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UNITED STATESDISTRICT COURT
EASTERN DISTRICT OF MISSOURI
EASTERN DIVISION

TIFFANY AUSLER, )
)

Plaintiff, )

)

VS. ) Case No. 4:18v-00315 JAR

)

)

AETNA LIFE INSURANCE CO, )
)

Defendant. )

MEMORANDUM AND ORDER

This matteiis before the Court on Defendant Aetna Life Insurance Compdiietna”)
Motion to Dismiss. (Doc. 10.) Plaintiff Tiffany Ausler has filed a respansgpposition (Doc.
19), and Aetna has replied (Doc. 23).

Background

Plaintiff makes the following allegationsdgeDocs. 1, 19): Plaintifivasemployed by
Boeing Corporatioras a software enginear more than thirteen year#\s a Boeing employee,
Plaintiff was eligible forthe companis shortterm disability (“STD”) and longerm disability
(“LTD”) compensation planswhich areadministrated by Aetna and subject to the Employee
Retirementincome Security Act of 1974 (“ERISA”), 29 U.S.C. B)01-1461. Aetna provided

Boeing emploges with a plan brochuredetailing things like eligibility requirements, the

! “Though matters outside the pleading may not be considered in deciding a Rule 12 motion to
dismiss, documents necessarily embraced by the complaint are not mattéde ohks
pleading.” Ashanti v. City of GoldeWValley, 666 F.3d 1148, 1151 (8th Cir. 2012) (quoting
Enervations, Inc. v. Minn. Mining & Mfg. C&380 F.3d 1066, 1069 (8th Cir. 2004
“Documents necessarily embraced by the pleadings inclddeuments whose contents are
alleged in a complaint and whose authenticity no party questions, but which are notlighysica
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benefits claims process, and how to appeal from a denial. (D&all@7151 cee alspDoc.

10-1 (The Boeing Company Master Welfare Plan)).) It notes that Aetna serves pkan’s
“service representative,” with the authority to approve or deny disability €lamd to review
denials on appeal.ld. at 61)

1. The Plan Brochure

The plan brochure is divided into thirteen sections, inclu@iegtion 1- Eligibility and
Enrollment Section 2- ShortTerm Disability Plan Section 3- LongTerm Disability Planand
Section 9- Claims and Appeals(Doc. 102 at 43.) Section 1 of the plan brochure defines who
is eligible for Boeing's seven employsponsored benefits plafs(Doc. 102 at 40.) Initial
eligibility determinations are made likie Boeing Service Center and appeals are considered by
Boeing’s Employee Benefit Plans Committeed. @t 12122.) Section 2 of the plan brochure
explains thatSTD benefits are availde if an employee becomes disabled as a result of a
pregnancyrelated condition, accidental injury, or illnessd. @t 61.) If an employeesd disabled
for twentysix weeks, she “may be eligible for benefits under the [LTD] plaid?) Section 3
of the plan brochure explains the amount and duration of LTD bendfitsat 67#76.) On page
3-10, the brochurexplains how to claim LTD benefits:

How to Submit a Londerm Disability Claim

If you are receiving benefits under the Shbetm Disability Plan and you

continue to be disabled, you do not need to submit a claim foitéongdisability
benefits under this plan.

attached to the pleadingld (quotingKushner v. Beverly Enters., In817 F.3d 820, 831 (8th
Cir. 2003)). (See alspDoc. 102 (Boeing’'s Plan documents, attached to Aetna’s Motion to
Dismiss).)

% In addition to its STD and LTD plans, Boeing offers a Basic Life InsurBtere, Supplemental
Life Insurance Plan, AD&D Plan, Supplemental AD&D Plan, and Business [TAoodent
Plan. (Doc. 10-2 at 40.)

2



If you are not receiving benefits under the SHatm Disability Plan, you will
need to initiate a claim for loAgrm disability benefits by calling Boeing
TotalAccess at the start of your medical leave.

You must initiate your claim within 90 days of the date yoww2&k waiting
period under this plan ends.A claim submitted more than one year after your
90-day dsability claimfiling period will not be covered unless you are legally
incapacitated.

(Id. at 76.)
Section 9is divided intofour subsections with headings set apart in bold letters. (Doc.
10-2 at 116.) The first subsection begins:
How to Submit a Claim or File an Appeal
This section describes two types of claim review and appeal procedures . . . :
e Benefit claims and appeals.
e Eligibility claims and appeals.
(Id. at 117.) Next isBenefit Claims Processvhich includes a procedure foling a claim for
benefits andappealingif your claim is denied (Id.) After that isEligibility Claims Process
again explaining how tdile a claim andappeal a denial (Id. at 112.) The fourth and final
subsectiorstates
What you Can Do if Your Appeal is Denied
If the service representative or the Committee denies your appeal, youinwy br
a civil action under Section 502(a) of the Employee Retirement Income tgecuri
Act of 1974, as amended (ERISA). However, except as otherwise provided in an

insured contract, you must bring any legal action within 180 days of the

e Decision on appeal of your claim for benefits or eligibility or;
e Expiration of time to take an appeal if no appeal is taken.

(Doc. 10-2 at 123.)



2. Plaintiff's Claims

On December 1, 201#Jaintiff submitted a claim for STRnd LTD benefits,claiming
total disability and providinglocumentatiofirom her medical provider in support. (Doc-1ht
1.) Upon review, Aetna notified plaintiffy letter “that the evidence de not support disability
as defined by your group policy” and denied PlaitgiTD claim. Id. at 2.) In addition, Aetna
denied Plaintiffs LTD claim because she “[had] not met the 26 [week] waiting peridd.) (

Plaintiff appealed Aetria denialof STD benefits. (Doc. 12.) In a letter dated
February 27, 2015, Aetna informed Plaintifiat it agreed withts original determination and
denied her appeal(ld. at 1.) The final paragraph of the letter states:

If you dorit agree with our appeal decision, you can file a lawsuit under section

502(a) of a law called ERISA. If you wait too long, you may lose your right to

file a lawsuit based on this claim. Make sure to check your plan brochure or
summary plan description to see if it gives you the time frame to file a lawsuit.

(Id.)

Plaintiff filed this suit on February 26, 2048.,095 days after Aetha appeal letter
alleging that Aetna’s denial of both STD and LTD benefits was an abuse ofidisc{&toc. 1.)
Aetna argues that Plaintiff STDclaim is timebarredbecause she didot comply with the 180
day time limit outlinedn the plan brochure(Doc. 10.) Aetna also argues that Plaintiff is barred
from seeking LTD benefits because she neparsuedthem through the plas required
procedue for claiming them (1d.)

Plaintiff responds that thienguage of thg@lan brochure is ambiguownd that, in any
event, al80-day time limit is unreasonably shor{Doc. 19.) In additionshe argues thabnce
her STD claim was deniedhe was inelidple for LTD benefitsand that exhaustion was therefore

futile. (1d.)



Legal Standard

To survive a motion to dismiss under Rule 12(b)(6), “a complaint must contain sufficient
factual matter, accepted as true;gtate a claim to relief that is plausilde its facé.” Ashcroft
v. Igbal 556 U.S. 662, 678 (2009) (quotifiell Atl. Corp. v. Twombly550 U.S. 544, 570
(2007)). A claim is facially plausible “when the plaintiff pleads factuakenthat allows the
court to draw the reasonable inference that the defendant is liable for theduiscalleged.”
Id. (citing Twombly 550 U.S. at 556)‘While a complaint attacked by a Rule 12(b)(6) motion to
dismiss does not need detailed factual allegations, a planuotbligation to provide the
‘grounds’ of his ‘entitle[ment] to reliéf requires more than labels and conclusions, and a
formulaic reciation of the elements of a cause of action will not dbwombly 550 U.S. at 555,
127 S.Ct. 1955 (alteration in original) (citations omitted). “When ruling on a motiorsrtas$
[under Rule 12(b)(6)], the district court must accept the allegationiained in the complaint as
true and all reasonable inferences from the complaint must be drawn irofatiernonmoving
party.” Young v. City of St. Charlg244 F.3d 623, 627 (8th Cir. 2001).

Discussion

As noted, Aetna argues that Plaintiff failedteetthe 180day time period for filing suit
after the denial of her appeal, as setindhe plan brochure, and that leEniatof-STD-benefits
claim is therefore subject to dismissal as tibagred (Doc. 10.) In addition, Aetna argues that
Plaintiff is barred from advancing her dertdlLTD-benefits claim because she failed to
exhausthe procedure outlined in the plan brochurel.) (

1. Plaintiff’s Denialof-STD-Benefits Claim

Plaintiff arguesthat the plan brochure is ambiguous. (Doc. 19 -at)3 Ordinarily,

Missouri law construes ambiguous contract terms in favor of the insBregier v. Lincoln Nat.

Life Ins. Co, 921 F.2d 150, 153 (8th Cir. 1990). However, this rule does not apply in ERISA
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cases. Id. Instead, €ourts should construe any disputed languagéehout deferring

to eitherparty s interpretatiort. 1d. (QquotingWallace v. Firestone Tire & Rubber C882 F.2d
1327, 1329 (8th Cirl989). “[T]erms should be accorded their ordinary, and not specialized
meanings. Id. at 154. [l]f, after applying ordinary principles of construction, giving language
its ordinary meaning and admitting extrinsic evidence, ambiguities rémiaircourt construing
plans governed bERISA should construe ambiguities agditise drafter’ Delk v. Durham Life

Ins. Co, 959 F.2d 104, 106 (8th Cir. 1992).

Plaintiff argues thathe 180day time limit in the @n brochureefersonly to appeals
from a denialunder theEligibility Claims Process-decisions by the Boeing Servicer@er and
Boeinds Employee Benefit Plans Committee about whether an employee or dependent is
eligible to participate in the compdsydisability, life, and accident benefit plan§eéDoc. 10
2 at 121123.) Plaintiff argues that there is no doubt shediggble to participae in the STD plan
and that therefore theelevantprovision is found undethe Benefit Claims Proceskeading.
(Doc. 19; Doc. 1 at 117121.) In thasubsection, no specific deadline for filing a civil lawsuit
is given the brochure promises only to provide written notice that includes, among other things,
a “[sjJummary of your right to additional appeals or legal actiofeeDoc. 102 at 117121.)

The letter informing Plaintiff that her appeal had been denied warns leheaok your plan
brochure or summary plan description to see if it gives you the time frame toldwesait”
(Doc. 19.) Plaintiff argues thabecause thBenefit Claims Processibsection does not include a
time limit, the 180-day deadline applieslipito eligibility claims.

The Courtfinds that there are multiple instances in whitihe plan brochure plain
language unambiguouskhowsthat the 18aday deadline is not limited to eligibility claims

First, Section 9 begins by stating that “[t]his Ben describeswo typesof claim review and



appeal procedures .: Benefit claims and appeals [and] Eligibility claims and appeals.” (Doc.
102 at 117(emphasis added) Second, theVhat You Can Do if Your Appeal Is Denied
subsection expressly requires employees to “bring any legal actibim viti80 days of the
[d]ecision on appeal of youwlaim for benefits or eligibility’ (ld. at 123(emphasis added)
Similarly, the time limit provision refers to appeals denied by “the serviceseqeadive othe
Committee.” [d.) Because the “service representative” only considers benefits claims
(Boeing’'s Employee Benefit Plans Committee considers eligibility claims) the time limtt mus
apply to benefit claims like Plaintiff's.ld.)

Further, Plaintiff's interpretation would require the Court to read the language under
What You Can Do if Your Appeal Is Denienhcluding the 18@day time limit—as a
continuation of theEligibility Claims Processubsection, but the table of contents on page 9
clearly delineates them as separate and independent subsections. {Pat116.) When each
section is read consistently with the othas part of an integrated whotbg What You Can Do
if Your Appeal Is Deniedubsection clearly applies to appeals made under Section @&
impose a 18@ay time limit on claims made under either the eligibility or disability subsections.
SeeDeGeare v. Alpha Portland Indus., In837 F.2d 812, 816 (8th Cir. 1988acated on other
groundssub nomDeGeare v. Slattery Grp., Inc489 U.S. 1049 (1989holding that, when
reading a written description of an employee’s benefits,ate] provision should be read
consistently with the others and as part of an integrated whole”). In short,rsiitg tom the
denial of a STEbenefits claim are subject to the plan’s 4B time limit.

Alternatively, Plaintiff argueghatthe Court should not enforce th80-day limit because
it is unreasonably short. (Doc. 19 a9.J The time limit in an ERISA plan is binding oneth

parties tinless a court concludegither that the period is unreasonably short, or that a



controlling statute preventle limitations provision from taking effe€t. MunroKienstra v.
Carpenters’Health & Welfare Tr. Fund of St. Loyig90 F.3d 799, @-03 (8th Cir. 2015)
(quoting Heimeshoff v. Hartford Life & Acc. Ins. C&b71 U.S. 99 (2013) In those cases,
“[c] ourts must borrow the analogous state limitations period in ERISA actions b&mgess
has not provided a limitations peridbd Caimi v. Daimlerchrysler Corp.No. 4:071681 CAS,
2008 WL 619220, at *5 (E.D. Mo. Mar. 3, 2008greinafterCaimi I. In Missouri, breactof-
contract actions must be brought within five years of the breach. Mo. Rev. Stat. § 516.120(1).

Aetna provides a number of cases holding that adB8Otime limit is not unreasonable
but cites only onesuch case fromthis Court—Caimi I. (Doc. 101 at 7.) In that case, an
employee filed suit after he was denied STD benefi@aimi I, 2008 WL 619220, at *1.The
employee sought to file an amended petition that included an ERISA claim for the improper
denial of LTD benefits.ld. The employemoved to block the amendment on the grotinad the
claim was timebarred by thel80-daytime limit contained in the employeeemployment
agreement.ld. at *2-3. TheCourt agreed with the employer and denied leave to amkhdt
*7. In so doing, the Court discussed numerous cases around the country in which limitations
periods shorter than 180-days were found to be reasondbht *6.

Plaintiff argues thaCaimiis actually a case in which the Court refused to apply a 180
day limit (Doc. 19 at 78.) Later in that case, the employer moved for summary judgment,
arguing that thd.80-daytime limitation from the employment agreement barred the employee
deniatof-benefits claims.Caimi v. DaimlerChrysler Corp.No. 4:07CV-1681 CAS, 2008 WL
1777459, at *5 (E.D. Mo. Apr. 16, 200B)ereinafterCaimi Il]. In that order, theCourt denied

summary judgmenbecause themployerhad failed to proffer any “authority to support the



proposition that a limitations period contained in an employment agreement maplibd & an
ERISA denial of benefits claim.Id. at *5; (Doc. 19 at 78).

However,Caimi Il is inapposite. Hereéjetna isnot attempting to “borrow” a limitations
period from Plaintiffs employment agreement or any other extraneous source; it seeks only to
apply a time limit, expressly stated timle STD plan brochure, to a STi2nefits claim arising
under the STD plan. Accordingly, the Coagrees withCaimi I's finding that 180day limits
such as the one in Boeing’s plan are reasonable.

In addition, the Court independently concludes that 180 days is a sufficient amount of
time to investigate and file an ERISA claim for denial of benefits. Notably, Plamgikes no
argument that her delay was caused by some difficulty in meeting the deg@@eboc. 19 at
7-9.) She argues only that “the summary plan descriptiontentetter of denial of the appeal
contained information that was, at the very least, misleading to Plaintiff or asonedde person
attempt[ing] to navigate their possible remedies for further action on ial dégndisability
benefits, and at the very vab, purposely misleading.”Id. at 89.) The Court disagrees. As
already discussed, the letter directed Plaintiff to the plan brochure, whish olaty an
unambiguous 18@day time limit for filing suit. After learninghatAetna had deniebler appeal
for which Plaintiff hadpresumably collectedll of herrelevant medical records to daiaintiff
alreadyhad everything sh needed to file her civil suit. She provides no explanation for her
nearly threeyear delay.

Accordingly, the Court concludes thaven accepting Plaintiff factual assertions as
true, her deniabf-STD-benefits claim is time barrednd therefore she cannot state a claim to

relief that is plausible on its facégbal, 556 U.S. at 678 (2009).



2. Plaintiff’s Denialof-LTD-BenefitsClaim

Aetna argues that Plaintiff denialof-LTD-benefitclaim is barred because she failed to
exhaust the plas internalclaimsprocess. Plaintiff argues that she had no obligation to exhaust
Aetnds internal claims procedure foer LTD benefits claim becaus&ce her STD claim was
denied, she was ineligible for LTD benefits. (Doc. 19 at 9.)

“In [the Eighth Circuit] benefit claimants must exhaust [the benefits appeal] procedure
before bringing claims for wrongful denial towt” Midgett v. Washington Grp. IitLong
Term Disability Plan 561 F.3d 887, 898 (8th Cir. 200@uotingGalman v. Prudential Ins. Co.
of Am.,254 F.3d 768, 770 (8th Ci2001)). Accordingly, wher'a claimant fails to pursue and
exhaust administratesremedies that are clearly required under a particular ERISA [plenj,
claim for relief is barred.”ld. (quotingLayes v. Mead Corpl32 F.3d 1246, 1252 (8th Cir.
1998)). However, {a] party may be excused from edsting administrative remedies.if
further administrative procedures would be futile,” and “[a]n administrativeedy will be
deemed futile if there is doubt about whether the agency could gifaative relief.” Id.
(quotingAce Prop. & Cas. Ins. Co. v. Fed. Crop Ins. CodglQ F.3d 992, 1000 (8th Cir. 2006)).

Plaintiff's futility argument is simple: once she was denied STD benefits,wes
ineligible for LTD benefits and so any claim for LTD benefits would hawenlatile. (Doc. 19
at 9.) In support of that interpretation of the plan provisions, Plaintiff points tArtteaint of
Short-Term Disability Benefitsable inthe plan brochure, which states: “After 26 weeXsu

may be eligible for benefits under the Lefigrm Disability Plan.” (Doc. 112 at 61.) Based on

% The Court recognizes that Plaintiff inaled a claim for LTD benefits with her STD claim
(Doc. 111 at 1.) Aetna denied the claim as prematutd.) (Plaintiff does not allege and there
is no evidencehat the Court may consider suggestthgt she attempted to appeal from that
denial or renew her claim after the waiting period had elapsed.
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this language, Plaintiff argues that, “[b]y denying [her] claim for STD benefistda] has
denied her to ability to apply for LTD benefits.” (Doc. 19 at 9.)

Once again, the Court finds thRtaintiff's interpretation is not supported by the plain
language ofthe plan brochure.Under “How to Submit a Lon@erm Disability Claini'the
brochure explains

If you are receiving benefits under the Shbetm Disability Plan and you

continue to be disabled, you do not need to submit a claim foitéongdisability
benefits under this plan.

If you are not receiving benefits under the SHatm Disability Plan, you will
need to initiate a claim for loAgrm disability benefits by calling Boeing
TotalAccess at the start of your medical leave.

You must initiate your claim within 90 days of the date youw2ék waiing
period under this plan ends.A claim submitted more than one year after your
90-day disability clairdfiling period will not be covered unless you are legally
incapacitated.

(Doc. 102 at76.) The second paragramhutlineshow to submit a LTD claim “[i]f you are not
receiving benefits under the Shdiérm Disability Plan.” (Doc. 1@ at 76.) That paragraph
would be wholly unnecessary if being approved for STD benefits was a prerefquisiiaking a
LTD claim. The Court will not apply an interpretation that renders an entirggrppia
meaningless.SeeHM Compounding Servs., LLC v. Express Scripts, No. 4:14CV-01858
JAR, 2018 WL 5840527, at *6 (E.D. Mo. Nov. 8, 2018When mnstruing contracts,
‘interpretations should be sought thativg@ meaning to all parts of thecontract,
andinterpretationsvhich rendemeaninglesparts of the contract should beoided”’) (quoting
Schoemehl v. Renaissance Elec.,G334 F. Appx 772, 776 (8th Cir. 2009) Moreover,

Plaintiff cites no language in any plan document that affirmatively states Titabenefits are

11



contingent on being approved for STD benefitdccordingly, Plaintiff's argument that the
denial of STD benefits precludes LTD benefits is unpersuasleeause there is a procedure for
seeking LTD benefits even after being denied STD benefits, Plainuffilgyf argument fails.
Thus, Plaintiff's failure to initiate, let alone exhaust, a claimUf®D benefits bars hefrom
pursuing relief on her denial-&ff D-benefits claim.Midgett 561 F.3cat 898.
Conclusion

The Court concludes that Plaintiff's den@tSTD-benefits claim is time barred and that
Plaintiff failed to exhaust hateniatof-LTD-benefits claim. As such, heomplaint fails to state
a facially plausible claim to reliefigbal, 556 U.S. at 678.

Accordingly,

IT ISHEREBY ORDERED thatDefendant Aetna Life Insurance Company’s Motion to
Dismiss (Doc. 10), iISRANTED.

IT IS FURTHER ORDERED that Plaintiff Tiffany Auslers Complaint is

DISMISSED. A separate judgment will accompany this order.

Dated thisAth Day of March, 2019.

Gt A B

JOHN 0SS
UNITED STATES DISTRICT JUDGE
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