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Insurance Company et al Doc.

UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF CALIFORNIA

ANNINA PUCCIO,
Plaintiff,

Case No0.12cv-04640dJD

V. ORDER DENYING SUMMARY
JUDGMENT AND REMANDING TO
STANDARD INSURANCE COMPANY, et| PLAN ADMINISTRATOR

al.,
Re: Dkt. No 64

Defendant.

Plaintiff Annina Puccio has sued defendant Standard Insurance Company (“Standard’
under theEmployee Retirement Income Security Act (‘ERISA”) éanial of longterm disability
(“LTD") benefits' As Standard forthrightly acknowledg@sjccio has experienced a number of
health problems and is disabled. Dkt. No. 78 at 2. Standard disbursed full LTD benefitsdo A
underherplan for mental and musculoskeletal disorders, bbtlhich were limited to 24nonth
payment periodsBut Standard dentePuccio LTD benefits for disability attributalile other
physicalconditions,such agjastrointestinal issues and Addison’s disease, that are not subject
the 24month limitation Standardhasmoved for summary judgment on the ground that the den
decisionwas within its lawful discretion. The Court has carefully considered the recdrtha
parties’ written and oral arguments, and raemies the motioand remands the matter to the plar
administrator to re@valuate plaintiff's eligibility for benefits

BACKGROUND
Puccio enrolled in abhTD insurancepolicy provided byStandardvhile working for

NetApp Inc.as the Senior Manager of Assessments and Certificafidministrative Record

! NetApp is also a named defendant, but any benefit award would be paid by Standard. Dkt.
65 at n.1. The Court will therefore refer only to Standard.
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(“AR”) 560, 13031333, 14681495. After an unsuccessfglastricbypass surgertpo treat bariatric

issues Puccio stopped working on January 28, 2009 sanitted a clainfior disability benefits.

AR 547-48, 604, 646. This submission started a long and convoluted exchange between Puccio

Standard, multiple doctors, and attorneys that would run through 2014.

Standard initially denied the 2009 claim. AR 564-68. To qualify for benefits under thg
Standard plan, Puccio had to be “disabled.” AR 1503. According to theggdarson is disabled
“Iif, as a result of Phsical Disease, Injury, Pregnancy or Mental Disorder, you are unable to
perform with reasonable continuity the Material Duties of your Own Ocaupatid. Puccio’s
“Own Occupation” required sedentary material dutidR 1600. Standard had an outside
physician consultant review Puccio’s medical records, and he found no evidence ofgrérma
work limitations due to physical disease or injury. AR 262. Standard also had an outside
psychiatrist review the records, and she too found no evidence of a permanent toalviitly.

AR 265. Consequently, Standard denied the ciaiall respects AR 564-68.

Puccio appealed on August 17, 2009, and provided Standard with additional medical
records.AR 560-61. Standarslent hefile to its Administrative Review Unit (ARUjo conduct a
secondeview. AR 551, 1436. Additional outside physicians were consulted. AR 1146-48.
Following these consultations, Standah@nged course amaformed Puccio on October 2, 2009,
that her records suppeda finding of disabilityfor mental health conditionsAR 1435-36. h a
letter dated January 8, 2010, Standard advised Puccishinatould receiveTD benefits forthe
“Mental Disorder Limitations Period” of 24 month&R 234-35, 1312.Standardalso toldPuccio
that it would review her claim agaimefore the 24 months expired to seshié had a separadad
independent disabling conditiontéling her toother benefits. AR 234-35.

Standard conducted this additional review in early 2011. AR 10383 teven Beeson
reviewed the record for Standard and found no qualifying physical disalbdityPuccio then
submitted additional records, which showed a recent diagnosis of fialgian AR 933. The
new records included an office visit repprepared by Puccio’s primary care physidiaat
identified 15 “chronic conditions” afflicting Puccio ranging from asthma to biptiorder,

esophageal dysmotility and osteoarthrosis in addition to fiboromyaldiaSignificantly, the office
2
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visit report also noted th&uccio’s “Social Security” claim “went throughld.

At Standard’s request, Dr. Beeson reviewed the new records. AR 888-90. Standard
sent them to a rheumatologist, Bhirely Ingramjn light of the fioromyalgia diagnosis. AR 891-
93. Dr. Beeson found that “from at least the beginning of January through approximdtely m
August 2010, the patient was really quite miserable with what appears to be sesepéiagal
motility disorder. However, after August 11, 2010, it appears the patient ishadialg quite
well with the use of new medicationsAR 889. Dr. Ingrantoncluded that Puccio’s medical
records did not support a finding that fiboromyalgia limited her ability to perforjobherAR 859-
60. As a result, Standard informed Puccio that her benefits would end because Standard fo
new independent disabling conditioAR 1279-1284, 1297.

Puccio appealedgainand her file was returndd the ARU. AR 1272. Standard had
another physician, Dr. Ronald Frabakyiew her recordsAR 845-49. According to Standard,
because Puccio’s gastrointestinal issues appeared to have improved, DK faalsed on other
issues such dibromyalgia and osteodmitis.” AR 845. Dr. Fraback suggested that Standard
obtain an in-person Functional Capacity Evaluation of Puccio, which was condu@egidigal
Therapist Sandy ScHalAR 773, 765, 1258-60. Schall concluded that Puccio has “significant
physical disability and impaired movement dysfunction, displayed by joint and sgstrattions,
generalized weakness, limited physical endurance, significant paihiNibe which was
consistent throughout the testing, and some impaired cognitive funcédn 1212.

Standard ultimately concluded tHdiccio’sfibromyalgia and osteoarikis were disabling
conditions, and providedTD coveragegincludingbackpayments, under the plartesrms for
musculoskeletal and connective tissue disorders. AR 12232With the Menal Disorder
limitation, theLTD policy limited benefits forthese conditions to a maximum of 24 months. AR
1225-27, 1312, 1323. The new benefits were set to run until February 3, 2013. AR 1227.

Puccio had the opportunity to establish another independent disabling condition on or

before February 3, 2013, to obtain new LTD benefits. AR 121(PLtcio appears to have

2 The medical records are inconsistent on whether Puccio suffered aréntitissis or both.
They are different conditions. The Court uses the terms that the cited records use.
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submitted another set of medical records, which included a diagnosis of Addison’s,daseas
potentially crippling endocrine disorder. In a letter dated December 7, 2011, 8tandar
acknowledgedhat t “is aware that Ms. Puccio now has a diagnosis of Addison’s disease” and
it “will monitor this cordition and determine in the future whether or how it may, in the absenc
other Limited conditions, prevent her from workingAR 1227.

Around this time, it appears plaintiff was also applying for Social Sedbisigbility
benefits. AR 242. In January 2011, she was awabdedl Securitypenefits retroactive to
August 1, 2009, and Standard was notifiedl. On January 27, 2011, Standard wrote to Puccio:
“Now that you have received your award from Social Security, an overpaymgsuraf TD
Benefts has accrued. This amount must be repaid to The StanddrdX’s of January 31, 2011,
Pucciopurportedly owed Standard $23,21@. Standard also decreased Puccio’s future LTD
monthly payment by the amount of Isercial security paymentsd. Standard nevereviewed or
even requested thecisions, evaluations or records of tleeidl Security Administrationon
Puccio’s claim.

Puccio launchethis litigation in Augus®012by filing a complaint in California state
court. Defendants removed the suithis Gourt on September 5, 2012. Dkt. No. 1. Standard
temporarily suspendddrtherreview of Puccio’s claim, but continued to pay her benefits “by
exception” through August 3, 2012R 1624. When Standarésumed the revievipr. Fraback
again analyzed Puccio’s records and concluded she remained unable to work because of
fibromyalgia and osteoarthritis, but not becausanyfothercondition. AR 1627-30. Standard
did not conduct an in-person medical evaluation. On August 16, 2013, Standard informed P

that herclaim for further benefitsvas denied AR 1603. The letter states in pertinent part

In reviewing the claim file to determine if there are conditions other
than fibromyalgia, mental disorders and osteoarthrthat are
causing Ms. Puio to be Disabledwe looked at the documentation

to determine what conditions were identified. It is noted that Ms.
Puccio is or has been treated for Gl problems, hypertension,
hyponatremia, headaches due to a car accidenhana historyf
Asthma, a foot neuroma and some fungal toenails which started to
cause pain. . . These conditions have not been identified in the
medcal documentation as causing limitations precluding her from
performing a sedentary occupation. One other condition . . . is a
glucocorticoid deficiency, also diagnosed in places as Addison’s
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disease. This deficiency is treated with hydrocortisone dosage and
as the medical documentation indicated is well controlled . . . The
medical records are clear acdnsistent that Ms. Puccio is being
treated for fibromyalgia and osteoarthritis on a regular basis and that
those conditions are wahlimit her inability to work.

Id. Puccio appealed this decisionfegbruary23, 2014 and put particular emphasis the
Addison’s diseasissue AR 1986. She provided a declaration and deposition transmmther
primary care physician, DMei ChowKwan. AR 1986-94.

Once again, Standard sent the file toAlRY for review. AR 2331. It contracted with
two physician consultants, Dr. Timothy Boehm, an endocrinologist who focused on Buccio’
Addison’sdiseaseand Dr. Jeffrey N. Retig, a gastroenterologist who focused on Puccio’s
gastrointestinal issuesAR 1958-60, 1949-57. Dr. Boehm concluded that Puccio’saaked
records were insufficient to make a diagnosis of Addison’s disease and Qrc&eatluded that

the records dishot document symptoms that would prevent Puccio from performingrivél-

sedentary workld. Again, no in-person evaluation was done. Neither Dr. Boehm nor Dr. Reti

examined Puccioln a leter dated May ,/2014, Standard determindtht Puccio’s recordfailed

to provide sufficient detail as to why her Addisodisease or gastrointestinal issues are
independently disablingAR 2319-20. Standard concluded that Puccio was not disabled from
condition other than the ones for which $laelalready received the maximum benefits, denied
her appeal and closed thie. AR 2313-29.

As Standard acknowledges, it functions as the LTD pliamgstratorwho determines
whether a claim is valid and also as the insuigo pays out the benefits. Dkt. No. 65 at 16he T
plan vests Standard with the discretion to determine entitlement to benefits, adrolaists,
interpret the policy terms andsolve all questions about the application of the LTD policy. AR
1326-27.

DISCUSSION
|l. THELTD POLICY
As an initial matter, plaintifbbjectsthatStandard has failed &stablish that the plan

documents it depends upon for this motion are, in fact, the plan she enrolled in. Dkt. No. 74

a

at 8.
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Puccioalleges Standard “substituted” her original ldegn benefits policyor a lesser, more

limited policy. Id.

Whether costrued as a foundation or authenticity challenge, this objection is overruled.

Standard has amply established that the plan documents it tendered are the oneggbise
dispute. The controlling policy is the Group Long Term Disability Insurandey?®o.
636188-C. AR 1468-1520. Mark Sampson, a Benefits Review Consultant with Standard,
attached “the controlling plan documents in this matter,” including No. 636188-C, to his
declaration Dkt. No. 66 at 1. This group policy numberapeatedlyeferenced on
communicatios with plaintiff beginning in 2009See, e.g. AR 219-222. Moreover, in a letter
dated August 1, 2011, Puccio requested a copy of “contract 636188,” which Standard provid
her two days laterAR 1301. Puccio has failed to raise a genuine issue of material fact regard
whether this policy governs. Standard has provided sufficient foundation, and the Court find
policy controls.

II. LEGAL STANDARD

ERISA allows a participant in an employee benefit scheme to bring aciwah to
recover benefits due under the terms of a plan. 29 U.S.C. § 1132(a)(1)@no¥o standard of
review will apply to actions for the recovery of ERISA benefits, unless #reiplquestion grants
discretionary authority to the trustee or fidug. Firestone Tire & Rubber Co. v. Burch, 489 U.S.
101, 114-15 (1989). If a plan unambiguously grants the plan administrator discretionaryyauth
to construe the plan’s terms, the appropriate standard of review is for abuseeatfosisifetro.
Lifelns. Co. v. Glenn, 554 U.S. 105, 111 (2008). “Under this deferential standard, a plan
administrator’s decision ‘will not be disturbed if reasonabl&éphan v. Unum Life Ins. Co. of
Am.,, 697 F.3d 917, 929 (9th Cir. 2012) (quoti@gnkright v. Frommert, 559 U.S. 506 (2010)).

It is undisputedherethat Standard hatlll discretionary authority as administrator under
Puccio’s plan Consequently, the abuse of discretion standard applies. But the Court’s applig
of that standard is informeay the conflict of interest inherent in Standard’s dual role as the
administrator of claims and the insurer who pays the bendigs.o. LifeIns., 554 U.S. at 112-

13. Whenashere, the same entithatmakes theeligibility decision alsgaysthe bendits, there
6
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is abuilt-in conflict from the financial incentive to deny claimisl. at 112 {escribing conflict as
“every dollar saved . . . is a dollar in [the employer’s] pocket™) (citabamtted; Montour v.
Hartford Life & Accident Ins. Co., 588 F.3d 623, 630 (9th Cir. 2008a(ne) While this conflict
does notisplacethe deferential standard of reviewisitone of the several, caspecific factors
the Court considers in determining whethgyan administratcaibused its discretion in denyiag
benefitsclaim. See Met LifeIns., 554 U.S. at 11 Montour, 588 F.3d at 630.

The Ninth Circuit has provided additiorguidanceby identifying a number dactorsthat
should be consideredl) the extent to which @onflict of interest appears to have motivated an
administrator’s decision; (2) the quality and quantity of the medical evide)oghéther the plan
administrator subjected the claimant to aqp@rson medical evaluation or relied instead on a
paper revew of the claimant’s existing medical records; (4) whether the administratoded its
independent experts with all relevant evidence; and (5) whether the adnonistradidered a
contrarySocial Security Administration $SA’) determinatiorof disablity. Montour, 588 F.3d
at630. If the facts and circumstances of the case show that the conflict of interestdugay h
tainted the entire administrative decisionmaking process, the court should tlexiew
administrator’s stated bases for its decisiothwenhanced skepticismIt. at 631.

[11. STANDARD ABUSED ITSDISCRETION

Thereis no dispute that Pucciodssabled. She has multiple medical conditions that limi
her ability to work. The only dispute is whether her disabiliiee covered by the LTpolicy or
whethershe has exhausted the maximum benefits allowed under the policy for her garticul
conditions. Basedon the undisputed facts in the administrative record and governing Ninth
Circuit law,the Court finds that Standard abussdliscreéion when it denied plaintifE TD
benefitsbeyond the mental health and musculosketziaérage

The Court’s application of thiglontour factors drive this conclusion. Specifically, factors
3 and 4 weigh against Standard. Standard should have ceddnctrperson medical evaluation
to assess the disability impact®iéiccio’s Addison’sliseasegastrointestingbroblems and other
issues While in-person exams are by no means mandatbeycomplexityof Puccio’s health

conditions, andhevolume of hemedicalrecords and their lack of clarityall should have alerted
7
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Standard to the value ah inperson evaluation and the evidence thatould provide. None of
Standard’s medical experts ewramined plaintiffor any conditionpertinent tcevaluaing her
claim. In fact, Standard’s team never esggokewith any ofPuccio’streating physicians about
her records or status. Inste&tiandard limited itselburelyto a papereview of her medical
recordsat the cosof ascertaining all the facteom an inperson exam That alonéraise[s]
guestions about the thoroughness and accuracy of the benefits determindbatair, 588 F.3d
at 634 (quotations araitation omitted). As the Supreme Court has notg@lso calls into
guestion the impartiality of Standard’s consulting physiclamauséehe record indicatethose

experts lackedccess to “all of the relevant evidencé/etro. LifeIns., 554 U.Sat106-07.

Factor 5 also weighseavily against Standard. Standard made no effort to obtain, let alone

consider and meaningfully distinguish, the SSA’s award of disability lWerefiPuccio. Standard
knew the SSA had awarded her benefits and even sought to seize a portion of theih f&Rts
242. Standard also decreased Puccio’s future LTD monthly payment by the amour8axfi&ler
Security paymentsld. And yet,the August 16, 201@tter denying Puccio’s claim arnke May

7, 2014 letter denying her appéail to mention the SSA determinatiahall AR 1596-1604,
2313-20. Standard never asked for the SSA's findingfflerentiated tbse findingdrom
Standard’s determination to deny benefits.

“Evidence of a Social Security Award of disability benefits is of sufficgggnificance that
failure to address offers support that the plan administrator’'s denial was arbitrary, an abuse
discretion.” Salomaa v. Honda Long Term Disability Plan, 642 F.3d 666, 679 (9th Cir. 2011).
While Standard was “not bound by the SSA’s determination, complete disregarddotrary
conclusion without so much as an explanation raises questions about whether an advéise bg
determination was ‘the product of a principled an deliberative reasoning proddsstour, 588
F.3d at 635 (citation omitted). “Ordinarily, agper acknowledgement of a contrary SSA
disability determination would entail comparing and contrasting not just the defsnérmaployed
but also the medical evidence upon which the decisionmakers reltbcht 636. Here, Standard

did nothing whatsoever to consider and account for the SSA’s disability determination.

bnef
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Taken together, these factors alesn@port a finding that Standard abused its discretion,
butthere is more Standardalsofailed torequesthe specific evidence that &ndits reviewing
physiciansconcluded was necessaryetaluate Puccio’s claimMontour, 588 F.3d at 636
(requiring a “plan administrator denying benefits in the first instance to/nbéfclaimant . . . of
what additional information would be necessaoyperfect the clain’) (citationomitted). The
August 16, 2013etter denying Pumo’s claim explained‘If you request a review, you will have
the right to submit additional information in connection with the claim. Additional information
which would be helpful to a review includes any information which documents Ms. Puccio ha
condition other than those limitdéxyy thepolicy that would cause her to be Disabled.” AR 1603.
In appealing the decision, Puccio submitted a declaration froprineary caie physician, Dr.

Mei Chow-Kwan, stating that Puccio has “multiple medical conditions, including fyatgia

and Addison’s disease that cause her constant pain and tire her out to a greét A€yl&S89.
She also provided a letter for Dr. Chdwan sating that she was diagnosed with
“gastrointestinal dysmotility” and that she had “persistengdigt and weakness and Addison’s
was diagnosed.’AR 1993. “Her pains, fatigue, weakness and continued Gl symptoms limited
ADL’s, standing, sitting or walkg. She frequently needed others to lift her out of bed in the
mornings. She has a service dog aficBPegiversalternating schedudgto take care of her daily
needs...[H]er activities are mostly limited to doctors appointments, physidgaol therap
appointments with naps and rests in betweed.”

The questiorhereis whether Standard propedgvisedPuccio of the additional
information itconsidered usefub review her claim It did not. In thdetter affirming the denial
of benefits, Standard faulted Puccio because she “did not explain how any of thetinforma
the claim file supports that, in the absence of her psychiatric and musculoskatetainnective
tissue disorders, Ms. Puccio’s Addison’s disease alone would prevent her fformpey
sedentary level work.’AR 2319. The Ninth Circuit has emphasized that ERISA regulations c3
for a “meaningful dialogue” between a claims awistrator and plan beneficiarysaffon v. Wells
Fargo & Co. Long Term Disability Plan, 522 F.3d 863, 873 (9th Cir. 2008\ beneficiary is

entitled to a “description of argdditional material or informatiothatwas necessaifpr her to
9
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perfect the claim, and to do so in a manner calculated to be understood by the cldichant.”
(quotations and citatioomitted). Standard never informed Puccio that it needed information
specificallystating thaher Addison’sdiseaser gastrointestinal issues would prevent her from
performing sedentary level work, separate and apart fromttiee conditions. Plainfiivas
entitled to a description of this information, as well as an explanation of why thmdots she
did submit were insufficient and what specific documentation would be suffidgninstead,
without engaging in any dialogue or asking for any additional records, &dashelsied benefits.
AR 1596-1604.1f Standardequiredspecific information to evaluate Puccio’s claim, Standard
needed task for it. Booton v. Lockheed Med. Benefit Plan, 110 F.3d 1461, 1463 (9th Cir. 1997).
V. REMAND TO PLAN ADMINISTRATOR

ERISA affords the Court a wide range of remedial powers, including the povetuto a
benefits claim to a plan administrator for consideration of additional medical irtform&ee
Williamson v. UNUM LifeIns. Co. of Am., 160 F.3d 1247 (9th Cir. 1998). This is especially
appropriate in situations where it is impossible to know how the plan administrator weeld ha
acted had it not abused its discretion. Here, it is unknown whether Standard would have fou
plaintiff “disabled” had it properly solicited, received and considered theiadaipotential
evidencaliscussed in this orderA remand is appropriate.

CONCLUSION

Defendant’s motion for summary judgment is denied. Plaintiff's claim is remandieel to
plan administrator for recort@ration of plaintiff's entitlement to LTD benefits. The plan
administrator shall allow plaintiff to supplement her file with any additional medicatdec
necessary to evaluate plaintiff's disability.

IT 1SSO ORDERED.
Dated:February 20, 2015

JAMES/DONATO
United &tates District Judge
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