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MyBenefits for Employees Overview

The MyBenefits Absence Management and Disability functionality on the MetLife MyBenefits website
provides a secure environment for employees to review and monitor disability claims and absences.
Upon navigation to either online.metlife.com/benefits or mybenefits.metlife.com, you’ll be brought to
the main page.

Note: Not all features in this User Guide will be available to all customers

MyBenefits Registration and Log-In

To get started from the main page, enter your group name in the upper right-hand corner A drop-
down menu of organizations may appear with options to choose from (if more than one match is found).
Click Next to locate your group/company name.

NOTE: The user will be prompted to access the MyBenefits website by either clicking on login for
existing users or clicking register for new users. Registration will be required for new users and
standard login will be required for existing users. To register, see the Registration login experience
below. For all registered users, they will be prompted to enter their username and password. Secure
authentication will be required for registration and maybe required for ongoing login verifications.

A MetLife

A T < AR T ———n

Access MyBenefits

Type and select your organization.

Employer or Association

W Remember my selection



After clicking Next, the user will be brought to the View your benefits page. The new user will click Register
and the existing user will click Login.

oy 7Y L ~ -

Log in to view your policies m |

Registration/Login experience

To register, click the blue register button and complete the requested information.
Log in to view your policies '

REGISTER ‘
« tgase)
| AaFE R W aw . -.i
. MetlLife Already Registered?
personal Register to view your

Information

MetLife policies online

All fields required uniess atherwise noted.

First Name-
First Name
Identity
Verification ]
Last Name
Tell us your o ‘
Personal Personal email is recommended. E
Information i
@ Username & ‘ et . ‘
to get started iR Password
Date of Birth
{mmmmywy
Zip Code ‘

et ‘,‘

Please enter the following information to identify
as an associate of this organization.

Social Security Number
{XXX-XK-XXKX @

Upon successful registration, you will have access to your account/benefits.
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Welcome back.

My Accounts = Claim Center > Documents & Forms >

Get iew of your policies; see what other See details and status updates for all your See your Explanation of Benefits (EOB) to learn

benefits are available to you claims; get helpful information about the filing what s covered and why; view and download
process, other forms.

SHORTCUTS
Update Email & Communication
Phone Preferences

For existing already registered users, the user will click Login and be brought to Log in to Your
Account.

- -
View your benefits
Log in to view your policies ’
’
o W |
REGISTER
) R
A S R W W . am

Once the user has entered their Username and Password, they will click the blue Log In button.



Log in to Your Account

Enter your username and password.

Al fields are required.
‘7 Username——————————
| ‘

Password

........ O}

Forgot Username | Forgot Password

m D | want to update my Phone/Email

Unable to Log in @ Register your account

We have enhanced our security. If you have not logged in since July of
2019 and are unable to log in with your current Username and Password,
you will need to update your registration by clicking the "Register your
account” link above.

Users who have not accessed their benefits in last six months and / or are using a different
device will be asked to enter a Secure Authorization code that will be sent to their email address /
mobile number entered in the registration page. Enter the code, which is valid for 15 minutes,
and click Next.

For your security

Enter the code that was sent to
XXX XXX

Please enter your code below.

Verification Code

Code is valid for 14:54 minutes.

SUBMIT
Remember this device

Resend Validation Code | Contact Support

Once logged into the portal, the user will be greeted with the Welcome page.

The MyBenefits page provides the following links that can be selected to navigate to pages offering claims
information and documents/forms:

e My Accounts

¢ Claim Center - a user has access to claim information for all current products.

e Document and Forms — documents shared with the user will be available here.

In the lower section of the page, this provides the user with additional ways to access communication
preferences with the following Shortcuts:



o
o

Update email and phone
Communication preferences

In the top section of the page, the icons will link the user to additional resources such as:

O O O O

B MetLife |

Access My Profile

Contact Us

Messaging Center
Frequently Asked Questions

Welcome back.

My Accounts > Claim Center > Documents & Forms >

Get an overview of your policies; see what other See details and status updates for all your See your Explanation of Benefits (EOB) 1o learn

benefits are available to you, claims; get helpful information about the filing wihat covered and why, view and download
process other forms.

SHORTLCUTS —m

=

Update Email &
Phone

Communication
Preferences




My Accounts Page

By clicking on the ‘My Accounts’ card, the user will find their coverages within individual product
cards, including an Absence Management and Disability claim information that includes disability and
absence claim details. If the user has other coverages, these will be available in additional cards on
the My Accounts page.

L ee—
My Accounts

Welcome to MyBenefits where you can view your policy activity and information

[

Don’t see all of your policies?

@ Absence Management >

Absence Management and Disability

| I'Want To -

Most Recent Claims View All

MetlLife Event (3 Start Date(® Status

In the Absence Management and Disability card, the user will see a quick view of their most recent
disability claims and absences, which includes their MetLife Event Number (MLE #), the claim
number (once created), start date and the claim/absence status.

For both Disability and Absence claims, by clicking on:
e View All, this will bring the user to a List View of their most recent claims and absences.
e The arrow at the top of either card, this will bring the user to an Overview page.

e The claim or absence numbers, the user is navigated to the Absence/Claim Experience page
which is discussed later in this %uu_je. The only exclusion is for an ADA claim which will be
discussed in the View an ADA Claim section of this guide.

In addition, the “| Want To" drop down from the card will provide additional information and views such as:

iWantTo v

1) Manage Claim/Time Off
2) View forms

3) View Glossary

4) View Claims/Absences View Forms
5) Contact a Specialist View Glossary

I I Want Te...

Manage Claim/Time Off




File A Claim/Absence

When clicking the File A Claim link from the My Accounts page/Absence Management card, the user will be
brought to the beginning of the process for filing a disability/absence claim with MetLife.

What type of claim do you want to file?

Only file a COVID claim if you're the one who's sick. If you're taking time off to care for a family member, or if your claim
isn't COVID-19 related, click "Other Claim."

l Other Claim COVID-19 J

NEXT >

By selecting “Other Claim” the process will allow the user to submit the new absence/claim or enter time taken
for a previously submitted intermittent absence. See “File A Claim for COVID 19” section in this guide for
submitting COVID related claims. See “Submit Intermittent time taken for an Existing Absence” section of
the guide for the reporting of time taken.

A series of questions will be presented for the user to submit their absence request. The questions may vary
depending on the length and type of absence for which they are applying. Click Start.

MY ACCOUNTS CLAIM CENTER DOCUMENTS & FORMS

Manage Claims

Start to file a claim

o Absence Management
Absence Management and Disability

As you go through the questions, you'll notice some labeled

“Preferred.” These questions are optional, but answering them

can help expedite the claim review.

Get help with your claim
Here's the information we'll need to get the clalm submitted

About Questions? Contact us:
Personal and contact information 833-622-0138

iy - Friday, 0600 AM £ 11:00 PM EST
About the Absence

Absence dates, reason and doctor's contact information (depending
on the type of absence)

About the job.
Employer and supervisor information

Other Information
Depending on the type of absence. we mary need to gather additional
In work plans. 1f you have
contact us once the

@ prompts for
PPy to help.

About Preferred Questions

Although preferred questions are optional,
answering them can help expedite your claim
and paymeat

Privacy Policy * YermsofuUse * ContactUs




Step 1: In this step the user will select either ‘File a Claim’ to file a new claim or ‘Update an existing
intermittent claim’ to follow updating with time taken.

Manage Claims

Start to file a claim

Absence
Absence and Disability

o Intake Type

All figlds marked with an asterizk ® are mandatory.,

What would you like to do?*

Please select -

Please select

File 2 new claim

Update an existing intermittent claim

Step 2: In this step the claimant provides details on the Type of Leave and reason for absence.

NManage Claims

Slart Lo file a cdlainm
@ Absence
Absence and Disability
el
| |
e, FFL AD

What is the reason for this sbsenceT= @

Child Bonding Care of Family
1 (2]

Dwun Serious
Mealth Condition
(reduced

IF you selected ~“Odher” please Mst the reason.
Cancel m

Employes Informatian

Step 3: The next steps allow the claimant to provide specific details about the Employee Information.



Manage Claims

Start to file a claim

Absence
Absence and Disability

) Intake Type

') Type of Leave

é Employee Information

All fields marked with an asterisk * are mandatory.,

Mobile Phone Number

Phone Number
’71122223333 |

Email Address

‘ Ema’l Addrezs |

S

4 Job Information

Step 4: The next steps allow the claimant to provide job information specific details.

L T
Manage Claims

Start to file a claim

Absence
Absence and Disability

(v) Intake Type
(v) Typeofleave

Employee [nformation

(v)
6 Jeb Information

All figlds marked with an asterisk * are mandatory.

Job Title

‘ List the job title. ‘

Job Duties

Describe the job duties. ‘

Highest Level of Education

R m

5 Absence Details

11



Step 5: The next step allows the user to provide Absence specific details.

Manage Claims

Start to file a claim

° Absence
Absence and Disability

) Intake Type

) Type of Leave

+) Employee Information

) Job Information

é Absence Details

&1l Figld=s marked with an asterisk * are mandatory.,

How will this absence be taken?

| Abzence Schedule - |

Please describe the intermittent or reduced schedule needed.

Intermitzent leave is taken in
=parate peric

Complete the section below:
When was the last date worked?*

MMIDD/YYY
|7:|5_Jas_rzcj_:
When will the absence start?*

MM/DD/YYYY )
|7:|5_.faefz:73

Will the absence start date be a full day out?*

@ Yes
O ne

If not, how many hours will be taken on the absence start date?

List the number of hours taken on

When will the absence end?*

ey

If unknawn, please select an estimated end date.
|735 (13fz023 —|

Are the start and end dates entered actual or estimated?*

() Actual
®

Estimared

Will the absence end date be a full day out?*

(®) ves
O e

If not, how many hours will be taken on the absence end date?

List the number of hourstakenon &
the absenceend date (ie. 3hours,

When is the return to work date?

| MM/DDYYY

S m




Step 6: The next step allows the user to provide specific details about the Work Schedule.

| |
I, i
(v) Absence Details
i

6 Work Schedule

Al fields marked with an asterisk * are mandatory.

Type of Work Schedule

’ Type of Work Schedule v

Does this job follow a standard work week (i.e., Monday - Friday, 8 hours per day)?
() ves

: No

If not, please describe the work schedule.

List the days and hours worked per
week

NEXT

7 Reporting Details

Step 7: The next step allows the user to provide Reporting Details.

(v) Absence Details

M\ Work Schedule

6 Reporting Details

All fields marked with an asterisk * are mandatory.

Was the employer notified in advance of this request?
® ves
() No

Notification Date

MM/DD/YYYY ‘

Notification Method

Notification Method v ‘

NEXT

8  Disability Details



Step 8: The next step allows the user to provide Disability Details.

v) Reporting Details

Disability Details

O—

All fields marked with an asterisk * are mandatory.

Disability Start Date
’— MM/DD/YYYY

10/19/2020

Is your disability work related?
() Yes

@ No

Was it caused by an accident?
() Yes

@ No

Was it an automobile accident?
() Yes

(@ No

Date of Accident

Al
MM/DD/YYYY |

Time of Accident

Accident - Time of Day v ‘

How many dependents do you have?

List the number of dependents (ie.,
spouse, children, etc.).

NEXT
Cancel

9 Medical Information

Step 9: The next step allows the user to provide Medical Details.



Medical Information
All fields marked with 2n asterizk * are mandstary.,
Doctor's Contact Information
Name

Address

enter your physician work addrezz.

Phone Number

enter your physician 10-digit phone number. ‘

Fax Number

Please provide the contact information for any other treating doctors.

Contact infermation can include names
and phones numbers.

Cancel m

Al ficdds marked with an asterisk * are manda

Medical Condition (z)

F
my L

First date of treatment for Primary Disabling Condition

1s this related to a broken bone or fracture?
O
O

Did or will this absence Include 3 hospital stay?
O
O

Admission Date

Did or will this absence include a surgical procedure?
O
O

Surgery Date

What Is the surgical procedure?

I= this surgical procedure for elective or cosmetic reasans?
O
O

15



6 Medical Information

*—e—_—

fiedcis marked with an astensk +

Compilete the section bebow if requesting maternizy leave.
Are there any complications with this pregnancy?

O e

Owa

1t 50, describe the complications.

Type of Delrvery

=

How many children does this request Involwe?

é Medical Informatian

*———)

A il marked with an astensy *

Compilete the section below if requesting family member leave.

‘What Is the relationship to the family member?

Family Member's Personal Information

Gender

Full Mame

Does the spouse work for the same employer?
) s
Cina

Spouse’s Soclal Security Number

Please provide any additicnal detalls you waould like to share abaut this request.

Lancel m




Step 10: The next step allows the user to review the details entered, review the requirements and click ‘Submit

Claim’.

) Review and Submit

s et e righ,
ML O €N00SE LpaaE

=ign 2t the hottom of the page.
Tk changes.

Intake Type

What would you Ble to do? Rl anewcisim

Update #

Type of Leave

What s the type of leave?  Linaisiz 1m wark: cuie 1 siciness, acridens, injuny or
Fregrancy

I you selected "Other”
please list the reason.

Update #

Employee Information

Rachile Fhone Number

Emall Address

Update #

Job Infarmation
Job Tithe:
Job Duties

Highest Level of Education

Update #

Absence Details

Hows will this absence be
taken?

Flease describe the
Interritent or reduced
schedule needed.

When was the last date s 20
weorked?

when will the absence D6/ 203
smare?

WAl the sbsence start dane Yoo
be a full day out?

£ o, how may hours will
be taken o the absence
start date?

When will the absence
7

Are the start and end dates  Extimated
entered actual or
estimated?

Wil the sbsence end date s
be 3 tull day sur?

I nt, how many hours will
be taken on the absence
end dace?

When ks the return ta work
date?

Update #

Wark Schedule
Type of Work Schadule

Does this job follow a
standard work week (e,

- Friday, B hours
per day]?

If not, phease desoribe the
work schedule.

update #

Reparting Details

Wias the employer notitied
Im advance of this request?

Notfication Date

Notfication Method

update #

Disability Details
Disabilicy Start Date

s your disability woek
related?

Wias It caused by an
accident?

Was it an automobile
acodent?

Diate of Accident

Time of Accident

How many dependents da

you have?

I any othes sounces of
Incame are being received
wihile disabled, please
provide the scurces, dates,
and amounts.

update #

Medical Inforrmation
Name

Address

Fhane Number

Fa Mumber

Flease provide the contact
Informacion for any other
ErEating doCtors.

Medical Condition(s)

First date of treatment for

Primary Disabling
Condition

First date of treamment
fuillowing date kst worked
for Primary Disabling
Condition

Is this redated to a broken
bone or frachure?

Did or will this absence
Include 3 hospital stay?

Admission Date

Discharge Date

update #

17



Did or will this absence
Include a surgical

re?
Surgery Diate
What Iz the surgiesl
procedure?

s this surgical procedure
for slective or cosmetic
reasons?

Are there amy
complications with this
pregnancy?

If 0, describe the
complications.

Due Date
Delhvery date
Type of Dellvery

How many children does
this request involve?

What s che reason for child
bonding beave?

What I the redationship to
the family member?

Gender
Date of Birth
Full Name:

Does the spouse work for
the same employer?

Spouse’s Sockl Seourity
PMumber

Flease provide any
additional details you
wesuld |ike to share about
this request.

“You must check the bow and reconfinm yous passeond to submit your absence.

1 hawe previnusly read and consenied i the following:

[ Consumer Electranic Consent Statement
O Fraud warning

[0 Medical Suthorization Form
Checking this bow aLshodzes your docior o el ease health infarmation we may need to
compiete your claim f you leave it unchecked we'l 0 SOMMa you directly, bue please be
TRETE T WOUr claim might be oenicd ifwe cain't i -t

Electroni: Signatse

1 nawe compleecsd and reviksved the daim informatkan and desiane that 3l informatian ghven is true
and rompleen b0 the et of my knowiesge and belief, 1understand shat this information will be wsed
‘o MetiL e to dieterine an ndwidual's il ity for benofes. T understand snat by enterng my name
nciow 3nd icking the “Submit™ buteon §am sigring and sLbmitTing the ciim form i Merropoitan
Life Iresurance Cormpany. This ks  begally binding ekectronic signatu.

Pas £ DOE 25 FYFTMMDD: Pasmynn: Eneer your DOE a5 VYYYMMDD:

_C.'ncr.'i m

After successful submission of your Absence, you will receive a confirmation page:

18



HOME MY ACCOUNTS CLAIM CENTER DOCUMENTS & FORMS

A Disability

Your claim number is MLE

An acknowledgement letter will be mailed and
posted in the Documents & Forms link with
additional information about your claim(s). A

may reach out to you for additional information

Your claim is filed.

Be sure to keep it for your records.

HERE'S WHAT HAPPENS NEXT

Ensure that your employer i sware of your Sign up for email updates
N C ) need for leave as Metlife may need to reach Sign up for emails notifications (o alert you when
case manager will be assigned to your claim and X ’ ' g, ” youn
Qul 10 your emple for appe of the there are Claim changes available for you Lo view

based on your specific request.

Privacy Policy + YermsofUse * ContactUs * Important Information

19



File A Claim for COVID-19

When clicking the File A Claim link from the My Accounts page/Absence Management card, the user will be
brought to the beginning of the process for filing a COVID claim with MetLife

X
What type of claim do you want to file?
Only file a COVID claim if you're the one who's sick. If you're taking time off to care for a family member, or if your claim
isn't COVID-19 related, click "Other Claim."
{ Qther Claim ]
NEXT >
e

By selecting “COVID” the process will allow the user to submit the new COVID claim or enter time taken for a
previously submitted intermittent absence. See “File A Claim” section in this guide for submitting other
related claims. See “Submit Intermittent time taken for an Existing Absence” section of the guide for the
reporting of time taken.

A series of questions will be presented for the user to submit their absence request. The questions may vary
depending on the length and type of absence for which they are applying. Click Start.

MY ACCOUNTS CLAIM CENTER DOCUMENTS & FORMS

Manage Claims

Start to file a claim

° Absence Management

Absence Management and Disability

As you go through the questions, you'll notice some labeled
“Preferred.” These questions are optional, but answering them
can help expedite the claim review.

. . . ) Get help with your claim
Here's the information we'll need to get the claim submitted: >

About Questions? Contact us:
Personal and contact information 1-833-622-0138

Monday - Friday, 08:00 AM to 11:00 PM EST
About the Absence

Absence dates, reason and doctor’s contact information (depending
)

Technical Support Number:: 1-866-363-26
on the type of absence) T I Suppor: N 1-866-363-2660

Monday - Friday 08:00 AM - 11:00 PM EST
About the job
Employer and supervisor information

Other Information

Depending on the type of absence, we may need to gather additional
information such s job duties and return to work plans. Ifyou have
any questions about the claim process, please contact us once the :
claim has been submitted. Just follow the talephone prompts for About Preferred Questions
inquiries about an existing claim and we'll e happy to help.

Although preferred questions are optional,

answering them can help expedite your claim
m and payment.
Cancel

Privacy Policy * TermsofUse * ContactUs

A MetLife ©2021 MetLife Services and Solutions, LLC
L0420003474[exp0222][All States][DC,GU,MP,PRVI]

20



Step 1: In this step the claimant will provide details on their work from home status and if they have
symptoms preventing them from working.

First, we need to see if you're eligible.

Are you allowed to work from home?
Yes No

Do you have symptoms that prevent you from working?

Step 2: Depending on the answers provided by the user for this claim, they may find themselves
deemed not eligible for the COVID related claim. However, they can still file a claim if necessary.
Additional information may be required to complete the process.

X

COVID-19 Claim

Filing a claim online takes just a few minutes. Please note that though we have some information on file, any
new information you enter here won't be saved.

: @ retrenin
Here’s the o

information -
we’ll need: e

@ Communication preferences

Get Started L'll Do This Later

21



After successful submission of your Absence, you will receive a confirmation page:

Your claim is filed.

It will be available online within 3 days.

Here's What Happens Next

When your new claim is avadable, you'l We'll be sending you a packet in the
see it in the claems center. [You may mail with important information.
need to log out and log n again,) Ploase keep an eye out for i

22



Submit Intermittent Time for an Existing Absence

The user also has the option to submit intermittent time when reporting an absence. The guestions and
information vary slightly from the new absence submission.

When clicking the File a Claim link from the My Accounts page/Absence Management card, the user will be

brought to the beginning of the process for filing a disability/absence claim with MetLife.

What type of claim do you want to file?

Only file a COVID claim if you're the one who's sick. If you're taking time off to care for a family member, or if your claim
isn't COVID-19 related, click "Other Claim."”

Other Claim

By selecting “Other Claim” the process will allow the user to submit the new absence/claim or enter time taken
for a previously submitted intermittent absence. See “File A Claim for COVID 19” or the “File A Claim”
sections in this guide for submitting COVID related or other claims.

A series of questions will be presented for the user to submit their absence request. Click Start.

23



° Absence Management
Ab M and Di

Manage Claims

Start to file a claim

Y

As you go through the questions, you'll notice some labeled
“Preferred.” These questions are optional, but answering them
can help expedite the claim review.

Here's the information we'll need to get the claim submitted:

About
Personal and contact information

About the Absence

Absence dates, reason and doctor’s contact information (depending
on the type of absence)

About the job

Employer and supervisor information

Other Information

Depending on the type of absence, we may need to gather additional
information such as job duties and return to work plans. If you have
any questions about the claim process, please contact us once the
claim has been submitted. Just follow the telephone prompts for
inquiries about an existing claim and we'll be happy to help.

START
Cancel

LAIM CENTER DOCUMENTS & FORMS

Get help with your claim

Questions? Contact us:
1-833-622-0138
Monday - Friday, 08:00 AM to 11:00 PM EST

Technical Support Number:: 1-866-363-8669
Monday - Friday 08:00 AM - 11:00 PM EST

About Preferred Questions

Although preferred questions are optional,
answering them can help expedite your claim
and payment.

Privacy Policy * TermsofUse * ContactUs

. MetLife © 2021 MetLife Services and Solutions, LLC
L0420003474[exp0222][All States][DC,GU,MP,PRVI]

Step 1: In the drop down click Update an existing intermittent claim and click Next.

a Absence
Absence and Disability

Intake Type

Manage Claims

Start to file a claim

All fields marked with an asterisk * are mandatory.

What would you like to doz*

Please select

File a new claim

Update an existing intermittent claim

Step 2: The user will then select which intermittent period to report time by clicking on the appropriate radio button

and then click Next.

24



Absence
Absence and Disability

@ Intake Type

Select Absence
All fields marked with an asterisk ™ are mandatory.

Which Intermittent Period would you like to report on?

Plea

below.

ect one of the optior

Absence Start Date / End

Select MLE # / Absence # Absence Type R Baie Status
O MLE-1285%6 Child : Approved -
= Bonding Adoption
~
() MLE-125593 Child Aot Approved -
Bonding

Cancel m

If the claim you were looking for did not display, here are some potential reasons why and next steps that
could be taken.

Potential Reasons and Next Steps
Claim not filed - If you haven't filed an intermittent claim yet. you can file a claim online.

State Paid Family or Medical Leave - If your absence is asscciated with a state-paid family leave or
medical leave, please contact the Customer Response Center at PHONE NUMBEER to report intermittent
absences.

Claim Filed Within Past 2 Business Days - It may t3ake up to 2 business days before you can report an
absence against a newly reported claim. If you previously filed your intermittent claim, you may contact
MetLife if you need to report an absence for any intermittent claim not appearing here.

3 Add Absence Periods
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Step 3: The user will be asked for additional details regarding the absence period including hours
worked. Click Next.

° Absence
Absence and Disability

v ) Intake Type

v') Zelect Absence

é Add Absence Periods

Al figlds marked with an asterisk * are mandatory.

Intermittent Period Details Display

Merlife Event =: MLE-

Absence Detalls
MMIDDIYYY s
(O Full Day

+ Add another absence date

E ﬂ

4 Review and Submit

26



Step 4: The user will be given the opportunity to review the information before submitting the request.
Once the information has been reviewed and the user is satisfied it is accurate, they will need to
confirm their acceptance of the Consumer Electronic Consent Statement and Fraud Warning and
provide electronic signature. Then click the “Submit Claim” button.

Review and Submit

If your claim’'s detail are right, sign at the bottom of the page.

and submit. Or choose update to make changes.

Intake Type Update /

What would you like to do? Update an existing intermittent claim

Select Absence Update /
Metlife Event #
Absence Number
Type Chiid Bonding
Reason Adoption
Start Date

End Date

Status Approved

Add Absence Periods Update /
Absence 1
Date of Absence

Duration Fuli Day

You must check the box and reconfirm your password to submit your absence.

I have previously read and consented to the following:

[[] cConsumer Electronic Consent Statement

[[] Fraud Warning

Electronic Signature

1 have completed and reviewed the claim information and deciare that all information given is true
and complete to the best of my knowledge and belief. I understand that this information will be used
by MetLife tc determine an individual’s eligibility for benefits. I understand that by entering my name
below and clicking the “Submit" button I am signing and submitting the claim form to Metropolitan
Life Insurance Company. Thiz is a legally binding electronic signature.

Employee Id Employee Id

Cancel SUBMIT CLAIM
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After successful submission of your Absence, you will receive a confirmation page:

A MetLife | Welcome DENESEVICH & = ©
M CENTER DOCUMENTS & FORMS
-
=
-
.
Manage Claims
Start to file a claim
° Ab Manag t
Ab: Manag; t and Disability
Success! The claim was submitted on 10/16/2020 a
Thank you for submitting your absence request. Please notify your employer of you absence if you have not already Get help with yonr: claim
done so. Questions? Contact us:
Absence Number: Monday - Friday, 08:00 AM to 11:00 PM EST
Your absence will be reviewed as part of your intermittent leave claim. We will review the information you submitted Technical Support Number:: 1-866-363-8669
and notify you of the decision within the next 5 business days Monday - Friday 08:00 AM - 11:00 PM EST
Privacy Policy * TermsofUse * ContactUs
B MetLife UAT © 2020 MetL ife Services and Solutions, LLC

L0520003555[exp0322][All States][DC,GU,MP,PR,VI]




Overview Page

From the My Accounts page, click on the top arrow of the Absence Management and Disability card to view
the Overview Page. The user will see a listing of their:

Disability Claims
ADA Claims
Absences Information
Time Remaining/Balance
o Employee Information. On the Employee information card, clicking on the Details arrow
provides some employee detailed information.
e Frequently Asked Questions

Clicking on the claim or absence number will bring the user to the Absence/Claim page which is described
later in this guide.

NOTE: At the time of submission, the user will be provided with a MetLife Event Number (MLE #). They will
also be assigned specific claim numbers based on the Coverage Type required.

Example: For an intermittent claim, you may be assigned an Absence number such as: POOOO0OXXXXXX. For
a partnering STD and FMLA pair, you may be assigned two numbers, Claim # 1100000XXXXX and Absence
# POO00OXXXXXX. Once MetLife has assigned these numbers under the MLE #, they will appear in blue
which you can then select and view your claim and absence details.

B MetlLife | Welcome BOITA a = - ﬁ

|

MY ACCOUNTS CLAIM CENTER DOCUMENTS & FORMS

My Accounts [ Absence Management Products

__al

Absence Management ‘ IWantlo -

Absence Management and Disability

s

Disability Claims Absence Information Time Remaining / Balance
Short Term D'Sablllty You are viewing your recent absences. ) o Fed F’M‘LA . i
Entitiement PeriodD?/01/2020 - 12/31/2020
MetLife Event # ® Metlife @ Start Date Status
Event # Total Time
Disability Date: 11/03/2020 1 2
y 1/16/2020 | Closed
Claim Status: Pending 11/20/2020 YNGEHS
View All Claims " Approved Time Balance B Time Taken Time Available
13/ 4.402 Weeks 7.598 Weeks
Glosed Fed FMLA
Absence Management
Absence management insurance replaces a portion NJ Right to Leave Work

of your income during an extended period of a
disabling iliness or accident

v

Employee Information : ':




Absence Information Card

The Absence Information card in the Overview page provides information regarding
the user’s upcoming absences (up to 10), for which start date is within next 30 days.

Absence Information

You are viewing your recent absences.

MetLife ?) Start Date Status
Event #

Approved

Disability Claims Card

Disability Claims card in the Overview page provides information regarding the user’s
upcoming claims (up to 10), for which start date is in next 30 days.

Disability Claims

Short Term Disability

MetLife Event #
Disability Date: 11/03/2020
Claim Status: Pending

View All Claims

NOTE: Clicking on the claim or absence numbers in the Absence Information or Disability Information card will bring the user to the
Claim page.

30



Time Remaining/Balance

This section provides the users with a comprehensive view regarding time allotment
for the various Absence programs (specifically named benefit by Law or Company
Policy —i.e., FML, state leave, company policy).

Time Remaining / Balance

Fed FMLA
eriod07/01/2020 - 12/31/2020

Entitlement Pe

Fed FMLA
NJ Right to Leave Work

Fed USERRA

List View Page

From the My Accounts page, click on the View Al link of the Absence Management and

Disability card to view the List View Page where the user will see current claims and absences

in a list view that includes:

e MLE # - This number is a high-level reference number given to an employee that
refers to the overall claim/occurrence. Individual claim and absence number(s)
will be assigned based on coverage and the situation.

o Reference Number — The absence or claim number selected in your search
criteria.

e Start Date — This provides the start date of the request

e End Date — This provides the end date of the request

e Return to Work date - The date provided to approximate the date that the
claimant is expected to return to work
Type —The type of claim requested

e Status - Current status of the claim

By clicking on Expand All, which will open all claims and absences at once or by
selecting the “+” next to each, the following may be included:

For absences:

e Absence Frequency — The frequency of the absence will either be continuous
(i.e. consecutive days taken during a finite period) or intermittent (i.e. non-
consecutive days taken over the course of a predetermined period)

¢ Absence Reason — The overarching reason the absence was submitted
Absence Event — The event that occurred specific to the reason for the
absence

e Leave Request Start Date — The requested first date of that Leave Request



e Leave Request End Date — The requested last date of that Leave Request

For disability claims:

o Reference Number — The claim numbers assigned for this occurrence
Program — A disability program such as STD, LTD, ADA, etc.
Received Date — The date that the claim was received by MetLife
Benefit Start Date — The date that the paid benefit can begin
Approved Through Date — The date that the paid benefit is approved through
Status — The corresponding status decision for each claim

My Accounts / Absence Management Products

Absence Management
and D i

View absences by date, status and
more. You can filter your page view

on the right for more or fewer

Expand All | Download I Filter Page View_AD w
results.
MetlLife Event 3 Start Date $ End Date % RTW Date Type < Status
MLE- —
09/29/20; 10/23/2020 TAM Approved
-
Absence Status
Submitted Approved Closed
v e
Absence Management Details Certification Information

Absence Start Date: 09/29/2020 Episode Frequency O per0
Absence Frequency Continuous

Absence Programs: Fed FMLA,
NJ TDI - PSO - Test

TAM Absence Reason
Description Other

MLE~
09/15/2020 09/25/2020 09/28/2020 TAM Pending *

MLE-
09/02/2020 09/29/2020 09/30/2020 TAM Pending +

MLE-
LE 09/02/2020 STD Denied *

By clicking on the blue “View Details” box, this brings the user to the Absence/Claim
page. Note: When a claim or absence number is blue, that allows for a hyperlink taking
the user directly to the Absence/Claim page.
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View the Absence/Claim Experience

After conducting a search to an absence or claim number from anywhere in the site, the
user is navigated to the Absence/Claim page.

MetLife Event # MLE-
Reference #
Request submitted on 09/27/2022

° Disability & Absence Solutions
Data As Of: 1¥11/2022 12:38 AM

Employee ID: * Contact Phone:
Expected Retum To Work Date: 11/30/2022 Associated Claim(s):

Leave Tracking

Absence Event Leave Request Leave Request Leave Request Leave Request
Number Frequency Reason Start Date End Date Status Statuz Reazon
Serious Heatth
Confinuous Condition - Mot Work Related 0an02/2022 0B/30/2022 Approved —
Employee
Leave Program Program Status Program Status Reason Decision Days
Federal FMLA Accepted Yiew Program Details
Faid Leave Accepted Mixed Decision View Program Details
vi R Detai
Activity
Wage Protection -
Reference Number Program Received Date Benefit Start Date (3 Approved Through Status
Date
STD 0827022 031412022 1213112150 Approved E

Payment Information

Most Recent Payment

Payment Date: 10v01/2022 Payment From: 08/1472022 Payment Through: 10/22/2022

Payahle To: Funds Available: 10V01/2022 Payment Method: Check

Payment Amount: §557.16

View Payment History Details Informal

Activi
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Accommodations -

Reference Number Request Date ADA Specialist

04/01/2021 —

Category Type Start Date End Date Accommodated

Other Accommedation Other

Additional Actions

Personal Information Download to PDF Add Comment [ Document
Download Forms Manage Claim/Time Off View Preferences

View Older Events

On the Absence/Claim page, the user will see all their program and claim types for the
one occurrence. The user will see the absence details under the Leave Tracking
section which includes program and leave request details, certifications, status by
program and descriptions and the results of claims by claim type, status and details
under the Wage Protection section. Where applicable, may include the
Accommodations section for ADA claims the category, type, ADA Specialist's name,
start and end details and whether accommodated.

The following information may display for the absence/claim page:

e Header — This section will contain the MetLife Event #, Reference #, Employee
Name, Request Submit Date

e MLE # - This number is a high-level reference number given to an employee
that refers to their overall claim/occurrence. Individual claim and absence
number(s) will be assigned based on coverage and the situation.

e Reference Number — The absence or claim number selected in your search
criteria.

e Employee name — Name of the claimant/employee

e Request submitted on - The date the claims/absences were submitted to
MetLife

e Date as of — This provides the date and time for which all claim and absence
details have been updated through

e Employee ID # - The unique identifier specific to the claimant. For security
purposes, the first 5 digits will be masked if the value is equal to the claimant’s
SSN

e Expected Return to Work date - The date provided to approximate the date
that the claimant is expected to return to work

e Contact Phone — This will include the claim office direct phone number

e Associated claim(s): Where applicable within this occurrence
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° Disability & Absence Solutions

Employee ID:
Expected Return To Work Date: 11/302022

MetLife Event # MLE-
Reference #
: - Request submitted on 09/27/2022

Contact Phone: -
Associated Claim{s):

Data As Of: 10/11/2022 12:36 AM
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Leave Tracking

The heading for this section provides key details specific to each Leave Request that has
been submitted for the absence, including:

Reference Number — The absence numbers assigned for this occurrence
Absence Frequency — The frequency of the absence will either be continuous (i.e.
consecutive days taken during a finite period) or intermittent (i.e. non-consecutive days
taken over the course of a predetermined period)
Absence Reason — The overarching reason the absence was submitted
Absence Event — The event that occurred specific to the reason for the absence
Leave Request Start Date — The requested first date of that Leave Request
Leave Request End Date — The requested last date of that Leave Request
Leave Request Status — The overall status of the request

« If it is ‘Denied’, the denial will apply to all the programs within the request.

« If it is ‘Approved’, this does not ensure that all programs within the request are

‘Accepted’

Leave Request Status Reason — A reason will be provided to detail why a Leave
Request has been ‘Denied’. No value will display if the Leave Request is ‘Approved’

+ View More — When selected it will expand the claim to allow users to view additional
details

Leave Tracking -
Reference Absence Absence Absence Event Leave Request Leave Request Leave Request Leave Request
Number Frequency Reason Start Date End Date Status Status Reason
Serious Heslth
Continuous Condifion - Nat Work Retsted 020212022 OR302022 Approved =
Employee
Leave Program Program Status Program Status Reason Decision Days
Fadaral FMLA Accepted View Program Details
Paid Leave Accepted Mixed Decision View Program Details
Yiew Leave Request Details
Activity
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By selecting the + View More button, the user will be able to see the additional details:

e Leave Program — All Leave Programs associated with the Leave Request

e Program Status — The corresponding Program Status for each Leave Program

e Program Status Reason — Displays when Program Status is not equal to ‘Accepted’
e Decision Days

e View Program Details —The Decision Days specific to the Leave Program when the

Program Status is ‘Accepted’
e View Leave Request Details — Includes all Decision Days for all Leave Programs with a
Program Status of ‘Accepted’. This is downloadable.

Leave Tracking -

Absence Absence Reason Absence Event Leave Request Leave Request Leave Request Leave Request

Frequency Start Date End Date Status Status Reason
Continuous Child Bonding Newborn 03/18/2022 04/19/2022 Approved E
Leave Program Program Status Program Status Reason Decision Days
NY Paid Family Leave Accepted View Program Details
Paid Parental Leave Rejected Conract Case Manager for Additional Details

Company Fed FML Rejected Contact Case Manager for Additional Details
Federal FMLA Rejected EFvidence Not Received

View Leave Request Details

Current Certification
From 03/18/2022 to 04/19/2022
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For the View Program Decision Days and the View Leave Request Decision Days pages,
both links will include the following information, except where noted:

Employee — The name of the employee

Absence Number — The assigned unique number to the absence

Absence Reason — The overarching reason the absence was submitted
Absence Event — The event that occurred specific to the reason for the absence
Leave Request Start Date — The requested first date of that Leave Request
Leave Request End Date — The requested last date of that Leave Request
Program (View Program Details page only) — The name of the program for the
covered leave

Program (View Leave Request Details page only) — The name of the program
for the specific decision day

Time Requested — The time requested for the Leave Request Date

Time Deducted — The time that was deducted for the Leave Request Date
Leave Request Date — The requested date of the absence

Decision — The decision for the submitted Leave Request Date

Reason — The reason for the decision of the Leave Request Date

Total Records - Will display in the bottom left-hand corner

A filter option will be present in the bottom right-hand corner. It will default to
‘Show 10 results per page’, but options will be available to display in increments
of 25, 50, and 100 depending on how many results per claimant.

If there are multiple pages depending on the number of results, the page numbers
will be present in the bottom center and can be selected for navigation

Download will be an option available within the View Leave Request Details link.
Users can click the button to receive a download of the claimant’s decision days.
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Program Decision Days

Employes

Absence Reason: Child Bonding
Leave Request Start Date: 03/18/2022
Program: NY Pald Famdly Leave

Absence -

Absence Event: Newborn

Leave Request End Date: 04/10/2022

Time Requested Time Deducted Leave Request Date Decision Reason

& Hours Days 03/18/2022 Aporoved Leawe Request Approved
B Hours Days axaf0zz Approved Leavae Request Approved
& Hours Dhays a3z 202z Approved Leave Request Approved
& Hours Days o321/2022 Approved Leave Request Approved
8 Hours Days 0322/ 2022 Approved Leawe Request &pproved
& Hours Duarys 0322)2022 Approved Luarve Request Approved
8 Hours Days 03f23/2022 Approved Leawe Request Approved
& Hours Duays a3yzafzorz approved Leave Request Approved
B Hours Days 03f24/2022 Aporoved Leawe Request Approved
8 Hours Days 03f24/2027 Approved Leawe Request &pproved

Total Records: 47

. 2 3 4 5

Show 10 results per page

Leave Request Decision Days

Employes

Absence Reasen: Child Bonding

Leave Request Start Dates 03/18/2022

Absence m:

Hbseance Event: Mewhorn

Leave Request End Dake: 04192022

Program Time Requested Time Deducted Leave Request Date Decision Reason

WY Faid Family Leave & Hours I Days 03182022 Approved Leave Request Approved
MY Paid Family Leave & Hours 1 Dy 03182022 Agproved Leave Request Approved
NY Pald Family Leave & Hours 1 Days 03212022 Approved Leaue Renuest Approved
MY Paid Family Leave: & Hours 1 Days 03/21/2022 Approved Leave Request Approved
N Paid Family Leave & Hours 1 Days 03/22/2072 Approved Leave Request Approved
WY Fald Family Leave B Hours | Days 03j22/2022 Approved Leave Request Approved
NY Paid Family Leave & Hours | Days 03/23/2022 Approved Leave Request Approved
MY Paid Family Leave & Hours 1 Days 03232072 Approved Leave Request Approved
NY Pald Family Leave & Hours 1 Days a3)24/2022 Approved Leave Request Approved
MY Paid Family Leave & Hours | Days 03/24/2022 Approved Leave Request Approved

Shew 10 results per page
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Current Certification
This section will provide the most recent information specific to the certification. If
available, it will also provide the frequency and duration for the absence.

Current Certification

Episodic

From 10/25/2022 to 11/02/2022, certified for 0.0 Hours to 8 Hours per incident, at a frequency of 5 incident(s) per 1 Weeks

Activity
When the link is selected a pop-up box will appear with the following data specific to the
absence activity:

e Employee — The name of the employee that the absence is applicable to.

Employee ID # - The unique identifier specific to the claimant. For security purposes, the
first 5 digits will be masked if the value is equal to the claimant’s SSN

Reference Number — A unique number automatically assigned to the absence.

MLE Number — A unique number automatically assigned to the occurrence.

Date Recorded — The timestamp for when the activity occurred in the absence.

Claim Activity — Identifies the activity within the processing of the absence.

Description — Provides additional content to what occurred with the activity. This field
will not always be populated.

e Total Records will display in the bottom left-hand corner.

A filter option will be present in the bottom right-hand corner. The default will ‘Show 10 results
per page’, but options will be available to display in increments of 25, 50, and 100 depending
on how many results per claimant.

If there are multiple pages depending on the number of results, the page numbers will be
present in the bottom center and can be selected for navigation.

To return to the absence/disability claim page, the user can click the ‘X’ in the upper right-hand
corner.

Activity X|
Emp #: Reference Number:
MLE : MLE-:
Date Recorded Claim Activity Description
00/28/2022 12:08 PM New Certification Updated Certification Received
09/07/2022 01:30 PM New Absence Submitted

Total Records: 2 Show 10 results per page v
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Wage Protection

The heading for this section provides key details specific to each program that has been
submitted for the occurrence, including:

e Reference Number — The claim numbers assigned for this occurrence
e Program — A disability program such as STD, LTD, etc.
e Received Date — The date that the claim was received by MetLife
e Benefit Start Date — The date that the paid benefit can begin
e Approved Through Date — The date that the paid benefit is approved through
e Status — The corresponding status decision for each claim
e ‘+ View More’ — When selected it will expand the claim to allow users to view additional
details
Wage Protection -

STD 002712022 001412022 1212112150 Approved E

Payment Information
Most Recent Payment

Payment Date: 10/01/2022 Payment From: 09/14/2022 Payment Through: 10i22/2022
Payable To Funds Available: 10/01/2022 Payment Method: Check
Payment Amount: $857.18

View Payment History Details Appeal Information

Activity

Faid Leave 0BZTI2022 08/07/2022 5=

By selecting the ‘+ View More’ button, the user will be able to see the following additional
details:

Most Recent Payment (if applicable)
e Payment Date — The date that the payment was issued
Payment From — The first date for the most recent payment
Payment Through — The through date for the most recent payment
Payable To — Identifies to whom the payment was made
Funds Available — The date that the funds will be available for an online payment
Payment Method — The method in which the payment will be received
Payment Amount — The most recent payment amount that has been issued

41



Payment Information

Most Recent Payment

Payment Date: 100172022 Payment From: 00/1472022 Payment Through: 10V22/2022
Payable To Funds Available: 1000172022 Panmmeni t Method: Check

Payment Amount: 385718

View Payment History (if applicable)
When the link for View Payment History is selected, a pop-up box will display all payments that
have been made to date.

Employee — The name of the employee

Claim Number — A unique number automatically assigned to the absence

Benefit Start Date — The date that the paid benefit begins

Approved Through Date — The date that the paid benefit is approved through
Payment Date — The date that the payment was issued

Pay From — The first date that the payment is from for the Payment Date

Pay Through — The end date that the payment is through for the Payment Date
Payable To — Identifies to whom the payment was made

Payment Method — The method in which the payment will be received for the Payment
Date

Payment Amount — The payment amount that has been issued for the Payment Date
Total Records - Displays the total in the bottom left-hand corner

A filter option will be present in the bottom right-hand corner. It will default to ‘Show 10 results
per page’, but options will be available to display in increments of 25, 50, and 100 depending on
how many results per claimant.

If there are multiple pages depending on the number of results, the page numbers will be
present in the bottom center and can be selected for navigation.

To return to the absence/disability claim page, the user can click the ‘X’ in the upper right-hand
corner.
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Paid Leave Program: NY Paid Family Leave

Employes: | Reference Number
Benefit Start Date: 08/13/2022 Approved Through Date: 0828/2022

Payment Date Pay From Pay Through Payable To Payment Method Payment Amount

02022 Q272022 08/18/2022 Check 5008.31

Total Records: 1

Show 10 results per page

Details
When the link for Detalils is selected, a pop-up box will display data that is specific to the paid

leave.

There is text present at the top of the pop-up box instructing the user to report any
discrepancies identified to MetLife via the Add Comment / Document feature in the Additional
Actions section.

Program — The approved paid leave program

Reference Number — The unique number assigned to the paid component of the leave
for this program

Date of Disability — The date that the disability began

Received Date — The date that MetLife was notified of the occurrence

Last Date of Work — The date last worked

Transition Date — The date the claim could move from Own Occupation provisions to
Any Occupation provisions.

Description of lliness — The diagnosis provided for the claim

Benefit Start Date (Approved From) — The date that the paid benefit was approved
from

Benefit End Date (Approved Through Date) — The date that the paid benefit is
approved through

Maximum Benefit Duration Date — The maximum date benefits are allowed under this
plan

Work Related — Will display if work related absence

Workers Comp Filed - If this is a work-related absence, has a worker’s comp claim
been filed?

Case Manager name — The MetLife case manager name. To contact, use the Contact
Number at the top of the absence/claim page to reach the case manager.

To return to the absence/disability claim page, the user can either select the ‘X’ in the upper
right-hand corner or the ‘CLOSE’ button in the bottom right-hand corner.
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Details

If any information within the Benefit Details requires an update,
please either contact MetLife or make a submission via the Add
Comment / Document feature

Program: LTD

Reference Number:

Date of Disability: 03/15/2022

Received Date: 03/16/2022

Last Date of Work: 03/08/2022

Transition Date: 09/05/2024

Description of Iliness:

Benefit Start Date (Approved From): 09/05/2022
Benefit End Date (Approved Through): 09/23/2022
Maximum Benefit Duration Date: 09/21/2026
Work Related: No

Workers Comp Filed: No

Case Manager Name:

Appeal information (if applicable)
If an appeal has been filed for a claim, the below information may appear:

e Received Date

o Acknowledgement Letter Sent

e Decision and Date

e Status and Date

e Determination Due Date Reason Description
Activity
When the link is selected a pop-up box will appear with the following data specific to the absence
activity:

e Employee — The name of the employee

e Reference Number — A unique number assigned to the claim

e MLE Number — A unique number automatically assigned to the occurrence

e Date Recorded — The timestamp for when the activity occurred on the claim

o Claim Activity — Identifies the activity within the processing of the absence

e Description — Provides additional content to what occurred with the activity. This field will not

always be populated.
o Total Records — Displays the total in the bottom left-hand corner

To view available details, select either the Expand All or the “+” next to each item. If additional
information is available based on the user’s entitlement, the View Document link will appear. Click the
link which will open the document for viewing.
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A filter option will be present in the bottom right-hand corner. It will default to ‘Show 10 results per
page’, but options will be available to display in increments of 25, 50, and 100 depending on how many
results per claimant.

If there are multiple pages depending on the number of results, the page numbers will be present in the
bottom center and can be selected for navigation.

To return to the absence/disability claim page, the user can click the ‘X’ in the upper right-hand corner

Activity

Employes. Emp #; Reference Number
MLE

Date Recorded Claim Activity Description
0B/13/2022 09,58 AM Claim Recelved
08132022 09:51 AM DatelasiVWorked Updated ta 01-SEP-22

0BV13/2022 09:51 AM Agccident Date Updated to 02-SEP-22

Total Records: 3 Ehow 10 resulis per page

Accommodations

The heading for this section provides key details specific to each ADA Accommodation request
that has been submitted, including:

o Reference Number — The claim numbers assigned for this occurrence

o Request Date — The date that the claim was received by MetLife

o ADA Specialist — The assigned MetLife ADA Specialist to the claim

o ‘+ View More’ — When selected it will expand the claim to allow users to view additional
details

By selecting the ‘+ View More’ button, the user will be able to see the following additional details:

The Accommodation Information will include, as appropriate:

Category — The specific reason for the request (ex: Frequent breaks)

Type - The actual requirement for the request (ex: taken every 30 minutes)
Start Date — The beginning date of the request

End Date — The end date of the request

Accommodated — If noted, whether the employer can accommodate the request
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Accommodations

Reference Number Request Date ADA Specialist

11/22/2022 Ralph Rusher

Category Type Start Date End Date Accommodated

Other Accommaodation COther

Additional Actions

Personal Information

In the Additional Actions section, by clicking on the Personal Information link, the user can submit

updates which will be reviewed by the case manager. This includes:

Name

Gender

Date of Birth

EEID #

Address

Date of Hire

Expected Return to Work

First Day Absence

Hours worked per week

Total hours worked in past 12 months

Download to PDF

In the Additional Actions section, by clicking on the Download to PDF link, the user will be routed

to their desktop Print feature so that they can print the absence/disability claim page.

Add Comment / Document

In the Additional Actions section, by clicking on the Add Comment / Document link, the user will
have the ability to securely add comments or documents within a form that will display on
the right-hand side of the screen. The following data fields are required for submission:

First Name
Last Name
Email Address
Select a ‘Subject’ from the dropdown menu below the ‘What is your comment about?’
Phone Number — (optional)
Enter your question/comment in the entry box under the heading ‘Your Question or Comment
To add a file or document, click the link ‘Browse to add a file’
o Acceptable file types include: .doc, .docx, .pdf, .tiff, .txt, .jpeg, .jpg, .rtf
o The maximum combined file size is 4MB

’

Select ‘SUBMIT’ to complete the submission.

Upon submission:
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The user will be returned to the absence/disability claim page

The comment/question will be sent to the claim file for review within 5 business days and the
information will become a permanent part of the claim file

The user will receive a confirmation email after submission; however, the actual content of the
submission will not be included for security purposes

It is recommended that the user print a copy of the comments to retain for their records prior to
submitting the form

To return to the absence/disability claim page without completing the submission, either select X’
in the upper right-hand corner or ‘Cancel’ in the lower left-hand corner. If ‘Cancel’ is selected, the
user will be provided the following options:

GO BACK - If selected, the user will remain within Add Comment / Document

YES, CANCEL - If selected, the user will return to the absence/disability claim page and no
information entered will be retained or submitted

Add aC t or Doc

All frelds are required unless noted.

"Ynur First Name:—‘
"Ynur Last Name:—‘

Your Email Address: ‘

‘What is your comment about?

Subject |

Your Phone Mumber (Optional]: ‘

Your Question or Comment:

Wirite your message here:

Usze this section to briefly document any ather
relevant information to process this daim.
Comments entered will become a parmanent
part of the claim record. We'll send you a
confirmation email. but for security reasons it
will not include the actual text of your
submission. You may want to print a copy of
wour comments for your records before clicking
Submit.

Add a Document (Optional }:

Browse to add a file.

or

Browse to add a file or drag and drop a file from

your computer.
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Are you sure you
want to cancel?

If you cancel now your changes
won't be saved

{
| GoBACK YES, CANCEL

Download Forms

In the Additional Actions section, by clicking on the Download Forms link, the user will be brought to
the Documents & Forms page to access any available forms.

Manage Claim/Time Off
In the Additional Actions section, by clicking on the Manage Claim/Time Off link, the user will be
brought to the Manage Claim page. There the user can:

1) File a new absence/claim, including a COVID 19 related claim
2) Update a previously reported absence

See “File A Claim” under the My Accounts page section of this guide

NOTE: By selecting either Other Claim or COVID-19 claim, it will bring you to the claim
entry process for that situation.

View Preferences

In the Additional Actions section, by clicking on the View Preferences link or clicking on the Profile
icon at the top right-hand side of the page, will bring you to the preferences page where updates
can be made such as to security questions, etc.

View Older Events
In the Additional Actions section, by clicking on the View Older Events, the user will be provided with
a Claim History list page of older claims.

Update Payment Method (if applicable)
In the Additional Actions section, by clicking on the Update Payment Method, the claimant will

have the opportunity to review their banking information for accuracy, enter new banking
information and receive confirmation of updates. In the electronic signature box, you will be
instructed on information required.
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X
Add/update Bank Account

AY fields are roquired unless noted

Crooze the bank account for drect depost of
your claim payment.

Selwcs Account - |

o
T

“h ek

[ Bank Routing Number: |

I Sank Account Number |

Confirm Bank Accours Number |

Flectronic Signature

T have comp wied and revisned the
Mformanen aboe and cedare hae ol
nformation gven 1 trve and complete to the
best of my knowledge and bebef |
uncerstand that By enzenng my informacion
below and cicong the Submiz button, I am
signing angd submitting the Direc: Deposs

foem o Metropolizan Life Insurance Company,

This 5 a legally binding electronic signature

Enter your

=Iat = '

== m

Add/update Bank AccouNT

Success! You updated your Direct
Deposit.
You updated your direct deposit.

Below are your direct deposit details:

Bank Name:
Routing Number:
Account Number:

CLOSE
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If You Need Assistance

Technical errors may be encountered when attempting to retrieve or update data. In these
situations, the following message is displayed, containing the error code number of the appropriate
error:

“A system error has occurred. Please call the Call Center and quote the error number.”

If you experience this error, attempt to repeat the action you just attempted. If you are still unable to
proceed, call the call center at 1-877-OMETWEB. Record the error number to assist when
investigating the issue.

The hours of operation are Monday through Friday, 8 AM — 11 PM ET.
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