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BERNICE BOUIE DONALD, Circuit Judge. Almost a year afteDaniel Collins fell

in his employer’s parking lot, fracturing his ankle, his foot was amputated. Pointing to Collins

long history of diabetes and medical evidence sstiygg that it led to th severity of Collins’

injury, Unum Life Insurance Company, the naidistrator of Collins’ ERISA plan, denied

Collins’ claim for benefits under an exclusiorepluding from coverage losses caused in any

way by a disease or illness. We conclude thatim’s medical expert based its decision on a

view of the entire record and that the demn to deny Collins’ benefits is supported by

substantial evidence, notwithetiing Unum’s inherent conflict ointerest.

Accordingly, we

AFFIRM the district court’s decision to uphold thenefits denial andeny Collins additional

discovery.
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l.

Collins was an employee of Affymetrix, Inc. On January 6, 2012, Collins slipped and
fell while walking in Affymetrix’s parking lot, ijuring his foot. His éot was amputated around
February 8, 2013. Prior to his injury andahgh the date of his amputation, reports from
treating physicians indicatedahCollins had a history gdfoorly maintained diabetes.

Dr. Wissam Khoury, Collins’ treating podiagtj examined Collins multiple times after
his initial injury, including during several @ecedures conducted in late 2012 to attempt to
salvage his foot, and during the eventualpatation in 2013. Duringhis time period Dr.
Khoury’s reports often noted Collins’ longstandinigtory with diabetes. His assessments also
associate Collins’ Charcot ankle—a condition h&sg in neuropathy, or loss of sensation—with
his diabetes and diabetic neuropathy. Ingadty, Dr. Khoury’'s pe- and post-operative
diagnoses for the limb-salvagimgocedures and the amputatioclude diabetes with diabetic
neuropathy, alongside other conditions lik&rimalleolar ankle fracture, Charcot
neuroarthropathy, and osteomyelitits—a bone infection.

Another podiatrist, Dr. Anthony Polito, seessed Collins with diabetic sensory
neuropathy after Collins presented to him “faalmbtic foot care.” Administrative R. 13-2, Page
ID 612. Though Collins showed no signs ofeiction from February until May 2012, Dr. Politio
consistently reported diabetic sensnguropathy as an objective symptom.

Dr. Mark Berkowitz, anotheof Collins’ treating physiciansoted in a report signed on
February 12, 2013, that Collins was transferred ¢ohtbspital for “chronic right ankle and distal
tibial osteomyelitis,” and a “Charcot ankle fractirédministrative R., ECF No. 13-1, Page ID
277. Collins was then counselled about thekgiand benefits of an amputation, and was

transferred to the operatimgom for that procedure.
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Afterwards, Collins sought benefits under the select group insurance trust policy (the
“Plan”), which is administered by Unum éurgoverned by ERISA.Unum both determines
eligibility for and pays benefits under the Plafihe Plan contains an exclusion for “accidental
losses caused by, contributedby, or resulting from . . disease of the body."d. at Page ID
180.

In a follow-up visit on March 5, 2013, Dr. Benkitz's notes listed Abns’ diagnoses of
diabetes mellitus and type 2 diabetes mellitus|atier of which was “poor[ly] control[led]."d.
at Page ID 281-83. On a form from UnuntedaMarch 14, 2013, Dr. Berkowitz again noted
Collins’ diagnosis of “charcot artbpathy” and “chronic osteomyelitis.'ld. at Page ID 127.
Additionally, he circled “No” in response to Um’s inquiry of whether he thought “the loss
[was] caused in any way by iliness or diseadd.” He did not provide anfurther explanation.

Unum pathologist Kristin Sweeney was askeddtermine the extent, if any, a disease of
the body contributed to Collins’ loss. In a repdated July 10, 2013, she noted Collins’ injuries
and diabetes diagnosis and obsdrtteat “diabetics have more moplications with trimalleolar
fractures.” Id. at Page ID 405-07. While not opigi on whether diabetes playady role in
Collins’ amputation, Sweeney conded that due to the limited records available, she could not
“determine thedegree to which diabetes mellitus makave contributed to Mr. Collins’
complications.” Id. at Page ID 407 (emphasis added). aAgesult, clinicalconsultant Marnie
Webb, noting her discussion with Dr. Sweeney ttiatbetes can contribal significantly to
complications arising from ankle fractures, requested additional records that would be needed to

determine the degree, if at allabetes led to Collins’ loss.

! The Plan also includes a provisionckexding participants fromeceiving benefits for losses that occurred more
than 365 days after the date of the incident. Becagseonclude that the Collins’ claim was properly denied
because diabetes contributed to hissjove decline to address whethemneild be excluded &m coverage under
this provision.
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Another Unum pathologist, Dr. Barbara Goldeas also asked to determine to extent, if
any, a disease of the body contributed to Csgllinss. In a reportlated November 19, 2013,
after asserting that she reviewed all medical eimdcal evidence provided to her, Dr. Golder
concluded as follows:

This insured has a history of diabetes for many years as well as morbid
obesity. It is unclear from the recsrdo what degree he had a pre-existing,
diagnosed neuropathy in the affected leut the presence of diabetes and the
notation that it was at least intermittentifficult to control makes it likely that
there is at least a degree of pre-ergtheuropathy. Charcot joints develop only
in the presence of neuropathy, which mayheeresult of diabetesr other iliness
such as post-chemotherapy, syphilis or leprds is usually triggered by trauma,
often insignificant. To a reasonablegdee of medical certainty, without the
presence of underlying diabetes (or &eotsource of neuroffgy), this insured
would not have developed a Charcot joirturther, his course was complicated
by the seriousness of the fracture whidbspite immediatenal appropriate care,

did not resolve; he also developed chronic osteomyelitis. Increased risk of
infection is also a characteristic of diadxt It was the failure of treatment and the
presence of osteomyelitis that led to the amputation of the foot.

Conversely, this was a serious, dedailng injury and fom the record it
was clearly the trigger for the development of the Charcot joint as that was not
present prior to the injury. To a reamsble degree of medical certainty, but for
the ankle fracture, this insured would ratve developed a Charcot joint at this
time and might never havelo a reasonable degreeroédical certainty both the
underlying illness and the injury were nssary for the development of the joint
pathology that led to amputation.

Administrative R. 13-2, Page ID 807.

In a letter dated November 21, 2013, Unutanied Collins’ claim for benefits,
concluding that his loss was cadbtited to by his diabetes, thbarring him from coverage under
the provision excluding from coxage any “accidental losses sad by, contributed to by, or
resulting from . . . disease of the bodytministrative R., ECWNo. 13-1, Page ID 810-11.

Collins filed a complaint in Ohio state court arguing he was etitidoenefits under 29
U.S.C. § 1132(a)(1)(B). Unum removed the cast¢oNorthern District oDhio. The district

court held that the arbitrarynd capricious standard of revieapplied, and that the structural
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conflict caused by Unum’'s duatapacity as both the plan administrator and payor was
insufficient to justify the broader discovery Coflinequested. On the niter the district court
granted Unum’s motion to uphold gsiministrative decision, conaling that thelleged conflict
of interest alone was insufficietd overturn the denial of benefitdt further held that, though
Collins pointed to some contrary evidencewd#s not enough to render the determination that
Collins’ amputation was caused, in part, by diabetes arbitrary and capricnibns filed a
timely notice of appeal.

.

Collins brought this claim under Section 502(a) of ERISA, which allows a plan
participant or beneficiary “to recover benefitsedo him under the terms bfs plan, to enforce
his rights under the terms of theap] or to clarify his rights to future benefits under the terms of
the plan.” 29 U.S.C. 8§ 1132(a)(1)(B). Becate denial of benefithere is based on an
exclusion, Unum has the burden of proving the exclusion appMe£artha v. Nat'l City Corp.

419 F.3d 437, 443 (6th Cir. 2005). We review th&rdit court’s decision affirming the denial

of benefitsde novo Schwalm v. Guardian Life Ins. Co. of Ar626 F.3d 299, 308 (6th Cir.
2010). Where, as here, the distrcourt reviewed the benefitenial under the arbitrary and
capricious standard of review because the Plan granted Unum discretionary authority to
determine eligibility for benefitsye apply that same standar@lenn v. MetLife461 F.3d 660,
665—66 (6th Cir. 2006).

“The arbitrary and capricious standard is ‘thast demanding form gdidicial review of
administrative action.” Schwalm 626 F.3d at 308 (quotin8hields v. Reader’s Digest Ass'n,
Inc., 331 F.3d 536, 541 (6th Cir. 2003 However, we may not simply “rubber stamp” Unum’s
decision. Glenn 461 F.3d at 666 (quotingpnes v. Metro. Life Ins. G385 F.3d 654, 661 (6th

Cir. 2004)). Rather, we must review “the dtyahnd quantity of the medical evidence and the

-5-
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opinions on both sides of the issue$d’ (quotingMcDonald v. Western-Southern Life Ins. Co.
347 F.3d 161, 172 (6th Cir. 2003))Yet even if thee is evidence suppimg a finding of
disability, if there is a reasoble explanation for the administoa’s decision todeny benefits,
the decision is neitherlaitrary nor capriciousSchwalm 626 F.3d at 308. Thus, we will uphold
the decision so long as it is the result“af deliberate principled reasoning process’ and is
supported by ‘substantial evidenceld. (quotingBaker v. United Mine Workers of Am. Health
& Ret. Funds929 F.2d 1140, 1144 (6th Cir. 1991)).

a.

Substantial evidence supports Unum’s fiiglithat Collins’ ampuattion was caused, at
least in part, by his diabetes. Even prior to his injury, Collins had a history of uncontrolled
diabetes. In notes for the surgeries preaediis amputation and the actual amputation, Dr.
Khoury consistently deemed Collins’ diabetedong with his fracture Charcot ankle, and
osteomyelistis, relevant pre- and post-opeeatiiagnoses, which sharply undermines Collins’
theory that his ankle fractusdone led to the amputation.

This case is analogous to the SouthBistrict of Ohio’s decision itMorgan v. United
Omaha Life Insurance CoNo. C-1-06-837, 2008 WL 687169 (S.D. Ohio Mar. 11, 2008).
few days after stepping on a screw, the plaintiff went to the emergency room, where he was
diagnosed with *“diabetic foot infection,” rsulin-dependent diabetes mellitus, poorly
controlled,” and “diabetic neuropathyjtl. at *2, similar to Collins’ diagnoses of diabetic
neuropathy, osteomyelitis, and Charcot ankleiteadp to his amputation. A month later, his
foot was amputated, and he later applied for aoctaddéimb loss benefits under his ERISA plan.
Id. at *3. The plan inMorgan, like the Plan in this case, provided that the injury “must result in
loss independently of diness and other causesld. at *2. The administrator denied the

plaintiff's claim because the loss was nudependent of sickness or other cauddsat *3. The
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district court affirmed, rejecting the plaifits argument that because the amputation was the
result of a staph infection caused by stepping on a screw, his loss should be cti/eaed4.

This assertion was belied by the record indicatiag drabetes was an exacerbating factor for his
loss. Id. at *4—*5. Though, unlike here, the treating physiciaMorganfilled out a form as a
part of the plaintiff's aplication, identifying diabeteas a contributing causie. at *3, that does
not render this case distinguishable becaus&kBoury repeatedly listed Collins’ diabetes as a
diagnosis related to his ireasingly severe ankle injury.

It is true that Dr. Berkowitz’s opinion & the loss was not caused in any way by a
disease lends support to Collins’ theory. Newadss, because there is reasonable support for
Unum’s decision to deny benefits, the fact thate¢hexists a scintilla avidence in support of a
loss finding does not make the d@on arbitrary and capriciousSee Schwaln626 F.3d at 308.
Importantly, though Dr. Berkowitz dinot think diabetes was ause of the amputation, he did
assess Collins with having osteomyelistis and Chackle. As Dr. Golder noted in her report,
both of these conditions are assamihtvith increased risks thateacharacteristiof diabetes.
Therefore, we conclude thatibstantial evidere supports Unum’s determination.

Collins further argues, however, that othacemstances render Unum’s denial of his
benefits arbitrary and capricious. Specifically, Collins maintains that (1) Unum suffers a conflict
of interest in its dual role of determining elitjity for benefits and paying benefits; (2) Unum’s
expert did not review Collins’ entire medical red@nd did not give adequate consideration to
Collins’ treating physician, who indicated that déédss did not contribute to the amputation; and
(3) Unum erred in failing taonduct a physical exam and fiely solely on a review of the
record. We address each argument in turnamdtlude that, even viewed collectively, these

circumstances do not render Unurdé&cision arbitrary and capricious.
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i.

When a plan administrator both evaluated pays for benefits unde plan, it creates a
conflict of interest. Metro. Life Ins. Co. v. Glenrb54 U.S. 105, 112 (2008). Here, because
Unum both determines eligibility for benefitedapays the benefits, tleeexists a conflict of
interest. However, this conflict of interest doest change the standard of review or alter the
burden of proof; rather it is simply a factor ¢onsider in analyzing the denial-of-benefits
decision. Id. at 115-17.

For instance, inrGlenn v. MetLife we gave weight to thenlherent conflict of interest
where the insurance company encouraged tlamaht to argue to the Social Security
Administration (“SSA”) that she could not worbut then ignored the SSA’s finding that the
claimant was totally disabled in concludingathshe could, nonetheless, do sedentary work.
461 F.3d at 666—69. The Supreme Court affirmedrenersal of the denial of benefit&lenn
554 U.S. at 119. It emphasized thatonflict of interestvas merely one of the “several different
considerations” the court should look to in detming the lawfulness of the administrator’'s
denial of benefits.ld. at 117. Like any other factor, dejing on the circumstances, it may
serve as a tiebreaker where the facts suggdsgh likelihood that theonflict affected the
benefits decision, but may “prove less importgmerhaps to the vashing point) where the
administrator has taken active steps to requgtential bias and to promote accuracyd. So,

“a conflict of interest, standing alone, does nafuree reversal,” meaning a claimant “must do
more than offer general inferences of a conflict based on self-inte@sttiona v. Nationwide
Life Ins. Co, 748 F.3d 698, 704 (6th Cir. 2014Ee also DeLisle v. Sunfe Assurance Co. of
Canada 558 F.3d 440, 445 (6th Cir. 200@oncluding that the clainma offered more than
conclusory allegations of bias support his conflict-of-intesst argument where the insurance

company relied on reviewers with whom it remily contracted, andjave the reviewers
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incomplete and potentially prejudicial inforttem—that the claimant was terminated for
cause—that portrayed the claimant in a negative ligtiyum v. Unum Provident Corpl75 F.
App’x 7, 10 (6th Cir. 2006) (“Because [Claimapgints to nothing beyond the mere existence of
a conflict of interest to show that UNUM'’s dsian was motivated by self-interest, we give no
further consideration in the atkary and capricious analysis tiee possibility that the conflict
affected UNUM'’s decision-making.”).

Here, Collins “has pointed to nothing mahan the general observation that [Unum] had
a financial incentive to deny the claimS3ee Judge v. Metro. Life Ins. C@10 F.3d 651, 664
(6th Cir. 2013). This is insufficient. We find nothing else the record that would lead us to
conclude that Unum’s potentidr biased decision-making renderigglbenefits deial arbitrary
and capricious. Further, as discussed abtive,weight of the evidence supports Unum’s
decision. Accordingly, we conclude that Unumtnflict of interest did not make its decision
arbitrary and capricious.

i.

Collins also argues that Dr. Golder did notyfueview his medical record, and did not
adequately consider Dr. Berkowgzconclusions. Plan administrators must “provide a full and
fair review of claim denials.” Glenn 554 U.S. at 115 (citations omitted) (internal quotation
marks omitted). Moreover, they cannot arbitsaniefuse to credit a pécipant’s reliable
evidence. Black & Decker Disability Plan v. Nord538 U.S. 822, 834 (2003). However,
administrators need not afford special weigha tparticipant’s treating physician, nor need they
carry the burden to provide an explanation “wkiegy credit reliable evidence that conflicts with
a treating physician’s evaluationld. This is particularly true wén the findings reached by the
treating physician are unsupporteddny analysis or explanatiorbee Storms v. Aetna Life Ins.

Co, 156 F. App’x 756, 758-59 (6th Cir. 200%Jiscounting the disability finding of the
-9-
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claimant’s personal physician where the phgsic “conclusory finding was not supported by
objective medical data, useful analysisthe other opinions in the record.”)

In Calvert v. Firstar Finance, Inc.we reversed the plan adwstrator’'s denial of the
claimant’s benefits, concluding its decisionsaabitrary and capricious409 F.3d 286, 297 (6th
Cir. 2005). There, we considereglevant the fact that the SSAtdemined that the claimant was
totally disabled based on objective evidencehi& record, and that the administrator did not
perform a physical exam even though it expressterved the right tdo so in the planld. at
293-95. We concluded that the adrsirator’'s denial of benefitbased on its determination that
there was no objective evidencetive record supportinthat the claimant weadisabled, was not
based on a reasoned review of the recddd.at 296. Though there wédrothing inherently
objectionable about a file review,” the revidwy the administrator's expert was inadequate
where he did not describe thaata he reviewed and did not mention the SSA disability
determination. Id. Thus, we decided that the expertenclusion that the claimant was
exaggerating (despite not haviagamined her) and that themas no objective data supporting
her disability (despite the wealth of olijge evidence available), combined with the
administrator’s inherent conflict afiterest, rendered the dendicision arbitraryand capricious.

Id. at 296-97.

Here, unlikeCalvert Dr. Golder’s conclusion that diabetes contributed to Collins’ loss
was based on a wealth of objective evidence and nothing suggested that she was willfully blind
to evidence supporting Collins’ claimi/hile true that Dr. Goldedid not describe each piece of
evidence she reviewed in reaching her conclusiba,did state that she had reviewed all of the
medical records provided to her. Notably, Calldoes not point to any evidence that Dr. Golder

allegedly failed to review thasupported his theory of the eas Furthermore, there are
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indications that Dr. Golder veewed Dr. Berkowitz's assessment. Dr. Golder cites Charcot
joints and bone infections, diagnoses given byBarkowitz, but explains how these diagnoses
were likely contributed to by Collgi diabetes. Particatly in light of the substantial evidence
supporting her conclusion, Dr. Golder reasonadbligcredited Dr. Béwwitz’'s conclusory
assertion—indicated only by a digcaround the word “no”—that an illness did not contribute to
Collins’ loss. See Stormsl56 F. App’x at 758-59Accordingly, we conclude that Dr. Golder
adequately reviewed the record and appropriadedgounted the conclusory finding of one of
Collins’ treating physicians.

iil.

Finally, Collins points us t&alvertin support of his asseoin that Unum should have
conducted a physical exam befenaking the decision about whethergrant him benefits. In
Calvert we held that the reliance on a fiteview, standing alonegdoes not render the
administrator’s decision arb#ry and capricious. 409 F.3d 295. But we noted that “the
failure to conduct a physical examination—especially where the right to do so is specifically
reserved in the plan—may, in some casedsergquestions about thieoroughness and accuracy
of the benefits determinationId.

We see no reason for Unum to have conducted a physical examination under these
circumstances. First, the rigtd a physical exam was not resaavin the Plan. Furthermore,
unlike Calvert where the administrator’'s expert discadthe claimant’s subjective reports of
continuing pain without examining hed, at 296-97, as Unum notes, we see no reason why an
examination after the amputatioould have rendered more accurate the determination of what
factors leading up tthe amputation contributed to This is especially true in light of the fact

that Collins’ treating physician, bad on objectively ver#ible facts, includediabetes as one of
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the diagnoses for the severity of Collins’ injuries. The failure to conduct a physical examination
of Collins did not make Unum’s denial decision arbitrary and capricious.
.

Lastly, Collins argues that the trial coubduged its discretion inot allowing discovery
because of Unum'’s conflict of interest. We sawvia district court’s decision regarding the scope
of discovery for abuse of discretiorBoard of Trustees v. Moar&00 F.3d 214, 223 (6th Cir.
2015).

Typically, a court’s factualeview is limited to the administrative recordschwalm
626 F.3d at 308. However, if the claimant offevédence “in support of a procedural challenge
to the administrator’'s decisiorsuch as an alleged lack afue process afforded by the
administrator or alleged bias on fart,” discovery may be warrantedohnson v. Conn. Gen.

Life Ins. Co, 324 F. App’'x 459, 466 (6th Cir. 2009)itation omitted). Though we have
identified a conflict of interest as a type lwhs that may warrantdditional discovery, “[t]hat

does not mean, however, that discovery will automatically be available any time the defendant is
both the administrator and the payor under an ERISA pl&h.’at 467. So, the claimant must

put forth a factual foundation testablish that he has done mdnan merely allege biasSee
Pearce v. Chrysler Grp., LLC Pension P]&15 F. App’'x 342, 350 (6th Cir. 2015).

As detailed above, Collins has not set forth evidence establishing more than a mere
allegation of bias based on the inherent conflichtdrest. Thus, we cohale that the district
court did not abuse its discretion in denyiadditional discovery based on Collins’ mere
allegations that Unum was biased against him.

V.

For the foregoing reasons, W&FIRM the district court’s judgments.
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