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UNITED STATES DISTRICT COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE
NASHVILLE DIVISION
GARY CARTY ,
Plaintiff,

Civil No. 3:15ev-01186
Judge Aleta A. Trauger

V.

)
)
)
)
)
)
METROPOLITAN LIFE IN SURANCE )
COMPANY, EASTMAN CHEMICAL )
COMPANY WELFARE BENEFIT )
PROGRAM, and EASTMAN CHEMICAL )
COMPANY, as Plan Administrator for the )
EASTMAN CHEMICAL COMPANY )
WELFARE BENEFIT PROGRAM, )
)
)

Defendans.

MEMORANDUM

Before the court are three motions for judgment on the administrative ré&astinan
Chemical Company and the Eastman Chemical Company Welfare Benefit Proglaotiyedy,
“Eastman), have filed aSecondMotion for Judgment on the Administrative Recokdter
RemandDocket No. 103), to which Ga@arty has filed &£onsolidatedResponse (Docket No.
110),and Eastman has filed a Reply (Docket Md2). The third defendant, Metropolitan Life
Insurance Company KtetLife”), has filed &SecondViotion for Judgment on the Administrative
Record, in which ti adopts and incorporates by reference the arguments raised by Eastman
(Docket No.105) and which Carty addresses in his Consolidated Response, and MigHife
Reply (Docket No. 113) adopting and incorporating EastsmReply.Finally, Carty has filech
SecondMotion for Judgment on the ERISA Record (Docket No. 106), to which Eastman has
filed a Response (Docket No. 108) and MetLife has filed a Response adopting and inogrporati

Eastmais Response (Docket No. J0@nd Carty has filed a Reply (Dockeb.NL14. For the
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reasons set out herein, the motions filed by Eastman and MetLife will be derdeGarty’s
motion will be granted.

. BACKGROUND

This actior—brought under the civil enforcement provisions of the Employee Retirement
Income Security Act, 29).S.C. 8§ 1132t seq.("ERISA’)—concerns the discontinuation of
Cartys long term disability“CLTD”) benefits.Carty is a former Eastman Chemical Company
employeeanda beneficiary under the sdlinded LTDplan of the Eastman Chemical Company
Welfare Bewfit Program.(Docket No. 1 1 4, 6, 9MetLife is the claims administrator of the
LTD plan (Id. § 5.) Carty stopped working for Eastman on November 28, 2013 veaxl
approved for LTD benefits beginning on June 8, 2013. 11 14, 17.)MetLife originally
terminated Carty benefits by letter dated April 17, 201&l. § 18.)This is the second time that
decision has come before this court for review on the administrative reSesldcket No. 55.)

A. Applicable Plan Provisions

The LTD plan states thatts purpose is to “provide[] continuing income when you are
unable to work due to an extended disabilifAdministrative Record“@R”) (Docket Nos96,
96-1 to -11) at 1070.Theplanlists a number of requirements, all of which must be ikt be
considered disabled under the LTPRI&N.” (Id. at 1071.)For the first eighteen months bTD
benefits,a claimant will be deemed to be disabled if he is unable to make 80% of his pre-
disability salary performing the same essential job functions as he had petfpregisability.
(Id.) To continue to be considered disablaftier the first eighteen month%you may not earn
more than 50% of your prisability earnings from any employer in your local economy at any
gainful occupation for which you are reasonably qualified taking into acgaunt training,

education and experientéld.) MetLife interprets this provision to provide that a beneficiary is



no longer disabled when he is capable of earning more than 50% of hisgdvgity earnings,
even if he isnot actually earning that amounih practice In a prior Memorandum, the court
upheld MetLife’s interpretation under an arbitrary and capricious starmdrdoted that the
planis definition of disability was indeed poorly drafted and would, read literalllyia isolation,
allow an individual to continue to qualify as disabled merely by keeping his income Ieow t
50% threshold for any reason. (Docket No. 55 at 15-16.)

The planprovides for ongoing review and reconsideration of eligibilitfhé Claims
Administrator periodically reviews your continued eligibility for LTian benefits.You must
cooperate with and respond to any request that the Claims Administrator nelakieg to your
claim” (AR at 1077.)‘If the Claims Administrator determines thatyare no longer eligible for
LTD benefits, your benefits will terminate at the end of the month that deteéionins made.

(Id.) However,"benefits will terminate immediately on . . . the date you are no longer disabled
because you are engaging in gaimork|[, or] the date the Claims Administrator determines that
you are not receiving Appropriate Care and Treatrhdid. at 1078.)Benefitswill also be
terminated if the beneficiaryail[s] to provide the required proof of continuing disabilityld.j

The plangrants MetLife discretion in construing thienand determining eligibility:

[MetLife] shall have the complete discretionary authority to control the operat

and administration of this Program, with all powers necessary to enable it to

propety carry out such responsibilities, including, but not limited to, the power to

construe the terms of this Program, to determine status, coverage and eligibility

for Benefits and to resolve all interpretive, equitable and other questions tlhat sha

arise n the operation and administration of the Program.

(Id. at 1062.)Among the powers expressly granted MetLife are the potwesxercise discretion
in interpreting the Program, its interpretation thereof in good faith to be final anisieacn

all perons claiming Benefits under the Prograrfid.) Eastman is ultimately responsible for

funding any benefits awarded under the progrdanat 1014.)



B. Carty’s Termination of Benefitsand Complaint

Carty is a former manager in Eastrimmformation technology departmeht March of
2013, heapplied for LTD benefits, citing his bipolar disorder, anxiety, and depreg$ibrat
628.)He was approved for LTD benefits beginning on June 8, 2[@a&cket No. 17 17, Docket
No. 6 T 17) A MetLife log shows thatits claim specialists continued to monitor Casty
treatment and status at least every few months through early @R %t 731, 736, 747, 758,
771, 779-80, 788, 796, 803, 810, 81m)March of 2015, a MetLife senior psychological
clinical specialist reommended a full file review of Catty claim, due apparently to the
infrequency of Cartys visits with one of his treating professiondls. at 818-19.) By a letter
dated April 17, 2015, MetLife informed Carty that his LTD benefits were beinginated
becausdis level of impairmenmho longer satisfied thglar s definition of disability(ld. at 231—
32.) Carty appealed the decisiofid. at 81190.) MetLife informed Cartyby a letter dated
October 23, 2015hat it was upholding the termination of ienefits.(Id. at 4.)In the October
23, 2015 letter, MetLife echoed its earlier conclusion that Carty was no longeledidaut also
introduced aground forterminationthat had not been clearly identified as a basis for the initial
denial that Carty was in violation of a provision of th@lan requiring him to receive
“appropriate care and treatmérfid. at 7.) Shortly thereafter, Carty filed his Complaint in this
case challenging MetLifés determination unddéRISA. (Docket No. 1.) Each of the pdies
moved for judgment on the administrative record. (Docket Nos. 38, 40—41.)

On December 15, 2016, the court granted Carty’s motion, denied the defendants
motions, and remanded the case to MetLife for further consideration. (Docket No. 56.) The cour
found a number of deficiencies in both MetLife’s substantive rationale for disaorgibenefits

and its conclusory, frequently confusjm@mmunications explaining its reasoning and decisions



to Carty. (Docket No. 5at 16-21.) Specifically, the court hdlthatMetLife improperly relied
on opinions that ignored symptoms documented by Carty’s psychiatrist, Dr. Ronalg &mali
his psychologist, Dr. Edward Latham. The court wrote th@]Hile MetLife hdd] broad
discretion in administering its plan and ¢hoosing which professional opinions to crédit,
“had an obligation to take all of Cartdydocumentedsymptoms into accourit(ld. at 21.)
Instead, MetLife relied on the opinions of two file reviewevbo focused on a narrow set of
symptoms that exctied some of the impairments that had been most damaging tosGaitjty

to obtain and maintain employment, namely his inability to cope with routine sgessioonor
basic attendance obligationsd.(at 18-19) MetLife also failed to give Carty adequate notice
before relying on the alleged inadequacy of his treatment, rather thantsslalynimpairment,
as a ground for termination of benefitid. (at 20.) The court concluded thafi] i light of the
cumulative deficiencies in MetLife process andeasoning, . . MetLife acted arbitrarily and
capriciously in concluding that Carty was no longepaired and that he was not receiving
appropriate care and treatmér(id. at 21.) The court, however, denied Castyequest for an
order immediately reering his benefitsand, instead, remandetthe case to MetLife for
reconsideration.d. at 22.)

C. MetLife’s Reconsideration of its Termination of Benefits

In January 2017, MetLife began taking steps to consider the case on refeaiR (@t
2071.)MetLife sent Cartis counsel a number of written questions and record requiestat (
2069.) Carty provided answers to the questions, as well as records and amexgsbgsDr.
James Kyse who was Carty’s treating physician from June 2015 to February ROi&sponse
to a question regarding whether he had been working since having become disabled, Carty

wrote:



Mr. Caity has attempted to work as a real estate agent, hoping that such a position
would be possible because it does not have the same stress, deadlines, or work
rules that his previous position had. The attempt has not been successful. and Mr

Carty has been unable to perform sufficient sustained work to cover business

expenses like marketing required by the job. When he is in a manic phase, he is

alde to perform some work, but when is in a depressive phase, he is completely
unable to function.
(Id. at 1990.)

Dr. Kyser provided a medical evaluation dated June 10, 2818ate towardthe
beginning of his treatment of Carty. Dr. Kyser wrote thathendate in question, Carty was alert
and cooperative, his speech was coherent, and his judgment and insight wertlgab#i993.)
Dr. Kyser concluded that Carty/*[c]ognition [was] grossly intattand that Carty exhibited
“above averageintelligence.Dr. Kyser also observed, however, that Carty reported frequent,
unpredictable panic attacks and that the day of the exam fgasdday.” (d. at 1992-93.)

Dr. Kyser also completed an Assessment of Mental Limitations dated Feth)&917.
(Id. at 1983-85.Yhe assessment form asked Dr. Kyser to rate Gaatyilities to perform certain
tasks as either unlimited, good, fair, poornone. (d. at 1983.) Dr. Kyser rated Catsyabilities
as“unlimited’ in the following areas: ability to perform actieis of daily living independently
and appropriately, free of supervision and direction; capacity to interact appebpr
communicate effectively, and engage in other aspects of social functi@fuitity to follow
work rules; and ability to maintain p®nal appearance. He rated Cartygmeod” with regard to
his ability to demonstrate reliability. He rated Carty fsr” with regard to the following areas:
abilities of concentration, persistence, and pace; ability to adapt to dtressfunstancesni
work or work-like settings where failure to adapt results in repeated episoddsrafrdéon or

decompensation that causes him to withdraw or experience an exacerbatioptofisynability

to deal with the public; ability to deal with stress of ordinary work; ability toigteas assigned



tasks; ability to relate to supervisors andwarkers; ability to work at a consistent pace for
acceptable periods of time; and ability to timely complete tasks commonly foundkirsettng.
Dr. Kyser did not ra Cartys abilities aspoor” or “none” in any areaHe also wrote that Carty
had chronic mood instability with anxiety and that he struggled to deal with pedpleut
conflict, along with recurring thoughts and decreased concentratitennoted that Céy had
reported being able to work about fifteen hours per wegkai 1984—85.)

Carty further provided records of his treatment by Dr. Douglas Herr andl&ander
Chalko at Hermitage Psychiatric in December 2016 and January 2017. Those,records
unfortunately, are handwritten and mostly illegibldd.(at 197279.) Carty provided
Assesments of Mental Limitations from Dr. Herr and Dr. Chalko, using the same f@shaid
beenused withDr. Kyser.Dr. Chalko did not rate any of Cargyabilities as‘unlimited” or
“good.” He rated the following abilities as fair: ability to follow work rules; apitd maintain
personal appearance; ability to persist at assigned tasks; and ahiétgteoto supervisors and
co-workers. He rated Carty abilities as'poor” in all remaining categories: ability to perform
activities of daily living independently and appropriately, free of supervision andtidire
capacity to interact appropriately, communicate effectively, and engagfeeinaspects of social
functioning; abilities of concentration, persistence, and pace; ability to adapt tofustress
circumstances in work or work-like settings where failure to adapt resukpeated episodes of
deterioration or decompensation that causes him to withdraw or exgedenexacerbation of
symptoms; ability to deal with stress of ordinary work; ability to deal with the pubitity to
deal with stress of ordinary work; ability to demonstrate reliability; ability tdkvabia consistent
pace for acceptable periods ahé; and ability to timely complete tasks commonly found in

work settingHe did not rate any abilities asone.” (Id. at 1945-46.)



Similarly, Dr. Herr did not rate Carty’abilities asunlimited’ in ary area. He rated them
as “good” with regard to the dilowing areas: ability to perform activities of daily living
independently and appropriately, free of supervision and direction; ability to foltow nules;
and ability to maintain personal appearance. He rated '€abylity to deal with the public as
“fair,” and rated the following abilities as eitliéair” or “poor,” depending on the day: ability to
persist at assigned tasks; ability to relate to supervisors ansr&ers; and ability to timely
complete tasks commonly found in work setting. Dr.rHated the following abilities as poor:
capacity to interact appropriately, communicate effectively, and engagfeeinaspects of social
functioning; abilities of concentration, persistence, and pace; ability to adaptessfal
circumstances in worér work-like settings where failure to adapt results in repeated episodes of
deterioration or decompensation that causes him to withdraw or experience abai@cef
symptoms; ability to deal with stress of ordinary work; ability to demonstrate ili¢jiabnd
ability to work at a consistent pace for acceptable periods of limelid not rate any abilities as
“none.” (Id. at 1916-17.)

MetLife arranged for Carty to take part in an independent medical eXBik"()
performed by neuropsychologist Dr. Pamela Auble. On August 16, 2017, Dr. Auble performed
the IME over the course of sevaneighthours. Dr. Auble also reviewed records of Carfyast
treatments and assessme(lid. at 187#78.) Dr. Auble’s IME report states that Carty reported
that he worked 10 to 20 hours per week, but not every tthyat(1883.)Dr. Auble concluded
that Cartys “[i]ntelligience was estimated to fall within the low average range (21strige}g
with his skills being particularly poor with regard to visual pattern congpletvhere he was in
the 9th percentileld. at 1884.)She noted thatis “memory for new information was lower than

expectedgiven his other abilities Dr. Auble suggested that Cadypsychiatric medications



likely had some effect on his memorid.(at 1886.) She concluded that her exam, along with the
records she reviewed, supported a finding sbrfie current mild limitations,but not of
“consistent and persistent limitations from May 1, 2015, to the pregéht.at 1887.) She
suggested that “[tlhe most likely cause of Mr. Cartyhild memory difficulties are his
medication$ and that, therefore, his limitations related to learning new information might be
resolved by changing his medication regiméah. &t 1890.)

MetLife sent Dr. Aubles repat to Carty, Dr. Herr, and Dr. Kyserld( at 1836.) In
response, Carty provided a report by Dr. Eric Engum, a neuropsychologist who had reviewed
Cartys recordsand the reporbut did not test or examin@arty. (Id. at 1739-47.) Dr. Engum
compared the coplex responsibilities that Catty/former job at Eastman had required with his
cognitive ability apparent from his records, particularly Dr. Auble’s IMport. He concluded
that, “[w]hile it should be appreciated that individuals suffering feobipolarll disorder may be
expected to experience fluctuations in their cognitive functions incident to tlatiorss in their
emotional, behavioral, and physical stdtuSartys “decline in cognitive status is both more
severe than would be expected and is nmgatible with the performance of [the] essential job
functions” of his pre-disability position. {d. at 1740.)Dr. Engum posited that, based on the
available descriptions of Catty/ responsibiliies at Eastmasnd Cartys educational and
professional histy, Carty “must have possessed superior cognitive and intellectual’ skilbs
to the onset of his disabilityld,) Dr. Engum estimated thatarty could conservatively be
assumed to havereviouslyhad an 1Q in at least th@right Normal range, corrgsonding with
a standard 1Q score of 111 to 12[@l. @t 1741.)Based on Dr. Auble’s assessment, Dr. Engum
placed Cartis currentstandard IQ at 88, at the upper end of tilt Normal’ range.ld.

According to Dr. EngumCarty s cognitive abilities were osistent with work at the semi



skilled, maximally at the skilled[,] levél.(Id. at 1742.) Cartys limitations, Dr. Engum
concluded, tould specifically disqualify [him] from most, if not all, supervisory and/or
management positiorig.ld.) Carty would also be unable to perform various types of computer-
related work, including any work with “systems that require rapid modificaaind update” or
any job that “requires mastery and understanding of new computer softidnelfi @ddition to
those cognitivdimitations, Cartys memory was, in Dr. Engusiview, “woefully inadequate for
an individual who is expected to perform advanced technical and managerial functionsaw
large manufacturing compariyld. at 1743.)

Dr. Engum acknowledged that, while.DAuble had similarly concluded that Carty now
exhibited lower than average intelligence, she, unlike Dr. Engum, had not attrivatdéidding
to cognitive decline since the advent of his disability. Dr. Engum explained that Dr. Aadble
used a method known as the Test of Premorbid Functionif@RF). The TOPF is a tool for
estimating a patietg cognitive functioning prior to the onset of an alleged disabb#&ged on
the patierits current ability to read dmpronounce words. The TOPF is based on the assumption
that the ability to pronounce words is, compared to other cognitive skills, resistant t
deterioration based on neurological insult. Bngum conceded that the TOPF ceftainly an
accepted method of estimating premorbid cognitive funttlmt explained thathe testhad
limitations that could lead to errors in its conclusions. He concluded, thereforehigshat
evaluation of Carty’s premorbid functioning based on Carty’s educational andsgooia
achievements was more reliabtée expresed skepticism that a person with cognitive function
in the low average range could, as Carty at one point did, obbsnheelor’'s in sciencdegree
with a double major in mathematics and computer sciettteat(1744.)

Dr. Engum also noted that thdiability of Dr. Auble’s neuropsychological testing was

10



limited by the cyclical nature of Cafty bipolar Il disorder. While Dr. Aublg’testing would

have provided an accurate snapshot of Caftynctioning at the time of the tests themselves, Dr.
Engumargued, Carty’s functioning appeared to be cyclical and highly variable, myeihait the
snapshot might not necessarily capture him at either his loamesighest-functioning.ld. at
1744-45.) Although Dr. Enguns report was mostly dedicated to Catyognitive functioning,

he also noted the emotional and behavioral obstacles to productive work noted by other
healthcare providersld))

Carty also provided/etLife with a questionnaire letter sent by his counsel to Dr. Herr.
Carty s counsel first askeathether Cartys condition was variable from day to day, and Dr. Herr
agreed that it was. Catty counsel next asked whether Catyimitation was related to his
prescribed medications. Dr. Herr refused to provide aoye® answer, answering that he fbu
not know whether that was the case without taking Carty off the medicatiortd) @hi Herr
concluded would likely be unsafe. Finally, Castyounsel asked whether Castynedications
were necessary for the treatment of his bipolar Il disorder, anddbr statedhat they were. Dr.
Herr also added a handwritten nadesagreeing with Dr. Auble’s conclusion that Carty had not
suffered a cognitive decline. DHerr, like Dr. Engum, concluded thafartys current
documented cognitive function was incatent with his history of academic attainmeid. &t
1604-05.)

Carty s counsel sent differentquestionnaire to Dr. Chalkdirst, Cartys counsel asked
whether Cartys medications were necessary, and Dr. Chalkedttiat they were. Second,
Cartys ounsel asked whether Dr. Chalko agreed with a portion of Dr. Aullesessment
describing Cartys interpersonal difficulties and low frustration tolerance. Dr. Chalko coedr

that he agreed with that portion of the assessmieinaat(1599-1600.)

11



Carty also provided a report from a vocational consultant, Mark Boatner, who had
reviewed the various assessments and reports that had been prepared regardiBgpalaety
was asked whether there would be any occupations in €geaggraphicarea in which Cay
could make 50% of his $126,200 aiisability salary—in other words, any jobs in which Carty
could, in light of his limitations, make at least $63,100 per year. Boatner repliethdsatl on
the assessments of Cagycognitive functioning made by DAuble and Dr. Engum, Carty did
not appear capable of performing work that would offer a salary at that leledt (614-15.)

He provided a list of job titles from tHeictionary of Occupational Titlethat were defined as
consistent with Cartg currem learning ability, such adata entry clerk, nurse assistant, and
cutting machine operator, as well as a range of salaries in the 10th and 50th |pdurethibse
jobs in both Kingsport, Tennessee, whé&arty had worked for Eastman, and in Davidson
County, where he now lived. In neither metropolitan area did the 50th percentile sakamy bf
the listed positios approach $63,100. The highest of the 50th percentile salsas®elow
$39,000 per year.ld. at 1616-17.) Boatner also concluded that tlassessments of Carsy
limitations and abilities by Dr. Herr and Dr. Chalko were inconsistent with noeirig his old
job or a similar job.Ifl. at 1618.)

Boatner concluded that Carsy’parttime work as a real estate agdat a company
selling rural ral estatéehad no bearing on his ability to make the salary level required to be non-
disabled under the plan. He noted that Carty’s real estate work was done byragpoorly
and required onlyrhodest effort, given the low volume of work he was doing and the amount
of activity he could perform online. According to Boatneahe" real estate activity is part time
and he is able to schedule meetings on his better days when his symptoms are noglgomplet

preclusive of at least a few hours of activity outside his hone.af 1619.)

12



MetLife provided the additional materials from Dr. Herr, Dr. Chalko, andrigpdo Dr.
Auble for her review and response. On November 7, 2017, Dr. Auble provided MetLife with an
addendum to her report. She wrote that the nad¢eprovided did not affect her earlier
conclusions, because they provided no additional treatment information that woutdhaffec
own analysis of Carty, his functioning, and his history. With regard to Dr. Esglisagreement
with her regarding whetlheCarty had experienced a cognitive decline, she wrote that Dr.
Engum’s own methodology—relying oselfreportededucational history-was itself flawed, as
clinicians often fail to appreciate that intelligence lewasy widely even within the same level
of educational attainmen@ld. at 1579-80.) She defended her use of the TOPF but conceded that
pre-disability testing or school records would have been a better source for agalygi
premorbid cognitive abilityhad they been availabl@d. at 1580.) &e agreed with Dr. Engum
and Dr. Herr, however, that Carsymemory, at least, had deteriorated, and she reiterated her
conclusion that the most likely cause of his memory difficulties was his medicadign. (

With regard to Boatner’s analysis, Dr. Aubgote, “I am not a vocational expert and
would defer review of Mr. Boatnes’report to a more qualified [reviewer], as this is outside the
scope of a psychological expert. | do understand intelligence testing and wouldatdkesre is
variability in intelligence that occurs within professidhgld. at 1579.) She provided, as
examples, wide ranges in documented verbal comprehension among managers and executives
(1d.)

On November 14, 2017, MetLife issued a denial of CartyfD benefits after April 30,
2015. (d. at 1571¥4.) MetLife wrote that the benefits were denfé&cause the new medical
information received does not support consistent and persistent debilitation jopealuide or

severely limit [Carty] in all work related activity for thetea period from May 1, 2015(Id. at

13



1571.) Althoughthe letter included a bulk summary of plan provisions that included the
definition of disability as relative to 50% of Cadypredisability salary, the denial letter
included no direct discussion of that provision. To the contrary, the letter repeatediysdis
the determinative issue as whether Carty Waeclude[d]” from or “incapacitat[ed] from
engaging in work related activity.id, at 1573.)

Carty filed an administrative appeal of the deni@dl. at 1524.)MetLife ordered another
IME, this time with neuropsychologist Dr. B. Charles lhrig. @t 1511.) Ihrig performed an in-
person examination and reviewed Castynedical records. MetLife asked Dr. lhrig whether
Carty s records demonstrated “functional limitations due to a cognitive condition, ak/D6.'5/
(Id. at 1306.) He answered:

Yes and no. There is no documentation in the records from 5/1/15 until 8/15/17

that supports functional limitations due to a cognitive condition. However, on

8/16/17 neuropsychologist Dr. Auble does document a change in cognitive

functioning, so from 8/16/17 forward, there is documentation to support

functional limitations due to some mild to moderate cognitive changes . . . .
(Id.) Dr. Ihrig noted that Carty’s early treatment notes, from Dr. Latham andnidith,Sshowed
evidence of mood instability that caused Carty to be overwhelmed by tasks andnattenda
requirements, but those records did not portray Carty as having a limited cogafiaaty. [(d.)
Dr. lhrig concluded that, in his opinion, Carty had no functior@agnitive limitations until
August 16, 2017, and that he had limitations thereafter that viergely based on sedation
secondary to [his] medication regiméfld. at 1307.)Cartys cognitiveweaknesses, Dr. Ihrig
observed, were likely “cumulative over the course of his treatin@dt.at 1308.) He noted, in
particular, that Carty had a history of long-term treatment with benzqiieze and was

currently on large doses of Seroquehronic benzodiazepine yder. Ihrig explainedhas been

demonstrated to be a causal factor in cognitive decline, and Carty’s uselgltged back over

14



a period of twenty yeard he effects of that cognitive decline could then be exacerbated by the
sedating effcts of the Seroquelld; at 1308—09 As a result, Carty suffered frofisedation,
confusion, executive dysfunction, reduced vigilance and attention, and reduced ghort ter
memory functioning. (I1d. at 1309.) There was, moreover, no way to counteract thidsets
other than to change Car$yprescription regimenld.) Other than summarizinGarty s records

and seHreported historyDr. lhrig's report included minimal discussion of the effect of Carty’
original bipolar 1l disorder symptoms on his abilitywork. (d. at 1299-1309.)

MetLife provided a copy of Dr. lhrig report to Cartyln response, Carty resubmitted his
records, as well as an additional report by Dr. Herr dated May 3, 2d1&t (L164.) Dr. Herr
stressed that Cgr continued to suffefrom limitations related to his bipolar 1l symptoms that
were in addition to any limitations related to his cognitive decline. Dr. Herr whatéCarty s
Bipolar Il condition with mixed hypomania and rapid cycling is one of the most esexer-
psychotc cases | have seen and causigsificant limitations in his ability to function in any
work or social setting.(ld.) Dr. Herr also wrote that more recent meetings with and treatment of
Carty had led him to believe that some of his earlier assessmefiartyfs abilities were
incorrect. For example, he would now rate Cartgbility to follow work rules asfair,” rather
than “good,”and his ability todeal with the publias “poor,” rather than'fair.” (Id.) In Dr.
Herr's opinion, Carty “could [not] function in a work capacity on a sustained”’batbisr than in
a “highly controllable and part time environmér{id. at 1165.) Dr. Herr agreed that Carty had
suffered cognitive decline, although he argued that the decline was likéddytable, at leasn
part, to Carty’s bipolar Il disorder itsel2r. Herr agreed however, that medication may have
played a role.Ifl. at 1166-67.) He noted that the medications on which Carty reliace“

unpleasant at best and very disruptive to many patiemttbeing,and the only reason that they

15



are used is that they are better than the alternative, which would be to letehsedorogress
unchecked while the patient suffers more acute episodes and a worse deslitiene’ He
posited that, if Carty had been leftitreated by medication, he “would very likely be dead due to
suicide or incarcerated due to misbehavior of some kiidl.af 1167—-68.)

MetLife provided Dr. Herr’s report to Dr. lhrig, who issued a supplemental reptinigsta
that Dr. Herts report didnot change higarlier opinion with some caveatdkegarding Cartys
ability to work, Dr. lhrig wrote the following:

| have little doubt that Mr. Carty sapable of functional employméjjtand [he]

admits to being employed for an extended period of.tiHehas found a job that

allows for some flexibility in scheduling. He has engaged with enough clreats i

positive manner that he has been able to produce income and maintain his job.

There is a functionakality here that is hard to ignore. If he weceimpaired and

performing so poorly, no company woudé risking their reputation to keep him

around. | feel that the record supports some limitation inandnsistency that

reasonably may reduce his number of hours worked.

(Id. at 1116-11.)He complaind, however, that the nature of the questions posed by MetLife for
his earlier report had led him to offer an analysis based on whether Carty peddecaf
productive work at all:

| believe that my prior assessment was limited to an all or nothing quegtiand

the reality isthat Mr. Carty is impaired but capable of being prdtive] and

working in some fashion. He would likehot currently be able to maintain full

employment given the descriptions offered.

(Id. at 1111.) Dr. lhrig also admitted thhis original reports focus on cognitive functioning
“may have been confining in my scope and specificity of my respdrie¥ He conceded that
“[t]he reality is that Mr.Carty does appear to suffer from a major mental illness that has affected
him braadly andlikely cognitively.” (Id. (emphasis added).)

Finally, Dr. Ihrig noted that, based on MetLife’'s formulation of the questions to be

addressed by his reports, he had focused on Carty’s level of impairment in R@iSofdespite
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the fact that the egtlence of poor cognitive functioning—the admitted focus of his repdid
not arise until later:
The currently posed question .is . . .limiting as it statesas of 5/1/2015and
the provided information states a level of impaired functioning thatiseat. If
the question had beéisubsequent to that dater “currently the answer might
be different. Earlier documentation still fakhort. and this date is not clearly
addressed in the current provided documents. Instead, it outlpagrment in
the last year. This new evidence provides no sense of retrospective documentation
or reference to any time period around 5/1/2015. Therefore, | stand by my prior
conclusions regardinimeframe, level of impairment, and documentation of his
illness and assiated reduction of capacitiebut with the caveat that the

documentation in the last year appears to support the possibility thayhenly
be capable of part time employment.

(1d.)

By a letter dated May 20, 2018, MetLife informed Carty that it was upholding the
discontinuation of his LTD benefit§ld. at 1104—-08.) Unlike MetLifes initial denial letter, this
letter described its decision in reference to the correct definition of digainitler the plan:

For the reasons detailed below, we apholdhg thetermination of his claim.

The available medical documentation did not supjpb&t] Mr. Carty would have

beenprevented from earning motkan50% of his pre-disabiy earnings from

any employer in his local economy at agginful occupabn for which he was

reasonably qualified taking into account his training, education and expeasnce

of May 1, 2015 ongoing.

(Id. at 1104.)MetLife reiterated its conclusion in terms of the 50% of gisability earnings
benchmark near the end of the letfgd. at 1107.) At no point in between didperform an
analysis undethat standard or explain, specifically, how or why Carty could be expected to
make at least $63,100 per year. The letter did, however, cite Dr. lhrig’s doneltisat Carty
“was abled contribute and be productivand “had been able to produce income and maintain
his jold’ selling real estate. The letter acknowledged that Dr. Ihrig had evenagaled that

Carty was not currently able to maintain fethployment butdid not explain how beingable to

contribute and be productivvéor significantly fewer than forty hours per weekould translate
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to an over $60,000 annual salary for a person with Carty’s present level of mood instability
and/or cognitive functionld. at 1106.)

On July 23, 2018, MetLife filed a Motion to Quash Subpoena and/or Motion for
Protective Order with the court, seeking to prevent Carty fotmaining a deposition of Dr.
lhrig. (Docket No. 81). On July 25, 2018, Carty filed a Motion for Sanctions (Docket No. 87)
arguing that MetLife’s denial of his appeal without allowing him a chance teweand respond
to Dr. Ihrig's second report violated the post-remand Scheduling Order entered by the court on
December 19, 2017 (Docket No. 80). The court grabted motions in part. The court held that
Carty had not shown that he was entitled to depose Dr. lhrig but stayed prosdedatigw
Carty the opportunity to supplement the administrative record beittwany responskehad to
Dr. Ihrig’s report.(Docket No. 91at 11) Shortly thereafter, Carty informed the court that he had
concluded that no supplementation was necessary (Docket No. 92), and the eduttidifstay
(Docket No. 93). The partiesespective motions for judgment on the record followed. (Docket
Nos. 103, 105-06.)

II. LEGAL STANDARD

A denial of benefits challenged under ERISA is subjeatig¢onovoreview unless the
benefits plan gives the administrator discretionary authority in interpretingplan and
determining employee eligibilityFirestone Tre & Rubber Co. v. Bruch489 U.S. 101, 115
(1989).When a plan administrator has such discretionary authority, a court revigegision to
deny benefit®nly for whether it was arbitramyr! capricious Miller v. Metro. Life Ins. Cq.925

F.2d 979, 9836th Cir. 1991) (citingrirestone 489 U.S. at 115).The arbitrary or capricious

! Courts use both “arbitrargnd capricious” and “arbitrargr capricious,’interchangeablyto refer to this
standard of review, sometimes in the same case, e.g.Cochran v. Trans-Gen. Life Ins. Cd2 F.

App'x 277, 281 (6th Cir. 2001Which term is used has no bearing on the substance of the standard, at
least in the ERISA context.
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standard is the least demanding form of judicial review of administrative Acbanis ex rel.
Farmers Bank& Capital Trust Co. of Frankfortky. v. Ky. Fin. Cos. RePlan, 887 F.2d 689,
693 (6th Cir. 1989) (quotingokratz v. Jones Dairy FarnY71 F.2d 206, 209 (7th Cir. 1985)).
Under this standard, the determination of an administrator will be upheld firétisnal in light
of the plan’s provisions.McClain v. EatorCorp. Disability Plan 740 F.3d 1059, 1064 (6th Cir.
2014) (queing Marks v. Newcourt Credit @r, Inc., 342 F.3d 444, 457 (6th Cir. 2003ptated
differently, a claim administratts decision is not arbitrary and capricious if it “is based on a
reasonale interpretation of the plah.Shelby CtyHealth Care Corp. v. .SCouncil of Indus.
Workers Health& Welfare Trust Fund203 F.3d 926, 933—-34 (6th Cir. 2000).

While this review is‘not without some teeth, it is not all teétivicClain, 740 F.3d at
1064. ‘A decision reviewed according to the arbitrary and capricious standard mustddd if
it results from a deliberate principled reasoning process and is supportedb&tansial
evidencé€. Id. (quotingSchwalm v. Guardian Life Ins. Co. of Af626 F.3d 299, 308 (6th Cir.
2010)).The court must review “the quality and quantity of the medical evidence and the opinions
on both sides of the isssieto determine whether a reasoned explanation exists to support an
administratois decision.McDonald v. W.-S. Life Ins. Ga347 F.3d 161, 172 (6th Ci2003).
“When it is possible to offer a reasoned explanation, based on the evidence, focuaparti
outcome, that outcome is not arbitrary or capriciodcClain, 740 F.3d at 1065 (citin§hields
v. Readers Digest Asé, Inc., 331 F.3d 536, 541 (6th Cir. 2003)). Moreover, a court must accept
an administratos rational decision, if it is not arbitrary or capricious, even in the face of an
equally rational interpretation of a plan offered by a particip@dmond v. United Tech
Corp, 408 F.3d 295, 298 (6th Cir. 2005) (citiMprgan v. SKF USA, Inc385 F.3d 989, 992

(6th Cir. 2004)).
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When analyzing whether an administrasodecision was arbitraryr capricious, a court
should consider a potential conflict of interest arising when a plan administratoe\@itiates
claims for benefits and pays benefiaims. Metro. Life Ins. Co. v. Glenrb54 U.S. 105, 112
(2008).Even where the claims administrator does not directly fund the bersefitmflict may
neverthelesgxist to the extent that a company may be inclined to contract with an administrator
more likely to deny claimdd. at 114-15.In addition, ‘a plan administrator, in choosing the
independent experts who are paid to assess a claim, is operating wwidlict of interest that
provides it with a clear incentive to contract with individuals who are inclined to firid favior
that [a claimant] was not entitled to continugdisability] berefits” Kalish v. Liberty
Mut./Liberty Life Assur. Co419F.3d 501, 508 (6th Ci005) (quotingCalvert v. Firstar Fin.,
Inc., 409 F.3d 286, 292 (6th Ci2005)).Any potential conflict of interest does not change the
standard of review, but is a factor to consider in determining whether an administsator
decision was arbitrary and capricio@lenn 554 U.S. at 115-16.

1. ANALYSIS

Carty argies that MetLifes decision was arbitrary and capricious for four reasons: (1) the
conclusion that Carty wagot disabled wasrbitrary and capriciougs light of the &idence
presented (2) MetLife arbitrarily and capriciously failed to perform a vocatior&liew to
determine Carty earning capacity; (3) MetLife improperly relied on Dr. lhrig’'s concnsi
regarding Cartys level of impairment in 2015, which ignored the impairments documented by
Dr. Smith and Dr. Latham; and (4) MetLife improperly limited the opinions it oldaioehe
topic of Carty’s impairment in 2015, failing to account for his impairments sinceseTioair
issues can ultimately be collapsed it questions. First, was it arbitrary and capricitws

conclude, based on the evidence provided, that Carty is, or at some point during the relevant tim
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period was, capable of earning an annual salary of $63,100? And, second, did MetLife act
arbitrarily and capriciously in its analysis regarding the nature of Gairtypairment over time?

A. Evidence of Cartys Ability to Earn 50% of His Pre-Disability Salary

MetLife argues that its conclusion that Carty was not disabled is supporteddenes;i
for which it cites various portions @artys medical records that described aspects of his mental
health or cognition in positive term&or example, Dr. Chalko, ithe standard checklist that
accompanied the notes of his visits with Cantggularly describedCarty as being“well
groomed” and fully oriented; with “appropriate” affect, “normal mood, ‘intact’ thought
processes “intact’ judgment, and “good’insight. (AR at 113743 (capitalization altered
throughout)) As the court explained in its first opimon this case, however, a finding of non-
disability cannot be basesblely on a laundry list of symptoms that a claimant doeshave.
(Docket No. 55 at 18.Cartys disability or lack thereof must be considered in light of the
symptoms he does havaendthe very records that MetLife cites also depict Carty as chronically
anxious, heavily medicated, and continuing tdfesufrom symptoms related to his bipolar
depression(AR at 113%43.)Just as importantlyCarty s claimmust be considered in light of
his symptoms bearing on his abilityo perform paid labor at the level defined by the plan as
distinguishing betweemlisability and nordisability. In this case, that line was drawnthé
ability to earn an annual salary 863,200.For MetLifé s decisionnot to be arbitrary and
capricious, it must have had some basis for concluding that such a salary iwablattay Carty.

The Sixth Circuit has held that a plan administratoes not necessarily act arbitrarily
and capriciously by basing its denial on medical records alone, without obtaingppiate
vocational reviewSee Judge v. MetLife C&10F.3d 651, 66162 (6th Cir. 2013)(collecting

cases)Burge v. Republic Engineered Prods., Jit32 F. App’x 539, 550 (6th Cir. 201¢)The
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plan administreor] was. . . not required to consider vocational evidence, as opposed to medical
evidence,n analyzing [the claimaidg] claim.”); Douglas v. Gen. Dynamics Long Term Disab.
Plan, 43 F.App’'x 864, 870 (6th Cir. 2002) (holding that the plan administrator was not required
to offer testimony from a vocational expert as to the types of jobs plaintiff could perfiean)
examplejn Judge v. MetLifethe claimaris LTD plan, unlike Carty’s, provided benefits only if
the claimant wasexpected never again to be dbte perform his job or[a]ny other job for
which [he was] fit by education, training or experienteThe claimaris medical records
demonstratedhat hewas onlypermanently impairedith regard to heavy lifting, andhé Sixth
Circuit held that, given the limited nature of the claimargstrictionsand thenarrowdefinition
of disability under the plan, the administrator was permitted to infer, withouidred apecific
vocational evidencethat the claimant was able to perform some job that wpuidlude a
disability award? Judge 710 F.3d at 654, 660—62.

Eastmais plan, however, sa broader definition of disability, and Carty’s conditiors ha
a more complex relationshipith his employability than a simpleestriction on a few physical
tasks The court will not repeat its analydi®m its first opinion, but the evidence prior to the
remandincludeddocumented symptoms that would inhibit participating in a workplace requiring
significantinterpersonal interactioor regular, reliable attendagcas well as an inability to cope
with routine stressorsThe contrary opinions on which MetLife originally relied, as the court
held, did not meaningfully rebut those impairments. Although the evidence assembleithesince
remand shows a changed picture, it does not show an end to impairments. To the contrary,
current evidence shows that, in addition to his bipolar Il disorder, Carty now texdigmificant

cognitive deficits that would impede his ability to perform many jobs or to learn kiksvtbat

2 In Douglas v. General Dynamicshe Sixth Circuit relied on a similarly demanding definition of
disability to uphold a plan administrator’s denial of bengfiishout vocational evidence, for a claimant
suffering from depression. 43 F. Appat 867, 871.
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might be used for others. Caryoriginally documented symptoms, alomeyuld haveprevened
Carty from performing his own job or any job very similar tdHis now-documented cognitive
symptoms have added an additional hurdle. The determinative quéséonjs whether he is
able to make the threshold salary for rsability, despite those limitations.

Plans that define disability in terms of earning a particular sum or workiagspecific
field are particularly likely to require more than a conclusory analysis regaadclaimaris
occupational prospects. For exampleEihott v. Metro. Life Ins. C9.473 F.3d 613 (6th Cir.
2006) the claimaris plan defined disabilitfor the time period in questian terms of whether
she was'unable to earn ore than 80% ofher] Predisability Earnings or Indexed Predisability
Earnings at [herPwn Occupation for any employer jher] Local Economy’ Id. at 617. Her
plan administrator based solely on medical data and no occupational analysis, concluded that
she was not disabled. The Sixth Circuit ruled that the decision was arbitrary jaimcioces
becausé medical data, without reasoning, cannot produce a logical judgment about a cimant’
work ability.” Id. Therefore, even though the plan relied on “numgnmedical evaluatiorisits
decisionwas arbitrary and capricious becausédid not rely on an application of the relevant
evidence to the occupational standard when it denied her claim initially and on inpgeal’ a
Id.

A “focus on the written tersnof the plan is the linchpin 'ofERISA. Heimeshoff v.
Hartford Life & Acc. Ins. Cq.571 U.S. 99, 108 (2013giting Varity Corp. v. Howeg516 U.S.
489, 497 (1999) MetLife, therefore, had an obligation to consider whether Carty was disable
not in somegeneric sense or as the term is used in other plans, but as the term is defined in the
Eastman LTD plain which Carty participatedCarty is certainly not the most disabled person to

seekdisability benefits. He is capable dbing some workand making some moneWis LTD
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plan, however, does not require himb®so disabled that he cannot perform any paid vilork
order to receive benefits. It requires only that his disability has rendered hine tmaalrn 50%

of his $126,200pre-disability salary MetLife has simply failed to identify any basis for
assuming that Carty, now or in 2015, is or was capable of making that much money. In 2015, he
was incapable of meeting the basic attendance and behavioral obligations of therwdric

he was most qualified. Now, those symptoms persiliteit possibly with more effective
treatment,but he also has been shown to suffem a belowaverage IQwith learning and
memory impairmentspossibly related to the medications he requires to treat his condition. The
court fails to see how MetLife could justify assuming that a man with an t@ei high 80s, who
cannot reliably work a full work weefandmay not be able tdo even that unless he has control
over his own schedule and work environmetdlyld be expectetd make over $60,000 a year in
Middle Tennessee.

MetLife’s initial denial letter avoided &b issue by ignoringhe standard set forth in
Cartys plan and applying an entirely different standard of disability. Its denial ledter
administrativeappeal caiected that error superficially but not in its reasoning. Indeed, MetLife
relied, in large part, on the IME by Dr. lhrig, despite Dr. llgigaving specifically complained
that MetLife had limited him td'all or nothing analysisregarding the extent of atty's
disability. Dr. lhrig’s comments on Carty ability to workseem toassumehe same erroneous
standard initially usedh the initial denial letter. Dr. Ihrig discussed whether Carty teapable
of functional employmert He based that conclusion time “functional reality that Carty had
performed partime work selling real estatework for which there is no evidensggesting
that Carty was being paievenclose to $63,100 per yeddr. lhrig, moreover, agreed that the

“record supports some limitan and inconsistency that reasonably may ref@eety s] number
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of hours worked.(AR at 1116-11.)Nevertheless, MetLife treated Dr. InNsgIME as supportive

of its decision. While MetLife eventually paid lip service to the correctdard of disabity, the
reasoning on which it relied treat€arty asnon-disabled as long as he was able to work at all.
Applying a ‘total disability standard where none exists in a clairamian is arbitrary and
capricious, regardless of whether the administrator was required to rebgatonal evidence in
doing so.SeeBurge 432 F. App’x at 550.

While MetLife was not specifically required to rely on a vocational expert, it was
required to base its conclusion on at least some combination of evidence and retsining
rationally addressed Carty ability to make an annual salary of at least $63,100. It failed to do
so, relying instead on a rote recitation of the medical evidence followed by hsmogc
statement of its vocational impact. Metlgedecision, therefe, was arbitrary and capricious
with regard to its conclusion that Carty was not and is not disabled.

B. Treatment of the Evidence Available in 2015 vs. the Evidence Later Arising

Carty raises a number of issues related to Metbifeeatment of the ewvashceat various
stages ohis alleged disability—for example, thaMetLife improperly relied on reports that had
been limited to Cartg condition in May 2015 and that Dr. lhrsg’analysis of Cartg
impairments at that time ignored the actual contemporenesvidence. Given that Carty
contends that he has been disabled continuously up to and including the present, whereas
MetLife claims he has been naiisabled for the past nearly four years, there is nothing
inherentlywrong with MetLifés seeking and rglng on opinions that isolate the question of his
condition at specific points, such as at the time of denial. Nevertheless, #hemsrer aspects of
MetLife’s analysis, particularly with regard to the Dr. IFitME, that cast further doubt on the

rationality of its process.
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For example, Dr. lhrig's analysis was, he has now admitted, focused on cogARoat (
1111.) That focus was specifically requested by MetLife, which requestedrigis lopinion on
whether‘the medical information support[ed] ftiional limitations due to a cognitive condition,
as of 5/1/15.(Id. at 1306.)There is, however, ample evidence suggesting that Garbgnitive
impairment has been a progressive condition, possibly related to his medicatiasid that
present itselto healthcare providers or evaluators until after 2015. More importantly, €arty’
claim of disability has never beerand, in those earlier years, decidedly was not—solely about
impaired cognition. In other words, MetLife sought an opinion on what wdyg Bkiaterarising
symptom but specifically limited that opinido a date when that symptom had not yet been
detected. That is not to say that Dr. Ihsignsight on the matter lacked all vata# is certainly
relevant tothe question of Carty’s disabifithat he may not have been cognitively impaired in
2015. Nevertheless, the temporal and subjeatter restrictions placed on Dr. Ihigginitial
report severely constrained its probative value, as Dr. Ihrig himself egléo MetLife.

MetLife’s subjecimatter limitations on Dr. lhrig also explain the alleged short shrift that
Dr. lhrig gave to the opinions and observations of Dr. Latham and Dr. Smith. Thesszute |
that Dr. Ihrig ignored those perspectives. The issue is that Dr. Latham andnlm. v&re
treating Carty for potentially disabling symptoms other than impaired cognit the time of
his initial disability award and the time of the discontinuation of benefitsy @&t suffering
from a number of bipolar Itelated symptoms that interfered with his ability to function in a
workplace.Dr. Smith and Dr. Latham both provided relevant information with regard to those
symptoms. Based on the cognitive focus that MetLife had requéstadDr. Ihrig, however,
that information hadninimal bearirg on his analysis.

MetLife was free to limit the scope of the questions it asked Dr. Ihrig as ifisaw
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order to exhibit a rational decision-making process, however, it needed to recdugsee t
limitations in its own analysis. MetLife final denialletter failed to do so. To the contrary,
MetLife wrote that Dr. lhrigconcluded that Cartg records“did not support cognitive or
psychiatricfunctional limitations, as of May, 2015” (AR at 1105.) But that is not what Dr.
Ihrig was askedthe questionand answer section of his report includes no question about
psychiatric limitations. This is not some distinction noticed by Carty in the contetktiso
judicial review. Dr. lhrig himself warned MetLife that his repsrtfocus on cognitive
functioning may have been confining in [the] scope and specificity of [his] respofiskest
1111 (internal quotation marks omitted)). Ihrig followed that warning by stating that, in his
opinion, “Carty does appear to suffer from a major mental iliness thatfeated him broadly,
as well as‘likely cognitively” (1d.) Dr. Ihrig's analysis, by his own characterization, simply
does not support the broad conclusions that MetLife drew from it. Meilfdéure to account
for the temporal and subjectatter limitdions of Dr. lhrig’s report further supports the
conclusion that it did not engage in a rational, principled decision-making process undaapcl
that Carty was no longer entitled to benefits.
C. Remedy

Carty asks the court to order his claim approvedtamdquire MetLife to pay retroactive
benefits, with interest. The Sixth Circuit has suggested tindtere the'problem is with the
integrity of [the plahs] decisioamaking process,rather than that [a claimant] was denied
benefits to which he was @#dy entitled, the appropriate remedy generally is remand to the plan
administrator’. Elliott, 473 F.3dat 622 (quotingBuffonge v. Prudential Ins. Co. of Ameri¢i6
F.3d 20, 31 (1st Cir. 2005)yhat is especially true when complex medical issueshawdvied; in

such a case, the cosifiought to be doubly reluctant to don the white coats ourselves and say that
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the record permits just one medical conclusi@ooper v. Life Ins. Co. of N. Am.86 F.3d 157,
174 (6th Cir. 2007)Sutton, J., concurring ipart and dissenting in partfhe records here
clearly permit more than one medical conclusion; indeed, the various examinersianene
reached different conclusions about a wide range of topics related tosGartyptoms, from the
severity of his pgchiatric limitationsto the cause of his cognitive limitatigrie the steepness of
his cognitive decline. Those disagreements, however, are largely irrelewdetLife’s primary
error—its failure to engage in at least some reasoning tied to’€adgational prospects.

Even taking a conservative view of Casgydisability and crediting the analyses that
found him the least impaired, it is clear that Cartpsychological and cognitive limitations
circumscribe his job prospects considerably. The avigencein the record regarding what
those job prospects are likely to be is Boatner's assessment, and Boatnerfithd tinatt Carty
is even close to being able to earn half of his former salary. MetLife, uwse&might have
rationally concluded that Carty was less impaired than Boatner assuméd farrposes of his
analysis. Even based on those rosier assumptimvegver,the record supporting a pdstay
2015 earning power sufficient to qualify Carty as non-disabled is essentiakbyxistamt. The
court, therefore, sees no reason to remand Gacgse to MetLife a second tipte perform
what would be a fundamentally nomedical analysis on an issue whbftetLife itself admits the
evidence alreadin the record is sufficiently complete to allow awedraw a conclusion. The
court will order MetLife to restore Carty benefits and pay the past benefits to which he was

entitled?

3 Carty has also requested attorney’s fees in his motion, but he hagefexd the issue with the level of detail that
would be necessary for the court to consider it. That request, therefibiee dienied without prejudice to a future
motion.

28



CONCLUSION

For the foregoing reason<Carty’s motion (Docket No. 106) will be granted, and the
defendants’ motions (Docket Nos. 103, 105) will be denied. MetLife will be ordered to pgy Cart
benefits retroactive to its initial discontinuation of payments and to treat Cartyreently
eligible for benefits.

An appropriate order wiknter.

ENTER this §' day of March 2019.

A Frng—

ALETA A. TRAUGER”
United States District Judge
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