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UNITED STATESDISTRICT COURT
MIDDLE DISTRICT OF TENNESSEE
NASHVILLE DIVISION

CHRISTINE A. CARLSON, )
)
Plaintiff, )
)
V. ) No. 3:15-cv-00200
) CHIEF JUDGE CRENSHAW
RELIANCE STANDARD LIFE )
INSURANCE COMPANY, )
)
Defendant. )
ORDER

Before theCourt is a Report and Recommendation from the Magistrate Judge (Doc. No.
52), recommendinghat the Court grant in part Plaintiff's Motion for Judgment on the Record
(Doc. No. 44), deny Defendant’s Motion for Judgment on the Record (Doc. No. 42), and remand
Plantiff's claim to the Plan Administrator for consideration of additional evideDafendant
filed timely objectionsarguing that it substantially complied with the regulations and provided a
full and fair review of the claim(Doc. No. 53.) For the following reasons, Defendant’s Objections
areOVERRULED and the Report and RecommendatioAXOPTED.

The full factual and procedural backgroundmell set forth in detail in the Report and
Recommendation. (Doc. No. 52.) After the death of her husband, Pld&ietiffa claimwith
Defendant for benefits under the life insurance polity. &t 2.) The Office of the Medical
Examiner determined that the Decedent’s death was caused by suicide, andabDefienied
Plaintiff's claimon that basis.l4. a 2-3.) Plaintiff timely appealed the denial of benefitd. at
3.) After multiple extensions to the statutory sixty day period to make a decisiba apgeal, on

December 13, 2013, Plaintiff notified Defendant that the Office of the MedicahiBza was
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reopening the case and reviewing his findings based on the information containedtiff' #lai
investigator’s report.d. at 4.) Plaintifffurtherinformed Defendant that she was still investigating
herhusbands deathand she expected her investigation to be comphlemidJanuary 2014.d.)
After multiple correspondence, on January 25, 2014, Defendant requested certanatiofgr
which Plaintiff provided what she had two days latkt. &t 5.) On March 11, 2014, the Office of
the Medical Examiner completed his review and changed Decedent’s cause of death fr
“suicide” to “could not be determined.ltf at 6.) On March 21, Defendant closed its investigation
and denied Plaintiff benefitsid()) On March 31, 2014, the Office of the Medical Examiner
certified is Amended Report and Plaintiff's counsel sent the report to Defenldiht. (
Theprimaryreason that Defendant did not substantially comply with the reguladitmest
it did not consider the Amended Medical Examiner Report. (Doc. N&.)38 that Repd, David
L. Zimmerman, M.D., considered three additional pieces of inform&tarwerenot available
when preparing the initial Report, including (1) that the muzzle of the shotgun thasl@atation
of the entrance wound while the butt of the shotgun was on the ground at the time itdyg8)fire
the forearm of the shotgun was stuck in a pulled back position, so a malfunction of the shotgun
cannot be ruled out; and (3) the hunting trip was “spur of the moment’ at the suggestion of another
individual” (1d.) Based on the additional information, Dr. Zimmerman changed the cause of death
from “suicide” to “could not be determinedJd()
The Court reviews de novo the determination of whether the fiduciary employemt tbet

procedure in denying a claiMarks v. Newcourt Credit Grp., Inc., 342 F.3d 444, 459 (6th Cir.

2003) (citing_Kent v. United of Omaha Life Ins. Co., 96 F.3d 803, 806 (6th Cir. 199@)Rlan

Administratormustsubstantially comply with ERISA notice requiremeidisat 460 (citingkent,

96 F.3d at 8008). The regulations for claims appsakquire plan administratorgdo allow



claimants “the opportunity to submit written comments, documents, records, and otheatiiorm
relating to the claim for benefits,” and to consider that information “withegénd to whether
such information was submitted or considered in the initial benefit determina2@1C'F.R. §
2560.5031(h)(2)(ii)) and (iv). The Plan Administrator gives a claimant a “full and fair review”
when it notifies the claimdriwhat evidence the decisianaker relied upon,” when the claimant
has “an opportunity to address the accuracy and reliability of that eedemd when the claimant
has the opportunity to ask the decisioaker to “consider the evidence presented lily parties

prior to reaching and rendering his decision.” Marks v. Newcourt Credit Grp., Inc., 342 F.3d 444,

461 (6th Cir. 2003) (citing Haplin v. W.W. Grainger, Inc., 962 F.2d 685, 689 (7th Cir. 1992)).

Here, Plaintiff notified Defendant in November tiia¢ Medical Examiner was reopening
the case and that Plaintiff wanted to supplement the record with this informati@unDrerman
did not finish the Amended Report until March 11, 2014,diddot certify it until March 31, the
date Plaintiff provided it to Defendant. (Doc. No. 53 at 4.) Plaintiff literally predithe report on
the first possible da that she couldDefendant should have waited to receive all of Plaintiff's
additional documentation, which she has a right to produce, prior to closing the recorckagd ma
a final decision. As such, Plaintiff did not have an “opportunity to address the aceumgcy
reliability” of the first Medical Examiner’'s Report through the Amehd®eport, nor did the
decisionmaker have the opportunity to consider the Amended Report prior to rendering her

decision.SeeZuke v. Am. Airlines, Inc., 644 F. App’'x 649, 654 (6th Cir. 2014) (holding that a

plan administrator cannot ignoobjective evidencerhen conducting a full and fair review)oan

v. Prudential Ins. Co. of Am., 370 F. App’x 592 (6th Cir. 2010) (finding that the plan administrator

did not conduct a full and fair review when it did not consult a toxicologist that wisrslce the

claim). Therefore, Plaintiff did not have the opportunity to have leafud fair review of her claim.



Defendant argues thatsubstantially comped with the regulations by granting Plaintiff
multiple extensions, and thitis not required to hold an appeal open for an “indefinite period to
allow the claimant more time wubmit evidence.” (Doc. No. 53 at 7.) However, when Plaintiff
served notice that potentially important information was forthcoming that islgiretevant to
her claim, she has a right under 8 2560-2@dr Defendant to hold the record open pendingipéce

of that information SeeGaither v. Aetna Life Ins. Co., 394 F.3d 792, 808 (10 Cir. 2004) (“An

ERISA fiduciary presented with a claim that a little more evidence may padbshould seek
to get to the truth of the matterThe Sixth Circuit has Idaed favorably, without adopting, rule
that the Plan Administrator should locate evidence that is “easily attainablelaionaMcAlister

v. Liberty Life Assur. Co. of Boston, 647 F. App’x 539, 550 (6th Cir. 2016) (compiling cases)

(quotingBooton v. Lakheed Med. Benefit Plai10 F.3d 1461, 14634 (9th Cir. 1997)).The

Administrative Record is clear that Plaintiff and Defendant were in cdnstatact during the
appeal, and Defendant’'s Appeal Specialist even “appreciated” and “recognized”ffRainti
counsel’s “hard work and responsiveness.” (Doc. Nel2@t 25.) Defendant could easily have
sent Plaintiff’'s counsel an email asking whether Plaintiff still intended to provedadditional
information she informed Defendant she wdatdoroviding, o asked the Medical Examiner when
his supplemental report would be finishi&dlid neither.As such, the closing of the Administrative
Record prior to receiving all known information Plaintiff wished to supply was arpiemd did
not substantially comply with the ERISA regulations.

Defendant argues that Plaintiff suffered no prejudice for its failure to demshe
Supplemental Medical Examiner’'s Report. (Doc. No. 42 aG2nerally, “procedural violations
entail substantive remedies only when some useful purpose would be s&m®etl96 F.3d at

807.Defendantadmits that théMedical Examiner’'s Supplemental Report is “at best neutral as to



the cause of deathyhile the original report affirmatively stated that “suicide” was the cause of
death.Thefact that the butt of the shotgun was on the ground while the Decedent was on a bucket
appears to mitigate evidence of suicide, as does the fact that the hunting trip thaeatedent’s

idea and that shotgun malfunction could not be ruledAsuthe egulations require Defendant to
review the case without regard to whether the information was considetkd initial review

stage, the Court believes the Plan Administrator should review thear@&wwith the additional
evidence.

The Medical Examiner changed his determination that the Decedent’s death in this case
was “suicide” to “could not be determinedhd the Plan Administrator did netbstantially
comply with the regulations by leavirtige record open long enough to consider such evidence.
Thatrequres remand to the Plan Administrator. As such, the Report and Recommendation (Doc.
No. 52) is ADOPTED, Plaintiffs Motion for Judgment on the Record (Doc. No. 44) is
GRANTED IN PART with respect to remanding the case to the Plan Administrat@BNdED
IN PART in all other respects, Defendant’s Motion for Judgment on the recBEINSED, and
the case IREMANDED to the Plan Administrator for further proceedings consistent with this

Order. The Clerk shall enter judgment in accordance with Federal RuieildP©cedure 58.

R WA

WAVERLY @] CRENSHAW, J
CHIEFUNITED STATES DISTRICT JUDGE

IT IS SO ORDERED.




