Green v. Life Insurance Company of North America Doc. 29

IN THE UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLORADO
Judge R. Brooke Jackson
Civil Action No 16-cv-02366RBJ
MICHAEL GREEN,
Plaintiff,
V.

LIFE INSURANCE COMPANY OF NORTH AMERICA

Defendant.

ORDERAFFIRMING DENIAL OF BENEFITS

This case arises under the Employee Retirement Income Security Act of 1974
(“ERISA™), 29 U.S.C. 8 1001 et seq. Itis a review of Defendant Life &msze Company of
North America’sdenial of Plaintiff Michael Green’s claim for losigrm disability benefits.
After considering the atgnents, applicable law, amdiministrative record, the Court affirms
LINA’s denial of benefits for the reasons stated herein.

BACKGROUND
A. Facts

Mr. Green was a truck driver employed by McLane Company, Inc. (“McClamhe”).
Decembe 2014, Mr. Green began experiencing cloudy vision. Admin. Rec. at 238. He visited
Dr. Kenneth Van Amerongen at Van's Eyecare on December 4th, 2014, and was diagtiosed w

posterior vitreous detachment (“PVD”)d. PVD is generally a benign and asympttdic

Dockets.Justia.com


https://dockets.justia.com/docket/colorado/codce/1:2016cv02366/165810/
https://docs.justia.com/cases/federal/district-courts/colorado/codce/1:2016cv02366/165810/29/
https://dockets.justia.com/

condition that occurs when the vitreous geitthlls the eye separates from the retiha. at
1159. Dr. Amerongen noted that there were no bleeds or tears on Mr. Green'’s eyes, but
recommended that Mr. Green seek out a retinal specialistaf/imptoms worsened or failed to
improve. ld.

On February 25, 2015, Mr. Green sought treatment with Dr. Justin Kanoff at Eye Care
Center of Northern Coloraddd. at909. Dr. Kanoff diagnosed Mr. Green with a maaifa-
retinal detachment of the righye. 1d. Mr. Green underwent three surgeries over the cotirse o
six months to treat his rigletye,but he ultimately suffered permanent vision loseid. at 216-
221, 425-428, 909, and ECF No. 26 at 5. This vision loss renders him unable to wotcks a
driver. ECF No. 36.

McClane providedts employees witla group disaliity benefits plan (“the Plan’)Mr.

Green was covered undeolicy No. VDT-0980073.1d. at 7. The Planvas administrated by Life
Insurance Company of North America (“LINA andMcClane appointed LINA “as the

designated fiduciary for the review of claims for benefits under the PlasimiirA Rec. at 38.

This gave LINA the “authority, in its discretion, to interpret the terms of ke; o decide
guestions of eligibilityfor coverage or benefits under the Plan; and to make any related findings

of fact.” Id.

Underthe Plan; Disability/Disabled"is definedasfollows:

You areconsideredisabledf, solelybecaus®f Injury or
Sicknessyou are:

(1) unableto perform the matrial duties of your Regular
Occupationand

(2) unableto earn80% ormore of your Indexed Earnings
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from workingin your RegularOccupation.
Id. at 21. A "Sickness'is definedas"a physicalor mentaliliness.” 1d. at23. ThePlan

promiseghefollowing:

We will pay Disability Benefits if you becomeDisabled
while coveredunderthis Policy. You must satisfythe
EliminationPeriod, be under the Appropriatéareof a
Physicianandmeetall the other termsandconditions of the
Policy. You must provideo us, at your own expense,
satisfactoryproof ofDisability beforebenefitswill be paid.

Id. at12. ThePlaris PreExisting Conditionlimitation, which is central to this case, states

We will not payfor benefitsfor any period ofDisability
causedor contributedto by, or resultingfrom, a Preexisting
Condition. A'Preexisting ConditionmeansanyInjury or
Sicknesgor whichyou incurredexpensesgeceived medical
treatmentcareor services includingdiagnostiomeasuresor
took prescribeddrugs or redicineswithin 3 monthsbefore
your mostrecenteffectivedateof insurance.

The Preexisting ConditionLimitation will apply toany
addedbenefits onincreasesn benefits. This limitation will not
applyto a period ofdisability that beginsafteryou are
coveredfor atleast12 monthsafter your mostrecent
effective date of insurance,or the effective datef anyadded
or increasedenefits.

Id. at 15.

B. Procedural History.

Because of his vision loss, Mr. Green was unable to perform his job as a truck driver. He
applied for shorterm disability (“STD”) benefits wh LINA on February 27, 2015ld. at 43.
LINA accepted Mr. Green's claim for STD benefits commencm§ebruary 28, 2015.d. at
79. Mr. Green received STD benefits for the full available period through August 21,12015.

at 241.



When it became clear that Mr. Gresould be unable to return to work after receiving
the maximum amount of STD benefitdNA evaluatedvhether Mr. Green qualified for long-
term disability (“LTD”) benefis. Id. at 170.0n October20, 2015LINA deniedMr. Green'sclaim
for LTD benefits. Id. at 476.LINA's denial ofbenefitswasbasedon thefollowing:

You were treatedwith Dr. Amerogen[sic] at Van's Eyecare
on December4, 2014 reporting cloudgnd foggy vision. Dr.
Amerogen diagnosedyou with PVD (Posterior Ventrousic]
Detachment).

The information outlined abovefalls within the pre-existing
time frame and is related to your current disability, and
thereforeyour claim hasbeendenied.Becauseve detemined
you are limited from coveragefor this condition, we did not
continue our evaluation of youdisability. At this time, your
claim hasbeenclosedand no benefitsarepayable.

On February4, 2016Mr. Greensubmittedan administrativeappealto LINA. He
producedmedical documentation from Dr. Kanoff noting that retinal detachmeat PVD—
was the cause diis vision loss.On March 3, 2016LINA deniedMr. Green'sappeal stating:

Basedon thereview of all medical information reviewed, it
was deermined by [Dr. Sami Kamjog LINA-hired
independent peer reviewgethat Mr. Green'svisual losswas
due to the maculaoff retinal detachmentwhich he was
diagnosedwith on February25, 2015.The posterior vitreous
detachmenthat he developed oDecemben, 2014 washighly
likely to havecausedaretinaltear andvastheinitial eventthat
ledto aretinaltearwhich subsequentljed to the development
of theretinal detachmenand vision loss.

Basedon the abovejt was determinedthat the information

outlined falls within the preexisting time frame and the

decisionto deny Mr. Green [sic] claim has been affirmed.

Since it was determined Mr. Green was limited from

coverage for this condition, we did not continue our

evaluationof Mr. Green'sdisability. At this time, Mr. Green's
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claimwill remain closedndnobenefitsare payable.
Id. at110102.

On May 20, 2016Mr. Greenrequested secondappealin accordanceavith hisrights
underERISA. Id. at 1110.Mr. Green provided LINA with a report authored by Dr. Ronald
Wise. Id. at 111112. Dr. Wise found that PVD “was not the cause of Mr. Green’s visignnos
his right eye, but rather an event prior to presumably the retinal tear, tolaateasonable degree
of medical probability led to the rhegmasmgpusretinal detachment.’ld. at 1112. Futter, Dr.
Wisenotedthat PVD s not “listed as a risk factor fohegmatogenoustinal detachmenis the
[American Academy of Ophthalmology] literature reviewetd! In addition to Dr. Wise’s
report, Mr. Green provided LINA with another letter from Dr. Kanoff thaestdll read the
previous denial letter, and | have to strongly disagree with itduians . . . posterior vitreous
detachment was not the cause of his vision loss; the retinal detachesehe cause of the
patient’s vision loss.”ld. at 1138. LINA denied Mr. Green’s second appeal as wadlding:

[Dr. GeorgeYanik, LINA-hired independent peer reviewer,
opined the maculaoff retinal detachmentdiagnosed on
February 25, 2015was causedor contributedto by the
posterior vitreousdetachmentdiagnosedon December4,
2014.Retinal detachmentdrequentlybeginwith a posterior
vitreous detachmentwhich allows the vitreous gel to
separatefrom the retina causinga retinal tear. This tear
allows vitreous fluid to enter causing an eventual
detachment of theetina.

The information outlined abovéalls within the pre-existing

time frame, and therefore your client's claim has been
denied. Because we determined he was limited from

coverage for this condition, we did not continue our
evaluationof his disability. At this time, your client'sclaim

hasbeenclosed andhobenefitsarepayable.

Id. at 1159. Mr. Greemubsequently appealed to this Court.
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STANDARD OF REVIEW

Whenaplanadministratoempaversaninsurerto makedeterminationsegarding
whetheraclaim for benefitswill beacceptedacourtreviewsthe determinatiofor anabuseof
discretion. Murphy v. Deloitte & Touche Group Ins., 619F.3d1151, 1157 (10tiCir. 2010).
Underthis standardthe court considemshetherthe denial of aclaim for benefits was
arbitraryandcapricious.ld. Underthearbitraryandcapriciousstandardthe court considers
whethertheadministrator'slecisionwasreasonablendmadein goodfaith. Fought v. Unum
Life Ins. Co. of America, 379 F.3d 997, 100@0thCir. 2004). An administrator’s decisias
reasonable if the administrator based the decision on substantial evidence initistradve
record before it.Sandoval v. Aetna Life & Cas. Ins. Co., 967 F.2d 377, 381 (10th Cir. 1992)
(noting that ebstantial evidence is “more than a scintilla but leas tapreponderance” of
evidence).

BecauseERISA relies on trust law principles, severalfactors must be considered
in reviewinganinsurer'sdenial of benefits. While no onefactoris dispositive,"any one
factorwill acta'tiebreakerivhenthe othefactorsarecloselybalanced . .." Metropolitan
Lifelns. Co. v. Glenn, 554 U.S. 105,106 (2008). These factorsncludeany procedural
irregularities suchaswheretheinsurer'cherrypicked"thefile for evidenceto support a
denial. Smith v. Reliance Sandard Ins. Co., 322 F.Supp.2d 1168, 11{D. Colo.2004). In
cases like this one, where LINA both furtie Plan and adjudicates benefits claiougirts
shouldweigh thepotentialconflict of interest “as a factor in determining if there is an almfis
discretion” Glenn, 554U.S. at 114.

A plan administrator is required to providelaimant with the specifireasorfor a
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denial of benefits. 29 U.S.C. § 1133. Courts "consider only the rationale asserted by the plan
administrator in the administrative record and determine whether the decised,drathe
asserted rationale, was arbitrary and capricio@pradley v. Owens-Illinois Hourly
Employees Welfare Benefit Plan, 686 F.3d 1135, 1140 (10th Cir. 2012).
ANALYSIS

Mr. Green argues th&aiNA’s determination that PVDs a preexistingcondition
precluding disability benefitwas arbitrary and cajcious. | dsagree. Therp-existing
conditionlimitation provisionin the Plarguides this Court’s review. Admin. Rext.15. First,
the provisiorstates that LINA'will not payfor benefitsfor any period ofDisability causedor
contributedto by, or resultingfrom, a Preexisting Condition.” Id. The provision thedefines
apre-existing onditionasan injuryor sicknesgor which a claimantincurredexpenses,
received medicaltreatmentcareor srvices ncludingdiagnostiomeasuresivithin 3 months
beforea claimant'smostrecenteffectivedate of insuranceld.

With this language in mind, the Court’s revieails down to the two following questions:
(1) Did theLINA administratoihave substantial evidence tihvét. Green’s PVD caused,
contributed to, or resulted in his disabling vision loss?; and (2) Did the LINA admioidteve
substantial evidendabatMr. Green received treatmemtcluding diagnostic measuresitin
three months of hisost recent effective date under the Pl&€tause find that the answer to
both questions is “y¢sl affirm LINA’s denial of Mr. Green’d. TD benefits.

1. Pre-Existing Condition.

As a preliminary matter, this Court finds no evidence that the administratoissotec
was the product of biasSee Glenn, 554U.S.at 114 While | am mindful of the confict of interest
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presendue to LINA’s role as both claim administrator and funder of benefits, | find noreade
that the administrator’s decision in this case was unreasonable or made ihbdd.fa

| do take note of the commentsplaintiff's opening brief about the three questions
LINA posed toDr. Yanik. ECF No. 26 at 1Q-1. In his brief counsel asserts that LINA,
“unsatisfied” with theanswers to the first and second questigmessisted in seeking the answer
it wanted by returning to theugstion a third time,” until “Dr. Yanik finally provided the
response LINA was seeking.” ECF No.&61311. In factLINA didn’t return to the same
guestion at all, let alone three timesack question was different, and neither the questions nor
theanswers suggest bias. The first question was whether Mr. Green incurred exquicses
or received medical treatment between October 1, 2014 and December 31, 2014 for the same
condition noted on February 15, 2015. The obvious answer (and Dr. Yarsiwermnvas “no.”
No one suggests that Mr. Green sustained a matutatinal tear during th®ctoberDecember
2014 period. The second question was whether the medical expenses or treatment Mr. Green
received during the Octob&ecembeperiod caused or contributed to his maafiaretinal
tear. Again, the obvious answer (and Dr. Yanik's answer) was “no.” No one supgesiet
care Mr. Green received for the PVD caused the masftit@tinal tear. The third question was
the relevant question — dide PVD cause or contribute to the maeniifaretinal detachment that
was diagnosed on February 25, 2018. Yanik’'s answer to that question was “yesthis
series of questions and answers does not in any way support the negative infeedrocessel
asks the Court to draw.

At the heart of the parties’ dispute is whether PVD causaatributed to, or resulted in
Mr. Green’svision loss. Mr. Green argues that the amhistrator’s finding that PVD waa pre
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existing condition$ unreasonable basegbon a theory of attenuation. ECF No. 26 aMR.

Green argues thatthoughPVD may have been the firgtk in a chainof events that lead to his
vision loss, PVD was too far removed from tkesultingdisability to be properly classified as a
pre-exising condition. Id. In responsel INA argues that the administrator’s decision was
reasonabléecause the substantial body of evidence supports a finding that PVD contributed to
or resulted in Mr. Green’s vision loss. ECF No. 27 atlb2.INA’s view, one cannot divorce

PVD, thelikely cause othe retinal detachmerftom the vision losgaused by the retinal
detachmentld. ThereforeLINA argues thathe administrator was reasonalsi@etermining

that the nexus between PVD and the resulting disaklibs sufficiently close to classify PVD as

a preexisting condition.ld.

This Courtis tasked solely with determininghetherthe administrator’s decisios i
reasonable, meaning thats supported by substantial evidence in the administrative record.
Sandoval, 967 F.2d 377 at 381n denying Mr. Green’s LTD benefits clajitheadministrator
held that Mr. Green’disabling vision loss was caused Hyeretinal detachment, and this retinal
detachment waseé result of PVD. Admin. Rec. at 115%herefore, the administrator held that
PVD was a preexisting condition to the vision lossd. The administrator based this decision
on the medicabpinions of Dr. Kamjoo and Dr. Yanik. These independent, boartified
ophthalmologists werkired by LINA to providepeer reviews of Mr. Green’s cashkl. at 1126,
1159. Both Dr. Kamjoo and Dr. Yanik opined théit Green’s PVD lead to the retinal
detachment which caused Msreen’s disabling vision lossd. Dr. Kamjoo opined that PVD
“was the initial @ent that led to a retinal tear which subsequently led to the development of the
retinal detachment and vision losdd. at 1101-02. Dr. Yanik opined that “[r]etinal
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detachments frequently begin with a posterior vitretrtachment (PVD) which allowseh
vitreous gel teseparatérom the retinacausinga retinal tear. This tear allows vitreous fluid to
enter causing an eventual detachment of the retiimadt 1159. Finallythe record shows that
Mr. Green’s own doctors-Br. Amerangen, Dr. Kanuff, an®r. Wise—agreed with Dr. Kamjoo
and Dr. Yanik that PVD was the likely cause of Mr. Green'’s retinal detachrterit 1097.

Mr. Greenpresentedhe administrator witimedical evidence to counterpoise Dr. Kamjoo
and Dr. Yanik’s opinions. First, Mr. Green submitted a medical report authored by Br. Wis
statingthat PVD was not the cause of Mr. Green'’s vision loss, but “rather an event prior to
presumably the development of a retinal tear, which to a reasonable degreecaf medi
probability lead to thehegnatogenousretinal detachment.’ld. at 1112. Further, Mr. Green
submitted a lettefrom Dr. Kanoff that noted “the posterior vitreous detachment was not the
cause of his vision loss; the retinal detachment was the cause of the patient'fgs” I1d. at
909.

Thus, in viewing the administrative recotlis Court notes thahe administrator was
presented with medical opinion eviderigan five doctors whainanimouslyagreedhatPVD
likely led to theretinal detachmentvhich was the cause of thdtimate injury. Seeid. at 1101-
02,1112, 1138, and 1159. Although Dr. Kanoff and Dr. Wilerdd slightlyfrom the other
doctors in the sense that they emphasized that PVD was ribtdttecause of Mr. Green’s
vision loss (which no one disputeg)eyall acknowledged the highly probable link between
PVD and theaultimate injury. Seeid.

Under Tenth Circuit law, pre-existing condition “cannot merely [] be one in a series of
factors that contributes to the disabling condition; the disabling condition must be salbgtant
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or directly attributable to the psxisting condition.” Fought v. Unum Life Ins. Co. of America,
379 F.3d 997, 100@L0th Cir. 2004). The facts dfought illustrate the boundaries of this
principle well. In Fought, the plantiff underwent heart surgery to treat Ipee-existing heart
disease.ld. at 999. After the surgical procedure, a staph infection developedsardjieal
wound and causdtie plaintiffto become disabledd. at 1000. When she sought disability
bendits under her insurance plan, the claim administrator deheglaintiff’'s disability claim
because “the staph infection was the result of coronary bypass surgetywalsi performed to
treat her preexisting heartondition.” Id. The Tenth Circuitejected the administrator’s
determination because the causation analysis was too attentiage@ourt noted that “[tlere
were at least five intervening stages” betwienreason she needed surgehgart disease-and
theensuingstaph infection.ld. at1010. Therefore, the Court held that heart disease could not be
classified as a prexisting condition tdner disabling staph infectiorid.

Here, the administrator’'seterminatiorthat Mr. Green'’s vision loss was “substantially or
directly attributal®” to PVD is reasonabldd. The administrator was presented with medical
evidence chartinthe likely sequence of events leading to Mr. Green'’s vision loss: (1) PVD
allowed vitreous gel to separate from Mr. Green’s retina which caused artéqPR)this tear
allowed fluid to enter, causing Mr. Green'’s retina to detach. Admin Rec. a{R4.38anik’s
description of causation)l'here is no suggestion the record that there wetkve intervening
stages” between PVD amdir. Green’s vision loss, or em two intervening stages for that matter.
See Fought at 1010. Every doctor in the record agreed that PVD was a culprit. On the basis of

these opinionghe administrator was justified in determinitngit Mr. Green’s vision loss/as
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“substantially attthutable” to PVD. See Fought at 103. Therefore, the administrator’s
determination that PVD was a pegisting condition was neither arbitrary nor capricious.

2. Diagnosed During “Look-Back Period.”

Because | findeasonabl¢headministrator’'s determin@ain thatPVD constituteda pre-

existing condition, the Court now turns to fPlan’ssecond prexistingconditionlimitation.

This conditionis metif the claimant received treatment fthre pre-existing conditiorwithin

three months of themost receneffective date under the Plé&he “Look-Back Period”).
Notably,treatment includes “diagnostic meastnasder the terms of the Plan. Admin. Rec. at
15. Under the substantial evidence standiafidd that the administrator’s determination that
this condition is meis reasonable.

Mr. Green’srelevanteffective date of coverage under the Plan was January 1, 2f)15.
at 408-09. Therefore, the three month L&#dck Periodvas from October 1, 2014 to December
31, 2015.1d. OnDecember 4, 201¥r. Green saw DrAmeragenwith complaints of foggy
vision. Id. at 909. Dr. Anermgenevaluated Mr. Green and diagnosed him with PV.
Because thevidence in the record showsat this visit was within the LoeBack Period and
involved “medical servies including diagnostic measures,” the administrator’'s determination
that this conditiorwas met issupported by substantial evidence.

ORDER

Because this Court finds that LINA’s decision was based on substantial evidehce, a
thereforewasneither arbitray nor capricious, | AFFIRM the administrator’s denial of Mr.
Green’s longterm disability benefits.

DATED this29th dayof September2017.
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BY THE COURT:

Babspatorn

R. Brooke Jackson
United States District Judge



