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Voluntary Benefits Enrollment Opportunities

Annual Enrollment Qualifying Life Event

- - Annual enrollment windows are An employee experiencing a
A new hire has 60 days from their Quialifying Life Event (QLE)*

hire date to enroll for Voluntary S:;Z‘fi‘: \%’ﬁg%}fﬁj&ggz ;(?[; has 60 days to enroll o
Benefits decline a Voluntary benefit

*Qualifying Life Events:

* marriage or creation of a domestic partnership;
the birth, adoption or placement for adoption of a dependent child;
divorce, legal separation, annulment or dissolution of a domestic partnership;
+ the death of a dependent;
Your dependent's ceasing to qualify as a dependent under this insurance or under other group coverage;
a change in Your or Your dependent's residence, if it causes You or Your dependent to gain or lose eligibility for group coverage;

a change in Your or Your dependent's employment status, such as beginning or ending employment, strike, lockout, taking or ending a leave of absence,
changes in worksite or work schedule, if it causes You or Your dependent to gain or lose eligibility for group coverage; or

a significant curtailment in Your current option, a significant improvement in an option for which You are not enrolled, a significant increase or decrease in cost
for one or more of the options under the Policyholder's plan or a new benefit option under the Policyholder's plan.
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Statement of Health Rules

The Voluntary Term Life and Voluntary Short Term Disability plans include SOH requirements for
employee’s and dependents enrolling for coverage.

New Hire — no medical questions for spouse and child(ren).

Voluntary Term Life Voluntary STD (VSTD)"

New Hire: New Hire:
+  Employee - $100,000 Guaranteed Issue- if electing amount over +  Medical questions are not required for 20% or 60% plans.
$100,000, the amount greater than $100,000 requires medical questions.
+  Spouse - $20,000 Guaranteed Issue- if electing amount greater than All other eligible employees outside New Hire window:
$20,000, requires medical questions. +  Medical questions are required for 20% or 60% plans.
*  Medical questions are not required for current participants in the 60% plan
All other eligible employees outside New Hire window: requesting a decrease to the 20% plan.

+  Employee - All amounts require medical questions

+  Spouse - All amounts require medical questions
+  Child(ren) - No medical questions required Non Paid Owners and Commission Only employees who do not draw a salary

or hourly wage from employer are not eligible for these voluntary benefits
offered through MetLife.

NOTE: Any enrollment outside the initial new hire window is considered a late entrant. Any employee who would like to enroll in, or
increase coverage, outside the new hire window will need to provide medical questions as evidence of health status.
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Enroliment in Voluntary Short Term Disability
and Voluntary Term Life

Enrollees may be required to complete a Statement of Health (SOH) with
medical questions to assess their current health status.

The Statement of Health link is external to Common Benefits, so enrollees are
encouraged to complete enroliment in other plan benefits before enrolling in
Voluntary Term Life and Voluntary Short-Term Disability.

Enrollees will complete SOH separately for each of these benefits.
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Accessing Common Benefits

Just a few clicks...

Home My Company Setup

Benefit Programs

“Myself”

Siioafs Rasanece Cuneer 2 “Benefit Resource Center”

Learn about ADP TotalSource Benefits. To view
information, select a category below

e Core Benefits

e Wealth Management

S TN A “Voluntary Benefits Program”
@lumaw Benefits Prog@

e Life Management

e Legal Disclosures and Plan Documents
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Navigation to Common Benefits Enroliment Site

Once users click “Learn more about these products and your eligibility to enroll” they will be directed to
Common Benefits enroliment site via Single Sign On (SSO) to complete enrollment in Voluntary Benefits

Eenafits Resource Center h P P

* Core Benefits Voluntary Benefits Program
* Wealth M)ﬂlq.mtﬂ!

* Tax Advantage z
VOl Bereies Froorae Peace of mind

s when you can't work.

* Legal Disclosures and Plan
Documents

ADP TotalSource is pleased to offer voluntary benafits
designed exclusively for ADP Totalsource by Metlife, 2

lsader in smployes benefits and Ife insurance. Utilizing
I Metlidfa’s portal, this value based program provides you
2cCe3s 10 2 wide variety of insurance products and
services that offer the advantage of group rates and the
convenience of payroll deductions

Programs and services offered

Short-Term Disability Coverage Group Legal Services Plan
Short-term disability (5TD) coverage can halp supplemaent 3 portion of your base Nead legal help?” Enrolling in the Croup Legal Services plan gives you access to a
sammings if injury or iliness prevents you from working for more than a few days variety of legal services at no or low cost within a network of top-guality legal

professionals

Hospital Indemnity Insurance Term Life Insurance
Out-of-pockaet costs for 3 hospital stay can add up. Hospital Indemnity Insurance Term Life Insurance provides a death bensfit as well as addtional support
provides paymaent directly 10 you to help Cover axpenses if you or 3 membaer of plann A, AnC protection 3ervices

your family is hospitalized

Accidental Death and Dismemberment Insurance

Azcidental death and Jismemberment insurance provides you and your family with
if you'rs Siagnosed with 3 covered 1iness, Such 33 Reart atack, cancer or stroks, financial protection in case of death or injury from an accident

critical Hiness insurance pays 3 lump sum directly 0 you t0 help you cover out-of-

pocket medical expenses

Critical lliness Insurance

Accident Insurance
Azcident insurance allows you and your 3p0use and or children to have coverage in
the event of an unexpected accidental injury

Learn more about these products and your eligibility to enroll
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Enroliment Home Page

From the Home Page, users can view a video tutorial of the enrollment platform as well as informational
videos about each benefit. The videos are for informational purposes only.

How to enroll / Como Inscribirse

Overview of MetLife Voluntary Benefits / Videos de Beneficios Voluntarios de MetLife

Watch these short videos to learn about Voluntary Benefits
Accident Insurance

Term Life Insurance

Critical lliness Insurance

Hospital Indemnity Insurance

Accidental Death and Dismemberment Insurance

Legal Insurance

Disability Insurance

The screenshot above is presented within the new hire enrollment window and during Open Enrollment.
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Enrolling due to Qualifying Life Event

Users will have 60 days to enroll for coverage due to a Qualifying Life Event.

If experiencing a Qualifying Life Event, users will be prompted to enter the Qualifying Event type and
Event Date.

Qualifying Event

periods is allowed only in special circumstances. By entering a qualifying event and proceeding, you certify that you have experienced one of the

Making changes to this benefit outside of scheduled
following life events on the date entered below:

Qualifying Event (O marriage or creation of a domestic partnership
() the birth, adoption or placement for adoption of a dependent child

(O divorce, legal seperation annulment or dissolution of a domestic partnerhsip

(O the death of a dependent

(O Your dependent’s ceasing to qualify as a dependent under this insurance or under other group coverage

(O a change in Your or Your dependent’s residence, if it causes You or Your dependent to gain or lose eligibility for group coverage

(O a change in Your or Your dependent’s employment status, such as beginning or ending employment, strike, lockout, taking or ending a leave of absence, changes in worksite or work

schedule, if it causes You or Your dependent to gain or lose eligibility for group coverage
(O a significant curtailment in Your current option, a significant improvement in an option for which You are not enrolled, a significant increase or decrease in cost for one or more options under

the Policyholder’s plan or a new benefit option under the Policyholder's plan

Event Date mm/dd/yyyy

The screenshot above is presented outside of the new hire enrollment window and Open Enroliment.
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Adding a Dependent

Adding dependents must occur before enrolling for dependent type coverage(s).

From the Home Page, click “Dependent(s), then “Add Dependent”. Users will be prompted to enter
dependent demographics.

Personal Information

Required fields are marked with an asterisk (*).

Your Information Dependent(s) Benefits  Summary First Name =
Middle Initial
Last Name *
Date of Birth * B8 MM/ddiyyyy
Spouse AAAATest Edit  Delete
Birth State Please Select...
Chilo2 AAAATest Edit  Delete .
. Gender * © Male
AAAAAA AAAATeSE Edit  Delete O Female
Home Phone
Matthew AAAATest Edit  Delete
Maobile Phone
Linda AAAATest Edit  Delete i
Relationship * Please Select...

Add Dependent

Full-Time Student O

Disabled (]

Financially Dependent O
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Choosing Voluntary Benefits

From the Your Enroliment Tab, users can expand a section and select a plan name or click “Modify
Enrollment” to view its details.

Requested & Current Benefits (6) ~

Woluntary Term Life iy B e
START DATE: YOUR COST
06/01/2024 S830 Monthhy

Voluntary ADED Modify Encalliment
START DATE: YOUR COST
03/0M/2024 S$19.50 Monthly

Metlife Legal Plans ey Bl
START DATE: YOUR COST
12/01/2024 £14.00 Maonthly

voluntary Critical lliness Sz BT
START DATE: YOUR COST
06/01/2024 S48 80 Maonthly

Voluntary Group Accident M od ify Enraliment

START DATE: YOUR COST

DE/O01S 2025 528 97 Monthly
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Reviewing detalls of Voluntary Benefits

Certificate, Plan Summary and FAQ documents are easily located within each coverage module.

There is no need to decline a coverage, simply click “Return to the List of Benefits” if not interested in
enrolling in this benefit and you will be directed back to the Home Page.

Voluntary Group Accident

€ Return to List of Benefits

MetLife

B MetLife

Group Accident Insurance

Privacy Notice

Genetic Testing Notice Get A Quote | am Mot Interested
Medicare Motice

L5

Voluntary Accident Plan
Summary and FAQ 2024
Vvoluntary Accident Plan
Summary and FAQ 2024 Spanish
voluntary Accident
Insurance Regulatory Disclosure
2024

Voluntary Accident
Insurance Certificate of
Insurance Low Plan 2024
Voluntary Accident
Insurance Outline of Coverage
voluntary Accident
Insurance Certificate of
Insurance High Plan 2024
Voluntary Accident FAQ
2025

Vvoluntary Accident Plan
Summary 2025

Vvoluntary Accident Plan
Summary 2025 Spanish
voluntary Accident FAQ
2025 Spanish

N MetLife




Enrolling in a Voluntary Benefit

Users can enroll in a plan by clicking on “Get A Quote”.

Voluntary Group Accident

€ Return to List of Benefits

B MetlLife

Not Enrolled

e MetLife

| therapy

Group Accident Insurance

Privacy Notice

Genetic Testing Motice Get A Quote | am Not Interested
Medicare Notice

Voluntary Accident Plan
Summary and FAQ 2024
Voluntary Accident Plan
Summary and FAQ 2024 Spanish
voluntary Accident
Insurance Regulatory Disclosure
2024

Voluntary Accident
Insurance Certificate of
Insurance Low Plan 2024
voluntary Accident
Insurance Outline of Coverage
Voluntary Accident
Insurance Certificate of
Insurance High Plan 2024
Voluntary Accident FAQ
2025

Voluntary Accident Plan
Summary 2025

Voluntary Accident Plan
Summary 2025 Spanish
Voluntary Accident FAQ
2025 Spanish
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Eligibility Questions
Users will need to review the Actively at Work section.

Select “Yes” or “No” and click “Continue”.

Prerequisites

Are you Actively at Work?

MetTest T. AAAATest (Self) () Yes O Mo

Actively at Work or Active Work means that you are performing all of the usual and customary duties of your job. This must be done at the worksite employer’s place of business; an alternate place approved by the

worksite employer; or a place to which the worksite employer's business reguires you to travel.

You will be deemed to be Actively at Work during weekends or worksite employer approved vacations, holidays or business closures if you were Actively at Work on the last scheduled work day preceding such time off.

If you are not Actively at Work and go out on a Protected Leave, MetLife will send a bill to you for any missed voluntary benefit premiums due, since deductions cannot be taken out of your paycheck. Due to timing, the
letter may be mailed after you've returned to Active work and payroll deductions start again. Any unpaid premiums while on leave can result in voluntary benefit coverages cancellation due to non-payment.

Continue Cancel
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If Selecting Voluntary Term Life Coverage

Users will need to review the Confinement section.

Select “Yes” or “No” and click “Continue”.

Eligibility Question

Are any of your dependents currently confined to & hospital or 3t home for any medical reason or receiving or entitled to receive disabilty income for any medical reason on the date the coverage is scheduled to become effective?

iwi Spouse (Spouse) Y Yoz ) N
Kiwi 5 5 O ¥es O N

=N
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Enrolling in a Voluntary Benefit

The quote screen will be presented so that the enrollee may make an election.

Accident Quote

Please select who you woukd ke to cover with Accident insurance and plan oplion, if apphcable

Premium Amount
Group Acesdent - High Plan  Group Accident - Low Plan $8.40
Empleyee Only () $3.65 (Weekly) i $1.94 (Weekly) Premium Frequency
Employes plus Spouse () §5.48 (Weskly) ) $2 91 (Weskly) MOﬂth|y
Employes plus Childiren) () $6.98 (Weekly) (5 $3.71 (Weekly) Qualtying Event
Birth

Employes plus Spouse/Child(ran) () $6.91 (Weakly) () $4.73 (Waskly)

Efective Date

060172025 Lukd

To enture all your informishion ia acouimle. pleace rview and updike your dependenty name and dole of bith Guing enrulinent These o tetsils are necessary 1o anoure hey ure appoprialely coned of in I syent of o clim

At
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Selecting Voluntary Benefit Plans Beneficiaries

Users may be prompted to provided missing or incomplete information to elect coverage. Enrollee to
validate or enter information before continuing.

Required Information

Some required information for the applicant or proposed insureds is missing, is incomplete or incorrect. Please enter or verify the information requested below before continuing.

Mango AAAATest (Child)

Social Security Number | Social Security Mumber

m Fentnus 3
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Selecting Beneficiaries

Users will need to click “Edit Beneficiaries”. Multiple Primary and Contingent Beneficiaries can be added.

The percentage must total 100%.

Beneficiary(ies)

Primary Beneficiaries Contingent Beneficiaries
Name Relatiznship Percentage Namz Relationship Percentage
Ann ARAATEs Soouse 100.00% Extate Estate 100.00%
Edit Benefidaries Edit Beneficiaries
Cance
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Selecting Beneficiaries

Please review your beneficiaries (if you previously assigned beneficiaries)

Primary Beneficiaries for test-MetTest T. test-AAAATest

Designated Beneficiaries

Mame Relationship Percentage
i
Estate Estate 100%
i
Add Beneficiary
Name Relationship
Grapes AAATEST Child Select As Beneficiary
Mango AAAATest Child Select As Beneficiary
Pomegranate AAAATest Child Select As Beneficiary
Banana AAATest Child Select As Beneficiary
test-Kiwi test-Spouse Spouse Select As Beneficiary
Cherry AAAATest Child Select As Beneficiary
OK > Cancel
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Selecting Beneficiaries

If no beneficiary is designated, the default beneficiary will be your estate

Beneficiary(ies)

w test-MetTest T. test-AAAATest (Self)

Primary Beneficiaries Contingent Beneficiaries

Relationship Percenta, ge
Estate 100.00% - No assigned beneficiaries. -

Nam
Estate
Edit Beneficiaries
Edit Beneficiaries
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Submitting Voluntary Benefit Elections

Enrollees will need to review the Applicant’s and Agreements. click “Accept” then “Submit”. The enrollee
will be taken back to the Home Page to continue enrolling in other benefits.

Applicant's Statements and Agreements

Fraud Warnings

Bafare signing this snroliment form, please resd the warning for the stats whers you raside and for the state where the contract under which you are applying for coverage was issued

Alabama, Arkansas, District of Colum
confinement in prison.

. Louisiana, Massachusetts, New Mexico, Ohic, Rhode Island and West Virginia: Any persan who knowingly presants a faise or fraudulent cisim for payment of  loss or benefit or knowingly prasents false inform.stion in an application for insurane is guilty of 2 crime and may be subject to fines and

California: For your protection Californis iaw requires the following to appear on this form: Any person wha knowingly presents false or fraudulent information to obtsin or amend insurance coverage or to make 2 ciaim for the payment of a oss is guilty of a crime and may be subject to fines and confinement in state prisan.

Colorado: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpase 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 misleading facts or information to a poficyholder or claimant for the purpase of defrauding or attempting ta defraud the policyhalder or claimant with regard ta 2 settlement or award payable from insurance proceed:

hall be reported to the Colorado Division of Insurance within the Department of Regultory Agencies

rida: Any person who knowingly and with int

nt 10 injure, defraud or deceive any insurance company files a statement of claim or an application containing any false, incomplete or misleading informarion i guilty of a felony of the third degree.

Kansas and Oregon: Any person who knawingly presents a materially faise statement in an apglication for insurance may be guilty of 2 criminal offense and may be subject to penalties under state law.

Kentucky- Any person who knowingly and with intent to defraud any insurance company or ather person files an application for insuran:

containing any materially false information or co commits & fraudulent insurance act. whichis 2 crime

ceals, for the purpose of misleading. information concerning any fact material ther:

e pravide false. i or to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment. fines or a denial of insurance benefits.

Maine. Tennessee and i Itisac

Maryland: Any person who knowingly o willfully presents 2 false or fraudulent claim for payment of 2 loss or benefit or wha knawingly 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 o misleading information s subject 1o criminal and civil panaties,

New York (only applies to Accident and Health Insurance): Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
material thereto, commits a fraudulent insurance act, which is a crime. and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such vielation.

. or conceals for the purpose of misleading, information concerning any fact

Oklahoma: WARNING: Any person who knowingly. and with intent to injure, defraud or decive any insurer, makes any claim for the procesds of an insurance palicy containing an

alse, incomplete or misleading informatian is guilty of 2 felony
Puerta Rico: Any parson who knowingly and with the intention to defraud includes false information in an application or insurance or files, assists or abets in the filing of a fraudulent clsim to cbtain payment of & loss or other benefit, or files mare than one claim for the same loss or damage,
&ach vialation with a fine of no less than five thausand dollars ($5,000), nat to excesd tan thousand dollars ($10,000); or imprisoned for a fixed term of thras (3] years, or both. If aggravating circumstances exist, the fixed jail tsrm may be increased 1o & maximum of five
a minimum of two (2} years

mimics 2 felany and if found guikty shall be punished for
years; and i mitigating circumstances are presant, the jail term may be reduced to

Vermont: Any person who knawingly presents a false statementin an app

ion for insurance may be guikty of a criminal offanse and subject t penaties undsr state aw.

rginia: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files 2 claim containing a false or deceptive statement may have violated the state law.

Pennsylvania and all other states: Any persen who knawingly and

intent to defraud any insurance company or ather person files an application for insurance or statement of

im containing any materially false infarmation, or conceals for the purpose of misleading, infarmation concerning any fact material thereto commits a fraudulent
nsuranc

t. which is a crime and subjects such person to criminal and civil penalties.

Declarations/Acknowledgments

Your Accidant certificate provides limited benefits te carefully when you receive it. By enrolling for Accident Insurance, if 1 am 2 resident of Minnesata or Vermant, | dedlare all individuals to be insured have medical coverage in force that provides benefits for medical treatment, indluding hospital, surgical and medical expens
following disclosure is required by New Mexico law: This type of plan is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the individual mandate that you have health insurance coverage. If you do not have other health insurance coverage, you may be subject to a fedaral tax penakty. |

2t | have received and read 2 copy of the outline of coverage or other distiosure document for the Accidentinsurance. In addition, | have read the enrollment documentation and deciare that all infarmation | have given is true and complete to the best of my knowledge and belie; | declare that | am actively at work on the date 1am
enrolling. | understand shat if| am not actively 2t wark on the scheduled effective date of insurance, such insuranze will not take &ffect until | return ta active work. | understand that, an the date dependent insurance for 2 parzon € scheduled 1o taks effect, the depandent must not be confined 2t Rome under 2 physician's care, receiving or asplying far
gisability benefits from any source, ar Hospitalized, If the dependant doss not mest this requirament an such date, the insurance wil take effect on the date the dependentis no langer confined, recelving or apalying for disasility senefits from any source, or Hozpitalized. dmission for inp: % in = hospital recsipt of care in
nosgice facility, intermadiane care facilicy. or long term care faciliy; or tmen performed: che . radiztion theragy, or dislysis. | authorize my employer to deduct the required contributions from my earnings far my coversge. This autharization applies t such coverage until | rescind it in wiriting. | have read
the applicatle Fraud Warning(s) provided in this enrollment.

m m Cancel

read your cart

Note: A disclaimer displays for Accident Insurance, Critical lliness Insurance, and Hospital Indemnity
Insurance coverages only.
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Enrolling in Additional Voluntary Benefits

To enroll, click on the Plan Name, or click Modify Enroliment.

Requested & Current Benefits {5} ~

Woluntany Term Life i B
START DATE: YOUR COST
06/01/2024 S8 30 Monthiy

Woluntany ADED E B S
START DATE: YOUR COST
OZ/0152024 S19.50 Monthily

Metlife Legal Plans B Od iy Eruralimeest
START DATE: YOUR COST
12/0152024 514,00 Monthly

Woluntany Critical liness i B
START DATE: YOUR COST
DES01,2024 SAB B0 Monthily

woluntany Group Accident B
START DATE: YOUR COST
DESONFZ025 SZB.OF Monthiy
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Voluntary Enrollment Summary

Please review your coverage selections

Voluntary Term Life Insurance

Terminate Coverage

Your enrollment is Pending. Please remember to complete your Statement of Health by dicking the "Click here to complete the Statement of Health" link below.

Click here to complete the Statement of Health

Total Premium Amount 58.30
[+542. 0 pending)
Premium Frequency Monthhy
Effective Date 06/01/2025
Application Date 01/28/2025 03:0& PM
Qualifying Event a change in your legal marital status such as marriags,

diwvorce. death of a spouse, legal separation, annulment
or tax-dependent domestic paroner eligibility

{01/27/2025)

Enrolled Individuals
Mame & Relationship Selected Coverage Cowverage Employee Premiumis)
test-MetTest T. test-AAAATest (Sealf) 130,000 100,000 $8.00
View/Changs Bensfici [+520,000 pending) {+52_40 pending)
test-Kiwi test-Spouse (Spouse) £20.000 0 £0.00
[+520,000 pending) (=341 20 pending)
Child{ren} £10.000 $710.000 £0.20

Cherry AAAATesT
Pomegranate AAAATest
Banana AAATest

New Hire Guaranteed Issue amount:
Employee Coverage: $100,000
Spouse Coverage: $20,000
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Completing a Statement of Health

When electing an amount above the Guarantee Issue amount or as a late entrant, there are a few
additional steps.

Statement of Health

+
L
To complete your encoliment, mmyunqundmmmmﬂgwmnwnhulﬂnmuqmumumhiWun-W%qummmamm#M

-

Users are directed to and automatically logged-in to MetLife Statement of Health site via Single Sign On
(SSO). Users will only have access to the Statement of Health application and not any other MetLife
benefit by using this link.
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Statement of Health

All benefits requiring SOH will appear on the Home Page.

Statement of Health

Congratulations!

You're one step closer to setting up your insurance policy through MetLife

Now let’s complete your Statement of Health.

» You've applied for additional coverage.
« You've applied for coverage outside of the enrollment period
= Your employer or group plan requires it.

It's easy. Here's what you need to know:

¥ Read more ¥

You're being asked to fill this form out for one {or more) of the following reasons:

You need to complete your Statement of Health application.

Stan TestingCase

Coverage that requires proof of good $150,000.00
health: @

MetLife

. . Complete Online Now
Optional Life

My Documents }

o Some services in connection with your
coverage may be performed by our affiliate,
MetLife Services and Solutions, LLC. These
service arrangements in no way alter
Metropolitan Life Insurance Company's or
Metropolitan Tower Life Insurance
Company’s ebligation to you

Your coverage will continue to be
administered in accordance with
Metropolitan Life Insurance Company's or

Metropolitan Tower Life Insurance
Company’s policies and procedures.

Need Help?
» Technical Question?

B Statement of Health Question?

Read our FAQs

Not sure how to start?

Take a few minutes to watch a brief interactive

video. You'll find out more about the Statement
of Health and learn what you will need to do to
complete the form.

Watch the video

After Clicking “Complete
Online Now”, enrollees can
complete the SOH questions.

For a SOH application for
dependents over the age of 18,
enrollees will provide an Email
address. MetLife will then
email the dependent that
allows access to the website to
register, login and complete
their SOH online electronically.




Completing a Statement of Health Questions

Demographics and Coverage information is pre-populated from the Common Benefits enrollment site.
Users will be asked to add any information that isn’t pre-filled to complete all the required information.

B’ MetLife | Statement of Health

General Information Health Questions Review Electronic Signature And Submit

1- Please enter your:

Height [

Select ft v ] Select inches v

Weight Ibs
Weight

2 - Are you now pregnant?

O Yes O No

3 -In the past 5 years, have you received medical treatment or counseling by a physician or other health care provider for, or been advised
by a physician or other health care provider to discontinue, the use of alcohol or prescribed or non-prescribed drugs?

O Yes O No

4 - Are you now receiving or applying for any disability benefits, including workers' compensation?

O Yes O No

5 - Have you tested positive for exposure to the Human Immune Deficiency Virus (HIV) infection or been diagnosed as having Acquired
Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC) caused by the HIV infection or other sickness or condition derived from
such infection?

O Yes O No
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Completing a Statement of Health Questions

Demographics and Coverage information is pre-populated from the Common Benefits enrollment site.
Users will be asked to add any information that isn’t pre-filled to complete all the required information.

A MetLife | Statement of Health

6 - Have you ever been diagnosed, treated or given medical advice by a physician or other health care provider for:

a - cardiac or cardiovascular disorder? @ Yes O No

o

- stroke or circulatory disorder? @ Yes O No

n

- high blood pressure? O Yes o No

[=3

- cancer, Hodgkin's Disease, lymphoma or tumors? O Yes O No

L]

- diabetes? O Yes O No

f - asthma, COPD, emphysema or other lung disease? O Yes O No
g - ulcers, stomach, hepatitis or other liver disorder? O Yes O No
h - colitis, Crohn's, diverticulitis or other intestinal disorder? O Yes O No

N MetLife




Completing a Statement of Health Questions

Demographics and Coverage information is pre-populated from the Common Benefits enrollment site.
Users will be asked to add any information that isn’t pre-filled to complete all the required information.

B MetLife | Statement of Health

i - epilepsy, paralysis, seizures, dizziness or other neurological disorder? O Yes O No
j - Epstein-Barr, chronic fatigue syndrome or fibromyalgia? O Yes O No
k - multiple sclerosis, ALS or muscular dystrophy? O Yes O No
| - back, neck, knee, spinal, joint or other musculoskeletal disorder? O Yes O No
m - mental, anxiety, depression, attempted suicide or nervous disorder? O Yes O No

7 - Are you currently taking any other prescribed medications?

O Yes o No

8 - In the past 3 years, have you been Hospitalized (not including well-baby delivery)? Hospitalized means admission for inpatient careiin a
hospital; receipt of care in a hospice facility, intermediate care facility, or long term care facility; or receipt of the following treatment
wherever performed: chemotherapy, radiation therapy, or dialysis.

O Yes O No

9 -In the past 2 years, have you used tobacco or nicotine in any form?

O Yes O No

N MetLife




Submission of Statement of Health

Users have the option to submit an electronic signature or print a copy of their Statement of Health form

to be signed and mailed to the address displayed on the form.

Once the enrollee clicks Submit, a decision on the Statement of Health based on answers provided may

be automatically generated and status message will be displayed.

The Common Benefits site will be updated once the Statement of Health application is reviewed.

N MetLife

Statement of Health

Please Provide An Electronic Signature. All fields are required unless noted.

Logal Statements

You must review and acknowledge allof the leg: be

FRAUD WARNINGS
1f you reside in or are applying for insurance under a policy issued In one of the following states,
please read the applicable warning

Read Fraud Warnings

DECLARATIONS AND SIGNATURES

1 have read this Statement of Health and deciare that al nformation given above is true and
complete to the best of my knowledge and belief. | understand that this information will be used by
MetLife to determine my insurabiliy.

Read all Declarations and Signatures

AUTHORIZATION
This Authorization is n connection with an enrollment In group Insurance and information required
for underwriting and claim purposes for the proposed insureds) (*employee”, Dependent, and /or
any other person(s) named below). Underwriting means classification of individuals for
determination of insurability and / o rates, based upon physician health reports, prescription drug
history, laboratory test results, and other factors. Notwithstanding any prior restrction placed on
Information, records or data by a proposed Insured, each proposed insured hereby authorizes:

View the Authorization form

OUR PRIVACY NOTICE
We know that you buy our products and services because you trust us. This notice explains how we
protect your privacy and treat your personal information. It applies to current and former customers.
*Personal Information* as used here means anything we know about you personally

Read the entire Privacy Notice

STATEMENT ON CONSUMER CONSENT TO THE USE OF ELECTRONIC TRANSACTIONS, SIGNATURES
AND RECORDS (*Consent Statement")

Definitions: For purposes of this Consent Statement: *MetLife* means Metropolitan Life insurance
Company, New York, NY and its applicable affllates; and, “Web Site” includes this web site and all
other MetLife administered web sites linked to it but does not include non-MetLife web sites which
are linked to this web site

Need Help?
» Technical Question?
> # Health

> Submit a Paper Form

Bead out FAQs

Read the entire Consent Statement

Consent to transfer personal data to the US ~ For applicants who reside outside the United States.

I authorize Metfe, s affillates and agents to collect and process my personal information,

Including sensitive information, such as health details, for the purposes of underwriting, providing

and administering my insurance. Personal Information means name, date of birth, street address

‘email address and other information that could identify me as an individual

1 consent to any transter of personal Information for the purposes described above from outside the

ding the European Economic Area and other jurisdictions with similar data privacy

he US. o other jurisdictions that may not be considered to have an adequate level of
by the countri where th jon issent

prot y
Please note: coverage may not be available for applicants who reside outside of the U.S.

Read the entire Transfer Personal Data to the US Statement

To continue, please check the box(es) to indicate that you have read and understand the following and
that you are providing your consent and authorization.

(D) Fraud Warning, Declarations and Signatures, Privacy Notice, Consent Statement, and if applicable
Consent nster Personal Data to the Us.

O Authorization statement

Country of Birth

State of Birth

Electronie Signature (esignature)
1 have completed the Statement of Health. | acknowledge that | have read and understand the
statement of Health and all the notices, declarations, and other documents proy
Health form for my records. | understand that by ent

ton below | am providing my electronic signature and
alth for consideration by Metufe

Please, enter your password,

*Note: Passwords are case sensitive.

Information:You will be provided an opportunity to print and/or download a copy of your completed

Statement of Health for your records upon

o

essful electronic




Scheduling a Paramedical Exam

If a paramedical exam applies, the applicant is able to schedule right away.

Paramedical exam can be conducted by an approved MetLife vendor, or by the employee’s personal
physician.

For any questions on status of enroliment contact 800-638-6420, prompt 1.

Schedule a Paramedical Exam

Thank you for submitting your Statement of Health 2
Schedule your exam now (optional)

To get a better understancing of your health, we need you to have a

3 =
paramedical exam. Select a date

Prass the page up key to go to an earlier month

The parsrwmdical exem is savple and <an lake place in your own
Press the page down key to go to a later month.

home. I takes about 1530 minutes and s conducted by & hcensed
health prefessiensl. You wen't need to darobe.

May

Schedule your pamamedical exam now with a vendor Metlife has
identified, at no cost to you. For your convenience, select a date and Sun Mon Tue Wed Thu Fri Sst
time on the calender and & representative will call you within one to

¢ X 20 | 21 28 28 30 |1 2
two business daygs 1o confirm the time and location

0

If you chooss 15 L yaur ean physician far thic axam, you may tkin 10 1 12 13 14 15 16
this #tep and we will mal you instructions and an exam form When o

7 19 2 21 23
representative calls you Within one to TWO Basingss days. simply 3 18 = -

advize that you will be using your own phymdan. Plaaze note, sox 24 8 2 2 28 28 30
capenie: moured e uiing sour own phyiiden will Be your 3] 1 2 3 1 5 )
res ADEIty

Select a time: (optional)

Select atime .

S thi
Schedule Exam
A reprasentative well call you within the nert 1

10 2 business deys to schedule the exam.

Only applicants who reside in a US state, the District of Columbia, or Guam, Northern Mariana Islands, Puerto Rico or US Virgin Islands are allowed to complete their SOH form online. Otherwise, applicants will be provided with
a paper SOH form. Note: Individuals residing outside of the US or in a US territory that is not listed above must be on US payroll and be approved by MetLife before being provided with an SOH form.

N MetLife




Where to find Voluntary Benefits documents in
Common Benefits

The Company Documents section of the self-service website is located through the “Menu” option at the
top of the page.

Click “Menu”

ADP Total Source = Menu  MetTest T. AAAATest ~

R Basic Information Address Employment
Personal Information - 2/5
Personal Information includes all relevant Personal Information
information in the system about you. Please
review and complete all fields.
First Name MetTest
Middle Initial )

Last Name AAAATest

Date of Birth 9/13/1983

SSN 000-11-0000

Gender Male

Female

Home Phone

Mobile Phone

N MetLife




Where to find Voluntary Benefits documents Iin
Common Benefits

Click “Company Documents”
ADP Total Source = Menu  MerTest T. AAAATest ~

Resources

8 Decision Support

I Company Documents

Middle Initial T
Last Name AAAATest
Date of Birth 9/13/1983
SSN 000-11-0000

Gender Male

Female
Home Phone

Mobile Phone

E-Mail

N MetLife




Where to find Voluntary Benefits documents Iin
Common Benefits

After you click “Company Documents,” you will see a list of available documents, each as a clickable

link.
Resources +x Back To Your Enrollment Decision Support Company Documents
# DOCUMENT NAME DOCUMENT TYPE
1 Enrollment Guide pdf
2 Group Accident Plan Summary and FAQ pdf
3 Hospital Indemnity Plan Summary and FAQ .pdf

4 Voluntary Short Term Disability Plan Summary and FAQ .pdf

S Voluntary Term Life Plan Summary and FAQ .pdf
6 Voluntary AD&D Plan Summary and FAQ .pdf
7 Critical lliness Plan Summary and FAQ pdf
8 MetlLife Legal Plans Plan Summary and FAQ .pdf

N MetLife
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