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UNITED STATES DISTRICT COURT
DISTRICT OF MINNESOTA

Lori Ann Stover, Civ. No. 164122 (RHK/SER)
Plaintiff,

V. MEMORANDUM AND ORDER

Delta Air Lines, Inc. Optional

Insurances Plan,

Administrative Committee of Delta

Air Lines, Inc., and

Prudential Insuranc€o. of America,

Defendants.

This matter is before the Court on Defendants’ Motion to Dism{Bscket No.
17.) For the following reasons, the Motion is granted in part and denied in part.
BACKGROUND

Plaintiff Lori Ann Stover previouslyvorked for DeltaAir Lines, Inc. (“Delta”)as
a flight attendantandparticipated inthe Delta Air Lines Inc. Optional Insurances Plan
(the “Plan”), a Deltessponsored employdeenefit plangoverned by ERISA She
participated in twaPlan programsn particular: Group Accident Insuranead Privas
Pilots Accident InsuranceThe partieshave not defined these prograrbsi it appears
they provided Stover withp to $350,000 and $165,000, respectively, in benefits fer job
related injuries. DefendantPrudential Insurance Cof America (“Prudential”) insured
the Plan, whileDefendantAdministrative Comrnitee of Delta Air Lines, Incwas the

fiduciary for, and administered, the Plan.

Dockets.Justia.com


https://dockets.justia.com/docket/minnesota/mndce/0:2016cv04122/160822/
https://docs.justia.com/cases/federal/district-courts/minnesota/mndce/0:2016cv04122/160822/35/
https://dockets.justia.com/

The Planncluded several provisions regarding claim processing. Eirsguired
that “proof of the loss for whicha] claim is made"mustbe submitted within “90 de
after the date of the loss.” (Kamps Aff. (Docket No. EQ) C at 39.) Second Plan
participant could appedhe denial of a claim within 180 days from receipt of the denial.
Determination of the appenaiust then occuwithin 45 days, buthis 45day period could
be extended by an additional 45 daysder speciacircumstances, which would require
prior notice. (Id. at 45-46.) Finally, no legal action under the Play“be brought more
than three years after the end of the time within which proof of loss is refu{iaimps
Aff. Ex. D. at 30.)

On August 24, 2012, Stover was injured when a flight on which she was working
suddenly encountered turbulence. She was thrown to the floor and landed on her right
side, injuring her right arm, her shoulder, and her hand. Subsequently, she was diagnosed
with Reflex Sympathetic Dystrophy, causirtger “severe, intractable pain. She
underwent several suges in an attempt to remedy the problems, bl continues to
suffer from extreme pain, difficulty turning her head, and limited motility and fomati
her right arm and handShe alleges she has been unable to work in any capacity since
the date of the incidentFollowing her injury Stover contacted Prudential to submit
claims under thélan She allegedDefendantgyave her the runarourgkspiterepeated
telephone calls, emails, and letteEventually, however, Prudential gave Stover a claim
submittal form, and she promptly submitted her claim, asserting permanent disability.

On or about Septeber 3, 2013, Prudential denied Stover's cldoy letter

concluding thashe was not permanently disabled. The lati@ied that sheould appeal



this determination, tha determination on the appeal would be made within 45, daygs

that the 45day period could be extendedly if Prudential proided prior notification

Lastly, the letter advised that once the appeal was decided, Stover could elect either to
seek afurther appeal or to commence an action under ERISPhe letter made no
mention of the Plan’s three-year time limit for commencing a lawsuit.

On September 10, 2013, Stouaformed Prudentiathat she received thetter
denying her claim and that sheas “attempt[ing to] appeal,” and she inquired what
further steps she needed to takBhehead nothing furthefrom Prudential. Prudential
contends it did not receive her appeal.

No further action occurredntil Stover commenced this lawswih December 9,
2016 more than three years lateHer tweCount Amended Complaint allegés) that
Defendantsviolated ERISAS 502(a)l)(B), 29 U.S.C. § 1132(a)(1)(B), by failing to
process her claimgroperlyand (2)in the alternativethat Defendantbreached fiduciary
duties owed to her under ERISA gt properlyprocessing thelaims. Notably, she
seeks an order from this Court remanding the matter to Defendants with instructions to
permit her to resubmit halaims; shedoes not seek an award of benefiBefendants
now moveto dismiss.

DISCUSSION
A. Count |

Defendants argue that Courtfl Stover's Amended Complainivhich alleges that

Defendants violated ERISA by failing taroperly process her claimfor benefits, is

untimely. The Court disagrees.



ERISA contains no statute of limitations for claims und&er502(a)(1)(B).

Heimeshoff v. Hartford Life & Acc. Ins. Co., 134 S. Ct. 604, 610 (20183 a result,

ERISA-governed plansmay impose their own limitationperiods for commencing
lawsuits, as long as those periods are reasonddleat 612. Here, Stover does not
contend thatthe Plars threeyear limitation period for commencing a lawsuis
unreasonable This period runs from the “end of the time within which proof of loss is
required.” Proof of loss, in turfimust be furnished within 90 days after the date of the
loss.”

Defendants assethat Stover'doss occurredn August 24, 2012, the date of her
injury, because she marked this date as the date of loss on the claim form. (Stover Decl.
(Docket No. 27) Ex. 5 at 1.) Thus, thargue thaproof of loss waslue 90days later,
November 22, 2012, and Countdd tobe filed nolater than three yeaedterthat date,
or November 22, 2015. Becaustover did not sue until nearly the end of 2016
Defendants argue that Count | is time-barred and must be dismissed.

But to determine Stover’date ofloss, the Court must look to the Plan’s terms and

construe them according to their “literal and natural meahifgdmin. Comm. & Wal-

Mart Stores, Inc. Assocs.” Health & Welfare Plan v. Shank, 500 F.3d 834, 838 (8th Cir.

2007) (citation omitted).Defendantamake no effort to undertake such an analisise

or identify the Plan’s definition of the terftoss,” whichis not synonymous with injury
or accident. Indeed,the Plan definean “injury” as*“injury to the body of a Covered”
employeeand “loss” asany of a prescribed seif 14 different types of injuries, including

death or loss of sight(Kamps Aff. Ex. D at 16, 29.) In other words, it is possible to



suffer an injury that does not constitute a 4esach as a cracked rib, which is an injury
not listed in any of the 14 categories in the Plan’s definition of loss.

The purported loss at issue in this case is “total and permanent disaktiigh
is one of thel4 categories listed under the Plan’s definition of loss. According to Stover,
a loss from total disabilit can occur well after the injury causing it, becauséal
disability requires that an employee be unablewmtwrk “beyond one year after the
[employee] sustainfan] Injury.” (Id. at 24.) The Plan suggests that loss from total
disability cannot occur until at least 365 days after an injury because an empigite
not know if she fits within this definition until at least one year has paeetthe date
of her injury Yet, other parts of the Plan suggest that a loss from total disability must
occur within 365 days following an injury. Immediately after defining the term “loss,”
the Plan provides that benefits for a total disability become payableifotihg loss
“begins within 365 dayafter” a covered accideand persists for 31 day¢ld. at 1617.)
The Plan is thus internally inconsistent, requiring on one hand that a losgdt@m
disability begin within 365 days after an injury, while at the same imaieating thata
loss from total disability cannot occur until at least 365 days have passed.

The Plan’s termdeave it uncleawhether Stover timely commenced Count |
because they are ambiguous apreciselywhen she suffered a loss. In such a situation,

the Courtmust comstrue the Plan’s ambiguities against DefendaBeslk v. Durham Life

! The Plan defines “total and permanent disabiléyg a total disability that “will be

met for the rest of the employee’s lifetime.” (Kamps Aff. Ex. D at 24.)



Ins. Co., 959 F.2d 104, 1a% (8th Cir. 1992). Hhus, & this stagethe Court cannot say
Count | is untimely as a matter of law and subject to dismissal.

Defendants argue that even if Count kimeely, it should bepartially dismissed
because Stover only exhausted a claim undeGtioep Accident program and not the
Private PilotAccident program.A participant must exhaust administrative remedes

an ERISAgoverned plan before commencing suit. Chorosevic v. MetLife Choices, 600

F.3d 934, 942 (8th Cir. 2010). But an ERISA plan can be estopped fromingsse
exhaustion Id. at 943. Stover seeks to invoke the doctrine of equitable estoppel here.

When Stover firstwrote to Prudentiato inquire about submitting a claim, she
made clearthat she soughbenefits under botlthe Group Accident program antthe
Private Pilot Accident program. (Stover Deek. 1 at 1.) Prudenial’'s responselid not
distinguish between the twgrograms, sendinger a letter containing a policy niver
applicable to botlprograms ananly one claim form. Stover submitted that forrand
Prudential respondedoy letter that it had received her claim for “accidental
dismemberment” benefitsvithout indicating which program waat issue,and it once
again usedh policy number applicable to boginograms. (Stover Decl. Ex. 6.) Finally,
Prudentiak denial of her claindid not distinguish between the programs and used the
samesingle policy number. (Stover Decl. Ex. 8.)

Given this recordthe Court cannot sathat it was unreasonabléor Stover to

believe she had submitted claim under both programsSeeDuty v. NortorrAlcoa

Proppants293 F.3d 481, 4994 (8th Cir. 2002])stating that equitable estopgekcludes

a defense, such as exhaustien “a party . . . makes a representation that misleads



another person, who then reasonably relies on that representation to his détriment”

(quoting Farley v. Benefit Trust Life Ins. Co., 9F2d 653, 659 (8th Cir. 199R) The

iIssue of exhaustion requires further record development.
B. Count 11

Unlike Count I, Count Il of Stover's Amended Complaintgsvernedby an
expressstatutory limitationperiod: no action for breach of fiduciary duty undeRISA
may be commenced later than (1) six years after the date of the lastcactspitutinga
part of the breach or (2) three years after the date on which the plaintiff had actual
knowledge of the breach, whichever is earlier. 29 U.S.C. § 11llds statte of
limitations bars Count II.

The crux of Count Il is that Defendants failed to process Stover's apfde.
alleges that shéneard nothing after sheubmittedan appealletter to Prudential on
September 10, 2013. But as noted above, thedplacifiesthat a decision on amppeal
shallbe made within 45 days of its receipt, although that period “may be extended by up
to an additional 45 days . . . if special circumstances require an extension,” as long as
written notice is provided during thaeitial 45-day period. If Stover had submittedn
appeal on September 10, 2013, she should have expedésisen—er a request for an
extension—by late October 2013. She received nothing. Hence, by that time, she either
knew or should have known that no action was being taken.

As previouslynoted, a claim for breach of fiduciary duty under ERISA may not be
brought later than three years after the date on which the plaintiff had actual knowledge

of the breach. 29 U.S.C. 8§ 1113. Actual knowledge means knowledge “of all material



facts necessary to understand that some claim exists.” Brown v. Am. Life Holdings, Inc.

190 F.3d 856, 859 (8th Cir. 1999) (quoting Gluck v. Unisys Corp., 960 F.2d 1168, 1177

(3d Cir. 1992)) Here, Stover was on notice that a decision on her appeal (or a request for
an extension) should have occurred by late October 2013, but she received nothing from
Prudential. Accordingly, she was aware of the potential breach by thabdinted not

file her lawsuit until more than three years later.

Stover argueshat the threeyear period did not begin to run until December 9,
2013, because Prudential was permitted u@Gadays to process her appeal, and she
commenced this action on the last day possible to save Count Il (December 9, 2016).
The Plan’s termsindermine this argument. Prudential wady permitted 90 days to
process an appeal if it notified Stover in writing, during the initiatld$ period, that it
required additional time. Stover herself allegledt no such notice was provided here.
(Am. Compl. (Docket No. 5Y1 4546.) Accordingly, sheknew or should have known
long before December 9, 2013, that Prudential was not acting on her appeadfore,

Count Il is untimely and must be dismissed.



CONCLUSION

Count Il of the Amended Complaint is barred by the statute of limitations and
must be dismissedbut Defendants failed to establish that Count | is untimely

Accordingly,I T ISHEREBY ORDERED that:
1. DefendantsMotion to Dismiss (Doket No. 17) isGRANTED in part

and DENIED in part; and
2. Count Il of Stover's Ameneldd Complaint (Docket No. 5) i®ISMISSED

with preudice.

Dated: September 25, 2017

s/ Paul A. Magnuson
Paul A. Magnuson
United States District Court Judge
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