PEANUTS ©United Feature Syndicate, Inc. www.snoopy.com L03075269[exp0308]MLIC-LD
Metropolitan Life Insurance Co., New York, NY Copyright 2002. All Rights Reserved.



MetlLife

MyBenefits - Online Employee
Benefits Tool

Giving employees the information they need regarding their MetLife
disability income benefit

« Promotes employee self-service

« Provides personalized information the employees needs
« Secured environment

« Helps to confirm the value of the benefit you offer



Metlife
MyBenefits - Disability Functionality for ABC

Company’s Employees

Basic Coverage Information

Access to Standard Disability Forms

Claim status inquiry for STD, LTD and FMLA

Claim summary information STD, LTD and FMLA

Online Claim Submission



Employees can Log On to MyBenefits from the Internet or Your Company
Intranet

(i) MyBenefits Demo

MyBenetits Mode Easier by |

Please enter your company's name

Company Name: “'our Customer Mame
Ewmg you the tools you

need to get the most
out of your banefits

- Get the information you need faster

Metlife supports 128-bit browser encryption. For security reasons, this site
requires

either Internet Explorer 4 01 and above or Metscape Mavigator 4 .72 and above.
Click here to view our BErowser Support.

Metlife Terms of Use | Privacy/HIPAA Notice




MetlLife

Employees can view a high level summary of all their
MetLife-administered coverages and services

Acme @MyBeneﬁts Demo : @ @ 6 9 '@ |

Corpaoration i i :
F .r\’i}'E-EEI'IEjfETS Made Easier b} | Subscriptions Profile Contact Us Help Sign Out

Ly | Ny S

Home My Account Products & Services Planning Tools Formns meHife.com

Tuesday, July 26, 2005

B ‘} ome to MyBenefits, Tom Flack HOME

i i-lnme
| Account Summary Current Account Activity
By =l Dental
~ |File A Claim How can we improve this

~ | check A claim Bl Make the most of My Dental benefits. site? wm send us
e an email.
B Contact Us Bl Find a Dentist.
L | Help e Update your dental claim preference: paper or anling EQB

statements.

Short Term Disabiliby {(STD)

&1 MetLife will apply the right resources to help make sure your
claim receives the attention it deserves. Find out maore.

=1 File a Disahility Claim.

Bl Closed claims are available to view online for up to B0 days.

Long Term Disability (L TD Nead guidanceE

&1 MetLife will apply the right resources to help make sure your
claitm receives the attention it deserves. Find aout more.

=1 File 3 Disahility Claim.

&l Clozed claims are available to view: online for up to 50 days.

Famiby Medical | eave

=l Metlife will apply the right resources to help make sure vour
claim receives the attention it deserves. Find aout more.

£l File a Famnily Medical Leave regquest 5




MetlLife

MyBenefits “File a Claim” Page

L

Acme @ MFBEHE{"S Demo

Corporation

J'h‘I}'BE!I'IE!fI'TS _."r'hmrﬂ Easiar b},. [] Subscriptions Profile Contact Us Help Sign Out

Home My Account Products & Services Planning Tools Forms meHife.con

Account Sunmary
Subscriptons
Profile

Enroll

File A Claim
Check A Claim

Monday, May 16, 2005

W [Rcacam
File a Claim

To view these forms you
LIse the tahle below to find your product and file a claim. need Adobe Acrobat
Reader.® Dowriload the
File a Claim latestversion here. 23

To access these forms in a
Dental =B SCreen reader, you require
. . the accessibility component
DL % AL »B for Acrobat Reader®. Click
here to download. i

Metlife Terms of Use | Privacy/HIPAA Motices | Contact Us | Importa m




MetlLife

Group Disability- Benefits at a Glance

Acme @ MfBEﬂEﬁfﬂ Demo

Corporation I i L Subscriptions Profile Contact Us Help Sign Out

MyBenefits Made Easier by |
Honme My Account Products & Services Retirenent Center Planning Tools Formis metife.com

Tuesday, August 9, 2005

o | MYDISABILITY BENEFITS

My Disability ]
Benefits

L File & Claim Benefits at a Glance

Check a Claim

Glossary
— [ B File a Claim
Contact a Disability
Benefits Specialist Disahility Benefits e T
- Disability rmail address or to turn off the
Date/ E-Mail alerts.
First Work Paymenmnt
Daate Out Claim # Tyvpe Status Issued* wou have asked to receive E-
D&/2572008 530112288203 STD Closed DM 02005 mail Alerts far any processed
DGM172005 FMOT12289651 FRLA Closed DGMar2005 Disahility Claims and [ or
Closed Claims are available to view online for up to 60 days, FamilyMedical leave
regquests. E-mail alerts will be
*If nfa appears inthe payment issued field, any available bhenefits sent tao the e-mail address
weauld be received through wour employer's regular payroll process. you provided during
Flease cantact yvour employver with any benefit related questions. registration. If far any reason

you decide to have these
alerts =ent to a differant e-
mail address, you must
provide us with the new
address by making the

Yhat are the differences between Disahility Benefits - Short
Term Disability (STD) or Long Term Disability (LTD}, and leawve
entitlement under the Famihr Medical Leave Act (FMLA)?

What Is a Short Term Disability (STD) Benefit Plan? changes and canfirming

A benefit plan that replaces a portion of income lost because of below. Failure to do so may
an injury or illness that prevents an employee from working. resultin continued access to
Benefits may continue for a cerain lenath oftime as specified by your alerts by those with



MetlLife

File a Claim Scripting Page

1]’ LI

IET) @ MyBenefits Made Easier - , J | ® @O O O

T AT Subscriptions Profils Help ContactUs Sign Out

Home | My Account Products & Services Planning Tools Formns metife.com

Thursday, September 15, 2005

My Disability
Benefits

| File A Claim

File a Claim

Check a Clain

Glossary
— A Filing a claim online is as easier than filling out a form. You should be able to complete this
— Qs process in approximately 5-10 minutes. In order to complete the submission process, vou will
Contact a Disability need some basic information.

Benefits Specialist

-+ Personal Information
Name, aocress, fefephaone numbet, el

=+ Joh Information
Work schedule, SUupendsal's hatme, work adcoress aho telephons humber

=+ Absence Information
Reason for your absaence frofm work, absence date information, nature of wour health conciition

-+ Physician Information
Name, adcress, telephane number, and fax number for the treating physician

It is your responsibility to provide all necessary information to MetLife to process wour claim. Ifyou
hawe any questions about submitting vour claim by paper ar phone, please contact customer
service for mare information.

M cancel m 8



MetlLife

File a Claim — Preliminary Question

Acme @ M]’BE"E{HS Demo

Corporation ‘- - ul )
I ”l:r'E:E"E!hTS _|'}']{T{]IIE EH'JTI'EF -b,'r [ [ Subscriptions Profile Contact Us Help Sign Out

Honme My Account Products & Services Retirenment Center Planning Tools Forms metife.com

Tuesday, August 23, 2005
My Disability
Benefits . .
= File a Claim

File a Claim

Szl & HEim Short Term Disabhility and/or FamilyMedical Leave Requests

Glossary
FAQs YWhat is the reason for your ahsence? (Select one)

Contact a Disability
Benefits Specialist

Your own serious heatth condition
) Continuous Absence (unable to report to work)

) Reduced Schedule! Intermittent Absence {unahble to wark your full schedule)

Your own serious heaktth condition due to maternity
) Continuous Absence (unable to report to wark)

) Reduced Schedule! Intermittent Absence {unable to work your full schedule)

COther {continuousintermittent ahsence)
2 Adoption of & childf Care of a newborn! Placement of a foster child

) Farily member's health condition




MetlLife

File a Claim — Date Page

® ® © 00

- | J Y\ Subscriptions Profile ContactUs Help Sign Out

Acme @ M}'BEHE{”S Demo

Corporation : . T .
MyBenefits Mode Easier by |
Home My Account Products & Services Retirement Center Planning Tools Forms metife.com

Tuesday, August 9, 2005
My Disability

W [hiscam
Benefits

= File a Claim

File a Claim

_ Check a Claim Mote: * Indicates a required field.
jgll Glo==ary Disability & FamityMedical Leave
FAQs
| contact 2 Dicability |~ Last DayWorked: I il bl ] ©acual © anticipated (Planned)
Benefits Specialist MDD YV
* FirstDay AbsentfromWork: | i) [;] | O actual O Anticipated (Planned)
PR DD
Date you are returningtoWork: | ;[ [;| | O actual O anticipated (Planned)
PR DD Y Y

™ cancel mm

My Dizability Benefits | File a Claim | Glossary | FA&AQs | Contact a Disability Benefits Specialist

Metlife Terms of Use | Privacy /HIP m

10



MetlLife

File a Claim — Claim Form 1

acme (i) MyBenefits Demo o
Bl MyBenefits Made Easier by il 4

Products & Services

. ® @ © 0 6

Subscriptions Profile Contact Us Help Sign Out

Home My Account Retirement Center Planning Tools Forms medife.com

Tuesday, Augqust 9, Z005
My Disability

W Jricacam
Benefits

= Complete ¥Your Claim Forms

File a Claim
Check a Claim
Clossary Steps: Complete Forms: 1 of 3
FAQs

Contact a Disability
Benefits Specialist

Mote: * Indicates a required fizld,

Personal Information

* Home Phone Humber:

11| |2z o333 |

Fax Humber:

Prefix: hir. W
* First Name: Tom | middle nitia: | |
* Last Name: Flack | suffix: [ ]
* Date of Birth: o5 |f|os | 1984 |

Gender: = Male O Female
* Address 1: 123 Main Street |

Address 2: | |
* Citye St Louis |
* State:

11



MetlLife

File a Claim — Claim Form 1(cont’d)

Acme @ MFBEI‘IEﬁTS Demo e : - @ @ 6 9 @

Corporation _ : R L[ | ) -
I MyBenetits Made Easier by L _J LI Subscriptions Profile ContactUs Help Sign Out

Home My Account Products & Services Retirement Center Planning Tools Formnis medife.com

Tuesday, August 9, Z005

Marital Status: | Married = |
Marital Status for -

Federal Tax Filing: | M2 ¥

Humber of Federal

Exemptions:

Supervisor Information
Prefix: Address1:

First Name: |L|:-ri | Address2:

|

|

Middle Hame: City: |
Last Hame: |J-:-nes | State:

|

S I:I Zipe

Phone Number: |555 |_ |555 |_ |1212 |

E-mail
Address:

Fa=x Humber: | |_ | |_ | |

My Dizability Benefits | File a Claim | Slossary | FAQ= | Contact a Disability Benefits Specialist

Metlife Terms of Use | Privacy/HI \ m

12



MetlLife

File a Claim — Claim Form 2 (cont’d)

Acme @ MFBEnEfItS Demo
Corporation - :
: MyBenefits Made Easier by
Hone My Account Products & Services Retrement Center Planning Tools Forms metdife.com

Tuesday, August 9, 2005

Other Income Information

* Hawve you filed a workers® compensation claim? @ives (Mo

Subscriptions Profile Contact Us Help Sign Out

Complete the following information about vour workers' compensation claim,

Amount: % |:|

R —

Start Date: I:I.-"I:Ifl:l PARASDA DA
End Date: I:I.-"I:Ifl:l PARASDA DA

Are you recendng amy other benefits? & Yes (O Mo

Carmplete the follawing far any other income benefits being received.

Amount Start Date End Date Frequency
FAMSD D Y AR Dr D e

Salary Continuance: $|:| I:If.fl:lj,-'l:l I:If"rl:lﬂ ||_ v|
stato sy S ) —
Other Income: $|:| I:If.fl:lj,-'l:l I:Irffl:lﬂ |[- v |

Other Income Description:

13



MetlLife

File a Claim — Claim Form 3 (cont’d)

acme  (gii) MyBenefits Demo L. ® ® O 0 0

.
Corporation .. : L A :
k l'u"lj,'Bene’rlTs _.'r'hnfﬂ Easier b}-‘ I.'_ N -|_|-|l|J 1 Subscriptions Profile ContactUs Help Sign Dut

Home My Account Products & Services Retirement Center Planning Tools Forms metife.com

Tuesday, August 9, 2005

Facility Hame: | | Surgery Date: I:Ifl:lfl:l

Maternity Information

What is your deliverydate?: | /| |/ | O Actual O Anticipated (planned)

Treating Phy=ician Information

Prefix: Address1: |

* First Hame: | | Address2: |
Middle Name: | | City: |

* Last Name: | | State:
Suffis: |:| Fip: |:|
Speciahbhy: | |

* Phone Humber: | |_ | |_ | |

Fax Humber: | |_ | | _ | |

My Dizability Benefits | File a Claim | Glossary | FASs | Contact a Disability Benefits Specialist

MetlLife |~ top |

Terms of Use | Privacy HI H

14



MetlLife

File a Claim — Verify Forms Information

Acme @ M}FB enefits Demo @ @ @ 9 @

2 3
- g |
Corporation - : LA .
F fﬁ"l}'E:EI'IEJrITS _u"r'h]'l'lrﬂ Easier b,'r" ] -| |- J |_| Subscriptions Profile Contact Us Help Sign Out
Home My Account Products & Services Retirement Center Planning Tools Formis metife.conn

Tuesday, August 9, 2005
My Disability

. I [T
Benefits

= Verify Your Claim Forms

File a Claim

Check a Claim Ste ps: Ve rif},
Glossary

FAQs Personal Information

Contact a Disability
Benefits Specialist Prefix: fl k. Address: 123 Main Street
First Name: Taom
Middle Hame: Cityr St Louis
Last Name: Flack State: Montana
Suffiz: - Zip: 3143
Home Phone Humber: 111-222-3333
Fax Numhber:
Date of Birth: N5/05/1 964 Marital Status: M arried
Gender: ful Marital Status for M arried
Federal Tax Filing:
Humber of Federal 2
Exemptions:
[ e dit

15



MetlLife

File a Claim — Verify Forms (cont’'d)

Acme @ M]’BEHEﬁTS Demo O @ @ @ 9 @

Corporation r- . Cd .
I MyBenefits Made Fasier by J Subscriptions Profile ContactUs Help Sign Out
Home My Account Products & Services Retirement Center Planning Tools Forms metife.com
Tuesday, August 9, 2005

Supervisor Information

Prefix: Mz, Address: 1234 Street
First Mame: Lari Suite 2
Middle Hame: A Arytown, OH 42656
Last Hame: Jones
S P b
Phone Humber: 555-555-1212 ext. 54 ) .
E-Mail Address: lajones@acme.com
Fax Numhber: 555-555-22455

Employment Profile

Do ywou have avariable work schedule?: Mo

If no, please complete the following scheduled hours,
Each day rmustbe completed. If a day iz not a
scheduled work day, enter 0 haurs

Monday: Hours

Tuesday: Hours

Hours

g

g
Wednesday: 2 Hours

Thursday: g

g

Friday: Hours

[ R PR L T B I,

16



MetlLife

File a Claim — Verify Forms (cont’d)

Acme @ M'f Ben EﬁtS Demo

- ) -
Corporation | = : Subscriptions Profile ContactUs Help Sign Out

MyBenefits Made Easier by | |

Home My Account Products & Services Retrenment Center Planning Tools Forms metife.con

Tuesday, August 9, 2005

Accident-Related Information

Is your absence a result from Ml Accident Type:

e L State in which accident

Accident Date: occurred:

Date of First Treatment after ) Hospital Admission Date: -
Last Date Worked: Hospital Discharge Date: -
Treatment Location: - Surgery Date: )
Facility Hame:

Maternity Information

Delivery Date: -

Treating Phy=ician Information

Prefix: Dir. Address: 123 Box Lane
First Hame: James City Cleveland

Middle Hame: - State: OH

Last Hame: Bishop Lip: 05543

Sarffix: -

Specialy:

Phone Humber: 98T7-555-4321

Fax Humber:

17



MetlLife

File a Claim — Submit Page

Acme @MFBEHE{"S Demo O | @ @ 6 9 @

Corporation o : | [ :
F M}'E:EI'IE!hTS Mude Easier b},l.'_ 4 Subscriptions Profile ContactUs Help Sign Out

Honme My Account Products & Services Retirement Cenber Planning Tools Forms metife.com

Tuesday, August 23, 2005
My Disability

| e XYY
Benefits

- Submit Your Claim

File a Clainy

Check a Claim Steps: Submit Claim
Glossary

| |FAQs Terms and Conditions

Contact a Disabili B
Benoht Specia“;" You must open and read the links below

| have previously read and consented to the following:
[[] Consumer Electronic Consent Statement

[] I have reviewed and understand the Fraud YWarning.

Electronic Signature

| have completed and reviewed the claim information and declare that all infarmation given is true
and complete to the best of my knowleddge and helief. | understand that this information will he
used by MetLife to determine an individual's eligibility for disahbility benefits. | have read and
acknowledge the fraud warning staterments on this page. | understand that by entering my
password and clicking on the "Submit' button | am signing and submitting the claim form to
fMetropaolitan Life Insurance Campany. This is a legally hinding electranic signature.

Please reconfirm MyBenefits password

If you have fargotten vour passward, please call us at 1-277-9METWER.
Representatives are available Manday-Friday from £:00 AM to 11:00 PM - EST

» cancel

18



MetlLife

File a Claim — Confirmation/Scripting page

American
Express

Home | My Account

File a Claim
Check a Claim
Glossary
FAQs

Contact a Disability
Benefits Specialist

Subscriptions Profile Help ContactUs Sign Out
Products & Services Planning Tools Forms metife.com

Thursday, September 15, 2005

The claim information you provided has heen transmitted to MetLife for review. Here is vour claim
nurriber:;

FMLA Claim Number:FM0509 155088 Printer friendly page

What happens next?

® A Case Managerwill be assigned to vour claim to review the information submitted.
Claims are not reviewed until the emplovee is out of work, A notice of our decision will be
sentto you and your supervisar in writing.

=« MetLife will be contacting vour physician{s) to request medical information. Please infarm
wour phvsicianis) that MetLife will he administering vour claim and authorize the release of
wour medical information to the MetLife claims office.

o [Download your Medical Authorization form to speed up the handling of your claim. [fyou
are unable to download a farm, one will also be automatically mailed to you immediately
from Metlife. Take these forms to vour physician to be completed and then fax them to
hMetLife (Attn: MetLife Disability Claims Linit) at 1-800-230-9530. You should sign and
return this form as soon as possible. Please include your claim nurmber an all
correspondence to Metlife.

« Click Subscriptions to sign up to receive automatic alers sent to vour email address
regarding the status for any processed disahility claims or Family Medical Leave Request.

Your emplover may be contacted to discuss your specific job duties in detail. Confidential medical
infarmation will not be shared with vour employer. Only vour physical ahilities as they relate to vour
job requirements will be discussed. Any chandges to the pre-populated data on the claim farms
will not automatically update vour emplover records. Please contact vour emplover's Human
Fesources department to make necessary changes.

19



MetlLife

MyBenefits — Download Medical Authorization
form

Acme @ M‘f Ben E{"S Demo

Corporation

]
J'a"l}'EEI'IEﬁTS .n'r'J{TﬂrE Easier b},. |'I_ Subscriptions Profile Contact Us Help Sign Out

Home My Account Products & Services Retirement Center Planning Tools Forms metife.com

Tuesday, August 23, Z005

Family Medical Leave =B Authorization to Furnizh Medical Information
N E] Health Care Provider Cert. FMLA,
Long Term Disabiliy =B Activities of Daily Living
=B Medical Authorization Form
=g Supplemental Reimbursement Agreemert
Short Term Disahility =B Medical Authorization Form
N E] Supplemental Reimburzement &greement

Although enrollment aptions are here, enroliment may be limited to specific periods. Checkyour plan
far more information.

Auto and Home =B 1-800-GET-METS
Group Legal Sernvices =B
Bank =B 1-800-GET-METS
Long-Term Care =8
Retirement Income =08

20



MetlLife

MyBenefits — Subscriptions Page

Acme @ M?BEHE{"S Demo @ @ 6 9 @

Corporation Re _ J Bk Subscriptions Profile Contact Us Help Sign Out

Home | My Account Products & Services Planning Tools Forms medife.com

Tuesday, August 9, 2005

HUGH J, Read below for services available through MyBenefits.

Here is a list of all your current subscriptions and offers.

Ermail me at|flacki@acme.com | when my disability claim

Disability edlert
has bheen processed.

Profile Information.

Brofile Email Address Ernail me at|flack@acme.com | to confirm changes to rry
profile information.

Email me about news and offers availahle on the MyBenefits

[] News and Offers! wehsite, This email will be sent to my Profile Email Address.

& Tozubscribe, check the appropriate box and save.
& Tochange vour email address, type in the new email address and save.
« Tounsubscribe, uncheck the appropriate box and save.

» cancel

Metlife Terms of Use | Privacy/HIPAA Notices | ContactUs | Impor m

21



MetlLife

Employees can check disability claim details, including claim status and claim
payment details - when applicable

Acme Corporation @ MFBEHE{I ts D_Emﬂ' i o @ 6 9 _
MyBenefits Made Easier by | | UIl,J'U ENCIRAE R Cace RN M Olgn Cur

My Account Products & Services Planning Tools meHife .com

Thursday, March 10, 2005

- | cHECKACLAM

My Disability
Benefits

Check a claim Claim Status
Glossary

FAQs

Contact a Disability Go ToYour Sumimary Fade Downhload Attending Physician Forms F'rinter Friendly Wersion
Benefits Specialist —

Submitted Claim Summany — Claim # : 760204030408
view details for associated STD Claim #: 5301122882593

Employee: Disability Date:
Flack, Tam 105052002
SSH: Claim Type:
HREE-1234 Long Term Disahility
Employee ID :
aoooooon

Status: Open

Your disahility claim was approved from 04052003 through 04052005,
During this period wour case manader may be waorking wwith you your employer and your physician
to facilitate vour return to gainful employment as appropriate.

Your last disahility check was a direct deposit on 062072003 for the period from 060152003

through 0B/2002003 in the amount of $1,750.00. This amount may reflect reductions for taxes or
other adjustments.

The total disahility benefit amount paid to date for the period from 0450572003 through 063172003
isthe amount of $59, 01 B.67. This amount may reflect reductions for taxes or other adjustments.
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