Dental Benefits g

Savings, flexibility and service. For healthier smiles. {-;.@

Metlife

Overview of Benefits for: Town of Shrewshury

With all of the emphasis on hiealthy living, it may be refreshing to know you have access to a group dental pian that helps you maintain an oral health
regimen with the savings you need, the flexibility you want and service you can count on,

Tier1 Tier2 Tier3

Coverage Type In-Network | Out-of-Network | In-Network | Out-of-Network | In-Network | Out-of-Network
% of PDP Fee % of R&C Fee! % of PDP Fee % of R&{ Fee! % of PDP Fee % of R&( Fee'
Type A - Preventive 100% 100% 100% 100% 100% 100%
Type B - Basic Restorative 50% 50% 50% 50% 50% 50%
Type C - Major Restorative 50% 50% 50% 50% 50% 50%
iblas i 550 $50 350 $50 $50 50
Deductible: Per Individual Appliesto Type B&{ Appliesta TypeB&C Applies to Type B& C Applies to Type B& L Appliesto Type B& C Applies 31 TypeB &€
services only services anly services only seyvices only services only services oniy
iblas ; $150 4150 $150 $150 150 $150
Deductible: Per Fam"y Appliasto Type B&C Appfiesto Type 8 & € Appliesto Type B& € Applies to Type B& C Appliesio TypeB&C Appies to Type B& C
services only services only services only services only services anly senvices only
Annual Maximum Benefits:
Per Individual §750 $750 51000 $1000 $1250 $1250

1. The Reasonable and Customary charge is based on the lowest of the: "Actual Charge” (the dentist’s actual charge); or "Usual Charge” (the dentist’s usual charge for the same
R’{si[nfigr services); or "Customary Charge” (the 99th Percentile charge of mest dentists in the same geographic area for the same o similar services as determined by
etlife).

Understanding Your Dental Plans

The MetLife Preferred Dentist Program (PDP) is designed to provide the dental coverage you need with the features you want. Take advantage of what this plan
has to okf’fedr without compromising what matters most - including the freedom to visit the dentist of your choice — an “in-network” dentist or an “out-of-
network” dentist,

if you receive in-network services, you will be responsible for any applicable cost shqring!, PDP charges in excess of the benefit maximums, and for non-covered
services. If you receive out-of-network services, you will be responsible for any applicable cost sharing, charges in excess of the benefit maximum, charges in
excess of the PDP fee schedule amount, and charges for non-covered services,

!’Ia:cnlllneneﬁts for in-network services are based on the percentage of the PDP fee — MetLife’s negotiated fees that PDP dentists have agreed to accept as payment
in full.

Plan benefits for out-of-network services are based on the percentage of the Reasonable and Customary (R&C) charges. If you choose a dentist who does not
particirate in the MetLife PDP, your out-of-pocket expenses may be more, since you will be responsible for paying any difference between the dentist's fee and
your plan's payment for the approved service. o

FY15 rates for Metlife Dental
Monthly [Annually |26 pays |21 pays
EMPLOYEE $37.55] $450.60| $17.33| $21.46
EMP + SPOUSE $76.64] $919.68| $35.37] $43.79
EMP + CHILD(REN) $86.99| $1,043.88f $40.15] $49.71
FAMILY $135.27| $1,623.24| $62.43| $77.30
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An Example of Savings

An Example of Savings* When You Visit a MetLife PDP Dentist
Take a look at an example that shows how receiving services from a MetLife PDP dentist can save you money:

Your Dentist says you need a Crown, Type C Service**

PDP Fee: $375.00  R&CFee: $500.00

Dentist's Usual Fee: $550.00

~ {IN-NETWORK) (OUT-OF-NETWORK)
When you receive care from a When you receive care from a
MetLife PDP dentist... - Non-Participating dentist. . .
The PDP Fee is: $375.00 Dentist's Usual Fee iis; $550.00
Your Plan Pays: ) Your Plan Pays:
(50% X $375.00 PDP Fes) $187.50 (50% x $500.00 R&C Fee) 25000
Your Qut-of-Packet Cost: $187.50 |Your Qut-of-Pocket Cost: $300.00

I this example, YOU SAVE $112.50{$300.00 minus $187.50). . .by using a MetLife PDP dentist! Please note, this Is only an example and may not match your

plan design.

*Savings from enrolling in the MetLife PDP Program will depend on various factors, including how often participants visit the dentist and the cost for services

rendered.

**Please nate: this exampie assumes that your annual deductible has been met,
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Important Rate information

Menthly (12 months) Premium Payment
Employee $37.55
Employee -+ Spouse $76.64
Employee + Child{ren) $86.99
Employee -+ Family §135.27

Canceliation/Termination of Benefits:

Coverage is provided under a group insurance policy (Policy form GPN99) issued by Metropolitan Life Insurance Company. Subject to the terms of the group
policy, ratesare effective for one year from your plan's effective date. Once coverage is issued, theterms of the group policy permit Metropolitan Life Insurance
Company to change rates during the year in certain dircumstances. Coverage terminates when your full-time employment ceases, when your dental
contributions cease or upon termination of the group policy by the Policyholder. The group policy may also terminate if participation requirements are not met,
a dependent ceases to be a dependent or on the date of the employee's death, if the Policyholder fails to perform any obligations under the policy, or at
MetLife's option. There is 2 30-day limit for the following services that are in progress: Completion of a prosthetic device, crown or root canal therapy after
individual termination of coverage.

Important Enrollment Information

Benefits Plan Effective Date: Please see the enclosed cover sheet for specifics on your Plan's effective date.

Important Enrollment Provisions:

If Timely Request is Made - A timely request for Personal Dental Expense Benefits is one that is made on or prier to the date thirty-one days after your Personal
Benefits Eiigibility Date.

If Late Request Is Made - If a request is not a timely request, it is a late request, If you make a late request for Personal Dental Expense Benefits, your Personal
Dental Expense Benefits will become effective after you satisfy the waiting period(s) shown below. The waiting period begins on the date of your request,

 Preventive Services No waiting period
Basic Restorative Services {Fillings)............... 6 month waiting pertod
Basic - All Other Services. i errereenes 12 month waiting period
Major Services .24 month waiting perlod.
Qualifying Event:

Request to be covered, or to change your coverage, upon a Qualifying Event

If there is a Qualifying Event you may request to be covered, or to change your coverage, for Personal Dental Expense Benefits only within 31 days of a Qualifying
Event. Sucha request will not be a late request. Except for marriage or the birth or adoption of a child, you must give us proof of prior dental coverage under
your spouse’s plan if you are requesting coverage under This Plan because of a loss of the prior dental coverage. If you make a request to be covered for Personal
Dental Expense Benefits or a request for change(s)in Personal Dental Expense Benefits within thirty-one days of a Qualifying Event, your Personal Dental Expense
Benefits or the change(s) in Personal Dental Expense Benefits will become effective on the first day of the month following the date of your request, subject to
the Active Work Requirement, and provided that the change in coverage is consistent with your new family status.
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Selected Covered Services and Frequency Limitations

Type A - Preventive

How Many/How Often

« Prophylaxis - Cleanings

- Oral Examinations

» Topical Fluoride Applications
« Bitewing X-Rays (Adult/Child)
» Space Maintainers

- Sealants

» Periodontal Maintenance

1in & months.

1in 6 months,

Tin Tyear for children up to 14th birthday.

Adult Tin 1year / Child 1in 1 year up to 19th birthday.

Children up to 14th birthday. Limited to 1 per lifetime per area.

1 per tooth in 60 months (per permanent 1st & 2nd non-restored molar) children up to 19th hirthday.

~ Type B - Basic Restorative

41n 7 year, includes 2 cleanings.
S How Many/ How Often

- Full Mouth X-Rays

« Endodontics - Root Canal

= General Anesthesia

« Oral Surgery {Simple Extractigns)
« Oral Surgery (Surgical Extractions)
» Other Oral Surgery

» Periadontal Surt{;ery
+ Periodontal Scaling & Root Planing
= Amaigam & Composite Filfings

« Emergency Palliative Treatment

1in 60 months.
1 pet tooth per lifetime.
For oral surgery, extractions or other covered services.

1in 36 months.
Tin 24 months.
1in 24 months. Composite Fillings covered on all teeth,

~ Type C- Major Restorative

How Many/ How Often. .~

« Repairs

« Implants

» Bridges

- Dentures

« Crowns/Inlays/Onlays

« Consultations

» Bruxism Appliances

« Prefabricated Stainless Steel & Resin
Crowns

1 per footh in 12 months.

Services: 1 per tooth in 10 yeats Repairs: 1 per tooth in 60 months,
1 per tooth in 10 years,

1 per tooth in 10 years.

1 per tooth in 10 years.

2n 12 months.

1 per toothin 10 Years.

The service categories and plan limitations shown in this document represent an overview of your plan benefits, but are not a complete description of the plan, Before making any purchase or
enroliment dedision you should review the certificate of insurance which is available through MetLife or your employer. In the event of a corflict between this overview and your certificate of
insurance, your certificate of insurance governs. Like most group dental insurance policies, MetLife group polices contain certain exclusions, limitations and waiting periods and terms far keeping
them in force. The certificate of insurance sets forth all plan terms and provisiens, indluding all exdusiens and limitations,

*Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable dental treatment alternatives for a dental condition, your plan bases reimburserent, and
the associated procedure charge, on the least costly treatment alternative. If you receive a more costly treatment afternative, your dentist may charge you or your dependent for the difference
between the cost of the service that was performed and the least costly treatment alternative.
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Exclusions

We will not pay Dental Insurance benefits for charges incuired for:
1. Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for treating the particular dental condition, or which We deem
experimental in nature;
. Services for which You would not be required to pay in the absence of Dental Insurance;
- Services or supplies received by You o Your Dependent before the Dental Insurance starts for that person;
. Services which are primarily cosmetic {For residents of Texas, see natice page section in your certificate).
. Segycilcles wPuich are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist which are supervised and billed by a Dentist and
which are for;
= scaling and polishing of teeth; or
- fluoride treatments.” .
Far NY Sitused Groups, this exclusion does not apply.
. Services or appliances which restore or alter occlusion or vertical dimension.
- Restoration of tooth structure damaged by attrition, abrasion or erosion.
. Restorations or appliances used for the purpose of periodontal splinting.
. Counseling.or instruction about oral hygiene, plaque control, nutrition and tobacco.
10. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
1. Decoration, personafization or inscription of any tooth, device, appliance, crown or other dental work.
12. Missed appointments.
13. Services . .
- covered under any viorkers' compensation or occupational disease law;
- covered under any emplnzer liability law L )
» forwhich the en}lployer of the person receiving such services is not reclmred topay; or )
- received at a facility maintained bgf the Employer, labor union, mutual benefit assaclation, or VA hospital.
[For North Carolina and Virginia Sitused Groups, this exdusion does not apply.
14. Services pald under any worker's compensation, occupational disease or employer liability law as follows: . ) , )

+ for persans who are covered in North Carolina for the treatment of an Occupationaf Injury or Sickness which are paid under the North Carolina Workers' Compensation Act
only to the extent such services are the |lab|||5y of the employee, employer or workers' compensation insurance carrier according to a final adjudication under the North
Carolina W;grke){sé't Compensation Act or an order of the Northi Carolina Industrial Commission approving a settlement agreement under the North Carolina Workers
compensation Act;

. orq‘or persons who are not covered in North Carofina, services paid or payable under any workers  compensation or occupational disease law,

This exclusion only applies for North Carolina Sittised Groups.
15. Services:

» forwhich the emlployer of the person receiving such services is not recluired topay;or .

- received at a facility maintained by the Employer, labor urjon, mutual benefit association, or VA hespital.

This exclusion only applies for Horth Carolina Sitused Groups.
16. Services covered under any_workers'_ compensation, accupational disease or empioyer liability law for which the employee/or Dependent recelved benefits under that law,

This exclusion oniy applies for Virginia Sitused Groups.
17.Services:

- for which the employer of the person receiving such services is not rectmired to pay; or .

» received at a facility maintained by the poficyhalder, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for Virginja Sitused Groups.
18. Services covered under other coverage provided by the Employer,

19, Temporary or provisional restorations,

20.Temporary or provisional appliances.

21. Prescription drugs.

22. Services for which the submitted documentation indicates a poor prognosis.

23.The following when charged by the Dentist on a separate basis:
= claim form completion;
+ infection control such as gloves, masks, and sterilization of supplies; or
+ local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous axide.

24. Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the teeth due to chewing or biting of food.
For NY Sitused Groiips, this exdusion does not apply.

25. Caries susceptibility tests.

26, Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing before such person was insured for Dental Insurance, except for
congenitalfy missing natural teeth,

27. Other fixed Denture prosthetic services not described efsewhere in this certificate.

28, Precision attachments, except when the predision attachment is related to implant prosthetics,

29, [nitial installation or replacement of a full or removabie Denture to replace one or more natural teeth which were missing before such person was insured for Dental
Insurance, except for congenitally missing natural teeth. '

30. Addition of teeth to a partial removable Denture to replace one or more natural teeth which were missing before such person was insured for Dental Insurance, except for
congenitally missing natural teeth.

31. Adjustment of a Denture made within 6 months after installation by the same Dentist who installed it.

32, Impfants to replace one or more natural teeth which were missing befare such person was insured for Dental Insurance, except for congenitally missing naturaf teeth.

33. Implants supported ﬁrosthetics to replace one or more natural teeth which were missing before such person was insured for Dental Insurance, except for congenitafly
missing natural teetfi,

34, Duplicate prosthetic devices or appliances,

35. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.

36. Intra and extraora photographic images.

37. Services or supplies furnished as a result of a referral prohibited by Section 1-302 of the Maryland Health Occupations Artidle.
A prohibited referral is one in which a Health Care Practitioner refers You ta a Health Care Entity in which the Health Care Practitioner or Health Care Practitioner's immediate
family or both own a Beneficial Interest or have a Compensation Agreement. For the purposes of this exclusion, the terms “Referral”, “Health Care Practitioner” , “Heaith
Care Entity”, "Beneficial Interest” and Compensation Agreement have the same meaning s provided in Section 1-301 of the Maryland Health Occupations Article,
This exclusion only applies for Maryland Sitused Groups

38. Fixed and removable appliances for corraction of harmful hagits.1

39. Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents of Minnesota.?

40. Orthodontic services or appliances.!

41. Repair or replacement mPan orthodontic device.’

1 Some of these exclusions may not apply. Please see your plan design and certificate for detafls.
Like most group dental insurance policies, Metlife groisp insurance policies cantain certain exclusions, waiting periads, reductions and terms for keeping them in force. Please comtact MetLife for details.
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Common Questions. .. important Answers

Who is a participating Preferred Dentist Program (PDP) dentist? A participating dentist is a general dentist or specialist who has agreed to acceﬁt
Metlife’s negotiated fees as payment in-full for services provided to plan participants. PDP fees typically range from 15-45%% below the average fees charged in
a dentist’s community for the same or substantially similar services,

*Ba;ed gn internal analysis by MetLife, Savings from entolling in the MetLife PP Program will depend on various factors, induding how often participants visit the dentist and the cost for services
rendered.

How do | find a participating PDP dentist? There are more than 158,000 participating PDP dentist access points nationwide, induding 37,000 specialist. You
can.select a participating dentist or specialist by visiting the MetLife website at www.metlife.com/dental or www.metlife.com/myhenefits if you are registered
on MyBenefits. You can also call 1-800-ASK-4MET (800-275-4638).

What services are covered by my plan? All services defined under your group dental benefits plan are covered. Please review the enclosed plan benefits to
learn more.

Does the Preferred Dentist Program (PDP) offer anr negotiated fees on non-covered services? MetLife's negotiated fees with PDP (in-network)
dentists may extend to services not covered under your plan and services received after your plan maximum has been met, where permitted by applicable state
law. If you receive services from a PDP dentist that are not covered under your plan or where the maximum has been met, in those states where permitted by
law, you may only be responsible for the PDP {in-network) fee.

May I choose a non-participating dentist? Yes. You are always free to select the dentist of your choice. However, if you choose a dentist who does not

particirate in the MetLife PDP, your out-of-pocket expenses may be more, since you will be responsible to pay for any différence bietween the dentist’s fee and
our plan’s payment for the approved service. If you receive services from a participating PDP dentist, you are only responsible for the difference between the
D.I;in-;network fee for the service provided and your plan’s payment for the approved service. Please note: any-pran deductibles must be met before benefits are

paid.

How can | receive Graduating Dental Benefits? All you have to do is enroll in the MetLife Dental Benefit Plan — no additional requirements or limitations,

Assuming you have no gap in MetLife dental coverage® under your employer's plan, your annual maximum will ?raduate (increase) for you and your covered

d#mndents until reaching the maximum annual benefit,** The increase occurs on the anniversary {12 months of coverage) of when your coverage became

effective under the plan,

*MatLife coverage refers to dental plans underwritten or administered by MetLife,

*#*Jpon reaching the maximum Graduating Dental Benefit, there will be no further increases in annual maximums.

Can my annual maximum decrease for any reason? As long as you are continuously enrolled from year to year in your employer’s plan, you remain eligible
for Graduating Dental Benefits. Benefits may decrease if your employer chooses a different plan design,

What happens if | drop the plan and re-enroll in the future? Upon your re-enroflment after a gap in MetLife dental coverage*® under your employer's
plan, your annual maximum benefit will begin at the first year benefit level as of your new effective date,
*MetLife coverage refers to dental plans underwritten or administered by MetLife.

Can my dentist apply for PDP participation? Yes. if your current dentist does not participate in the PDP and you'd like to encourage him or her to apply, tell
youfr dqntist] to visitww.metdental.com, or call 1-877-MET-DDS9 for an application. The website and phone number are designed for use by dental
professionals only. -

How are claims processed? Dentists may submit your claims for you, which means you have littfe or no paperwork. You can track your claims online and
even receive e-mail alerts when a claim has been i]rocessed. If you need a claim form, visit www.metlife.com/dental or www.metlife.com/mybenefits if you
are registered on MetLife’s MyBenefits, You can also request one by calling 1-800-ASK-4MET (800-275-4638).

Can I find out what my out-of-pocket expenses will be before receiving a service? Yes, MetLife recommends that you request a pre-treatment estimate
for services in excess of $300. Simply have your dentist submit a request online at www.metdental.com or cali 1-877-MET-DDS9. You and your dentist will
receive a benefit estimate for most procedures while you're still in the office. Actual payments may vary depending upon plan maximums, deductibles,
frequency limits and other conditions at time of payment.

How can | learn about what dentists in my area charge for different procedures? With the Dental Procedure Fee Tool provided by go2dental.com, you
can learn more about approximate fees for services such as exams, cleanings, fillings, crowns and more, Simply visit www.metlife.com/mybenefits and use the

Dental Procedure Fee Tool to help you estimate the in-network (PDP fees) and out-of-netwark fee* for dental services in your area.

*Qut-of-network fee information is provided by go2dental.com, Inc., an industry source independent of Metlife. This site does not provide the benefit payment information used by MetLife when
pracessing your claims. Prior to receiving services, we recommend that you obtaln pre-treatment estimates through your dentist.

Can MetLife help me find a dentist outside of the U.S. if | am traveling? Yes. Through international dental trave! assistance services* you can obtain a
referral to a local dentist by calling +1-312-356-5970 (collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be
considered under your out-of-network benefits.** Please remember to hold on to all receipts to submit a dental claim.

*international Dental Trave! Assistance services are administerad by AXA Assistance USA, Inc. AXA Assistance is not affiliated with MetLife and any of its affiliates, and the services they provide are
separate and apart from the benefits provided by MetLife. :

**Refer to your dental benefits plan summary for your out-of-netwark dental coverage.

How does MetLife coordinate benefits with other insurance plans? Coordination of henefits provision in dental benefits plans are a set of rules that are
followed when a patient is covered by more than one dental benefits plan. These rules determine the order in which the plans will pay benefits. If the MetLife
dental benefit pian is éarima_ry, MetLite will pay the full amount of benefits that would normally be available under the plan. If the MetLife dental benefit plan is
secondary, most coordination of benefits provisions require MetLife to determine benefits after benefits have been determined under the primary plan. The
amount of benefits payable by MetLife may be reduced due to the benefits paid under the primary plan.

Do I need an ID card? No, you do not need to present an ID card to confirm that you're eligible. You should notify your dentist that you participate in
MetLife’s PDP. Your dentist can easily verify information about your coverage through a toll-free automated Computer Voice Response syster.

Do my dependents have to visit the same dentist that I select? No, you and your dependents each have the freedom to chioose any dentist.

If| do not enroll during my initial enroliment period can | still purchase Dental Insurance at a later date? Yes, employees who do not elect coverage
during their 31-day application period may still elect coverage later. Dental coverage would be subject to the following waiting periods.

» No waiting period on Preventive Services « 24 months on Major Services = 6 months on Basic Restorative (Fillings)
« 24 months on Orthodontia Services (if applicable) « 12 months on all other Basic Services
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can %et an interpreter. You can get documents read fo you and soms sent to you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-842-0854, For more help call the CA Dept. of Insurance at 1-800-927-4357.

Torecelve a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and mail
the docurment with this form fo: _
Metropolitan Life Insurance Company

PO Box 14587

Lexinglon, KY 40512

Pease indicate to whom and where the transl ated documentis fo be sent.

O Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un inlérprete. Seie pusden leer documentos y enviar algunos en espafiol. Para recibir ayuda,
lamenos &l niimero que aparece en su tarjeta de identificacion, si fiene una, o al 1-800-942-0854. Para regibir ayuda adicional Hame &l Departamento de
Seguros de California al 1-800-927-4357,

Para recibir una copia del documento adjunto de MetLife traducido &l espafiol, marque |a casilla correspondiente a esta oracion, y envie por colmeo el
documento junto con este formulario a;

Metropolitan Life insurance Company

PO Box 14587 '

Lexington, KY 40512

Por favor, indique a quién y a donde debe enviarse & documento fraducido.

NOMERE

DIRECCION

O MR - CESRE OB - CUERERAAROETY - RTERARBER ey iEAs - IR S
HYID-~ ERTREHR (A0F) B 1-800-942.0854 « SRR iR » SHECEAMNRIG LIS 1-800-0274357 -
FSUCTURRN MetLifeal R 238 A + FEANBIHBRORATA AIE » 006 SRR R — (e =S

- Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512

@ﬁ%ﬁﬁﬁﬂ%&ﬁ)\ﬂﬁﬂ%&i&ﬂt .

Hhk :

Ulj&wp prapquubyuibput bumnympgndilp: 2bq lpnpudunpdh hugbpbiih pungfutihs, nph ogimpgudp ljupny bp hugbkpkling
Yunnuy thusinupnplipp: Zuipghph nbupnid quibiquihunbp dkq 2bp 1D pupuh Jpw botus hnwunuwhwdwpny Yunl 1-800-942-
0854: Ununlly dwbipurdun b wbknkiumnipyob hudup quibtqubwpbp Twih$nplhugh Uwwhnjugpuiljub Thupupuunlbinn 1-
800-827-4357 hhnuwinuwhundupni:

rehuriprehmnelnig 1 yrnseswwegnuntpg AugnatnanimmEgnandmmentgs 1 mpnitaw wertnuniy mumetios

wagsaiubiggrnaigaiaignpdmTme § mutwe 1800-042-0854 1 arpmnitigmniawsai syugueigaimasimmndrtiamgmibdn (CA
Dept. of Insurance} mwaUe 1-800-827-4357

Kev pab txhais lus tsis kom them nji. Koj thov tau kom nrhiav neag tehais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mioog. Yog xav tau kev

pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab lwm yam hu rauub CA Hauv Paus lv-

saws-as ntawm 1-800-827-4357. .

EROBERY—U2, EFREELTEFECIWEHD LIFTLSSTLITEST, H—C20RAECR S0HI. SERE0 D H— Hoiita

fgzuéﬁﬁ, FI(S 1-800-942-0854 AHBEUZEL, SHRFXIBHBPREEAE. DUTHINZPMEBRFT 1-800-927-4357 FTHERILAHEE
Ly

W& FY ML 2GR0 FAE FTOIR goi=d £ lgUnh Bdo] A, A5 D A= 9l #E ) 1-800-042-

0854 2 ABSAA L. e Efo] R, AFHE 1-800027-4357 £ B Lo} BT AT FAX Q.

BecnriaThble YCIyr# YCTHOrO nepeBoAd. Bul MOETe BOCNONE30BATHCA ycnyrami RepeBopHuia, KOTOpLIA NPOYMTAET BAM FOKYMSHTE Ha PyCCKOM ASLIKS.

410651 NOMY4HTL NOMOLLS, TOIBOHKTE HAM NO HOMBPY, YKA3HHOMY Ha BaLLSH WAEHTU( UKALMOHHON KAPTOUKS, BCNM Y BEC OHA eCTh, NGO N HoMepy 1-800-

942.0854. ECniu BaM Hy)KHa ROMOLL B ADYIMX BORPOGAX, NO3BOHNTE B FOPASYIO IMHIIO lenapramenTa crpaxosaqun (CA Dept. of Insurance) 1-800-927-4357,

Libreng serbisyo sa pagsasalin. Masari kang kumuhe ng tagasalin para basahin sa iyo ang mga dokumento sa wikang ngalog. Para ikaw ay matulungan,
tawagan kami sa numerong nekelista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Pera sa karagdagang tuong tewagan ang
Dept. of Insurance sa numercng 1-800-927-4357. '

Dich vy théng dich mién phi. Quy vi c6 thé tim mét théng dich vién va nh doc céc tai liéu ndy cho quy vi biing tiéng Viet. D&
duoc gitip d&, gol cho chang téi tai sé néutrén thé ID ctia quy vi, néu 6, hoic 1-800-942-0854. D& duac giup d& thém goi cho Ban
Bao Hiém CA tai sb 1-800-927-4357.

ilay o 3 ga galt a8l e Ly Juaf daetud) Ay el Al Colativedlt Bof B Aarh o S grmall g pa ey Jlsity) iy Aieh daa, 33 cilass JigH Y
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Mellife

Metropolitan Life Insurance Company, New York, NY
ENROLLMENT « CHANGE FORM

ROUP CUSTOMER INFORMATION {To be Completed|

Name of Group Customer/Employer Group Customer# Division Class Dept Code
Date of Hire (MM/DD/YYYY) Coverage Effective Date (MM/DD/YYYY)
Original COBRA Effective Date if applicable (MMDD/YYYY) COBRA Termination Date if applicable (MM/DD/YYYY)

Name (First, Middle, Last) Social Security # [ Male [ single

_ - [ Female [ Married
Address (Street, City, State, Zip Code) : Date of Birth (MM/DD/YYYY)
[] Employee | Job Titie: _ Hours Worked Per Week:
] Retiree

] New Enroliment  [] Change in Enrollment ] COBRA Continuation  If due to & Qualifying Event, enter date (MMW/DD/YYYY)

I have read my enrollment materials and | request coverage for the benefits for which | am or may become eligible. | understand the amounts
of insurance | request must comply with and are limited by the plan demgn descrlbed in my enrollment matenals

‘Dental Insurance

Select your level of coverage
(] Employee Only
] Employee + Spouse !
] Employee + Child(ren)
[[] Employee + Spouse 1 + Child{ren)

-Dependent information : : , - :
If yau are applying for coverage for your Spouse andlor Chlld(ren) please prowde the information requested below
Name of your Spouse (First, Middle, Last) Date of Birth (MM/DDIYYYY)
I Male []Female
Name(s) of your Child(ren) (First, Middle, Last) Date of Birth (MM/DD/YYYY)

I wmale []Female
[(OMale [1Female
[ Male []Female
[OMale []Female
] Check here if you need more lines. Provide the additional information on a separate piece of paper and retumn it with your enroliment form.

! For Washington State residents, Spouse includes your registered Domestic Partner if you and your Domestic Pariner are registered as domestic partners,
civil union partners or reciprocal beneficiaries with a government agency or office where such registration is available.

GEF024
ADM

SUBMISSION INSTRUCTIONS
After comptetion, make a copy for your records and return the original to
Metlife Administration, P.O. Box 14593, Lexington, KY 40512-4593
Fax MetLife at 1-888-505-7446
Page 1 of 3 EF-XDP201S-NW (01M13)




'FRAUDWARNINGS

Before signing this enrollment form, please read the waming for the state where you reside and for the state where the insurance pblicy under which you are
applying for coverage was issued.

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, New Mexico, Ohio, Rhode Island and West Virginia: Any person who
knowingly presents a false or fraudulent claim for payment of a ioss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

Colorado: !t s unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of
an insurance company who knowingly provides false, incomplete, or misteading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claimant with regard to a settiement or award payable from insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of Regulatory Agencies.

Florida: A person who knowingly and with intent fo injure, defraud or deceive any insurance company files a statement of claim or an application containing
false, incomplete or misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files an application containing any materially false
information or conceals, for the purpose of misleading, information conceming any fact material thereto commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, Virginia and Washington: itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purposes of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance bensfits.

Maryland: Any person who knawingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey: Any person who files an application containing any false or misleading information is subject to ¢riminal and civil penalties.

New York (only applies to Accident and Health Benefits): Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to ¢ivil penalty not to exceed five
thousand doflars and the stated value of the claim for each such violation.

Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the procesds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony. '

Oregon and Vermont: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject
to penaities under state law.

Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an application for insurance or files, assists or abats
in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a felony and
if found guilty shall be punished for each violation with a fine of no less than five thousand doliars {$5,000), not to exceed ten thousand dollars ($10,000); or
imprisoned for a fixed term of three (3) years, or both, If aggravating circumstances exist, the fixed jail term may be increased to 2 maximum of five (5)
years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two {2) years.

Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and clvil penalties.

GEF09-1
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| DECLARATIONS AND SIGNATURE -

By signing below, | acknowledge:

1. I'have read this enroliment form and declare that all information [ have given is true and complete to the best of my knowledge and belief.

2. | declare that | am actively at work on the date | am enrolling.

3. | understand that if | do not enroll for dental coverage during the initial enroliment period, a waiting period may be required before ] can enroll for such
coverage after the initial enrollment period has expired.

4. | autharize my employer to deduct the required contributions from my eamings for my coverage. This authorization applies to such coverage until | rescind
it in writing.

5. | affirmatively decline coverage for any benefits for which | am eligible which | do not request on this enroliment form.

6. | have read the applicable Fraud Waming(s) provided in this enrcliment form.

Sign
Here

Signature of Employee Print Name Date Signed (MM/DDIYYYY)

GEF09-1
DEC
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Get a clearer view on life for less.

VISION CARE SERVICE

MEMBER SAVINGS

EXAM'

20% oft of Usual and Custemary fee, not to exceed:

Region 1: $90 Region 2: $90 Region 3: $80 Region 4: $75

EXAM — CONTACT LENS

15% off Usual and Customary fee

Discounts on contact lens materials are not available. Check with your participating private
practice Metlife vision provider for any available offers,

STANDARD CORRECTIVE LENSES — GLASS OR PLASTIC

» SINGLE VISION'

20% off of Usual and Custornary fee, not to exceed:

Region 1: $50 Region 2: $45 Region 3: $45 Reglon 4: $40
= LINED BIFQCAL’ 20% off of Usual and Customary fee, not to exceed:

Region 1: $70 Regicn 2: $65 Region 3: $65 Region 4: $60
* LINED TRIFOCAL' 20% off of Usual and Customary fee, not to exceed: :

Region 1: $30 Regicn 2: $85 Reglon 3: $85 Region 4: $75

STANDARD LEN5 OPTIONS

* ULTRAVIOLET COATING

20% off of Usual and C_usfomary fee, not to exceed $15

= TINT — SOLID OR GRADIENT.

20% off of Usual and Customary fee

* STANDARD SCRATCH-RESISTANT COATING (SCRATCH A)

20% off of Usual and Customary fee, not to exceed $15

* STANDARD POLYCARBONATE

20% off of Usual and Customary fee, not to exceed $40

* STANDARD PROGRESSIVE

20% off of Usual and Customary fee, add on to bifocal, not to exceed $55

* BASIC ANTI-REFLECTIVE COATING

20% off of Usual and Customary fee, not to exceed $45

« BLENDED iNVISIBLE BIFOCAL

20% off of Usual antg Customary fee

= INTERMEDIATE VISION LENSES

20% off of Usual and Custnmary fe.e

" .« HIGH INDEX

20% off of Usual and Customary fee

+ POLARIZED

20% off of Usual and Customary fee

* ALL OTHER LENS OPTIONS/FEATURES

20% off of Usua! and Customary fee

FRAMES

25% off of Usual and Customary fee

LASER VISION CORRECTION®

Discounts averaging 15% off the regular price or 5% off a promotional offer for laser
surgery including PRK, LASIK and Custom LASIK. Discounts onty available from MetLife
participating facilities.

NON-PRESCRITION SUNGLASSES

20% off of Usual and Customary fee

DISCOUNTS ARE ONLY AVAILABLE THROUGH PRIVATE PRACTICE PROVIDERS PARTICIPATING IN THE METLIFE VISIONACCESS NETUWORK.

Discounts are available from any participating private
practice MetlLife VisionAccess program provider, See
your program schedule of benefits for more details.

Provide your program code, MET2020, when making
an appointment or receiving services or materials.

To review benefits or find a participating provider,
visit our website or call.

www.metlife.com/mybenefits
1 800 ASK-4MET (275-4638)

Select opiinn 1; then option 4 (Vision); then option 2 (Discount Program}

Discounts are available from any participating private
practice Metlife VisionAccess program provider. See
your program schedule of benefits for more details.

Provide your program code, MET2020, when making
an appointment or receiving services or materials.

To review benefits or find a participating provider,
visit our website or call.

www.metlife.com/mybenefits
1 800 ASK-4MET (275-4638)

Select option 1; then option 4 {Vision); then option 2 (Discount Program)

For more information or to find a panicipating‘prov'ider, visit our
website at wwww.metlife.com/mybenefits or call 1 800 ASK-4AMET.

MetLife VisionAccess is a discount program and ot an insured benefit. It is provided through
Vision Service Plan {(VSP), Rancho Cordova, CA. V5P is not affiliated with Metropolitan Life
Insurance Company or its affiliates,

! See lsting of Regional Discount Areas on the front of this flyer.

? Custorn LASIK coverage only available using wavefront technology with the microkeratome
surgical device. Other LASIK precedures may be performed at an additional cost to the member.
Laser vision care discounts are only available from in-network contracted facilities.

Meltlife

Metropolitan Life Insurance Company
200 Park Avenue

New York, NY 10166
www.metlife.com

1208-3042 1900031980(0812)
© 2012 METLIFE, INC.  L0912277536[exp1113][All States](DC]
PEANUTS © 2012 Peanuts Warldwide




www.metlife.com/mybenefits Online Service Solutions

Quick. Easy. Powerful

MetLife

MyBenefits Registration Overview

MyBenefits provides you with a personalized, integrated and secure view of your Metlife-deiivered
benefits. You can take advantage of a number of self-service capabilities as well as a wealth of easy
to access information including planning tools and oral health awareness material.* MetLife is able
to deliver services to you that empower you to manage your benefits and not have to rely on your
employer. As a first time user, you will need to register on MyBenefits. This wil require you to follow
the steps outlined below.

Registration Process Step 2: Enter Pevsonal Information Step 4: Security Verification Quastions
for MyBenefits Enter your first and last name, Lastly, you will need to choose and
Social Security or Employee ID number, answer three identity verification

Provide Your Company Name date of birth, and e-mail address. questions, to be utilized in the event
Access MyBenefits at . - you forget your password.
www.metlife.com/mybenefits

and enter your company name
and click ‘Submit.’

Mztitfo

Finally, you will be asked to read and
agree to the Web site’s Terms of Use.

Baptie by etz w'

| T T e

Step 5. Process Complate

.Mnﬁlﬁ-

e I | Now you will be brought to the
G e “Thank You” page,

Step 3: Creaie o Usar Name
and Passwovd

Steg ¥: The Login Screen Then you will need to create a unique Metlifo

user name and password for future
access to MyBenefits,

On the Home Page, you can access general TR et 120 e gt e et

information. To begin accessing personal
plan information, click on ‘Register Mow’
and perform the one-time registration
process. Going forward, you will be able
to log-in directly.

* Available only to dental benefits participants,

Metropolitan Life Insurance Company
200 Park Avenue
19-23650 New York, NY 10166

© 2011 METLIFE, INC. LO?V‘I 1198331(exp0B13) (Al States) .
© 2011 Peanuts Worldwide LLC www.metlife.com




METLIFE VISIONACCESS PROGRAM

M'I'l.ife

Set your sights on savings and convenience.

Your vision is important for virtually everything you do. So your eyes deserve the best care
to keep them healthy, and cost does not have to be a barrier to getting the kind of care
your eyes need. The Metlife VisionAccess program is focused on bringing you the savings
you need and the choice you want. You have access to thousands of highly qualified,
credentialed, private practice ophthalmologists and optometrists participating in the network.

The program benefits are clear;
» Savings on eye exams,
* Discounts on glasses and frames,

» Access to laser vision correction,

* A broad choice of high quality providers,
* Availability of the program to your entire family,

* And, no enrollment or claim forms.

convenience, save the attached cards for easy reference.

- To abtain your discount, provide your program code, MET2020, when making an appointment or receiving
services or materials from a participating private practice MetLife VisionAccess program provider. For your

REGIONAL AREAS FOR NOT TO EXCEED PRICING -
REFER _TO SCHEDULE OF BENEF!'TS'QN THE BACK OF T‘HIS FLYER _

AK, CA (Alameda, Conira Costa, Marin, Napa, San Francisco,
Sah Mateo, Santa Clara, Solano), CT, DC, HE, NJ, NY {Bronx,
Kings, Nassau, New York, Queens, Richmond, Rockland,

| suffolk, Westchester), and MA '

REGION 1

-REGION 2 California (all except Afameda, Contra Costa, Marin, Napa,
San Francisco, San Mateo, Santa Clara, Solano}, DE, FL, IL, MD,

MI, NH, NV, PA, R, and WA

REGION 3 AZ, CO, GA, LA, MN, ME, NM, NY (al except Bronx, Kings,
Massau, New York, Queens, Richmond, Rockland, Suffoik,

Westchester, ), CH, OR, TX, UT, VT, and VA

AL, AR, IA, D, IN, KS, KY, MO, MS, MT, NE, NC, ND, OK, 5C, SD,

REGION 4
L TN, WY, WI, WY, and PR

Tear here and keep in your wallet for easy access.

MetLife VisionAccess Program

See Well. Stay Healthy. Save More.
*20% off eye exam
= 20% off lenses and lens options
* 25% off frames
* 20% off non-prescription sunglasses
* Discounts on laser vision correction

! Program Code: MET2020 l
Program provided through Vision Service Plan (VSP),

ME'I' Li fe VisionAccess Program

See Well. Stay Healthy. Save More.
* 20% off eye exam
* 20% off lenses and lens options
* 25% off frames
* 20% off non-prescription sunglasses
« Discounts on laser vision correction

Program Code: MET2020 |
Program provided through Vision Service Plan (VSP).




