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The Impact of Parkinson’s

◼ 60% of Parkinson’s patients are currently experiencing 
eleven (11) or more distinct symptoms. 

◼ 71% of Parkinson’s patients say they suffer from 
fatigue. 58% experience cognitive difficulty. 59%
experience depression or anxiety.

◼ The NIH found that Slowness, fatigue, and tremor were 
the most challenging symptoms at work. (lr J Med Sci 
2013 Sep;182(3);415-9)

◼ That same study estimated that 14% of individuals over 
58 who have had Parkinson’s for more than 10 years 
have stopped working.
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Overview

I. The very basics of disability Insurance

II. Submitting a claim.

A. Always Start with the Policy

B. Exclusions and Limitations

C. Evidence supporting the claim

D. Pitfalls to avoid

III. What occurs after the claim submission?

IV. What if my claim is denied?

www.KantorLaw.net 3



I. The very basics

◼ This is not Social Security Disability 

◼ This is not about workplace 
accommodations (ADA)

◼ This is about Long Term Disability 
Insurance
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I. What is long term disability (LTD) insurance?

◼ Provides income replacement when disabled due 
to injury or illness

◼ Must pay premiums either through employer or as 
an individual (pre or post tax dollars dictate if benefit 
is taxable)

◼ Define disabled as inability to perform “own 
occupation,” “any occupation,” or have a transition 
from the former to the latter (usually after 24 months 
of benefits)

◼ Elimination period is generally between 90 days 
and 1 year (180 days is most common) before 
benefits start
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I. What are common features of LTD 

insurance?

◼ Maximum benefit date provides benefits for a set 
duration or to a set age (usually age 65 or SSA NRA)

◼ Benefit amount either fixed amount or percentage 
of income (usually 50-70% up to a maximum)

◼ Fixed amount not subject to offsets 

◼ Percentage frequently reduced by “other income” – pays last 
dollar

◼ Residual disability pays a smaller benefit if working 
but diminished earnings due to injury or sickness
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I. Two legal frameworks: ERISA v. NON-ERISA

Benefits you have through your Employer (even if 
you paid some or all of the premium) are governed 
by federal statute called the Employee Retirement 
Income Security Act (ERISA) 

Four common exceptions

1. Owners not covered by ERISA (“E” stands for “employee”)

2. Government employee (federal, state, county, city, possibly 
quasi-government like Federal Reserve)

3. Religious organizations (watch for hospitals – Advocate Health 
Care Network v. Stapleton, 137 S.Ct. 1652 (2017)

4. “Safe Harbor” – 29 C.F.R. Section 2510.3-1(j)

www.KantorLaw.net 7



I. Two legal frameworks: ERISA v. NON-ERISA

A disability policy you purchased on your 
own, often through an insurance agent, will 
be governed by state law
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I. ERISA framework

◼ ERISA is a federal law that governs your rights
◼ No individual underwriting, low premiums! 

◼ If you are denied, you must appeal if you want to file a lawsuit 

◼ Insurers may be given great leeway

◼ No jury trials: If you have to file a suit to get your benefits, 
Federal judges make decisions

◼ Offsets are taken for certain worker’s compensation benefits, 
social security and other disability benefits

◼ The Big Catch: Insurers are shielded from damages 
outside of what they owed you in the first place, and 
potentially some attorneys’ fees.

◼ This is the reason ERISA insureds often face a much more uphill climb than 
similarly situated individuals who purchased insurance through a broker.

◼ Being bad to you is good business for them.
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I. Non-ERISA Insurance

◼ Typically no appeals required before you 
can file a lawsuit

◼ Juries (not lifetime appointee judges) 
make the decision on your case

◼ Usually, no offsets are taken for social 
security or other disability benefits

◼ Insurers face the possibility of 
significant damages beyond the 
benefits owed if a jury finds bad 
faith.
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II. Submitting a Claim
A. Always start with the policy.

◼ Policy: Individual Insurance

◼ Plan: ERISA Insurance

◼ Two words, same meaning for all practical purposes.

B. Exclusions and Limitations

C. How to Support your Claim.

D. Pitfalls to avoid.

www.KantorLaw.net 11



II A. START WITH THE POLICY:

What Coverage Do You Have?

Read Your 

Plan or Policy
◼ Without it, you don’t know the rules.

◼ If you don’t have it, ask for it from your 
employer or insurance company – IN 
WRITING VIA A TRACKABLE METHOD.
◼ Certified letter, UPS, FEDEX, fax, and perhaps 

email are all acceptable methods of 
communication - just make sure you can track 
receipt. www.KantorLaw.net 12



II B. Common Exclusions & Limitations 

That Impact People with Parkinson’s 

◼ “Mental/Nervous” limitations

◼ Pre-Existing Condition Limitations
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II C: How to Support Your Claim

◼ Little difference between ERISA or state law claims
◼ Contact insurance company within period provided for in the policy to make 

a claim
◼ Timely completion of required claim forms

◼ Claimant’s Statement
◼ Attending Physician Statement
◼ Employer’s Statement (ERISA)
◼ Authorization for Release of Medical Information

◼ Usually telephonic interview (opportunity to not just answer questions but 
explain your disability)

◼ Provide all medical records supporting diagnosis and disabling symptoms 
(don’t limit yourself to Ins. Co.’s timeline – go back in time if it tells full 
story)

◼ Detailed job description
◼ If supportive to you and your claim, provide:

◼ Social Security Award, State Disability Award, Disability Retirement, etc.
◼ Performance reviews
◼ Personal Statement or Health Journal
◼ Statements from supervisor/co-worker/subordinates, caretaker, family and 

friends
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II C: How to Support Your Claim: 

Claimant Questionnaire
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II C: How to Support Your 

Claim: Treating physician

◼ Is your doctor qualified? (neurologist or 
movement disorder specialist)

◼ Telling your doctor the whole truth

◼ Remember medication reactions

◼ Don’t miss appointments (without calling)

◼ Follow your doctor’s advice

◼ Know what’s in your medical records



II C: Document your symptoms 

in your medical records

◼ Be sure you are explaining changes 
against a baseline (avoid “doing better” or 
“doing okay”)

◼ Don’t be a superhero.

◼ Be repetitive.
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II C: How to Support Your Claim: 

Specialists and special tests

◼ Go to recommended specialists

◼ Take all recommended tests

◼ Follow their advice to the best of your ability and 

to the extent it isn’t detrimental to your health.



II D. Pitfalls to Avoid

◼ Verbal Communication

◼ Overstating your restrictions and 
limitations

◼ Surveillance

◼ Inconsistencies between reported activities 
and physician notes

◼ Social Media

◼ Uncooperative attending physicians
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II D. Pitfalls to Avoid: Communicating 

with Insurer Verbally

◼ Send everything in a written, trackable form.

◼ If you do speak to an insurance company 
representative, confirm the conversation in 
writing. Give them ten days to correct your 
interpretation of the conversation, otherwise you 
will presume your recollection is accurate.

◼ You can’t avoid it if they demand to speak to you in 
the course of an interview.
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II D. Pitfalls to Avoid: Overstating 

Restrictions and Limitations

◼ Your claim is based on your credibility; the insurer’s 
denial will HAVE to undermine your credibility in order 
for its narrative to make any sense.

◼ Protect your credibility at all costs.

◼ Never say never, always avoid saying always.

◼ Answer all questions honestly.

◼ Assume you will be surveilled.
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II D. Pitfalls to Avoid: Social Media

◼ Beware of social media.

◼ For all the regular reasons, and because it NEVER helps my 
clients.

◼ Nobody goes on social media to appear more disabled than they 
are- they post their best selves. Thus, people will post about the 
one hike they were able to go one last month- not the 29 days 
of agony and paralytic exhaustion they faced before and after 
that hike.

◼ Assume they will look at your social media- BECAUSE 
THEY WILL.

◼ Beware, you also don’t want to overstate your limitations on 
social media- see prior slide.
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III. Claim Submission- What 

Happens After I Submit?
◼ You will get a letter confirming receipt of your claim, along forms to 

fill out if any are outstanding. Fill them out ASAP and submit. 

◼ Also take this opportunity to request that any contact with your 
physicians be done in writing.

◼ Inform your physicians that the insurer may reach out - ideally, 
they will cooperate with you and only respond in writing, and in 
a supportive fashion.

◼ The insurer will order medical records.

◼ “Peer Review” and contact with your attending physician.  Request 
that it be in writing.

◼ Possible “independent” medical examination.

◼ If the request is reasonable, you can’t avoid it. This is a big red 
flag. An assessment of Parkinson’s in a one-time examination, 
usually focused on “objective evidence,” is next to impossible.  

◼ If necessary, occupational analysis.
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IV. THE LAW OF ERISA APPEALS

◼ If your claim is denied, you will be given appeal 
rights.

◼ If your claim is governed by ERISA, the appeal is 
mandatory- DO NOT MISS the 180 day (or shorter, in 
certain cases) deadline proffered in the denial letter.

◼ Request a copy of your claim file immediately in writing 
from the insurer.
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IV. ERISA APPEALS: WRITING 

THE APPEAL LETTER

◼ “This letter is submitted in support of Jennifer’s appeal of the 
denial of disability benefits. We will explain the history of 
Jennifer’s disease and treatment.  We trust that, after reading 
this letter, which carefully documents Jennifer’s entitlement to 
benefits, you will approve Jennifer’s request.”

◼ Summarize the prior letters and documents

◼ Point out the inconsistencies, irregularities, or omissions

◼ “The OBGYN you had review my Parkinson’s claim concluded that 
because there were no labs supporting any diagnoses, I could not be 
disabled. In fact . . .”  

◼ Enclose any new documents, summarize them and how they 
address problems with prior denial.
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IV. ERISA Appeals: Evidence to 

Submit With the Appeal
◼ New medical evidence.

◼ Specific rebuttals to medical opinions by medical 
professionals

◼ Specific rebuttals to credibility attacks on you

◼ Evidence to rebut the reasons for the denial.  “Objective 
evidence of impairment.”

◼ Correct their occupational information.

◼ Your own independent medical examination, or any 
additional evidence mentioned previously.
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WHAT TO DO IF THE APPEAL 

IS DENIED. . .

◼ Seek counsel - find someone who offers 
free consultations.

◼ Contingency v. hourly

◼ Department of Insurance

◼ Litigation.  Obtain the claim file again.
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Conclusion

◼ Call or email us any time.

◼ Brent Dorian Brehm

◼ Direct line: (818) 350-6258

◼ Email: bbrehm@kantorlaw.net

◼ Andrew M. Kantor

◼ Direct line: (818) 350-6278

◼ Email: akantor@kantorlaw.net

◼ Things are getting better.
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