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WOLLMAN, Circuit Judge.

Donald Birdsell appeals the district court's grant of sumary
judgnent in favor of United Parcel Service of Anerica, Inc., (UPS), UPS
Health and Wl fare Plan (the plan), and Aetna Life & Casualty Conpany
(Aetna), in his action brought pursuant to the Enpl oyee Retirenent |ncone
Security Act, 29 U S.C. 88 1001 et seq. (ERISA). W affirm

As an enpl oyee of UPS, Birdsell is a participant in the plan, which
is an ERI SA-covered enployee welfare benefit plan. See 29 U S C 8§
1002(1). The day-to-day operations of the plan are nanaged by Aetna as the
claim admnistrator; however, UPS retains the exclusive right and
di scretion to determine whether a participant is eligible for benefits
under the plan.



Birdsel |l began treatnent for periodontal disease in 1986, at which
time he had a nunber of teeth extracted and was fitted with denture plates
to replace his top teeth. In June of 1991, Birdsell's oral surgeon, Dr.
Bi sch, deternmined that it would be necessary to extract Birdsell's
remai ning bottomteeth. Aetna agreed to cover this procedure. The present
controversy arose when Aetna's dental consultants and Birdsell's physicians
could not agree on the appropriate prosthetic device with which to repl ace
the teeth once they were renoved. Birdsell and his physicians favored

dental inplants -- in essence, false teeth pernanently placed in the jaw
bone -- contending that Birdsell's renaining jaw bone was insufficient to
support conventional dentures. Conversely, Aetna's dental consultants

reconmmended such dent ures.

Following Dr. Bisch's initial letter to Aetna recomrendi ng that
Bi rdsell be approved for dental inplants, a barrage of correspondence
ensued. Aetna's letters included several requests for X-rays and for any
additional information necessary to make a proper benefit deternination
Dr. Bisch enclosed the requested X-rays with his letters and, according to
his testinony, provided all of the facts necessary to determ ne the nedica
necessity of the inplants.

Birdsell's dentist, Dr. Smth, also wote to Aetna, offering his view
that providing Birdsell with conventional dentures would be clinically
unaccept abl e because of "m ninmal bone remaining"” in part of Birdsell's jaw.
Each tine Aetna was provided with new information, it re-evaluated
Birdsell's request and then deni ed coverage.

In making its determination to deny benefits, Aetna obtained the
opi nions of three dental consultants -- two dentists and one oral surgeon.
Each of these physicians cane to the conclusion that the inplants were not
medically necessary and that the use of conventional dentures was
appropriate. Aetna's letters inforned



Birdsell of these conclusions, stating specifically that "it appears the
patient has sufficient bone present to hold conventional dentures

properly[.] Therefore, inplants do not appear nedically necessary .

Despite these consistent denials, Birdsell decided to proceed with
the inmplants. |In January 1993, Birdsell had his teeth extracted and was
fitted for a tenporary denture pending placenent of dental inplants.
Thereafter, Birdsell, Snith, and an administrative supervisor with UPS
wrote to Aetna requesting review of Birdsell's claim In his letter,
Birdsel |l explained that he had tried conventional dentures but that they
caused hi mconstant pain, that he was unable to eat solid foods, and that
he felt restricted to eating his neals in private. Aetna again revi ewed
Birdsell's claimand again denied coverage, this tine inform ng Birdsell
of his right to appeal the decision to UPS, the plan adm nistrator.

On Decenber 29, 1993, Birdsell had the inplant procedure perforned
without obtaining a commitnent for coverage from Aetna. Aetna again
reviewed Birdsell's file, and on January 20, 1994, wote to Birdsell
advising himthat it was adhering to its previous determ nati on.

On March 17, 1994, Birdsell's attorney wote to the plan
adm nistrator for UPS requesting that she be provided with nunerous
docunents relating to the denial of dental inplants. UPS responded,
informng counsel that it had treated the March 17 letter as a request for
appeal and that the appeals conmittee had conducted a thorough revi ew of
the information available, which included letters from Dr. Bisch, Dr.
Snmith, and Birdsell, as well as Aetna's response letters. UPS furt her
stated that the committee did not find sufficient evidence to override
Aetna's deci sion. In addition, UPS enclosed sone of the requested
docunents and stated that others would be provi ded upon paynent of copying
charges and that the renmi nder of requested docunents either were not



applicable to or had not been issued with respect to the plan. Birdsel
refused to pay the $27.50 necessary to obtain the copies, claimng that
such charges were excessive.!?

Birdsell then filed this action, clainmng that defendants breached
their fiduciary duties under ERISA by failing to authorize paynent for his
dental inplants and by failing to provide tinely and proper information and
docunentation concerning their reasons for denying these benefits. He
requested review of the decision to deny his claim equitable relief
(including the renoval of the fiduciaries), and statutory damages for
failure to provide docunments and i nformati on under ERI SA

Because the plan gave UPS the exclusive right and discretion to
determine eligibility of benefits, the district court reviewed the decision
to deny benefits for abuse of discretion. Maune v. International
Br ot herhood of Electrical Wrkers, 83 F.3d 959, 962 (8th Cr. 1996). W
review the district court's determ nation de novo.? |d. W wll uphold

the decision to deny benefits if we find it to be reasonable -- that is,
if it is supported by a

I'n his deposition, Birdsell acknow edged that, as an enpl oyee
of UPS earning over $19.00 per hour, he could have afforded the
$27.50 charge had he needed the copi es.

W reject Birdsell's argunent that the record does not
support a finding of discretionary authority to determ ne benefits.
The Summary Pl an Description provides:

Uni ted Parcel Service shall have the exclusive right and
discretion to interpret the ternms and conditions of the
plan, and to decide all mtter arising in its
admnistration and operation, i ncluding questions
pertaining to eligibility for, and the anount of benefits
to be paid by the plan . :

Thus, UPS's discretionary authority is apparent.

-4-



reasoned explanation, even if another reasonabl e, but different,
interpretation may be nmade. Donaho v. FMC Corp., 74 F.3d 894, 899 (8th
Cr. 1996).

In its description of the plan's coverage of dental expenses, the
Summary Pl an Description states:

Your dental plan provides protection against nost dental

expenses. But, as you mght expect, sone services and
treatnents are not covered . . . No benefits are payable for
. dental inplants (unless specifically approved in
advance).

The plan further establishes two criteria that the desired treatnent nust
satisfy to qualify for benefits: 1) the desired procedure nmnust be
necessary and customarily enployed nationwide for the treatnent of the
dental condition; and 2) the treatnent nust be appropriate and neet
professionally recogni zed standards of quality.

We find the conclusion that the dental inplants were not nedically
necessary to be reasonabl e. Aetna sought and obtained the opinions of two
dentists and one oral surgeon, all of whom agreed that the requested
i npl ants were not nedically necessary. Birdsell's physicians' opinion to
the contrary does not render the decision unreasonable. See Bolling v. H
Lilly & Co., 990 F.2d 1028, 1029-30 (8th Cr. 1993) (decision not
unreasonable sinply because it adopts one of two conpeting nedical

opi ni ons).

Bi rdsell argues that defendants failed to conduct a full and fair

review of his claim This contention appears to be based on three
perceived deficiencies in the reviewof his claim 1) defendants' failure
to conduct an independent clinical analysis of Birdsell; 2) defendants

alleged failure to obtain Birdsell's full nedical records; and 3)

defendants' alleged failure to adequately explain to Birdsell the reasons
for the denial of benefits. W



find each of these allegations to be without nerit.

This is not a case where a clinical evaluation of the patient was
necessary to nmmke the proper benefits determ nation. Birdsell's oral
surgeon acknow edged that he provided Aetna with all of the requisite
information to deternmine whether the inplants were nedically necessary.
After viewing the X-rays and related infornmation, Aetna's consultants
sinmply reached a conclusion different from that reached by Birdsell's
physi cians regardi ng whether Birdsell's bone was sufficient to support
dentures. Birdsell has given us no reason to believe that the consultants
woul d have agreed with his physicians had they exam ned Birdsell in person.

On several occasions Aetna requested that Birdsell submt any further
rel evant information. Birdsell, however, failed to bring to Aetna's
attention the information that he now clains was crucial to Aetna's
decision. Birdsell's failure to offer additional infornmation, coupled with
Dr. Bisch's statenent that he had provided Aetna with all of the necessary
i nformation, precludes Birdsell fromnow claimng that Aetna's decision was
based on insufficient information. See Davidson v. Prudential Ins. Co. of
Am , 953 F.2d 1093, 1095 (8th Cir. 1992).

W further conclude that Birdsell received a sufficient explanation
regarding the denial of benefits. Aetna explained to Birdsell that
coverage was being deni ed because three dental consultants had concl uded
that the inplants were not nedically necessary and that conventional
dentures were a workable alternative. This evaluation by Aetna and the
subsequent review by UPS is nore than sufficient to satisfy us that
Birdsell obtained a full and fair review of his clainms. See WAld v.
Sout hwestern Bell Corp., 83 F.3d 1002, 1007 (8th Cr. 1996).




Birdsell nmkes various allegations regarding defendants' alleged
failure to conply with his request for docunents. ERISA section 1132(c)
provides that an ERISA adninistrator who fails to provide requested
information within thirty days may be personally liable for up to $100 per
day. After a review of the record and of the district court's neticul ous
description of all of the docunents requested and provided, we find no
nmerit in this claim

V.

W also decline Birdsell's invitation to renove the trustees as ERI SA
fiduciaries. The renoval of ERISA fiduciaries is warranted only when the
fiduciaries have "engaged in repeated or substantial violations of their
responsibility.” Holconb v. United Autonotive Assoc. of St. Louis, 658 F.
Supp. 84, 86-87 (E.D. M. 1987), aff'd, 852 F.2d 330 (8th Cir. 1988);
Katsaros v. Cody, 744 F.2d 270, 281 (2d Cr.), cert. denied, 469 U S. 1072
(1984). W have found no violations of fiduciary responsibility, much | ess

repeated or substantial ones.

The judgnent is affirnmed.

A true copy.
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