SUN LIFE INSURANCE AND ANNUITY COMPANY OF NEW YORK

ENDORSEMENT

The following provisions are added to the Claims Section of your Booklet/Certificate:
When will a decision on my claim be made?

Sun Life (N.Y.) will send you a written notice of decision on your claim within a reasonable
time after Sun Life (N.Y.) receives the claim but not later than 45 days after receipt of the
claim. If Sun Life (N.Y.) cannot make a decision within 45 days after receiving your claim,
Sun Life (N.Y.) will request a 30 day extension as permitted by U.S. Department of Labor
regulations. If Sun Life (N.Y.) cannot render a decision within the extension period, Sun
Life (N.Y.) will request an additional 30 day extension. Any request for extension will
specifically explain:

1. the standards on which entitlement to benefits is based;

2. the unresolved issues that prevent a decision on the claim; and

3. the additional information needed to resolve those issues.

If a period of time is extended because you failed to provide necessary information, the
period for making the benefit determination is tolled from the date Sun Life (N.Y.) sends
notice of the extension to you until the date on which you respond to the request for
additional information. You will have at least 45 days to provide the specified
information.

What if my claim is denied?

If Sun Life (N.Y.) denies all or any part of your claim, you will receive a written notice of

denial setting forth:

1. the specific reason or reasons for the denial;

2. the specific Group Policy provisions on which the denial is based;

3. your right to receive, upon request and free of charge, copies of all documents, records,
and other information relevant to your claim for benefits;

4. adescription of any additional material or information needed to prove entitlement to

benefits and an explanation of why such material or information is necessary;

a description of the appeal procedures and time limits;

6. your right to bring a civil action under ERISA, §502(a) following an adverse
determination on review;

7. the identity of an internal rule, guideline, protocol or other similar criterion, if any, that
was relied upon to deny the claim and a copy of the rule, guideline, protocol or criterion
or a statement that a copy is available free of charge upon request; and

8. the identity of any medical or vocational experts whose advice was obtained in
connection with the claim, regardless of whether the advice was relied upon to deny the
claim.
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Can I request a review of a claim denial?

If all or part of your claim is denied, you may request in writing a review of the denial
within 180 days after receiving notice of denial.

You may submit written comments, documents, records or other information relating to
your claim for benefits, and may request free of charge copies of all documents, records, and
other information relevant to your claim for benefits.

Sun Life (N.Y.) will review the claim on receipt of the written request for review, and will
notify you of Sun Life (N.Y.)’s decision within a reasonable time but not later than 45 days
after the request has been received. If an extension of time is required to process the claim,
Sun Life (N.Y.) will notify you in writing of the special circumstances requiring the
extension and the date by which Sun Life (N.Y.) expects to make a determination on review.
The extension cannot exceed a period of 45 days from the end of the initial review period.

If a period of time is extended because you failed to provide information necessary to decide
your claim, the period for making the decision on review is tolled from the date Sun Life
(N.Y.) sends notice of the extension to you until the date on which you respond to the
request for additional information. You will have at least 45 days to provide the specified
information.

What if my claim is denied on review?

If Sun Life (N.Y.) denies all or any part of your claim on review, you will receive a written

notice of denial setting forth:

1. the specific reason or reasons for the denial;

2. the specific Group Policy provisions on which the denial is based,;

3. your right to receive, upon request and free of charge, copies of all documents, records,
and other information relevant to your claim for benefits;

4. vyour right to bring a civil action under ERISA, §502(a);

5. the identity of an internal rule, guideline, protocol or other similar criterion, if any, that
was relied upon to deny the claim and a copy of the rule, guideline, protocol or criterion
or a statement that a copy is available free of charge upon request;

6. the following statement: “You and your plan may have other voluntary alternative
dispute resolution options, such as mediation. One way to find out what may be
available is to contact your local U.S. Department of Labor Office and your State
Insurance regulatory agency.”; and

7. the identity of any medical or vocational experts whose advice was obtained in
connection with the appeal, regardless of whether the advice was relied upon to deny
the appeal.



