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E-FILED on _12/16/11
IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF CALIFORNIA
SAN JOSE DIVISION
JOSEPH H. LANGLOIS, JR., No. 11-cv-03472 RMW
Plaintiff,
ORDER GRANTING PLAINTIFF'S MOTION
V. FOR SUMMARY ADJUDICATION ON THE
METROPOLITAN LIFE INSURANCE STANDARD OF REVIEW
COMPANY, [Re Docket Nos. 26, 29]
Defendant.

This is an appeal from the denial of disability benefits allegedly owed to plaintiff Josep
Langlois, Jr. ("plaintiff*) by his employer, defendant Metropolitan Life Insurance Company

("defendant” or "MetLife"). The parties havtl cross motions for summary judgment concern

the standard of review this court should apply in determining whether such denial was propelt|.

the reasons below, the court GRANTS plaintiff's motion for summary judgment and finds that

denial of benefits in this case will be reviewed de novo.

I. BACKGROUND
Plaintiff began working for defendant as a fical services representative in 1987. Dkt. N

27, Decl. of Daniel Feinberg ("Feinberg DeclE). B ("Langlois Decl.”) T 3. In 1998, plaintiff
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formed Langlois & Associates, an independent financial business operating within MetLife. Dgcl.
Laura Sullivan, Ex. A (Administrative Record ("AR")) at 233-34. Through his association with
defendant, plaintiff was a participant in the Met.®ptions and Choices insurance plan (the "Plap™).
Beginning in 2009, plaintiff started to exhibit symptoms of severe depression and anxiety.
Langlois Decl. 11 15-19. On October 20, 2009sdweght medical treatment, complaining of
shortness of breath, tightness in his chest, insomnia, and high stress levels adwWpfl@; AR 269-
74. In December 2009, plaintiff began undergoirgkly treatment with Dr. Rodrigo Munoz, a
board certified psychiatrist and neurologisanglois Decl. I 20; AR 603. On January 8, 2010,
plaintiff went to urgent care at Metro Compesmsive Medical Center after experiencing heart
palpitations. Langlois Decl. 1 23; AR 149. Basedhe severity of his condition, plaintiff stopped
working on January 15, 2010. Langlois Decl. 1 25-26.

Defendant subsequently approved plaintiff for short-term disability benefits, Individual

Disability Insurance, and Family and Medical Leave Act benefits. AR 1. On May 27, 2010, afer tl

expiration of his short-term disability benefigdaintiff applied for long-term disability ("LTD")
benefits, which defendant denied by letter on &aper 29, 2010. Feinberg Decl. {5, Ex. C; AR A7,
457-59. According to the denial letter, "the imf@tion contained in [plaintiff's] file ... did not
support a level of impairment that would have praed [him] from working in [his] occupation as

Financial Services Representative." Feinberg Decl. { 5, Ex. C.

Plaintiff appealed the denial of his clainr 10rD benefits on March 4, 2011. Feinberg Deg
13, Ex. A; AR 160-177. Defendant acknowledgednpitiis appeal in a letter dated March 18, 2011.
AR 139. On March 24, 2011, defendant requestaddependent physician consultant ("IPC")

review of plaintiff's entire LTD claim file. AR02. Defendant informed plaintiff in a letter dated

April 14, 2011 that it required additional time to resolve his appeal while it conducted an IPC rgvie

AR 134.

On May 4, 2011, defendant contacted plaistiounsel to request "any updated medical
documentation regarding [plaintiff's] medical condition that you would like included in the app4qal
review." Feinberg Decl. T 3, Ex. G. Plaintiff's counsel responded on May 9, 2011 that becauge
plaintiff was not seeking compensation for lastges beyond March 4, 2011, "there is no need for
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him to submit updated medical record$d:, Ex. H. On July 7, 2011, defendant sent plaintiff's
counsel a letter requesting the raw data from an independent medical examination commissiog
defendant. AR 119. The letter further explained that defendant was continuing its review of
plaintiff's appeal and expected IPC reports by July 18, 2@l 1Plaintiff's counsel responded on
July 11, 2011 that defendant had failed to render alyinletermination of plaintiff's appeal. AR 11

On July 15, 2011, plaintiff filed the instant lawsuit pursuant to the Employee Retirement Incon

ned

4.

e

Security Act of 1974 (ERISA), 29 U.S.C. § 108t1seq. seeking judicial review of defendant's denjal

of benefits.

Defendant has yet to render a decision on pfsédministrative appeal. Feinberg Decl. | 6.

Il. DISCUSSION

A. Whether the Plan vests defendant with discretionary authority

A challenge to an ERISA plan's denial of bigisas reviewed de novo "unless the benefit pjan

gives the administrator or fiduciary discretionary authority to determine eligibility for benefits o
construe the terms of the plarf-irestone Tire & Rubber Co. v. Bruc#89 U.S. 101, 115 (1989).
While there are no "magic words" conferring discretion on the plan administrator, the Ninth Cil
has found plan language granting the administrator the "power to interpret plan terms and to 1]
final benefits determinations” sufficient to establish discretionary authdkligtie v. Alta Health &
Life Ins. Co, 458 F.3d 955, 963 (9th Cir. 2006) (en banc) (ciBeggt v. Ret. Plan for Pilots
Employed by Markair, Inc293 F.3d 1139, 1142 (9th Cir. 2002) &bsz-Salomon v. Paul Reverg
Life Ins. Co, 237 F.3d 1154, 1159 (9th Cir. 2001)).
Here, defendant submitted a copy of the SumrRéam Description ("SPD"), which states th

"the Claims Administrator has the discretionary authority to interpret the terms of the Plan and

determine entitlement to Plan benefits in accordanttethe terms of the Plan." AR 814; SPD at 1

The SPD further provides that the Claims Admnaitgr "has the final decision making authority of
whether or not to pay a claimld. Such language clearly "bestows on the administrator the
responsibility to interpret the terms of the pkard to determine eligibility for benefitsAbatie 458
F.3d at 963.
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Plaintiff argues that language in the SPD is insufficient to sustain a finding of discretion
authority because the SPD is "not the plan document itself." Dkt. No. 30 at 3. Plaintiff relies g
Supreme Court’s recent decisionGhiGNA Corp. v. Amaral31 S. Ct. 1866 (2011), which noted th
summary plan descriptions, "important as they, provide communication with beneficiarasout
the plan, but ... their statements do not themselves constituierthsof the plan.”Amara 131 S.
Ct. at 1878 (emphasis in original). However, the court does noAreadato precludeanyreliance
on the SPD in determining whether the plan administrator has discretion to deny benefits.

The AmaraCourt considered whether a district court could enforce the terms of an SPD

those terms conflicted with the terms in governing plan documémtsirg 131 S. Ct. at 1876-78. In

ary
n th

at

whe

that context, the Court rejected the notion that terms in an SPD "necessarily may be enforced|. . .

the terms of the plan itself.ld. at 1877. The Tenth Circuit has interpretedAngaradecision to
present two "fairly simple propositions ... (1) tieems of the SPD are not enforceable when they
conflict with governing plan documents, or (2) the SPD cannot create terms that are not also

authorized by, or reflected in, governing plan documerisiyene S. v. Horizon Blue Cross Blue

Shield of N.J.No. 10-4225, 2011 U.S. App. LEXIS 22803, at *10 (10th Cir. Nov. 15, 2011). The

Eugene Scourt further concluded that language in the SPD may demonstrate discretionary au
where "the SPD is part of the Plard. at *11 (holding that because the SPD at issue stated that
made part of the Group Policy," its terms were sufficient to find that the Plan conferred discret
the plan administrator).

In this case, the SPD provides: "The Company intends that the terms of the Plan descr
this material, including those relating to coverage and benefits, are legally enforceable, and th
Plan is maintained for the exclusive benefit of participants, as defined by law." AR 798; SPD
The SPD also notes that "official plan documentsvill govern in every respect and instancéd’

In the wake ofAmara the most reasonable construction of this language is that the terms of the
are legally enforceable elements of the Planécetttent that they do not conflict with the terms of

the Plan itself.See Bergt293 F.3d at 1143 ("The SPD is a plan document and should be consig

when interpreting an ERISA plan.”). Plaintiffhaot argued that there is any conflict between thg
language in the SPD conferring discretion on the plan administrator and the terms of the Plan
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Compare Amaral31 S. Ct. at 1876-78. Indeed, althoughntitiiindicates he does not have a cof
of the Plan documents, he has not stated that he was denied access to such documents, or e
requested them during the administrative appemigss or during discovery. Nor did he ask the
court to delay ruling on the instant motions so that he could seek out any such documents.
Furthermore, at oral argument, defendant's cowstattd that while there may be other document
associated with the Plan, defendant treats the SPD as the Plan. The court therefore finds tha|
defendant has met its initial burden to show that the Plan vests discretionary authority in the p
administrator.

B. Whether "procedural irregularities" alter the standard of review in this case

Even where the plan vests the claims administrator with discretionary authority, there gre

"some situations in which procedural irregularities are so substantial as to alter the standard g
review." Abatig 458 F.3d at 971. Procedural violationE6iISA may shift the standard of review,
from abuse of discretion to de novo only where suolations are "so flagrant as to alter the
substantive relationship between the employer and employee, thereby causing the beneficiary
substantive harm.Gatti v. Reliance Std. Life Ins. Cdl15 F.3d 978, 985 (9th Cir. 2005). In
addition, the district court must review de novo a claim for benefits when an administrator "fail
exercise discretion" at allAbatie 458 F.3d at 972.

1. Defendant’s failure to issue a decision on plaintiff's appeal

In the instant action, plaintiff argues that defertt&afailure to issue a decision on plaintiff’s
appeal is a procedural violation sufficientéquire application of de novo review. The SPD
provides that a decision regarding an appeal frormadef benefits must be issued within 45 day
SeeSPD at 23; AR 818. In addition, a 45 day extension is allowed if "deemed necessary" by t
administrator and notice is given to the plan particip&ht. These time limits are mirrored by
Department of Labor RegulationSee?9 C.F.R. § 2560.503-1. Thus, under both the Plan and
applicable regulations, an appeal from a denial of benefits must be resolved within a maximun
days. The parties do not dispute that plaiffiléd his appeal on March 4, 2011, or that defendant
had yet to issue a decision at the time of the hearing on the instant motions, some 287 days 14
guestion is whether defendant’s failure to issue a timely decision—or rather, failure tangsue
ORDER GRANTING PLAINTFF'S MOTION FOR SUMMARY ADJUDICATION ON THE STANDARD OF REVIEW
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decision by time parties sought a determination of the appropriate standard of review—depriv
defendant of the deference to which it would otherwise be due.

In answering that question, plaintiff argues that the court should relglman v. Hewlett-
Packard Co. Emple. Benefits Org. Income Prot. P&49 F.3d 1098, 1105 (9th Cir. 2003). In
Jebian the plan at issue provided that if the administrator did not respond to the claimant's ap|
within sixty days, the claim would be "deemed denied" on reviewat 1102. The applicable
regulation at the time, 29 C.F.R. § 2560.503-1(h) (1998), also stated that if the appeal was no
decided within sixty days, the appeal was "deemed deniddadt 1103. The Ninth Circuit held tha
where a claim is “deemed denied” after the expiration of a given time period "we will not defer
[because the] decision is, under the Plan, necessarily the mechanical result of a time expiratig
than an exercise of discretion ... Deference texarcise of discretion requires discretion actually
have been exercisedltl. at 1103-05. Plaintiff contends that aslébian defendant has “failed to
exercise its discretion at all by not renderingrdten decision on his appeal,” and thus a de novo

standard should apply. Dkt. No. 26 at 7.

Defendant contends that the court should instead rely on the Ninth Circuit’s subsequent

decision inGatti v. Reliance Std. Life Ins. Cd15 F.3d 978 (9th Cir. 2005). AsJebian the plan
administrator irGatti failed to issue a written decision within the regulatory time limit. However|
plan itself included no time limit governing appeals. Thus, while the claim was "deemed denig
under the applicable regulation, it triggered noilsinprovision under the plan. The Ninth Circuit
held that the plan administrator’s failure to issue decision within the regulatory time limit gave
claimant the "final decision" necessary to sue in federal court, but did not alter the standard of
Defendant argues th&atti "narrowedJebiaris application to the particular circumstance where t
plan itself contains language deeming a claim deifiledt timely determined on appeal.” Dkt. No.
32 at 11.

The circumstances here fall somewhere betwksdmanand Gatti. As in Jebian defendant
clearly violated the time limits provided by both the regates and the Plan itselfn fact, the violation
here is far more egregious because defendant htsigetie a decision on pldiifis request for review
while the defendants in boflebianandGatti denied the plaintiff's apped&lkefore the parties moved f
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summary judgmentSee Jebiar849 F.3d at 110%atti, 415 F.3d at 981. On the other hand, &34tti,

such a violation does not deem plaintifflaim "denied" under the terms of the PtaNor is plaintiff's
claim "deemed denied" under the applicable ragiawhich was amended in 2000 to instead pro
that in the event of a violation of the relevant timeats, "a claimant shall be deemed to have exhau

the administrative remedies available under the pl&e&29 C.F.R. § 2560.503-1(1) (2000). Thus

de

steo

it

cannot be said that the decision that will ultimatelyHgesubject of review by this court is purely "the

mechanical result of a time expiration tthan an exercise of discretiorlébian 349 F.3d at 1105.

As might be expected given the lack of claathority governing such a situation, other col
in this circuit considering substantially similar circumstances have reached divergent conc
CompareHinz v. Hewlett Packard Co. Disability PlaNo. 10-38644, 2011 U.S. Dist. LEXIS 386
(N.D. Cal. Mar. 30, 2011) (abuse of discretion stand&@ud$hman v. Motor Car Dealers Services, i
652 F. Supp. 2d 1122 (C.D. Cal. 2009) (abuse of discretion stanlakddiski v. Farella, Braun &
Martel, LLP, No. C-06-3341, 2007 U.S. Dist. LEXIS 56005 (N.D. Cal. July 23, 2007) (de
standard)Roach v. Kaiser Permanente Long Term Disability Pk 08-4746, 2009 U.S. Dist. LEXI
40394 (C.D. Cal. May 12, 2009) (de novo standard). In an unpublished decision, the Ninth
summarily determined that where the insurer "never" rendered a final decision on the pl;

administrative appeal, de novo review was appropri&eeCapianco v. Long-Term Disability Plan

Sponsor Uromed Corp247 Fed. Appx. 885, 886 (9th Cir. 2007) (citirebian 349 F.3d at 1106 n.6).

This court finds that because the plan administrator failed without good cause to
plaintiff's administrative appeal by the time the appiaigrstandard of review was to be determineg
the district court, the de novo standard applies. As the Ninth Circuit has explained, '

administrator's decision is entitled to deference onlgmthe administrator exercises discretion that

plan grants as a matter of contracRbatie 458 F.3d at 971see also Firestone489 U.S. at 111

("[W]hen trustees are in existence, and capabéeting, a court of equity will not interfere to cont
them in the exercise ofdiscretion vested in them by the instrumamder which they act.”) (emphas

in original) (citations omitted). The contract betwgdaintiff and defendant clearly contemplates

! The SPD does not indicate what impact, if any, a failure to comply with the 90-day tim

has on a participant's appeal.
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availability of an appeal of ardaerse benefits determination. ledethe abuse of discretion stand

assumes that an administrative appeal has been t8kemBarboza v. Cal. Ass'n of Prof'l Firefighte

hrd

=~

S

651 F.3d 1073, 1076 (9th CR011) (“As a general rule, an ERISA claimant must exhaust availabls

administrative remedies before bringing a claim defal court.”). The administrative appeals prog
provides an important "second look™ at the plan administrator’s initial determination and justifies
deferential review by the district court. Thus, whtre plan administrator fails to resolve an appe3q
at least declines to issue a decision before the claimant has invested substantial time and
litigating in federal court—it is more than a “technical violation[] of ERISA's requireme@iatti, 415
F.3d at 985. In such an instance, the administra®f'ies forfeited the privilege to apply his or
discretion." Abatie 458 F.3d at 972 (citinGritzer v. CBS, In¢.275 F.3d 291, 296 (3d Cir. 2002)).

Moreover, there do not appear to be any speti@mstances justifying defendant's substarn
delay in this case. The record indicates thatonly actions defendant took between the filing
plaintiff's appeal and the expirati of the 90-day time period were) (@quest an independent physic

consultant (IPC) review of plaintiff's file; and8end a letter to plaintiff's attorney seeking updg

medical information which was ultimately deemed unnecess&geFeinberg Decl., Exs. F, G.

Defendant has not argued that either action waspewted, problematic or in any way obstructed
plaintiff's conduct. Compare Tabatabai v. Hewlg®ackard Co. Disability PlayfiNo. C-06-00695, 200
U.S. Dist. LEXIS 66110, at *8 (N.D. C&ept. 1, 2006) (untimely procesgiof an appeal was excusal
because the employer was "faced with a situatiovhich a claimant appealed and then disappearg
Nor have events since the running of the 90-dag timit explained why defendant has yet to issu
decision. On July 7, 2011, more than a month after the time limit had passed, defendant ¢
plaintiff's counsel to request "raw data" frammedical examination that had been commissione
defendant.Seeid., Ex. J. Plaintiff’'s counsel has explaingat such data was never in his possess
and defendant concedes that the data was “ultimatdtyrwarded” directly to defendant’s consultan
Dkt. No. 32 at 9. Apart from continuing to reviéw consultants’ reports, defendant appears to |
taken no further action since July 7, 2011.

Finally, the record of “good faith” communicatitwetween the parties regarding the statu
plaintiff's appeal is insufficient to justifa more deferential standard of revieBee Jebian349 F.3d
ORDER GRANTING PLAINTFF'S MOTION FOR SUMMARY ADJUDICATION ON THE STANDARD OF REVIEW
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at 1107 (noting in dicta that “inconsequential vimas of the deadlines . . . would not entitle

claimant to de novo review ... in the contexaiafongoing, good faith exchange of information betw

the administrator and the claimant.”) (citi@gbertson v. Allied Signal, Inc328 F.3d 625, 635 (10th

Cir. 2003). Defendant sent letters to pldirthrough counsel on Mah 18, 2011, April 14, 2011, Ma
4, 2011 and July 7, 201 8edeinberg Decl., Exs. E, F, G, I. Only the letter of July 7, sent over an
after the expiration of the 90-day window, gave any indication of when plaintiff might expect res

of his claim. Over sixty days of "radio silenc&jlbertson 328 F.3d at 636, on either side of the apj

deadline is "neither productive nor reasonably informative to the claimdebfan 349 F.3d at 1107.

Accordingly, the court concludes that the de noamdard is appropriate in this case and GRAN

plaintiff's motion for summary judgment on the standard of review.

lll. ORDER
For the foregoing reasons, the court GRANTS plaintiff's motion for summary judgment

standard of review and DENIES defendant's motion on the same issue.

DATED: 12/16/11 W}” W

RONALD M. WHYTE
United States District Judge
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2 Because the court determines that defendant’séatituresolve plaintiff's appeal justifies t

e

application of de novo review, it needt reach the issue of what impact defendant’s alleged conflic
of interest—as the entity charged with both payiegefits and determining eligibility for them—would

have under an abuse of discretion stand&ee Metro. Life Ins. Co. v. Glersb4 U.S. 105 (200
(finding that while a conflict of interest may bé&factor” in determining whether a plan administr
abused its discretion, it does not shift the standard of review).
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