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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF LOUISIANA

SYLVIA BARROIS CIVIL ACTION
VERSUS NO. 14-2343
RELIANCE STANDARD LIFE INSURANCE COMPANY SECTION"L" (3)

ORDER & REASONS

Before the Court are Defendant Reliancan@ard Insurance Company’s (“Reliance”)
Motion for Summary JudgmefRec. Doc. 15) and Plaintiff Sylvia Barrois’ Motion for
Summary Judgment (Rec. Doc. 1'Having reviewed the parties’ibfs and the applicable law,
the Court now issuesithOrder & Reasons.

l. BACKGROUND

This case is before the Court as an appeRleliance’s denial of Ms. Barrois’ Long
Term Disability (“LTD”) benefits. Ms. Barroiwas a participant in Superior Energy Services,
Inc. long term disability pla‘the Plan”), which is insted by Reliance group long term
disability policy number LTD 118464. (AR 1-33)The Plan is governed by the Employee
Retirement Security Act (“ERISA”), 29 U.S.C. § 10@tseq Ms. Barrois claims she became
Totally Disabled under the terms of the Plan essalt of two strokes she suffered in 2011 and is
entitled to LTD benefits.

1. UNDISPUTED FACTS

Superior Energy Services, Inc. hired NBarrois on April 7, 2007 as a Purchasing
Representative, which required Ms. Barroisvtrk Monday through Friday for forty (40) hours

a week. (AR 596). Ms. Barrois described &employment duties as rkiag purchasing orders,

! AR refers to the Administrative Record, which can be found in the Court's Record Document No. 12.
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tracking vendors, and assisting the billing daparit with file back-up. (AR 610). When asked
to describe the physical/mental requiremsesfther job, Ms. Barrois answered, “filing,
answer[ing] phone[s], meetings frlemory of all information in afer to do P.O.’s [and] tracking
of vendor[s] on day to day bases, remember[aagles [and] jobs information.” (AR 610). She
described her physical activity level at work as “light.” (AR 596).

On May 5, 2011, Ms. Barrois saw Dr. John Balart for neck pain. (AR 913). Dr. Balart
took X-rays Ms. Barrois’ spine, but the resudippeared normal. (AR 913). On May 17, 2011,
Ms. Barrois sought treatment from her genehgisician Dr. William Newman. (AR 915). She
complained of headaches, and Dr. Newman oddaneMRI of her brainvithout contrast. (AR
915). The MRI presented signs of anemiagpoka sinus inflammatory changes, and “small
chronic infarcts,” which indicata history of a stroke. (AR 911)'he MRI otherwise appeared
normal, specifically showing no acute infarctdracranial masses, hemorrhages, or “worrisome
white matter.” (AR 911, AR 915-16).

On June 14, 2011, Ms. Barrois left work conipilag of a headachéljzziness, blurred
vision, confusion, fatigue, muscle spasms, back/neck pain and nausea. (AR 596, 662-663). She
expressed that she was “stresaad frustrated because shealdmot function effectively at
work” due to these ailments. (AR 847). On June 15, 2011, the following day, she filed a claim
for Short Term Disability (“STD”) benefits. (AR 596-97).

Under the Plan, Matrix Absence Managem@itatrix”) administers both STD and LTD
benefit claims on behalf of its sister comp&tsliance. (AR 566). Pursuant to the plan, STD
benefits are paid on a monthly basis, and therznt bears the burden of proving entitlement to
benefits for each additional periofidisability. In order to mve entitlement, Matrix requires

that claimants provide written itiication of their catinued disability fom a treating physician.



(AR 14, AR 566). STD benefits are payafdea maximum of 180 days, after which the
claimant becomes eligible for LTD. (AR 566).

On May 19, 2011, Ms. Barrois had an initiapaptment with neurologist Dr. Dhanpat
Mohnot. (AR 568). In the consultation report, Dr. Mohnot noted that Ms. Barrois was
complaining of headaches that had begun in 2008, slowly gotten worse, and now occurred on a
daily basis, causing “stabbing paend “ringing in her head.” (AR 474). Ms. Barrois also
reported nausea, motion sickness, photophobia, fatsiess, confusion (“doriented feeling”),
blurred vision, and difficulty fiding words. (AR 574). Dr. bhnot diagnosed her as suffering
from chronic migraines, tinnitus, and episodinfusional states. (AR 576). He also noted the
comorbidity of the cerebellar infaract, and aetba number of testsicluding a MRA, MRV,
an additional MRI of her brain, both with andtlout contrast, and an EEG. (AR 574). Ms.
Barrois underwent this secoMRI on May 23, 2011, and it showed ¢aronic infarct in the left
cerebellar hemisphere, similar to 5/17/204fvidficating that she suffered from sinus
inflammatory disease. (AR 590). The MRV, MRand EEG results were all normal, signifying
that her cerebral vesnand arteries were healthy. (AR 589, AR 591-92).

On June 16, 2011, Ms. Barrois saw Dr. Newman for a follow-up evaluation of her
headaches, fatigue, and episodic hypertengidR 793). Dr. Newman had previously
determined that the hypertension was stiedgced (AR 786); however, he was unable to
identify a cause for her other symptoms. (AR-B®). Dr. Newman ordered a series of tests,
including an EKG, blood testand a CA Holter Monitoring Recording test, which was
administered by attaching a heart monitor fairee-hour period. (AR 792). The results of the
blood tests and EKG proved normal (AR 799-80D)e results of the Holter test were non-

conclusory, showing only “mildly abnormal” rd&iin respect to atoccasional premature



ventricle contractions.” (AR92). Dr. Newman noted that csuof her malaise and fatigue
remained unclear. (AR 792, AR 789).

Dr. Newman and Dr. Mohnot referred Ms. Basrto Dr. Robert Kessler, a hematologist,
for the purpose of ruling out a hypercoaguableestiatthe cause of her headaches. (AR 755).
Dr. Kessler evaluated Ms. Barrois on June 23, 20idLnoted that she had a medical history of a
CVA (cerebrovascular accidentyhich he referred to as “mini strokes.” (AR 753-54). His
testing revealed she was not in a hypercoagelatate, and her homysteine levels were
normal, therefore negating any theory that slitesed from a clotting disaler that caused her
headaches. (AR 753). For treatment, he imgcommended observation. (AR 753).

On July 5, 2011, Ms. Barrois had another appointment with Dr. Mohnot. Ms. Barrois
reported the same symptoms, including episodifusional states, stablg pains, and fatigue.
(AR 568). Dr. Mohnot renderem new diagnoses; however, Dr. Mohnot recommended that
Ms. Barrois consider a neuropsyatric evaluation.(AR 571). Following this appointment, on
July 7, 2011, Dr. Mohnot submitted his case notdddtrix and expressed his opinion that Ms.
Barrois was currently unable vaork. (AR 569). He listed th&ymptoms preventing her return
to work, including “episodic confusional stagtabbing pain, intractable [headache], fatigue,
fluctuating [blood pressure] ... [right] cerebellafarct, MTHFR...old stroke.” (AR 569).

When asked his prognosis for expected recoveryeplied that it was unknown as tests were
still underway, but he estimated a rettomrwork by September 30, 2011. (AR 569).

On July 7, 2011, Ms. Barrois had a follow-up appmient with Dr. Newman. (AR 786).
She reported the same symptoms of headachdstamake, and he ordered several more tests in
search of an underlying cause (AR 786-90),udilg a Basic Metabolic Panel blood test (AR

791); a Renal Artery Doppler (AR 783); aohocardiogram (AR 784and urine sample



analyses (AR 785), all of which came back norni2dsed on these test results, Dr. Newman
was able to rule out the hypottie that she suffered from reraatery stenosis (AR 783), but he
remained unable to form a diagnosis or treathplan. (AR 562). Dr. Newman reported to
Matrix that he did not yet knower prognosis for recovery, but peedicted she would be able to
return to work by August 15, 2011. (AR 563).

On July 11, 2011, Matrix informed Ms. Barrois that her claim for STD had been
reviewed and accepted upon the receipt Dr. Méamoédical records and his written opinion of
her status as disabled. (AR 566). In this let#atrix informed Ms. Barrois that she would be
entitled to benefits until her estimated dateeturn to work, August 15, 2011. (AR 566).

Matrix noted that if she was unable to returmviark by that date, medical extensions would be
granted, until the 180 day maximum, providés. Barrois submitted the proper paperwork.
This supporting documentation included a treaphysician’s certification to her continued
disabled status and a revised prediction oénvehe could return to work. (AR 566-67).

On July 20, 2011, Ms. Barrois had another appointment with Dr. Newman. (AR 779).
She informed him that her neuro-psychiatrididved she had suffered a stroke 3-6 months ago,
but that he believed her current headaches digeeo stress and unrelated to the stroke. (AR
779). He noted that she “looks well- but cahgpeech is a little slower.” (AR 782). Dr.
Newman made no new diagnosis, but he notatittie case was very unusual and requested a
follow up appointment in two (2) months aftdre had seen Dr. Kesslagain. (AR 782).

On August 5, 2011, Ms. Barrios saw Dr. Mohnot, and he submitted the necessary STD
benefit extension form to Matrix after the vigkpressing his opinion ah Ms. Barrois was still

unable to return to work due to daily headss;lconfusion, and decreased memory. (AR 525).



In response, Matrix informed Ms. Barrois ongst 11, 2011 that her STD benefits had been
extended through September 29, 2011. (AR 560).
Dr. Mohnot referred Ms. Barrot® Dr. Kevin Greve for aeuropsychological evaluation.
(AR 846). Dr. Greve saw Ms. Barrois for testmgthree dates: July 20th, July 29th, and August
9th of 2011. (AR 846). On August, 26, 2011, aftsetitgy was complete, Dr. Greve prepared of
a summary of his findings. (AR 846-48). Henctuded that her global cognitive function was
overall intact, but her spatifinction and her working memory were impaired. (AR 846). He
reported:
Very little pain behavior was observed...Ms. Barrois demonstrated
average verbal ..and aveeagnonverbal intelligence...She
demonstrated intact simple attention and concentration but was
mildly to moderately impairedn tests requiringnore demanding
working memory skills. Her weakness in working memory may be
more related to psychological factoiSustained attention is intact.
Functional language was intact and there was no evidence of
language system dysfunction...Ms. Barrois’ performance on all
measures of executive functioning was intact.

(AR 848).

Regarding her psychological function, @reve reported that Ms. Barrois had “poor
coping; develops physical symptosecondary to stress.” (AR 846In his diagnosis, he wrote,
“history of cerebellar sbke with resulting mild visual prossing deficits; nonspecific deficits in
working memory; adjustment disorder with stress-related medical and cognitive symptoms.”
(AR 846). He diagnosed her with an “adjusirineisorder with stress related medical and
cognitive symptoms.” (AR 846-48). Foe&itment, he recommended antidepressants,

adjustment and stress counseling, and encourageohincreased actiyitand return to work.

(AR 846). Following this diagnosis, on Sept#n6, 2011, Ms. Barrois began making weekly



visits to Dr. Laurie Darling, alinical psychologist, “to address jadtment issues related to her
physical functioning as well as unassed stressors.” (Rec. Doc. 870).

On September 8, 2011, Ms. Barrois saw Dohdot. Ms. Barrois reported the same
symptoms, and Dr. Mohnot submitted another fearMatrix attesting that Ms. Barrois was
unable to return to work. (AR 554). Dr. Mohrspated he would reevete her capabilities on
November 8, 2011. (AR 554, AR 524, AR 542). On September 14, 2011, Ms. Barrois had a
follow-up appointment with Dr. Newman. Dr. Newamindicated that M$arrois still reported
fatigue, “fluttering in [her] ear,” and headachbsat her vital signs were all normal. (AR 775-
77). Dr. Newman noted that she looked arethssd to be getting better. (AR 775-77). Dr.
Newman also reported that Ms. Barroisl ls®@en an eye doctor and Dr. Kessler, the
hematologist, both of whom had found nothingofcern. (AR 775). Again, he recorded that
this was a “very interesting case” and thatémained unable to diagnose her condition. (AR
775). Under his notes for his plan of treatméetwrote that Ms. Barroshould continue taking
her aspirin along with “vitamins, [and] and coalisg.” (AR776). He ordered a follow-up in
four months. (AR 777).

On October 28, 2011, Matrix informed Ms. Barrois that her STD benefits had been
extended, once again, through November 8, 2011, whenvas scheduled for an appointment
with Dr. Mohnot. (AR 531). In reference taghlextension, Matrixreated an internal
memorandum, making note of the fact that Msr&@a was currently taking antidepressants,
under the treatment of a psychotherapist, andokad diagnosed withtress related medical
and cognitive symptoms.” (AR 530). Matrieaorded they were currently unable to confirm
whether Ms. Barrois’ psychological or physicallities were responsibléor her disability

status. (AR 530).



Dr. Mohnot saw Ms. Barroiaggain on November 8, 2011. Following this appointment,
Dr. Mohnot sent another form certifying that hié believed Ms. Barrois was unable to return to
work, and in response, Matrix extended benefits through bvember 28, 2011. (AR 511-12,
AR 623).
Pursuant to the Plan, Ms. Barrios’ STDnbéts could not exceed 180 days, so Ms.
Barrois filed for LTD benefits. Ms. Beois’ plan for LTD benefits states:
We will pay a Monthly Benefit if an insured:
(1) Is Totally Disabled as the result of a Sickness or Injury covered
by this policy;
(2) Is under regular care of a physician;

(3) Has completed the Elimination Period; and
(4) Submits satisfactory proof of Total Disability to us.

(AR18).

Thus, in order to qualify for LTD benefits,gltlaimant must meéte Plan’s definition
of “Totally Disabled.” The Plamcludes two, distinct definitions of “Totally Disabled”/“Total
Disability,” the applicability ofwhich depends upon the length of time the claimant has received
benefits. (AR 10). First, the Plan states thatrson is “Totally Disabled” or has a “Total
Disability” if “during the Elimination Periotland for the first 24 months for which a Monthly
Benefit is payable, an Insurednnot perform the material dutieshis/her Regular Occupation.”
(AR10). Here, “Regular Occupation’ means tezupation the Insured is routinely performing
when Total Disability begins.” (AR 9). Aftéwenty-four (24) months, for the claimant to
remain entitled to benefits he or she musti§uander the second, altered definition of “Totally
Disabled,” which requires that as a “result gliy or sickness.... an insured cannot perform the

material duties oAny Occupation which provides substiaily the same income... or she is

2 “Elimination Period” refers to an 180 day period of consecutive days of Total Disability, beginning on the
first day of Total Disability, which must be completed vefa claimant is eligible for LTD. (AR 7, AR 9).
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capable of only performing the material dutiesaguart-time basis or paot the material duties
on a Full-time basis.” (AR 10) (emphasis addetihe Plan defines “Any Occupation” as an
“occupation normally performed in the natioeabnomy for which an insured is reasonably
suited based on his/her eduoatitraining or experience.” @&8). Monthly benefits are
terminated when the “insured ceased to bellydfasabled” or “failsto furnish the required
proof of Total Disability.” (AR 483).

The Plan includes the following limitation oretpayment of LTD for Mental or Nervous
Disorders: “Monthly Benefits for Total Disaliii caused by or contributed to by mental or
nervous disorders will not be payable beyandcaggregate lifetimmaximum duration of
twenty-four (24) months unless the Insurethia Hospital or Institution at the end of the
twenty-four (24) month period.(AR22). A Mental or Nervous dorder is defined by the policy
as “disorders which are diagnosed to inclugeradition such as: (1) bipolar disorder (manic
depressive syndrome); (2) sabyrhrenia; (3) delusional (paraddidisorders; (4) psychotic
disorders; (5) depressive disorders; (®jiaty disorders; (73omatoform disorders
(psychosomatic); (8) eating disorders{®y mental illness.” (AR22).

On November 18, 2011, Matrix informed Mgarrois that her LTD claim had been
received, and was under review piggdthe receipt oflapertinent medical records. (AR 409).
On December 2, 2011, Dr. Darling, Ms. Barroinical psychologist, adressed a letter to
Matrix in response to theiequests for medical recordéAR 870). She wrote:

...the condition for which | am tréiag [Plaintiff] is not inherently
disabling from a psychological pgexctive. However, her overall
reaction and response to her physkedlth and other psychosocial
stressors is a complicating factand presents an obstacle to her
successful return to work. Theoe€, goals of treatment have
included improving her coping skills to reduce mood disturbance

and enhance overall functioningcinding a successful return to
work. From a psychological perspective, | would recommend at



this time an initial part-time return to work in approximately 3

months, withlight duties, in an effort to accommodate cognitive

and emotional difficulties (e.g. reduced attention and

concentration, feeling overwimeed easily, trouble following

conversations or directions), wiéim intention to return to full-time

work as she can manage additional duties.
(AR 870) (emphasis added). Here, “light'tids means “exerting up to 20 pounds of force
occasionally, and/or 10 pounds of force frequently... Physical demand requirements are in
excess of those for Sedentary Work.” (AR 486, 1117).

On December 9, 2011, Ms. Barrois saw Drkisha Bastian, an internal medicine
specialist. Ms Barrois complained of cheshgnd tightness in addition to her chronic
headaches and nausea. (AR 768-770). Dsti@aordered chest x-rays but found nothing
abnormal. (AR 766). Unable to find anythingooincern, she referred Ms. Barrois to the ER for
further evaluation. (AR 766). Ms. Barrois hadollow-up with Dr. Bastian on December 20,
2011. Ms. Barrois reported thia¢r chest pain had resolvadd that the Emergency Room
doctors had determined she was anemic andetsome abnormal thyroid levels. (AR 763-65).

On December 23, 2011 Dr. Newman respondedftrm sent by Matrix which asked
him to describe Ms. Barrois’ limitations basaul his diagnosis and todicate her expected
return to work date. (AR 750). Dr. Newmeeported that Ms. Barrois had a “neurological
disorder with weakness that is undergoing evanatind treatment. It is not clear when she can
return to work.” (AR 750).

On December 28, 2011, Matrix received a repom Amber Dannenmueller, a physical
therapist who had been assigtMs. Barrois since Novemb8r 2011 for her cervical and
lumbar spine pain. (AR 886). Ms. Dannenmuetlleted that Ms. Barriostill experienced pain,

but the severity had decreased over the courphysical therapy. (AR 886)n this report, she

wrote:
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| can only comment on physicalitations as indicated by her
treating diagnosis as this time. Due to her neck and low back pain
it is recommended that Sylvia avoid heavy lifting (>20 Ibs.),
excess overhead activity, bending, and uninterrupted sitting and
standing longer than 30 minutes as these activities continue to
exacerbate her condition of spine pain.

(AR 891).

On January 13, 2011, Matrix sent Ms. Barroisteer informing her that her claim for the
initial, twenty-four month LTD had been apped. (AR 420). Based on the information
submitted by Ms. Barrois and her physicians, Matrix determined that Ms. Barrois satisfied the
Plan’s definition of Total Disability applgg to the initial 24 motit period. (AR 420).

According to this letter, Ms. Barrois’ disalylibegan June 15, 2011, and her Elimination Period
was satisfied December 12, 2011, at which date her LTD benefit payment period began. (AR
420). In this same letter, Ms. Barrois was informed:

Benefits are payable for a maximuof 24 months if a disability

occurs as a result of a mentalr@rvous disorder. At present, the

medical information within your claim file suggests that your

disability falls within this linitation. As your benefits started on

December [1]2, 2011, the 24 month period will expire on

December[1] 2, 2013 or the date yoni longer meet the provisions

of this policy, whichever comes first.
(AR 421)

On February 27, 2012, the Social Secufitiministration (SSA) approved Ms. Barrois
claim for disability benefits. (AR 961). TI®SA determined Ms. Barrois became disabled on
June 15, 2011, and she was thus entitled to monthly benefits beginning in December 2011. (AR

961). The SSA indicated that it made thisedmination based on information provided by Ms.

3 Reliance recorded the dates in this documeBegember 2, 2011 and Deuker 2, 2013, but uses
December 12th dates throughout the odsts corresponence and documentBherefore, these December 2nd dates
are presumed to be typographieaiors on the part of Reliance.
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Barrois, and the SSA informed her that should imliaiely report if there weaany change in this
information she had provided. (AR 962).

On April 13, 2012, Ms. Barrois sought treatment for fatigue from Dr. Brian Corliss, M.D.
(AR 1002-1004). Ms. Barrois explained that thiggiae varied in intensity but was exacerbated
by “emotional distress” and associated vagyimptoms including anxiety, hypertension,
insomnia, and headaches. (AR 1004). She denied suffering from depression. (ARDI002)
Corliss diagnosed her with anxiety, hypertensfatigue, and “cerebrovascular accident, old”, in
reference to her old stroke. (AR 1002je referred her to neurology. (AR 1002)

On July 23, 2013, Matrix sent a letter to NBsrrois and informed her that they would
discontinue her LTD benefits as of Decemb2, 2013—the end of héwenty-four month
payment period—unless she was able to satisfgtticter definition of Totally Disabled, which
required Ms. Barrois to be disabled from Any OccupatiorR 443-44). Under the Plan, “Any
Occupation” is defined as “an occupation ndiynperformed in the national economy for which
an Insured is reasonably suitedéd up his/her education.” (AR 9). Again, this differs from the
Plan’s definition of “Regular Occupation,” which is applicable for th&t fiventy-four months
of LTD and is defined as “the occupatiom timsured is routinelperforming when Total
Disability Begins.” (AR 9). In order to makbke determination, Matrix informed Ms. Barrois
that it would review her claimalong with all relevant medicatcords and information relating
to her educational and vocational training. (AR 443-44).

On September 26, 2013, Matrix informed Msri& that it had concluded she no longer
satisfied the definition of Totally Disabled, Btatrix would discontiue her LTD benefits on
December 12, 2013. (AR 464). Matrix renderad tietermination based on its conclusion that

(1) Ms. Barrois disability fell within the Mealt or Nervous Disordegxclusion, and (2) she
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failed to satisfy the more stringetiefinition of Totally Disabled @t requires the claimant to be

unable to perform the duties of A@ccupation (AR 464-66). Matriexplained its decision,

writing:

(AR 464-66).

Based on the documentation proddét appears that your Total
Disability is caused by or conbuted to by a mental or nervous
disorder. The group policy limits payment of benefits for a
disability due to such a conditido 24 months....Neurology notes
reflected that you reported daily headaches, were overwhelmed,
and confused, and it was recommanhdiat you cotinue therapy.

You were referred to a psychiatred you were taontinue with

your current medications... Yourecords document continued
report of impaired memory anamfusion; however, testing on file
notes essentially intact cognitiamd memory with a diagnosis of
adjustment disorder with emotidndistress and focus on physical
function. Based on the availabimedical information, in the
absence of psychiatric impairment, there is nothing to preclude you
from returning to work at a sedentary level of exertion. From a
physical standpoint, sedentaryork activity...is supported
ongoing.

Ms. Barrois appealed this determination. Reliance Standard Life’s Quality Review

Unit, and not Matrix, reviewed Ms. Barrois’ggal. (AR 470). On October 30, 2013, after an

initial review of her file, Reliance informeds. Barrois “that an Independent Medical

Examination (IME) would be required to furtherteienine the extent of [her] disability.” (AR

472). Ms. Barrois complied with this requemihd she scheduled an IME appointment on

December 16, 2013 with neurology specialistaniel Trahant. (AR 1150). After this

appointment,

in a report datddnuary 9, 2014, Dr. Trahant stated:

The neurological examinationsélf was entirely normal...From a
neurological standpoint with gpect to her examination, she
functions normal neurologicgll | suspect a great deal of
underlying psychogenic factors ver ongoing symptomology with
regard to dizziness, nausea, and headaches, as well as memory
difficulty. The neuropsychologicdksting by Dr. Kevin Greve is
certainly of significance in th regard and supports this

13



conclusion. From a neurologicabsdpoint, | would not place her
on any restrictions.

(AR 1157-58).

Dr. Trahant further concluden a letter dated Januat$, 2014 that Ms. Barrois no
longer needed treatment from adiwal doctor, specifically a nesiogist, nor any further neuro-
diagnostic studies. (AR 1159). In his opinion, treatment plan would be complete with
“ongoing care by a clinical gshologist for the adjustnmé disorder with mixed
anxiety/depression.” (AR 1159He reported that Ms. Bais’ prognosis depended upon
continued psychological treatment and tha sfas capable of full recovery. (AR 1159).
Finally, Dr. Trahant determinedahall of Ms. Barrois’ complais were “on a psychological or
emotional basis” and that she had “no residyatptomology from a cerebar infarction.” (AR
1160). Thus, from a neurologicgtandpoint, he concluded that Mgarrois was capable of full-
time, consistent employment frodecember 2013 onwards. (AR 1159-60).

On May 30, 2014, Reliance denied Ms. Barrois’ appeal. (AR 482-89). In Reliance’s
denial letter, Reliance plained that an independent reviesgparate from those individuals who
made the original decision to terminate Ms. Baxrbenefits, had carrieout a review of her
claim. (AR 482). This review concluded ther ongoing treatment notes showed improvement
in her headaches, fatigue, back pain, neck pashadjustment disorder to such an extent that
she was now capable of performing the mateluaies of a sedentapccupation. (AR 486-87).
Specifically, Reliance noted that the diagnosticstestrtaining to her brain, back and head and
neck had all returned normal résu (AR486). Reliance alsated Dr. Darling’s determination
that Ms. Barrois cognite function was intact and her reconmdation that Ms. Barrois return to
work with light duties (AR 486), which as defined under the Plan exceeds the demands of

sedentary jobs. (AR 116-17). The Plafirtes “sedentary” work to include
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exerting up to 10 pounds of forceaasionally and/or a negligible
amount of force frequently to lificarry, push, pull, or otherwise
move objects, including the humbandy. Sedentary work involves
sitting most of the time, but may involve walking or standing for
brief periods of time. Jobs asedentary if walking and standing
are required only occasionally aall other sedentary criteria are
met.

(AR 482, 1116). Furthermore, Reliance noted thatphysical therapist's recommendation that

Ms. Barrois “avoid heavy lifing over 20 pounds, overhead activibending and uninterrupted
sitting and standing longer thémrty (30) minutes’ was also iexcess of the physical demands
of sedentary work.” (AR 487). Lastly, they nefaced Dr. Trahan, who wrote that he was of the
opinion that Ms. Barrois was capable of ftuthe work from December 12, 2013, forward. (AR
487).

Reliance noted that in addition to Dr. Taait's IME, a Vocational Specialist reviewed
Ms. Barrois’ claim file “to determine if the oent restrictions and limitations defined as
sedentary would prevent her from performingniegerial duties of Any Occupation.” (AR 487).
The Vocational Specialist conducted a Residual Bygllility Analysis and concluded, based on
Ms. Barrois’ skills and expertise, that sheilcoperform the following sedentary positions:
Purchasing Clerk (Clerical and idred Industry), Accounts PayaliClerk (Clerical and Kindred
Industry), Customer Service Representativieri€Cal and Kindred Industry), Order Clerk
(Clerical and Kindred Industry), and ReceptioiiSterical and Kindred Idustry). (AR 487-88).
The Vocational Specialist further concludedttMs. Barrois coulgerform her Regular
Occupation of Procurement Clerk. Based onitifisrmation, Reliance concluded “Ms. Barrois
no longer satisfied the definition of ‘Totally §sbled’ beyond December 12, 2013.” (AR 488).

Based on Ms. Barrois’ medical records, DraAant’'s IME, and the Vocational Specialist

Report, Reliance concluded:
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While we are not disputinghe may have ongoing symptoms
associated with the condition(s) of adjustment disorder, migraines,
fatigue, neck and low back pain, roposition is that the level of
severity regarding her symphs does not preclude her from
sedentarywork function...In summary, we have concluded...that
Ms. Barrois is hodnger consideredrotally Disabled’,as defined
in the group Policy. Thus she is not entitled to any further LTD
benefits in connection with this claim.”

(AR 488).

Reliance further explained that it had consédethe SSA determination that Ms. Barrios
was disabled but that Reliance was not bounthey5SA determination. (AR 488). Reliance
noted that differences in the determination ofdisabled status could lagtributed to several
factors, including different befieentitlement guidelines anddtconsideration of different
medical records. (AR 488). Ratiee specified that 6 hSSA did not review the results of Dr.
Trahant’'s IME, which was not available at tirae the of the SSA determination. (AR 488).

Since Ms. Barrois had exhausted her administrative remedies, Ms. Barrois appealed
Reliance’s denial of her benefiis this Court on October 13, 2014. (Rec. Doc. 1). Ms. Barrois
seeks damages as provided by ERISA and Louisiana Contraét (Rec. Doc. 1 at 4).

[1l. PRESENT MOTIONS
A. The Standard

The parties seek conflictingotions for summary judgment. Under ERISA, Federal
courts have exclusive jurisdion to review determinatiomsade by employee benefit plan
administrators, including disaliifi benefit plans. 29 U.S.C.18.32 (a)(1)(B). A district court
must generally limit its review to analysis of the administrative recordega v. Nat. Life Ins.

Services, In¢.188 F.3d 287, 300 (5th Cir. 1999). AccordiogRule 56(c) of the Federal Rules

* Although Ms. Barrois’ Complaint seeks damages under a theory of breach of contract, bis.d®eas
not reference these state law claims in her Motion for Summary Judgment. Further, ERISA woybd guekm
claims.
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of Civil Procedure “the court shall grant sumgnardgment if the movant shows that there is no
genuine dispute as to any matefadt and the movant is entitled to judgment as a matter of
law.” Fed. R. Civ. P. 56 (c). The usual infeces in favor of a non-moving party do not apply
in ERISA casesKillen v. Reliance Standard Life Ins. C@76 F.3d 303, 306 (5th Cir. 2015).

“[A] denial of benefits chllenged under § 1132(a)(1)(B)generally reviewed under a
de novostandard unless the bengfian gives the administrator fiduciary discretionary
authority to determine eligibility for benefitg to construe the terms of the plaRifestone Tire
& Rubber Co. v. Bruch489 U.S. 101, 115 (1989). “[W]hen administrator has discretionary
authority with respect to the decision at issue,standard of review shiolbe one of abuse of
discretion.”Vega 188 F.3d at 295. Thus, “An ERISA claimant bears the burden to show that the
administrator abuseits discretion.” George v. Reliance Standard Life Ins. C.6 F.3d 349,

352 (5th Cir. 2015).

Under this abuse of discretion standarglaa administrator’'s determination should be
upheld as long as the “decision is supportedubgtantial evidence and is not arbitrary and
capricious.” Corry v. Liberty Life Assur. Co. of BostofD9 F.3d 389, 397-98 (5th Cir. 2004).
The Fifth Circuit has further cldied that “[sJubstantial evidence is more than a scintilla, less
than a preponderance, and is such relevant evidence as a reasonable mind might accept as
adequate to support a conclusiokllis v. Liberty Life Assur. Co. of Bostad94 F.3d 262, 273
(5th Cir. 2004). Under this standard, a decision is arbitrary and cagritibis “made without
a rational connection between tkeown facts and the decision between the found facts and
the evidence.”Meditrust Fin. Servs. Corp. v. Sterling Chems.,, 168 F. 3d 211, 215 (5th Cir.
1999). Review of the administrator’s decision neetlbe particularly compx or technical; it

need only assure that the administrator’s decision fall somewhere on the continuum of
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reasonableness—even if on the low en@drry, 499 F.3d at 398 (quotingega 188 F .3d at

297). Therefore, where there are “conflicting medical opinions, wélplgantiffs’ treating
physician generally supportive ofiading of disability and the dendants’ internal reviews or
independent examining physicians determining otisgrwit is the role othe administrator, not
the reviewing court, to wgh valid medical opinions.Killen, 776 F.3d at 309. In sum, “a court
must give deference to the decision of the pldministrator and may not substitute its judgment
for the decision of the fiduciary.”ld. at 307 (quoting 1ACouch on Ins8 7:59 (3d ed.2014)).

The Plan vests discretionary authority in Reliance to interpret the terms of the Plan and
render benefit eligibility determinations. The Plan states:

Reliance Standard life Insurance Company shall serve as the

claims review fiduciary with respect to the insurance policy and

the Plan. The claims reviewduciary has tk discretionary

authority to interpret the Plan and the insurance policy and to

determine eligibility for benefits. Decisions by the claims review

fiduciary shall be complete rfal and binding omll parties.
(AR 14). Since Reliance exeseis discretionary authority ovére claims administration, the
Court must apply the abai®f discretion standard.

Ms. Barrois argues that the Court shoaiipbly a less deferential standard because
Reliance was biased in its denial of benefitRakance served as the claim administrator and
payer and was thus economically incentivizedday her benefits. Ms. Barrois argues that
“courts have continued to uphold that insuracempanies that administer its own appeals are
suspect. If a claim or evidenceagie, the plaintiff should bgiven the tie breaker.” (Rec. Doc
17-2 at 14).

“[W]hen judges review the lawfulness of béhdenials, they will often take account of

several different considerations of i a conflict of interest is oneMetropolitan Life Ins. Co.

v. Glenn554 U.S. 105, 117 (2008). Weighing a conflicirgérest does not “impl[y] a change
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in standard of review, say, from deferentiatleonovg’ Id. at 115. “Quite simply, ‘conflicts are
but one factor among many that a reviewing judgstrtake into account,and “the specific
facts of the conflict wildictate its importance.’Holland v. Int'l Paper Co. Retirement Plan,
576 F.3d 240, 247-48 (5th Cir. 2009) (quot@lgnn554 U.S. at 117). “A conflict of interest
should prove more important ...where circumstmsuggest a higher likeood that it affected
the benefits decision...It shouldgue less important (perhapsaoanishing point) where the
administrator has taken active steps to ceduotential bias and promote accuracglenn554
U.S. at 117.

A court may afford more weight to a conflmftinterest when the administrative process
employed to render the denied claim cated “procedural unreasonablenesslenn 554 U.S.
at 118;Schexnayder v. Hartford Life and Accident Ins., G600 F.3d 465, 469 (5th Cir. 2010)
Procedural unreasonablenedergto a situation where the “method employed by the plan
administrator to make the benefit decision was unreasonabfaitt v. Unum Life Ins. Co. of
America,729 F.3d 497, 510 (5th Cir. 2013) (quotiiighexnayde600 F.3d at 469-71)). The
Fifth Circuit found a conflict of interest to beva@nimal factor when a structural conflict of
interest existed, but éhconflict did not resulih an economically-driven motivation to deny
claims, and the administrator took steps to minimize conftictiland, 576 F.3d at 249. These
steps included relying on the opinions miépendent medical professionals when deciding
claims. Id. Conversely, irSchexnaydeithe Fifth Circuit weighed theonflict of interest factor
more heavily when the “circumstances suggetprocedural unreasahleness” because the
administrator failed to address tB8A’s award of disability benefita its denial letters, and the
administrator did not take steps to minimize #ructural conflict of interest. 600 F.34&0-

71.
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Here, Reliance concedes that a structurallicbmf interest existbecause it operates as
both insurer and decision maker. Relianceenteless maintains that such a conflict only
serves as a tie breaker when other fact@<lkmsely balanced, anlat the conflict is
insignificant in this case because there is fadelming evidence” to support the claim denial.
(Rec. Doc. 13-2 at 7). Ms. Barsacounters that Reliance’s ctiof is a significant factor, as
evidenced by (1) its reliance on Dr. Trahant'sHMvhich concluded that Ms. Barrois did not
qualify as Totally Disabled, over the opinianfsPlaintiff’'s physicians Dr. Greve and Dr.

Mohnot, and (2) the SSA’s contradictory decisioattils. Barrois is disabled “from any gainful
employment.” (Rec. Doc. 17-2 at 14). Inpesse to these allegations, Reliance makes the point
that “the SSA awarded benefits in 2011, but &ede also deemed Plaintiff disabled then, and

the SSA decision was not persuasive in 2013/iénv of the Plain’s definition of Total

Disability. (Rec. Doc. 21 at 28). FurthermoReliance points out that Ms. Barrois relies on Dr.
Greve’s report, but his report actually supp&tediance’s determination to deny Ms. Barrois
benefits. Reliance thus avers that Plaintifiiesesolely on the judgménf Dr. Mohnot for her
argument that she is Totally Disabled, and @ohnot’s opinion is refuted by the medical

records. (Rec. Doc. 21 at 28).

Based on these facts, theutt is not persuaded by Ms. Barrois’ argument that Reliance
was biased in its claim determination and that@ourt should apply a less deferential standard
of review. The Court is particaily struck by Ms. Barrois’ failuréo put forth any evidence to
demonstratéow Reliance’s conflict impacted its ultimate denial of the claim. Ms. Barrois
focuses on Reliance’s deference to Dr. Trahaikgedly erroneous desion that she was not
Totally Disabled. This argument is unconvincing, as Dr. Trahant performed an IME and was not

employed by Reliance. Reliance is also cornretiat the medical records from Ms. Barrios’
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own physicians support Reliance’s determinatinduding the records of Dr. Darling and Dr.
Greve. Further, Reliance’s emphasis on Dr. @ndls opinion that Ms. Barrois was not Totally
Disabled, without more, does notdenstrate that a condli of interest affected this decision.

To proclaim that the denial of benefits is ende of bias constitutes a conclusory allegation, and
such conclusory allegations will not compel t8isurt to afford more weight to a conflict of
interest.

Ms. Barrois also argues that Reliancerfgietely ignore[d]” the SSA award, but the
Administrative Record proves otherwise. IniRece’s benefit denial letter, it explicitly
recognizes Ms. Barrois’ SSA award and offergesal explanations fahe difference between
the two entities’ determinations, including diffetenstitutional guidelies and the review of
different medical reports. (AR 488). iSltase is thus distinguishable fr@hexnaydebecause
Reliance specifically addressed the SSA benefit determination and Reliance’s reasoning for
taking a different position, and Reliance took loetate steps to minimize the conflict through
the use of the IME.

In sum, because Ms. Barrois fails to Gtey evidence that demonstrates how Reliance’s
conflict of interest affected its denial of Ms.rBas’ claim, the Court will consider the conflict
of interest as a minimal factor.

B. Law and Analysis

Applying this deferential standard, the Coconcludes that Reilme’s denial of Ms.
Barrois’ LTD benefits was not arbitrary and capigs. According to the terms of the Plan, in
order to qualify for LTDafter 24 months, Ms. Barrois must show that as of December 12, 2013,
she suffered from a physical condition that rendé@exdunable to “perform the material duties of

Any Occupatiorwhich provide[d] substantially thers& earning capacity,” (AR 10) and for
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which Ms. Barrois would be “reasonably sditbased on [her] edation, training or
experience.” (AR 9, AR 420-21Reliance rejected Ms. Barroistaim because it determined
that she could perform her prioccupation, as well as a numioéiother sedentary occupations,
such as receptionist or a cmster service representative. (AR 1116). Reliance supports this
conclusion by citing to the results of a Rksl Employability Analysis performed by their
Vocational Rehabilitation Specisi (AR1115-1129) and to mediaacords that indicate she was
physically capable of performing sedentary work. Specifically, Reliance cites Dr. Trahant, who
performed the IME and determined that “NBsrrois has a work capacity on a full-time
consistent basis as of December 12, 2013, and going forward. On her exam, she appears
neurologically intact and has no residual symptomology from a cerebellar infdrc{iaR.
1158-59). Reliance also refers to the repbis. Barrois’ physial therapist, who
recommended that Ms. Barrois avoid heavyrigtof greater than 20 Ibs., overhead activity,
bending, and uninterrupted sittiog standing in excess of thirtginutes.” (AR 891). These
limitations were consistent with, and even itess of, the physical demands of sedentary work.
Finally, despite her doctors’ repeated effortditgnose her ailments through diagnostic tests,
including multiple MRIs, blood tests, heart mimng, and X-rays, not ortest identified a
physical, medical abnormality. (AR 486). The Adretrative Record thus provides no objective
evidence to support Ms. Barroisadin of Total Disability and toefute Reliance’s conclusion
that Ms. Barrois could perform “Any Occupation.”

Ms. Barrois argues that Ratiee decision is arbitrarynd capricious because “Dr.
Trahant’s opinion does not satisfy the substastialence standard.” (Rec. Doc. 20 at 13). Ms.
Barrois argues that Dr. Trahant’s opinion isufficient to support the decision because he did

not actually state that Ms. Barraisas “not disabled as defineg the policy” and did not state
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that a person suffering her numerous history of symptoms—includingblimited to nausea,
dizziness, forgetfulness, and depression—woulddproved for work. (Rec. Doc. 20 at 12-13).
As previously explained, théourt’s standard of review extremely deferential to the
administrator’s decision. Theubstantial evidence requiremeaterenced by Ms. Barrois only
requires that there be a rational connectidwben the known or found facts and the decision
that she is not disabled, and that tleeision fall “somewhere on the continuum of
reasonableness, even if on the low en@drry, 499 F.3d at 397-98. Furthermore, Reliance did
not solely rely on Dr. Trahargt'opinion when it denied Ms. Bais’ claim, but Reliance also
cited the opinion and recordstbie Vocational Expert, Dr. GrevBy. Darling, and the physical
therapist, all of whom congtled that Ms. Barrois was phydigacapable of returning to
sedentary employment. The Administrative Record thus provides “more than a scintilla” of
evidence to support Reliance’s conclusiost tds. Barrois could perform “Any Other
Occupation” and was not Totaljisabled under the Plarkllis, 394 F.3d at 273.

Even if Ms. Barrois qualified as Totally §ibled, Ms. Barrois would not be entitled to
LTD benefits because Reliance’s determination lieatclaim fell within the Plan’s Mental or
Nervous Disorder exclusion was reobitrary or capricious. Th&dministrative Record contains
substantial evidence that Ms. Barrois’ mentabdilers, specifically her Adjustment Disorder,
anxiety, and depressiomrmtributed to and likely caused her iampnent status. This bars her
from receiving benefits under the Plan’s MemaNervous DisordeExclusion. (AR 22).

The Plan’s Mental or Nervousisorder exclusion states tHanonthly benefits for Total
Disability caused or contributed to by mentahervous disorders witiot be payable beyond an
aggregate lifetime maximum durari of twenty-four (24) months.” (AR 22). The Fifth Circuit

has interpreted the meaning of the “causecbatributed by” language similar exclusion
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clauses to “exclude coverage only when thenwdeat's physical disability was insufficient to
render him totally disabled.George,776 F.3d at 355-56. In other words, the relevant question
for courts to ask in determining whether a petscoverage should be exded is “whether the
mental disability is a but-for cause of the total disabilitid” at 356. Therefore, the question for
this Court to consider is whether Ms. Barrghysical condition was “independently sufficient

to render [her] Totally Disabled.Id.

Here, there is no indication that Ms. Barrsigfered from any digding physical medical
condition independent of her menti$orders. On the contrampe record indiates that Ms.
Barrois’ mental disorders played a significant rol@reventing her return to work. In Dr.
Greve’s neuropsychological repoDr. Greve reported thaiM's. Barrois is experiencing
significant stress...Because of this stress sk&pgriencing a number physical and cognitive
symptoms that interfere with heribtty to function at work. It idikely that hercoping skills are
not sufficient to manage this stress.”RA51). Dr. Greve diagnosed Ms. Barrois with
Adjustment Disorder, Mixed Anxiety, and Depresdéood, and he specifically noted that Ms.
Barrois “develops physical symptoms secondarsttess,” thereby indating that her mental
condition was indeed a “but-for cgel’ of her disability. (AR 548-552)Dr. Greve’s opinion is

supported by Dr. Darling’s notes, igh state that Ms. Barrois’ “adjtment issues related to her
physical functioning as well as unassociated stressdare] a complicating factor and presents
an obstacle to her successful return to woildR 870). Finally, Dr. Trahant found no evidence
of any lasting neurological impairment from Is&roke that would preveémer from working, but
concluded that “[a]ll of her physical complaints are on a psipgical and emotional basis.”

(AR 1160). The record thus indicates that hentaleconditions were thgource of any alleged

disability.
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Ms. Barrois argues that her stress and adfjest disorder were caused by her stoke, a
physical injury, and therefore she should notlisgualified under # Mental or Nervous
Disorder exclusion. This argument, howevemnconvincing. First, Ms. Barrois fails to
indicateany evidence that her mental or nervous ¢bo are the sole result of her stoke.
Second, even if Ms. Barrois were to prove teat mental disorders weselely induced by her
stroke, it would not negate thectahat depressionnaiety, and adjustment disorders are mental
conditions and therefore subjeotthe exclusion clause. Trolson v. Avondale Industries, Inc.,
the 5th Circuit ruled:

Simply because a medical problem and an ensuing disability are
produced by depression (a stetypical mental condition or
disorder) that is itself the @duct of a pathological disease
(Hepatitis) or of tke medication used to treat such a disease
(Interferon), the factis not altered that the depression is and
remains a mental disorder or caiah. It follows inescapably that
(1) coverage of the costs of ttegy that depression, like treating of
any depression, is subject to ....limitations of the [insurance
policy], and (2) payment of benefitsr disability produced by that
depression, like disability prodad by any nervous or mental
disorder, is subject to ...limit@ns of the [insurance policy.
141 F.3d 604, 610 (5th Cir. 1998). Therefore, ai/dfs. Barrois established that her mental
condition stemmed entirely from her stoke, thenkdéand Nervous Disder exclusion would
remain applicable.

In sum, the Administrative Record contamsficient support for the Court to find that

Reliance’s denial of Ms. Barrois’ LTD claim did not constitute an abuse of discretion because

she is not “Totally Disabled,” as defined by flan, and because she falls within the Mental and

Nervous Disorder exclusion.
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V. CONCLUSION

For the aforementioned reasohE,| SORDERED that Reliance’s Motion for Summary
Judgment (Rec. Doc. 15)&GRANTED and Plaintiff Sylvia Barrois’ Motion for Summary
Judgment (Rec. Doc. 17)EENIED. Ms. Barrios’ claims are herel® SMI1SSED WITH

PREJUDICE.

New Orleans, Louisiana this # dlay of August, 2015.
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