
IN THE UNITED STATESDISTRICT COURTFORTHE

EASTERNDISTRICT OF VIRGINIA

ALEXANDRIA DIVISION

LATHOSHIA HAILEY,

Plaintiff,

V.

VERIZON COMMUNICATIONS

LONG TERM DISABILITY PLAN,

Defendant.

MEMORANDUM OPINION AND ORDER

THIS MATTER is before the Court on Plaintiff Latoshia Hailey's ("Hailey") and

DefendantVerizon CommunicationsLong Term Disability Plan's("Verizon") Cross-Motions

for SummaryJudgment(Docs. 17 and 20). This caseinvolvesa denialof disability benefitsby

DefendantVerizon, through its Plan administratorMetLife under the Employee Retirement

IncomeSecurityAct ("ERISA"), after previouslygrantingPlaintiff benefitsfor a limited number

ofdays.

The issue before the Court is whether the Court should denyPlaintiffs Motion for

Summary Judgment, and grant DefendantVerizon'sMotion for Summary Judgment, where

Plaintiff argues that Verizon, through its plan administrator MetLife, abused its discretion by

unreasonably interpreting the Plan and improperly terminatingMs. Hailey's disability benefits in

a manner contrary to ERISA. The Court DENIESPlaintiff LatoshiaHailey'sMotion for

Summary Judgment, and GRANTS DefendantVerizon'sMotion for Summary Judgment,

because Defendant did not abuse its discretion in determiningthat Plaintiff did not qualify for

short-termor long-termdisability benefits. First,Verizon,throughMetLife, properlyexercised
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its authority indeterminingthat Ms. Hailey was not eligible for short-term or long-term benefits

based on itsinterpretationof its policy language and medical findings. The Court affords

deference to the claimadministrator'sfindings that Ms.Hailey'svariousmedicalconditionsdid

not amount to functional incapacity. Second,MetLife'sdecision-making process was deliberate

and principled.MetLife's review process was exhaustive and included the opinionofa

physician retained by the insurance company and follow-up communications with Ms.Hailey's

attending physicians. Third,MetLife's decision was supported by substantial evidence.

Accordingly, the Court DENIESPlaintiff LatoshiaHailey'sMotion for Summary

Judgment,and GRANTSVerizon'sMotion for Summary Judgment.

L BACKGROUND

Ms. Hailey beganworking for VerizonCommunicationsas aservicespecialistin 1997

andbecamea managerin December2005. (Verizon'sBrief in Supportof it Motion for

SummaryJudgmentH13, Doc. 20.)("Verizon Brief) VerizonCommunicationsLong Term

Disability Plan (the"Plan") is administeredby MetLife ("MetLife"). {Id. at H12.) The plan

constitutesan"employeewelfarebenefitplan" and is subject tovariousprovisionsof ERISA.

{Id. at p.1.) Ms. Hailey was a participant in the Plan during all relevant periods.{Seegenerally

id.) Verizon is thePlan'sfiduciary, however MetLife made all final determinations regarding

disability. {Id. at ^ 12.) There is no conflictof interest between the fiduciary Verizon and the

claimsadministratorMetLife. {Id. at p.19.)

Ms. Hailey suffers from a menagerieof ailments includingfibromyalgia. (Plaintiffs

Brief ISO Motion for Summary Judgment p. 1, Doc. 17.) ("HaileyBrief) On April 11, 2012,

Ms. Hailey underwent a hysterectomy to which she was entitled to short-term disability ("STD")

benefitsfrom April 11,2012throughJune20,2012. (VerizonBriefat^^14-15.) Subsequently,
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Ms. Hailey was also approved for STD benefits from August 20, 2012 through October7,2012,

for self-reportedpain relatedto herfibromyalgia,which wasunrelatedto herpreviousclaim.

{Id. 111117-23.) In its approval letter for Ms.Hailey'ssecond claim. Defendant stated that medical

informationsupported functionalimpairment. (Hailey Brief p. 11.) Ms. Hailey's STD benefits

from hersecondclaimwereretroactivelyterminatedfrom October7, 2012onwardsby letter

datedNovember8, 2012,afterMetLife receivedadditionalinformationandcontinuedits

investigationofPlaintiffs claims. (VerizonBriefs30.)

During its investigationMetLiferetainedaphysicianand hadfollow-up conversations

with Ms. Hailey'streating physicians.{Id. at 33-40.) Dr. Dennis Gordan,MetLife's

physician, recognized Ms.Hailey'sfibromyalgia,but found that there was no medical evidence

to corroborateMs. Hailey'sself-reportedpain andinability toperformsedentarywork. {Id. at H

30.) Notably,Ms. Hailey'srecordsindicatethat shereportedhavingthe "same,""unchanged"

pain for many years, as early as March2012.{Id. at H25.) Ms. Haileynot onlycontinuedto

work, but waspromotedduringthis timeperiod. (Defendant'sOppositionto PlaintiffsMotion

for SummaryJudgmentp. 3.)("VerizonOpposition") Additionally, Ms. Hailey reportedto her

physiciansthat she feltoverwhelmeddue to herpromotion,adoptionof athree-year-oldchild,

and long commute. (VerizonBriefs 19.)

Long-term disability (LTD) was denied to Ms. Hailey by letter dated November 9, 2012.

{Id. at p.31.) Ms. Hailey timely appealedonMay 7,2013. {Id. atH32.) By lettersdatedAugust

22 and 28, 2013, Defendantdenied Ms. Hailey'sappealof its terminationof STD and LTD

benefits,respectively. {Id. at p. 21.) Ms.Hailey hascompliedwith andexhaustedall

administrativeappeals.(Hailey Briefp. 4.) Ms. Hailey filed atimely Complaintin thisCourton

December13, 2013. (Doc. 1.)



On June6,2014bothpartiesfiled motionsfor summaryjudgment. On July 9, 2014,both

parties filed theirrespectiveoppositions.On September5, 2014, oralargumentwas held on the

Parties'Cross Motions for Summary Judgment.

II. STANDARD OF REVIEW

A. Rule56 SummaryJudgmentMotion

Pursuantto Federal Ruleof Civil Procedure 56, the Court must grant summaryjudgment

if the moving party demonstrates that there is no genuine issue as to any material fact, and that

the moving party is entitled tojudgmentas a matterof law. Fed. R. Civ. P. 56(c) (2014).

In reviewing a motion for summary judgment, the Court views the facts in a light most

favorable to the non-moving party. Boitnottv. Corning, Inc., 669 F.3d 172, 175 (4th Cir. 2012)

{citingAndersonv. Liberty Lobby, Inc., 477 U.S. 242, 255 (1986)). Once a motion for summary

judgment is properly made and supported, the opposing party has the burdenof showing that a

genuine dispute exists.MatsushitaElec. Indus. Co.v. Zenith Radio Corp., 475 U.S. 574, 586-87

(1986); Bouchatv. Baltimore RavensFootball Club, Inc., 346 F.3d 514, 522 (4th Cir. 2003)

(citationsomitted). "[T]he mere existenceof some allegedfactual dispute between the parties

will not defeat an otherwise properlysupportedmotion for summaryjudgment; therequirement

is that there be nogenuineissue ofmaterialfact." Emmettv. Johnson, 532 F.3d 291, 297 (4th

Cir. 2008)(q\xoXm%Anderson, 477 U.S. at 247-48).

A "material fact" is a fact that might affect the outcomeof a party's case. Anderson, 477

U.S. at 248;JKC HoldingCo. v. Wash.SportsVentures,Inc., 264 F.3d 459, 465 (4thCir. 2001).

Whethera fact isconsideredto be"material" is determinedby thesubstantivelaw, and"[o]nly

disputesover facts that might affect the outcomeof the suitunder the governing law will



properlyprecludethe entryof summaryjudgment."Anderson,All U.S. at 248; Hooven-Lewisv.

Caldera,249 F.3d .259, 265 (4th Cir. 2001).

A "genuine"issueconcerninga "material" fact arises when the evidence is sufficient to

allow a reasonablejury to return a verdict in the nonmovingparty's favor. Resource Bankshares

Corp. V. St. PaulMercury Ins. Co., 407 F.3d 631, 635 (4th Cir. 2005) {citingAnderson,477 U.S.

at 248). Rule 56(e) requires the nonmoving party to go beyond the pleadings and by its own

affidavits, or by thedepositions,answersto interrogatories,andadmissionson file, designate

specific facts showingthat there is agenuineissue fortrial. CelotexCorp. v. Catrett, 477U.S.

317,324(1986).

B. District Court'sReviewof AdministrativeRecord

District courts have a framework for reviewingthe denialof benefits under ERISA plans.

Where the termsof an employee benefit plan provide discretionary authority to determine a

claimant'sentitlement to benefits or to construe the termsofa plan, thefiduciary'sdecision is

granteddeferenceand will beoverturnedonly where there is an abuseofdiscretion. Firestone

Tire & Rubber Co.v. Bruch, 489 U.S. 101, 109 (1989). In such a case, the court will apply an

abuseofdiscretion standardof review. Federv. PaulRevereLife Ins. Co., 228 F.3d 518, 522

(4th Cir. 2000). In an abuseofdiscretion standardof review, evidence to be considered by a

district court is limitedto theadministrativerecord,which consistsof the claim file and the plan

documents.Williams v. MetropolitanLife Ins. Co.,609 F.3d622,631 (4th Cir.2010).

In reviewingthe administrativerecord,a district courtshouldnot disturba reasonable

administrativedecision,evenif the court itselfwould havereacheda differentconclusion.Haley

V. PaulRevere Life Ins. Co., 11 F.3d 84, 89 (4th Cir. 1996). District courts assess reasonableness

bydeterminingwhethertheadministrativedecisionis theresultof adeliberate,principled



reasoning process supported by substantial evidence. Evansv. EatonCorp., 514 F.3d 315, 322

(4th Cir. 2008). Accordingly, the district court reviews a denialofbenefits deferentially to

determineif an abuseof discretionoccurred,suchthat it can beshownthatthe determination

wasarbitraryandcapricious. FirestoneTire & RubberCo., 489 U.S. at 113. Thenon-exclusive

factors a court may consider when determining whether an abuseofdiscretion occurred include:

(1) the languageof the plan; (2) the purpose and goalsof the plan;
(3) the adequacyof the materialsconsideredto make thedecision
and the degree to which they support it; (4) whether the fiduciary's
interpretation was consistent with other provisions in the plan and
with earlier interpretationsof the plan; (5) whether the decision-
making process was reasoned and principled; (6) whether the
decision was consistent with the procedural and substantive
requirementsof ERISA; (7) any external standard relevant to the
exerciseof discretion; and (8) thefiduciary's motives and any
conflict of interestit may have.

Championv. Black & Decker (U.S.) Inc., 550 F.3d 353, 359 (4th Cir. 2008) (citing Boothv. Wal-

MartStores, Inc. Assocs.Health WelfarePlan,201 F.3d 335, 342-343 (4th Cir.2000)). A

discretionary determination will be upheldif reasonable. Champion, 550 F.3d at 359.

III. DISCUSSION

The Court DENIESPlaintiff LatoshiaHailey'sMotion for Summary Judgment and

GRANTS DefendantVerizon'sMotion for Summary Judgment, because Defendant Verizon did

not abuse its discretion in terminating Ms.Hailey'sbenefits. MetLife's decision was the result

of a deliberate and principled reasoning process and supported by substantial evidence. Verizon,

through its plan administrator MetLife, properly exercised its authority in determining that Ms.

Hailey is not eligible for short-termorlong-termbenefitsbasedon itsinterpretationof the Plan

policy languageand itsoutsideconsultant'smedical findings. TheCourtaffordsdeferenceto

MetLife's determinationthat Ms.Hailey'svarious medicalconditionsdid not amountto

functional incapacity.



In reviewingthe decision of anadministratorwith discretionaryauthority,the fiduciary's

decision is granted deference. The administrator's decision will be overturned only where there

is an abuseofdiscretion. Firestone 4̂89U.S.at 109. An abuseofdiscretionisdeterminedby a

standard where the court analyzes whether the administrative decision is reasonable. Haley, 11

F.3d at 89. The Court analyzes reasonableness using non-exclusive factors including:

(1) the languageof the plan; (2) the purpose and goalsof the plan;
(3) the adequacyof the materialsconsideredto makethe decision
and the degree to which they support it; (4) whether thefiduciary's
interpretation was consistent with other provisions in the plan and
with earlier interpretationsof the plan; (5) whether the decision-
making process was reasoned and principled; (6) whether the
decision was consistent with the procedural and substantive
requirementsof ERISA; (7) any externalstandardrelevantto the
exerciseof discretion; and (8) thefiduciary's motives and any
conflict of interestit may have.

Champion, 550 F.3d at 359 (4th Cir. 2008). In this case, Ms. Hailey, a planparticipantin an

ERISA-establishedplan, was denied short-term and long-term benefits after being awarded

benefits for a periodof time. Ms. Hailey alleges that she suffers from a varietyof illnesses,

includingfibromyalgia. In analyzingthe reasonablenessof the administrator'sdecision,the

partiesnumerousargumentsprimarily relate to four Booth factors,namely(3) theadequacyof

the materialsconsideredto make the decision and the degree to which they support it; (4)

whether thefiduciary'sinterpretation was consistent with other provisions in the plan and with

earlier interpretationsof the plan; (5) whether the decision-making process was reasoned and

principled; (6) whether the decision was consistent with the procedural and substantive

requirementsof ERISA. Accordingly, the Court looks at these four factors in reviewing the

parties'Motionsfor SummaryJudgment.



A. TheAdequacyof theMaterials(3)

Thecourt finds thatMetLife's claim decisiondid not abuseits discretionbecausethe

materials considered were adequate and support its findings. The third Booth factor requires that

the decisionbe supportedby substantialevidence.Heltonv. AT&T Inc., 709 F.3d 343,358-59

(4th Cir. 2013). Substantialevidenceis evidencethat "a reasoningmind v^ouldaccept as

sufficient to support aparticularconclusion."Donnell v. MetropolitanLife Ins. Co., 165 Fed.

Appx. 288,295(4thCir. 2006)(unpublishedopinion)';LeFebrev. WestinghouseElec. Corp.,

747F.2d 197,208(4th Cir. 1984). Substantialevidenceconsistsof "morethana scintilla but

less thanpreponderance"of evidence.LeFebre,747 F.2d at 208.

Ms. Hailey arguesthatMetLife's decisionwas notbasedon substantialevidencebecause

MetLife unreasonably relied on an insurance company retainedphysician'sfindings insteadof

the opinionsofher treating physicians whom were more"qualified." (Hailey Briefp. 25.)

Additionally, Ms. Hailey argues that MetLife failed to recognize chronic pain as a legitimate

disabling condition, ignored the sumof the conditions she suffers from, and further ignored the

effectsofherprescriptions.

In Donnellplaintiffs claim for disability was also based on fibromyalgia and chronic

fatigue. MetLife, also the claim administrator there, denied plaintiffs claim finding that the

illnesseswerenotdisablingunder the plan'sdefinition. There,afimctional capacityevaluation

of plaintiffconcludedthatDonnellcould"performup to five hoursper day of lightworkor six

hours per dayof sedentarywork." The Fourth Circuit found this evidence sufficient, and held

' The Courtrecognizesthat this is anunpublishedopinionissuedby the FourthCircuitCourtof
Appealsprior to January 1, 2007. However, the Donnell case has precedential value in relation
to the material issues in this case and there is no publishedopinionthat would serve as well.



that MetLife's claim decisionwas notunreasonablein finding thatDonnell did not qualify for

benefits.

Here,MetLife consideredall the documentationprovidedby Ms. Hailey and hertreating

physicians, and further retained a physician to review her claim and follow-up with her treating

physicians. Unlike, theplaintiff in Donnell, here Ms. Hailey presents no evidenceofany

functional capacityevaluationsbut asserts that her pain and tiredness render her unable to

perform her job. Courts have found that"[i]t is not an abuseofdiscretionfor anadministratorto

adopt the reasonably formed opinionofone doctor over another."Franktonv. Metropolitan Life

Ins. Co, Civil No.1:08-cv-2209,2009WL 3215954, *9 (D. Md. Sept.30,2009);Elliott v. Sara

Lee Corp., 190 F.3d 601, 606 (4th Cir. 1999). Accordingly, MetLife wasjustified in choosing to

rely on itsphysician'sfindings even if they conflicted with the opinionsof Ms. Hailey'streating

physicians.

Ms.Hailey'sarguments that MetLife failed to recognize chronic pain as a legitimate

disabling condition, ignored the sumofher conditions, and further ignored the effectsof her

prescriptions also fails.MetLife'sphysician. Dr. Dennis Gordan, whose opinion MetLife could

rely, considered this evidence and found that it did not warrant the provisionofbenefits. It is

evidentthat MetLifeconsideredMs. Hailey'schronicpain as potentiallydisabling. Their

finding was that there was no evidence to support such a claim. Additionally, Dr. Gordan

specificallyasked oneof Ms. Hailey's treatingphysiciansif any other illness besides

fibromyalgiacontributedto Ms. Hailey's lackofcapacity,to which herphysicianrepliedin the

negative. (AR-H00053.) Even had the treating physiciananswered differently, asking the

questionmeant that MetLifeconsideredthe sum of Ms. Hailey'sconditions. DuringMetLife's

reviewof Ms. Hailey'sappealDr. Gordanreviewedaletterwritten by Ms. Hailey'streating



physiciandocumentingMs. Hailey's"decreasedcognitive ability" due to her various

medications.MetLife found this letter to beunpersuasivebecause no cognitive tests were done

to support this conclusion. Accordingly, the Court finds that Defendant Verizon, through its plan

administrator MetLife, made a decision that was based on adequate materials that supported its

decision.

B. Fiduciary'sinterpretationwasconsistentwith otherprovisionsin theplan
andwith earlierinterpretationsof theplan(4)

The Courtfinds thatVerizon,through its planadministratorMetLife, has not abused its

discretionbecauseits interpretationof the Plan wasconsistentwith otherprovisionsand its

earlier interpretationsof the Plan. The fourth Booth factorrequiresthat thefiduciary's

interpretationbeconsistentwith provisionsof the plan and with anyearlierinterpretations.

Booth, 201F.3dat 342. Wherethereis anallegationof differenttreatmentof claims

substantivelyor procedurally,a court will balance theseassertionsagainstthe planprovider's

denial. Wassonv. MediaGeneral, Inc., 446 F. Supp. 2d 579, 601 (E.D. Va. 2006). First, it must

be noted that Ms.Hailey does notcontendthat she was treateddifferently than any other

participant in the Plan, but only that Verizon andMetLife'searlier interpretationofher claims

areinconsistent.Specifically,Ms. Hailey points toMetLife's original acceptanceofher medical

documentationasevidenceof functional incapacityand then its laterfinding that the same

evidencewasinsufficientassupportfor her claim. Ms. Hailey also alleges thatDefendantonly

consideredfunctional impairmentas adisability, when thepolicy at issueonly requiredan

inability to do theessentialfunctionsof herjob. Ms. Hailey furtherassertsthat Defendant

impermissiblyignoredthatshewasawardedSocialSecuritybenefitsandthatDefendant

incorrectlyassumedthatthe capacityfor isolatedwork is thesameas theability to work full-

time consistently—^whichshearguesis inconsistentwith the Plan.
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First, while Plaintiff did receive benefits forforty-eight (48) daysbasedon her claimof

pain and fatigue due tofibromyalgia,the awardingof benefitsfor a limited time does not

invalidatea laterdeterminationthat Ms. Hailey did not qualify forfurtherbenefitsunder the

Plan. The Planprovidesthat "STD benefits generally arepayablefor up to 30days"for

disabilitieswith subjectivediagnosisthat are based onself-reportedpain. (AR-H00665.)

Further, the Plan states thatbenefitsarepayablebeyond that 30 daysif you haveself-reported

pain and you "are receiving appropriate care and treatment from a doctor" and you also "provide

objective clinicalevidenceor findings that support a medical orpsychiatriccondition." {Id.)

(emphasisadded) ThePlanitselfthuscontemplatesthat afterthirty (30) daysadditional

informationis required.

Ms. Hailey arguesthat becauseher evidencewasinitially accepted,any later

determinationwasimproper. This iscontraryto the Plan and theSeptember13,2012letter Ms.

Hailey receivedwhich stated that"In the event that yourdisability extendsbeyond[October7,

2012],you arerequiredto contactMetLife .... Pleasehaveyour healthcareproviderfax ...

specific medicalinformationin order to consider the claim for possiblecontinuationbenefits."

(AR-H00495). This letterclearly indicatesthat in orderto receivecontinuedbenefitsmore

informationwould need to be reviewed. Ms.Hailey'sargumentthus failsbecauseMetLife's

initial provisionof benefitsfor forty-eight (48) days did not entitle her to an awardof STD or

LTD benefits. Accordingly,there was no inconsistent interpretationof the Plan.

Similarly, Ms.Hailey'sargument that the Plan only considered fimctional impairment

does not provideevidenceof inconsistency in thePlan'sinterpretation. The record indicates that

MetLife considered whetherplaintiff could perform the functionsof her sedentary job. (AR-

H00283.) Ms.Hailey'sassertion that MetLife impermissibly ignored that she was awarded

II



Social Security benefits also does not provide a basis for a findingof inconsistency. The Plan

clearly states that "an approved SSDI claim does not automatically result in an approved or

deniedLTD claim," sotheconsiderationof SSDI benefitsis within the discretionof the claims

administrator, (AR-H00665.) Additionally, the record is not clear as towhetherthe documents

wereeversubmittedto or receivedby Verizon. Ms. Hailey'sargumentthat Defendant

incorrectlyassumedthatthe capacityfor isolatedwork is thesameas theability to work full-

time consistentlydoes notwarranta finding of inconsistenciesin the Plan'sinterpretation.

C. WhethertheDecision-makingProcesswasReasonedandPrincipled(5)

The Court also finds thatVerizon,through its planadministratorMetLife, has not abused

its discretionbecauseits decision-makingprocess was reasoned andprincipled. "An

administrator'sdecisionis reasonableif it is the resultof a deliberate,principledreasoning

process andif it is supported by substantial evidence." Evans, 514 F.3d at 322. A principled

reasoning process can be determined by considerationof the complete record, reliance on

independentmedicalevaluations,andassessmentof the claimant'svocationalcapacityamounted

to a principled reasoning process. Donnell, 165 F.App'x. at 294-95.

In Donnell,plaintiff similarly appealed the decisionof MetLife, the administratorof her

long-term disability benefits. Donnell, 165 F.App'x at 292. Upon appeal, MetLife

commissioned a physician not affiliated with Metlife to review the medical evidence in

Donnell'sfile. Donnell, 165 F.App'x at 291. The court found thatMetlife's decision-making

process wasprincipledand reasonable because it was a genuine andthoroughconsiderationofall

the evidencebeforeit. Donnelly 165 F.App'x at 295. Additionally, Metlife reviewedall

medicalevidencethat Donnell submitted,measuredDonnell'svocationalabilities,procuredan
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independentevaluationof the medicalevidence,andconsideredall of the conditionsthat

Donnell claimedcontributedto herdisability. Id.

Ms. Hailey arguesthatMetLife's decision-makingprocessin denyingherappealwas not

reasonedand principled. (Hailey Oppositionp. 2.) Ms.Hailey contendsthatMetLife did not

give fair considerationto the opinionsofher treating physicians and that MetLife did not rely on

substantialevidencein terminatingher benefits. {Id at pp. 2-7.) TheCourt finds thatMetLife

did not abuse itsdiscretionbecausetheir decision-makingprocesswasreasonedandprincipled

based on theguidelinesset forth in Donnell. MetLife's evaluationof Ms. Hailey'sappeal

included anevaluationof Plaintiffs MRIs, X-ray, nerve condition test results, and a varietyof

medicalrecordsfrom Ms. Hailey'sphysicians.

MetLife retainedanoutsideconsultantphysician. Dr. Gordan, toconducta reviewof Ms.

Hailey'sappeal,which includedreviewingthe medical recordsof Ms. Hailey'streating

physicianas well asfollow-up discussionswith them in order to make the mostprincipled

decision. (AR 00041-58.)Thereviewingphysicians'statementsin large partconfirmedthe Dr.

Gordan'sfindings. (Id.) Forinstance,oneof Ms. Hailey'streatingphysiciansconfirmedthat

fibromyalgia was the only illness that contributed to her impairment. (AR-H00053.) Further,

her treating physicianacknowledgedthat she was not aware that any strength or rangeofmotion

measurements had ever been taken. (Id.) Ms.Hailey'sphysician did however report in response

to an inquiry from MetLife's physician, that it might be difficult for Ms. Hailey to perform her

work duties due to"decreasedcognitive ability." (AR-H00071.)

The Court finds that likeDonnellyMetLife's decision-making process was reasoned and

principled because upon reviewofMs. Hailey's appeal of MetLife's decision, MetLife carefully

and thoroughly investigated Ms. Hailey's claim using both the information that Ms. Hailey
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claimedcontributedto her disabilityand theevaluationsof aboard-certifiedphysician. MetLife

followedthe termsof the Plan and determinedthat Ms. Hailey had not met her burdenof

establishingthat she wasdisabled.Thus, the Courtfinds that MetLife'sdecision-makingprocess

was notarbitraryandcapricious.

D, Consistentwith theproceduralandsubstantiverequirementsof ERISA (6)

The Court also finds that Verizon, through its plan administrator MetLife, has not abused

its discretion because its decision was consistent with the procedural and substantive

requirementsofERISA. ERISA requires that each employeebenefit plan "(1) provide adequate

notice in writing to anyparticipantor beneficiary whose claim for benefits under the plan has

been denied, setting forth the specific reason for such denial" and that each person be given a

reasonableopportunityto appeal the decision denying their claim for benefits. 29 U.S.C. § 1133.

ERISA'spurposeis to protect"contractuallydefinedbenefits,"however,it does not"regulate

the substantivecontentof healthplans. MassachusettsMut. Life Ins. Co.v. Russell, 473 U.S.

134, 148(1985);MetropolitanLife Ins. Co.v. Massachusetts,471 U.S. 724, 752(1985).

Donnell, is alsoinstructivein an analysisof the sixth Booth factor. There,Donnell

similarly asserted that MetLife violated procedural regulationsgoverningbenefits claims under

ERISA, because its denial letters did not outline the evidence necessary to perfect her appeal.

Donnell, 165 Fed. Appx. at 296.Donnell,alsoclaimed,like Plaintiff does here,thatherclaim

was decided outside theregulation'stime for appeal. Id. In Donnell, the CourtofAppeals

FourthCircuit held that"noneof these arguments persuades [the court] to find that MetLife

abused itsdiscretion...[ERISA] does not direct [] plan administrators to provide claimants with

a formula for obtaining benefits." Id. There the Court also recognized that MetLife decided

Donnell'sappealoutsideof the allotteddays but held that"we havemadeclearthat we will not

14



find an abuseofdiscretion based on ERISA procedural violations absent'acausalconnection.'"

Id.

Here, similar toDonnell,Plaintiff argues that Defendant failed to provide her with a

descriptionofany additional material or information necessary for her to perfect her claim.

However,it is clear from the record, as well as Ms.Hailey'sown brief, thatMetLife found that

there was "no objective evidence" to support Ms.Hailey'sclaim. (AR-H00283.) Ms. Hailey

sites to several cases from the Second Circuit Courtof Appeals, in supportof the position that

"[a] denial of an appeal that isbasedon insufficientnotice as to how the claim might be

perfectedfails to meet therequirementsof ERISA." (Hailey Oppositionp.12. citing Cookv.

New York Times Co.Long-TermDisability Plan,2004WL 203111 (S.D.N.Y. Jan. 30,2004);

Julianov. HealthMaintenanceOrganizationofNew Jersey, Inc., 221 F.3d 279, 287 (2nd Cir.

2000);Omarav. Local32B-32-JHealthFund,1999 WL 184114(E.D.N.Y. March30, 1999)))

However, this argument fails because MetLife did exactly that and further, the Fourth Circuit has

previously held that a formula need not be given. See Donnell, 165 Fed. Appx. at 296. In its

November8,2012denial letter, whichPlaintiff cites in her brief,MetLife states"[p]Ieasesubmit

medicaldocumentationthat includescurrentoffice noticeswith testresultsthatsubstantiateyour

medicalconditionas beingphysicallydisabling." (AR-H00283)(emphasisadded) Here,

MetLife clearlysetsout that testresultsthat substantiatethe medicalconditionsassertedare

necessaryto perfectthe claim and had no need toprovidea formula. Accordingly,Defendant's

decisionwasconsistentwith the proceduralandsubstantiverequirementsof ERISA.

TheCourtneednot considerMs. Hailey'sclaim thatDefendant'sposthacargumentsare

irrelevant. Therecordprovidessufficientevidenceto concludethatDefendantdid not abuseits

discretionin denyingMs. Hailey STD or LTD benefits.
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V. CONCLUSION

For the foregoing reasons,IT IS HEREBY ORDEREDthat Plaintiff LatoshiaHailey's

Motion for SummaryJudgment(Doc. 17) isDENIED; and it further

ORDERED that Defendant Verizon Communications Long Germ DisabilityPlan's

Motion for SummaryJudgment(Doc. 20) isGRANTED.

IT IS SOORDERED.

ENTEREDthis day of October,2014.

Alexandria,Virginia
10/^^2014
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GeraldBruceLee
UnitedStatesDistrict Judge


