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New Contact for Benefits Administration

Effective July 24, 2015, Pacific Gas and Electric Company (PG&E)  introduced a new partner for
benefits administration.

The following print version of content from the Summary of Benefits Handbook (the summary
plan description (“SPD”)) includes references to the old benefits administration team. (The SPD
website has been updated, but not the print version of the SPD.)

Where the following pages refer to the HR Service Center, you should use the following
contacts, instead of the HR Service Center:

· PG&E Benefits Service Center at 1-866-271-8144
(open weekdays from 7:30 a.m. to 5 p.m. Pacific time)

· Mercer BenefitsCentral, accessible via:
o PG&E@Work For Me (if on the PG&E network) or
o mypgebenefits.com (for those outside the network).

Other Resources

In addition to the PG&E Benefits Service Center and Mercer BenefitsCentral, you have two
other important benefits and human resource contacts that are not changing:

· PG&E Pension Call Center – Xerox is still providing benefits administration for
the retirement plans. Contact them online at https://pgepensioncenter.com or call
1-800-700-0057 Monday through Friday from 7:30 a.m. to 3:30 p.m. and.

· HR Service Center – While Mercer  administers most benefits other than retirement,
the HR Service Center will still help you with questions about your job title, classification
or changing your name or contact information. Contact them at
hrbenefitsquestions@exchange.pge.com, or call 1-800-788-2363
Monday through Friday from 7:30 a.m. to 5 p.m. Pacific time.
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Postretirement Life and Accident 
Insurance Plans 
Life Insurance 
When you end your employment at or after age 55 (“retire”), the full 
amount of your pre-retirement employee supplemental life insurance 
coverage remains in effect for 31 days. After 31 days, the Company 
provides continued Postretirement Life Insurance coverage. 

Postretirement life insurance coverage is provided under the Pacific Gas 
and Electric Company Postretirement Life Insurance Plan. 

Accidental Death & Dismemberment Insurance 
(Depending on Your Prior Job Level) 
If you are covered for $250,000 of Company-paid Basic Accidental 
Death & Dismemberment insurance (AD&D) immediately before you 
end your employment at or after age 55 (“retire”), upon retirement you 
may elect Postretirement Accidental Death & Dismemberment 
Insurance (AD&D) coverage for: 

 yourself, and  

 your legally married spouse or registered domestic partner.  

Otherwise, all Accidental Death & Dismemberment insurance cancels at retirement. Postretirement AD&D 
coverage is provided under the Pacific Gas and Electric Company Group Life Insurance Plan. 

Claims Administrators and Insurers 
Metropolitan Life Insurance Company (MetLife) is both the Claims Administrator and insurer of the life and AD&D 
insurance benefits. 

Additional Information 
In addition to the information in this section, there is also important information about your benefits in other 
parts of this Handbook. Be sure to review the About This Handbook section, the Benefits at a Glance section, the 
What to Do… section, and the Rules, Regulations & Administrative Information section. 

 

“Company” Defined 

Throughout this section, unless 
otherwise stated, reference to 
“Company” or “PG&E” means Pacific 
Gas and Electric Company. The plans 
and benefits described in this handbook 
are also applicable to employees who 
terminate at or after age 55 (“retirees”) 
of PG&E Corporation and its designated 
subsidiaries, but only to the extent that 
such entities are participating employers 
with respect to the described plans or 
programs and such retirees meet the 
eligibility requirements of the plans or 
programs. 
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Plan Documents and Administration 
The plan document for The Pacific Gas and Electric Company Postretirement Life Insurance Plan, the terms of 
this Summary of Benefits Handbook which pertain to the Postretirement Life Insurance Plan, the documents 
which are Summaries of Material Modifications to the Postretirement Life Insurance Plan, and the applicable life 
insurance policy govern the operation of the Postretirement Life Insurance Plan and comprise the Plan 
document. If a conflict exists between these plan documents and any other communications or documents, the 
plan documents shall govern the operation of the Postretirement Life Insurance Plan  

The Employee Benefit Committee of PG&E Corporation is the Plan Administrator of the Postretirement Life 
Insurance Plan and has the discretionary authority to interpret and construe the terms of the plan documents, to 
resolve any conflicts or discrepancies between documents and to establish rules which are necessary or desirable 
for the administration of the Plan. Notwithstanding the foregoing, the insurer has the authority to construe and 
interpret the terms of the life insurance policy, the certificate of insurance or other similar documents which 
describe the terms and conditions of the life insurance policy. Nothing in the plan documents or any other 
communication or document is intended to provide any individual with a substantive right to life insurance 
benefits that is not provided for in the life insurance policy. 
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Life Insurance 
The basic amount of Postretirement Life Insurance coverage for Union-Represented employees who retire is 
$8,000. For Management and Administrative & Technical (A&T) Employees, the amount of your Postretirement 
Life Insurance coverage depends upon when you were hired or promoted into a Management or A&T position and 
how many years of credited service you had when you retired. 

 Management and A&T employees who were hired or promoted into a Management or A&T position prior to 
January 1, 1986, and who retired with 15 or more years of credited service—Coverage is equal to the last 12 
months of base salary prior to retirement. If your Postretirement Life Insurance benefit exceeds $50,000, you 
may elect to limit your coverage to $50,000 in order to avoid paying imputed income tax (see “Imputed 
Income from Your Life Insurance Coverage” on page 279). 

 Management and A&T employees who were hired or promoted into a Management or A&T position on or after 
January 1, 1986, and who retired with 15 or more years of credited service—Coverage is equal to the lesser of 
your last 12 months of base salary prior to retirement to a maximum of $50,000. 

 Management and A&T employees who retired with less than 15 years of credited service—your Postretirement 
Life Insurance amount is $8,000. 

Service 
For active employees of PG&E Corporation on or after April 1, 2007 – service, for the purposes of eligibility and 
amount of benefit, will be based on your original date of hire with PG&E Corporation and combined Utility and 
Corporation service. (Service with a designated subsidiary of PG&E Corporation will be considered as well as 
service credited under the Retirement Plan break in service rules.) 

Eligibility, Enrollment, and Cost 
You are eligible for Postretirement Life Insurance coverage if you end your employment at or after age 55 
(“retire”) and you participated in the Company’s Group Life Insurance Plan immediately before retirement. The 
amount of coverage depends on your active employee status and when you retire.  

Enrollment 
You do not need to enroll for coverage. Coverage is automatic if you meet the eligibility requirements.  

Cost of Coverage 
The Company pays the full cost for your Postretirement Life Insurance coverage.  

Imputed Income from Your Life Insurance Coverage 
The value of your postretirement life insurance over $50,000 (as determined by IRS tables) is includible as 
additional income on your 1099-R as imputed income. This “imputed income” is based on your age and rates set 
by the IRS. Imputed income is calculated each month and is automatically included in the wages shown on your 
retirement pay statement as well as your annual 1099-R form.  

The formula for calculating imputed income is as follows: 

(Total Amount of Coverage - 
$50,000)/$1,000 

× Monthly rate from IRC Section 79 
Table for retiree’s age 

= Monthly Imputed Income 
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Here’s an example of how imputed income is calculated: 

A 73-year-old retiree has Postretirement Life Insurance coverage in the amount of $88,000. Therefore, he/she 
must pay imputed income tax on the value of his/her life insurance in excess of $50,000, or $38,000 ($88,000 
minus $50,000). 

In this example, the calculation would be as follows: 

($88,000 - $50,000)/$1,000 × $2.06 = $78.28 per month  

This retiree will have approximately $939 in imputed income reported on his/her annual 1099-R form.  
 

How Your Benefit Is Paid 
Postretirement life insurance benefits are typically paid to your beneficiary in a single payment. Installment 
payments may be available. For information on installment payments, call Metropolitan Life Insurance Company 
at 888-878-8490. 

Your Beneficiary 
Your beneficiary is the person or persons to whom a benefit will be paid 
in the event of your death. Your beneficiary can be anyone you choose, 
and you can name more than one beneficiary. In addition, you may 
name a trust, charity or estate. 

If a benefit is payable to a minor, the benefits may be paid to a Court 
Appointed Guardian of Person and Property of the Minor’s Estate, or 
deposited into a MetLife interest-bearing account that becomes 
accessible to the minor when the minor reaches age 18. Before naming a minor as your beneficiary, we suggest 
that you consult with your legal advisor. 

Designating or Changing Your Beneficiary 

To change or review your beneficiary designations, you can visit Metropolitan Life MyBenefits website at 
mybenefits.metlife.com/pg&e. 

If you have any questions or need online assistance, contact Metropolitan Life Insurance Company at 
888-878-8490, or click on the “Contact a Life Benefits Specialist” link to send an email to Metropolitan Life 
Insurance Company’s Life recordkeeping unit.  

If you do not have access to the Internet, you can contact Metropolitan Life Insurance Company by phone at their 
toll-free number, and request a paper beneficiary form to be sent to you for completion. 

It is important that you always keep your beneficiary designations up to date. This is your responsibility. You may 
change your beneficiary designations at any time. Beneficiary designations and changes are effective on the date 
they are accepted by Metropolitan Life’s MyBenefits Beneficiary Management website. Paper designations and 
changes are effective on the date you sign the notice. Any beneficiary designation or change will not affect any 
payment Metropolitan Life Insurance Company makes or actions it takes before the notice of designation or 
change is submitted and processed.  

Death of a Beneficiary 

A person’s rights as a beneficiary end if that person dies: 

 before your death occurs; or 

 at the same time your death occurs; or 

 within 24 hours of your death. 

The share for that person will be divided among the surviving persons you have named as beneficiary, unless you 
have chosen otherwise.  

More than One Beneficiary 

If you designate more than one person 
as your beneficiary, each will share in 
the benefits equally, unless you have 
designated specific percentages for 
each beneficiary. 
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No Beneficiary at Your Death 
If no beneficiary should survive you, your benefit will be paid to the first survivor(s) in this order: 

 your spouse (includes registered domestic partner); 

 your children (does not include step-children); 

 your parents; or 

 your brothers and sisters (including half-brothers and half-sisters). 

If there are no survivors as listed above, payment will be made to your estate. 

Accelerated Benefit Option (ABO) 
An early cash payment option, called the Accelerated Benefit Option (ABO), is included under the Postretirement 
Life Insurance Plan. This cash payment option allows a retiree who is terminally ill and death is expected within 
six months or less to receive a portion of his or her life insurance coverage. You must have at least $10,000 in life 
insurance coverage to qualify for this option.  

The following points briefly outline some of the provisions of the Accelerated Benefit Option (ABO): 

 Benefits provide a cash payout of up to 50% of life insurance coverage. 

 This is a one-time election option. 

 The maximum cash payout is $250,000. 

 The balance of life insurance coverage is “frozen” and paid out to the designated beneficiary at the time of the 
retiree’s death. 

 The “frozen” coverage may be eligible for a cash payout through a viatical assignment option. 

 All decisions made by Metropolitan Life Insurance Company to grant or deny this benefit are final. 

 Exclusions:  

 You are not eligible for the ABO if you have assigned your life insurance coverage (see “Assignment of 
Benefits” on page 281 for additional information), or 

 The amount of your benefit is less than $10,000. 

For further information about the ABO option, please call Metropolitan Life Insurance Company at 888-878-8490. 

Assignment of Benefits 
You have the right to assign your life insurance benefits to someone else as a gift or as a viatical assignment, but 
only when a viatical assignment is allowed by state law. This means you can transfer or assign all rights, title, 
interest and ownership, both for the present and future which includes: 

 the right to make any contributions required to keep the benefits in force, 

 the privilege of obtaining an individual policy of life insurance (conversion), and  

 the right to designate or change the beneficiary designation. 

Assignment of benefits is a complicated financial and legal matter. If you are considering an assignment, please 
contact Metropolitan Life Insurance Company at 888-878-8490 for additional information. 
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Viatical Assignment 
An option for terminally ill retirees is to sell their life insurance for cash to viatical settlement companies that buy 
life insurance policies. Viatical settlement companies offer different levels of cash payment options and the 
criteria for qualifying varies from one company to another. You must contact a viatical settlement company 
directly to obtain information regarding its program options. 

For further information about the viatical option, please call Metropolitan Life Insurance Company at 
888-878-8490. 

When Coverage Ends 
Your Postretirement Life Insurance coverage ends if the Pacific Gas and Electric Company Postretirement Life 
Insurance Plan is terminated by the Company or the carrier.  

Converting Your Supplemental and Dependent Life Insurance Coverage 
to an Individual Policy 
When you retire from the Company, you have the option of converting your lost Supplemental Group Life 
Insurance Plan coverage and any Dependent Life Insurance Plan coverage(s) to an individual insurance policy 
within 31 days after your coverage ended, without having to furnish evidence of good health. This option is called 
the “conversion privilege.” 

If elected, the new policy became effective immediately upon approval by Metropolitan Life Insurance Company, 
as long as you paid the first premium.  

If you did not apply to convert your life insurance to an individual policy within the 31-day window, you are no 
longer entitled to this conversion privilege.  

There is no conversion privilege for accidental death and dismemberment (AD&D) insurance. 

Claims and Appeals 
Metropolitan Life Insurance Company is the Claims Administrator. To report a death and file a claim for benefits 
under the Postretirement Life Insurance Plan for life insurance benefits, you or your beneficiary should contact 
Metropolitan Life Insurance Company at 888-878-8490 to request a claim form. You or your beneficiary should 
also contact the HR Service Center to notify the Company of your loss or death. You or your beneficiary must 
follow the instructions on the claim form carefully and answer all questions completely to help expedite the 
processing of your claim. The completed claim form and any other required materials should be returned to the 
address on the form.  

Metropolitan Life Insurance Company is solely responsible for determining whether the life benefit is payable at 
the initial claim level and at the appeal level. If you have been denied a benefit, you may submit an appeal to 
Metropolitan Life Insurance Company. The procedures governing initial claims and appeals are further described 
in this section. 

Determinations relating to eligibility under the Postretirement Life Insurance Plan are made by Metropolitan Life 
Insurance Company at the initial claim level and by the Employee Benefit Appeals Committee (EBAC) at the 
appeal level. If you have been denied benefits based on length of service, status, or membership in the 
Postretirement Life Insurance Plan by Metropolitan Life Insurance Company, you may submit an appeal. The 
procedures governing length of service, status, or membership claims and appeals are further described in this 
section. 

You may bring an action under section 502(a) of ERISA only after you have exhausted all levels of review on 
appeal. 
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Claims Relating to a Benefit 
If your initial claim relating to the payment or denial of a Postretirement Life Insurance Plan benefit has been 
denied by Metropolitan Life Insurance Company Insurance Company, you will receive written notice of the denial 
within 90 days of receipt of the initial claim unless, due to special circumstances, an additional 90 days is 
required. Such notification will include: 

 the specific reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a description of any additional material or information necessary from a participant or beneficiary to perfect 
the claim and an explanation of why such material or information is necessary; 

 a description of the Plan’s review procedures and the time limits applicable to such procedures; and 

 a statement of the participant’s or beneficiary’s right to bring a civil action under section 502(a) of ERISA 
following an adverse benefit determination on review. 

Appeals 
If your initial claim relating to the payment or denial of a benefit has been denied by Metropolitan Life Insurance 
Company, you may submit a written appeal to Metropolitan Life Insurance Company. The appeal should be sent 
to Group Insurance Claims Review at the address of the Metropolitan Life Insurance Company office which 
processed your claim. Your appeal to Metropolitan Life Insurance Company must be received within 60 days of 
your receipt of notice that your claim has been denied by Metropolitan Life Insurance Company. 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records and other information relevant to your claim for benefits. The review of your 
appeal by Metropolitan Life Insurance Company will take into account all comments, documents, records and 
other information submitted by you relating to your claim, without regard to whether such information was 
submitted or considered at the initial benefit determination. 

If Metropolitan Life Insurance Company denies your appeal, you will receive a written response which will include: 

 the specific reason(s) for the denial; 

 a reference to the Plan provision(s) which apply to the denial; 

 a statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant to your claim for benefits;  

 an explanation of any voluntary appeal procedures offered by the Plan and your right to obtain information 
about such procedures; and 

 a statement of your right to bring an action under section 502(a) of ERISA. 

You will receive a final ruling from Metropolitan Life Insurance Company within 60 days of Metropolitan Life 
Insurance Company’s receipt of your appeal unless, due to special circumstances, Metropolitan Life Insurance 
Company requires additional time to respond, up to another 60 days. 

You may bring an action under section 502(a) of ERISA only after you have exhausted all levels of review on 
appeal.  

Claims Relating to Eligibility 
If you have a claim relating to your length of service, status, or membership in the Postretirement Life Insurance 
Plan that has been denied by Metropolitan Life Insurance Company, you will receive written notice of the denial 
within 90 days of receipt of the initial claim unless, due to special circumstances, an additional 90 days is 
required. Such notification will include: 

 the specific reason(s) for the denial of the claim; 
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 a reference to the Plan provision(s) which apply to the denial; 

 a description of any additional material or information necessary for a participant or beneficiary to perfect the 
claim and an explanation of why such material or information is necessary; 

 a description of the Plan’s review procedures and the time limits applicable to such procedures; and 

 a statement of the participant’s or beneficiary’s right to bring a civil action under section 502(a) of ERISA 
following an adverse benefit determination on review.  

Appeals 
If you are not satisfied with Metropolitan Life Insurance Company’s decision regarding your length of service, 
status or membership in the Plan, you may submit a written appeal to the Employee Benefit Appeals Committee 
(EBAC).  

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
EBAC Appeals  
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Your appeal to EBAC must be received within 90 days of your receipt of the denial of your claim by Metropolitan 
Life Insurance Company. 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records and other information relevant to your claim for benefits. The review of your 
appeal will take into account all comments, documents, records and other information submitted by you relating 
to your claim, without regard to whether such information was submitted or considered at the initial benefit 
determination. Please note, however, that it is the obligation of EBAC to administer the Plan fairly, consistently, 
and in accordance with the provisions of the Plan. 

If EBAC denies your appeal, you will receive a written response which will include: 

 the reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant to your claim for benefits;  

 an explanation of any voluntary appeal procedures and your right to obtain information about such 
procedures; and 

 a statement of your right to bring an action under section 502(a) of ERISA. 

You will receive a final ruling from EBAC within 60 days of EBAC’s receipt of your appeal unless, due to special 
circumstances, EBAC requires additional time to respond, up to another 60 days. 

You may bring an action under section 502(a) of ERISA only after you have exhausted all levels of review on 
appeal. 
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Accidental Death & Dismemberment 
Insurance 
If you were covered for $250,000 of Company-paid Basic Accidental Death & Dismemberment Insurance, you 
may elect Postretirement AD&D coverage for yourself in the amount of $125,000 or $250,000. 

If you elect coverage for yourself, you may also elect coverage for your spouse or registered domestic partner in 
increments of $25,000 up to a maximum of $125,000. 

Eligibility, Enrollment, and Cost 
You are eligible to elect Postretirement AD&D coverage if: 

 you ended your employment at or after age 55 (“retired”), and  

 you were enrolled in Basic AD&D coverage of $250,000 under the Company’s Group Life Insurance Plan 
immediately before retirement.  

Enrollment and Changes 
If eligible, you must elect Postretirement AD&D coverage for yourself and your eligible spouse or registered 
domestic partner at the time of your retirement. If coverage is not elected upon retirement, no further 
Postretirement AD&D coverage will be available. 

Following retirement, a retiree who has already elected coverage may elect or change coverage for a spouse or 
registered domestic partner during a scheduled open enrollment period. Elections and changes go into effect on 
the first day of the year following the open enrollment period.  

Cost of Coverage 
You pay the full cost for your Postretirement AD&D Insurance coverage.  

How Your Benefit Is Paid 
Postretirement AD&D benefits are paid for covered losses if: 

 You are injured in an accident that happens when your Postretirement AD&D coverage is in effect, or  

 Your covered dependent is injured in an accident that happens when Postretirement AD&D coverage is in 
effect for them; and 

 The accident is the sole cause of injury, and that injury is the sole cause of the covered loss, and 

 The covered loss occurs not more than 12 months after the date of the accident. 
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The amount of Postretirement AD&D benefit payment is based on the level of coverage you elect and the type of 
loss that results from an accident, as follows: 

Covered Loss Benefit Amount 

Life Full Amount 

One Hand 

One Foot 

One-half of the Full Amount 

More than one of the above in any one accident Full amount 

The thumb and index finger of the same hand One quarter of the Full Amount 

Beneficiary Designation 
There is not a separate beneficiary designation form for your AD&D coverage. You are automatically the 
beneficiary for any loss sustained by your covered spouse or domestic partner and any other covered loss you 
sustain other than death. The beneficiary you designate will receive benefits paid as a result of the loss of your 
life. If you have questions or would like to request a Designation of Beneficiary Form, you may contact 
Metropolitan Life Insurance Company at 888-878-8490 and a form will be sent to you for completion. You can 
also complete an on-line form at mybenefits.metlife.com/pg&e. 

It is important that you always keep your beneficiary designations up to date. This is your responsibility. You may 
change your beneficiary designations at any time. Paper designations and changes are effective on the date you 
sign the form. Any beneficiary designation or change will not affect any payment Metropolitan Life Insurance 
Company makes or actions it takes before the notice of designation or change is received and processed. 

Death of a Beneficiary 
A person’s rights as a beneficiary end if that person dies: 

 before your death occurs; or 

 at the same time your death occurs; or 

 within 24 hours of your death. 

The share for that person will be divided among the surviving persons you have named as beneficiary, unless you 
have chosen otherwise.  

No Beneficiary at Your Death 
If no beneficiary should survive you, your benefit will be paid to the first survivor(s) in this order: 

 your spouse (includes registered domestic partner); 

 your children (does not include step-children); 

 your parents; or 

 your brothers and sisters (including half-brothers and half-sisters). 

If there are no survivors as listed above, payment will be made to your estate. 

Claims and Appeals 
Metropolitan Life Insurance Company is the Claims Administrator. To report a covered loss and file a claim for 
benefits under the Group Life Insurance Plan for AD&D insurance benefits, you or your beneficiary should contact 
Metropolitan Life Insurance Company at 888-878-8490 to request a claim form. You or your beneficiary should 
also contact the HR Service Center to notify the Company of your loss or death. You or your beneficiary must 
follow the instructions on the claim form carefully and answer all questions completely to help expedite the 
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processing of your claim. The completed claim form and any other required materials should be returned to the 
address on the form.  

Metropolitan Life Insurance Company is solely responsible for determining whether the Postretirement AD&D 
benefit is payable at the initial claim level and at the appeal level. If you have been denied a benefit, you may 
submit an appeal to Metropolitan Life Insurance Company. The procedures governing initial claims and appeals 
are further described in this section. 

Determinations relating to eligibility for Accidental Death and Dismemberment Insurance under the Group Life 
Insurance Plan are made by Metropolitan Life Insurance Company at the initial claim level and by the Employee 
Benefit Appeals Committee (EBAC) at the appeal level. If you have been denied benefits based service, status, or 
membership in the Group Life Insurance Plan by Metropolitan Life Insurance Company, you may submit an 
appeal. The procedures governing service, status, or membership claims and appeals are further described in this 
section. 

Claims Relating to a Benefit 
If your initial claim relating to the payment or denial of a Group Life Insurance Plan benefit has been denied by 
Metropolitan Life Insurance Company Insurance Company, you will receive written notice of the denial within 90 
days of receipt of the initial claim unless, due to special circumstances, an additional 90 days is required. Such 
notification will include: 

 the specific reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a description of any additional material or information necessary from a participant or beneficiary to perfect 
the claim and an explanation of why such material or information is necessary; 

 a description of the Plan’s review procedures and the time limits applicable to such procedures; and 

 a statement of the participant’s or beneficiary’s right to bring a civil action under section 502(a) of ERISA 
following an adverse benefit determination on review. 

Appeals 
If your initial claim relating to the payment or denial of a benefit has been denied by Metropolitan Life Insurance 
Company, you may submit a written appeal to Metropolitan Life Insurance Company. The appeal should be sent 
to Group Insurance Claims Review at the address of the Metropolitan Life Insurance Company office which 
processed your claim. Your appeal to Metropolitan Life Insurance Company must be received within 60 days of 
your receipt of notice that your claim has been denied by Metropolitan Life Insurance Company. 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records and other information relevant to your claim for benefits. The review of your 
appeal by Metropolitan Life Insurance Company will take into account all comments, documents, records and 
other information submitted by you relating to your claim, without regard to whether such information was 
submitted or considered at the initial benefit determination. 

If Metropolitan Life Insurance Company denies your appeal, you will receive a written response which will include: 

 the specific reason(s) for the denial; 

 a reference to the Plan provision(s) which apply to the denial; 

 a statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant to your claim for benefits;  

 an explanation of any voluntary appeal procedures offered by the Plan and your right to obtain information 
about such procedures; and 

 a statement of your right to bring an action under section 502(a) of ERISA. 
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You will receive a final ruling from Metropolitan Life Insurance Company within 60 days of Metropolitan Life 
Insurance Company’s receipt of your appeal unless, due to special circumstances, Metropolitan Life Insurance 
Company requires additional time to respond, up to another 60 days. 

You may bring an action under section 502(a) of ERISA only after you have exhausted all levels of review on 
appeal. 

Claims Relating to Eligibility 
If you have a claim relating to your service, status, or membership in the Group Life Insurance Plan for Accidental 
Death and Dismemberment Insurance that has been denied by Metropolitan Life Insurance Company, you will 
receive written notice of the denial within 90 days of receipt of the initial claim unless, due to special 
circumstances, an additional 90 days is required. Such notification will include: 

 the specific reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a description of any additional material or information necessary for a participant or beneficiary to perfect the 
claim and an explanation of why such material or information is necessary; 

 a description of the Plan’s review procedures and the time limits applicable to such procedures; and 

 a statement of the participant’s or beneficiary’s right to bring a civil action under section 502(a) of ERISA 
following an adverse benefit determination on review.  

Appeals 
If you are not satisfied with Metropolitan Life Insurance Company’s decision regarding your service, status or 
membership in the Plan, you may submit a written appeal to the Employee Benefit Appeals Committee (EBAC).  

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
EBAC Appeals  
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Your appeal to EBAC must be received within 90 days of your receipt of the denial of your claim by Metropolitan 
Life Insurance Company. 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records and other information relevant to your claim for benefits. The review of your 
appeal will take into account all comments, documents, records and other information submitted by you relating 
to your claim, without regard to whether such information was submitted or considered at the initial benefit 
determination. Please note, however, that it is the obligation of EBAC to administer the Plan fairly, consistently, 
and in accordance with the provisions of the Plan. 

If EBAC denies your appeal, you will receive a written response which will include: 

 the reason(s) for the denial of the claim; 

 a reference to the Plan provision(s) which apply to the denial; 

 a statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant to your claim for benefits;  

 an explanation of any voluntary appeal procedures and your right to obtain information about such 
procedures; and 

 a statement of your right to bring an action under section 502(a) of ERISA. 

You will receive a final ruling from EBAC within 60 days of EBAC’s receipt of your appeal unless, due to special 
circumstances, EBAC requires additional time to respond, up to another 60 days. 
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State Legal Notices 
The following notices are supplied based on various statement requirements. The notices are listed in 
alphabetical order by state. 

California Residents 
To obtain additional information, or to make a complaint, contact Metropolitan Life Insurance Company at: 

Metropolitan Life Insurance Company 
200 Park Avenue  
New York, NY 10166 
ATTN: Corporate Consumer Relations Department 

800-275-4638 

If, after contacting Metropolitan Life Insurance Company regarding a complaint, you feel that a satisfactory 
resolution has not been reached, you may file a complaint with the California Department of Insurance: 

California Department of Insurance 
300 South Spring Street 
Los Angeles, CA 90013 

800-927-4357 (within California) 
213-897-8921 (outside California) 

Maryland Residents 
The group life insurance policy providing coverage under this policy was issued in a jurisdiction other than 
Maryland and may not provide all of the benefits required by Maryland law. 

Texas Residents 
To obtain information, or make a complaint, contact Metropolitan Life Insurance Company at 800-638-6420. 

If, after contacting Metropolitan Life Insurance Company regarding a dispute over your premium or a claim, you 
feel that a satisfactory resolution has not been reached, you may file a complaint with the Texas Department of 
Insurance. You may also contact the Texas Department of Insurance to obtain information on companies, 
coverages, and rights. 

Texas Department of Insurance  
P.O. Box 149104 
Austin, TX 78714-9104 
 

800-252-3439 
512-475-1771 (fax) 
Email: ConsumerProtection@tdi.state.tx.us 
www.tdi.state.tx.us 

 

Last Updated March 26, 2014



Postretirement Life and Accident Insurance Plans 

290 Benefits Effective January 1, 2013 
 For eligible retirees and their survivors 

 

Last Updated March 26, 2014



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




