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CLAIMS PROVISIONS  

 
APPLYING FOR BENEFITS 

 
You or Your, for the purpose of this provision may mean You, Your beneficiary or Your personal representative, as 
applicable. 
 
If You have a claim for benefits under the Policy, You should contact Your institution Benefits Office within 20 
days or as soon as reasonably possible after the date of the covered loss.  That office will give You the forms You 
need to apply for any of the following benefits: 
 

 Basic Term Life 
 Voluntary Term Life 
 Seat Belt Benefit for Accidental Death 
 Dependent Term Life 
 Accelerated Death Benefits 
 Waiver of Premium 

 
You must submit the claim to Your institution HR/Benefits Office, together with all necessary attachments, to be 
forwarded to Us. 
 
Fort Dearborn (FDL) will pay the cost of any examination it requires. Disagreements about benefits are rare, but 
should You and FDL disagree about Your eligibility for a benefit or the amount of a benefit, You or your 
beneficiary may follow an appeal process. 
 

HOW TO APPEAL A CLAIM 
 
If Your claim for benefits is denied in whole or in part, FDL will notify You in writing. The written notice will give 
specific reasons for the denial and reference the specific plan provisions on which the denial is based. It will also 
describe any additional material You must submit and explain the claim review procedures. 
 
You or Your authorized representative may submit a written request for reconsideration to FDL within 90 days of 
receiving the denial. Be sure to state why You believe the claim should not have been denied and submit any data, 
questions or comments You think are appropriate. You may also review any pertinent plan documents. Your appeal 
will be reviewed by the claims administrator. 
 
FDL’s decision on Your appeal will be sent to You in writing and will include the specific reasons for the decision 
as well as specific references to the appropriate plan provisions on which the decision is based.  
 

CLAIM PAYMENTS 
 
You are automatically the beneficiary of life insurance proceeds for a covered Dependent.  The proceeds from Your 
Basic and/or Voluntary GTL insurance will be paid to your designated beneficiary. Unless you had specified 
otherwise, if two or more beneficiaries are named, we will divide proceeds equally.  Accelerated Death and 
Terminal Illness benefits will be paid to you in one lump sum.  
 
Unless You provide otherwise, if a beneficiary dies before You, We will divide that beneficiary’s share equally 
between any remaining named beneficiaries.  If no named beneficiary survives You or if You fail to designate a 
beneficiary, We will pay the life insurance proceeds in the following order of survival:  Spouse, natural or adopted 
child(ren), parents or Your estate. (See Beneficiary Provisions for additional details) 
 


