Supplemental Summary Plan Description:
Proceduresfor Disability Claims and Appeals

for
Unum Life Insurance Company of America
Provident Life and Accident Insurance Company
The Paul Revere Life Insurance Company
("We" or "Us")
For claims filed on or after January 1, 2002

HOW TO FILE A CLAIM

If you wish to file a claim for benefits, you should follow the claim procedures described in your
insurance policy or certificate. We must receive a completed claim form. The form must be
completed by you, your attending physician and your employer. If you have any questions about
what to do, you should contact us directly.

CLAIMS PROCEDURE S
We will give you notice of the decision no later than 45 days after the claim isfiled. Thistime

period may be extended twice by 30 days if we both determine that such an extension is
necessary due to matters beyond the control of the Plan and notify you of the circumstances
requiring the extension of time and the date by which we expect to render adecision. If such
an extension is necessary due to your failure to submit the information necessary to decide
the claim, the notice of extension will specifically describe the required information, and you
will be afforded at least 45 days from receipt of the notice within which to provide the
specified information. If you deliver the requested information within the time specified, any
30 day extension period will begin after you have provided that information. If you fail to
deliver the requested information within the time specified, we may decide your claim without
that information.

If your claim for benefits iswholly or partially denied, any notice of adverse benefit
determination under the Plan will

(a) state the specific reason(s) for determination;
(b) reference specific Plan provision(s) on which the determination is based;

(c) describe additional material or information necessary to complete the claim and why
such information is necessary; .

(d) describe Plan procedures and time limits for appealing the determination, and your
right to obtain information about those procedures and the right to sue in federal
court; and

(e) disclose any internd rule, guidelines, protocol or smilar criterion relied on in making
the adverse determination (or state that such information will be provided free of
charge upon request).

Notice of the determination may be provided in written or electronic form. Electronic notices will



APPEAL PROCEDURES

Y ou have 180 days from the receipt of Notice of an adverse benefit determination to file
an appeal. Requests for appeals should be sent to the address specified in the claim denial.
A decision on review will be made not later than 45 days following receipt of the written
request for review. If we determine that special circumstances require an extension of time
for a decision on review, the review period may be extended by an additional 45 days (90
days in total). We will notify you inwriting if an additional 45 day extension is needed.

If an extension is necessary due to your failure to submit the information necessary to decide

the appedl, the notice of extension will specifically describe the required information, and you

will be afforded at least 45 days from receipt of the notice to provide the specified

information. If you deliver the requested information within the time specified, the 45 day
extension of the appeal period will begin after you have provided that information. If you fail

to deliver the requested information within the time specified, we may decide your appesl

without that information.

Y ou will have the opportunity to submit written comments, documents, or other information in
support of your appeal. You will have accessto al relevant documents as defined by applicable
U. S. Department of Labor regulations. The review of the adverse benefit determination will take
into account al new information, whether or not presented or available at the initia determination.
No deference will be afforded to the initial determination.

The review will be conducted by us and will be made by a person different from the person who
made theinitial determination and such person will not be the original decision maker's
subordinate. In the case of a claim denied on the grounds of a medical judgment, we will consult
with a health professional with appropriate training and experience. The health care professiona
who is consulted on apped will not be the individual who was consulted during the initial
determination or a subordinate. If the advice of amedica or vocationa, expert was obtained by
the Plan in connection with the denia of your claim; we will provide you with the names of each
such expert, regardless of whether the advice was relied upon.

A notice that your request on apped is denied will contain the following information:

€)) the specific reason(s) for the appeal determination,

(b) areference to the specific Plan provison(s) on which the determination is based;

(© a statement disclosing any internd rule, guidelines, protocol or similar criterion relied on
in making the adverse determination (or a statement that such information will be
provided free of charge upon request);

(d) a statement describing you right to bring a civil suit under federa law;

(e a statement that you are entitled to receive upon regquest, and without charge, reasonable
access to or copies of al documents, records or other information relevant to the
determination; and

) a statement that "Y ou or your plan may have other voluntary alternative dispute
resolution options, such as mediation. One way to find out what may be available isto
contact your local U.S. Department of Labor Office and your State insurance regulatory

agency.

Notice of the determination may be provided in written or electronic form. Electronic notices will
be provided in aform that complies with any applicable lega requirements.



