of 
evidence are irrelevant or otherwise inadmissible. The de-
fendants produced six representative releases that represent 
releases of liability that some class members executed when 
they terminated their employment with the defendant em-
ployer. The defendants argue that the representative releases 
are relevant to their defense that the plaintiffs’ claims are 
barred. In contrast, the plaintiffs argue that the representa-
tive releases are not relevant because they are unsigned and 
not a substitute for the actual signed agreements. The court 
finds that the representative releases are relevant to the de-
fendants’ defense that the plaintiffs’ claims are barred by a 
release. In addition, the plaintiffs wish to exclude evidence 
regarding the defendants’ contributions to its employees’ 
retirement plan accounts on the basis that it is irrelevant. 
The court disagrees and finds this evidence is relevant to 
rebut the plaintiffs’ claim that the defendants breached their 
duty of loyalty. Therefore, the plaintiffs’ motions in limine 
are denied. Second, the defendants seek to exclude expert 
witness testimony relating to the state of mind or intention 
of plan committee members. Although expert witnesses 
cannot testify regarding a party’s state of mind, the court 
does not believe that the plaintiffs’ expert testimony quali-
fies as impermissible state-of-mind testimony and therefore 
denies the defendants’ motion in limine. Accordingly, the 
court denies all motions in limine presented. No. 4:16-cv-
00737 (W.D.Mo. August 3, 2018).


