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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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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, the employee, through the Group Life Insurance Plan 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 — this is your 
basic coverage. If you want to enroll for additional, supplemental coverage, you pay for that coverage. 

In addition to the cost for your $10,000 in basic life insurance coverage, the Company currently pays the full cost 
of the following: 

 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. 
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Claims Administrators and Insurers 
 Metropolitan Life Insurance Company (MetLife) is both the Claims Administrator and insurer of the life 

insurance benefits. 

 Life Insurance Company of North America (LINA) is both Claims Administrator and 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, 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. The Group Life Insurance Plan offers you several levels of supplemental life insurance 
coverage from which to choose, as follows: 

 Standard Life ($50,000) 

 Life 1 (1.5 times your base annual pay) 

 Life 2 (2 times your base annual pay) 

The supplemental coverage amounts include the $10,000 of Company-provided Basic coverage. 

Your “base annual pay” means your annualized base rate of pay and does not include overtime or any other 
special compensation. If your base annual pay is not a multiple of $100, your insurance amount will be rounded 
to the next higher $100. 

Coverage for Intermittent Employees 
If you are a regular intermittent employee who works on a non-scheduled, part-time basis and you meet all of the 
Group Life Insurance Plan’s eligibility requirements, you will receive life insurance coverage in the amount of 
$10,000. 

If you transfer from a full-time to an intermittent job, you may retain the amount of coverage you had 
immediately prior to your transfer to intermittent status, or you may decrease your coverage to $10,000. 

Effect of an Increase or Decrease in Rate of Pay 
The amount of your insurance will automatically go up whenever you receive a pay raise that is other than 
temporary. The new amount will go into effect when your pay raise becomes effective, unless you are absent 
from work on that day because of illness or injury. In that case, your increased coverage amount will become 
effective when you return to work. 

There is no reduction in your coverage amount if your pay decreases. 

Eligibility, Enrollment, and Cost 
You are eligible to participate in the life insurance plan after you have completed six months of employment and 
attained regular status. You are not eligible for this life insurance plan if you are a contract, agency worker, hiring 
hall employee, or retired employee. Intermittent employees (except as noted) and other temporary employees 
who are not expected to become regular employees are also not eligible for coverage. 

Enrollment 
Your life insurance coverage described in this section will go into effect on the date you complete the enrollment 
process, provided you complete the enrollment process within 90 days of the date you satisfy the eligibility 
requirements. For example, if you were hired on February 1 as a Bargaining Unit employee, you satisfy the 
eligibility requirements on August 1 and you complete the enrollment process on August 15, you would be 
eligible for life insurance, above the Company provided Basic Life, on August 15. 

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. 
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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 is $.037 per $100 of 
additional coverage. 

Imputed Income from Your Life Insurance Coverage 
The value of your group life insurance over $50,000 (as determined by IRS tables) is includible as additional 
income on your W-2 as imputed income. This “imputed income” is based on your age at rates set by the IRS. 
Imputed income is calculated each month and is automatically included in the wages shown on your pay 
statement as well as your annual W-2 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 
employee’s age* 

= Monthly amount 
from IRC Section 79 
Table  

 -  Your contributions for 
life insurance = 

Monthly 

Imputed 

Income 

× Number of Months of 
Participation 

= Annual Imputed 
Income 

  

* See the Imputed Income Worksheet available on the PG&E@Work intranet in the Human Resources Forms section. 

Here’s an example of how imputed income is calculated: 

A 60-year-old employee earns $60,000 a year and chooses life insurance coverage of two times his/her base 
annual pay ($120,000). Therefore, he/she must pay imputed income tax on the value of his/her life insurance in 
excess of $50,000, or $70,000 ($120,000 minus $50,000) less his/her cost for the coverage. In this example, 
the first $10,000 of coverage is company paid and the monthly cost for the remaining $110,000 in coverage is 
$0.037 per $100 or $40.70 per month. 

In this example, the calculation would be as follows: 

 

($120,000 - $50,000)/$1,000 × $0.66 = $46.20 - $40.70 = 

$5.50 × 12 = $66.00   
 

This employee will have approximately $66.00 in imputed income reported on his/her annual W-2 form. 

To help you calculate your imputed income, if any, you can access a copy of the “Imputed Income Worksheet” 
online from the Human Resources Forms section of the PG&E@Work intranet or by calling the HR Service Center 
at Company extension 8-223-4357, externally at 415-973-HELP (415-973-4357) or toll-free at 800-788-2363. 

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. 

The plan also offers the “Accelerated Benefit Option (ABO)” on page 416 and “Assignment of Benefits” on 
page 417. 

Actively at Work 

“Actively at work” means you are 
performing all of the 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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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 establish, change or review your beneficiary designations, you can visit Metropolitan Life MyBenefits Web site 
at www.metlife.com/mybenefits. 

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 Web site. 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. 

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. 

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 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. 

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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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 minimum cash payout is $5,000 and the maximum is $250,000. 

 The balance of life insurance coverage is “frozen” and paid out to the designated beneficiary at the time of the 
employee’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” under “Group Life Insurance” on page 414 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 
The amount of coverage you initially elect (or later increase) cannot be decreased, except for regular full-time 
employees who change to intermittent status. You may drop your supplemental life insurance coverage at any 
time. If you elected either the Basic Life, $50,000 or 1.5 times pay option, you can increase your current coverage 
once each year until you have full coverage of two times your annual rate of pay. If you are not actively at work on 
the day the change is scheduled to take effect, the change will become effective on the day you return to work. 
See “Actively at Work” under “Eligibility, Enrollment, and Cost” on page 414. 

Evidence of Good Health 
After the initial enrollment period, if you have not requested an increase in coverage for up to two levels above 
your present level, any requested increase in life insurance requires 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. 
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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 their decision to approve or 
deny your request. If you fail to submit evidence of good health, your coverage will not increase. 

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 approval date or denying your request. 

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 for an increase. 

What Happens… 
If You take a Leave of Absence 
If you are on a Company-approved leave of absence, your Group Life Insurance coverage will remain in effect for 
the duration of the leave as long as you pay back any required premiums when you return to work. See “I 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 Group Life Insurance Plan coverage will 
continue at no cost to you. 

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, or your can contact the HR Service Center at Company extension 
8-223-4357, externally at 415-973-HELP (415-973-4357) or toll-free at 800-788-2363. 

You may also apply to convert the remainder 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 418. 

When Coverage Ends 
Your Group Life Insurance Plan coverage ends: 

 Thirty-one days after your retirement date; 

 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 Bargaining Unit benefits, or your benefits are 
reduced due to a change in your employment with the Company, you have the option of converting your lost 
Group Life Insurance Plan 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 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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Claims and Appeals for Group Life 
Metropolitan Life Insurance Company is the Claims Administrator. To report a death and file a claim for benefits 
under the Group 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 Group Life Insurance Plan is 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 
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. 

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; 
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 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. 

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. 
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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. 

Instead of electing to use the appeals steps through EBAC, a Bargaining Unit participant may use the grievance or 
adjustment procedure outlined in the appropriate collective bargaining agreement to resolve any dispute 
concerning questions of service, status or membership relating to Group Life Insurance Plan benefits. 

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 regular-status employee of the Company. You are not eligible for 
Business Travel Insurance coverage benefit if you are temporary, a summer hire, a summer technical intern, or a 
contract, agency, leased, hiring hall employee or retired employee. Intermittent employees and other temporary 
employees who are not expected to become regular employees are also not eligible for coverage. 

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. 

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 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 are a Class 1 employee or an 
Officer of the Corporation. 

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 rate of 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 415-267-7239 for 
details on registered domestic partner coverage. 
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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 414. You may designate a specific beneficiary for this 
BTI plan by requesting a Beneficiary Designation from the PG&E Corporation ERM & Insurance Department at 
415-267-7239. 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. 

Losses After Age 69 
The amount of benefit you or your spouse/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. 
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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 

 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 415-267-7239. 
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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 415-267-7239. 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, One Market, Spear Tower, Suite 2400, 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. 

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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