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MetLife’s Statement Of Health Experience

As part of MetLife's continued commitment towards enhancing your online experience, we are
excited to announce the new MetLife’s Statement of Health.

Email Notification N Mettife

You will receive an email containing a "GET STARTED ik “
NOW" link. Click on the link to begin the Statement of -

Thark yos for your fohed appbeation for MelLie Group inSurante soviraqa Firough Tes Treass e
ea t prOCeSS. Cpbonal Lite. You andior your depoendontis] ar roquired to compléls a Statement of Hewlh in ordor
10 by cOn Siared for Bhe COVErage réquisted.

Health 5 oty o

Gk the link bak to complate yous Statomant af Heaith. And If you have any covared dependents,
you'l aiso be akke b invite thern to 4l cut Seir Statement of Heaith

GET STARTED NOW

Mot Intemet Explocer i nol supporied. Piesse use Chiome, Satan, Firelox. o Edge

Call us o1 1-800-638.6420 and pross 1 al the prampt, o7 ik FAQ
Menday - Thursdiay, 8 am - & pm, EST
Friday, 8 om - § pm, EST

MetLife Covarage Appication Process

AB appicatars Kr Covedage a0 SUBJOC 10 Taview and approval Dy Metlife. If you ehoose 10 3y
Ior intreased cowsrage, he ncrease may be subject b undewrting. Mellife wil ravew your
information Bnd avaluate your request for COVBragE BABNd LPON YO ANEWETS 10 e heatn
questiors, MefL#o's underwriing rulss and olher information you suhordze us 1o review. In certain
cases. Metl. e may request addtional information 10 svaluate your request for coverage.

DO NOT REPLY TO THIS EMAIL. Piaase cal the chone numbers sbove for furthér assistance.
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MetLife Statement Of Health dashboard

You will be directed to the Welcome to MetLife SOH dashboard page. Click on the “Get Started”
button to proceed.

B MetLife  Statement of Health

Need Help?

Welcome to MetLife SOH

»  Technical Questions

We're happy to halp.

Feasa emall dsoh_webtech@metife.com for any concerns.

Monday through Friday, B am to 11 pn, ET.
Click on the "Get Started" button to proceed

® Statement of Health Question?
Get Started
Prafer o speak 1 us?

Call 1-800-638-6420, option #1.
Need to Submit Additional Information?

Please mail or fax any additional information te us.

Metiife

Statement of Health Unit
PO Box 14069

Lexington, KY 40512-4069
Fax: 1-859-225-700%

Navigating life together
e



STEPZOF2 I

Verify Your Identity

A verification code will be sent to the Verify Your Identity

emall addreSS prOVIded by yOUf Email with a verification code has been sent to: " ns@metlifecom
employer. Once received, you will need o cenelerpr n Bmindes

to enter the verification code in the Enter Verifcation Cods 1
designated field and click the "Next" [ |
button to proceed. Didn't receive the code?

» Please verify that your email is correct,
» Make sure to check your email spam folder,

Click here to resend the code

| Back I N """E |

Starting the Application
To proceed with the SOH application process, please click the "Complete Online Now" button.

Note: If the you have any covered dependents, Click on the “Provide Email Address” button to invite
your dependent to fill out their SOH application

I MetLife | Statement of Health

You're one step closer to setting up your insurance policy through MetLife.
Now let's complete your Statement of Health.

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

* You've applied for additional coverage.
* You've applied for coverage outside of the enroliment period.
* Your employer or group plan requires it.

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

Watch the video

Action Needed
Employee Test (Employee)

Optional Life

Coverage that requires Statement of Health @ $9,921.11 Complete Online Now

Your dependent needs to complete a Statement of Health application. Please pre-register them today!

Dependent Test (Spouse)

. Please provide your dependent's email address so we can email your dependent a link
Dependent Life to the online Statement of Health.

Coverage that requires Statement of Health @ $9,921.11
Provide Email Address

Prefer to print the Statement of Health and have your dependent return it to us?

Download Form

A MetLife
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General Information

Your information, such as name and date of birth, will be
pre-filled as provided by your employer. The application
has smart functionalities such as a calendar date picker
and Google address lookup/autocomplete to help
facilitate completion. Add your primary care physician
details here or later if you answer YES to any medical
questions.

Health Questions

The health questions are reactive and may prompt for
additional information, where required. You will see error
messages for incomplete fields and will not be able to
submit the application until all the required fields have
been filled out.

Response Summary Review

Review your responses on the summary page and make
edits directly on the page if necessary, minimizing page
transitions.

Michael Aikins.
Date of Birth 12/03/1982
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General Information  Health Quastions Review  Submit

se review and confirm the information below. All fields are required unless noted

Gender
Male

Mailing Address

auntry
United States

enaral Infarmation Health Quastions Rewbow Submit

123 Main St.

AptsSuite

Cornelius

28031

T

North Carolina

Height |

Weight | 1 ibs
Walght

Z- Are you now on a diet prescribed by a physician or other heabth care provider?

O ves {_} No

E- hre you naw, or have you bn the past 3 ywars used tobacco in any farm®

() ves () na

4 -1n the past § years, have you received medical trestment of counseling by » physician ar
ather uther heal

heer haalth ider fog or been ¥ ar provider to
the iie of aleahol o preseribed o non-prascribed drug?

Telephone

() Thisisanon-Us phone nu

Phone Number

O ves O n

& - I the past 8§ years, have yau been convicted of driving while intexizated or under the
influence of alcohol andior any drug?

(D ves () no

&+ Have you had any tor lite, 3c ur disatlity
i declined, , raged, modified or i &8 applind far?

) {_J a5 C} Mo

" 7.are you now recetving or applying for any disability benefits, including waricers’

compensacion?

o () ves () e

Next Health Questions

® Medical Hstory

Legal Disclosures and E-Signature

After completing and confirming responses in the
Statement of Health, you will be presented with
several disclaimers. You will be prompted to review
and acknowledge the legal information and
disclosures prior to e-signing and submit the
completed SOH.

A MetLife

General Informatian Health Que:

stions  Review  Submit

Please provide an Electronic Signature. All fields are required unless noted.

Legal Statements
You must review and the legal statement: i befor
continuing.

FRAUD WARNINGS

a policy issued in one of the following states,

1y iying for
please read the applicable warning:

Read Fraud Warnings
DECLARATIONS AND SIGNATURES
1 have read thi Health ll gi is true and
h 4 1 this il e sed by

o y g
Metlife ta determine my insurabilty.

Read all Declarations and Signatures

AUTHORIZATION
Thi

ting and clairm purpases far the prepesed insured(s) (employee”, Dependent, and for
below individuals for

insurability and / or rates, based hysician health reports,

To continue, pl
following and that P your

[ FrauetWaming, Seclarations anvl Signan s, Brivacy ok, Gt Siaiement
and if applicable, Consent to Tran:

(0 authorization Statement

Country of Birth

United States ¥

State of Birth

State ~

NEW YORK FRAUD WARNING

NY Fraud Warning: {only applies to Accident
with intent to defraud any insurance company or other perso

sfer

 and Health Benefits): Any person who knowingly and
.

Personal Data to the US

a rations, and
print an copy of the Statement of Health form for my records. I understand that by
it” buttan below | am submitting the Statement of Health for consideration

ecta and other documents provided. [ agree to

You p
Statement of Health for your records upon suceessful electronic sul

downioad 2 copy of your campleted
bmission

B
—_—




Post-Submission Confirmation

Upon submission the application, you can download a PDF copy and view the status of the SOH
application.

B MetLife | Statement of Health

General Information Health Questions Review Submit

Your submission is complete! Thank you.
Your current Statement of Health (SOH) requests are listed below. Use the options provided to download your completed forms and finish any outstanding requests.

Thank you for completing your Statement of Health application!
Employee Test (Employee)

Optional Life Submitted

Coverage that requires Statement of Health @ $9,921.11 We've received your Statement of Health and are reviewing it

Download Form

Your dependent needs to complete a Statement of Health application. Please pre-register them today!

Dependent Test (Spouse)

Please provide your dependent's email address so we can email your dependent a link to the online

Statement of Health.
Provide Email Address

Prefer to print the Statement of Health and have your dependent return it to us?

Dependent Life
Coverage that requires Statement of Health @ $9,921.11

Download Form

Post-Submission Email Confirmation N MetLife

You will receive a submission confirmation email Thank you for submitting your Statement of
with the same unique link for you to return to the Ay

online experience allowing you to check the SOH -

application status and/or download a PDF copy S ey o

of the responses. rmhebionii s s

VIEW APPLICATION STATUS

Motec Inlemet Explond @ nol supponied. Flease use Chrome, Safan, Findox, o Edge

Please nole your Statement of Heath (SOH) submission may be hald and pracessed killowing the
completion of MolLi#e’s plan st up (this process typicalty takes ~30 days). You can check tho status
of wour S0H submission though the fink provided above. IF appaoved. coverage will be afiedive
based on your employer's plan guidelings.

Sincarsly,
Metlifo

We'rs hero to beip

Nood assiztance with your SOH?

Call us a1 1-500-638-5420 and press 1 atthe prompt, or dick FAG
Monday - Thursday, B am — & pm, E5T

Friday, B ari = 5 pin, EST

Metlife Coverage Application Process

Al applications for covecage dre subjEct 1 rirview and approval by Mellife. I you chooge 10 apply
for ineased coverage. e noreass may e subject o undemwriing. Meikita will roview your
information and evahmbe your requist fof coversge based LpOn wour anSwers (0 Bié heath
questions, Mellio's underwriing rues and other informabion you authorize s fo review, I cerlain
cases, Mallde may request addtional information 10 evaluite yous request for COvBrage.

DO KOT REPLY TO THIS EMALL. Plaase call tha phond iurmbers abov for furher ass@stancs.

& B% Mol fa Servoms and Soksom, LITBIMAN el 3I5EAS Suates]
Muaicpalian Lits I s Company, 200 Pas Avenus, Hew Yo, NY 10188
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