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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

MELISSA LOEFFELHOLZ, )
Plaintiff, ))
V. )) No0.4:14CVO1158ERW
ASCENSION HEALTH, INCORPORATED, : )
Defendant. ))

MEMORANDUM AND ORDER

This matter comes before the Court on Plaintiff Melissa Loeffelholz’'s “Dispositive
Motion for Final Summary Judgment” [ECF Ne2] and Defendant Ascension Health’s “Motion
for Summary Judgment [ECF No. 54].

. FACTUAL AND PROCEDURAL BACKGROUND
A. Introduction and Terms of “the Plan”

This case arises out of the denial of longrtalisability “buy-up” benefits to Plaintiff
Melissa Loeffelholz. The followg is a recitation ofacts determined to be undisputed based on
“Plaintiff's Statement of Uncontroverted MatariFacts in Support of Plaintiff's Dispositive
Motion for Final Summary Judgment” [ECFON53], Defendant Ascension Health’'s “Response
to Plaintiff's Statement of Uncontroverted FECiECF No. 63], and Defalant’s “Statement of

Uncontroverted Material Fagtn Support of Motion for Summary Judgment” [ECF No.56].

! Federal Rule of Civil Ricedure 56(c)(1) states:
A party asserting that a facannot be or is genuinetisputed must support the

assertion by:
(A) citing to particular parts of maials in the record . . .; or
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Plaintiff filed suit pursuant to the Employ&etirement Income Security Act (“ERISA”),
seeking payment of long-term disability (“LTD'buy-up” benefits unér the Ascension Long-
Term Disability Plan (“the Plan”). At altimes relevant, Defendant acted as sponsor and
administrator of the Plan, which is governed by ERISA, for thefliesfeeligible employees of
St. Vincent’'s Medical Center (“St. Vincent'sih Jacksonville, Florida. Under the Plan, a
“determination as to whether a Reipant is eligible for a long-ten Disability Benefit shall be
made as of the last day the Participans Watively at Work” [ECF No. 30 at 30].

The Plan gives the administrator “discretionawghority to decide all questions arising in
connection with the administration, interpretatiand application of the Plan” [ECF No. 30 at
21]. The Plan also gives Defendant power to gk its authority to aer administrators, and
pursuant to that power, Defendant delegated ditcretionary authority regarding claims

administration to Sedgwick Claims Managemeservices (“Sedgwick”). Sedgwick was

(B) showing that the materials citedo not establish the absence or
presence of a genuine disputefttat an adverse party cannot produce
admissible evidence to support the fact.

Relatedly, Rule 56(e) states, “Ifparty fails to properly support assertion of fact or fails to
properly address another party’sadion of fact as required Bule 56(c), the court may . . .
consider the fact undisputed for pases of the motion[.]” Here, &htiff did not file a response
to Defendant’s Statement of Uncontrovertbthterial Facts, and Rintiff's “Response in
Opposition to Defendant’s Motion for Summaiyudgment” [ECF No. 61], the substance of
which consists of one paragraph, fails to ¢deany portion of the Administrative Record and
lacks any specific disagreement with any matefiaat asserted by Defendant. Rather, after
conceding this Court should aisthe “arbitrary ad capricious” standard of review and
acknowledging, “as a general mattbuy[-Jup benefits under the Plan are subjedht Plan’s
Pre-Existing Condition Exclusion,” &htiff's Response simply state¢g he Plaintiff disputes the
remainder of Defendant’s Motion for Summanydgment, and disputes that the Plan’s Pre-
Existing Condition Exclusion bamlaintiff's claim for buy[-Jup beefits for the reasons more
fully discussed in Plaintiff's Dispositive Motion for Summary Judgment” [ECF No. 61 at 1].
Therefore, pursuant to Rule 56(e), to the exi®aintiff's Statement oFacts does not contradict
Defendant’'s Statement of Facts (and to theemxthe Court has ndbund facts stated by
Defendant to be unsupported by the cited portaiitbe Administrative Bcord), this Court will
consider Defendant’s Statement of Factdéoundisputed for the purpose of ruling on these
Motions.



Defendant’s third-party claims adnmstrator with respect to LTD claims at the time of the denial
of benefits in this case.

The Plan allows employees to “buy-up” aptal benefits if their employer makes this
election in its Adoption Agreement. In its Adapt Agreement, St. Vincent elected to provide a
Core Benefit of 50% of an employee’s Basionthly Earnings and a@ption Benefit of a 20%
“buy-up,” which increases an employee’s benafitount to 70% of Basic Monthly Earnings.
The Plan explains to employees the Core Bemaid by their employer is 50% of Basic
Monthly Earnings and that they have the aptad paying for a 20% “buy-up” to 70% of Basic
Monthly Earnings.

The Plan, the Adoption Agreement, atite Summary Plan Description (“SPB”ll
explain in similar language that the Plan doet cover Pre-Existing @ditions. For instance,
the Adoption Agreement describes the “Prasiing Condition Exclusion” as follows:

The plan does not provide benefits for amsability thatis caused by, contributed

to, or results from a Pre-existing Conditithrat was in existence within three (3)

months before your effective date of coverage. The Pre-existing Condition

Exclusion will not apply after you perform the Material Duties of your regular

occupation for at least twelve (12)onths following your effective date of

coverage.

If your Optional Benefit amount increaskased on a change in elections, after

initial eligibility the additional amountwill be subject to the Pre-existing

Condition Exclusion at the time the citge in coverage becomes effective.

[ECF No. 30 at 96-97]. The Plan defines “Predfirg Condition” as “an Injury or Sickness or
any related Injury or Sickness that was in ®xse within the threeonth period ending on the
day immediately before the date the Particigmtomes covered under this Plan or the date any

increased Benefit amount option becomes effetfigCF No. 30 at 17].Buy-up benefits under

the Plan are subject to the Plan’s Pre-ExistCondition Exclusion, and Plan Participant is

> The SPD was provided to Plaffitind other Plan Participants.
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subject to the Plan’s Pre-Existing Condition Exclusion if the Participant becomes disabled within
twelve months of the effective date of coverage.

Plaintiff was previously employed by St. Vent's as a Capital Campaign Coordinator.
During her employment, Plaintiffelected optional buy-up covege under the Plan effective
January 1, 2012. Plaintiff stopped working dlovember 1, 2012. &ause the Plan’s
Elimination Period is 180 days from the datedability, the buy-up beffies would have been
payable to Plaintiff as of April 30, 2013. TheRlprovided Plaintiff wh base LTD coverage,
and Defendant approved Plafhtfor and paid Plaintiff theunderlying base LTD benefit.
However, Defendant denied Plaintiff's claim for buy-up benefits, clairfilantiff’'s disability
was caused by a “Pre-Existing Condition” as defined by the Plan. Plaintiff appealed the denial
of buy-up benefits and exhausted adstiative remedieander the Plan.

B.  AdministrativeRecordEvidencé

On September 14, 2012, Plaintiff was involneda motor vehicle accident, in which her
vehicle was struck by another vela traveling at approximatefprty-five miles per hour. On
October 17, 2012, Plaintiff saw her treating dentist, B. KeitmB&nship, DDS. Plaintiff was
crying and reported severe paexpressing a desire for the problem to be “taken care of
immediately.” Dr. Blankenship “explained to hbat it has taken time to get to the point where
she is today and it may take time for healiffCF No. 33 at 42]. Plaintiff again saw Dr.
Blankenship on October 30, 2012, reporting sevene. pBr. Blankenship insticted Plaintiff to

wear a temporary orthotic he chdabricated, and he gave PiEf a permanent orthotic on

% The Court acknowledges Defendant’s frequase of the following ptase in responding to
Plaintiff's Statement of Facts: ‘@endant admits that the Administrative Record reflects that . .
" Because the Court’'s present task is ryete evaluate Sedgwick’'s decision based on the
Administrative Record that was before it, Defemtaadmissions as to what the record reflects
are sufficient. Thus, the asserts in this section need not nesarily be understood as truth, but
merely as a reflection of whatssated in the Administrative Record.
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November 1, 2012, the day Plaintiff stopped workimg.his attending physician statement, Dr.
Blankenship stated Plaintiff “has a TMJ disofdeith severe symptoi$ECF No. 31 at 45].

On November 5, 2012, Plaintiff told her tiegtoral surgeon, Dr. David Woods, she had
a ten-year history of “clenchingind that her jaw had locked cbasonce a few years prior. On
November 29, Plaintiff saw Dr. Bhkenship for review of the twdtic he had prepared, and Dr.
Blankenship again explainew Plaintiff it took time for healing. On December 4, 2012,
Plaintiff's treating neurologistDr. Syed Asad, prepared anesding physician’s statement,
indicating his first visit withPlaintiff had been on Octob&®, 2012. Dr. Asad’s primary
diagnoisis was dizziness and giddisgand the secondary diagnasés visual disirbance. Dr.
Asad indicated Plaintiff's anticipated retuto work was December 10, 2012, but he also
indicated Plaintiff’'s work restrictions wefanknown.” On January 10, 2013, Plaintiff was seen
for follow-up by a neurosurgeon, Dr. Rabin Tawk, who indicated Plaintiffihigially presented
with headaches. At that visit, Dr. Tawkcha CT perfusion scan germed on Plaintiff.
Plaintiff had undergone diagnostic cereltedting on December 14, 2012, which was positive
for Moyamoya syndrome.

On January 7, 2013, Plaintiff visited Tparomandibular Joint Disorder (“TMJ")
specialist Dr. Mark Piper. Plaintiff's chief comamt was deep, burning, and aching pain in the
right facial area. At the visit, Dr. pér noted the followingnedical history:

[Plaintiff] had orthodontic appliancesoim 1996 to 1999, and thereafter wore a

night guard for temporomandibularind problems between 2000 and 2010; on

August 28, 2012, she experiencselvere right-sideddadaches with sharp ear

pain, ear fullness, pressure, disequilibrium, and blurring in the right eye; by

September 2, 2012, she noted an increasgymptoms; because her pain was

becoming debilitating she went to the emergency room, where she was diagnosed

with Eustachian tube dysfunction; &eptember 14, 2012, she was involved in a
motor vehicle rear end collision; she wa$erred to a neurologist, and diagnosed

* The acronym “TMJ” refers to Temporomandibular Joint Disorder.
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with migraine headaches; she was fitted with an occlusal guard and prescribed

medication for Eustachian tube dysftion; by October 25, 2012, she was getting

severe ear pain, which waebilitating and made it ipossible for her to work;

she then consulted with a neuro-otofigiwho did hearing testing and advised

that the symptoms were caused by a temporomandibular joint proktleen;

Plaintiff subsequently underwent imden of a permanent orthotic and

temporomandibular arthrocentesis of thght temporomandibular joint, which

gave her two days of relief.
[ECF No. 53 at 1 19]. Dr. Piper further notekintiff had been evaluated by a neurologist on
November 14, 2012 for constant burning ear paih wigration into the shoulders, arms, and
fingers. MRI imaging of the head evidenced vaacubalformation of the right cerebral artery.
At the January 7 visit, Dr. Piper described Rtifiis trauma from the September 14 car accident
as “remarkable,” noting Plaintiff had sufferédhiplash injury,” which required chiropractic
treatment. At the same visit, Plaintiff told.Riper she had “severe temporomandibular joint. |
clench most of the time and clench and grindight. My left backteeth do not touch without
the orthotic. | have malocclusion and medigplaced right temporomandibular joint disc,
muscle edema, and trace joint effusion” [EC&. R5 at 20]. Subsequilyy Dr. Piper obtained a
new MRI scan, which verified bottiscs were medially dislocatedr. Piper diagnosed internal
derangement of the temporomandibular joints.

In a hospital admission report, dated Februg 2013, Dr. Piper stated he had reviewed
CT scans with Plaintiff, which showed distorii of both temporomandibular joints consistent
with disc displacement. Plaintiff also had a lo§she lordotic curvature in her cervical spine,
and MRIs of the temporomandibular joint showed medial displacement of both discs. Damage

on the right side was more severe than on thesigét The report alswtes Dr. Piper diagnosed

distal displacement bilaterallyith partial distal locking ah found Plaintiff had sympathetic

> Dr. Piper’s exact phrasing on this point was as follows: “It was advised that this absolutely was
a temporomandibular joint problem” [ECF No. 3518{. Plaintiff's ear, nose, and throat doctor
came to the same conclusi@@epECF No. 33 at 42].
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nerve dysfunction on the right side of her facé&meng her for a nerve block. Dr. Piper noted
surgery could be considered aa option, concluding Plaintiffhas painful damage to her
temporomandibular joints” and “has a long[-fedang problem in her temporomandibular joints,
which may well predate her ctihood orthodontic management” [EQI®. 35 at 28]. Dr. Piper

also noted Plaintiff had Moyamoya malforneettj which was “felt to have dated back to
childhood” [ECF No. 35 at 28]. After Dr. Piper recommended Plaintiff undergo bilateral
temporomandibular joint fat graft surgery and discectomy, Dr. Piper performed a bilateral
temporomandibular joint microscopic arthroplagtyh discectomy and placement of autologous
fat graft, with application of maxillomandibulfiration with right stellate ganglion nerve blo&k.

On February 19, 2013, Dr. Piper preparedatending physician’s statement, which
indicated Plaintiff was not totally disabletbut had work restrictions. Dr. Piper opined
Plaintiff's primary diagnosis waseniscus dislocation. BecauBrintiff's jaw was banded shut
with a splint for most of the day, Dr. Piperiopd Plaintiff could not lift more than fifteen
pounds and was limited to talking cumulatively four hours in an eightour period. On May
7, 2013, Plaintiff underwent a CT scan and sawHwer for post-surgical follow-up. Based on
the CT scan results, Dr. Piper allowed Pl&intdb engage in minimal functional chewing.
Further, Dr. Piper recommended aeat CT scan in three months.

On May 6, 2013, Dr. Asad prepared an attending physician’s statement, indicating

Plaintiff's “primary diagnosis” “was Moyamoydisease.” Dr. Asad indicated Plaintiff's
condition did not disable her frorfner occupation or require phyaicrestrictions on sitting,
standing, walking, bending, stooping, crouchimgawling, kneeling, reaching overhead, or

handling objects. However, Dr. Asad did acknowledge the speech restrictions imposed by Dr.

® This procedure took place on February 6, 2013.
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Piper and stated Plaintiff hashgoing severe anxiety that coutsktrict her ability to work.

On May 14, 2013, Dr. Piper prepared anratteg physician statement, in which he
opined Plaintiff was totally disded from her occupation with primary diagnosis of reflex
sympathetic dystrophy (“RSD"). Dr. Piper opined Plaintiff could not function or drive on her
medications, which included narcotics. AddititypaDr. Piper stated: (1) Plaintiff had talking
restrictions; (2) Plaintiff coulehot function due to the effects ofedications; and (3) Plaintiff's
return-to-work date was unknown at that time.

C. ClaimHistory

On November 14, 2012, Sedgwick acknayged Plaintiff's claim for short-term
disability (“STD”) benefits. On January 9, 2013, Sedgwick approvedt®fa claim for STD
benefits effective November 15, 2012. @pril 9, 2013, Sedgwick acknowledged receipt of
Plaintiff's claim for LTD benéts. On April 11, 2013, Sedgwicinformed Plaintiff her LTD
benefits claim had been appradyeexplaining the benefits walilbe paid under the LTD Plan
beginning April 30, 2013 (i.e., after the 180-dayn@hation period following Plaintiff's initial
disability on November 1, 2012). AccordingRiaintiff’'s gross monthly benefit was $2,520.27,
which was 50% of her regular salary. Sedd¢witformed Plaintiff the Pre-Existing Condition
Exclusion applied to the buy-up portion of her benefit, explaining it was contacting her treating
physicians to evaluate her buy-up claim. ®gjently, Sedgwick solicited updated information
from Plaintiff's health care providers.

On May 9, 2013, M. Vargo, a registereuirse employed by Sedgwick, reviewed

Plaintiff's medical records in connection withaRitiff's claim for disdility buy-up benefits.

" Stedman’s Medical Dictionary (?8Edition) describes RSD, or Complex Regional Pain
Syndrome, as “diffuse persistepain usually in an extremity often associated with vasomotor
disturbances, trophic changes, and limitatiorinemobility of joints; frequently follows some
local injury.”



Nurse Vargo indicated she reviewed the following records from the following doctors: Dr.
Blankenship from October 17, 2012, through Decamlie 2012; Dr. Wood&om November 2,
2011, through November 28, 2012; Dr. Asad from July 24, 2012, through May 6, 2013; Dr. Piper
from January 7, 2013, through February 19, 2013; and Dr. Tawk from December 6, 2012,
through January 10, 2013. Nurse Vargo recomnetiaddenial of buy-up benefits on the basis
Plaintiff's Disability was caused by a Pre-ExigfiCondition that was in existence within three
months of the LTD buy-up effége date of January 1, 2012/argo’s reasoning was based (at
least in part) on the followingemporomandibular joint-reladeissues: Dr. Piper had noted
Plaintiff had orthodontic applreces from 1996 to 1999 and thereafter wore a night guard for
temporomandibular joint problems between 200@ 2010, as well as the fact Plaintiff had
significant bruxism on the splint, wearing it int@ttently; Dr. Piper had indicated in February
2013 that Plaintiff had a longeastding problem with her temporomandibular joint that could
have predated her childhood orthodontic nggmaent; Dr. Woods haphdicated in 2012 that
Plaintiff had a ten-yedhnistory of clenching and history dMJ; Plaintiff handindicated to Dr.
Woods that her jaw had locked closed oncewayears previously; and Dr. Blankenship stated
on December 11, 2012 that “it has taken time to get to the point where she is today and it may
take time for healing.” On May 11, 2013, Sedgkvwrote Plaintiff, stating Sedgwick had
determined Plaintiff did not qualify for th20% buy-up portion of the Plan’s LTD benefits
because of the Pre-Existing Condition Exclusi@edgwick also advised Plaintiff of her right to
appeal the determination within 180 days and jokex a packet of inforation regarding appeal.

On June 17, 2013, Plaintiff appealed ttenial of additional LTD buy-up benefits,
claiming her condition was not pexisting. Plaintiff asserted halisability was due to the

healing process from her February 2013 surgetyich Plaintiff argued was a result of her



September 2012 car accident. Specifically, Plfistated the reason she remained disabled was
because she was on a very strict splint schedalder which she was unable to talk for most of
the day, and Plaintiff indicateshe was still enduring post-apéive pain, undergoing physical
therapy three to four times per weekdaeceiving sympathetic nerve blocks.

On June 28, 2013, Sedgwick acknowledgedniffis appeal. However, it upheld the
denial of buy-up benefits on appeal, issuing a final administrative denial on July 30, 2013.
Sedgwick's denial informed Plaintiff the d2Existing Condition Exclusion applied to her
requested buy-up benefits; specifically, Plaintiff's buy-up became effective January 1, 2012, and
the last day she was actively at work was witinialve months of that date (November 1, 2012).
Based on its review of Pldiff's medical records for dasecovering October 17, 2012, through
May 14, 2013, Sedgwick had determined Plaintiffisability was caused by, contributed to, or
resulted from her TMJ, which had eted for years prior to her disability.

1. SUMMARY JUDGMENT STANDARD

A court shall grant a motion for summajydgment only if the moving party shows
“there is no genuine disite as to any materiaddt and that the movais entitled to a judgment
as a matter of law.” Fed. R. Civ. P. 56(age Celotex Corp. v. Catre#77 U.S. 317, 322
(1986). By definition, materidiacts “might affect the outcoenof the suit under the governing
law,” and a genuine dispute of material facbie “such that a reasorahury could return a
verdict for the nonmoving party.Anderson v. Liberty Lobby, Inet77 U.S. 242, 248 (1986). If
the non-moving party has failed to “make a showsnfficient to establish the existence of an
element essential to that party’s case, . . . thardedno genuine issue &sany material fact,’
since a complete failure of proof concerningeasential element ofédlnon-moving party’s case

necessarily renders allfar facts immaterial."Celotex 477 U.S. at 322-23.
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The moving party bears the initial burdenpobof in establishing “the non-existence of
any genuine issue of fact that is miatkto a judgmentn his favor.” City of Mt. Pleasant, lowa
v. Associated Elec. Co-op., In@38 F.2d 268, 273 (8th Cir. 1988 The moving party must
show that “there is an absence of evide to support the nomoving party’s case.Celotex 477
U.S. at 325. If the moving pgrimeets this itial burden, the non-morg party must then set
forth affirmative evidence and specific facts thamonstrate a genuine dispute on that issue.
Anderson 477 U.S. at 250. When the burden shifts, the non-moving party may not rest on the
allegations in its pleadings, but, by affidavitdaother evidence, must set forth specific facts
showing that a genuine dispute of matefaat exists. Fed. R. Civ. P. 56(c)(5tone Motor Co.

v. Gen. Motors Corp.293 F.3d 456, 465 (8th Cir. 2002). To meet its burden and survive
summary judgment, the non-moving party must “daentan simply show that there is some
metaphysical doubt as to the material factslatsushita Elec. Indus. Co. v. Zenith Radio Corp.
475 U.S. 574, 586 (1986). Instedde non-moving party must demsirate sufficient favorable
evidence that could enable a jury to return a verdict foAitderson 477 U.S. at 249. “If the
non-moving party fails to produce suevidence, summary judgment is properQlson v.
Pennzoil Cq.943 F.2d 881, 883 (8th Cir. 1991).

In ruling on a motion for summary judgmettte Court may not “weigh the evidence in
the summary judgment record, decitedibility questions, or detaine the truth of any factual
issue.” Kampouris v. St. Louis Symphony $S@40 F.3d 845, 847 (8th Cir. 200@frogated on
other grounds by Torgerson v. City of Roches@3 F.3d 1031 (8th Cir. 2011)The Court
instead “perform[s] only a gatekeeper functiondetermining whether there is evidence in the
summary judgment record genengtia genuine issue of material fact for trial on each essential

element of a claim.”ld. The Court must view the facts aallireasonable inferences in the light
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most favorable to the nonmoving partReed v. City of St. Charles61 F.3d 788, 790 (8th Cir.
2009).
1. DISCUSSION

A denial of benefits challeged under § 1132(a)(1)(B) &RISA is reviewed de novo,
“unless the benefit plan givesetmdministrator or fiduciary disetionary authority to determine
eligibility for benefits or to construe the terms of the plafkitestone Tire and Rubber Co. v.
Bruch 489 U.S. 101, 115 (1989). When the ERISA pgaants the administtor discretion to
construe the plan and to determine benefits eligibility, the Court must apply a deferential “abuse
of discretion” standard in revieng the plan administrator’'s decisiodessup v. Alcoa, Inc481
F.3d 1004, 1006 (8th Cir. 2007) (internal citatiomitted). Under this abuse of discretion
standard, the Court will “reverse the plan awistrator’'s decision ‘onlyif it is arbitrary and
capricious.” Groves v. Metro. Life Ins. Co438 F.3d 872, 874 (8th Cir. 2006) (quotidgbert
v. SBC Pension Benefit PlaBb4 F.3d 796, 799 (8th Cir. 2004)).

To determine whether a plan administratatécision was arbitrgrand capricious, “we
ask whether the decision to deny . . . benefits supported by substah evidence, meaning
more than a scintilla but less than a preponderar@etiatz v. Mut. Of Omaha Ins. C220 F.3d
944, 949 (8th Cir. 2000%kee alsdCash v. Wal-Mart Group Health Plad07 F.3d 637, 641 (8th
Cir. 1997) (internal quotations and citation ondjt€“The proper inquiry under the deferential
standard is whether the plan administratodecision was reasonap i.e. supported by
substantial evidence.”). “Praled the decision ‘is supportdry a reasonable explanation, it
should not be disturbed, evenotlyh a different reasonableteénpretation could have been
made.” Schatz 220 F.3d at 949 (quotinGash 107 F.3d at 641). “The requirement that the

[plan administrator’s] decision be reasonable shbeldead to mean that a decision is reasonable
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if a reasonable persaould havereached a similar decision, given the evidence before him, not
that a reasonable persevould havereached that decision.”"Midgett v. Washington Group
Intern. Long Term Disability Plarb61 F.3d 887, 897 (8th Cir. 2009) (quotiarkson v. Metro.
Life Ins. Co, 303 F.3d 884, 887 (8th Cir. 2002) (emphasis added)). In making its evaluation, the
Court does not substitute its own weighing of evidence for that of the decision reasty 107
F.3d at 641. Any reasonable decision will stand, even if the Court would interpret the language
of the plan differently as an original mattevlanning v. American Republic Ins. €604 F.3d
1030, 1038 (8th Cir. 2010). Finally, in determinimgether a denial of benefits was arbitrary or
capricious, the Court’s review, geady, is limited to the evidence that was before the decision
maker. See Collins v. Central States, Southeast and Southwest Areas Health and Welfare Fund
18 F.3d 556, 560 (8th Cir. 1994) @nbal citation omitted) (“In deciding whether the Trustees’
denial of benefits was arbitraoy capricious, we limit our revieto the evidence that was before
the Trustees.”)Cash 107 F.3d at 641 (internal citati@mitted) (“Moreover, review under the
deferential standard [of abus# discretion] is limited ‘to evidence that was before’ the
Committee.”).

The five factors outlined ifrinley v. Special Agents Mut. Benefit As9B7 F.2d 617,
621 (8th Cir. 1992), guide the Court in determgithe reasonablenessabplan administrator’s
interpretation of a plan.Manning 604 F.3d at 1041. These factors are: (1) whether the
interpretation conflicts with ERISA’s substargivor procedural requirements; (2) whether the
interpretation is consistent with the goals of the Plan; (3) whether the administrator’s
interpretation is contrary to ¢hclear language of the Plan; (4) whether the interpretation renders
any language in the Plan meaningless derimally inconsistent and (5) whether the

administrator has consistently followed the interpretatiold. at 1041-42. However, the
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dispositive principle remains: where plan admnaitsirs have offered &asonable interpretation
of disputed plan provisions, courts may not aepl it with an interptation of their own, and
therefore cannot disturb, as an abuse ofréigm, the challenged benefits determinatidah. at
1042 (quotingarvell v. Life Ins. Co. of North Americ&97 F.3d 929, 935 (8th Cir. 2010).

It is undisputed the langge of the Plan is discretiondBCF Nos. 52 at 2; 55 at 1-2; 53
at  8; 63 at T 8], and Plaifitdoes not dispute “that the arbitrary and capricious standard of
review applies to the Cats review of this claim” [ECF No$2 at 2; 61 at 1]. Further, because
it is undisputed the relevant buy-up benefite aubject to the Plan’s Pre-Existing Condition
Exclusion, this Court need onljecide whether it was an aleusf discretion for Sedgwick to
determine Plaintiff's disability was “caused kggntributed to [by], or result[ed] from a Pre-
existing Condition that was in existence withimeth (3) months before [Plaintiff's] effective
date of coverage” [ECF No. 30 at 96].

Both parties have filed a Motion for Summaiydgment [ECF Nos. 5&nd 54]. Plaintiff
argues the denial of buy-up béite was an abuse of disti@n, while Defendant argues the
decision was reasonable. The Court will address the two Motions separately.

A. Plaintiff's Motion for Summary Judgment

Plaintiff argues the denial of buy-up benefitas an abuse of discretion for three reasons.

1. Records from L ook-Back Period

First, Plaintiff argues Sedgwick’s failure totalm medical records foa particular time
period “is evidence of an arbitrary and capricialenial of benefits” [ECF No. 52 at 3].
Specifically, Plaintiff emphasizeSedgwick’s failure to “obtainrgy of the Plaintiff's medical
records for the narrow window of time specifiey the Pre-Existing Condition Exclusion: the

three-month period preceding the effective d#t¢he buy-up coverage, October 1, 2011][,] to
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December 31, 2011” (the “look-back period”) [ECB.N2 at 2]. Claiming whether a particular
condition existed before the loolatk period is irrelevant, Plaifftasserts Sedgwick “relied on
vague and general references to the Plaintifiergaw treatment and referenced treatment dates
that were remote in time to th@®ok Back Period,” rather thaimcusing on the look-back period
itself [ECF No. 52 at 2-3]. In response, Defemidexplains “pre-existign condition” is defined
broadly as an “Injury or Sickness related Injury or Sickness that was in existence within the
three-month” look-back period [ECRos. 30 at 17; 62 at 2]Under that definition, Defendant
argues, “[tlhe condition need only be in existence during the three-month period before the
effective date of coverage. The language doésetuire that Plaintiff seek medical treatment
for the condition during this period” [ECF No. 62 at 2].

The Court agrees with Defenda Medical records from the months and years prior to
the three-month look-back period can aid Sedgwicldentifying: (1) tle condition causing or
contributing to Plaintiff's current disability;nal (2) whether that corghn also existed during
the look-back period. Further, poovision in the Plan requirespae-existing condition to have
been treated during the look-bapkriod. Thus, there is n@ason to believe Sedgwick was
required to obtain medical recorftem the look-back period. Enefore, Plaintiff's Motion will
be denied on this ground.

2. Motor Vehicle Accident

Second, Plaintiff argues the “evidence of me€ademonstrates her “disability was not
caused by or contributed to byrh@ior jaw issues” [ECF No. 52 &]. Rather, Plaintiff argues

her injuries were caused by the September 2@dbfr vehicle accidentwhich caused . . .
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Plaintiff to develop a chronic pain edition, reflex sympathetic dystrophy (RSB)JECF No. 52
at 3]. Additionally, Plainff argues the car accident alsaused the following issues:

. . . insertion of a permanent orthotiedatemporomandibular arthrocentesis of the

right temporomandibular joint; a whiplagkjury requiring chiropractic treatment;

damage to the jaw, including interndérangement of the temporomandibular

joints, requiring Dr. Piper to perform seven-hour reconstructive jaw surgery;

sympathetic nerve dysfunction on the rigltesof the Plaintiff's face, diagnosed

as RSD requiring nerve blocks; sevean necessitating high dose medications,

injections, and physical therapy.

[ECF No. 52 at 3f. Plaintiff further states there is noigéence her pre-accide TMJ issues ever
caused her to be disabled, claiming the jaries caused by the car accident are new and
distinct from prior jaw issues. Pointing to Herimary disabling diagnosis” of RSD, Plaintiff
concludes, “All evidence of reaw is indicative that the RSD wadhe result of the car accident,
and there is no evidence that the Plaintiff sSCR&isted during the look-back period” [ECF No.
52 at 3].

Defendant responds with three argumeriisst, Defendant argud3aintiff’'s conclusion
that her car accident caused her disabilitynot supported by the Administrative Record,
claiming none of her treating physicians havedenthis conclusion.Second, Defendant states,
“[E]ven if Plaintiff's accident catributed to her pain, this does not mean that her TMJ did not

also contribute to her Disability. Indeed, thdministrative Record shows that Plaintiff had a

long history of TMJ and was expencing severe pain the mortkfore her accident” [ECF No.

8 As Defendant points out, accangito Plaintiff's Statement ofd€ts, Dr. Piper did not list RSD
as the “primary diagnosis affecting job dutiestiuafter the initial deniabf Plaintiff's claim for
buy-up benefits$eeECF No. 37 at 86], and two of Dr. Pifgereports identifying RSD as the
disabling condition were preparedeafthe denial of Plaintiff's appeal [ECF Nos. 39 at 34; 43 at
14; see alsd\os. 62 at 4; 53 at {1 32, 42, and 48].wdeer, based on the Court’s review of the
Administrative Record, RSD seems to have biésh brought up during Plaintiff's visit to Dr.
Piper in January 2013 (described at that tim€amplex Regional Pain Syndrome, or “CRPS”)
[ECF No. 35 at 17].

° Plaintiff provides no citationso the Administrative Record isupport of her argument that
these medical issues were sad by the car accident.
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62 at 3]. Finally, Defendant emphasizes the aspect of the Plan where disabilities are determined
as of the last day an individua actively at work, which (foPlaintiff) wasNovember 1, 2012,
long before any diagnosis of RSD.

Again, the Court is unperstiad by Plaintiff's argumentAlthough Plaintiff claims her
disability is unrelated to praecident jaw issues, her alternatigxplanation lacks support from
the Administrative Record. Plaintiff fails toclude citations to medical records in the
Administrative Record supporting her argumerdttthe car accident deto her surgery, the
diagnosis of RSD, her other medical issues, atithately, her disability. After reviewing the
Administrative Record, the Cdufound various references to RSn the medical records, but
was unable to find any direct support for Plaintiff's claims about the connection between the car
accident and RSD. Whether or not the car accidetdally resulted in surgery and further
medical complications, there is a significant laak evidence in the Administrative Record
supporting Plaintiff's argument abothie car accident as an altative cause of her disability,
and this lack of evidence speaks to the reasonabfliBedgwick’s decision. Further, even if this
Court found Plaintiff’'s argument (garding the car accident) be a reasonable conclusion, the
arbitrary and capricious standard does not allow the Court to disturb Sedgwick’s decision merely

because “a different reasonable interpretationld have been made,” assuming the actual

19 At this point, the Court acknowledges the extentvhich this case conta disputes of fact,
especially relating to the parties’ disagreemavdr the actual cause of Plaintiff's surgery and
disability. However, thes disputed facts are nataterial to this lawsuit. This Court is not
tasked with determining whether Plaintiff's acident actually required surgery or caused the
listed issues. Rather, the Court’s task is @l@ate the reasonableness of Sedgwick’s decision to
deny buy-up benefits. The parties may disagreboam to interpret the Administrative Record,
as well as the underlying facts leading to Rifia claim and the production of the relevant
medical records. However, as indicated in Ratte parties do agree on the material aspects of
what the Administrative Record states, and fer plarpose of this Court’s review of Sedgwick’s
decision, this agreement by the parties constithiesecessary undisputed fact(s). Because the
parties agree on what records were before dlogstbn maker, this Court can rule on a Motion for
Summary Judgment as to thasenableness of that decision.
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decision is supported by r@asonable explanationSchatz 220 F.3d at 949 (internal citation
omitted)™* With this in mind, Plaintiff's Méon is denied on this second ground.

3. I nterpretation of the Administrative Record

Finally, Plaintiff argues Sedgwick “engaged in a self-serving interpretation of the
Administrative Record in an effort to deny batef[ECF No. 52 at 4].In particular, Plaintiff
believes Sedgwick misinterpreted the follogii statement made by Dr. Blankenship: “I
explained to her that it has taken time to gah®point where she isday and it may take time
for healing” [ECF No. 33 at 42]. Plaintiff states Sedgwick took this to mean it had taken time for
Plaintiff's jaw condition to deteriorate to that pbin time, but Plaintiff argues a “reading of the
Administrative Record . . . evidences that Blankenship was clearlyating the exact opposite.

. Dr. Blankenship was, therefore, clearly not stating that the Plaintiff's condition had
deteriorated over time, but rathérat it would take time for the &htiff to heal” [ECF No. 52 at
4-5]. Plaintiff concludes Sedgwick’'s “dehiaf buy-up benefits based on an egregious
misinterpretation of the Administrative Recosl evidence of an abuse of discretion, and an
arbitrary and capricious denial benefits” [ECF No. 52 at 5]. In response, Defendant argues
Plaintiff has misunderstood the standard ofiew, stating, “Although itmay be reasonable to
interpret the statement as plaintiff does, this does not mean Sedgwick’s interpretation is
unreasonable” [ECF No. 62 at 4]. Defendadtls, “Because Sedgwick offered many other
examples that show Plaintiffs TMJ wasPae-Existing Condition, a reasonable person could
have reached the same decision” [ECF No. 62 at 4].

Once again, the Court cannagiree with Plaintiff's asssment. Dr. Blankenship’s

statement is ambiguous, and aliigh Plaintiff provides an alteative interpretation to the

1 As will be made clear in Section Enfra, the Court believes Sedgwick’s decision is supported
by a reasonable explanation.
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statement, she provides no real support iniagg®edgwick’s interpretation was an abuse of
discretion. Without citing to the AdministrativeeBord, Plaintiff simply asserts a reading of the
record “clearly” shows Dr. Blankenship medné exact opposite of what Sedgwick understood
the statement to mean. However, the Cdas reviewed the Administrative Record and
disagrees with Plaintiff's conclusion the doctor vedsarly talking about healing (rather than
deterioration). Neither interpretation a¢gearly correct. Further, eveti Plaintiff had shown
Sedgwick’s interpretation to, iraft, be a misinterpretation, Plafhfails to establish how such a
misinterpretation would banreasonable Therefore, Plaintiff's Motion is denied on this third
and final ground.
B. Defendant’s Motion for Summary Judgment

Defendant actually spends atuof his Motion attempting tpoint out flaws in arguments
made by Plaintiff. However, foits central argument, Defendastates, “[I]t is clear that
Plaintiffs TMJ was a Pre-Eximg Condition under the Plan, ameér Disability is caused by,
contributed to by, or results frolver TMJ” [ECF No. 55 at 7f For the reasons statedra, the
Court will grant Defendant’s M@n for Summary Judgment. @&HCourt will first address the
dispositive aspects of Plaintiff's medical record$igint of the relevant terms of the Plan. Then,
the Court will analyze Sedgwicktecision under the aforementioriéidley factors.

1 Administrative Record Evidence

As a reminder, the “Pre-Existing Conditiémxclusion” is described as follows:

The plan does not provide benefits for amsability thatis caused by, contributed

to, or results from a Pre-existing Conditithrat was in existence within three (3)

months before your effective date of coverage. The Pre-existing Condition
Exclusion will not apply after you perform the Material Duties of your regular

2 The entirety of Plaintiffs Response i@pposition to Defendant's Motion for Summary
Judgment [ECF No. 61] has already been discussed in Naw@rh, The Response is lacking in
substance such that no furtherntien of it is required in thdiscussion of Defendant’s Motion.
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occupation for at least twelve (12)onths following your effective date of
coverage.

If your Optional Benefit amount increaskased on a change in elections, after
initial eligibility the additional amountwill be subject to the Pre-existing
Condition Exclusion at the time the citge in coverage becomes effective.

[ECF No. 30 at 96-97]. Further, the Plan de& “Pre-Existing Condition” as “an Injury or

Sickness or any related Injury &ickness that was in existena@hin the thre-month period

ending on the day immediately bedathe date the Participant becomes covered under this Plan

or the date any increased Benefit amountooptbecomes effective” [ECF No. 30 at 17].

Additionally, buy-up benefits under the Plan awéject to the Plan’s Pre-Existing Condition

Exclusion, and a Plan Participant is subjedh®Plan’s Pre-Existing Condition Exclusion if the

Participant becomes disabled within twelve morghshe effective date of coverage [ECF No.

30 at 35]. A “determination as to whether a iegrant is eligible fora long-term Disability

Benefit shall be made as of the last day Rlaeticipant was Actively at Work” [ECF No. 30 at

30].

Various entries in the Admistrative Record support a rdusion that: (1) Plaintiff's

disability was caused by, contributed to by, or resulted from TMJ; and (2) Plaintiff's TMJ was a

pre-existing condition in existence within thregonths before Plaintiff's effective date of

coverage. These supporting facts incl|uzlé are not limited to, the following:

The effective date of coverage for Plifits buy-up benefits was January 1, 2012 [ECF
No. 37 at 77]. Plaintiff stopped workin@nd became disabled) on November 1, 2012
[ECF No. 37 at 77§

In his attending physician statement, preparedeference to Platiff's visits during
October and November 2012, Blankenship stated his “adggtive findings” as follows:
“She has a TMJ disorder with segesymptoms” [ECF No. 31 at 45].

On November 14, 2012, Plaintiff was evaluabgda neurologist for constant burning ear
pain with migration into the shouldeerms, and fingers [ECF No. 35 at 20].

13 This was within twelve months of January 1, 2012.
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e InJanuary 2013, Dr. Piper not#te following medical history:

[Plaintiff] had orthodontic appliancesom 1996 to 1999, and thereafter
wore a night guard foremporomandibular joint problemsetween 2000
and 2010; on August 28, 2012, she eigeed severe right-sided
headaches with sharp ear pain, ear fullness, pressure, disequilibrium, and
blurring in the right eye; by Septéer 2, 2012, she noted an increase in
symptoms; because her pain was Ibeiog debilitating she went to the
emergency room, where she wasagtiosed with Estachian tube
dysfunction; on September 14, 2012, sfas involved in a motor vehicle
rear end collision; she was referreda neurologist, and diagnosed with
migraine headaches; she was fitted vathocclusal guard and prescribed
medication for Eustachian tube fiysction; by October 25, 2012, she was
getting severe ear pain, whigvas debilitating and madeimpossible for

her to work she then consulted with a neuro-otologist, who did hearing
testing and advised that thesymptoms were caused by a
temporomandibular joint probleftf the Plaintiff subsequently underwent
insertion of a permanent orthotindatemporomandibular arthrocentesis of
the right temporomandibular joint, wah gave her two days of relief.

[ECF No. 53 at § 19 (emphasis addes#)e alsdNo. 35 at 19]. Plaintiff's chief complaint
for her January 2013 visit to Dr. Piper wasep burning and aching pain in the right
facial area [ECF No. 35 at 19]. At the sawst, Plaintiff told Dr. Piper, “I havesevere
temporomandibular joint | clench most of the time armdiench and grinét night. My
left back teeth do not touchvithout the orthotic. | have malocclusion and medial
displaced right temporomandibular joint disouscle edema, and trace joint effusion”
[ECF No. 35 at 20 (emphasis added)]. ®ujppently, Dr. Piper obtained a new MRI scan,
which verified both discs were mediallystbhcated, and Dr. Piper diagnosed internal
derangement of the temporomandibular t®IfECF No. 35 at 16] Dr. Piper noted
surgery could be considered as an option, lcmiireg Plaintiff “has painful damage to her
temporomandibular joints” and “has aong[-]standing problem in her
temporomandibular joints, which may Nvepredate her chdhood orthodontic
managemeffECF No. 35 at 28 (emphasis added)].

e On February 6, 2013, after Dr. Pipeecommended Plairiti undergo bilateral
temporomandibular joint fat graft surgegnd discectomy, Dr. Piper performed on
Plaintiff a bilateral temporomandibular joint microscopic arthroplasty with discectomy
and placement of autologous fat graft [ECF No. 35 at 32].

Having considered these references te thdministrative Record, the Court finds

4 Dr. Piper's exact phrasing on thi®int was as follows: “It was advised that this absolutely
was a temporomandibular joint problem” [ECF N&. at 19]. Plaintiff'sear, nose, and throat
doctor came to the same conclusiS8e¢ECF No. 33 at 42].
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Sedgwick’s decision to deny buy-ugenefits was not arbitrargnd capricious. Based on the
medical records referenced above, it was aealSle for Sedgwick to determine Plaintiff's
symptoms (as chronicled by her doctors and sjgadif starting in August 2012) and, as a result,

her disability were related to or involved Plaintiff's TNJ.Similarly, given Plaintiff's long-
standing history with TMJ and the multituderabre recent temporomandibular joint problems
documented here, it was reasonable for Sedgwick to determine Plaintiffs TMJ was in existence
during the three months prior fanuary 1, 2012, which was thiéeetive date of coverage for

her buy-up benefits. Even if difient conclusions (e.g., those fifesed by Plaintiff) would have

been reasonable, Sedgwick’s decision toydauy-up benefits waalso reasonable.

In sum, Sedgwick reasonably concluded il#is TMJ was a pre-existing condition, in
existence within three months before the daffecdate of coveragéor her buy-up benefits,
which caused, contributed to, oesulted in Plaintiff's disabty. Therefore, Sedgwick’s
conclusion, supported by “substantial evidence” and “a reasonable explanation,” was not
arbitrary and capricious and does not constitutetarse of discretion. hls, the decision should
not and will notbe disturbed.

2. Finley Analysis

The Court’s conclusions regarding the mrableness of Sedgwick’'s determination are
supported by the application of tikénley test. Again, thd-inely factors are: (1) whether the
interpretation conflicts with ERISA’s substargivor procedural requirements; (2) whether the
interpretation is consistent with the goals of the Plan; (3) whether the administrator’s

interpretation is contrary to ¢hclear language of the Plan; (4) whether the interpretation renders

15 Even if Plaintiff claims her current disabiliig a consequence of her surgery, it would be
reasonable to conclude her TMJ contributedtitat consequence, since it is reasonable to
conclude TMJ contributed to the need for surgery.
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any language in the Plan meaningless aerimally inconsistent and (5) whether the
administrator has consistenfiyllowed the interpretationManning 604 F.3d at 1041-49.

First, Segwick’s interpretation of the Plan (and the Pre-Existing Condition Exclusion)
does not conflict with the requirement of ERISAhe Eighth Circuit has upheld pre-existing
condition exclusions under ERISASee Cashl107 F.3d at 643 (citiniirk v. Provident Life &
Accident Ins. C9.942 F.2d 504, 506 (8th Cir. 1991)). Nioth presented here convinces the
Court this case involves unique circumstamne@sranting a contrary determinatiomd. at 643.
Second, the Court finds Sedgwick’s decision to be consistenthetRlan’s goal to “fund long-
term disability and related benefits for its Empeg and other persons associated with the Plan
Sponsor or such Local Organization” [ECF No. 30 atsé2;alsdNo. 30 at 11]. Plaintiff has not
argued the decision is inconsistent with thelgiad the Plan, and the Court finds no such
inconsistency. Third, Sedgwick’s interpretation is cantrary to the clear language of the Plan.
The Plan defines “Pre-Existing Condition” as “an Injury or Sickness or any related Injury or
Sickness that was in existence within theeédmonth period ending on the day immediately
before the date the Participant becomes covered timdePlan or the date any increased Benefit
amount option becomes effective” [ECF No. 301&}. “Sickness” is defied as “an illness,
disease, medical condition[,] pregnancy” [ECF No. 30 at 18]Based on the above analysis,
the Court finds no reason to believe Sedgwidikiding of TMJ as a pre-existing condition to be
inconsistent with the language of the Plaroutth, Sedgwick’s interpretation does not render
any language in the plan meaningless or intgriatonsistent. Finally, Plaintiff has submitted
no evidence suggesting Sedgwick has not comsigtiterpreted theelevant terms.

Thus, Sedgwick’s denial of buy-up benefit|as not unreasonableot arbitrary and

16 Neither party mentions, stiusses, or applies theley test in their motions or briefs.
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capricious, and not an abusedcretion. Therefore, the Cawvill grant Ddendant’s Motion
for Summary Judgment.

Accordingly,

IT ISHEREBY ORDERED that Plaintiff Melissa Lokelholz’s Motion for Summary
Judgment [ECF No. 52] BENIED.

IT ISHEREBY ORDERED that Defendant Ascensionellth’s Motion for Summary
Judgment [ECF No. 54] BRANTED.

Dated this_22nd Day of December, 2014.

¢.

E.RICMARD WEBBER
SENIOR UNITED STATES DISTRICT JUDGE

-24 -



