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What’s new in 20247

Changes to 2024 Disability Plans:

* Long-Term Disability coverage with MetLife will be offered to State and Higher
Ed employees effective January 1, 2024

» Effective January 1, 2024, all eligible central state government and state higher
education employees will be enrolled in LTD Plan Option 3 which is 100%
employer paid.

* There will not be any Statement of Health application requests for Long-Term
Disability.
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WHY IS DISABILITY INCOME
INSURANCE SO IMPORTANT?

Replaces a percentage of income lost due to sickness,
jl> pregnancy or accidental injury

are car payments, mortgage payments, groceries, childcare,
tuition and more.

Short-Term Disability insurance replaces a portion of
your income during disability for up to 26 weeks.

Long-Term Disability insurance replaces a portion of
your income for disabilities that last for an extended
period of time.

Helps you to cover your essential living expenses if you
are sick or hurt and cannot work. An example of expenses
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How do I enroll and pay for coverage?

How do | apply for coverage?

AppIY for Short-Term Disability online in Edison ESS. Be sure to appI\éduring your Annual
Enrollment period (October 1 — October 13, 2023). Deadline is October 13 at 4:30 p.m. CT.

You must appIY during the 2024 Annual Enrollment period. A full Statement of Health form is
required for all Short-Term Disability new applicants and current participants who wish to
increase coverage for Short-Term Disability only.

Once you aI:)pIy for Short-Term Disability or if you wish to switch from Option B to Option A,
MetLite will mail you the full Statement of Health form. The SOH can also be found online at
tn.gov/PartnersForHealth or metlife.com/StateOfTN. Your completed SOH must be emailed or
mailed to MetLife with a postmark no later than November 15.

Employees of state offline agencies can select LTD Option 1, 2, 3 or 4 during the 2024 Annual
Enrollment period.

How do | pay for coverage?

Central State Government and State Higher Education Employees: Coverage for short-term
disability and long-term disability options 1, 2 and 4 is paid through payroll deductions. The
employer pays for LTD Option 3, for which employees are automatically enrolled.

State Offline Agency Employees: All short-term and long-term disability coverage is paid for by
the member. Consult with your Agency Benefits Coordinator regarding the details of premium
payment.
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SHORT-TERM DISABILITY PLAN HIGHLIGHTS

Option A Option B

All employees working not less than 30 hours/week; seasonal employees hired prior to July 1, 2015, with
24 months of service and certified by their appointing authority to work at least 1,450 hours per fiscal year

Eligibilit o . .
g y (July-June); or deemed eligible by applicable federal law, state law, or action of the State Insurance
Committee.
% of Gross Annual Base Salary? :
Paid Weekly 60% of salary paid weekly
Maximum Weekly Benefit Up to $2,500
Minimum Weekly Benefit? $25
Elimination Period 14 calendar days 30 calendar days
Maximum Benefit Period 26 weeks

Guaranteed Issue (no health questions asked) for new hires who enroll within 30 days of eligibility date.

Evidence of Insurability (EOI)3 A full Statement of Health is required for all new applicants and for current participants in Option B
electing Option A during the 2024 Annual Enroliment period.

Pre-Existing Condition* None

1 For 2024 Annual Enrollment period, annual salary will be based on your salary as of September 1, 2023. Coverage, if approved by MetLife, will be effective January 1, 2024. If additional medical review is required,

your effective date could be later than January 1, 2024.
2 The Minimum Monthly Benefit will not apply if you are receiving 100% of Your Predisability Salary under the Policyholder's paid leave policy, which includes annual, sick and comp time.

3 MetLife will review your information and evaluate your request for coverage based upon your answers to the health questions, MetLife’s underwriting rules and other information you authorize us to review. In certain

cases, MetLife may request additional information to evaluate
4 Pre-existing Condition means a Sickness or accidental injury for which you: 1) received medical treatment, consultation, care or services; or took prescribed medication or had medications prescribed; in the 3 months 5

before Your insurance under the certificate takes effect.
o
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SHORT-TERM DISABILITY PLAN RATES

STD COST: PER $100 OF MEMBER’S COVERED MONTHLY SALARY

Option A: 60%, 14 day elimination period $0.41

Option B: 60%, 30 day elimination period $0.33

CALCULATE YOUR MONTHLY PREMIUM FOR SHORT-TERM DISABILITY

For this example, we’re using an employee with a salary of 545,000 annually, selecting Option A

STEPS EXAMPLE

1. Determine your covered monthly salary
(annual salary?! divided by 12.)

If your annual salary exceeds $216,666.84 enter $18,055.57 as your covered monthly salary. 2 $45,000 + 12 = $3,750

2. Divide covered monthly salary by $100 to get your per $100 of
covered monthly salary $3,750+ 100 = $37.50

3. Calculate your approximate monthly premium
(Multiply your per $1.00 of covered monthly salary by the appropriate cost from the chart $37.50 x $0.41 = $15.38
above based on option elected)

1 For 2024 Annual Enroliment period, annual salary will be based on your salary as of September 1, 2023. Coverage, if approved by MetLife, will be effective January 1, 2024. If additional medical review is required, your 6

effective date could be later than January 1, 2024. .
2 The amount of STD benefit may not exceed the Maximum Weekly Benefit established under the plan of $2,500 regardless of your annual salary amount. Therefore, the maximum . MetLlfe
covered monthly salary eligible for benefit is $18,055.57, or $216,666.84 annually. This will be the same for Option A or B



Claim Example Information

NOTE: The Maximum Benefit Period Duration for STD is 26 Weeks. However, each disability is different so not all
disabilities will result in the full 26 week benefit period being approved. These examples are for illustrative purposes only
Every disability may be different. Accrued leave is per work day and is hourly based. Accrued leave varies by individual.
Elimination Period is calendar day based. Benefits payable during the payable benefit period may be reduced by other
sources of income, e.g. worker's compensation, unemployment insurance, and sick leave bank. See the STD certificate of
coverage for Higher Ed and State employees for a comprehensive list of other sources of income which may reduce the
STD benefit.
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https://www.metlife.com/stateoftn/disability/highered/documents/
https://www.metlife.com/stateoftn/disability/state/documents/

Frequently Asked Questions about disability benefits due to pregnancy

Is there a difference in the amount of disability time allowed for a cesarean delivery versus a normal delivery?
Generally:

*Normal vaginal delivery disability period is six weeks from date of delivery, and

*Cesarean delivery disability period is eight weeks from date of delivery.

Can I receive disability benefits for any period of time prior to my expected date of delivery (prepartum)?

In many cases, women are able to work up until their delivery. However, there are times when problems may arise and there is a need to
take an early maternity leave. Ante-partum time (prior to delivery) of up to two weeks is allowed without requiring medical documentation.
However, if your first day absent is more than two weeks before delivery, then medical documentation must be sent to MetLife.

What if | have problems with my pregnancy and need to be out of work earlier or longer than expected?
You should start a claim for disability. MetLife will notify your doctor and request medical information to evaluate your disability. MetLife
will use the medical information to make a claim decision.

When are benefits payable?
The benefit period will begin the day after you satisfy the elimination period of either 14 or 30 calendar days. However, benefits are only
payable after all accrued paid leave (annual, sick leave and comp time) has been exhausted.

When should | file my disability claim?
Typically, you should file your claim on the last day worked. However, you should check your employer’s plan documents and the FAQs
on the MetLife Disability website for more information: https://metlife.com/StateofTN

How do | file my disability claim?
MetLife offers claim filing through the internet, via telephone, or paper. However, you should check your employer's plan documents and
the FAQs on the MetLife Disability website for more information: https://metlife.com/Stateof TN

How will I know when a decision about my claim has been made?
A MetLife case manager will call you and provide a letter outlining the claim decision.

What information does my doctor need to provide to MetLife for my disability?

Your doctor will need to confirm your pregnancy and provide dates (due/delivery date). The doctor will also need to advise if there is
anything else that the case manager should be aware of to assist with the handling of your disability claim.
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LONG-TERM DISABILITY PLAN HIGHLIGHTS

1 For 2024 Annual Enrollment period, annual salary will be based on your salary as of September 1, 2023. Coverage, if approved by MetLife (for STD), will be effective January 1, 2024 If additional medical review is required, your effective date could be

later than January 1, 2024.

Option 1

Option 2

Option 3

Option 4

Eligibility

All employees working not less than 30 hours/week; seasonal employees hired prior to
July 1, 2015, with 24 months of service and certified by their appointing authority to work at
least 1,450 hours per fiscal year (July-June); or deemed eligible by applicable federal law, state

law or action of the Statelnsurance Committee.

% of Gross Annual
Base Salary?! Paid
Monthly

60% of salary paid monthly

63% of salary paid monthly

Maximum Monthly
Benefit

Up to $7,500 per month
(covers annual salary of $150,000)

Up to $10,000 per month
(covers annual salary of $190,476.24)

Minimum Monthly

Greater of 10% of benefit or $100 per month

Benefit?
Elimination Period 90 calendar days 180 calendar days 90 calendar days 180 calendar days
Own Occupation 24 months 24 months 36 months 36 months

Duration of Benefit

Disabled prior to age 65, benefits end at Social Security normal retirement age. Disabled at

age 65, benefits end after 24 months; age 66, 21 months; age 67, 18 months; age 68, 15
months; age 69+, after 12 months

Guaranteed issue (no health questions asked) for 2024 Annual Enrollment or for

Evidence of

Insurability New Hires who enroll within 30 days of eligibility date.
Pre-Existing : _ :
Condition3 Three months prior to effective date and 12 months from effective date

2 The Minimum Monthly Benefit will not apply if you are receiving 100% of Your Predisability Salary under the Policyholder’s paid leave policy, which includes annual, sick and comp time.

3 MetLife will review your information and evaluate your request for coverage based upon your answers to the health questions, MetLife’s underwriting rules and other information you authorize us to review. In certain cases, MetLife may request additional

information to evaluate your request for coverage.
4 Pre-existing Condition means a Sickness or accidental injury for which you: 1) received medical treatment, consultation, care or services; or took prescribed medication or had medications prescribed; in the 3 months before Your insurance under the

certificate takes effect.
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LONG-TERM DISABILITY PLAN RATES

2024 Monthly Premiums for Long-term Disability

LTD: EMPLOYEE'S AGE (PER 5100 OF COVERED MONTHLY SALARY)

ponert "o/ Elimination | Under | 3034 | 3539 | 4044 [ 4549 | 5054 | 5559 | 6064 | 6569 | 70+

enpioyeeprenium.~ | 806 | s06 | sn2 | s | s | 527 | s: | 4 | s | s

ensiovecpreniom | sos | sos | s09 | sae | 517 | s; | sas | 83 | s: | s

Option 3 63%/90 dan -
Employee Premium for
State Offline Agencies

Option 3 63%/90 days —
mpayee Prembum for 500 | s00 | s00 | s00 | soo | oo | so0 | oo | oo | S0

Central 5tate Government
and State Higher Education

Option 3 63%,/90 days —

Employer Premium for
Eant'l.EISI.itEGu'.rernmenl S.278 | 5278 | 5278 | 5.27B | S.27B | 5278 | S.278 | 5278 | 5278 | S2W

and State Higher Education

Ensioves remiam | 806 | s06 | s12 | sa7 | s; | s26 | 31 | 41 | 527 | s

507 5.07 514 | 52 527 533 539 5.52 534 534

' Annual salary is based on your salary as of September 1, 2023. See FAQs for new hire and annual adjustment information.

2 The amount of LTD benefit may not exceed the Maximum Monthly Benefit established under the plan of $7,500 for Options 1 or 2, or $10,000 for Options 3 or 4, regardless of your annual salary amount. Therefore, if you select Option 1 or 2, the maximum
covered monthly salary eligible for benefit is $12,500, or $150,000 annually. If you select Option 3 or 4, the maximum covered monthly salary eligible for benefit is $15,873.02, or $190,476.24 annually.
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I'T°'S EASY TO TAKE THE FIRST STEP

Enroll online in Edison ESS, during your enrollment period, October 1 — October 13,
2023

* There is no SOH application for LTD with all eligible central state government and
state higher education employees being automatically enrolled in LTD Option 3.

Once application for enrollment is keyed into Edison ESS, the following will occur for 2024
Annual Enrollment

* The State of Tennessee will send a daily email to MetLife with a list of STD applicants.
This will speed up the process for applicants to receive their Statement of Health
application to submit by November 15, 2023.

* MetLife will be posting the SOH applications on our Microsite at:
www.metlife.com/stateoftn > Support > Documents

* The State of Tennessee will be sending out an email notifications throughout Annual
Enrollment to those that apply for 2024 STD benefits. The notification will explain that a
Short-Term Disability SOH application either has or will be mailed to the person’s mailing
address in Edison. It will advise the application will need to be completed and sent back
to MetLife to be reviewed. It will also include the direct links (same as above) to the
application posted on the microsite.
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I'T°'S EASY TO TAKE THE FIRST STEP

MetLife will send an SOH decision letter to employee; Disability enrollment
confirmation will be provided by the State

Effective Date — January 1, 2024. If additional medical review is required, the
effective date could be later than January 1, 2024.

For questions and additional information, please call MetLife’s State of Tennessee
service line at 1-855-700-8001 (7am-10pm CT, Mon — Fri) or visit
https://metlife.com/StateofTN

12

B MetLife


https://metlife.com/StateofTN

Employee Communications

Short-Term and Long-Term Disability
State of Tennessee — 2024 Plan Insurance
Overview and Cost of Coverage

Enroliment Period Oct. 1 — Oct. 13, 2023 for State and Higher Education Employees

Shortterm and long-term disability insuranoe are designed to provide you with continuing income while you are out of work
due to an illness or accident. Usually. long-term disability benefits pick up where short-term disability banefits leave off.
Learn more about the coverage options available to you, special plan features and senices and costs for coverage

Long-Term Disability: All state and higher education empioyees will be automatically enrolled in LTD Option 3 at no
cost. The state will pay the premiums for this coverage in 2024.

Short-Term Disability: Apply in Edison Employee Seif Service Oct 1-Oct. 13, 2023 and submit your completed
Statement of Health form to MetLife by Nov. 15, 2023. Calculate your estimated premium that will be conveniently deducted
from your paycheck

Short-Term Disability Insurance

Option A Option B

A1l employess working not less than 30 hoursiweek; seasonal employees hired
pricr to.July 1, 2015, with 24 months of service and certified by their appainting

Eigibility authority 1o work at least 1,450 hours per fiscal year (July-June]; or deemed
sligible by spplicabl federal law, state law or action of the State Insurance
Commitiee.
% of Gross Annual Base Salary' B0%% of sal. id
Paid Weekly ary paid weskly
Maximum Weekly Benefit Upto 52.500
um Weekly Benefit: 525
Elimination Period 14 calendar days 30 calendar days
Maximum Benefit Period 26 weeks

Guaranteed issue (no health questions asked) for new hires who enroil

Evidence of Insurability® within 30 days of eligibility date. Afull Statement of Health is required for

new applicants and for current parficipants in Cption B electing Option A
during the 2024 Annusl Enroliment period.

Pre-Existing Condition® Mone

For 2024 Annul Enrolment period, annusf saary wil be basa on your saary 35 f Sznt 1, 2023, Coverage, fapproved by MetiFe, wil be
Shecine an. 1 202, o '\edc«lr”dc—h-s'eq.l Ly efecdue ot colkbe e e Jan . 2004

2. The Minimum Wesky Benst wil not anoiy I you are recehing 100% of Your Preclaabilty Salary uncer e Folyhciders pald leave polloy,
which sy, sk and o I

ML Wi =i YoUT INfonTiation 3nd Svahiats YOLI reqUE for GOVEIag= Easai LON YOUr avsWers 0 the heaith questions. MetLIt's unosrveting

s andother informaation you Auortze us 10 revew. in certain cases, MetL e may request addtional Informiaion o evaluate: oow

4. Pre-exising Conciion Means 3 Sicness or acecental ey for which your 1) recsfved medical resimert. corsutation. care o services: or 1ok
[resonbed MEENon o Nad MECCIN0NS PrEscbe: I Ne 3 MONINE DEfe Your INSUENCE UNGET e CErneans 1Nes SMect.

| MetLife 1 FOR HEALTH

Special considerations:
If you work in & state with state-mandated dissbility or paid medical lesve benefits (“State Benefits”), you should carefully
consider whether to enrall for this coverage. In California, Connecticut. Hawaii, Massachusetts, New Jersey. New York.

Puarto Rico, Rhode Island, Washington, Oragon (starting 73/23), and Colorado (starsing 1/1/24).  eligible. you must appiy for

State Benefits. Your STD benefitwill be reduced by State Benefits or cther govemment benefits that appiy. Depending on
your compensation, the amount of tha State Benefit, and other factors, you may only resive the minimum weekly benefit

Please consider, based on your individual circumstances, whether you need additional coverage beyond the State Benefit.

Cost of coverage: Short-Term Disability Insurance

Short-Term Disability Insurance cost is basad on the plan option you elect

Short-Term Disability cost per $100 of member’s covered monthly salary

Option A: 60%. 14-day-slimination period 541

Option B: 60%, 30-day-slimination period 3.3

Calculate your monthly premium for Short-Term Disability Insurance
For this example, we'r= wsing an employes eaming $45.000 annually, selecting Cpfion A

| Steps Example Work Space
1. Jetermine your covered monthly salary $45,000= 12=
w n’mdedby 12) §
m ey Sy exeeds S216,666.94 sl $18,053.57 s your aovered $3,750
m A

mechmedmﬂﬂysdawhyﬁimm;ptympelsimdm
monthly salary

3. Caleulate your approximate monthly premium $3750xS41=
{Miply your per $100 of covered monthy salary by the appropriate rafe based an s1538
‘gption elzcted)

For 2024 Annual Enmllment pestod, arnual saiary wil be based on your saiary 3s of Sept. 1. 2023, Coverage, I approved by Mefi e wf
be fecsve.Jan 1, 0134 I 000N MECKa Feviaw |5 IEQUESd, YOUr SMctive date GOl s I3ter than Jan. 1,
£ The amount of STO banefit may not axcead Me MBMUT Wesliy BEnst establisnad under e pian

amount. Tresefore, e MEXIMUIT CoVErad Monthly 53iary SIgoie Tor bena i 516,
Option A or 8.

3

500 regartiess of your amisl salary
7 OF 521666664 anNud y IS Wik D= e 5ame 1o
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Statement of Health Form

Mkt Life National Accounts 00001
A
ulding uite H
Alanta, GA3052E ' MetLife
Group Benefits
Wetropalitan Life Insurancs Compary
rCurrent Date] Gronp Poliykokder: Stae of Teskesies

[Addr1] [1f Elines, slarthene199999999999999999999999999
Iﬁgg] [T Slines, starthers

[Addrd] 0 Flease complete, sign andreturn
[Street Address]
ICitw. 8T Z\P or Country Hame if Foreian address120000000 the enclozed form

Important information— Please respond!

Why we’re contacting you
There’s an important step youneed to take to cornplete your application for envellmentin the MetLife [Froduct
name]offered through the State of Tennessse,

What you need to know
Yow'vealeady eranlled thanngh Edison Employee Salf Sarvie (ESS) In addition, yon must provide us with
medical evidense of insurability for your app v enzollment o be considered complete.

What you need to do
Fleass complets, sign and return the enclosed Statement of Health Form.

Tou mayrehun your form by ermail (zohauk lifecorn, fax( 15 09, 01 Tiail
with a postmark no Later than October 21%in the enclosed return envelope addressed to:

Metropolitan Life Insurance Cornpany

Staternentof Health Undt

FOEox 14009

Lexinghon, KY 40517309

You musthave the completed form postmarked by October 31%

Tour enrollment application will remain pending until we review and approve your form. Ifapproved, you'll
receive confirtnation of enrollent from the State of Tennesses. The confirmation will include the disability
plan name and effective date

What will happen if we don't hear from you
Ifve don't receiveyour completed frzm via emnail, faxor mail with a postmarkno Later than October zast welll
deny yourenzellment.

We're here to help
Tou can reachus at1-855-700-Boo 1. Our customner service center is open Monday through Friday, from qoo
a.T0. - 10:00 p.rn. Central Time.

INSTRUCTIONS

[TEMENT OF HEALTHFORM AND THE AUTHD REATIONFORM THAT FOLLOWTHIS SECTION

[ =z imrmnoe dormeon on e Snement o Heefn &

}55-5420 promps 1(Siatement of Hedth Urif] or emal ua ot

senice
letropolfarn Life raurarce Compary's polices and

N MetLife

Menopoiitan Lite Incurange Company, New York, NY 10188

rmaionwill caues deye. Inthe e I, "y~ and “yours whom
nbrnﬂnnnmulr&:brtne Propoasd Imaul\a\:lolnyI Forqueuhonastnmugnnu br'yea‘anawem

Employes's Name

. Employee's Social i fication #
“four weight ____ pounds Vs Mo
% phisician of other health care provider? | “ves indicite trpe o o
. MetLife Jtiz your dus date O O
TH FORM Weopalian Lite b o Mew York, NY 10188 Telephone: [ 1 =

T ——— . yuars, Used bacco in any fm? O o

medical treatment or counzeling by a physician or other health care provider for, or been
" . Gate provider th discontinue, e use of alcohal of prescrbed of nonprescibed dugs? O O

s SHciaon Gup Customer # - Reparing Location # nuicted of driving while imboxicated o under the influence of alcohol anddor any dug?

hitairear| o o

oy Ed 1F CoE accidental death and dismemberment or disability insurnce O declined O postponed
or O issued other than as applied for? Indicate rason o o
any disability benefits, including warkers* compensation? [m] o
ed below notincluding well-baby deliveryiin the past a0 days? o o

atieent care in @ hospital; receipt of care in a hospice facility, imemmediate care facility, o lang
Wing teEtment whereuer pefomed: chemothempy, fdiation therapy, o dialysis.
[T, plea@e anawar the T llowing queatio n-Have you ever been diaqnosed ortreated by a
rfor Acuired Immunodeficiency Syndrome (ADSL ADS Felated Complex (2RCor the
infection?

& ¥ liowr ing  ueatio nTa the best of vour knowledqe and belief, Rave you suer been

rother health Gare provider for Acquired Immunadeficiansy Syndrome [AIDS] ADF Fielated

Fielationzhip to Emplojee O Male
O 5ef O Spouse [ Child [ Female
| Ty Tt | T Code

yome Fhane & | Hume Fhone & | Emmal Az

fe residents, Spouse includes your redistersd Domestic Paner # you and your Domestc Paner are registersd as
pers of reciprocal beneficiaries with a gonemment agency o ofice where such reqistrtion is available.

winus HIv) infection

d oF given medical aduice by a physician or sther heafth care provider for.

jorder? Indicate type
Indisate type

‘mphoma ortumers? Indicate type
od disorder? Indicate type
sis? O Check i insulin freated
of whier lung disease? Indicate type
pner liver disonder? Indicate type
Jor other imtestingl disonder? Indicate type

dizziness of ather neunlonical diserder!
[manmthi ear dicate trp
syndrome or ia? Indicate trpe
scular dystrophy? Indicate tipe
une disease of connective tissue disorders
O rheumatoid O othertype
Jt or other musculoskelstal disorder? Indicate type

[be disorder: Indicate type
e Indicate type
pttempted suicide or nenous disorders Indicate type

0000000000 Ooooooooood od
0000000000 Ooooooooood od

In and Preacription Information onthe nest page, please provide full detzile in Saction 2 fr “yee™ anawemn

T T T T
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Resources

Online tools and educational materials can be found on the state of Tennessee microsite

https://metlife.com/StateofTN. A link to the splash page can be found on the disability page on the ParTNers For
Health website, too.

[ W Stateof Tennessee Employee Be X | -

< G Q @ https://www.metlife.com/info/stateoftn/ A Q {5 i . © G & Th e m I C rOS I te a Cts a s a
I MetLife ?:RJE% -

repository for employees

Stats cfilarkiseses Frupis/ue to access all disability
T related materials. Plan
overviews, case studies,
_ Vo H FAQs, rates and calculator,

coordination with accrued
leave and Sick Leave Bank,

|sa|l Y‘ r\rseria»r-\c.ew-m‘ ie mployees |sa ||ty nsurante-mli Tr ucation h OW to fi I e a c I a i m )
. Enrollment Information
o Packet, etc.

For questions and additional information, please call MetLife’s State of Tennessee service line at 1-855-700-8001
(7am-10pm CT, Mon — Fri)
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https://metlife.com/StateofTN

HOW TO FILE A CLAIM

e Call the MetLife Claims Center at the dedicated
number: 1-855-700-8001

* The Claims Center is available
7 a.m.—10 p.m. CT, Monday — Friday

* You can also file on claim online
at https://mybenefits.metlife.com/MyBenefits

= You can file a Paper Claim by downloading a
form from
https://mybenefits.metlife.com/MyBenefits.
Send your completed claim form to the MetLife
Claim’s office address and / or fax number
below.:

Metropolitan Insurance Company
PO Box 14590
Lexington, KY 40512

Fax: 1-800-230-9531

* You can track the status of your claim online or
on the MetLife US App. Search "MetLife" on
iTunes® App Store or Google Play to download

the app.
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Information Needed When Filing a Claim

Information we may need

from the member...

* Personal Information - name, address, telephone

number, Social Security number, employee
identification number and job title.

Job Information - workplace location and
address, work schedule, supervisor’s name and
telephone number and date of hire

Sickness/Injury Information - last day worked,
nature of the illness/absence, how, when, and
where the injury occurred, when the disability
commenced and actual or approximate date you
anticipate returning to work (if known).

Treatment provider information - Name,
address, telephone number, and fax number for
each treating healthcare provider.

Authorization to Release Your Medical
Information - the release of your medical
information to MetLife may be required. You
should inform your healthcare provider(s) that
MetLife will be administering your claim or leave
and that you authorize the release of your

medical information to the MetLife claims office.
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