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IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF SOUTH CAROLINA
ROCK HILL DIVISION

Mary Ann Catledge, as Personal ) C/A No. 0:08-1585-CMC
Representative of the Estate of Scott C. )
Catledge, Sr., )
)
Plaintiff, )
)
VS. ) OPINION AND ORDER
) FINDINGS OF FACT AND
Aetna Life Insurance Company, ) CONCLUSIONS OF LAW
)
Defendant. )
)

Through this action, Plaintiff Mary Ann Catledge (“Mrs. Catledge” or “Plaintiff”), acting
as Personal Representative of the estaterdfusband, Scott C. Catledge, Sr. (“Scott Catledge”|or

“Decedent”), seeks a determination that Defendant Aetna Life Insurance Company (“Aetfna”),

—~+

abused its discretion when it denied Plainti€faim for accidental death benefits following Scol
Catledge’s death.
It is undisputed that Scott Catledge died essalt of ingesting ethylene glycol (a chemical
found in products such as antifreeze). What is in dispute is whether his ingestion of this substance
was intentional. Aetna concluded that it was and, based on this factual determination, ¢enied
benefits both because the death was not “accideartdlbecause the causiedeath fell within one
of two exclusions (for $kinflicted injury or death as a result of intentional intoxication). Plaintiff
challenges Aetna’s determination of intent as well as its resulting denial of benefits.
The benefits at issue were provided undesraployee welfare benefit plan governed by the
Employee Retirement Income Security Act of 1974, 29 U.S.C. § é08&q.“ERISA”). Mrs.
Catledge’s claims are, therefore, pursued solely under 29 U.S.C. § 1132(a)(1)(B) and (g).

APPLICABLE LAW AND STANDARD OF REVIEW
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It is undisputed that the underlying Plan grants Aetna discretion to make the rel
coverage decisions. Itis also undisputed than&es both the decisionmalkand the insurer of the
Plan. Aetna’s decision is, therefore, reviewed uadeabuse of discreti@tandard of review with
recognition that Aetna operated under a conflict of interest.

As recently clarified by the Fourth Circuit in light etropolitan Life Insur. Co. v. Glenn,
__U.S._,128S.Ct.2343(2008), tinesence of a conflict does notdige the standard of review
from the deferential standard generally appli@dampion v. Black & Decker F.3d __, Slip Op.
07-1991 (4th Cir. Dec. 19, 2008). Instead, the canflione factor which may act as a tie-break
when other factors are closely balanced. Slip Op. at 7-8 (queterm 128 S. Ct. at 2351).

Under the abuse of discretion standard, thetds required to uphold the administrator’
decision if it is reasonable, evénthe court would have come to a different conclusion hag
considered the matter independen®ge Ellis v. Metropolitan Life Ins. G426 F.3d 228, 232 (4th
Cir. 1997). A decision is reasonalflé is “the result of a delibexte, principled reasoning proces
and if it is supported by substantial evidende.’at 232 (quotinggrogan v. Holland105 F.3d 158,
161 (4th Cir. 1997)).

In deciding whether the decision satisfies tteasonableness” standard, the court consids
the following eight factors:

(1) the language of the plan; (2) the purpasesgoals of the plan; (3) the adequacy

of the materials considered to make the decision and the degree to which they

support it; (4) whether the fiduciary’s interpretation was consistent with other

provisions in the plan and with earlier ingeetations of the plan; (5) whether the
decisionmaking process was reasoned aimtipied; (6) whether the decision was
consistent with the procedural and substantive requirements of ERISA; (7) any

external standard relevant to the exercise of discretion; and (8) the fiduciary’s
motives and any conflict of interest it may have.

See ChampiarSlip. Op. at 9 (quotingoothv. Wal-Mart Stores, Inc. Assocs. Health and Welfafe
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Plan, 201 F.3d 335, 342-43 (4th Cir. 2001)).
DECISION OF THE COURT

Having fully considered the administrative record before the plan, the memoranda ¢
parties, and the limited depositions allowed in piiigiithis action, the court enters the following
Findings of Fact and Conclusions of Law pursuanRule 52(a) of the Federal Rules of Civi
Procedure. To the extent thatydindings of fact represent conslans of law, or vice-versa, they
shall be so regarded.

FINDINGS OF FACT

A. RELEVANT PLAN TERMS

The accidental death benefits sought throtingh action are provided under the following
terms of the Plan.

This Plan pays a benefit if, while insdre person suffers a bodily injury caused by

an accident; and if, within 365 days aftee thccident and as a direct result of the

injury, he or she loses:

. His or her life[.]

Loss of life due to exposure [to] . . . chemical elements will be deemed to be
accidental if the exposure was the direct result of an accident.

Dkt. No. 40 at 41. The terms “accident” and “accidental” are not defined in the policy.

The accidental death benefits are subject to a number of limitations. These limitatio
listed five pages after the above-quoted basicremeeprovision. The intervening pages set ou
number of other policy benefits which are also eatijo the same list of limitations. The limitation
relevant to the present order are as follows:

Limitations
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This coverage is only for losses caused bydwtds. No benefits are payable for a
loss caused or contributed to by:

* * *
. An intentionally self-inflicted injury.
* * *
. Use of alcohol, intoxicants, or drugs, except as prescribed by a physician|.

accident in which the blood alcohol leveltbé operator of the motor vehicle meet

or exceeds the level at which intoxicatwould be presumed under the law of thE
I

state where the accident occurred shalldentked to be caused by the use of alcoh
Dkt. No. 40 at 46.

B. ADMINISTRATIVE RECORD

The documents obtained from the Plan retealfollowing facts on which the Plan based

its decision. Scott Catledge died on July 2806, following two days of hospitalization during
which he was not capable ofrmmunication. His death certifi@tndicates the immediate caus
of death as multiple organ failure which, inrtuwas caused by ethyleng/gbl. Dkt. No. 40-2 at
88. In block 43 of this form, which asks thetaartto “Describe how injty occurred,” the coroner
typed in “drank anti-freeze.” The “manner of death” is listed as “accidéaht.”

The accidental death determination was apybrenade following a police investigatidn.
That investigation is summarized in an “incidesgort” which reflects an investigation initiated o
July 25, 2006, at the request of the coronert. R&. 40-2 at 89. Although Aetna does not identif
the incident report in its denial letters as sonmgtlon which it relied, it is clear that Aetna did hayv

and consider this document.

! The relevant block on the death certifigatevides six choices: (1) natural; (2) accident;

(3) suicide; (4) homicide; (5) pending investigatiangd (6) could not be determined. It appears th
the coroner initially checked the “pending investigatiblock and later indicated that the death w4
an “accident.”

2 Both of the decisionmakers, whose depositions are summarized below, indicated
considered this document.
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The incident report states that the coroneriniasmed by hospital staff that they suspectq
Scott Catledge “died after ingesting anti-freezkl” It also indicates that Mrs. Catledge advisg

the coroner “that her husband was a heavy drinker.” Dkt. No. 40-2 at 90.

The report refers to a search of theal€ige home on July 26, 2006, during which time the

home was observed to be very poorly keiph multiple full trash receptacletd. at 90 (also noting
that the Catledges were separated at the time although Mrs. Catledge continued to bring foo
husband). A number of bottles of “Code Red Mountain Dew” as well as liquor bottles
collected. Id. (the report does not indicate if any ligwemained in the bottles but does state th
Decedent was reportedly a heavy drinker who “drank liquor most often mixed with Code
Mountain Dew”).

The report notes that officers found a bottleanfifreeze on the kitchen counter with th
childproof seal and some unspecified quantitigqufid missing. It also notes that Decedent’s sq

(“Son”) reported that he found the container in his room after his father’s hospitalization and n|

it to the kitchen counter because he heard mep&abnnel discussing the possibility that his father
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had consumed antifreeze. Son also stated thiahthaseen his father place antifreeze in his truck

earlier in the weeR. Further inquiry of Son was terminated by his mother.

The report also refers to a subsequentitamthl interview” and polygraph of Mrs. Catledgd
on September 5, 2006. The relevant portion of the incident report was initially enterg
September 5, 2006 and edited on September 28, 20086 .notation gives very little information

regarding the interview beyond stating that MGatledge “passed the polygraph examination.”

% An officer searched for but found no evidence that anti-freeze had been added
vehicle.
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concludes as follows: “These findings were forlead to Coroner Mike Morris. Coroner Morris has
completed the death certificate in this case witlcthese of death listed as an accident.” Dkt. No.
40-2 at 91.

On or about October 12, 2006, Plaintiff subnaitseclaim through her employer to Aetna for
two forms of death benefits:rta life insurance in the amount of $2,000; and accidental death
benefits in the amount of $50,00BeeDkt. No. 40-2 at 85-86 (interoffice memo form dated
October 12, 2006). The claim waigpported by the above referenced death certificate and incident
report?

Aetna’s computer print-outs indicate @aeived the claim on or about October 13, 2006.
Dkt. No. 40-2 at 7. The first actions on the clavere taken by employees designated by the initials
“ACS,” “SJR,” and “RAM.” Of these three, only RAM appears to have been involved in any
external investigation, which involved several callhe investigating police officer for the purpose
of “verifying that spouse was not implicateddeath.” Dkt. No. 40-2 at 7 (10/19/06)According
to Aetna’s computer records, it required at |é@st calls (spaced one to two weeks apart) before
RAM was able to speak with the officer on November 30, 2006t 7-9. The investigating officer
confirmed what was written on the incident reptgt the “spouse was not implicated in [the]
death.” Id. at 9.

A decision to pay the $2,000 term life benefit was made at this tiche(entry dated

* This report is incorrectly referred &s an “accident report” on the Springs Global
interoffice memorandum which forwarded the deathefié claim to Aetna. Dkt. No. 40-2 at 85.

> At the time these calls were made, Aetipparently had in its possession the death
certificate ruling the death an accident as well as the incident report which concluded with the
statement that Mrs. Catledge “passed the polygraph examination.”
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11/30/06). Shortly thereafter, the claim for accidet@th benefits was turned over to Rie Barrefo,

who is designated in the computer entries as “RZI$&e id.at 9 (entry dated 12/05/06).
Presumably based on the death certificate and incréport, Barreto detenined that she would
also need to review the autopsy and toxicology reports in order to make a determidatba0
(second entry dated 12/05/06). This informatios vemuested from Mrs. Catledge by letter dats
December 5, 2006ld.; & Dkt. No. 40-2 at 83. Mrs. Catledge obtained the requested docume
and forwarded them to Aetna on December 16, 2006. Dkt No. 40-2 at 18-37.
The autopsy includes the following clinical summary:
The decedent was admitted to the hospital days prior to death with an altered
mental status. He had allegedly been sepdifaom his wife. Hevas to pick up his
son and his ex-wife went to the house. She found him in an altered mental status
with nausea, vomiting and diarrhea sitting on the toilet. He was transported to
Springs Memorial Hospital where he became obtunded and ha[d] to be intubated.
He was found to have severe metabolic acidosis. He was markedly hypotensive
requiring multiple drugs. A urine drugreen was negative as was Acetaminophen
and Salicylates. A search of the houseaded tire cleaner but no antifreeze present.
He rapidly deteriorated and died.
Dkt. No. 40-2 at 26.

In a section headed “Final Summary,” theogusty states that Scott Catledge “was admitt

® As explained under the “supplemental eviirliscussion below, the initials “RZH” refer
to Rie Barreto, the reviewer who made the initial decisiBaeFindings of Fact § C.1.; Barreto
Depos. at 34.

" Barreto’s December 5, 2006 letter appears to be Aetna’s first request for this addi
information, presumably because Aetha only begatonsider the accidental death claim afte
resolving the much smaller claim for life insuramemefits. Both the claim for life insurance an
accidental death benefits were, however, reckeibyeAetna nearly two months earlier on or abo
October 13, 2006.

8 This summary, while entirely second-handjéserally consistent with other informatior
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presented to Aetna. The notable exception esréference to the presence of tire cleaner and

absence of antifreeze in the home. This statemagtraise questions as to whether the contair
removed from the home was, in fact, antifreeze.
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to the hospital two days prior to death with sdtemental status,” and that he “became markedgly
hypotensive and died.” Dkt. No. 40-2 at 25relports that Decedent’s “ethylene glycol level was
545 mg/L on hospital admission” but does not indicate any reading for ethanol alcohol leyel on

admissior’. The Final Summary also states that post-mortem examination revealed “marked

congestion” of the kidneys with “[nJumerousl@am oxalate crystals . . . present” which i

UJ

(2]

“consistent with ethylene glycol ingestion’hé that “[tjhe remainder of the autopsy wa
unremarkable.” The final comments in this summary are as follows:

Postmortem toxicology revealed negativieyégne glycol and an ethanol alcohol of
31 mg/dL. This was from blood obtained at the autopsy.

The apparent cause of death is acute ethylene glycol ingestion and the manner of
death is accidental.

A thorough investigation by the Lancast€ounty Sheriff's Department and
Lancaster County Coroner did not reveal any evidence of foul play. The decedent
did have a history of alcohol abuse. No suicide notes were present.

Dkt. No. 40-2 at 25.
The post-mortem toxicology report indicateattho ethylene glycol was found in the blood
taken after death. This report does, howevewide the following description of ethylene glyco]
and its effects:
Ethylene glycol is a nonvolatile liquid used as an antifreeze, coolant, preservative
and glycerine substitute. It also has intoxicating properties similar to ethanol and has
therefore been abused for this purpddee metabolites of ethgthe glycol, including
oxalate, are toxic and can elicit CNS,diapulmonary and renal dysfunction as well

as severe metabolic acidosis. Ethylene glycol has not been measured in the blood
of normal individuals.

° The referenced toxicology report (on admission to hospital) includes three pages.| One
indicating the ethylene glycol reading of 545 mgdhe indicating an absence of methyl alcohg
and one page the critical line of which is not legible. Dkt. No. 40-2 at 35-37.
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Following ingestion, toxicity of ethylenglycol is manifested in three stages
depending on the dose administered. Iti@NS depression is noted with signs
including intoxication, coma, convulsions gmussibly death. Also during this 1-12

hour post-ingestion period, metabolic acidosis and gastrointestinal disturbances can
be noted. The second stage (12-24 hr post-ingestion) is often characterized by
cardiopulmonary disturbances including tachycardia, tachypnea and hypertension.
In severe ingestions, congestive heart failand circulatory collapse may be seen.
The end stage of ethylene glycol toxiagyrenal failure (24-72 hr post ingestion).

Dkt. No. 40-2 at 29.

An excerpt from a treatise was included with materials sent to Aetna by Mrs. Catletfge

This document reflects a July 27, 2006 facsirré@smission from York Pathology and includes

the following information on Ethylene Glycol:
Ethylene Glycol intoxication is one of the most serious and dramatic
poisonings encountered in clinical toxiogy. As with methanol and isopropanol,
ethylene glycol is commonly ingested bydigated or misguided alcoholic patients,

but unlike methanol, ethylene glycol ingestion is sporadic. Intentional administration
occasionally leads to poisoning. . . .

Ethylene glycol is used in many chemical manufacturing processes, as a
solvent, as a component of cosmetics, and as an antifreeze solution.

Dkt. No. 40-2 at 31. Later pages of the sameudwnt indicate that part of the treatment fq
ethylene glycol toxicity includes administration of ethyl alcoHdl.at 331
Aetna’s internal computer entries indicate that the above materials were receive

December 28, 2006, and that the initial decision to demgfits was made on that same date. Tl

=

bd on
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19 It appears likely that the treatise excerpt was attached to the toxicology and autopsy

reports when they were provided to Mrs. Catledjas is because both the treatise excerpt and
toxicology report contain a facsimile transmisdiae indicating the sender as York Pathology ar
the transmission dates as July 26 and 27, 2006 .eTadss fall immediately after Decedent’s dea
and months before Mrs. Catledge submitted ancfar benefits. There is, therefore, no appare
basis for Barreto’s assumption that these materials resulted from research by Mrs. C&ibedd
infra Findings of Fact § C.1.
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' This would appear to explain the presence of ethyl alcohol in Scott Catledge’s

bloodstream two days after his admission to the hospital.
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entry reads as follows: “RCVD AUTOPSY/TOX. DEATH DUE TO USE OF INTOXICANT.

EMAIL TO GLS.” Dkt. No. 40-2 at 11 (RZHentry). This decision was not, howeve
communicated to Mrs. Catledge untildfeary 15, 2007, after review by “GHDId. There is no
indication of any review-related activity on this claim in the intervening month and a half.

By letter dated February 15, 2007, Aetna advidesl Catledge of its denial decision. Thi
letter reads, in relevant part, as follows:

We have completed our review of your claim for AD&PL benefits and have
determined that the information receivegupport of this claim has not established
that this loss falls within the AD&PL coverage requirements of the Policy.
Accordingly, Dependent AD&PL benefits in the amount of $50,000.00 are not
payable to you under the terms of the Policy.

In order to be entitled to AD&PL bentf under the Policy, certain requirements
must be met. These requirements aumtl under the Accidental Death and Personal
Loss Coverage section of the Policy, which states:

This Plan pays a benefit if, while insured, a person suffers a bodily
injury caused by an accident; and if, within 365 days after the
accident and as a direct result of the injury, he or she loses:

. His or her life.

The Policy that Springs Industries, Ipeirchased for the &h does not, however,
provide coverage for all deaths resulting frieodily injury. As with mostinsurance,

the Policy contains certain restrictions. These requirements are set forth in the
Limitations section of the Policy. Und#re Limitations section, the Policy states:

This coverage is only for losses caused by accidents. No benefits are
payable for a loss caused or contributed to by:

. An intentionally self-inflicted injury.
. Use of alcohol, intoxicants, or drugs, except as prescribed by
a physician.

We based our decision to deny your clédmAD&PL benefits on the requirements
of the Policy and all of the documents contained in the claim file, including the
following specific information:

10
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South Carolina Certificate of Death dated July 28, 2006;

Proof of Death claim form dated October 12, 2006;

Piedmont Medical Center Autopsy Report dated October 17, 2006;
National Medical Services Inc[.pxicology Report dated September
8, 2006.

PoNE

According to the South Carolina Certificate of Death, Mr. Catledge’s immediate
cause of death was multi-orgarildee due to Ethylene Glycas the result of
drinking anti-freeze The [autopsy] report indicatdsat at admission to the hospital

a couple of days prior to his death, [atledge had a blood Ethylene Glycol level

of 545 MG/L. The ... Toxicology Repgandicates that Mr. Catledge had a Blood

Ethyl Alcohol level of 31 mcg/dL on post-mortem examination.

The Policy provides benefits for losses caused by accidents. No benefits are

payable if the loss was caused or contribat to by an intentionally self-inflicted

injury or the use of alcohol/intoxicants. Due to Mr. Catledge’s voluntary

consumption of antifreeze, he expged himself to unnecessary risksThese risks

were reasonably foreseeable, and suchhihahould have known or appreciated the

consequences of his intentional actsluding the likelihood or strong possibility of

death. Consequently, the loss is not an accident as required by the Policy.
Dkt. No. 40-2 at 45-46 (italics in original, bold emphasis added).

Aetna explained that Plaintiff could seek siesv of this decision and encouraged her |
submit “any additional information, not previously submitted, which [she] believe[s] will as
[Aetna] in evaluating [the] claim . ...” The latsated that the following would be of “particular’
assistance: “Written documentation in an offiegport of the accident, or certified in writing, by
the Coroner, that Mr. Catledge’s death was ardactiand was not caused or contributed [to] |
an intentionally self-inflicted injury, alcohol, intoxicants or drugsl.”at 46-47 (indicating claimant
should seek review or an extension of the deadline for review within 60 days).

It does not appear that Mrs. Catledge initiated an appeal (or sought an extension to
until well after the sixty-day deadlin&seeDkt. No. 40-2 at 12-13 (computer entries reflecting &
absence of activity between February 16, 2007, and December 18, 2007). She did, however,

an appeal through counsel in mid-December 20@.at 13 (December 20, 2007, entry referencir]
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attorney letter)|d. at 44 (attorney letter dated December 14, 2007). In this appeal, counsel

that “Mr. Catledge died as a result of the accidieimiposition [sic] of poison. | am enclosing the

death certificate in which the cause of death tediss accidental.” The letter states, incorrectl
that “[t]he claim was summarily denied on thegnd that the death was a suicide,” and threatq
to pursue a claim for bad faith refusal pay benefits if the claim is not paitl. The only
documentation provided with this letter is “the dhezgrtificate in which the cause of death is listg
as accidental.”ld.

Upon receiving this letter, Aetna promptly advis®unsel that it could not proceed with th
appeal without a signed release from the claimant. Dkt. No. 40-2'4t@8unsel provided the
requested release to Aetna together with a cover letter dated January 11, 2008. Dkt. No. 40-
42. The only subsequent communication betweenafatd counsel appears to have been the ref
of a call from counsel in mid February 2008. Tétwsnmunication is referred to in a February 14
2008, computer entry stating only that claimant’s attorney called on that date and was trang
to “RZH” (Barreto). The computer entry do@ot indicate what, if any, information Barret
provided to counsel.

A February 25, 2008, letter from counsel to Barreto also refers to this teleph
communication. In this letter, counsel indicates Barreto advised only that the claim was beir]
reviewed by her supervisor. He expresses friistrghat he “ha[s] been unable to get anyone el

to call [him] back on this claim and asks Barretgpdlease contact the person reviewing this clair

12 The nature of suit threatened is preempted by ERISA.

13 Aetna did not object to the appeal as untinedtlyer at this time or any other. Neither di
Aetna take any affirmative steps (at this timeupon receipt of the release) to clarify counsel
clearly erroneous belief that the claim had been denied based on a suicide exclusion.
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and have them contact me with a decision in retgatite information | sent you indicating this wa

an accidental death.Id.

The decision to deny the claim was apparemfde between the time of counsel’s call fo

Barreto and the time his letter was mailed. Thigikected in a computer entry made on Februalry

19, 2008 which reads as follows:

Appeal decision: Evidence submitted cleanlgicates [Decedent] had intentionally
consumed antifreeze which contained ethylene glycol, the consumption of which
caused his death. There is no indicatioa stiicide attempt but the policy clearly
states the coverage is only for losses cdibgeaccidents: no benefits are payable for
loss caused or contributed to by: an itimmally self inflicted injury [or] use of
alcohol, intoxicants, or drugs except as prescribed by a physician. Denial is
maintained.

Dkt. No. 40-2 at 15 (entry by “HCM™. This decision and the findknial letter was then reviewed

by “JXB.” Dkt. No. 40-2 at 16. The final denial letter was faxed to Mrs. Catledge’s attor

roughly three weeks later, on March 5, 2008. Dkt. 40-2 at 38. The computer record does npt

U7
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reflect receipt of the attorney’s February 25, 2008 letter either before or after issuance of thg final

denial letter.
The final denial letter quotes the same exolusias does the initial letter (for losses caus
or contributed to by self-inflicted injury ange of intoxicants). It then states that:
Mr. Catledge’s death certificate indicatdst his immediate cause of death was
multi-organ failure due to ethylene glycdlhe official documentation pertaining to

Mr. Catledge’s death indicates he had a blood ethylene glycol level of 545 mg/L
upon admission to the hospital a few days prior to his dasth result of his

14 “HCM" refers to Howard Miller who waa trainee working with Jessica Dorazio. Ms.

Dorazio, who is identified by the initials BX made the final denial decisioBeeDorazio Depos.

at 62-64. In her deposition (discussed below), Doramlicated that she clified her basis of the
decision through an entry shown on “page {{8&sumably bates numbered page 3500073 wh
is filed as Dkt. No. 40-2 at 16 (entry by JXB). That entry states only “Denial upheld on ap
limitations applicable; letter faxed to atty for bene, scanned to SIR.”
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intentional consumption of antifreeZ@ue to Mr. Catledge’s voluntary consumption

of antifreeze, he exposed himself to siskhich were reasonably foreseeable and
such that he should have knowr appreciated the cormgeences of his intentional

acts, including the likelihood or strong postip of death. Inaccordance with the
Policy, no benefits are payable for a loss caused or contributed to by an intentionally
self-inflicted injury or by the use of intoxicants such as ethylene glycol.

As of this letter, Aetna has not receaivany information proving that Mr. Catledge’s
death was not caused or contributed to by his intentional consumption of ethylene
glycol, which is an intoxicant. The docents we have on file have been thoroughly
reviewed, and the Limitations section o gholicy has been examined to determine

if the merits of your claim adequately dleage our denial of benefits. Accordingly,

we believe, for the reasons stated, thatiemial of benefits was appropriate, and we
have not received any evidence or reasandaate that it should be overturned.
Therefore, in accordance with the terofishe Policy, Dependent SD&PL benefits

are not payable for this loss.

Dkt. No. 40-2 at 38-39. The letter then advises that the decision is final and states that thie final

decision may be reversed only dfuind to be arbitrary and capriciotisld. at 39 (letter signed by

Jessica Dorazio). The specific materials considered are not referenced in this letter, althoygh the

letter does refer to the review of all “official docentation.” The letter specifically references and

guotes only the death certificate.

C. Supplemental Evidence
In light of the paucity of evidence as tetbasis of Aetna’s “intent” determination, and

comments inGlennregarding matters which might be cmesed in weighing the impact of a

conflict of interest, this court allowed limited discovery in this matter in the form of two depositjons

of the key individuals involved in the decisionnrakprocess. The depositions were further limitgd
as to subject matter.

1. Initial Denial Determination

15 The reference to an “arbitrary and capricious” standard of review is incorrect.
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The initial claim determination was made by Miarreto, a senior life claim analyst who i
identified on computer entries as “RZHBarreto Depos. at 10 & 34-38. In making her decisio
Barreto relied primarily but not solely on the autopsy and toxicology repartat 39. She also
considered the death certificate and incident report which she read togethatr44. Barreto

considered the following information from theath certificate to be significant: “the immediat

cause [of death], multiorgan failure due to ethylgigeol. And the manner of death is accident, and
how injury occurred is marked as drunk antifreezkl” at 43. Asked if anything on the death

certificate suggested Decedent intended to chimself injury, Barreto responded: “I considef

drunk means the person voluntarily take — took antifreelze dt 45. She conceded, nonetheles
that there was no express statement on the dedificate that he “voluntarily drank antifreeze.’
Id. Barreto also noted that theath certificate did not say that the ingestion of antifreeze “was |
accident[al] ingestion or exposure or anything like thadl” at 46 (but again conceding that thg

death certificate did not indicate etiner the consumption was intentional or accidental). Barrg

likewise, conceded that nothing in the incidegport indicated that Decedent “intended to do

himself harm” or that he “intentionally drank antifreeze as opposed to accidentally” doilt sq.

at 46-47.

Although she conceded that there was no stateiméme autopsy report indicating that the

ingestion of antifreeze was intentional, Barréaand support for her intent conclusion in thg
circumstances under which Decedent was found: “[in an alfpmaéntal status with nausea

vomiting and diarrhea and sitting time toilet” in his home. Id. at 48. His failure to “go to the

6 The transcribed words read “out of mergtdtus,” but the referenced text from th
autopsy reads “in an altered mental status.”cdntext, the latter appears to be what Barrg
intended to say.
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hospital right away” caused Barreto to “believe tietidn’t take any action” to help himself aftef

the ethylene glycol from the antifreeze took effddt.at 49. Barreto alsconsidered the autopsy|
report’s indication that there w&so evidence of foul play, so no one forced him to drink antifreez
so he had to voluntarily drink antifreezdd. at 59 (later answering &s” to the question “[Y]ou

surmised in reviewing this claim, because ¢hgas no evidence that somebody forced him to dri

it, you surmise that he must have done it voluntarily®ee also idat 61(explaining that she

concluded the ingestion was intentional based onféttghat the coroner determined that he drupk

[sic] antifreeze versus he accidentally ingested ithadact that there was no foul play; and he h3
[a] high amount of antifreeze in his systenid);at 70 (stating that she gave particular significan
to the word “drank” because “[flrom my expenice, usually [if] the person accidentally ingestd
something, usually they say accident or ingesgappsure or accidental overdose; so the drinK
drunk antifreeze is pretty specific to me.”).

Barreto may also have given some weight to the presence of ethyl alcohol in Dece
system as reflected in the autopsy rep@eeld. at 50 (stating significance of presence of 3
miligrams of ethyl alcohol is that “[i above [the] state legal limit of 0.08l8. Nonetheless, she
conceded that this measurement was takenRéeedent had been in thespital for two daysld.
(also relying on this time gap in explaining witne autopsy toxicology report did not reflect th
presence of ethylene glycol in Decedent’s blddd).

Barreto also noted that the record included an excerpt from a reference or textbook rg

to ethylene glycol, although she didt state that she consideredBarreto’s understanding of the

€,

hd

Ce

lent’s

1

11%

lating

source of this document is, however, somewhat cuassde indicated a belief that these materials

I Reference materials in the record indicat #thyl alcohol is used in the treatment ¢
ethylene glycol poisoning. This would explain whis form of alcohol was present in Decedent
bloodstream two days after his admission to the hospital.
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were the result of research by Mrs. Catleddeat 51. This assumptiowhile probably not critical,
is unsupportedSee supra. 10.

Barreto also considered the toxicology report which addressed the presence of etl
glycol in Decedent’s system thite time of his hospital admissiotd. at 52. This report reflected
a level of 545 milligrams per litetd. She considered this a “high” level because a normal read
should be zero. She did not, however, consult antyone to determine any further significance
this “high” level. Id. at 52-53'

Barreto also conceded that she did kmbw whether Decedent had any other alcohol
beverages available to him on the day he ingested antifresbze.63. She also took no steps t
determine the extent of Decedent’s history of alcohol abige.Nonetheless, she considere
Decedent’s history of alcohol abuse in connection with the reference materials which had
included with the documents submitted by Mrsti€lge because the latter indicated “that peog
[with] alcohol problem([s] tend to drink antifreezeld. at 71.

Although Barreto only referred to use of intoxicant as the denial reason on her i
computer entry, she testified that her initiahclusion was that the “death was due to use
intoxicant and also intentionally self-inflicted injury.1d. at 49. Barreto made these initial

determinations on December 28, 20@b.at 38.The actual denial letter, which Barreto signed, wg

hylene

ing

ic

1=

been

hitial

of

S

sent out on or about February 15, 200@i.As noted above, although this letter references only {he

death certificate, proof of death form, autppsport and the September 8, 2006 toxicology repdrt,

18 In other words, although she relied on thigh level of ethylene glycol in Decedent’s
bloodstream as evidence that he consumed the substance intentionally, Barreto did not
determine what quantity of antifreeze Decedent @balve had to consume to produce this readir]
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Barreto testified that she also considered thelerireport and reference materials included in t
documents submitted by Mrs. Catledge, as well as a reference book maintained in her offic{
“Disposition of Toxic Drugs & Chemicals in M& Barreto did nothowever, indicate what
information was gained from this boold. at 58.

Barreto received the appeal letter on December 20, 2007, almost a year after maki
initial decision and over ten months after the denial letter was pdsteat.38. She did not act on
the appeal other than to forward it to Jessica Dorazio, a consultant who was not involved
earlier determinationld. at 40.

2. Final Denial Determination

Plaintiff's appeal was considered by Jesfloaazio who, ultimately, made the final deniaj

decision. Dorazio Depos. at 64 & 81. The rationale for the final denial is reflected ir

combination of notes made by a trainee workintfy Dorazio (notes dated February 19, 2008) annd

Dorazio’s additional notation on March 5, 2008, both of which are quoted aBeessuprp. 13.

When asked on what basis she concluded “the record . . . shows clearly that this de
intentionally consumed” antifreeze, Dorazio identifthe death certificate’s reference to “dran
anti-freeze.” Dorazio Depos. at 65. She conceded, however, that the form does not state
decedenintentionallydrank antifreeze.

Although not mentioned in Aetna’s initial onfil denial letters, Dorazio, like Barreto, als
testified that she relied on the incident reportrd2m found it significant that this report stated th4
Decedent was a heavy drinker and that he “dfe&t ingesting antifreeze.” Dorazio Depos. at 6
She “interpret[ed] this to mean that he intentlynmgested it because there is no evidence to t
contrary.” Id.

Dorazio also relied on similar statements in the autopsy report that the death was
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ethylene glycol ingestion and that decedent had a history of alcohol &dbege69. Asked “where
in this autopsy report is there clear evidene flecedent] intentiotig consumed antifreeze?”
Dorazio responded: “It doesn't specifically say. Again, that’s our interpretatidn.”

Dorazio did not rely on any other evidence of intddt.at 72 (confirming she considered
only “the autopsy report, the incident reporidiahe death certificate”). She did, however, consider
the toxicology report as supporting the cause of dddthat 84.

Dorazio conceded that she was not aware of any attempt by Aetna representatives to
interview Mrs. Catledge or her son. Dorablepos. at 89. She was also unaware of any
information Mrs. Catledge may have given during her police intervitdv. Dorazio noted,
nonetheless, that Mrs. Catledge was given an opportunity to submit an explanation, which could
have included a personal narratiV@.at 99 (stating on cross-examination that “[tlhere are no limits

on the type of documentation that someone can subthit”).

¥ Prior to making its initial denial desion, Aetna made one request for additional

information from Mrs. Catledge. This was in the form of a December 5, 2006, letter asking
specifically for the autopsy and toxicology repdtis letter did not invite Mrs. Catledge to provide
any other information.

Aetna’s next communication to Plaintiff was its initial denial letter. This letter advised
Plaintiff as follows:

If you have any additional information, not previously submitted, which you believe

will assist us in evaluating your claim . . . please forward that to us In . .

particular, the following information wouldsaist us in evaluating your claim for

benefits and could affect our benefits determination: 1. Written documentation in

an official report of the accident, or certified in writing, by the Coroner, that Mr.

Catledge’s death was an accident and was not caused or contributed [to] by an

intentionally self-inflicted injury, alcohol, intoxicants or drugs
Dkt No. 40-2 at 46-47 (emphasis added). After advising Mrs. Catledige BRISA appeal rights,
the letter repeats that Aetna will consider

any additional evidence you submit, including but not limited to:

. The specific information listed above, and

. Any other claim information or docantation you believe would assist us

in reviewing your claim.
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Dorazio also testified on cross-examinatioattBcott Catledge’s history of alcoholism wa|
significant because “[bJased on the documeoitati was known that people who had a drinkin
problem could consume @fineeze as a way of ¢feng intoxicated.” Dorazio Depos. at 100. Of
redirect, she conceded that she had no information regarding “whether there were any I

alcoholic drinks available to [Decedent] at the time . . . he ingested antifrég@z&t105. She also

conceded that Aetna did not explore the exteDemfedent’s history of alcoholism, relying only on

the references in the documents provided (autopsy and incident report).
CONCLUSIONS OF LAW

A. Issues for Review

The issues for review are whether Aetna aluts discretion in deciding the following two
guestions adversely to Plaintiff: (1) whether Deceédéad as a result of accident; and (2) if so,
whether the cause of the accident fell within a Plan limitaii@eawWhether the accidental death
resulted from intentional self-harm or use of an intoxicant). Aetna provided a single answer
combined questions, concluding that the de@#is not accidental because it resulted from
excluded cause. Thus, albeit through a single angveéna answered the first question “no” an
the second question “yes.”

As discussed below, the two questions should have been addressed separately, gi
allocation of the burdens of proothis is particularly importanthere, as here, the burden of prog

may be determinative because of the limited dgdey evidence. Thasaid, the single answer

o

L

hormal

to the

yen the

f

recognizes that the first and second questions are closely intertwined. Whether the death was

Id.
Fairly read, these instructions allow fout do not encourage submission of a persor

narrative. They further suggest that Aetnais\itelbe persuaded only by an official determinatign

of Decedent’s intent that is directly contraoyAetna’s application of the policy exclusions.
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accidental and whether one of the two citedlusions applies turns on a single underlyirjg

determination: whether Decedeintentionally consumed anitfreeze or some other substarjce

containing etylene glycdP.

B. Burdens and Standards of Proof
An individual claiming benefits under an ERIpRN bears the initial burden of establishing

that the claim falls within the scope of coveragenkins v. Montgomery Industrje&/ F.3d 740,

743 (4th Cir. 1996) (importing commdeaw as to burdens of proof from state law). If the claimahnt

satisfies this burden, the burden shifts to the Plan to show that some exclusion applies|which

-

precludes payment of benefitd. In the present case, Plaintifid the burden of showing the deat

11%

was “accidental” (a term not defined in the Plal)Plaintiff met that burden, Defendant had th

buren of showing that the death resulted fronexariuded cause (fell within a Plan limitation).

1%

The court considers this allocation of thedmmr of proof when conducting a review of th
decision of a plan fiduciary, although it must darsbght of the degree of discretion under whicl
the fiduciary acted. As discussed above, Aetdatermination as to whether the claim fell withif
the basic coverage of the plan and whether it was excluded is subject to review for ablse of
discretion. That review cgiires consideration of tH&oothfactors of which conflict of interest is
one consideration but does not nfgdine standard of reviewsee Champiqrslip. Op. at 9 (factors
qguoted in full above).

The court finds the following fivBoothfactors to be particularly significant to determining

% The death certificate refers specificallyaiatifreeze as the source of the ethylene glydol
which led to Decedent’s death. The incident rggdikkewise, indicates that a bottle of antifreezp
was found in the kitchen of Decedent’s home (but, apparently, moved to the kitchen by Son who
found the bottle in his bedroom). The autopsy regmy contrast, states that no antifreeze was
found. It suggests tire cleaner as the source of the ethylene glycol.
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whether Aetna has abused its discretion in this action:
(1) the language of the plan; . . . (3) theguhcy of the materials considered to make
the decision and the degree to whittey support it; . .. (5) whether the
decisionmaking process was reasoned amgipted; (6) whether the decision was

consistent with the procedural and substee requirements of ERISA,; . . . and (8)
the fiduciary’s motives and any conflict of interest it may have.

C. Intent

Importance of issue of intent.In the present case, the two questions before Aetna, whe
the death fell within the scope of the policy {tisawhether the death was accidental) and whetlj
the cause of death fell within a limitation are clgdeilked. This is because both questions turn ¢
whether Decederihtendedto consume antifreeze. If Aetna properly concluded that Deced

intended to consume a toxic substance, then it could reasonably conclude that the death

“accidental” as that term is generally understd®ele generally Wickman v. Northwestern Nationgl

Ins. Co.,908 F.2d 1077, 1084 (1st Cir. 1990) (holding tmdtere there is no subjective evidenc
of intent, insurer may consider whether “a mreble person with background and characterist
similar to the insured would have viewed the igjas highly likely to occur as a result of thd
insured’s intentional conduct” ) (cited with approvaEokelberry v. Reliastar Life Ins. Cal69
F.3d 340, 343 (4th Cir. 2006)). Likewise, Aettauld reasonably find that the purpose of arn
intentional consumption of antifreeze weitheras an intoxicandr to cause self injurs®

The interrelationship of the two determimeais makes application of the differing burden

ther
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y

2L The court assumes for present purposes that an ERISA fiduciary might reasonably

conclude that a person who intentionally consumed antifreeze dddth&w for the purpose of
becoming intoxicatedr for the purpose of self-harm. The conclusion th@h purposes were
intended seems less probable.

22




of proof both critical and challenging where, ascdissed below, there is minimal evidence as
whether Decedent intended to consume antifreézeonclusion as to this intent is a necessa
prerequisite to applying th&ickmananalysis discussed abotfe.

Evidence of Intent. The difficulty in this case is that there is no direct evidence and v

little indirect evidence as to whether Decedetdntionally consumed antifreeze. What evidenc

exists in the record shows only that the poice coroner found insufficient evidence to suppdrt

a finding of foul play ie.that Decedent was forced or tricked into drinking the toxic substanceg
suicide (that he intentionally drank the subst&afor the purpose of cauag his own death). This
leaves three possibilities: that the toxic substamas consumed accidentally, that it was consum
for the purpose of self-harm, or that it was consumed as an intoxicant.

Accidental Consumption. Aetna summarily dismissed the possibility of accident
consumption, concluding that the absence ofeweé of suicide or foul play “clearly” supporteq
a finding of intentional consumption. This rdjea is not logical. Rather, absent some oth
evidence, the elimination of foul play and suicide left the three aforementioned causes equally
That is, without something more, there is no basis on which to determine that acciq

consumption was less likely than intentional self-harm or use as an intoxicant.

Y
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The statement that the accident happened because Decedent “drank antifreeze,” fails {o favor

either accident or intentional ingestion. Thesiiom is not whether Decedent “drank” antifreez

but whether he did so knowing tias consuming antifreeze or, instead, picked up and drank f

22 Wickmanpresupposes proof that the insured intended to take the risky action
considers only whether, assuming such intentiosia} action, the insured “would have viewed th
injury as highly likely to occur.” Thu¥Vickmandoes not aid in determining the central underlyir
issue of whether Decedent intended to consume antifreeze.
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a cup he believed to contain some other substaihe court finds no bes for Barreto’s claim
(through deposition testimony) that the coroner’s choif the word “drank” rather than “ingested]

or “exposure” indicates a finding by the coroneattbecedent intentionally consumed antifreez

At the same time, the coroner’s deterniioia that the death was “accidental” is not
determinative of whether the death is an “accidéedth as that term is intended in the policy.
See Thomas v. Reliance Standard Life Ins. @&/, F. Supp. 2d 697, 702 n.3 (D.S.C. 2007)
(determination that death was “accidental’si®wn on death certificate “does not determine

whether the death was an ‘accident’ for purpasfesn accidental death policy, and a coronerfs

report or similar finding does not bind a plan administrator's examination of the evidéntafs.
is because, even absent a Plan definition, thatméation may be subject to considerations su
as those addressedWickman In any event, the availablbaices on the death certificate indicat
only that the coroner ruled out foul play or suicide as causes.

Intentional Self-Harm. Aetna has offered no evidence that Decedent intended self-ha

This is simply an alternative explanationctimsumption of antifreeze as an intoxicant if yiost

assume intentional consumptitin. An intent of self-harm is, moreover, at least somewhat

inconsistent with the Coroner’s determination thatdeath was not a suicide. It is also argual

inconsistent with legal presumptions absent evidence to the coreeyClements v. Metropolitan

% Of course, in this case the Plan wantetp on a specific adverse inference (intentiona

E.

117

y

consumption) which may be drawn from seledtegjuage on the death certificate (that Decedgnt

“drank” antifreeze) while rejecting the determination that the death was “accidental.”

24 Barreto mentioned only the intoxicant exatusin her initial computer entry. This may
suggest that the self-harm exclusion includethendenial letter was an afterthought intended

cover what she assumed was the only logicairadteve reason for consuming antifreeze (given her

assumption that the consumption of the antifreeze was intentional).
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Life Ins. Col224 S.E.2d 309 (S.C. 1976) (recognizing thaafyndecisions” of the South Caroling
Supreme Court discuss “the presumption against suiciéiite v. North Carolina Mut. Life Ins.
Co.,37 S.E.2d 505 (S.C. 1946) (applying presumption in favor of acordeerte death is due to
“unexplained violent external means”).

Use of an Intoxicant.As to Decedent’s possible consumption of antifreeze as an intoxic
Aetna relies on evidence that: (1) Decedent was a heavy drinker; (2) alcoholics have been
to consume antifreeze as an intoxicant; and (3) the pathologist saw fit to mention Decedent’s 4

use in the autopsy report. All this togetlseiggests only that there was a possible motive 1

consumption of antifreeze as an intoxicant andotitbologist may have considered this possible

motive. This is not enough to support a deteation that Decedent acted based on such
motivation because it amounts to nothing more sip@culation based on the (presumed) speculat
of others. At the least, Aetna would nesmeother evidence making intentional consumptig
more likely than not. Such evidence might incleg&lence of prior similar behavior (consumptio
of a similar product for a similar purpose) or ende that Decedent had no other alcohol availal
to him and his difficulties with alcohol were suffictgnsevere that he might have resorted to su
extreme measures in that circumstance. &weé making accidental consumption less likely ag
probability might also suffic&.

Decision without sufficient evdence or investigation. Neither Barreto nor Dorizo

acknowledged the absence or inadequacy of theeee#drelating to intent or, at the least, the

difficulty of the question. Instead, both jumpealsily and quickly to a decision which saved

% In its memorandum, Aetna suggests that other facts may support its conclusion th
death was not accidental suchtlaes color of the antifreeze (whigketna states was green) versu
the color of Decedent’s drink of choice (CodalRéountain Dew). Theecord does not, however,
include any evidence as to thdaroof the antifreeze in the caiber found in the home. Neither
is there any evidence that either decisionmaker considered the possible color difference.
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substantial sum of money for their employer in spite of an inconclusive récdsdth also
characterized the intent issue as “clear” despé@bsence or inadequacy of the evidéhdeither
considered seeking additional evidence which mige letarified the issue of intent before makin
their decisions. For example, neither sought to determine: (1) whether Decedent had any
alcohol available to him (which would makes consumption of antifreeze as an intoxicay
unlikely); (2) the extent of Decedt’s history of alcohol use or abuse (including whether he |
ever before consumed a subsgrsuch as antifreeze as an intoxicant or for the purpose of
harm); (3) the quantity of antifreeze which Decddeould need to have consumed to produce t
level of ethylene glycol found in his system;\{#)ether this amount was consistent with the amou
missing from the container located in Decedentime; (5) whether the statement in the autop
report that police found tire cleartmut not antifreeze in the home indted that the incident report
was in error and, if so, the sigmiéince of this error; or (6)dlcolor of the product removed from
the home (be it antifreeze or tire cleaner).

Much of this information would likely haveeln available at thentie of Aetna’s initial
decision, either in more detailed police reports or through interviews of the officers involved. §

might have been obtained from Mrs. Catledgeulgh a request for additional information (just g

% That said, the court finds no evidence afteynatic bias in Aetna’s compensation syste
which, according to the evidence before the coaviards accuracy rather than benefit denials
other cost savings for the corporation.

27 Barreto may also have relied on totally lienant evidence in concluding that death wa

due to use of an intoxicant. In the initial denéiter, Barreto referred to Decedent’s blood alcohpl

level at the time of deathln her deposition, she explained that this level was significant beca
it was higher than the legal limit (for drivers). tBahe reference and the explanation are troubli
as they suggest that she relied on Decederdtslhlcohol level in deciding his death was due
use of an intoxicant. Decedentsyaowever, in the hospital in a totally incapacitated state for t
days before his death. Any alcoliwhis system at the time of death was, therefore, administg
during the hospitalization, presumably as a treatrfa etylene glycopoisoning as suggested in
the treatise excerpt found in the administrative record.
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Aetna had requested additional information in the form of the autopsy and toxicology rep
Unfortunately, Aetna made no effort to obtain this information before making its initial de
decision®

Neither did Aetna suggest to Plaintiff that more information might be hehefigrethe
decision was made. The only suggestion that more information was necessary or wol
considered was in the form of the initial denéter which arguably implied that only an officia
report reaching a conclusion favorable to Pl#itiicluding ruling out tke excluded causes) would
suffice.

When Plaintiff did appeal through couns@ktna made no effort to clarify counsel’s
erroneous belief as to the basis of the denial. Neither does Aetna appear to have been reg
to counsel’s telephonic inquiries. Aetna may, in the normal course, have no affirmative di
assist a participant in perfecting an appeal. Howégdagilure in this instance to clarify so glaring
an error by appellant in the faoéso limited a record favoring éhPlan’s denial, suggests that it
interest was more in favor of affirming deniala€laim than in providing a full and fair review of
that denial.

Errors in appeal to Plan. Plaintiff is not, however, withodault because she failed to see
a timely appeal (although that failure has been waived), and failed to submit any addi
information when she did appeal. Indeed, the attorney who represented her in her appea

initial denial (not her presenbansel): (1) was apparently unaware of the governing law (threater

2 Aetna’s reluctance to seek additional infation regarding the police investigation (an

pIts).
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items found in the search) before denying tlagntfor $50,000 in accidental death benefits seems

inconsistent with its multiple calls, before pagiout the $2,000 life insurae benefit, to confirm
that Mrs. Catledge was not implicated in Decd¢@etteath. Notably, these calls were made ev
though Aetna had in hand a death cedife which ruled out foul play and an incident report whig
indicated that Mrs. Catledge had agreedno passed a polygraph examination. Neither Barre
nor Dorizo were, however, involved in making these calls.
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a state law bad faith claim) and, consequemhfERISA’s requirements regarding review an
appeal; (2) clearly misunderstood the basis efdanial (referring to denial based on a suicig
exclusion) and, consequently, misdirected his argument on appeal; (3) did not seek to det
what information Aetna had considered in thdiah denial or inquire as to what additiona
information might be helpful; and (4) relied exclitedy on the death certificate’s determination tha
the death was an “accident” rather than a “suicfde.”
D. Application of Booth Factors.

While the court cannot excuse the obvious deficies in the appeal, neither can it conclug
that Aetna’s initial decision and review on appeal@msistent with proper exercise of its fiduciar
duties. Specifically, the court finds that both the initial and appellate decisions were made wj
proper consideration of the plan’s structure and languageRftisgthfactor). That structure and
language establish that the basic scope of coverage is dependent on the claim coming v
common law understanding of the undefined terms “accident” or “accidental.” Because th
limitations for death due to intoxication or self inféd injury appear later in the Plan and after tf
granting of various other benefits, it would beaasonable to read the Plan to define accident
reference to the various limitations. Conseqyetttna should not have conflated the two distin
guestions of coverage which, effectiyeshifted the burden to Plaintiff tisproveapplication of

a limitation.

Aetna also based its decision as to the critgsale of intent on an inadequate factual recoyd

(third Boothfactor). While the courtssumes that the issue of intent could not then and cannot

29 Collectively, these facts suggest thatatterney who handled the administrative appe
either did not have or did not rewv the initial denial letter. Assuming he did not have the letter g

could not obtain it from his cliepihe should have sought a copy frAetna so that the appeal might

be properly directed.
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be conclusively determined, that does not meanAktna could act on a clearly inadequate recq

rd

when more information was likely then available. The difficulties with the initial decision were

exacerbated by the suggestion in the denial #t&rMrs. Catledge might need some form of g

n

amended official report to advance her claim and by Aetna’s failure to make any effort, ophce a

belated appeal was allowed, to insure that pipeal was meaningful. Instead, Aetna reaffirmed its

initial decision without correcting counsel’s misunderstanding of the reason for the*tienial.

The court also finds that the denial restitedom a decisionmaking process which was npt

reasoned and principled in that the decisiokenabased their decision on speculation (#tioth
factor).
For these same reasons, the court concludes that Aetna’s denial of benefits did not

“the procedural and substantive requirements of ERISA” (8lgtithfactor) because Aetha madg

its decision without adequate information and thteprovide a meaningful administrative review.

Finally, the court has considered “the fiducianypotives and any conflict of interest it may
have.” Here, as explained @lennandChampion the fiduciary is operating under a conflict o

interest in that a decision in favor of claimant would result in payment of $50,000 from Aef

assets. Given the closeness of the question,dhfiat tips the balance in favor of claimant. This$

IS not to suggest that the conflict required Adgtmand in favor of payment when faced with suc
an ambiguous record. Rather, the conflict supgmaising an affirmative duty on Aetna to seek t
clarify the ambiguous recomtior to making a decisionn the intertwined questions of whethe

Decedent died as a result of an “accident” whether the “accident” resulted from an excludg

% The court does not suggest that an ERISA fatymecessarily errs in failing to assist
participant in correcting deficiencies in the form and focus of his or her appeal. Rather, the
concludes only that an ERISA fiduciary should betallowed to rely on deficiencies in the forn|
or content of an appeal to excuse its own failure to obtain an adequatemeaiotd making its
initial or final decision on the matter
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cause. By failing to seek clarification beforeking its decisions, Aetna has acted as one interes

in denying a claim, rather than as one interestel@termining whether the claim should or should

not be paid.

E. Remedy

Having concluded that Aetna improperly deniiled claim, the court, nonetheless, does not

find the record adequate to support papiof benefits. This is becauaay decision as to
Decedent’s intenvould be speculative based on the pressedrd. The court, therefore, remand
the matter to Aetna for further review by an individual not involved in the earlier review prog
Plaintiff shall be allowed sty days to submit materials which might aid in resolving op¢
issues including but not limited to the extent of Decedent’s difficulties with alcohol, whether he
other alcohol available in the home at the time he apparently consumed antifreeze, and an
matter which might reflect on his intent.
Aetna shall also be allowed to seek additionfrmation within this sixty day period. If

it locates additional information, it shall provide thdbrmation to Plaintf and allow her a fifteen

day period in which to respond before any decissanade. As an ERISA fiduciary, Aetna is, of

course, obligated not only to seekidence to support its earlier denial, but to seek any evide
which might clarify the record.

Absent further order, Aetna should completer@siew within thirty days of Plaintiff

ted

b had

y othel

nce

advising it that she has submitted all evidencesparse which she intends to submit. The parties

shall file a copy of that decision with the@wt within seven calendar days of receipt. A
appropriate, the parties may file renewed memorandapport of judgment within fifteen days of
filing of the decision on remand.

F. Attorneys’ Fees
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The court declines to address whether to awtiodreeys’ fees in either party’s favor at the

present time.
CONCLUSION

For the reasons set forth above, the court concludes that Aetna abused its discre
denying the claim for accidental death benefits ome¢berd before it. The court further conclude)
that the record in favor of PIdiff is not so strong as to mandate award of benefits. The court
therefore, remands for further review under the schedule set forth above.

IT IS SO ORDERED.

S/ Cameron McGowan Currie

CAMERON MCGOWAN CURRIE
UNITED STATES DISTRICT JUDGE

Columbia, South Carolina
January 21, 2009
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