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Life and Accident Insurance Plans 
To help you provide financial security for your 
loved ones in the event of your death or serious 
injury, the Company offers: 

 $10,000 of Company-paid basic term life 
insurance coverage, through the Group Life 
Insurance Plan; 

 The option to purchase additional, 
supplemental term life insurance coverage for 
you, your spouse or registered domestic 
partner and your children or the children of your 
registered domestic partner, through the Group Life Insurance Plan; 

 $10,000 or $250,000 of Company-paid basic accidental death and 
dismemberment (AD&D) insurance, depending on your job level; 

 The option to purchase additional, voluntary AD&D insurance coverage for 
you, your spouse or registered domestic partner, and your children or the 
children of your registered domestic partner; and 

 Business Travel Accident insurance coverage. 

Additionally, you may be eligible for continued life insurance coverage when 
you retire. 

Cost of Coverage 

The Company pays the full cost for the first $10,000 of your Group Life Insurance Plan coverage, as well as the 
first $10,000 or $250,000 (depending on your job level) of your Accidental Death and Dismemberment (AD&D) 
Insurance coverage — this is your basic coverage. If you want to enroll for additional, supplemental Life and/or 
AD&D Insurance coverage, you pay for that coverage with convenient after-tax salary deductions. 

In addition to the cost for your basic life and basic AD&D insurance coverage, the Company currently pays the full 
cost of premiums for the following: 

 Group Life Insurance at retirement, and 

 Business Travel Insurance. 

“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 section 
are also applicable to employees 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 employees meet the 
eligibility requirements of the plans or 
programs. 
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Claims Administrators and Insurers 

 Metropolitan Life Insurance Company (MetLife) is both the Claims Administrator and the insurer of the life 
insurance and accidental death and dismemberment benefits. 

 Life Insurance Company of North America (LINA) is both the Claims Administrator and the insurer of the 
business travel accident benefit. 

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 If… section, and the Rules, Regulations & Administrative Information section. 

Plan Documents and Administration 

The plan document for The Pacific Gas and Electric Company Group Life Insurance Plan, the terms of this 
Summary of Benefits Handbook which pertain to the Group Life Insurance Plan, the documents which are 
Summaries of Material Modifications to the Group Life Insurance Plan, and the applicable life insurance policy 
govern the operation of the Group 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 Group Life Insurance Plan. 

The Employee Benefit Committee of PG&E Corporation is the Plan Administrator of the Group 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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Group Life Insurance 
The Company automatically provides you with $10,000 in Basic Life Insurance coverage. You may also purchase 
supplemental life insurance coverage for you, your spouse or registered domestic partner, and/or your children 
and/or the children of your registered domestic partner, which you pay for through after-tax salary deductions. 

The amount of life insurance you need may depend on several factors, including your age, family status and other 
financial resources. 

Employee Supplemental Life Insurance 
The Group Life Insurance Plan offers you multiple levels of supplemental life insurance coverage from which to 
choose, up to a maximum of $4,000,000, as follows: 

 Standard Life ($50,000) 

 Life 1 (1 times your annual pay) 

 Life 2 (2 times your annual pay) 

 Life 3 (3 times your annual pay) 

 Life 4 (4 times your annual pay) 

 Life 5 (5 times your annual pay) 

 Life 6 (6 times your annual pay) 

The supplemental coverage amounts are in addition to the $10,000 of Company-provided Basic coverage. 

Your “annual pay” means your annualized base rate of pay and does not include overtime or any other special 
compensation. If your annual pay is not a multiple of $1,000, your insurance amount will be rounded to the next 
higher $1,000. 

Your coverage level options are based on your annualized pay. 

Effect of an Increase or Decrease in Rate of Pay 

The amount of your insurance will automatically go up or down whenever you receive a pay adjustment that is 
other than temporary. The new amount will go into effect on the first day of the calendar month following the 
date of change, unless you are absent from work on that day because of illness or injury. In that case, your new 
coverage amount will become effective when you return to work. 

Dependent Life Insurance 
You may elect life insurance for your spouse or registered domestic partner and/or your children and/or the 
children of your registered domestic partner. 
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Spouse/Registered Domestic Partner Life Insurance 

When you elect Supplemental Life for yourself, you may elect Supplemental Life Insurance coverage for your 
spouse or registered domestic partner. If elected within 90 days of eligibility, coverage of up to $25,000 is 
automatically approved by Metropolitan Life Insurance Company ─ no evidence of good health is required. The 
coverage amount for your spouse’s or registered domestic partner’s benefit cannot be more than 50% of your 
total Basic and Supplemental Life Insurance coverage amounts. If you elect spouse/registered domestic partner 
coverage, your contributions are paid with after-tax dollars from your pay. 

Coverage Benefit Amount 

Spouse or Registered Domestic Partner   $10,000 

 $25,000 

 $50,000 

 $75,000 

 $100,000 

Dependent Child Life Insurance 

You may elect dependent child life insurance coverage for your children and/and or the children of your 
registered domestic partner. You do not need to elect Supplemental Life for yourself in order to elect coverage for 
your child(ren) and you may enroll or increase coverage at any time, without evidence of good health. If you elect 
dependent child life insurance coverage, your contributions are paid with after-tax dollars from your pay. 

 

Coverage Benefit Amount 

Child(ren)  You may purchase: 

 $5, 000, $10,000 or $25,000 for each dependent 
child from the age of 14 days to age 26. 

 $1,000 for any child who is younger than 14 days old. 

 

You are automatically the beneficiary of any life insurance benefits purchased for your dependent(s). Benefits are 
not payable if your spouse, registered domestic partner or dependent child commits suicide within two years of 
election of benefits; if applicable, any premiums that you paid will be refunded. 

Eligibility, Enrollment and Cost 
You are eligible to participate in the life insurance plan the first of the month following your hire or transfer date if 
you are a full-time or part-time Management or Administrative & Technical employee of the Company. You are 
not eligible for this life insurance plan if you are a contractor, agency worker, hiring hall, union or retired 
employee. In addition, you should also refer to “Accidental Death and Dismemberment (AD&D) Insurance” on 
page 317. 

Enrollment 

Your life insurance coverage described in this section will go into effect on the first day of the month following 
receipt of your elections, provided you complete the enrollment process within 90days of your date of hire or 
transfer. For example, if you were hired on February 1 as a Management employee, and you complete the 
enrollment process on February 15, you would be eligible for life insurance, above the Company-provided Basic 
Life, on March 1. 
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Metropolitan Life Insurance Company will send an enrollment welcome package to your home for response 
within 90 days of your hire or other eligibility date. You may also enroll at 
https://www.mybenefits.metlife.com/PG&E or by calling Metropolitan Life Insurance Company directly at 
888-878-8490. If you do not complete the enrollment process when initially eligible, you will be assigned Basic 
Life Insurance coverage in the amount of $10,000. You may increase your level of coverage by enrolling for 
supplemental life insurance coverage at any time during the year. After your initial eligibility period, you will only 
be allowed to elect up to two times annual pay without providing evidence of good health. 

You must be actively at work on or after the EFFECTIVE DATE of your 
enrollment for coverage changes to take effect (e.g., if you are on sick 
leave or a leave of absence without pay, any changes to your life 
insurance coverage will not take effect until you return to work). 

Cost of Coverage 

The monthly cost for supplemental coverage depends on your age and 
your tobacco use status. You should refer to your personalized 
information for employee, spouse or registered domestic partner, and/or child(ren) coverage when you log in to 
the MetLife website. 

How Your Benefit Is Paid 
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. For spouse, registered domestic partner, 
and child life insurance benefits, you are the beneficiary. 

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 establish, change or review your beneficiary designations, you can visit Metropolitan Life MyBenefits website 
at https://www.mybenefits.metlife.com/PG&E. 

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. 

Actively at Work 

“Actively at work” means you are 
performing all of the usual and 
customary duties that pertain to your 
work at the place where it is normally 
done, or where it is required to be done 
by your employer. 

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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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 (also 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 is no surviving relative in any class, the benefit amount will be payable to your estate. 

Will Preparation Services 
If you elect supplemental life insurance coverage, you and your spouse or registered domestic partner will have 
access to will preparation services offered by Hyatt Legal Plans, a Metropolitan Life Insurance Company affiliate. 
When you use a participating attorney, the attorney fees are fully covered for preparing or updating a will, 
including testamentary trusts within the will, such as trusts for minor children and charitable trusts that take 
effect after death. 

You can call Hyatt Legal Plans at 800-821-6400 and a client service representative will help you locate a 
participating attorney in your area. You will be asked to provide your Social Security number and PG&E’s policy 
number: 74300. 

You also have the flexibility of using a non-participating attorney and being reimbursed for covered services 
according to a set fee schedule. To be eligible for reimbursement, you must call Hyatt in advance of your 
consultation, provide PG&E’s policy number, and request a case number. However, if you use a non-participating 
attorney, you must pay the attorney’s fee directly, then provide proof of payment to Hyatt, along with a claim for 
reimbursement. You will be reimbursed for the attorney’s services up to the amount you paid for the attorney’s 
services or the amount customarily reimbursed for such services by Hyatt, whichever is less. 

Documents such as living wills and powers of attorney are also included in the will preparation service. 

Estate Resolution Services 
If you elect supplemental life insurance coverage, you and your spouse or registered domestic partner will have 
access to MetLife Estate Resolution Services at no additional cost to you. A Hyatt Legal Plan attorney will consult 
with your beneficiaries by phone or in person about the probate process for your estate. The attorney also will 
handle the probate of your estate for your executor or administrator. These services provide valuable financial 
and administrative support for your family’s probate needs. You can call Hyatt Legal Plans at 800-821-6400 to 
help you locate a participating attorney in your area. You can also use a non-participating attorney and be 
reimbursed for covered services according to a set fee schedule. 
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Accelerated Benefit Option (ABO) 
An early cash payment option, called the Accelerated Benefit Option (ABO), is included under the Group Life 
Insurance Plan. This cash payment option allows an employee, spouse or registered domestic partner who is 
terminally ill and whose death is expected within one year or less to receive a portion of his or her life insurance 
coverage. You must have at least $10,000 in Basic, Supplemental or Spouse/Registered Domestic Partner 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 80% of life insurance (basic and supplemental) coverage. 

 This is a one-time election option. 

 The maximum payout amount is $8,000 for Basic Life Insurance, $500,000 for employee supplemental life 
insurance, and $80,000 for spouse or registered domestic partner supplemental life insurance. 

 The balance of life insurance coverage is “frozen” and paid out to the designated beneficiary at the time of the 
employee’s, spouse’s or domestic partner’s death. 

 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” under “Group Life Insurance” on page 310 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. 

Viatical Assignment 

An option for terminally ill employees 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. 

Changing the Level of Your Coverage 
You can increase or decrease the amount of your life insurance coverage at any time. If you increase coverage, 
however, you will be required to complete and submit a Statement of Health form to Metropolitan Life Insurance 
Company for all elections over two times annual pay. If you are not actively at work the change will not become 
effective until you return to work. See “Actively at Work” under “Eligibility, Enrollment and Cost” on page 311. 
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If you elect to increase your Group Life Insurance Plan coverage to an option of up to two times your annual pay, 
the increase is automatically approved by Metropolitan Life Insurance Company, and your cost of coverage will be 
based on the amount elected. 

If you fail to submit evidence of good health, your coverage will be limited to two times your annual pay. 

If you make an election or elect any increase in coverage for your spouse or registered domestic partner after the 
initial 90-day eligibility period, your spouse or registered domestic partner will be required to submit evidence of 
good health to Metropolitan Life Insurance Company for approval. See "Evidence of Good Health" further in this 
section for more details. 

If you fail to submit evidence of good health, the election or increase for your spouse or registered domestic 
partner coverage will not go into effect. 

Evidence of Good Health 

During the initial eligibility period, you can elect up to Life 6 supplemental life insurance coverage (and up to 
$25,000 coverage for a spouse or domestic partner) without evidence of good health. After the initial eligibility 
period, any increase in life insurance above two times your annual pay (or any election or increase for a spouse or 
registered domestic partner) requires evidence of good health and approval by Metropolitan Life Insurance 
Company. If you elect an amount of coverage that requires approval, Metropolitan Life Insurance Company will 
send you a Statement of Health form which you will need to complete and return. Alternately, a Statement of 
Health may be completed online as part of the enrollment process. 

If Metropolitan Life Insurance Company requires a physical examination in order to make its determination, the 
examination will be at your own expense. After Metropolitan Life Insurance Company receives complete 
information from you and your doctor (if required), you will receive notification of Metropolitan Life’s decision to 
approve or deny your request. If you fail to submit evidence of good health, your coverage will be limited to two 
times your annual pay. 

Approval or Refusal 

Once MetLife receives the completed form, they will notify you that they are either increasing your coverage to 
the level you requested, effective on the first day of the month following the approval date, or denying your 
request. 

If approved, your life insurance coverage cost will change the first of the month following approval to reflect the 
increased contribution. 

If your request is denied, your coverage will remain at the amount in effect prior to your request or two times your 
annual pay, whichever is greater. 

What Happens… 

If You Take a Leave of Absence 

If you are on a Company-approved leave of absence, your Basic Life Insurance coverage will remain in effect for 
the duration of the leave. Any Employee Supplemental Life Insurance and/or Dependent Life Insurance coverage 
will remain in effect as long as you remit payment. See “You Take an Unpaid Leave of Absence” in the What If… 
section. 

If You Become Disabled 

While you qualify for benefits from the Long-Term Disability Plan, your Basic and Supplemental Life Insurance 
coverage will continue at no cost to you. Your Dependent Life Insurance coverage will remain in effect as long as 
you remit payment. 
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If You Retire 

If you retire under the Company’s Retirement Plan, you may be eligible for postretirement life insurance. For 
more information, you can access a copy of the Summary of Benefits Handbook for Retirees online from the 
Benefit Plan Documents section of the PG&E@Work intranet or request a copy by sending an email to 
hrbenefitsquestions@exchange.pge.com. You can also contact the HR Service Center at Company extension 
8-223-4357, externally at 415-973-4357 or toll-free at 800-788-2363. 

If applicable, you may also apply to convert any remaining amount of your Group Life Insurance coverage to an 
individual policy within 31 days of the date on which coverage ends. See “Converting Your Coverage to an 
Individual Policy” on page 316. 

When Coverage Ends 
Your Group Life Insurance Plan coverage ends: 

 At the end of the month in which you retire; 

 At the end of the month in which you cease paying required premiums; 

 At the end of the month in which you are no longer considered eligible for benefits; 

 At the end of the month in which your employment ends (other than retirement); or 

 If the Group Life Insurance Plan is terminated by the Company or the carrier. 

Converting Your Coverage to an Individual Policy 
If you terminate, retire from the Company, are no longer eligible for Management and Administrative & Technical 
benefits, or your benefits are reduced due to a change in your employment with the Company, you, your spouse 
or registered domestic partner, and child(ren) covered under supplemental life insurance) have the option of 
converting your lost Group Life Insurance Plan and supplemental life insurance coverage to an individual 
insurance policy within 31 days after your coverage ends, without having to furnish evidence of good health. This 
option is called the “conversion privilege.” 

The new policy will become effective immediately upon approval by Metropolitan Life Insurance Company, as 
long as you have paid the first premium. To apply for an individual policy, contact MetLife Advice Line at 
877-275-6387, Option 1 or contact your local Metropolitan Life Insurance agent at 800-MET-LIFE (638-5433). 

If you do not apply to convert your life insurance to an individual policy and your death occurs within the 31-day 
conversion period, your beneficiaries will be entitled to receive life insurance proceeds for the full amount of 
coverage which was in effect on your last day of employment. 
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Accidental Death and Dismemberment 
(AD&D) Insurance 
The Company automatically provides you with $10,000 in Basic Accidental Death and Dismemberment (AD&D) 
Insurance coverage. If you are an officer, an employee in Professional and Leadership Band III and above or an 
attorney in Band 45 and above, the Company automatically provides you with $250,000 instead of $10,000 in 
Basic Accidental Death and Dismemberment (AD&D) Insurance coverage. In addition, non-employee members of 
the Board of Directors of Pacific Gas and Electric Company or PG&E Corporation, or of a participating employer, 
are eligible on the first day of the month following the date they become a member of the Board of Directors. You 
may also purchase Voluntary Accidental Death and Dismemberment (Voluntary AD&D) coverage, which you pay 
for through after-tax salary deductions. 

The amount of AD&D insurance you need may depend on several factors, including your age, family status and 
other financial resources. 

Employee Voluntary AD&D Insurance 
You can choose from multiple levels of Voluntary AD&D Insurance coverage, up to a maximum of $4,000,000, as 
follows: 

 AD&D 1 (1 times your annual pay) 

 AD&D 2 (2 times your annual pay) 

 AD&D 3 (3 times your annual pay) 

 AD&D 4 (4 times your annual pay) 

 AD&D 5 (5 times your annual pay) 

 AD&D 6 (6 times your annual pay) 

The voluntary coverage amounts are in addition to the $10,000 or $250,000 of Company-provided Basic AD&D 
coverage. 

Your “pay” means your annualized base rate of pay and does not include overtime or any other special 
compensation. If your annual pay is not a multiple of $1,000, your AD&D insurance amount will be rounded to 
the next higher $1,000. You pay for Voluntary AD&D coverage through after-tax payroll deductions. 

Enrollment changes are allowed during the year, and benefit coverage continues during periods of an approved 
leave of absence in accordance with the same rules as life insurance. 
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Dependent Voluntary AD&D Insurance 
You may elect Voluntary AD&D Insurance coverage for yourself, your spouse or registered domestic partner, and 
child(ren) as follows: 

Coverage Benefit Amount 

Spouse or Registered Domestic Partner and 
Child(ren) 

An amount equal to 40% of your Voluntary AD&D 
Insurance for your spouse or domestic partner and 10% 
of your Voluntary AD&D Insurance for each child 

Spouse or Registered Domestic Partner Only   An amount equal to 50% of your Voluntary AD&D 
Insurance 

Child(ren) Only  An amount equal to 15% of your Voluntary AD&D 
Insurance for each child 

Maximum Spouse Voluntary AD&D Full Amount  $2,000,000 

Maximum Child(ren) Voluntary AD&D Full Amount  $600,000 

Eligibility, Enrollment, and Cost 
You are eligible to participate in the Voluntary AD&D Insurance plan the first of the month following your hire date 
if you are a full-time or part-time Management or Administrative & Technical employee of the Company. You are 
not eligible for this AD&D insurance plan if you are a contractor, agency worker, hiring hall employee, or retired 
employee. 

Enrollment 

Your Voluntary AD&D Insurance coverage described in this section will go into effect on the first day of the month 
following receipt of your elections. For example, if you were hired on February 1 as a Management employee, and 
you complete the enrollment process on February 15, you would be eligible for Voluntary AD&D Insurance, above 
the Company provided Basic AD&D, on March 1. 

Metropolitan Life Insurance Company will send an enrollment welcome package to your home for response 
within 31 days of your hire or other eligibility date. You may also enroll at 
https://www.mybenefits.metlife.com/PG&E or by calling Metropolitan Life Insurance Company directly at 
888-878-8490. 

If you do not complete the enrollment process when initially eligible, you will be assigned Basic AD&D Insurance 
coverage in the amount of $10,000 or $250,000. You may increase your level of coverage by enrolling for 
Voluntary AD&D Insurance coverage at any time during the year. Evidence of good health is not required for 
Voluntary AD&D Insurance coverage. 

You must be actively at work on or after the EFFECTIVE DATE of your 
enrollment for coverage changes to take effect (e.g., if you are on sick 
leave or a leave of absence without pay, any changes to your Voluntary 
AD&D insurance coverage will not take effect until you return to work). 

Cost of Coverage 

The monthly cost for Voluntary AD&D coverage is based on a flat dollar 
rate (not an age rate) and on the level of coverage you elect. You should 
refer to your personalized information when you log in to the MetLife website for employee, spouse or registered 
domestic partner, and child(ren) coverage. 

Actively at Work 

“Actively at work” means you are 
performing all of the usual and 
customary duties that pertain to your 
work at the place where it is normally 
done, or where it is required to be done 
by your employer. 
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How Your Benefit Is Paid 
AD&D benefits are paid for covered losses if: 

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

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

The amount of 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 

Seat belt benefit  10% of the Full Amount up to $25,000 

Air bag benefit  10% of the Full Amount up to $10,000 

A hand 50% of the Full Amount 

A foot 50% of the Full Amount 

An arm 75% of the Full Amount 

A leg 75% of the Full Amount 

Sight of an eye 50% of the Full Amount 

Any combination of a hand, a foot, and/or sight of an eye 100% of the Full Amount 

Thumb and index finger on same hand 25% of the Full Amount 

Speech and hearing in both ears 100% of the Full Amount 

Speech 50% of the Full Amount 

Hearing in both ears 50% of the Full Amount 

Paralysis of both arms and legs (quadriplegia) 100% of the Full Amount 

Paralysis of both legs (paraplegia) 50% of the Full Amount 

Paralysis of one arm and one leg on the same side of the body 
(hemiplegia) 

50% of the Full Amount 

Paralysis of one arm or leg 25% of the Full Amount 
 

For details on other covered losses, please refer to the MetLife Benefits Plan found at 
https://www.mybenefits.metlife.com/pg&e. 
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Beneficiary Designation 
For AD&D coverage, there is a separate beneficiary form. If you have questions or would like to request an AD&D 
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 one on-line at 
https://www.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 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 received and processed. 

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 (also 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 is no surviving relative in any class, the benefit amount will be payable to your estate. 

Travel Assistance and Identity Theft Solutions 
As part of your Basic Accidental Death and Dismemberment (AD&D) Insurance coverage, you have access to 
Travel Assistance and Identity Theft Solutions through Metropolitan Life Insurance Company. The new programs 
are offered at no cost to you. 

Travel Assistance 

Through a marketing arrangement with Metropolitan Life Insurance Company, AXA Assistance USA, Inc. (AXA) 
offers you and your dependents medical, travel, legal and financial assistance services, 24 hours a day, 365 days 
a year worldwide. 

You can access services when faced with an emergency while traveling internationally or domestically when more 
than 100 miles away from home. With one phone call, you and your dependents (whether traveling together or 
separately) will be connected to a global network of: 

 Over 600,000 pre-qualified providers in more than 238 countries and jurisdictions. 

 Air and ground ambulance services. 

 Trained multilingual personnel who can advise and assist you quickly and professionally in a travel 
emergency. 

Travel Assistance services include: 

 Medical referrals and appointments: Your call to the Alarm Center enables you to be referred to English-
speaking doctors, hospitals, dentists, or other specialists. 

 HOSPITAL admission guarantee: In the event that a hospital does not recognize your medical insurance, this 
travel assistance service will assist in guaranteeing hospital admission for you or your dependents by 
validating your health coverage and/or advancing funds. 

 Emergency evacuation: Whenever adequate medical facilities are not available locally, this travel assistance 
service will provide whatever mode of transport, equipment and personnel necessary to evacuate you or your 
dependents to the nearest facility capable of providing proper care. 



Life and Accident Insurance Plans 

Benefits Effective January 1, 2013 321 
For eligible management, administrative and technical employees 

 Critical care monitoring: A team of doctors, nurses and other medically trained personnel will STAY in regular 
communication with the attending PHYSICIAN and/or hospital to ensure you or your dependents are receiving 
proper care at all times 

 Lost document and luggage assistance: The service coordinates replacing lost documents and passports and 
provides assistance with locating lost luggage once a claim is filed. 

Identity Theft Solutions 

Identity Theft Solutions offers tips on how to prevent identity theft, as well as personal guidance to individuals 
who are victims of this crime. Services are available to you and your dependents, whether you are at home or on 
the road. Call the toll-free number on your Travel Assistance and Identity Theft Solutions ID card for: 

 Education and tools: Educational materials, prevention tool kits and resolution guides to provide information 
and support. 

 Personal guidance: Case managers who can connect you to appropriate resolution contacts and provide 
direction on filing reports and complaints with various departments and agencies. 

 Ease and accessibility: Access to services whether you are at home or traveling, 24 hours a day/seven days a 
week. 

Hospital Confinement Benefit 
As part of your Voluntary Accidental Death and Dismemberment (AD&D) Insurance coverage, you are eligible for 
a HOSPITAL confinement benefit, which pays an additional benefit if you or a dependent are confined in a hospital 
as a result of an ACCIDENTAL INJURY. Benefits begin on your fifth day of confinement and continue for up to 12 
months of continuous confinement in the amount of the lesser of 1% of your full amount or $2,500 per month. 

Additional AD&D Benefits 
As part of your Voluntary Accidental Death and Dismemberment (Voluntary AD&D) Insurance coverage, you are 
eligible for the following benefits. For details, please refer to the MetLife Benefits Plan found at 
https://www.mybenefits.metlife.com/pg&e. 

 Brain Damage Benefit 

 Coma Benefit 

 Child Care Benefit 

 Child Education Benefit 

 Spouse or Domestic Partner Education Benefit 

 Common Carrier Benefit 

Exclusions to AD&D Benefits 
No benefits will be paid for any loss caused or contributed to by: 

 physical or mental illness or infirmity, or the diagnosis or treatment of such illness or infirmity; 

 infection, other than infection occurring in an external accidental wound; 

 suicide or attempted suicide; 

 intentionally self-inflicted injury; 

 service in the armed forces of any country or international authority, except the United States National Guard; 

 any incident related to: 
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 travel in an aircraft as a pilot, crew member, flight student or while acting in any capacity other than as a 
passenger; 

 travel in an aircraft for the purpose of parachuting or otherwise exiting from such aircraft while it is in 
flight; 

 parachuting or otherwise exiting from an aircraft while such aircraft is in flight, except for self-preservation; 

 travel in an aircraft or device used: 

 for testing or experimental purposes; 

 by or for any military authority; or 

 for travel or designed for travel beyond the earth’s atmosphere; 

 committing or attempting to commit a felony; 

 the voluntary intake or use by any means of: 

 any drug, medication or sedative, unless it is: 

 taken or used as prescribed by a PHYSICIAN; or 

 an “over the counter” drug, medication or sedative taken as directed; 

 alcohol in combination with any drug, medication, or sedative; or 

 poison, gas, or fumes; or 
 war, whether declared or undeclared; or act of war, insurrection, rebellion or riot. 

Exclusion for Intoxication 
No benefits will be paid for any loss if the injured party is intoxicated at the time of the incident and is the 
operator of a vehicle or other device involved in the incident. 

Intoxicated means that the injured person’s blood alcohol level met or exceeded the level that creates a legal 
presumption of intoxication under the laws of the jurisdiction in which the incident occurred. 

What Happens… 

If You Take a Leave of Absence 

If you are on a Company-approved leave of absence, your Basic AD&D Insurance coverage will continue at no cost 
to you for the duration of your leave. Your Voluntary AD&D Insurance coverage will remain in effect as long as you 
remit payment. See “You Take an Unpaid Leave of Absence” in the What If… section. 

If You Become Disabled 

While you qualify for benefits from the Long-Term Disability Plan, your Basic AD&D Insurance coverage will 
continue at no cost to you. Your Voluntary AD&D Insurance coverage will remain in effect as long as you remit 
payment. 

When Coverage Ends 
Your Voluntary AD&D Insurance Plan coverage ends: 

 At the end of the month in which you retire; 

 At the end of the month in which you cease paying required premiums; 

 At the end of the month in which you are no longer considered eligible for benefits; 

 At the end of the month in which your employment ends (other than retirement); or 

 If the Voluntary AD&D Insurance Plan is terminated by the Company or the carrier. 
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Claims and Appeals for Group Life and 
AD&D 
Metropolitan Life Insurance Company is the Claims Administrator. To report a death or dismemberment and file a 
claim for benefits under the Group Life Insurance Plan for life insurance benefits or file a claim for AD&D 
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 or 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 under the Group Life Insurance Plan or AD&D 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 Group Life 
Insurance or AD&D Plans 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. 

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. 
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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. 

Claims Relating to Eligibility 
If you have a claim relating to your length of service, status, or membership in the Group 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; 

 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. 
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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. 

State Legal Notices for Group Life Coverage 
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 the Policyholder or the Metropolitan Life 
Insurance Company claim office shown on the Explanation of Benefits you receive after filing a claim. 

If, after contacting the Policyholder and/or 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. 
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Business Travel Insurance (BTI) 
Business Travel Insurance (BTI) pays a benefit if your death or 
dismemberment is the result of a covered accident. This benefit is paid in 
addition to any benefit payable from the Group Life Insurance Plan. 
PG&E Corporation has entered into an insurance contract with the Life Insurance Company of North America 
(LINA) that provides for LINA to assume full responsibility and liability for the determination and payment of 
benefits. LINA insures the benefits described in this section of the handbook. LINA funds all benefits due under 
the Plan. 

Business Travel Insurance covers you from the day you are hired. Your spouse or registered domestic partner is 
covered if authorized by the Company to accompany you, at the Company’s expense, on a business trip. 

Eligibility 
You are eligible for BTI coverage if you are a full-time or part-time Management or Administrative & Technical 
employee of Pacific Gas and Electric company, PG&E Corporation or any of its covered affiliates (referred to 
collectively as “Company” in this section). You are not eligible for Business Travel Insurance coverage benefit if 
you are temporary employee, a summer hire, a summer technical intern, or a contract, agency, leased, hiring hall 
or retired employee. 

For Management Employees 

Business Travel Insurance provides you with extra protection while you are traveling on Company business by any 
means or commuting to or from work on public transportation, subject to a few limitations. 

For Administrative & Technical Employees 

Business Travel Insurance provides you with extra protection while you are using public transportation to travel on 
Company business or commute to or from work, subject to a few limitations. 

How Business Travel Insurance Works 
Your BTI coverage begins at the actual start of a trip, whether you leave from your office, your home or another 
location, whichever occurs last. BTI coverage ends when you return to your home or your office, whichever occurs 
first. 

If you travel to another city and you remain there or are expected to remain there for more than 60 days, for the 
purpose of this Plan, a change in your permanent work location will be considered to have occurred. 

For Management Employees 

The full benefit is payable in addition to your Group Life Insurance Plan benefit if your death is the result of a 
covered accident that happens while you are traveling on Company business by any means or commuting to or 
from work on public transportation. To be covered while commuting to or from work, you must be boarding, riding 
on, or alighting from a public conveyance that is licensed to carry passengers for hire. 

For Administrative & Technical Employees 

The full benefit is payable in addition to your Group Life Insurance Plan benefit if you die as the result of a 
covered accident that happens while you are using public transportation to travel on Company business or 
commute to or from work. To be covered while commuting to or from work, you must be boarding, riding on, or 
alighting from a public conveyance that is licensed to carry passengers for hire and must be Class 1 employee or 
an Officer of the Corporation. 
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Amount of Coverage 
Your Business Travel Insurance benefit is equal to three times your annual pay, with a minimum of $125,000 and 
a maximum of $1,000,000 if you are a full-time employee. There is no minimum benefit if you are a part-time 
employee. “Annual pay” means 12 times your monthly base pay at the time of the accident. Base pay includes 
night work incentive pay, but does not include bonuses, overtime or commissions. 

If your spouse or registered domestic partner is authorized by the Company to accompany you on a business trip 
at the Company’s expense, he or she is covered for $125,000, subject to a few limitations. Please refer to 
Limitations and Exclusions for further details. 

Please note: The BTI eligibility rules for registered domestic partners are slightly different than those for the 
health care plans. Please contact the PG&E Corporation ERM & Insurance Department at 415-973-8761 for 
details on registered domestic partner coverage. 

Your Beneficiary 

Any benefit that is due as a result of a loss other than your death will be paid to you. Unless you specify otherwise, 
the beneficiary of the BTI death benefit is the same beneficiary designated for the Group Life Insurance Plan. 
Please refer to “Eligibility, Enrollment and Cost” on page 311. You may designate a specific beneficiary for this 
BTI plan by requesting a Beneficiary Designation from the PG&E Corporation ERM & Insurance Department at 
415-973-8761. If you do not designate a beneficiary, death benefits will be paid to your estate. 

Benefits are paid in a lump sum unless you (for losses other than your death), or your beneficiary (after your 
death), choose installment payments from one of the settlement options offered by LINA at the time payment is 
due. 

BTI Benefits 
Business Travel Insurance will pay a benefit if, within 365 days of a covered accident, your injuries result in one of 
the covered losses listed in the following chart. The amount payable depends on the extent of your injuries. 

“Loss” with respect to: 

 hands or feet, means actual severance through or above the wrist or ankle joint; 

 eyesight, means complete and irrecoverable loss of sight; or 

 thumb and index finger, means the actual and complete severance through or above the 
metacarpophalangeal joints. 

Covered Loss 
(See Description of Covered Losses in the Policy – page 12) 

Benefit Amount 

Life 100% 

Multiple loss involving both hands, both feet, the sight in both eyes, or any 
combination of foot, hand and sight loss 

100% 

Loss of one hand, one foot, or sight in one eye 50% 

Loss of a thumb and index finger of the same hand 25% 
 

If you suffer more than one loss from an accident, LINA will only pay for the loss with the larger benefit. 

If several employees are involved in a single air travel accident, BTI will limit the total benefit paid to $5,000,000. 
If the total benefit that would otherwise be payable exceeds that total, the BTI benefit is prorated. There is no 
combined limitation for surface travel. 
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Losses After Age 69 

The amount of benefit you or your spouse or registered domestic partner is entitled to receive is reduced if the 
loss occurs after age 69, as follows: 

Age on Date of Loss Amount of Benefit 

70-74 65% 

75-79 45% 

80-84 30% 

85 and Older 15% 
 

For example, if you are age 71 on the date of a covered loss, you will receive 65% of the benefit you would have 
been entitled to receive if you were age 69. 

Exposure and Disappearance 

The Plan also covers loss resulting from unavoidable exposure to the elements and arising out of covered 
hazards. 

If, within one year after the disappearance, stranding, sinking or wrecking of a vehicle in which you were an 
occupant, your body is not found, you will be presumed, subject to all other provisions and conditions of this 
insurance, to have suffered loss of life. 

Limitations and Exclusions 
The payment for all losses resulting from a single accident cannot be more than your individual coverage. For 
example, if an insured person receives a BTI benefit payment because of the accidental loss of a limb and later 
dies because of the same accident, the maximum benefit payable for both losses cannot be more than the total 
amount of that person’s coverage. 

Business Travel Insurance does not pay benefits for any loss related to: 

 intentionally self-inflicted injuries, suicide or attempted suicide, regardless of whether you are sane or insane; 

 war or acts of war, whether declared or not declared; 

 an accident that happens while you are serving on full-time active duty in any armed forces of any country or 
international authority; 

 illness, disease, pregnancy, childbirth, miscarriage, or any bacterial infection other than a bacterial infection of 
a wound sustained in a covered accident; or 

 travel in any vehicle or device for navigation beyond the Earth’s atmosphere. 

There are also a few limitations that apply to air travel, including boarding and deplaning an aircraft. In general, 
you are covered only as a passenger for air travel. Specifically, BTI does not cover air travel that occurs: 

 in an aircraft that does not have a valid certificate of airworthiness or is flown by someone without a valid 
license; or 

 while an aircraft is being used for any test or experimental purpose; or 

 while you are operating an aircraft, learning to operate an aircraft, or serving as a member of the crew; or 

 while an aircraft is being operated by, for, or under the direction of any military authority, unless it is a 
transport-type aircraft operated by the Military Airlift Command (MAC) of the United States or a similar air 
transport service of any other country; or 
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 in an aircraft being used for specific activities not directly related to transportation including but not limited to 
fire fighting; pipeline or power line inspection; aerial photography or exploration; or any operation that requires 
a special permit from the FAA, even if it is granted (this does not apply if the permit is required only because 
of the territory flown over or landed on); or 

 in an aircraft which is owned or operated by or on behalf of the Company or any of its subsidiary or affiliated 
companies, a Company employee (or an employee of any of its subsidiary or affiliated companies), or any 
member of his or her household. 

A separate policy with the same limits provides coverage, with a few limitations, for employees traveling on 
Company-owned, Company-leased, or Company-operated aircraft. 

For further information, please call the PG&E Corporation ERM & Insurance Department at 415-973-8761. 

Claims Information 
When you are reasonably sure that you are eligible to receive benefits under this Plan, please contact the PG&E 
Corporation ERM & Insurance Department at 415-973-8761. A LINA claim form will be sent to you along with 
claim submittal information (all claims submitted to LINA must be on forms provided by LINA). 

Complete the claim form according to directions and return it to the PG&E Corporation ERM & Insurance 
Department, 245 Market Street, N45, San Francisco, CA 94105. If applicable, a certified copy of the insured’s 
death certificate must be included with the completed form. 

From the date your notice of claim is received, LINA has 90 days in which to review the claim to determine 
whether or not benefits are payable in accordance with the terms and provisions of the BTI plan. Under special 
circumstances, LINA may require an extension of this 90-day period in which case you will receive written notice 
from LINA, prior to the end of the initial 90 days, informing you of the need for an extension. This extension period 
allows LINA an additional 90 days to review your claim. 

During this period, LINA may require a medical examination, at its own expense, or additional information in 
order to make a determination on your claim. If additional information is required, you will receive a request, in 
writing, specifying the nature of the information needed and an explanation as to why it is needed. If a medical 
examination is necessary, you will be given the time of appointment and the doctor’s name and location. It is 
important to keep any appointments made, since rescheduling exams will delay the claim process. 

In the case of an accidental death, LINA may require that an autopsy be performed. The autopsy will be at LINA’s 
expense and only if it is allowed by law. 

If you are not notified of the claim status within 90 days and you have not been notified that the extension period 
has been applied, you may request a review of your claim by following the procedure outlined under Claims 
Review Procedure. 

Once your claim has been approved, you will receive the appropriate benefit from the Life Insurance Company of 
North America (LINA). 

If your claim for benefits is denied in whole or in part, you will receive written notice of such denial within the 
90-day period (or 180 days if the extension period is required). 

Each written notice of denial will include: 

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

 a specific reference to the provision(s) of the BTI Plan upon which the denial is based; and 

 a notice of your right to have the denial reviewed by LINA. 
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Claims Review Procedure 
If you receive a written notice of denial, you or your duly authorized representative may request a review of the 
claim by giving written notice to LINA. This request for a review must be made to LINA within 60 days of the 
receipt of denial. If the request is not made within 60 days, you will be deemed to have waived your right to a 
review by LINA. 

Once LINA receives a request for a review, a prompt review of the claim must take place. You or your authorized 
representative have the right to review documents that might have a bearing on the claim, including the 
documents which establish and control the Plan, and to submit issues and comments that you feel might affect 
the outcome of the review. 

Upon completion of a full and complete review, LINA will notify you in writing of the results, citing plan provisions 
that control the decision. LINA has 60 days to notify you of its decision unless special circumstances require an 
extension of time. If an extension is required, LINA shall notify you of the need for an extension before the end of 
the initial 60-day period for completing the review procedure. This means that LINA will have an additional 60 
days to notify you of the decision on your denied claim. 

LINA is the final authority for approving or denying a claim. 

Legal Actions 

No legal action can be brought until after 60 days following the date written proof of loss is given to LINA. No 
action can be brought after three years (five years in Kansas and six years in South Carolina) from the date 
written proof is required. 
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