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have been what was intended, the
court deemed the insurer’s inter-
pretation “the better reading of
the disputed provision.” And since
none of Hampton’s doctors iden-
tified any medical restrictions due
to diabetes, the court went on to
uphold the benefit denial.

A dissenting opinion was filed
by Judge Lavenski Smith, who

maintained Reliance’s interpreta-
tion of the contract was unrea-
sonable. Smith focused on the
Federal Motor Carrier Safety
Regulations, which prohibits the
operation of commercial motor
vehicles by individuals who are
not “physically qualified” and re-
quire that commercial drivers be
“medically certified as physically
qualified” to drive.

By analyzing the regulations in
question, Smith asserted that
based on the regulations, “Hamp -
ton is physically incapable of per-
forming the material duties of a
long-haul truck driver because of
diabetes mellitus.” Mo re ove r,
Smith pointed out that Reliance
never referenced the federal reg-
ulations in its benefit denial and
thus failed to consider “all rel-
evant evidence.”

Most cases involving loss of li-
cense and disability deal with a
loss of licensure on account of
conduct such as criminal behavior
resulting in a loss of license.

And there are other cases, such
as those dealing with commercial
airline pilots that specifically
deem a pilot disabled if he or she
is unable to obtain flight certi-
fication to maintain licensure,
which can result from being
placed on a regime of medications
that are on a prohibited list pur-
suant to Federal Aviation Admin-
istration regulations, such as anti-
psychotic medication.

See, Miller v. American Airlines
Inc., 632 F.3d 837 (3d Cir. 2011)
(finding that even though a pilot’s
psychosis was in complete remis-
sion, a history of anti-psychotic
medication precluded licensure
and thus necessitated the con-
tinuation of disability); Ha n n a ga n
v. Piedmont Airlines, 2010
U.S.Dist.LEXIS 31472 (N.D.N.Y.
March 31, 2010) (same — eve n
though the underlying condition
was not disabling, claimant’s
medications precluded licensure
certification under FAA regula-
tions).

This case, however, more close-
ly resembled Dang v. Northwestern
Mutual Life Insurance Co., 960
F.Supp. 215 (D.Neb. 1997), which
involved a physician who was a
carrier for Hepatitis B and who
was barred from performing cer-
tain surgical procedures without
p at i e n t s ’ informed consent.

The insurer maintained that
since the doctor remained phys-
ically capable of performing his
duties, no benefits were due be-
cause he was not “factually dis-
a b l e d .” The court upheld the in-
s u re r ’s decision, ruling that the
policy only provided benefits
when the insured was physically
incapable of performing the duties
of his occupation.

The court determined that an
insured who is only legally pro-
hibited from engaging in his or
her profession is not disabled un-
der the terms of the policy which
does not protect against “l e ga l ”
disabilities. Here, too, Hampton
was found only legally, but not
factually disabled.

Federal panel determines loss of
license does not equal ‘dis abled’
Many jobs require li-

censes. When a
medical condition
causes a loss of li-
cense, would that

trigger an entitlement to disability
b e n e f i t s?

That was the question an-
swered in Hampton v. Reliance
Standard Life Insurance Co., 2014
WL 4977397 (8th Cir. Oct. 7, 2014),
where the 8th U.S. Circuit Court
of Appeals ruled that a loss of
license — in this case of com-
mercial driver’s license — a l o n e,
without corresponding medical re-
strictions or limitations, does not
entitle a claimant to disability in-
surance benefits.

The case involved Christopher
Hampton, an over-the-road truck
driver, who ceased working and
applied for disability benefits
when he was diagnosed with di-
abetes in November 2010 because
Arkansas Transportation Depart-
ment regulations prohibit insulin-
dependent diabetics from operat-
ing commercial motor vehicles.
See, 49 C.F.R. Sections 391.11,
3 9 1 .4 1 ( b ) ( 3 ) .

Consequently, Hampton’s com-
mercial driving license was re-
voked. On his application for dis-
ability benefits, Hampton’s doctor
certified that Hampton was dis-
abled because he was “unable to
obtain a DOT [Department of
Transportation] health card with
this new diagnosis.”

The treating doctor later added
that Hampton would be unable to
obtain gainful employment be-
cause the diabetes “precludes him
from operating any sort of heavy
machinery or motorized vehicles
based on the Department of
Transportation regulations.”

Although Reliance Standard ap-
proved Hampton’s short-term dis-
ability claim, long-term disability
benefits were denied because the
policy provided that a loss of li-
cense in and of itself would not
meet the definition of “d i s a b i l i ty ”
in the contract.”

Based on that provision, and
R e l i a n ce’s finding that Hampton
suffered no other physical restric-
tions that prevented him from
performing his occupation on ac-
count of diabetes, the insurer con-

cluded that benefits were not
payable. The U.S. District Court
found for Hampton, but the court
of appeals reversed and sustained
R e l i a n ce’s determination.

The court found that Reliance
acted within its discretionary au-
thority and properly applied the
terms of the contract. Although
the policy provided that disability
exists when, “as a result of an
injury or sickness ... an insured
cannot perform the material du-
ties of his/her regular occupa-
t i o n ,” that definition is further
clarified to state that “[i]f an in-
sured ... requires a license for
such occupation, the loss of such
license for any reason does not in
and of itself constitute ‘total dis-
a b i l i ty.’ ”

The court further explained
that Reliance’s interpretation was
reasonable because it “does not
foreclose a claimant who loses his
license based on injury or sick-
ness from receiving benefits; it
merely requires that the claimant
show that the injury or sickness

itself — independent of the loss of
license — renders him unable to
perform his occupation.” Because
Hampton was unable to meet that
requirement, the court upheld the
benefit denial.

The plaintiff maintained that
the loss of license qualification
would only be enforceable if the
loss of license were caused by a
non-medical reason such as a
criminal conviction; however, the
provision in the contract was
much broader and encompassed
“any reason.”

Thus, the court of appeals re-
jected the plaintiff ’s contention
and found the breadth of the pol-
icy language encompassed a loss
of licensure on account of a med-
ical reason.

While the court acknowledged
that the plaintiff ’s argument may
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The court upheld the insurer’s decision, ruling
that the policy only provided benefits when the

insured was physically incapable of
performing the duties of his occupation.


