UNI TED STATES DI STRI CT COURT
DI STRI CT OF CONNECTI CUT
JANE KARANDA
V. : NO. 3:99cv243 (JBA)
CONNECTI CUT GENERAL LI FE
| NSURANCE CO., et al.

RULI NG ON DEFENDANTS MOTI ON FOR SUVMMVARY JUDGVENT
[ DOC. #20]

| NTRCDUCTI ON

In this action, plaintiff, Jane Karanda, alleges that
def endants inproperly denied her claimfor short termdisability
benefits in violation of the Enpl oyee Retirement Inconme Security
Act of 1974, as anended, (“ERISA’), 29 U S.C. § 1132(a)(1)(B)
Def endants now nove for summary judgnent on the grounds that the
decision to deny plaintiff’s claimwas not arbitrary and
capricious. For the reasons stated bel ow, Defendants’ Motion for

Summary Judgnent [doc. #20] is DEN ED

|I. FACTUAL BACKGROUND!
Viewing the facts in the Iight nost favorable to the non-

nmoving party, in 1974, plaintiff began working for Pratt &

! The following facts are taken fromthe defendants’ Rule 9(c) (1)
Statement of Undi sputed Facts, plaintiff’s Rule 9(c)(2) Statenment, and the
clains record submtted by both sides in connection with this notion for
summary judgnment. Additional factual findings are discussed in Section |V,

i nfra.



Wi t ney, a division of defendant United Technol ogi es Corporati on,
as a pipe welder. See Pl.’s Oppn. at 1; Def.’s Mem in Support
at 2. Pratt & Whitney enpl oyees are covered by its Disability
Benefits Plan (the Plan) and are provided with a Summary Pl an
Description (SPD). The weekly short-termdisability benefits,

for which plaintiff applied, are self-insured and adm ni stered by
def endant Connecticut General Life Insurance Co. (ClIGNA). See
Def.’s Ex. D at 39-40. The Plan provides that “[i]f an Enpl oyee,
whi |l e covered under this plan, becones Totally D sabl ed because
of an accidental injury, an illness, or a pregnancy, the plan

wi |l pay the Enployee Weekly Disability Incone while the Enployee
remai ns continuously Totally Disabled . . .” Def.’s Ex. D at 10.
As defined by the Plan, “[a]n Enployee wll be considered Totally
Di sabled if, for nmedical reasons, he/she is unable to performthe
regul ar duties of his/her enploynment (or the duties of any other
suitable alternative enpl oynent offered by the Enployer) because
of an injury, illness or pregnancy.” 1d. at 5.

In February 1998, plaintiff began suffering froma nental
condition for which her treating physician, Dr. Millaney, a
general practitioner, prescribed the antidepressant Paxil and
recommended she see a counselor. See Pl.’s Qoppn. at 1. One
month later, plaintiff began seeing a clinical social worker,

Paul Sinmoni, for psychol ogical counseling. See id.; Def.’s Mem
in Support at 2.
On April 8, 1998, plaintiff was involved in a verbal dispute
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with a co-worker in which her life was threatened and which,
according to plaintiff, triggered a nore severe depression. See
Pl.”s Qopn. at 2. Plaintiff stopped working on April 15, 1998,
the date her disability was certified by Dr. Millaney, see Def.’s
Ex. E., and applied for short-termdisability benefits on May 10.
On the application form she stated that her illness was “stress
related,” due to a physical threat by her co-worker. See Def.’s
Ex. C (UTC/ CX0083). Dr. Millaney submtted the physician’s
section of the form diagnosing Karanda with depression and
stating that her synptons were “tearful[ness], insomia, and
diarrhea.” The formcalled for an indefinite return to work
date. See Def.’s Ex. E

According to the defendants, it is the usual practice to
automatically grant a claimnt short-termdisability benefits
t hrough the date certified by his or her physician, pending
further nedical docunentation. See Def.’s Mem in Support at 5.
To that end, plaintiff received a letter from Roshaa Payne, Case
Manager, on June 8, informng her that her disability benefits
were approved from April 21, 1998 through May 21, 1998, the date
on which Dr. Mullaney filled out the disability form descri bed
above. The letter further advised that Dr. Mil |l aney nust

conpl ete another formif she wished to receive benefits beyond



that period.? See Def.’s Ex. C (UTC/ CR0098-0099).

In response, on June 16, Dr. Millaney submtted the claim
formextending plaintiff’s period of disability until Septenber
1, 1998, but did not conplete the section asking for certain
information on nental inpairnent. See Def.’s Ex. G CIG\NA' s
t el ephone records indicate that Payne spoke with plaintiff on
June 29 to inquire as to why Mil | aney extended her disability
until Septenber, and that plaintiff responded that she may have
to stay out of work that | ong because neither she nor her co-
wor ker could be transferred; plaintiff also indicated that she
was currently not ready to return to work. See Def.’s Ex. C
(UTC/ CX0088). Plaintiff does not appear to dispute that this
conversation occurred. See Pl.’s 9(c)2 Statenent 9. Two days
| ater, Payne spoke to Vivian Chow, a Pratt & Witney human
resources representative, who stated that plaintiff had nerely
had a verbal run-in wth a co-worker and that her work
environment was safe. See Def.’s Ex. C (UTC/ CX091).

Def endants’ phone records descri be a conversati on between
Payne and Dr. Millaney, on July 1, 1998, in which Mill aney
allegedly stated that if plaintiff’s work area was safe, and Ms.

Kar anda bel i eved she were capable of returning to work, he would

2 Although the defendants claimthat the letter requested “additional
medi cal docunentation,” the letter in fact sinply states “[f]or consideration
of benefits beyond this date, we will require the enclosed form be conpl eted
by your attendi ng physician and return it to our office as soon as possible.”
Def.’s Ex. C (UTC/ C0098-0099). As discussed bel ow, Millaney returned the
form



not object to her returning to work. See Def.’s Ex. C

(UTC/ C0092) .2 That sane day, CIGNA's records refl ect another
conversation between Payne and the plaintiff in which plaintiff
stated that she had been informed that her co-worker had not been
transferred and al so that she was not ready to return to work,

al t hough the record does not indicate any causal relationship
bet ween these two statenents. See Def.’s Ex. C (UTC CE0093).
Again, plaintiff does not appear to dispute the occurrence of
this conversation. Payne then talked to Andy Gaither, her “team
| eader,” who advi sed that she deny the claim*“due to | ack of

medi cal info[rmation].” Def.’s Ex. C (UTC/ C&X0091).

Plaintiff received a letter from Payne dated July 2, 1998,
advi sing her that “no additional benefits were due at this tine.”
Def.’s Ex. C (UTC/ C&100-0101). The letter explained that Cl GNA
had concl uded that the problemwas resol ved because Dr. Mil | aney
had told Cl GNA that Karanda could return to work if it were safe
for her to do so, and Pratt & Wiitney had informed CIGNA that the
wor kpl ace was “not a threat in any way to you nor to your
coworker." See id. It also invited her to appeal the decision
and provide “docunentation (nedical records, physician’s
statenent) that [she] fe[lt] support[ed] the claim” |[d.

Plaintiff’s attorney sent an appeal letter on July 15, 1998 but

8 Although at his deposition, Dr. Millaney deni ed speaking wi th Payne,
see Pl.’s Ex. A at 70-71, as discussed below, the Court considers plaintiff’s
failure to raise this issue during the appeals process to preclude the
argunment now.



no further docunentation was provided at that tine.

Andy Gaither responded to the appeal with a letter dated
July 22, affirmng the original denial of benefits. See Def.’s
Ex. C (UTC/ C0106). The letter declared that ClIGNA required
proof “that a nmedical condition render[ed] her unable and
limt[ed] her frombeing able to performher job as it is
normal Iy performed with another enployer.” 1d. Cl GNA concl uded
t hat because Dr. Mull aney had indicated that she could return to
work if her co-worker had been transferred and did not nention
any other nedical restrictions on her ability to work, “[t]he
i ssue of the alleged hostile individual and his | ocation of work
inrelation to Ms. Karanda is an enploynent issue and not a
disability issue as she has the ability to performthe job she
was perform ng when she ceased work.” [d. Plaintiff was again
invited to appeal and to submt additional nedical information.

In response, plaintiff submtted a letter fromDr. Mill aney,
stating that she was unable to work due to severe depression, and
a letter from Sinoni that diagnosed plaintiff with dysthym a
(DSM 1 V-R 300. 40) and asserted that she could not function at
work. Additionally, plaintiff provided office notes from
Mul | aney and treatnent summaries from Si noni describing, inter
alia, synptons, diagnoses and nedi cation types and dosages. See
Def.’s Ex. C (UTC/ CA0111-0129, 0135-0143). CIGNA then requested
and received additional information from Sinoni.

After receiving this additional nmedical information, ClGNA
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forwarded Karanda’s file to D ana Morgan, a registered nurse, for
review. Morgan concluded that based on her review of the file,
the nedical information “support[ed]] that this is a[n] enployee-
enpl oyer problem” i.e. that plaintiff was reluctant to work
because of her dispute with her co-worker rather than because of
a nedical disability. Def.’s Ex. C (UTC/ C&0157). Accordingly,
plaintiff received a final letter from Gaither dated Novenber 25,
1998 reconfirmng the denial of benefits. See Def.’s Ex. C

(UTC/ CX0147). Karanda then initiated the action presently before
this Court, challenging the denial of her short-termdisability

benefits as arbitrary and capri ci ous.

[11. SUMVARY JUDGMVENT STANDARD

Rul e 56(c) of the Federal Rules of Ci vil Procedure provides
that a notion for sunmary judgnment nay be granted when “there is
no genui ne issue of material fact remaining for trial and the
moving party is entitled to judgnent as a matter of law.” In
general, “all anbiguities and inferences to be drawn fromthe
underlying facts should be resolved in favor of the party
opposing the notion, and all doubts as to the existence of a
genui ne issue for trial should be resol ved agai nst the noving

party.” Tonka v. Sekler, 66 F.3d 1295, 1304 (2d Cr. 1995).

V. DI SCUSSI ON



The parties agree that the denial of benefits in this case
is to be reviewed under the “arbitrary and capricious” standard.
Were a benefit plan “gives the admnistrator or fiduciary
di scretionary authority to determne eligibility for benefits or
to construe the terns of the plan,” challenges to a denial of
benefits under ERISA, 29 U S. C 8§ 1132(a)(1)(B) are revi ewed

under this standard. Firestone Tire & Rubber, Co. v. Bruch, 489

U S 101, 115 (1989). 1In the present case, the summary pl an
description provides that “the Plan Adm nistrator has the right
to interpret the terns and provisions of the plan. The Plan
Adm nistrator’s decision is conclusive and binding.” Def.’s Ex. D
at 19.

Under the arbitrary and capricious standard, the plan
adm nistrator’s decision to deny benefits will only be overturned
if it was “w thout reason, unsupported by substantial evidence or

erroneous as a natter of law.” Pagan v. NYNEX Pension Pl an, 52

F.3d 438, 442 (2d Cr. 1995). In making this determ nati on,
courts nust consider “whether the decision was based on a
consideration of the rel evant factors and whet her there has been

a clear error of judgnent.” Moriarity v. United Technol ogi es

Corp. Represented Enpl oyees Retirenent Plan, 947 F. Supp. 43, 50

(D. Conn. 1996) (gquoting Jordan v. Retirenent Comm Rennssel aer

Poly., 46 F.3d 1263, 1271 (2d Cr. 1995). Because this scope of
reviewis narrow, this Court may not substitute its own judgnent

for that of the admnistrator as if it were considering the issue
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of eligibility anew. Instead, the Court is “effectively
functioning in an appellate capacity and nust limt its reviewto
the evidence that was in the admnistrative record available to

the plan admnistrator.” Durr v. Metropolitan Life Ins. Co., 15

F. Supp. 2d 205, 209 (D. Conn. 1998); see also Crocco v. Xerox

Corp., 956 F. Supp. 129, 138 (D. Conn. 1997).
A The Basis for CIGNA's Decision To Deny Benefits
According to the Novenber 25, 1998 final denial letter,*
Cl GNA denied Karanda's claimfor disability benefits because it
concluded that: (1) Dr. Miullaney’ s statenent in June 1998 t hat
she could return to work if it was safe indicated that Karanda's
probl em “appears to be a work-related i ssue and not a nedically
di sabling condition,” (2) Sinoni failed to explain the alleged
di screpancy between her suffering fromdepression in the past and
becom ng di sabl ed by depression in April 1998 after the
altercation with her co-worker, and stated that he had no comment
at this tine in response to CIlGNA's question aski ng what changes
woul d be required for the patient to perform her regul ar

occupation or any occupation, and (3) their nedical consultant,

4 Al though CIGNA now argues that it denied Karanda disability benefits
because she “failed to provide sufficient nmedical evidence to show that she
was di sabl ed,” see Doc. # 21 at p. 20, as discussed bel ow, the Novenber 25,
1998 denial letter nowhere states that this was the reason for the denial.
Because this Court’s reviewis limted to the evidence in the administrative
record, it must determ ne whether CIGNA's denial was arbitrary and capri ci ous
based on the reasons Cl GNA gave at the tine for the denial. See Short v.
Central States, Southeast & Sout hwest Areas Pension Fund, 729 F.2d 567, 575
(8th Cir. 1984) ("A post hoc attenpt to furnish a rationale for a denial of
pensi on benefits in order to avoid reversal on appeal, and thus meani ngful
review, dimnishes the integrity of the Fund and its adm nistrators.").
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D ana Morgan, had concl uded that Sinoni and Mul |l aney’s notes and
information fromthe record “appears to support that this is an
enpl oyee- enpl oyer issue, and does not support that her inability
to work is related to a nedically disabling condition at the tine
she went out.” Defendant.’s Ex. C (UTC/ CQA0147-0148).

Karanda argues that CIGNA' s deni al focused inproperly on the
cause of her disability, in particular the death threat from her
co-worker in April 1998, and concluded that her inability to
return to work was because of an enpl oyee-enpl oyer issue and not
a nedical disability, despite the fact that the Plan contai ns no
exclusion for nedical disabilities caused by work-rel ated
probl ens. She asserts that CIGNA's reliance on this irrel evant
factor renders its decision arbitrary and capricious. In
addition, plaintiff argues that the uncontroverted nedi cal
evi dence was sufficient to support her claimof disability due to
depression and dysthema. She also clains a dispute of fact
exi sts regardi ng whether Dr. Mill aney ever spoke with Cl GNA about

Karanda’'s ability to return to work.® Finally, she clains that

S CIGNA's decision relied heavily on its alleged conversation with Dr.
Mul | aney in which he stated that plaintiff could return to work if the work
area was nmade safe. See Def.’s Ex. C (UTC/ CX147). Plaintiff argues that
because Dr. Mill aney later denied that he had such a conversation with Cl GNA
see Millaney dep., Pl.’s Ex. A at 70-71, the disputed issue of fact regarding
the existence of the conversation raises a triable issue as to whether the
denial was arbitrary and capricious. As noted above, however, this Court’s
reviewis limted to the record before the plan adm nistrator at the time of
its decision. There is anple evidence here that Karanda and her attorney both
knew t hat CI GNA cl ained to have spoken to Dr. Millaney about her ability to
return to work, and it is undisputed that they failed to question the accuracy
of that statenment until well after CIGNA reached its final decision. Under
these circunstances, CIGNA's reliance on its record of the conversation with
Dr. Miullaney is assuned reasonable, but this Court finds that the issue of
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Cl GNA' s phone contacts with Pratt and Wi tney are evidence of a
conflict of interest, and that the existence of such a conflict
and its effect preclude summary judgnent.

The defendants argue that summary judgnent is appropriate
because there is substantial evidence in plaintiff's disability
file to support a determ nation that she was not disabled within
the neaning of the Plan. See Def.’s Mtion at 19. Under the
Plan, “[a]n enployee wll be considered Totally Disabled if, for
medi cal reasons, he/she is unable to performthe regular duties
of his/her enploynment (or the duties of any other suitable
alternative enploynent offered by the Enployer) because of an
injury, illness, or pregnancy.” Def.’s Ex. D at 5.

Whet her there was substantial evidence in the record vel non
to support a denial is not actually at issue because, as
di scussed bel ow, the exclusive focus in all of CIGNA s deni al
letters was whether Karanda’'s inability to return to work arose
from an enpl oyer-enpl oyee dispute. Thus, the Court is persuaded
fromthe record before it that CIGNA relied on an inpermssible
causation factor in determ ning why plaintiff was unable to
return to work, and that the |lack of objective nedical evidence
was not, in fact, a basis for the denial.

B. CI GNA' s Focus on the Enpl oyer-Enpl oyee Di spute

All three of the denial letters sent by ClGNA state that

fact regarding the exi stence of this conversation now rai sed by Karanda's
counsel is inmmterial.
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Karanda' s disability benefits are denied because Dr. Mil | aney
first failed to indicate the reason for her inability to work on
the formprovided by CIGNA, and then informed Cl GNA during a
t el ephone call in June 1998 that Karanda could return to work if
the work environnment was safe but did not nention any other
medi cal restrictions on her ability to work at that tinme. From
this evidence, ClGNA reached various conclusions, all of which
denonstrate its inproper consideration of the cause of the
clainmed disability in rejecting Karanda’s short-term benefits
claim

First, on July 2, 1998, Cl GNA concl uded that the probl emwas
resol ved, based on a statenent from Pratt & Wi tney HR personnel
that the work environnment is “not a threat in any way to you nor
to your coworker,” and Mull aney’s statenent that plaintiff could
return to work if the environment was safe. |In concluding that
Mul | aney had not indicated the basis for extending disability
benefits, ClGNA apparently ignored the Attendi ng Physician’s
Statenent of Disability formsubmtted by Dr. Millaney on June
16, 1998, which, while inconplete with respect to the nental
i npai rment section, unanbi guously stated that the diagnosis is
depression/anxiety; that the date she becane di sabled due to this
illness was April 15, 1998; that her synptons were “insommi a,
tearful, jittery,” and that she is incapable of returning to any
occupation before Septenber 1, 1998. Pl.’s Ex. F (M42-43).
This is the same diagnosis that Mill aney included on the initial
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claimformsubmtted on May 21, 1998, which also indicated that
the limtations preventing Karanda fromreturning to work are
“tearful, stress, fear,” and that the date she becane di sabl ed
due to these limtations was April 15, 1998. Pl.’'s Ex. E (M35).
G ven this evidence, CIGNA' s contention that Miullaney failed to
i ndicate the reasons for the extension of benefits through
Septenber 1, 1998 is strained, at best.

Kar anda appeal ed, and Cl GNA concl uded on July 22, 1998 t hat
“we have not been provided with a nedical reason that M. Karanda
is unable to performher job as it is normally perforned. The
i ssue of the alleged hostile individual and his | ocation of work
inrelation to Ms. Karanda is an enpl oynent issue and not a
disability issue as she has the ability to performthe job she
was perform ng when she ceased work.” Def.’s Ex. C (UTC/ C3X106).

After Karanda received this denial letter, she submtted
additional nedical information from her treating doctor and her
therapist. Dr. Miullaney’ s letter of Septenber 15, 1998 states
clearly that Karanda “has been suffering from severe depression
since early 1998. She is not eating or sleeping well. She is
tearful as well as fearful. She is incapacitated conpletely as
far as her ability to performregular duties of daily life, as
wel |l as those of her occupation.” Def.’s Ex. C (UTC CQA0111).
M. Sinmoni’s Septenber 2, 1998 letter indicates that he has been
treating Ms. Karanda in psychotherapy since March 23, 1998, that
her diagnosis is dysthem a, that she is currently taking Zol oft,

13



with little effect, and that he currently judges “the patient to
be unable to function at work, she is mnimally functional at
horme.” Def.’'s Ex. C (UTC/ CX0112).

At CIGNA's request, Karanda al so sent office notes from
Mul | aney for the relevant time period, which included
descriptions of her synptons, treatnent dates, and nedication
types and dosages, see Def.’s Ex. C (UTC/ CX115-0119), and
Sinoni’s notes going back to March 1998, which included an Axis
description of his DSM IV diagnosis and plaintiff’s synptons.
Sinmoni’s notes fromApril 13, 1998 indicate that “patient reports
experienci ng both depression and anxiety” and indicates that the
severity of her functional inpairnment at work is level 3, the
hi ghest level. A later record indicates that “patient is
continuing to experience synptons of depression and anxiety and
is unable to function at work,” and al so rates her functional
i npairment at work as level 3, noting that she is “unable to
function in enploynent.” Finally, yet another record indicates
that she renmains at a level 3 inpairnment and “continues to
experience increased depressive synptons,” and that “patient is
not working - due to anxiety due to discrimnation and threats.”
See Def.’s Ex. C (UTC/ CA135-0143). In the cover letter
acconpanyi ng these notes dated October 26, 1998, Sinoni stated
that “her condition has worsened due to her enpl oynent
situation,” and that in his judgnent, she “cannot currently
mai ntai n enploynment.” See Def.’s Ex. C (UTC/ C&X0135).
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In response to questions from Cl GNA, Sinoni stated on
Novenber 11, 1998 that the clinical problens that prevent Karanda
fromperform ng her regular occupation are that “she is
depressed, she has attenpted work, but cannot due to anxiety,
crying and papatations [sic]” and that the probl em preventing her
fromperform ng her occupation for another enployer is that “she
is depressed.” See Def.’s Ex. C (UTC/ CE0132-0134).

Despite these subm ssions, ClGNA's Novenber 25, 1998 letter
denying plaintiff’s final appeal sinply repeated the now common
t hene t hat:

On May 21, 1998, John Mullaney, M D., states her disabling
di agnosi s as depression beginning April 15, 1998. W

provi ded benefits fromApril 21, 1998 through May 21, 1998.
Dr. Mullaney then extended the disability through Septenber
1, 1998 but did not provide the specific reason for the

ext ensi on nor provide nedi cal docunentation of her
restrictions that prevented her fromworking. Wen Dr.
Mul | aney was contacted directly by tel ephone, he advi sed
that the enployee may return to work at any time. Although
you state that in the enployee’s opinion, the work area is
not safe, this appears to be a work-related i ssue and not a
medi cal | y di sabling condition.

Def.’s Ex. C (UTC/ CQA147). CIGNA also states that:

We al so contacted Paul Sinoni, LCSW for a narrative report
regardi ng the enployee’s current treatnment. In M. Sinoni’s
narrative dated Novenber 11, 1998, he states that his

di agnosis is dysthym a, not major depression, as she has
suffered from depressive synptons for at |east two years.
However, this condition did not prevent her from perform ng
the duties of her occupation until an alleged threat from
her coworker in approximately April 1998. To our question
whi ch states “Pl ease explain the di screpancy between the
patient’s previously being able to function adequately on
the job and now being totally disabled,” M. Sinoni

responded, “lI amnot |icensed nor experienced to judge her
degree of disability, nor have | indicated that this is the
case.” Also to our question which states, “Wat changes are
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required for the patient to perform her regular occupation

or any occupation?” M. Sinoni states “l have no comment at
this time.” He ends his narrative by stating “Lastly, | am
not a doctor, | ama Licensed Cinical Social Wrker.”

Finally, CIGNA's letter indicates that:
M. Sinmoni’s office notes and nedical records from Dr.
Mul | aney were reviewed by our nedical consultant. Dr.
Mul | aney’ s records indicate that the enpl oyee was taking
prescri bed nedi cation as of February 1998 but stopped taking
the nedication in July 1998. Records dated April 27 state
that the enpl oyee was oriented to person, place, and tine,
her thought processes were clear, she exhibits good short
and long term nenory, and her judgnent appeared good.
Records al so indicate that the enpl oyee would cone back to
work if the co-worker who threatened her was noved to
anot her departnent. This infornmation appears to support
that this is an enpl oyee-enpl oyer issue, and does not
support that her inability to work is related to a nedically
di sabling condition at the tine she went out.

Wil e quoting selectively from Sinoni’s Novenber response,
nothing in CIGNA's denial letter or the nedical consultant’s
review i ndicates that Cl GNA or Nurse Mrgan ever considered the
fact that Sinmoni quite clearly responded to CIGNA's inquiry as to
why Karanda could not return to work, indicating that her
depression prevented her return. Instead, they fault Sinoni for
his failure to explain the perceived di screpancy between her
ability to work previously while suffering from depression, and
the fact that after the threats from her co-worker, she becane
unabl e to work. However, the denial letter ignores the fact
that both Mullaney’s and Sinoni’s notes indicate that the
triggering event for the nowdisabling | evel of depression for
whi ch she sought treatnent and disability benefits was the
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threatening incident with her co-worker, and that therefore there
is no discrepancy to be explained. CIGNA s other conplaints
about Sinoni’'s response are equally without nmerit.®

Simlarly, Nurse Mirgan’s Case Plan submtted to ClGNA after
her review of the nedical file cites very selectively fromthe
ext ensi ve nedi cal docunentation eventually provided by M.
Karanda, but fails to even consider, |et alone distinguish, the
nunmerous statenents indicating that she is disabled by
depression, is suffering fromdysthem a, and that both her
treating physician and her therapist clearly considered her
unable to return to work because of depression continually over
the course of the period for which Karanda clains disability.
Morgan notes that “the issue of what was preventing the
[claimant] fromworking at the tine that the [claimant] went out
on disability was the enployee who threatened her. M. Sinoni’s

records as of 4/27/98 indicates the presenting probl em was

5 Perhaps Sinoni neant, as plaintiff suggests, that he had not di agnosed
her as “totally” disabled but rather only tenporarily disabl ed; perhaps he
meant that he had not indicated that he is licensed or qualified to judge the
degree of her total disability; or perhaps he neant, as Cl GNA apparently
suggests, that he had not indicated that she was nedically disabled at all
The remai nder of his letter, however, clearly states that she is prevented
fromreturning to her regular occupation with any other enployer due to
depression and that the clinical problempreventing her return to work is
depression. Therefore, this Court finds that the anbi guous reference to
qual i fications does not supplant the unanbi guous nedi cal evidence supporting
Karanda’s claimof disability due to depression

Wth respect to Sinoni’s concluding statenent: “Lastly, | amnot a
doctor, | ama Licensed dinical Social Wrker,” given that CIGNA's letter, to
whi ch Si noni responded paragraph by paragraph, addressed himas “Dr. Sinoni,”
this Court believes that the concluding sentence was not intended as a
declaration of his lack of qualifications, as Cl GNA apparently seeks to inply,
but sinply a correction in title.
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‘[t]hey are not fair at work, they are discrimnating.’”

UTC/ CX157. However, Mrgan again fails to address the fact that
both Sinoni and Mul |l aney indicated that the incident with the co-
wor ker and Karanda’s other problens at work were the cause of a
medi cal condition, depression, that nmade Karanda unable to return
to work.’

The evidence cited by Morgan in her review and by CIGNA in
the denial letter was deenmed by Morgan “to support that this is
an enpl oyer - enpl oyee issue,” wthout any attention to whether
this enpl oyer-enpl oyee i ssue had caused a di sabling nental
condition. In the denial letter, CICGNA repeats this concl usion,
and adds that this evidence “does not support that her inability
to work is related to a nedically disabling condition at the tine
she went out.” CIGNA's conclusion ignores the extensive and
uncontroverted contrary nedi cal evidence, and never considers it
internms of its sufficiency to support a claimof nedical
disability, no matter what the cause.

The denial letter denonstrates that despite Karanda' s
conpliance with CIGNA's requests for additional nedica
information, ClIGNA persisted in viewing the record, including her

physi cian’s and therapist’s notes, through an *“enpl oyer-enpl oyee

! Morgan’ s concl usi on provides further evidence of ClGNA' s inproper
focus on the enpl oyer-enpl oyee issue, to the exclusion of the proper inquiry
here: whether Ms. Karanda’s nedical evidence supported her physician’s and
t herapi st’s concl usions that she was suffering from severe depression and
therefore unable to return to work.
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di spute prism” apparently failing to consider that her diagnosed
medi cal disability -- severe depression -- while caused by a

di spute with her co-worker and dissatisfaction with her

enpl oyer’ s response, was nonet hel ess a covered disability. Were
the plan adm nistrators “inpose a standard not required by the
plan’s provisions, or interpret the plan in a manner inconsi stent
with its plain words, or by their interpretation render sone
provi sions of the plan superfluous, their actions may well be

found to be arbitrary and capricious.” O Shea v. First Manhattan

Co. Thrift Plan and Trust, 55 F.3d 109, 112 (2d Cr. 1995).

Because the Pl an contains no exclusion for disabilities that have
wor k-rel ated causes, CIGNA s deterni nati on was based on an
i nproper factor, rendering its denial of benefits arbitrary and

capricious. See Jordan v. Retirenent Conm Rennsselaer Poly., 46

F.3d 1263, 1271 (2d Gir. 1995).

C. The | ack of objective nedical evidence

Plaintiff claims that CIGNA's conclusion that the Pl an
requires objective nedical evidence of disability is arbitrary
and capricious since the Summary Pl an Descri ption does not
“clearly require the presentation of objective data.” ERI SA
requires that a summary plan description of enployee benefit

pl ans be distributed to apprise enpl oyees of their rights and
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obligations under the plan. See 29 U S. C. 8§ 1022. The statute
contenplates that the plan summary be the enpl oyees’ primary
source of information on which they are entitled to rely. Thus,
when the terns of the Plan conflict with those of the plan

summary, the plan summary controls. See Heidgerd v. Ain Corp.

906 F.2d 903, 909 (2d Cir. 1990). Allow ng an inconsistent plan
to control over the summary would thwart that objective. See id.
at 908-09. However, as other circuits have explicitly stated,
because the description is a sunmmary, by definition it need not

i nclude every detail contained in the Plan. See Sprague v. GCen.

Motors Corp., 133 F.3d 388, 401 (6th Cr. 1998) (an om ssion from

the summary plan description does not alter the ternms of the

plan); Mers v. Marriott Int’l Goup Accidental Death &

D snenbernent Plan, 144 F.3d 1014, 1023-24 (7th Cr. 1998) (the

plan may provide clarification not provided in the sunmary pl an

description); Martin v. Blue Cross & Blue Shield of Va., Inc.,

115 F.3d 1201, 1205 (4th Cr. 1997).

In the present case, the terns of the Plan and the summary
description are not contradictory. The Plan provides that “the
[ e] npl oyee’ s Physician will be required to present objective data
to support the [e]nployee’'s disability.” See Def.’s Ex. D at 10.
While the summary plan does not report this requirenent, it
states that “the insurance conpany has the right to request proof
of [the insured s] condition from[insured s] physician at any
time[.]” Pl.’s Ex. D at 35. Defendants argue that the Plan
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merely clarifies the kind of evidence that will be required to
process disability clainms. See Def.’s Reply at 3. Under the
deferential standard of review accorded the admnistrator’s
interpretation of the terns of the Plan, the Court concludes that
this interpretation is reasonabl e.

In addition, even if there are circunstances under which
these two statenents could be found to conflict, the plaintiff
does not claimthat she relied on the SPD to her detrinent, and
therefore, was not injured by any such discrepancy. See
Moriarity, 947 F. Supp. at 52 (“the plaintiff is entitled to
recover only if he can establish that he lost his disability
benefits as a result of his reliance on the deficiencies in the
summary plan description”). Instead, she was encouraged to
submt objective evidence for consideration on appeal and did so.
For these reasons, the Court concludes that the | anguage of the
Pl an, requiring objective evidence, controls.

However, CIGNA's decision to deny benefits was not, contrary
to the suggestion made at oral argunent, based on a | ack of
obj ective nedical evidence of disability. Instead, as discussed
above, CIGNA's clains reviewers appear to have been so focused on
t he enpl oyer-enpl oyee di spute issue that they did not consider
t he adequacy of her objective evidence of a nedical disability,
from what ever cause, to support her clainmed inability to return
to work because of depression and/or dysthema. Wile the
medi cal consul tant apparently was asked whet her the nedi cal
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i nformati on supported Sinoni’s opinion of disability, see

UTC/ C0157, the case plan submtted by Morgan to Cl GNA does not
concl ude that the nedical evidence provided by Karanda s doctor
and therapi st was insufficient to support her disability claim
but rather that her inability to work appears to be based on an
enpl oyee- enpl oyer problem CIGNA's conclusion in the denial
letter that the select information they point to “appears to
support that this is an enpl oyee-enpl oyer issue, and does not
support that [Karanda's] inability to work is related to a

medi cally disabling condition at the tinme she went out” cannot
reasonably be construed as a conclusion that the entire nedical
record failed to provide sufficient objective evidence of nedical
di sability.

However, even assunmi ng that Cl GNA had deni ed Karanda
benefits on the grounds of |ack of objective nedical evidence, it
is far fromclear what additional “objective” information Cl GNA
coul d have required, particularly in the absence of any contrary
medi cal information indicating that Karanda was not suffering
from di sabling depression. The reported statenent of Karanda's
physi ci an that she could return to work if it were safe, a
conversation on which ClIGNA places great weight and that is cited
in every CIGNA denial letter, omts a significant detail when
summari zed by defendants in those letters. The CIGNA notes state
that on July 1, 1998, Roshaa Payne called Dr. Millaney to “verify
why [claimant] is unable to [return to work] until 9/1/98 if her
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work area is problemfree.” Millaney allegedly stated that “he
hasn’t heard about the area being clear of the individual that
was threatening to kill [claimant]. If it’s not clear he would

not advise her to go back, but if it is clear and if clai mant

t hi nks she could go back then he’s ok with that.” Def.'s Ex. C

[ UTC/ CA0092] (enphasis added). Thus, rather than a ringing
endorsenment of Karanda's ability to work but for her dispute with
her co-worker, Millaney’ s alleged statenent of her ability to
work is clearly qualified by Karanda’ s nental status.

CIGNA's nmotion for summary judgnent al so clains as evidence
of plaintiff’s non-disabled condition Karanda’s statenent to
Roshaa Payne that she would work if she or her co-worker were
transferred, and that she sought accommobdati on from her enpl oyer.
Records of conversations between Payne and Karanda on June 29 and
July 1, 1998 indicate that Karanda stated that she is in therapy,
that the increased “severity of her problem had gotten her
di sabl ed,” that she may need to stay out of work until Septenber
1, 1998 because she doesn’'t believe the enployer will transfer
either her or her co-worker, and that she’s not ready to return
to work. The second conversation, which occurred after Payne
spoke with Mil | aney, indicates that Karanda “doesn’t feel she is
ready to [return to work]. She said she [sic] even seeing a
therapist.” Def.’s Ex. C[UTC CE0088, 0093]. Although not
entirely clear, this indicates that Karanda connected her
inability to work with her seeking therapy for depression, which
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was, as noted above, exacerbated by the threats from her co-
worker. This is consistent with the claimforns she and her
physi ci an conpleted, all indicating that the basis for her
disability claimis her depression.

Al t hough the burden lies on the clainmant to provide proof of
di sability, speculation or assunption on the part of the
admnistrator is insufficient to overcone a conflicting nedical

opinion. See MIller v. Potok, 72 F.3d 1066, 1073 (2d G r. 1995);

Catania v. NYSA-ILA Severance Benefit Fund, No. 91 Cv. 3262,

1992 U.S. Dist. LEXIS 10985, at *24-25 (S.D.N. Y. July, 15, 1992)
(defendants’ deni al of benefits based on a specul ati ve anal ogy
between plaintiff |ongshoreman’ s seagoi ng experience and that of
two of defendant’s trustees, in the face of contrary nedi cal

opinion, was arbitrary and capricious) (cited in Mller, 72 F. 3d

at 1073).
In the context of Social Security Act cases, a treating

physician’s opinion is generally given deference over a non-

treating physician’s opinion. See Durr v. Metropolitan Life Ins.
Co., 15 F. Supp. 2d 205, 213 (D. Conn. 1998), the standards

devel oped in Social Security Act are instructive, although not
binding, in ERI SA cases. See Durr, 15 F. Supp. 2d at 213 n.2
(citing cases). |If the treating physician’s opinion is not given

controlling weight, it may in certain circunstances be given
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substantial weight.?

In the present case, plaintiff’s treating physician, Dr.
Mul | aney, stated that plaintiff was unable to perform her job due
to a disabling nental condition. He submtted a disability claim
formfor additional benefits which stated that plaintiff was
unable to work as of April 15, 1998. It included his ECD 9
di agnosi s, anxiety and depression (311.0/300.00), as well as her
subj ective synptons, nedication type and dosage, and a statenent
that she was in therapy. See Def.’s Ex. C (UTC/CX084); Pl.’s
Ex. A at 65. As noted above, M. Sinoni, the treating therapist,
provi ded detailed office notes, and concl uded repeatedly that she
was unable to return to work due to depression.

The Novenber 1998 review by Nurse Mrgan, whose psychiatric
training is unknown, was the only nedi cal assessnment nade by
CIGNA of plaintiff's claim Her file was not reviewed by a
physi ci an or psychol ogi st and she was never requested to submt
to an i ndependent psychiatric examnation. |In Mller, the
def endant determ ned, w thout any outside nedical consultation,
that the private duty nursing care engaged by plaintiff was not
medi cal |y necessary, and therefore, not covered under the

benefits plan. See 72 F.3d 1066. This conclusion was based on a

8 In determ ning whether to give a treating physician' s opinion
substanti al weight over a non-treating physician's opinion, a court should
wei gh the followi ng factors: “(1) the frequency of exam nation and the I ength,
nature, and extent of the treatnent relationship; (ii) the evidence in support
of the opinion; (iii) the opinion’s consistency with the record as a whol g;
(iv) whether the opinion is froma specialist; (v) other relevant factors.”
Durr, 15 F. Supp. 2d at 213 (citing 20 C.F.R § 404.1527(d)(2)-(6)).
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review of the nursing notes by defendant’s enpl oyees, the absence
of explicit language in the treating physician’s letter stating a
“medi cal necessity" for private nurses, and the good reputation
of New York Hospital’s own nursing staff. [1d. at 1072-73. The
Second Circuit reasoned that this evidence was insufficient to
override a letter by the treating physician stating that he had
recomrended private nursing care and as such, defendant’s
decision to deny plaintiff’s clains for reinbursenent of the
costs of that care was arbitrary and capricious. [d. at 1073.
Here, CIGNA, rather than its nurse consultant, made the
determ nation that the cited nedical evidence did not support the
plaintiff’s claimthat her inability to work in April 1998 was
the result of a disabling nedical condition. Mrgan’s claim
revi ew concludes that the evidence “appears to support that this
is an enpl oyee-enpl oyer issue,” but does not address whet her
Karanda had subm tted adequate nedi cal evidence of disability.
CIGNA's denial letter, however, continues that sentence, adding
“and does not support that her inability to work is related to a
medi cally disabling condition at the tinme she went out.” @G ven
the record of repeated conclusions by her physician and therapi st
that she was nedically disabled fromworking because of
depression, and in the absence of any contradictory nedi cal
conclusion to the effect that she was able to return to work but
for her unwillingness to work near her co-worker, there is no
substanti al nedi cal evidence supporting the denial of benefits.
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However, plaintiff has not filed a cross-notion for summary
judgment on this basis. Therefore, inasnuch as there appear to
be no material facts shown to be in dispute, but defendant is not
entitled to sunmary judgnent and its Mdtion for Summary Judgnent
[doc. #20] is DENIED, the Court directs that the defendant show
cause by Cctober 13, 2000 why summary judgnent shoul d not be

granted sua sponte in plaintiff’s favor either granting benefits

or remanding plaintiff’s claimfor review on perm ssible factors
only. Plaintiff’s response shall be filed no |l ater than Novenber

3, 2000.

V. CONCLUSI ON
For the reasons stated above, Defendants’ Mdtion for Sumrary

Judgnent [doc. #20] is DEN ED

I T 1S SO ORDERED

Janet Bond Arterton
United States District Judge

Dat ed at New Haven, Connecti cut: Sept enber 29, 2000
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