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LUTTIG G rcuit Judge:

Plaintiff-appellant Sandra Abromitis appeals froman order of
the United States District Court for the Western District of North
Carolina granting sumary judgnment to defendant-appellee
Continental Casualty Co./CNA Insurance Conpanies (“CNA"). The
district court held that CNA did not abuse its discretion in
termnating Abromtis’ long-termdisability (“LTD’) benefits under
an ERI SA-governed enpl oyee benefits plan. Because we agree that
CNA did not abuse its discretion, we affirm the judgnment of the

district court.

I .

Appel lant Abromtis was enployed by Aris Corporation as a
“principal consultant and systens anal yst” prior to Decenber 1999.
J. A 261. Her job required frequent travel and constant
avai lability for travel. During her enploynent at Aris, Abromtis
participated i n an enpl oyee benefits plan (“the Plan”) adm ni stered
by CNA on behalf of her enployer. The Plan is an enployee wel fare
benefit plan within the nmeaning of the Enployee Retirenent |ncone
Security Act (“ERISA"), 29 U . S.C. §8 1001 et seq. According to the
terms of the Plan, an individual with a “total disability” is
entitled to LTD benefits. J.A 866. The Plan provides a two-part
definition of “total disability.” During the “Your Gccupation”

period of the first 24 nonths, “total disability” means that,
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[y] ou, because of Injury or Sickness, are:

(1) continuously unable to perform the substantial and

mat eri al duties of Your regular occupation;

(2) under the regular care of a |licensed physician other

t han Yourself; and

(3) not gainfully enployed in any occupation for which

You are or becone qualified by education, training or

experi ence.

J. A 866. After the 24-nmonth “Your OQOccupation” period, “tota
di sability” neans that,

[ Bl ecause of Injury or Sickness, You are:

(1) continuously unable to engage in any occupation for

whi ch You are or becone qualified by education, training

or experience; and

(2) under the regular care of a licensed physician ot her

t han Yourself.

J. A 866. The Plan also provides that its adm nistrator “hals]
di scretionary authority to interpret the terns of the Plan and to
determine eligibility for and entitlenent to benefits i n accordance
with the Plan.” J.A 871.

Abromtis applied for disability benefits under the Plan in
February 2000, after her fourth hip replacenent surgery rendered
wal king difficult. |In support of her application, she submtted a
report from her orthopedist, Dr. Karegeannes, which asserted that
she would not be able to return to work until August 2000. J.A
838. CNA awarded her disability benefits through August. In
August, as part of a successful application for an extension of her
benefits, Abromtis reported to CNA that she still wal ked painfully
with a cane, and said of her job that “it’'s the travel | have a

hard time with.” J.A 813. And in Decenber 2000, Dr. Karegeannes
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reported that Abromtis’ recovery was slow and recomended
extending her disability benefits for another six nonths. J. A
583.

On March 15, 2001, Dr. Karegeannes reported to CNA that
Abromitis was capable of “sedentary to light work with no trave
and sit/stand option.” J.A 572 (enphasis added). On the basis of
this report, OCNA termnated Abromtis’ benefits. Abromtis
appeal ed the decision, arguing that the Plan’s 24-nonth *“Your
Cccupation” period was still in effect and that she was i ncapable
of the frequent travel that was an essential part of her forner
job. J.A 535-36. CNA reinstated her benefits on July 18, 2001.

On COctober 24, 2001, still during the *“Your GQCccupation”
period, CNA notified Abromtis that it would term nate her benefits
i n Decenber. She appeal ed again, submtting a report from Dr.
Kar egeannes dat ed Novenber 15, which stated:

| suspect that this |ate date [sic], the patient will be

unable to return to the work she was previously invol ved

with., She is unable to sit for any significant period of
time. . . . Generalized problenms seemto have accumul at ed

to the point that it is difficult for her to do anything
simlar to what she has done in the past.

J.A. 359 (enphases added). Dr. Karegeannes also subnmtted a
functional capacity exam (“FCE’) dated Novenber 27, 2001. Hi s FCE
report listed Abromitis’ diagnoses as hip dysplasia, spine
arthritis, and bursitis, and it |isted physical limtations that
were inconsistent with travel but consistent with sedentary work

with a sit/stand option for frequent changes of position. J.A
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676-77. On January 17, 2002, CNA again reinstated Abromtis’
benefits.

In February 2002, CNA hired Dr. Flora Pinder to perform a
| abor market survey in Abromitis’ geographical area to determ ne
the availability of sedentary jobs with a sit/stand option for
changi ng position. J.A 323. Dr. Pinder identified four potenti al
enployers in the area with qualifying positions. J.A 324-36. Al
of these jobs required keyboarding work. J.A 321-22.

On February 11, CNA notified Abromitis that it would term nate
her benefits on April 30 at the end of the “Your Cccupation”
period, when the travel requirenment of her forner job becane
i napplicable under the Plan’s two-stage definition of total
disability. J.A 383-84. CNA noted that Dr. Pinder’s | abor market
survey had identified jobs conpatiblewith the limtations reported
by Dr. Karegeannes in the Novenber 2001 FCE, and that Dr.
Kar egeannes had opined in March 2001 that Abromitis was capabl e of
sedentary work with no travel. J.A 383.

Abromitis appealed CNA's decision to term nate her benefits,
subm tting several new pieces of evidence. First, she submtted a
report from Dr. Cammarata, a hand specialist, who concluded that
Abrom tis suffered fromosteoarthritis of the hands, based on x-
rays and a physical exam nation conducted on February 11, 2001.
J. A 351-52. This report did not indicate any functional

limtations. J.A 351-52. Second, she submtted a report from
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Maggi e Kelly, a “rehabilitation counselor,” who revi ewed Abrom tis’
medi cal records and reported that it was “uncertain whether
[ Abrom tis] could work an 8-hour day” due to her nmultiple nedical
probl ens and arthritis-related difficulties with keyboardi ng. J.A
338. Third, Abromtis submtted a report from Dr. Burke, who
exam ned her for the first tine on February 15 and di agnosed her
with chronic nechanical pain, osteoarthritis, fibronyalgia (i.e.
back and neck pain), and pelvic obliquity. J.A 347, 349.
Finally, in a personal affidavit, Abromtis alleged that the
i npedi ments to her ability to work included hand arthritis, back
pain, physical therapy “nearly every weekday,” and mgraine
headaches.! J. A 334. In June, CNA denied her appeal.

Abromtis subsequently filed suit in the district court,
seeking restoration of her benefits under the Plan. Duri ng
di scovery, Abromtis requested information about the extent of
busi ness contacts between CNA and Dr. Pinder, who had perforned the
| abor market survey. J. A 22 The district court denied the
di scovery request. J.A 59 On cross-nmotions for sunmary
judgment, the district court granted summary judgnment for CNA

J.A 275. On appeal, Abromtis challenges both the order denying

! Apparently, Abromtis had suffered mgrai ne headaches for
many years. But on April 25, 2001, a nurse practitioner reported
that Abromitis’ headaches had been effectively controlled by pain
medi cation. J.A 422
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her notion to conpel discovery and the order granting summary

j udgnment to CNA.

.

During discovery, Abromtis requested information about the
nunber of contracts between CNA and Dr. Pinder over the previous
three years and the total anobunt of noney that CNA paid Dr. Pinder
under those contracts. J. A 22. In her notion to conpel
di scovery, Abromtis argued that, because of a conflict of
interest, Pinder consistently “tailor[ed] her reports [about job
availability] to support claimdenials.” J.A 23. The district
court denied Abromtis’ notion to conpel discovery, J.A 59, and
Abromtis challenges this ruling on appeal

W reviewthe denial of a notion to conpel discovery for abuse

of discretion, Erdnmann v. Preferred Research, Inc., 852 F.2d 788,

792 (4th Cr. 1988), and we conclude that the district court did
not abuse its discretion here. On appeal, Abromtis argues that
Pinder’s | abor narket survey, upon which CNA in part based its
decision to term nate her benefits, was tainted by a conflict of
interest, and that the degree of this conflict of interest was
relevant to the district court’'s review of CNA's decision.

Appellant’s Br. at 23-29. But, as the district court correctly

noted, it is the admnistrator’s conflict of interest that is

relevant to the conflict-of-interest review conducted by the



district court -- not the plainly evident “conflict of interest” of
the adm nistrator’s paid enployees and consultants. See J.A 57
(“[I]t is not the conflict of interest of a consultant enployed by
a fiduciary that the Fourth Circuit has held is relevant.”); see

also Booth v. VWal-Mart Stores, Inc. Assocs. Health and Wl fare

Plan, 201 F.3d 335, 343 n.2 (4th Cr. 2000) (“A fiduciary's

conflict of interest . . . may operate to reduce the deference
given to a discretionary decision of that fiduciary.” (enphasis
added)) . It was therefore irrelevant how much business CNA
provided to Dr. Pinder, and the district court properly denied

di scovery on that issue.?

[T,
Abromitis al so chall enges the district court’s order awardi ng
summary judgnment to CNA. W review the district court’s grant of
summary judgnment de novo, applying the sane standards as the

district court. Gallagher v. Reliance Std. Life lns. Co., 305 F. 3d

2 One relevant question nmight have been whether the survey
upon which CNA relied provided false or inaccurate information
renderi ng CNA's deci si onnaki ng process unreliable. But Pinder’s
survey sinply recited several listings of sedentary jobs with a
sit/stand option in Abromtis area, based on contacting enpl oyers
by tel ephone. J. A 324-26. Abromtis does not dispute the
accuracy of any fact in the survey. Rather, she argues only that
she could not perform the jobs that Pinder found because of her
nmedi cal problenms and her lack of conmputer progranmng skills.
Appellant’s Br. at 12. This is a challenge to CNA' s concl usion
about her physical capabilities, not to Pinder’s research. The
i ssue of Pinder’s purported bias is thus all the nore irrel evant.
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264, 268 (4th G r. 2002). Were, as here, an ERI SA pl an gives the
pl an adm ni strator discretionary authority to interpret the terns
of the plan, the district court reviews the admnistrator’s
deci sions for abuse of discretion. Booth, 201 F.3d at 341. Under
t he abuse of discretion standard, the court may not overturn the
adm nistrator’s denial of benefits if the denial “is the result of

a deliberate, principled reasoning process and if it is supported

by substantial evidence.” Elliot v. Sara Lee Corp., 109 F.3d 601,
605 (4th Cir. 1999).

Because CNA both adm nisters and funds the plan, however, we
adj ust the standard of review by decreasi ng our deference to CNA i n
proportion to the degree of CNA's conflict of interest. In such
circunstances, we nust determ ne whether the denial of benefits

would constitute an abuse of discretion by a disinterested

fiduciary. See, e.qg., Bailey v. Blue Cross & Blue Shield of

Virginia, 67 F.3d 53, 56 (4th Gr. 1995 (“[We wll review the
merits of the [funding fiduciary's] interpretation to determ ne
whether it is consistent with an exercise of discretion by a
fiduciary acting free of the interests that conflict wth those of
the beneficiaries.”). Even on this adjusted scal e of deference, we
concl ude that CNA di d not abuse its discretion because its decision

to termnate Abronmitis’ benefits was the result of a deliberate,



principled reasoning process and supported by substantia
evi dence. ?

We conclude that CNA's deci sion was supported by substanti al
evidence. 1In defending its decision, CNArelies primarily on Dr.
Kar egeannes’ eval uations of Abromtis’ sedentary work capacity of
March 2001 and Novenmber 2001. On March 15, 2001, he classified
Abromitis as capabl e of “sedentary to light work with no travel and
sit/stand option.” J.A 572. H's Novenber 15 renmarks indicated
that Abromitis could not return to “the work she was previously
involved with,” J.A 359, but his Novenber 27 evaluation |isted
restrictions consistent wth sedentary occupation with a 30-m nute
sit/stand option. J.A 676. And none of his other reports on
Abrom tis’ condition during the “Your Occupation” periodidentified
any objective obstacles to Abromtis’ performance of sedentary
work. See J.A 361, 399, 583, 701, 758.

To contradi ct Dr. Karegeannes’ concl usion that she was capabl e
of sedentary work, Abromtis relies on her owmn affidavit and the
reports of Dr. Burke, Dr. Canmarata, and Maggi e Kelly. But none of

these reports contradicts Dr. Karegeannes' evaluation wth any

3 Aside fromthe alleged conflict of interest of Dr. Pinder

di scussed above, the only defect in CNA's reasoning process that
Abromitis identifies is CNA's failure to perform “any neani ngful
nedi cal review' of her case after August 2000. Appellant’s Br. at
39. But because CNA' s deci sion was based | argely on the reports of
Dr. Karegeannes from March and Novenber of 2001, this argunent is
Wi thout nerit. Accordingly, we focus our discussion on the
substantiality of evidence supporting CNA s deci sion.
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specific findings to the contrary. Abromtis’ affidavit includes
subj ective pai n conpl ai nts but no nedi cal evidence. J.A 334. Dr.
Burke’s report was based on a single exam nation in anticipation of
litigation, in contrast to Dr. Karegeannes' years of treating the
patient, and Dr. Burke identified no specific functiona
l[imtations to contradi ct Dr. Karegeannes’ eval uation of Abromtis’
physical abilities in Novenber FCE. J.A 313-14. Likew se, Dr.
Cammarata’s diagnosis of hand arthritis did not identify any
specific functional limtations such as the inability to type
J.A 351-52. And Maggie Kelly's report was anbiguous as to
Abromitis’ ability to performa sedentary job. J.A 338 (finding
it “uncertain whether Ms. Abromtis could work an 8-hour day”
(enphasi s added)).

Therefore, it was reasonable for CNA to rely on Dr.
Kar egeannes’ representation that Abromtis was capabl e of sedentary
work with the option of changing positions every thirty m nutes.
J.A 572 Dr. Pinder’s |abor market survey identified |ocal
sedentary jobs that permitted such changes of position. J.A 324-
26. CNA could thus fairly conclude that Abromtis was not “unable
to engage in any occupation for which [she was] qualified by
education, training or experience,” as the Plan required. J.A 866

(enmphasi s added).
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It follows that CNA s decision was supported by substantia
evidence. The district court’s ruling that CNA did not abuse its

di scretion was thus correct.

CONCLUSI ON

For the reasons stated herein, the judgnent of the district

court is affirned.

AFFI RVED
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