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UNITED STATES DISTRICT COURT
DISTRICT OF MASSACHUSETTS

BARBARA NEWMAN,
Plaintiff
V. Civil Action No. 12-10078-DJC

METROPOLITAN LIFE INSURANCE
COMPANY, et al.,

Defendants.

N S L S W W W W

MEMORANDUM AND ORDER

CASPER, J. September 16, 2015
l. Introduction

Plaintiff Barbara Newman (“Newman”) Imgs this action agaihdVietropolitan Life
Insurance Company (“Met Life”) and Lehman Brets Holdings, Inc. Group Benefits Plan (the
“Plan”) (collectively, the “Deéndants”), under the Employee Remthent Income Security Act
(“ERISA™), 29 U.S.C. 88 1132t seq., alleging that the Defendants improperly terminated her
short term disability (“STD”) ad long term disability (“LTD”)benefits. D. 103 Y 53-55.
Newman further challenges the Plan’s allbgdecision to deny her benefits under the
Supplemental Contributory Long Term Disabilpjan (“Supplemental LTD”)._Id. § 53. The
Defendants have moved for judgment on the aditnative record. D. 161For the reasons set
forth below, the Defendants’ motion is ALLOWED.
Il. Factual Background

At the outset, the Court notes that Newmapapers and presentations are rife with
unsupported allegations. The Court has attempiedddress her various assertions, but, as

discussed below, many of Newman'’s fac@itentions are unsupported by the record.
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A. The Plan

Newman commenced her employment with Lehman Brothers Holdings Inc. (“Lehman
Brothers”) in May 2007. D. 155, AdministrativRecord (“AR”), at 2137; D. 163-1 at 2.
Newman patrticipated in both the STD and Lplns. AR at 3788; D. 163-1 at 2. The STD
plan provided 60% of the employee’s Insurakeenings, as defined by the Plan, up to $500 per
week for 26 weeks, in the evesn employee were toecome totally disabled. AR at 3900-01.
The LTD plan comprised of two componenBasic LTD and SupplementaTD coverage._Id.
at 3902. Basic LTD coverage provided benefitshose who were dead “totally disabled”
and “unable to work for more than 180 congek®udays.” _Id. Itprovided 60% of an
employee’s insurance earnings, up to $50,000 per year. Id. New employees were automatically
enrolled in both the STD and LTD plans. Id. at 3789, 3900, 3902.

Unlike the STD and LTD plans, enrollmemt the Supplemental LTD plan was not
automatic. _Id. at 3902. “Eligible employees musb#érwithin 31 days of tkir date of hire, or
within 31 days of becoming an eligible employdge to change in stattis Id. In addition,
employees could enroll in theqgram within 31 days of a chge in family status, including
marriage (or domestic partnershipljvorce; birth or doption; spouse or pmer's employment
or unemployment; unpaid leave of absence; retfiandependent child tschool; and death of a
dependent._1d. at 3902-03. Employees who daite enroll for Supplemental LTD coverage
within the 31-day period, from the date of hinechange in employment or family status, were
“required to furnish proof of goodelalth before being accepted faverage at a later date.”_Id.

at 3902. Employees received STRda_TD coverage at no cost tilee employee, but employees

had to pay for Supplemental LTD coverage. dd 3900, 3902-04. k&n employee opted for



Supplemental LTD coverage and then became totally disabled, she would receive 60% of her
Insurance Earnings over $50,000, up to $300,000sarance Earnings. Id. at 3902.

B. Newman’s STD and LTD claims

In July 2007, Newman sustained neck and bagkries in a fall. Id. at 1732. The
continuing effects of her injuriadtimately caused Newman tmptworking. Met Life’s records
indicate that Newman’s last day at work wdarch 11, 2008._See e.gd. at 250. Met Life
bases this date on records provided by LehBwathers, including dagnentation provided by
Newman’s doctor. D. 162 at 6. Newman’s doctor wrote on March 12, 2008 that “[d]ue to
[Newman’s] condition | anmtecommending that she not returnwork [until] further treatment
and evaluation, which is scheduled for April 1,42008” and “[w]e are going to keep her out of
work now.” AR at 1730, 1731. Met Life also pt8 to Newman’s doctor’s indication that he
“disabled [her] from work on 3/12/2008.” [62 at 6 (citing AR at 3026). Another form
completed by Newman’s doctor (or someone frogoffice), dated May 22, 2008, stated that he
advised her to stop working on March 12, 2008. &&R998, 3002. Finally, a form dated July 1,
2008, noted that Newman was unable to work sigutlarch 12, 2008. Id. at 2923-24.

Newman contends that she “was physically able to work” until April 16, 2008 and
appears to suggest that datethees proper start date of her STDneéits. D. 163-1 at 2; AR at
2771-72. A letter from Met Life to Newmantdd April 16, 2008 indicatethat she requested
disability benefits on that dayAR at 749. Newman claimsdha Lehman employee “illegally
submitted information to MetLife . . . withouny permission in writing or my doctor’s
permission in writing to knowingland purposefully retaliate aigpst me through her unlawful

submission.” AR at 2771-72.



Newman'’s claim for STD benefits wap@oved, ultimately for the maximum 26-week
period. See id. at 1454 (extending bendfit®ugh September 16, 2008, the “maximum time
allowed under the plan”). She received STD benefits beginning March 12, 2008, id. at 377,
2824, but the benefit payments were paid tbrhan Brothers, Newman’s employer, through
September 9, 2008 because Lehman BrothersNaigman during that time period pursuant to
its salary continuation programnid. at 377, 2765-66. In otherords, Newman’s STD benefits
were offset by the salary she received from Lehman Brothers.

Newman also sought LTD benefits. 1d.1&63 (letter from Met Life advising Newman
that her claim was being reviewed). While tMdfe considered her eligibility, they paid
Newman’s claim under a reservation of rightll. at 1044, 1363. Met Life initially closed
Newman’s claim due to her failure to suppgquested documentatiorid. at 1189, 1343. In
January 2010, apparently having reopened the claim, Met Life denied Newman’s claim based in
part on an independent medical examinatiash. at 1024-34. Newman appealed, and Met Life
reversed its decision, concluding in Septen@t0 that Newman was entitled to receive LTD
benefits. _Id. at 586. Newman has received still receives basic LTD benefits, although her
payments are offset by her Social Security disability berfeflits.at 75.

C. Newman’s Attempts toObtain Supplemental LTD

Newman did not elect to enroll in the Suppletaéb TD plan within 31 days of her date
of hire. See AR at 831 (Newman’s acknowledgeintkat enroliment in the Supplemental LTD

plan was not automatic). At a later date, shaght to enroll in the program, requiring her to

The record does not make clear why Met Lifas not aware of the Social Security
disability benefit, but Newmareceived both Social Securitysdbility and LTD plan benefits
for a period of time, resulting in an overpayrmbn the Plan of $28,325.47. AR at 75. The Plan
stated its intent to withhold payment until Neamreimbursed the Plan for the overpayment.
Id.; see id. at 2473.



submit proof of good health by mpleting a Statement of Heald#nd obtaining approval from
Met Life. Id. at 3902, 3940; see id. at 831.

In August 2008, after Newman had stopped waykiue to disability, Newman wrote to
Lehman Brothers and Met Lifedhshe had not been “able to make amendments to add long
term disability supplemental insurance to eryoliment.” _Id. at 2868. On September 10, 2008,
Newman emailed representatives from Lehmantmst and Met Life stating that she had been
denied Supplemental LTD benefitsy shutting me off from albenefit information, making sure
| missed the cut off date.” Id. at 2772.

The first time a Statement of Health fromvidean appears in the record is on March 23,
2009, when Newman faxed a Statement ofltiefarm, dated October 8, 2008, to Met Lffdd.
at 2448, 2454-55. The record contains a secdtatement of Health form, this one dated
February 4, 2008, which was faxed to Met Lofe December 11, 2009. Id. at 660-63. Newman
maintains that she submitted the February 2008 Statement of Health form to Met Life on
February 4, 2008. Id. at 3664 (letter from NewnamMet Life dated April 19, 2010 stating “I
am eligible for coverage under my emploge[Supplemental LTD] plan guidelines and
submitted the application providingidence of insurability . . . oRebruary 4, 2008”); D. 163-1
at 2 (repeating allegation that Newman submitted a Statement of Health form to Met Life on
February 4, 2008 and that Met Life famwledged the request” by lettér)Met Life informed

Newman twice in February 201that it had not received a é&é&ment of Health prior to

’Met Life points out that Newman addresshd fax to an Operations Manager in Met
Life’s disability department, not to the Statement of Health Unit, which was how Newman had
been instructed to submit the form. D. 162 at 10.

3The letter from Met Life acknowledging Nevam's Statement of Health submission is
not part of the Administrative Record despiteequest from Met Life’s counsel to Newman and
her former attorney that they provide it. D. 165The record reveals no reference to a February
2008 application for Supplemental D benefits or Met Life’sacknowledgement of the same,
other than by Newman. AR at 809.



December 2009. AR at 250 (letter to Newmaoting her insistence that she signed the
application for Supplemental LTD on February2@08, but disclaiming “record of receiving this
application, or approvi the Supplemental Insurance covergg®r to your date of disability
on March 12, 2008”); AR at 3653n@icating that the first time ¢hStatement of Health dated
February 4, 2008 “arrived at the MetLife StateinaginHealth unit was on December 14, 2009”).
Met Life declined Supplemental LTD coverage to Newman because she had not timely
submitted the Statement of Health and been approved for coverage prior the commencement of
her disability leave.ld. at 250.
[1I. Procedural History

Newman, proceedingro se, brought this suit on Januafy2, 2012 when she filed her
original complaint, D. 1, which she later amethideD. 4. Several defendants moved to dismiss
the amended complaint. D. 41. The Court ggdrthe motion in part, denied it in part and
permitted Newman to amend her complaint in part. D. 57. On May 22, 2013, Newman, still
proceedingpro se, filed a revised complaint, D. 67, wh several defendants again moved to
dismiss, D. 71, 77. On March 5, 2014, the Caymanted the motion in part and ordered
Newman to file another amended complaintitéd to the ERISA claim now before the Court
and a claim under the whistleblower provisionsh&f Sarbanes-Oxley Act of 2002 (“SOX”), 18
U.S.C. § 1514A. D. 98.

In November 2013, Newman secured counsel. D. 84. She filed the operative complaint,
the second amended complaint, on April 24, 2014, alleging violation of SOX; improper
termination of benefits from the STD and LTians; improper denial of Supplemental LTD

benefits; and a claim for equitable relief. DD3. Several defendargsiccessfully moved to



dismiss the SOX claim and the claim for equiatdlief, leaving only Newman’s present ERISA
claim against the Plan and Met Life. D. 137.

The parties agreed that Newman wdilé a motion for judgment on the administrative
record by June 1, 2015. D. 141, 142. On kety 23, 2015, Newman moved to discharge her
attorney and, on April 1, 2015, hattorney moved to withdw. D. 144, 147. The Court
permitted her counsel to withdraw on May 5, 2(&t&fing that the scheduling order and its June
1 deadline remained in effect. D. 152. Newnfaited to file her motion, instead seeking an
extension, D. 156, which was denied. D. 158. The Defendants moved for judgment on the
administrative record on July 1, 2015. D. 160he Court held a hearing on the pending matter
on August 17, 2015 and took the matter under advisement. D. 166.

V. Discussion

A. Standard of Review

Because the Plan grants Met Life discretrgrauthority to determine whether Newman
is eligible for benefits, AR @913, its decision to deny benefitdll stand unless it was an abuse

of discretion. _Firestone i@ & Rubber Co. v. Bruch, 489 U.S. 101, 115 (1989); Colby v. Union

Sec. Ins. Co., 705 F.3d 58, 61 (1st Cir. 2013); Medi. Metropolitan Lifdns. Co., 588 F.3d 41,

45 (1st Cir. 2009); Gannon Metropolitan Life. Ins., 360 Bd 211, 212-13 (1st Cir. 2004). “In

the ERISA context, this metric is equivalentti@ familiar arbitrary and capricious standard.”
Colby, 705 F.3d at 61. “In other was, the administrator's deaisi must be upheld if it is
reasoned and supported by substantial ecielén Gannon, 360 F.3d at 213. “Evidence is
substantial if it is reasonabbufficient to support a conclusioand the existerg of contrary
evidence does not, in itself, make the adstmtor's decision arbitrary.” _1d. Aetna’s

determination must be “plausbin light of the record as whole.” Colby, 705 F.3d at 61



(quoting Leahy v. Raytheon Co., 315 F.3d 11, 17 (1st Cir. 2002)). The rivle Gourt is not to

determine which determination is correct, buth&ther the insurer had substantial evidentiary

grounds for a reasonable decision in its favoGannon, 360 F.3d at 216 (quoting Brigham v.

Sun Life of Canada, 317 F.3d 72, @t Cir. 2003)). “In ordeto withstand scrutiny, the plan

administrator’'s determinations must be ‘reasbrand supported by suastial evidence.” In

short, they must be reasonable.” Colby, FO8d at 62 (quoting D & H Therapy Assoc. V.

Boston Mut. Life Ins. Co., 640 F.3d 27, 35 (1st Cir. 2011)).

Newman’s argument that her denial of benefits is entitlet twvo review is misplaced.
D. 163-1 at 6. Newman relies on FirestoA89 U.S. at 115, but misads its holding. The
Supreme Court held that “a denial of benethallenged under [ERISA] i® be reviewed under
a de novo standard unless the benefit plan gives #uministrator or @iuciary discretionary
authority to determine eligibility for benefits or tonstrue the terms of the plan.” Id. The Plan
at issue here gives Met Life gu authority: “The Plan Admistrator has the discretionary
authority to make all decisions in connection with the administration of the welfare benefit plans
including . . . decisions concengj the eligibility of any person to participate in the welfare
benefit plans and any benefitswiich a participant . . . is etiedd.” AR at 3913. In addition,
the Plan states that “[d]eaisis and determinations of thielan Administrator are final,

conclusive and binding upon all parties . .4 It.

4At the hearing on the pending motion, Newman raised for the first time the argument
that she is entitled to a more favorable standdrceview because Mdtife has a conflict of
interest in that it both makesrmfits determinations and pay®thenefits. D. 167 at 24. Where
an ERISA plan administrator “both determinesetiter an employee is eligible for benefits and
pays benefits out of its own pocket. . this dual role eates a conflict of intest.” Metro. Life
Ins. Co. v. Glenn, 554 U.S. 105, 1(808). Where such a confliekists, “a reviewing court
should consider that conflict as a factor in determining whetlegplém administrator has abused
its discretion in denying benefits.” Id. Ultimately, however, Newman received both STD and
LTD benefits and her complaint comes dowrthte denial of Supplemental LTD coverage and

8




B. STD and LTD benefits

Newman argues that “[t]his Court must conduct a plenary proceeding in evaluating the
STD Plan’s decision to terminate benefits andLti® Plan’s decision to terminate benefits.”
D. 163-1 at 7. This argumeradks any factual basiswgin that Newman received the entire 26
weeks of STD payments, AR at 513, and contintaegceive basic LTD benefits. D. 162 at 8;
D. 167 at 19 (Newman stating thetie is “still on long term digdlity”). Newman appears to
direct her challenge to the adverse detertrona regarding her LTD benefits that were
overturned upon her appeal. SeelbB3-1 at 2-3 (stating that Meife denied Newman’s LTD
claims in November 2008 and January 2010 butrad$img that Met Life reersed its decision in
August 2010). Newman thus ultimately succeeaddukr claims for STD and LTD benefits, and
there is no denial to be challenged. 29 U.8.€132 (a)(1)(B) (cause of action exists to recover
benefits due under Plan terms).

Newman nonetheless appearsas$sert that she was never p&itD benefits. D. 103-1 at
4 (stating “Salary Continuation wamid to Plaintiff, NOT shorfferm Disability Benefits”), 5
(asserting that Newman “never made a contrilvuto STD benefits as &htiff was never paid
STD benefits”). Newman references LehmantBers’ salary continuation program, but seems

to misunderstand its consequeneath respect to her benefitsThe Plan explains that “[a]ll

benefits under the STD plan must be cooridavith any benefiyou may receive under the

she has not shown how any oétactions taken by the Defendamtere improperly motivated by
any alleged conflict of interesfThis is particularly true her@here a decision to award at least
some benefits “manifest[s] an approach demonsgan unbiased interest that favor[s the claim
applicant], making the conflict factor ‘less important (perhaps to the vanishing point).”
Champion v. Black & Decker (U.S.) Inc., 55@# 353, 362 (4th Cir. 2008) (quoting Glenn, 554
U.S. at 117); see Doyle v. Paul Revere llifs. Co., 144 F.3d 181, 184 (1st Cir. 1998) (stating
that, where a conflict of interesiists, courts shoulthdher[e] to the arbitrary and capricious
principle, with special emphasis on reasonablermgsyith the burden on the claimant to show
that the decision was pnoperly motivated”).




Firm’s salary continuation program.” AR at@® The record indicates that Lehman Brothers’
salary continuation program paid Newmarotigh most of her STD period, so the bulk of her
STD benefit was paid to Lehman Brothers toong that expense. Id. at 513. Newman began
receiving STD payments from Met Life once the satantinuation program was exhausted. Id.

Finally, Newman takes issue with Met Lifedetermination that she ceased working as
of March 12, 2008. D. 163-1 at 2td8ng that Met Life told Ne@man that her STD benefits
would begin on March 12, 2008 but asserting thatwhs not disabled on that date). Newman
appealed to change the start daftéer disability beefits to April 16, P08 and Met Life upheld
its determination. _ld. Altough the record indicates that Newman did not apply for STD
benefits until April 16, 2008, Médtife explains that its detmination of March 12, 2008 was
based on the documentation provided by Newmaws physician. D. 162 at 6. As noted
above, Newman’s doctor wrote on March 12, 20G& tidJue to [Newman'’s] condition | am
recommending that she not return to worktilliifurther treatment and evaluation, which is
scheduled for April 14th, 2008” and “[w]e are goitogkeep her out of work now.” AR at 1730,
1731. Newman’s doctor later confirmed that hsdbled [her] from worlon 3/12/2008,” AR at
3026, and that he advised her to stop waylon March 12, 2008, AR at 2998, 3002. Finally, a
form dated July 1, 2008 and signed by Newman’satatates that Newman was unable to work
starting March 12, 2008. Id. at 2923-24.

Because there is significant evidence supporting the March 12 date as the beginning of
Newman'’s disability period, the Court concludesttiet Life’s determination was not arbitrary
and capricious. A decision that Newman was disabled as of March 12, 2008 can hardly be

construed as adverse to her because it comports with the date provided by Newman’'s own
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physician® In addition, it is unclear what, if aryhg, would be gained by Newman should the
later date of April 16, 2008 appl As the Defendants point ouft Newman’s STD benefits had
begun at a later date, HEFD benefits also would have stadtiater. D. 162 at 7 n.3. Newman'’s
LTD benefit of $2,500 per month, however, waeater that her STD payment of $2,167 per
month. Id. Newman appearsdogue against her own interestgimg that the larger payments
due under the LTD plan should have started lagsylting in a lowetotal benefit to her.

Newman does not explain how she was harimgdeceiving STD benefits as of March
12, 2008. One alleged basis for Newman'’s diseul SOX claim was that certain defendants
interfered with her benefits in retaliationr fdlewman reporting unlawful activity by Lehman
Brothers. D. 137 at 4 (citing D. 103 at 4 & %48). Newman'’s continued assertion that her
employer improperly submitted a claim for STD bE@semay be an effort to resurrect the
nullified SOX claim. If so, that effort is misdirected.

C. Supplemental LTD Coverage

Newman’s remaining argument is that tMeife wrongfully denied her claim for
Supplemental LTD benefits. D. 163-1 at 3;ID3 { 53. The Court concludes that Met Life’s
determination was not attary and capricious.

Newman did not obtain coverage prior ttte date she stopped working due to her
disability. “A suit for benets due under the terms ah ERISA-governed plan necessarily fails

where the participant doest qualify for those befigs.” Weinreb v. Hospital for Joint Diseases

Orthopaedic Inst., 404 F.3d 167, 170 (2nd Cir. 2086)ing decedent’s failure to enroll for life

insurance precluded his wife fromeceiving benefits). Becauséewman did not enroll for

SAt the hearing on this matter, Newman suggest conspiracy to deem her disabled as
of March 5, 2008, D. 167 at 20, 23, lsuich a suggestion has no supothe record since there
was no evidence supporting thateland there were instead rafe references by Newman’s
own doctor to a disability date of March 12, 2008.

11



Supplemental LTD coverage when she begarkiwg for Lehman Brothers in 2007, she was
required to prove good health by submitting andaimlig approval of a Statement of Health
before she went out on disahylit AR at 3902. The Plan makekar that, to besligible for
coverage by the Supplemental LTD plan, an exyg must be “working for the Employer doing
all the material duties of your occupation at (i) yosual place of business; or (ii) some other
location that your Employer’s busss requires you to be.” AR 23839 (Met Life Certificate of
Insurance). In addition, the @hyee must not be on leave dtee disability. 1d. at 3940.
Newman was apprised of thesgugements by two letters fromdet Life. Id. at 1026 (letter
dated January 19, 2010); 250 (letter dated Feyriid 2011);_see id. at 1411-12 (letter dated
July 22, 2009 advising Newmanathshe was not covered by tBapplemental LTD plan at the
time she ceased working and that she must provide evidence of enrollment to receive benefits,
including documentation demonstrating thae snrolled before she stopped working due to
disability, she paid for the supplemental aage, and she submittedopf of good health that
was approved).

Newman maintains that she submitted theeatant of Health form on February 4, 2008,
more than a month before the date Met Lifelicates she stoppedorking. The record,
however, does not support that assertionMémch 2009, Newman faxed a Statement of Health
form dated October 8, 2008 to Met Life. December 2009, Newman faxed a Statement of
Health form dated February 4, 2008 to Met Lifiglet Life twice informedNewman that it had
not received a Statement ofeddth prior to December 2009, welfter Newman’s disability
prevented her from working. AR at 250, 3653.

In a case with similar facts to the case at baother district cotiupheld the denial of

supplemental life insurance benefits. RowelldHealthcare Benefits, Inc., No 12-4326, 2013
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WL 6510475, at * 6 (D.N.J. Dec. 13, 2013). Invidlo, the plaintiff maintained that her
decedent husband had submitted a form evidencing insurability in furtherance of his application
for supplemental life insurance. lat * 1-2. The insurer deniedo@pt of the form._lId. at * 2.

The decedent had paid the premium for the supplemental coverage for six years prior to his
death. _Id. The court concludétht the insurer’'s deai of benefits was reasonable because the
plaintiff did not submit crediblevidence that her husband had santl the insurer had received,

the form. _Id. at * 6. Similarly, here, Newmdas not proffered credible evidence that she
submitted the Statement of Health prior to thene@®ncement of her disability or that Met Life

confirmed her eligibility. _See Kehoe Ryder Truck Rentallnc., No. 05-2139, 2006 WL

2414197, at * 4-5 (E.D. La. Aug. 17, 2006) (holdingurer’s denial of claim for supplemental
benefits was not arbitrary armpricious where platiif did not complete, and insurer did not
approve, statement of health).

In addition to disputing whether she submittedhe Statement of Health on February 4,
2008, Newman argues that she was entitlecufipiemental LTD coverage because “[o]n March
5, 2008, a qualified family status change occumethin 31 days of Rlintiff's election of
Supplemental Benefits.” D. 163-1 at 5. This angat is misguided for two reasons. First, the
status change to which she refers is Lehmanihrs’ “act of taking Plaintiff out of the Lehman
Brothers system and placing her back in the syStedh This action does not comport with any
of the family status changes provided by thanPl marriage (or domestic partnership); divorce;
birth or adoption; spouse or phaer's employment or unemplownt; unpaid leave of absence;
return of a dependent child to school; and death of a dependent. AR at 3902-03. Second,
Newman incorrectly urges that her attempted enrollment was proper because it was within the

31-day period before the alleged status chartgeen if Lehman Brothers’ action was a status
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change, Newman was required to enrol Supplemental Coverage within 31 dagfter the
qualifying event._lId.

Finally, the Defendants argue that, evetNdwman had made a timely submission, the
Statement of Health does not show that she wajood health in February 2008. D. 162 at 18-
20. Because the Court concludes that Newman did not provide a Statement of Health to Met
Life before she stopped working, a condition precedent to receiving Supplemental LTD
coverage, the Court need neiach the argument that Newmastatement of Health did not
prove good health.

Nonetheless, the Court notes that Newraeknowledged that the fen was on her to
show she was in good health for purposeslataining Supplemental LTD. D. 167 at 26.
Newman’s Statement of Health does not destrate that she was in good health when she
purports to have sought Supplemental LTD cogera Her form stated that she had COPD
(chronic obstructive pulmonary disease), a serious medical condition. AR at 662. Newman
subsequently claimed she reported COPD enuoslg, AR at 756-57, indating thatshe instead
suffered from dyspnea, a breathing probleth, a condition the Defelants argue is also
significant. D. 162 at 20. On the StatemenHe#lth, Newman does not disclose the effects of

the injury that precipitated her disability ledvéAR at 661-63.

At the hearing on the pending motion, Newman argued that Met Life should have
provided an independent medical examinationtha course of evaluating her Statement of
Health. D. 167 at 21. The Plan, however, makes no such requirement. AR 3902-03.
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V. Conclusion
For the foregoing reasons, the Defendantstiomofor judgment on the administrative, D.
161, record is ALLOWED.
So Ordered.

&/ Denise J. Casper
Lhited States District Judge
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