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ADF#1484.05(Rev.04/10) Plan Proposal

Dear Sir/Madam

We enclose for filing electronic copies of the group long-term care advertising materials described below. The material
are intended for use with group long-term care policy forms G.LTC197 approved by your Department September 28,
1998, policy form G.LTC1597 approved by your Department September 1, 1998, and policy form GPNP99-LTC
approved by your Department February 22, 2000.

The advertising materials are new and do not replace materials previously filed with your Department. The advertising
material is only at the request of the Employer for them to communicate the long-term care insurance benefit to their
employees.

We consider the material Invitation to Inquire advertisement.

This electronic submission includes the following:

« the advertisement

« the NAIC form

« an explanation of variables identifying how the variable material will be modified
« this letter

» See the EFT Transmittal for the $50.00 filing fee.

Please advise us of your action on this submission in accordance with your usual procedures.
If you have any questions or comments, please do not hesitate to contact me.
Sincerely

Cherise Crittenden
Consultant-Compliance/Mtkg-AD

Company and Contact
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GROUP LONG-TERM CARE INSURANCE

Metropolitan Life Insurance Company (“MetLife”)

[Meilll-ife® ] Plan Proposal prepared for:

[Sample A. Sample]
[1234 Sample Street]
[Apt. 123]

[Town, State Zip Code]

Dear [Sample A. Sample],

Your [Enrollment Packet] for the MetLife Group Long-Term Care Insurance Plan is enclosed. As you'll see for yourself,
you are very wise to take a serious look at this insurance now, while you are still in your [00's]. [In addition, asan 1
active [employee], you will not have to provide evidence of good health during this [enrollment period].]

[The cost of our most popular plan] — [Plan X] — is [$00.00] [a month] — or just [$00.00] [a week]. If you're wondering if it paysto 3
[enroll] [now], the answer is clear: YES, it does. Generally, the younger you are when you purchase coverage, the lower your
premium may be, as you’ll see on the chart inside.

[[JUST TAKE THESE [2] SIMPLE STEPS:]

1. Review your Personalized Proposal for your [00] Plan Choices and Rates.
[2. Complete and return the [YELLOW] [Enroliment Form] by the [Enrollment Deadline]: [00/00/00].]

[You can also [enroll] by [calling MetLife directly at [1-800-438-6388] or] by accessing [the/our/MetLife's/Company
Name] website at [www.metlife.com/mybenefits].]]

If you have questions about Long-Term Care Insurance, please refer to the enclosed information. The information provided in this
packet is intended to give you a clear understanding of the critical issues you will need to know in order to make the best decision
for yourself and your financial future. Also, take a look at the enclosed outline of coverage which provides more detail on the plan
and the conditions of being eligible for benefits as well as the packet containing important regulatory information. The “Shopper’s
Guide” found in this packet contains useful information presented in clear, concise language.

[Your family members are also eligible to [apply] for coverage.

Please see the enclosed [enrollment form] for those family

members who are eligible. Each family member should [ENROLLMENT DEADLINE EXPIRES:]
complete a separate [WHITE] [Enrollment Form]. ] [90 Days from Your Benefit

Why wait to decide? [Enroll] [now] — [by 00/00/00]. Your rates Eligibility Date.]

may be the lowest they’ll ever be. Put this insurance, a potentially

important piece of your financial plan, in place now. [Be sure to [enroll] by [the Deadline].]
Sincerely,

Pk O Fradis,
Michael Fradkin

Vice President
MetLife

[P.S. Please], call] [enroll online,] [or] return your completed [Form] by [[the] Enrollment Deadline/Response Date]: [00/00/00].
[You are being offered an opportunity to [enroll] [on a guaranteed issue basis] [by only satisfactorily answering [0] health
questions].] [If you miss the deadline, you’ll need to submit a detailed application, and acceptance is based on the information
provided.]]

Questions? Call toll-free: [1-800-438-6388]

ADF#1484.05(Rev.04/10) Metropolitan Life Insurance Company, New York, NY 10166
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Choose the plan that'’s right for you. They’re all good choices; it just depends on how much coverage you want and how much you
want to pay for it. [Other amounts of coverage are available. If you don’t see an amount here that works for you, call us and we’ll
customize a plan for you.] Call toll-free: [1-800-438-6388].

[PLAN A*]

[PLAN B]

[PLAN C] 14

[Facilities Only] [Comprehensive] [Comprehensive]

[Total Lifetime Benefit]

Your [total/maximum] amount of benefit dollars available to pay for [$182,500] [$273,750] [$365,000]
covered services.
[Daily Benefit Amount (“DBA”)]
The maximum dollar amount the plan will pay each [day]. If the
benefit you receive for a single [day] is less than your [DBA], the difference [5100/day] [5150/day] [5200/day]
is carried over for you to use later.
How long will benefits last?
If you receive the maximum [daily] benefit amount each [day] you receive 5 5 5
services, your [total] lifetime benefit will last for this length of time. If you years years years
receive services that are reimbursable at less than the maximum [daily]
benefit amount, your benefits will last longer.
Rate at your current age, [00**] with Periodic Inflation $00.00 $00.00 $00.00

a month a month a month
[If you wait [5] years to [enroll], you may pay a higher rate.] a month a month a month
What will you save by [applying] now?[***] Save Save Save
[Your [monthly] savings if you purchase this plan at age [00] instead of $00.00 $00.00 $00.00
waiting [5] years to age [00]. (If you wait, it may cost you more later for the a month ik a month

same amount of coverage.)]

Care in your own home

People generally prefer to be cared for in their own home and community.
This coverage provides benefits for in-home services provided by /
professional caregivers as well as care in a licensed Adult Day Care facility.

This plan pays for coverage up to [60%)] of the [Daily] Benefit Amount
selected.

[v']

v ]

Respite Care

Plan pays benefits up to [000%] of the [DBA] for up to [00] [days] for
long-term care services provided by an alternate caregiver [[including family | = -
members] [not including informal care providers] to temporarily relieve the
primary caregiver]. [This benefit is available before fulfilling the waiting L
period.]

15

Informal care by home health aides and other personnel

Plan pays for care provided in your home, by a person who is not a nurse or
therapist or whose services are not provided and supervised by a home
health care agency or long-term care facility.

Plan pays for costs up to 100% of the [Daily Benefit Amount] you select.

K4
4
v

4
/ 16
v

Care in an Assisted Living facility
Plan pays for costs up to [100%] of the [Daily Benefit Amount] you select.

Care in a nursing home or Alzheimer’s facility /

v

v

a month

Rate at your current age, [00**] with optional Automatic Inflation $00.00 J

[* Plan A is not available in Vermont.]

$00.00
a month

[*T*If you have a birthday between now and the effective date of this plan, your rate will be based on your older age.
[**]*This illustration assumes that there have been no increases in the rates for the coverage over the time span of the projection.

[ ] ]



19 The [MetLife] Group Long-Term Care Insurance Plan is a solid plan that provides a wide range of coverage. For this reason, you

have greater freedom and control over your options for care. You may prefer to receive care in your own home. [And this plan if you 20
choose Plan B or Plan C, allows you to do that, by providing coverage for in-home care.] [Or, if you're interested in covering only 21
expenses incurred in a facility, [Plan A] is available for you.]

24 [ [Initial] [Waiting] Period

25

26

27

28

Your key coverages are shown in the chart at left. Note: The [00%] and [00%] figures refer to the percentage of the [Daily Benefit
Amount] that would be paid for this service. For example, if you choose a plan with a [$000] [Daily Benefit Amount], [5000] per [day]
would be the maximum your plan would pay for [nursing home] care and [$000] per day would be the maximum for [at-home care]. 22

Your Plan [also] includes these very important [features]: 23
Your plan begins to pay benefits when you are eligible for benefits and have met the required [00] day [waiting] period. Once

you start receiving benefit payments, they will continue as long as you are qualified and your [Total Lifetime Benefit] has not

been exhausted.

Care Advisory Services

At your request, independent care advisors can meet with you and your family to help assess your need for various types of
long-term care services, develop options for your care and discuss those options with you. [Facilities Only or Nursing Home
Only plans only offer an Initial Care Advisory Visit.]

Waiver of Premium

Once you satisfy the waiting period, you will not have to pay premiums as long as you remain eligible for benefits.

Transition Benefit

This is a benefit equal to up to [00] times your [Daily Benefit Amount] and is designed to help pay for items required to
provide covered services, such as an emergency response system, a wheelchair ramp or durable medical equipment.

Alternate Plan
of Service

Under certain circumstances, MetLife may authorize benefits for services that are not otherwise specifically
defined as a covered service under the plan. The services must meet your needs and be a cost-effective alternative
otherwise covered under the plan. [Available in Comprehensive Plans only.]

Portability

You may continue your coverage even if you change employers or leave your company for any other reason, as long as you
continue to pay the premiums.

[ Return of Contributions
on Death

This feature provides for a total or partial refund of premiums paid to age 65 in the event of your death. This feature may

provide that death has to occur before a certain age, such as age 70 or 75 in order for the refund to apply. The amount of a
refund payable under this feature will be reduced by any benefits paid to you. Please refer to the outline of coverage details
regarding this feature. Note that other than refunds upon your death or completed surrender or cancellation of your coverage,
any refund of premium under the group policy will be applied as a reduction in future premiums or an increase in future ]
benefits.

[ International Coverage

If you are outside the United States, are eligible for benefits and have completed the applicable waiting period, we will pay
you a per diem benefit rather than reimbursing you for services and supplies that you receive.
For more information, refer to the Outline of Coverage included in this package. ]

[ Restoration of Benefits

[ Inflation Protection

If you begin receiving benefits, then become well or no longer need benefits for a specified period of time, this feature allows

for your [Total] Lifetime Benefit to be restored. You must have paid premiums for a continuous period of [24] [months] from

the date you were no longer chronically ill, and not have exhausted your Total Lifetime Benefit. Satisfactory proof needs to be
provided to MetLife by a Licensed Health Care Practitioner that you have not been chronically ill, at any time during this
[24-month] period. ]

Your Plan Offers [These Optional Features]:

[Select one of the following:] [Two options are available:] 29

[Periodic Inflation — [Your monthly premium will initially be lower than with Automatic Inflation.] Every [three] [years] you'll 30, 31
have the option to increase your coverage. You'll be able to do this on a guaranteed coverage basis provided you accept the

offer 1 out of every [2] times offered. The amount of the increase is guaranteed to be at least 5% compounded annually.]

[Automatic Inflation — You will pay more initially in premiums but you will lock in that rate, which will never increase because 32
of changes in your age or health. Your benefits will increase, however, by 5% compounded annually for the life of the

coverage. You won't have to think about buying additional coverage to keep up with rising costs or worry about having to pay

more for each increase. Over time, the coverage can cost you less.] ]

[ Nonforfeiture

[With this [optional] feature,] if you pay your premiums for [3] years, then cancel or lapse your coverage, you will retain a

reduced level for benefits. The reduced level of benefits will be the greater of: the sum of all premiums that you paid that 33
included charges for the nonforfeiture feature; or 30 times your daily benefit amount. [The Nonforfeiture feature is not included

in Plans A, B or C. If you would like Nonforfeiture, you must customize a plan.] ] ]



Which plan should you buy?

* Buy a coverage amount that fits your own
personal approach to insurance.

Some people believe in buying insurance to

cover the maximum risk — it helps their peace of

mind. Others prefer to carry a lesser amount of
insurance — they want a “safety net” so they're
not completely exposed. Some strike a balance

and settle on “the middle.” Whatever you decide,

know this: Buying any amount is better than
buying none at all if you're concerned about
protecting your savings.

¢ Determine the amount of long-term care
costs you want your insurance to cover —
and plan to pay for the rest from your
own savings.

It's called “share the risk/share the cost.” Let's
say you were originally planning to cover 100%
of your long-term care costs out of your savings.
Instead, you could plan to pay for 50% of your
long-term care costs from savings and buy
insurance to cover the other 50%. That way, you
protect (and keep) more of the money you set
aside for your retirement.

[Discounts are available for this plan. Please see your Rate Sheet

e For a guideline: consider the average cost of

care in your area.

If you need this information, call a Long-Term Care
Insurance [Consultant/]Agent or visit the website for the
average cost of care where you live.

The average annual cost of nursing home care

nationwide is over $72,000.' The $72.000
average stay is 2.3 years.” So the ’

average total cost of care would be __Xx23
just over $165,600. $165,600

[Note: The cost of long-term care services varies greatly,

depending on the state in which you live (and the cost of
living in your region) and is expected to increase. For
example, services provided by a home health aide could
cost over $27,000 per year ($21/hr., 5 hours a day, 5 days
per week)!']

[1 “The 2009 MetLife Market Survey of Nursing Home,
Assisted Living, Adult Day Services, and Home Care Costs,”
MetLife Mature Market Institute, October 2009. Actual
Costs may vary by geographical area.

2 “The National Nursing Home Survey,” National Center
for Health Statistics, U.S. Department of Health and Human
Services, June 2008.]

34

for a listing of discounts that may apply to your coverage.]

Questions?
Call toll-free at [1-800-438-6388].

[You may also visit the website at www.metlife.com/mybenefits] 35

Metlife

LTC01993(0308) Printed in U.S.A.
LXXXXXXXX (eXpXXXX)
© 2009 METLIFE, INC. Metropolitan Life Insurance Company, New York NY 10166



1

[MONTHLY]

RATES

Use this chart to find the rate for yourself [, a spouse or eligible family member]. 2
[Rates are based in part on the applicant’s age on the date coverage becomes effective.] 3

7

4 PLANA [PLANB] PLANC]
[(Facilites Only Option)] | [(Comprehensive Option)] | [(Comprehensive Option))
[Total Lifetime Benefit]
This is the [total] amount your plan will pay
for covered services. This is equal to the [$109,500] [$164,250] [$365,000]
[Daily Benefit Amount] multiplied by the
number of years benefits can be paid.
[T[;gi!ytsenefqt Am[c()ju.rﬂ'ﬁ] t [$100] [$150] [$200]
is is the maximum [daily] amoun
your plan will pay. [a day] [a day] [a day]
How long benefits can be paid
If you received the maximum benefit
amount per day, this is how long [3 years] [3 years] [5 yearS]
your coverage would last.
[Discount[s] Available: 5 Intlation lntlation tnflation
Spousal and Marital Discounts: Periodic  [Automatic Periodic  [Automatic Periodic _[Automatic
A [%] discount will be applied to each 30 $0.00 $0.00 30 $0.00 $0.00 30 $0.00 $0.00
individual premium when both you and 31 0.00 0.00 |31 0.00 0.00 31 0.00 0.00
your spouse [or domestic partner] are 32 0.00 0.00 |32 0.00 0.00 132 0.00 0.00
accepted for coverage, for as long as 33 0.00 0.00 |33 0.00 0.00 |33 0.00 0.00
both certificates remain in force. 34 0.00 0.00 |34 0.00 0.00 34 0.00 0.00
_ _ 35 0.00 0.00 |35 0.00 0.00 35 0.00 0.00
Multiple Member Discount: 36 0.00 0.00 |36 0.00 0.00 |36 0.00 0.00
A [%] discount is available when two or | 37 0.00 0.00 |37 0.00 0.00 37 0.00 0.00
more relatives [(excluding children)] of 38 0.00 0.00 38 0.00 0.00 38 0.00 0.00
an Eligible Employee apply and are 39] 0.00 0.00 |39] 0.00 0.00 [39] 0.00 0.00
approved for coverage. 40| 0.00 0.00 [40] 0.0 0.00 J40[ 0.00 0.00
Payroll/Pension Discount: 41 0.00 0.00 |41 0.00 0.00 141 0.00 0.00
o . : 42 0.00 0.00 |42 0.00 0.00 |42 0.00 0.00
A [%] discount is available for all
. . 43 0.00 0.00 |43 0.00 0.00 143 0.00 0.00
[employees/spouses/retirees] paying
premium through [payroll/pension 44 0.00 0.00 44 0.00 0.00 44 0.00 0.00
deduction]. 45 0.00 0.00 |45 0.00 0.00 145 0.00 0.00
46 0.00 0.00 |46 0.00 0.00 146 0.00 0.00
Modal Premium Adjustment: 47 0.00 0.00 |47 0.00 0.00 |47 0.00 0.00
Your individual premium may be 48 0.00 0.00 |48 0.00 0.00 48 0.00 0.00
adjusted an additional [%] based on 49 0.00 0.00 [49 0.00 0.00 49 0.00 0.00
the payment method/frequency you 50 0.00 0.00 |50 0.00 0.00 50 0.00 0.00
choose | 51 0.00 0.00 |51 0.00 0.00 51 0.00 0.00
For rates on custom 52 0.00 0.00 |52 0.00 0.00 |52 0.00 0.00
; 53 0.00 0.00 |53 0.00 0.00 53 0.00 0.00
deSIQned plgns., ,to confim 54 0.00 0.00 |54 0.00 0.00 54 0.00 0.00
availability 55| 0.0 | 0.00 |55] 0.0 0.00 |55 000 | 0.00
in your state or obtain a rate |56 0.00 0.00 |56 0.00 0.00 156 0.00 0.00
57 0.00 0.00 |57 0.00 0.00 57 0.00 0.00
for an age not shown, [Ca” 58 0.00 0.00 |58 0.00 0.00 58 0.00 0.00
1_800_438_6388] 59 0.00 0.00 |59 0.00 0.00 59 0.00 0.00
60 0.00 0.00 |60 0.00 0.00 60 0.00 0.00
[You may also access 61 0.00 0.00 |61 0.00 0.00 ]61 0.00 0.00
. 62 0.00 0.00 |62 0.00 0.00 62 0.00 0.00
the web site at 63| 000 | 000 [63] 000 0.00 |63 0.00 | 0.00
www.metlife.com/mybenefits.] [64]  0.00 0.00 |64| 0.0 000 |64 0.00 0.00
ADF#1484.05(Rev.04/10) 65 0.00 0.00] 65 0.00 0.00] 65 0.00 0.00]




This is only a summary of the long-term care insurance plan underwritten by Metropolitan Life

Insurance Company, New York, NY 10166. It does not cover all the details. The Certificate of Insurance that is
issued to you if you become insured contains a complete statement of terms and conditions of your insurance
coverage.

This plan is intended to be a tax qualified plan under the Health Insurance Portability and Accountability Act of
1996, as amended. This plan may not be available in all states. Benefits, Plan features and Exclusions may
vary by state.

Exclusions
This plan does not include limitations for pre-existing conditions.

The Group Long-Term Care Insurance Policy does not provide benefits for any of the following:

® Care specifically provided for detoxification of or rehabilitation for alcohol or drug abuse (chemical
dependency), except drug abuse sustained at the hands of or while being treated by a physician for an
injury or sickness.

[® Any service or supply received outside the U.S. or its territories.] 8

® lliness, treatment or medical condition arising out of:
- war or an act of war (whether declared or undeclared);
- participation in a felony, riot, or insurrection;
- service in the armed forces or auxiliary units;
- attempted suicide (while sane or insane) or intentionally self-inflicted injury[; or 9
- aviation (this applies only to non-fare paying passengers)].

[® Treatment in a government facility, unless otherwise required by law.] 10

[® Mental or emotional disorders without demonstrable organic disease. This includes but is not limited to
neurosis, psychoneurosis, psychopathy and psychosis. This exclusion does not apply to Alzheimer's 11
disease or to any other organically caused brain disorders.]

® Any care provided while in a hospital, except for confinement in a distinct part of a hospital that is licensed
as a nursing home or hospice facility.

® Any service provided by your immediate family[, unless the service is a covered service from an informal 12
caregiver].

® Any service or supply to the extent that such expenses are reimbursable under Medicare, or would
be so reimbursable but for the application of a deductible or coinsurance or copayment amount. This
exclusion will not apply in those instances where Medicare is determined to be secondary payor under
applicable law.

® Services for which no charge is normally made in the absence of insurance.

This Long-Term Care Insurance Plan is underwritten by Metropolitan Life Insurance Company, New York, NY
10166. This coverage is guaranteed renewable. This means that once coverage (a certificate) is issued, its
premiums will increase only as a result of an increase made on a class-basis. Coverage may not be cancelled
due to your individual age or a change in health. This plan has a [90-day] [waiting period]. Eligibility may be 13
subject to medical evaluation. Group Long-Term Care Insurance Policy Form Numbers: G.LTC197,

G.LTC1597, GPNP99-LTC or G.LTC5798. In some states, coverage may be offered by an above-referenced
policy number followed by a revised edition date; the state’s 2-letter abbreviation; and/or the state’s 2-letter
abbreviation plus a revised edition date.

RatesNCNF-[SEMI-MO][CODE]-CW
©2010 Metropolitan Life Insurance Company

Metropolitan Life Insurance Company, New Y ork, NY 10166
[LXXXXXXXXX (expXXXX)]
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Metropolitan Life Insurance Company (] ®
57 Greens Farms Road, Westport, CT 06880 MeiLIfe
Tel 203 221-6594 Fax 203 221-6573

ccrittenden@metlife.com

Cherise Crittenden
Long-Term Care

May 11, 2010

Commissioner of Insurance
Arkansas Department of Insurance
1200 West 3" St.

Little Rock, AR 72201-1904

Re: Metropolitan Life Insurance Company ("MetLife")
Individual Long-Term Care Insurance Advertising

NAIC No. 65978 - FEIN No. 13-5581829

MetLife Company Filing No. G10-05

Advertising Form Number Brief Description of Advertising Material
[ ADF#1484.05(Rev.04/10) [ Plan Proposal
Dear Sir/Madam

We enclose for filing electronic copies of the group long-term care advertising materials described below.
The material are intended for use with group long-term care policy forms G.LTC197 approved by your
Department September 28, 1998, policy form G.LTC1597 approved by your Department September 1,
1998, and policy form GPNP99-LTC approved by your Department February 22, 2000.

The advertising materials are new and do not replace materials previously filed with your Department.
The advertising material is only at the request of the Employer for them to communicate the long-term
care insurance benefit to their employees.

We consider the material Invitation to Inquire advertisement.

This electronic submission includes the following:

* the advertisement

* the NAIC form

* an explanation of variables identifying how the variable material will be modified
* this letter

* See the EFT Transmittal for the $50.00 filing fee.

Please advise us of your action on this submission in accordance with your usual procedures.
If you have any questions or comments, please do not hesitate to contact me.
Sincerely

(herweete / Ly et erintefl

Cherise Crittenden
Consultant-Compliance/Mtkg-AD



Effective March 1, 2007

Life, Accident & Health, Annuity, Credit Transmittal Document
Reset Form

| 1. | Prepared for the State of | ARKANSAS

2. Department Use Only
State Tracking ID
Insurer
3. | Insurer Name & Address Domicile License Type QIAIC Group NAIC # FEIN # STATE #
Metropolitan Life Insurance Company New A&H 241 65978 13-5581829
Long-Term Care Insurance Division York
57 Greens Farms Road
Westport, CT 06881-9909
4. | Contact Name & Address Telephone # Fax # E-mail Address
Cherise Crittenden ccrittenden@metlife.com
Metropolitan Life Insurance Company 203.221.6594 203.221.6573
Long-Term Care Insurance Division ’ ’ ’ ’
57 Greens Farms Road
Westport, CT 06881-9909
X Review & Approval [ ] File & Use [] Informational
] Combination (please explain):
5. | Requested Filing Mode
] Other (please explain):
6. Company Tracking Number: G10-05
7. | IXI New Submission [] Resubmission [ Previous file #
|
[ ] Individual [_] Franchise
[ ] Small [] Large X Small and Large
8. Market
Group X Employer ] Association [] Blanket
[] Discretionary [ ] Trust
[ ] Other:
9. Type of Insurance LTCO03G Group Long-Term Care Insurance
Product Coding Matrix -
10. Matrix Filing Code LTC03G.001- Qualified

LH TD-1, Page 1 of 2
© 2007 National Association of Insurance Commissioners 1



Effective March 1, 2007

11. | Submitted Documents

[ ] FORMS
] Policy [] Outline of Coverage [] Certificate
[ ] Application [] Rider/Endorsement X Advertising

[ ] Schedule of Benefits [ ] Other

|:| RATES
[ I NewRate  [] Revised Rate

] FILING OTHER THAN FORM OR RATES:
Please explain:

SUPPORTING DOCUMENTATION

[ ] Articles of Incorporation [] Third Party Authorization
[] Association Bylaws [] Trust Agreements
[] Statement of Variability [] Certifications
] Actuarial Memorandum
] Other:
12. | Filing Submission Date May 7, 2010

Filing Fee

Amount $50.00

13. | (If required)

Retaliatory [] Yes

Check Date See EFT transaction

Check Number See EFT transaction

14. | Date of Domiciliary Approval NA

New York does not require LTCI advertising to be filed.

15. | Filing Description: GROUP LONG-TERM CARE INSURANCE ADVERTISING MATERIAL(S)

PLEASE SEE COVER LETTER

View Complete Filing Description

16. | Certification (If required)

statutory provisions for the state of _ARKANSAS

| HEREBY CERTIFY that | have reviewed the applicable filing requirements for this filing, and complies with all applicable

Print Name Cherise Crittenden

Original Signature

Title:  Consultant-Compliance/Marketing/AD

May 7, 2010

LH TD-1, Page 1 of 2
© 2007 National Association of Insurance Commissioners




Effective March 1, 2007

17.

Form Filing Attachment

This filing transmittal is part of company tracking number

G10-05

This filing corresponds to rate filing company tracking number

NA

Document Name

Description

Form Number

Replace Form Number

Previous State Filing Number

01

Plan Proposal

X Initial

ADF#1484.05(Rev. | [ Revised

04/10)

[] other

02

] Initial
[] Revised
[] other

03

] nitial
[] Revised
[] Other

04

1 Initial
[] Revised
[] other

05

] Initial
[] Revised
[Jother

06

] nitial
[] Revised
[] other

07

[T Initial
[] Revised
[] other

08

] Initial
[] Revised
[] other

09

] Initial
[] Revised
[] other

10

] Initial
[] Revised
[] other

11

] nitial
[] Revised
[] other

12

] Initial
[] Revised
[] other

LH FFA-1

© 2007 National Association of Insurance Commissioners




Effective March 1, 2007

18. | Rate Filing Attachment

This filing transmittal is part of company tracking number NA

This filing corresponds to form filing company tracking number

Overall percentage rate impact for this filing %

Previous State
Document Name Affected Form Filing Number
Numbers

Description

01 [] New
[] Revised

Request +_ % - %
[] other

02 [CINew

[JRevised
Request+___ %

[] other

%

03 ] New

[] Revised
Request+__ %

[] Other

%

04 ] New

[] Revised
Request+___ % - %

[] other

05 ] New

[] Revised
Request+__ %

[] Other

%

06 ] New

[] Revised
Request+___ %

[CJother

%

07 ] New
[] Revised

Request+___ % - %
[] Other

08 ] New

[] Revised
Request+___ %

[] Other

%

09 ] New

[] Revised
Request+__ %

[] Other

%

LH RFA-1

2007 National Association of Insurance Commissioners 4



Metlife

Metropolitan Life Insurance Company
NAIC: 241-65978
EXPLANATION OF VARIA BLE MATERIAL
INVITATION TO CONTRACT
REVISED PLAN PROPOSAL EOV
FORM NUMBER: ADF#1484.05(Rev.04/10)

There are two types of variable material set forth in brackets within the enclosed form. These are:

1. lllustrative material; and
2. Specific variable material

ILLUSTRATIVE MATERIAL

lllustrative material consists of entries such as logos, numbers, names, signatures, titles, company names, group
numbers, phone numbers (which may include prompting instructions), addresses, website addresses, rates, percentages,
ages, dollar amounts, enrollment periods, eligible classes, administrative codes and dates which may be varied.

Design (look) of material may vary. For example, photos may be inserted or removed, color scheme may be one, two,
three or four-color, and size and format may be adjusted. Design changes will not affect the specific variable material or
the text included in the piece.

SPECIFIC VARIABLE MATERIAL

Specific variable material is marked as numerical items within the enclosed form. Specific items marked will be changed
only as indicated in the explanations set forth below.
SECTION ITEM EXPLANATION

General Throughout All statistical information and accompanying sources may be updated to reflect the
most current, up-to-date information.

References to Employee(s) will appear as is or may be revised to show how a client
refers to their employees (i.e., members, associates, etc.) Item may also be revised to
show a list of participants that may be eligible for coverage (i.e., retirees[s], adult
child[ren]).

This is determined on a case by case basis.

References to “enroll(s)” may appear as is or may be revised to show “apply(ies)” if
guaranteed issue is not offered/available.

This is determined on a case by case basis.

References to “today” or “now” which may precede or follow “enroll” or “apply” may
be omitted or may alternate.

This is determined on a case by case basis.



SECTION ITEM EXPLANATION
General Throughout References to “enrollment” and/or “enrollment form” may appear as is or may be
revised to show “application” if guaranteed issue is not offered/available.

This is determined on a case by case basis.

References to “enrolling” may appear as is or may be revised to show “applying” if
guaranteed issue is not offered/available.
This is determined on a case by case basis.

References to “guaranteed”, “guaranteed coverage” and “guaranteed issue” may
appear as is, may be revised to remove “guaranteed” or may be revised to reflect the
appropriate underwriting available/offered to a group.

This is determined on a case by case basis.

LT

References to “active work”, “actively at work” may appear as is or may be omitted if
guaranteed issue is not offered/available.

This is determined on a case by case basis.

References to “waiting [period(s)/deadline(s)]” may be revised to show “elimination
[period(s)/deadline(s)]”.

This is determined on a case by case basis.

References to time frames (i.e., years) may be revised to show such alternate time
frames (i.e., months, days).

This is determined on a case by case basis.

References to specific ages may be revised to the average age group for a client.
This is determined on a case by case basis.

References to “full” may appear as is or may be omitted.

This is determined on a case by case basis.

References to “medical questions” may appear as is or may be revised to read
“underwriting”.

This is determined on a case by case basis.

The term “Daily Benefit Amount (DBA)” may appear as is or may be revised to read
“Monthly Benefit Amount (MBA)” — if “Monthly Benefit Amount (MBA)” is used “MBA”
will replace “DBA” and “month” will replace “day” throughout. The Daily Benefit
Amounts (DBAs) listed will be specific to a clients plan design.

This is determined on a case by case basis.



SECTION

General

Page 1
(Letter
Portion)

ITEM
Throughout

EXPLANATION

The references to the color of enrollment forms/applications will show the actual color
of the forms available.

This is determined on a case by case basis.

The term “Total Lifetime Benefit (“TLB”)” may appear as is, may be revised to read
“Benefit Duration”, “Benefit Period”, “Total Benefit Amount” or “Maximum Lifetime
Benefit” or item may be deleted. The Total Lifetime Benefits (TLBs) listed will be
specific to a clients plan design.

This is determined on a case by case basis.

References to “[Initial] Waiting Period(s)” will appear as is, or may be revised to omit
“initial” or may be revised to show “Elimination Period(s)”

Item may appear as is or may be omitted. Item may also be revised to read:

“[In addition,] as an active [employee], you [can/may] [enroll/apply] now with
[guaranteed coverage/limited health questions [asked]/abbreviated health questions
[asked]]”

OR

“[In addition,] as an [employee], you [can/may] [enroll/apply] now with
[guaranteed coverage/limited health questions [asked]/abbreviated health questions
[asked]]”

Item may also include actual number of health questions that may be required.
This is determined on a case by case basis.

Item may appear as is or may be omitted. Item may also be revised to read:
“The cost of”

OR

“At your current age, the cost of”

OR

“At your current age, the cost of our most popular plan”

Item will vary to show a current plan name which is available to an eligible.

Available plans are determined on a case by case basis.

This section may vary to include a third step. If an additional step is added, the
number of steps will be updated to reflect the actual number of steps.

Example of additional step:

[Eligible Class], please complete the [White] [Enrollment Form/Application] by
following the instructions on the [form/application].

Item may appear as is or may vary to show a Mail By date, New Hire deadline or other
date appropriate for a specific Employer Group. If outside an open enrollment period,
item will read “Complete the [COLOR] Application [Form] by the Response Date:
XXIXXIXX.”



SECTION ITEM

Page 1 6

(Letter

Portion)
7
8
9
10
11

EXPLANATION

Item will appear as shown or will vary to show either option (phone or web)
independently and will always be consistent with enrollment options available in an
Employer’s plan design.

This is determined on a case by case basis.

Item will appear as is, may be omitted if there are no other eligible classes or may be
revised to show a list of eligible classes or may be revised to read:

“Your family members [list of eligible classes] are also eligible to [apply] for coverage
with evidence of insurability.”

This is determined on a case by case basis.

Item may appear as is or refer to a Mail By date, New Hire deadline or other date

appropriate for a specific Employer Group. If outside an open enrollment period, item
will read “Please Respond By:”

This is determined on a case by case basis.

Item may appear as is, may be omitted or may be revised to as shown in the
“General”, “Throughout” sections above.

This is determined on a case by case basis.

Item will appear as shown or will vary to show any of the options (phone, web or mail)

independently and will always be consistent with enrollment options available in an
Employer’s plan design. Item may also appear as:

P.S. Please return your [[enroliment] form/application] by [ Date/Deadline/Response
Date]

OR

P.S. Please respond by [your/the] [[enrollment] form/application] by
[Date/Deadline/Response Date]

Item may also vary to show a Mail By date, New Hire deadline or other date
appropriate for a specific Employer Group.

This is determined on a case by case basis.

Item may appear as is, may be omitted or may be revised to reflect underwriting
applicable to a specific Group Employer.

This is determined on a case by case basis.



General

Page 2
(Plans)

PAGES 2 - PLANS

Items on these pages may appear as shown or may be omitted. Items may also vary to fully describe
the benefits and/or features of a specific Employer Group Plan. Items may also be rearranged to
appear in a different order. Benefit amounts (including Daily Benefit Amounts, amounts payable and
percentages) and benefit durations shown will appear as is or may vary to be consistent with the
underwriting applicable for a specific Group Employer. Items may also vary to show accurate premiums
which will be consistent with a Group Employer’s billing cycle (i.e., bi-weekly, weekly, semi-monthly,
etc). Items will be consistent with the underwriting applicable to each Group Employer.

Checkmarks will vary to be consistent with underwriting applicable to each plan offered.

This is determined on a case by case basis.

12

13

14

15

16

17

Item may appear as shown, may be omitted or may be tailored as appropriate for a
specific Group Employer.

Examples:

“Illustrated Insurance Plan Options”

OR

“Highlighted Insurance Plans”.

OR
“Highlighted Insurance Plans — Rates for Your Age”.

Item may appear as shown or may be omitted if no other amounts of coverage are
available.

This is determined on a case by case basis.

Plan names and types may appear as shown or may vary to be consistent with a
specific Group Employer. Types (i.e., Facilities Only or Comprehensive) will be

consistent with the applicable underwriting. Item will also vary to show the correct
amount of pre-packaged plans offered by the Group Employer.

This is determined on a case by case basis.

Item may appear as shown or may be omitted if not part of the plan, or may be varied
to describe the respite feature applicable to a specific group. Item may also be varied
to include “This benefit is available [before/prior to] [fulfilling/completing] the [waiting
period/elimination period].”

Item may appear as shown or may be omitted if not offered as part of the Group

Employer’s plan. Item may also vary to describe the informal care feature applicable to
a specific group.

Item may appear as is or may be removed if Plan A is a Comprehensive Plan.



General

Page 3
(Benefits)

PAGE 3 - BENEFITS

Items on these pages may appear as shown or may be omitted. Items may also vary to fully describe
the benefits and/or features of a specific Employer Group Plan. Items may also be rearranged to
appear in a different order. Benefit amounts (including Daily Benefit Amounts, amounts payable and
percentages) and benefit durations shown will appear as is or may vary to be consistent with the
underwriting applicable for a specific Group Employer. Items may also vary to show accurate premiums
which will be consistent with a Group Employer’s billing cycle (i.e., bi-weekly, weekly, semi-monthly,
etc). Items will be consistent with the underwriting applicable to each Group Employer.

Checkmarks will vary to be consistent with underwriting applicable to each plan offered.

This is determined on a case by case basis.

18

19

20

21

22

23

Item may appear as shown, may be omitted or may be tailored as appropriate for a
specific Group Employer.

Examples:

“[[Summary/Overview] of] Benefits & Features”
OR

“[[Summary/Overview] of] Benefits Options”
OR

“Benefits [Summary/Overview]”

OR

“[[Summary/Overview] of] Benefits”

Item may appear is, may be omitted or may be revised to show a Group Employer’s
name.

Item may appear as is, may be omitted or may be revised to show:
“And this plan allows you to do that, by providing coverage for in-home care.”

Item will appear as shown or will be removed if the facilities only option is not
available to the specific Employer Group.

Items may appear as is, or may list benefits which would be payable at for
percentages shown.

Item may appear as is or may be revised to show:

Examples:

“Your Plan [also] includes these very important benefits”
OR

“Your Plan [also] includes these very important benefits and features”



Page 3
(Benefits)

24

25

26

27

28

29

30

31

32

33

PAGE 3 - BENEFITS

Item may include waiting/elimination periods for other benefits.
Example:
“or 10 calendar days for hospice care”

Item will appear as shown or will be varied to properly describe this feature under a
specific Employer’s plan or will be omitted if feature is not included in the plan.

Item may appear as shown or will be varied to properly describe this feature under a
specific Employer’s plan or will be omitted if feature is not included in the plan.

Item may appear as shown, will be varied to properly describe this feature under a
specific Employer’s plan or will be omitted if Restoration of Benefits is not included in
the plan.

Item will appear as shown or will be revised to read “Your Insurance Plan Offers This

Optional Feature:” if only one option is available. This banner and text may also be
removed if all features are included in a group’s plan.

Item may appear as is, may be omitted, or may be revised to show either
“Select one of the following:”

OR

“Two options are available:”

Item may appear as shown or will be omitted if Automatic Inflation is not an option in
the plan.

Item may appear as shown or will be varied to properly describe this feature under a
specific Employer’s plan.

Item may appear as shown or will be varied to properly describe this feature under a
specific Employer’s plan. Item may be omitted if Automatic Inflation is not an option in
the plan.

Item will appear as shown or will be varied to properly describe this feature under a
specific Employer’s plan. Item may also be moved to the prior section (directly above)
where “Included Features” are listed if Nonforfeiture is included in an Employer’s plan
(not an optional feature).



Page 4
(Back)

General

Front Page

34

35

Throughout

PAGE 4 - BACK
Item may appear as shown or will be omitted if discounts are not available under a
specific Employer’s plan.
Item may appear as shown or will be omitted if a customer does not have a website.

Website address will always be consistent with a specific Employer’s Plan.

RATE INSERT

The term “Daily Benefit Amount (DBA)” may appear as is or may be revised to read
“Monthly Benefit Amount (MBA)” — if “Monthly Benefit Amount (MBA)” is used “MBA”
will replace “DBA” and “month” will replace “day” throughout. The Daily Benefit
Amounts (DBAs) listed will be specific to a clients plan design.

This is determined on a case by case basis.

The term “Total Lifetime Benefit (“TLB”)” may appear as is, may be revised to read
“Benefit Duration”, “Benefit Period”, “Total Benefit Amount” or “Maximum Lifetime
Benefit” or item may be deleted. The Total Lifetime Benefits (TLBs) listed will be
specific to a clients plan design.

This is determined on a case by case basis.

References to “waiting [period(s)/deadline(s)]” may be revised to show “elimination
[period(s)/deadline(s)]”.

This is determined on a case by case basis.

Item may appear as is, or may be revised to show weekly, bi-weekly, semi-monthly,
monthly or other billing cycles which will be consistent with a specific Employer’s plan.

Item may appear as is, may be revised to show a list of eligible classes or may be
omitted.

Item may appear as shown or may vary to be consiste nt with a specific Employer’s
plan.

Example:
“Rates are based in part on your age the day we receive your enrollment form.”

Plan names and types may appear as shown or may vary to be consistent with a
specific Group Employer. Types (i.e., Facilities Only or Comprehensive) will be
consistent with the applicable underwriting. Item will also vary to show the correct
amount of pre-packaged plans offered by the Group Employer.

This is determined on a case by case basis.

References to Automatic Inflation may appear as shown or may be omitted if
Automatic Inflation is not part of an Employer’s Plan.

Discounts available may vary based on a specific Employer’s plan and will be selected
from those listed. All references will be omitted if no discounts are available.

Item may appear as shown or will be omitted if a customer does not have a website.
Website address will always be consistent with a specific Employer’s Plan.



RATE INSERT

Back Page 8- 12 Items will always be consistent with state regulations.

Items may appear as is or may be omitted and will be consistent with an Employer’s
plan design.

13 The “Waiting Period” may appear as is, or may be revised to reflect the applicable
waiting/elimination period for each Employer.
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	Attachment: EOV ADF#1484.05(Rev.0410)_Plan Proposal.pdf

	s2jt1544u654866: Nonforfeiture
	Text3rah5r4jh86ra4j85: 12
	tsjy54j56545ue4: Your Plan Offers [These Optional Features]:
	Text15haeethaetj46yw54: [90 Days from Your Benefit
Eligibility Date.]
	Text7ra456erh486e4h86: 1. Review your Personalized Proposal for your [00] Plan Choices and Rates.
[2.  Complete and return the [YELLOW] [Enrollment Form] by the [Enrollment Deadline]: [00/00/00].]
      
                                       [www.metlife.com/mybenefits].]]
	Text12s2t4j545456j4645: [Your family members are also eligible to [apply] for coverage. 
Please see the enclosed [enrollment form] for those family 
members who are eligible. Each family member should 
complete a separate [WHITE] [Enrollment Form]. ]
	ahr5w474y23442532: Return of Contributions on Death
	tsjaente1mnr2m4k854646i8: 20
	tyrsj2yk13e5545:                                    – You will pay more initially in premiums but you will lock in that rate, which will never increase because of changes in your age or health. Your benefits will increase, however, by 5% compounded annually for the life of the coverage. You won’t have to think about buying additional coverage to keep up with rising costs or worry about having to pay more for each increase. Over time, the coverage can cost you less.]
	Text55has4tse5j7sr8j789: [Initial] [Waiting] Period
	saet5jh45w44j56544w:                                                                                             Note: The [00%] and [00%] figures refer to the percentage of the [Daily Benefit Amount] that would be paid for this service. For example, if you choose a plan with a [$000] [Daily Benefit Amount], [$000] per [day] would be the maximum your plan would pay for [nursing home] care and [$000] per day would be the maximum for [at-home care].
	rsj2yr1k254ei551j542: Plan pays for care provided in your home, by a person who is not a nurse or therapist or whose services are not provided and supervised by a home health care agency or long-term care facility.
	ast1j5sr7k4856e8: 5
	Text16re4he4jts86e: [* Plan A is not available in Vermont.]
[*]*If you have a birthday between now and the effective date of this plan, your rate will be based on your older age.
[**]*This illustration assumes that there have been no increases in the rates for the coverage over the time span of the projection.
	sy589t49r7jk9r7s8: 2
	Text11aet5jh74wr8yk7j85wk7j: This plan is intended to be a tax qualified plan under the Health Insurance Portability and Accountability Act of 1996, as amended.  This plan may not be available in all states.  Benefits, Plan features and Exclusions may vary by state.
	s2rykm5ws4k6s44586: Save                      Save                      Save
$00.00                  $00.00                  $00.00
a month               a month               a month
	Text4ar84h98r7sm9jsry7: [
	taej101trs3j25544w3y: This is a benefit equal to up to [00] times your [Daily Benefit Amount] and is designed to help pay for items required to provide covered services, such as an emergency response system, a wheelchair ramp or durable medical equipment.
	at1j53w164556i1uie556: Portability
	tsrj42ryjk5456u454u553: 33
	st1h56s4tj56s464565y53: [Total Lifetime Benefit]
	Text54hdt5ha5ehrag2re4h58543534:                                                                                                                                                                                    The information provided in this packet is intended to give you a clear understanding of the critical issues you will need to know in order to make the best decision for yourself and your financial future. Also, take a look at the enclosed outline of coverage which provides more detail on the plan and the conditions of being eligible for benefits as well as the packet containing important regulatory information. The “Shopper’s Guide” found in this packet contains useful information presented in clear, concise language.
	tj2srtj45r4j3r545: You may continue your coverage even if you change employers or leave your company for any other reason, as long as you continue to pay the premiums.
	Text8ah5er4h35874qy98473: [Select one of the following:] [Two options are available:]
	haet54rj4w487u957894: [Periodic Inflation
	trsejhrt6uj5e6:            The cost of long-term care services varies greatly, depending on the state in which you live (and the cost of living in your region) and is expected to increase. For example, services provided by a home health aide could cost over $27,000 per year ($21/hr., 5 hours a day, 5 days per week)! ]
	Text14r2ah4er54e8: [      ]
	Text7ea2htja54j5543452: Your plan begins to pay benefits when you are eligible for benefits and have met the required [00] day [waiting] period. Once you start receiving benefit payments, they will continue as long as you are qualified and your [Total Lifetime Benefit] has not been exhausted.
	Text10sntru 657654 4: Your [Enrollment Packet] for the MetLife Group Long-Term Care Insurance Plan is enclosed. 
	yt4,8yl76r7l/778854: 32
	srj54y8j4rs87: 12
	atj45s5tj45w4454685e4: 2
	Text17ar5eh4e86j4h648a44: Choose the plan that’s right for you.
	rha12et1jh61ae56y4543: Inflation Protection
	ah1t4j2446j544w5y4w5gr5s: Your key coverages are shown in the chart at left. 
	tsrjyr45k5574ek54565: 9
	tsr244y54k5754856tr2m4sry5m4: 25
	azt2j54sr54jk54y5s4ye: At your request, independent care advisors can meet with you and your family to help assess your need for various types of long-term care services, develop options for your care and discuss those options with you. [Facilities Only or Nursing Home Only plans only offer an Initial Care Advisory Visit.]
	gareh42e4544ty54hqu53: What will you save by [applying] now?[***]
	ah45t5j6w4468wu7: [1  “The 2009 MetLife Market Survey of Nursing Home, Assisted Living, Adult Day Services, and Home Care Costs,” MetLife Mature Market Institute, October 2009. Actual Costs may vary by geographical area.
2  “The National Nursing Home Survey,” National Center for Health Statistics, U.S. Department of Health and Human Services, June 2008.]
	et4h4w65j454w455: Rate if you wait until age, [00**] with Periodic Inflation
	tsj3rtyj16w564k56456rtat4jt56et56:  [      ] [      ] [      ]
	Text2raee5h5435654634: The [MetLife] Group Long-Term Care Insurance Plan is a solid plan that provides a wide range of coverage.
	s6tj46s46489ui7954: Transition Benefit
	td14li87fty8976/87: 34
	Text1ga5r4h4er8h4: THIS PLAN PROPOSAL HAS BEEN PREPARED AT YOUR REQUEST
	Text1a2rth415aet4j54a5e: 1
	sj2ryk1525k14525ue4: People generally prefer to be cared for in their own home and community. This coverage provides benefits for in-home services provided by professional caregivers as well as care in a licensed Adult Day Care facility.  This plan pays for coverage up to [60%] of the [Daily] Benefit Amount selected.
	Text193r5a4h6854ha64h86w4: [PLAN A*]          [PLAN B]           [PLAN C]
	ysdm1y65,46y5: 21
	tsmy21rkm2s545kr54: 10
	Text2sht45r5t4r5: Plan Proposal prepared for:
	syj2ty53k4565k4665: [                          ]
	ysdm1y65,46y5s2n1stm15st4jm5: 22
	sj2t1j2461u52445645: Under certain circumstances, MetLife may authorize benefits for services that are not otherwise specifically 
defined as a covered service under the plan. The services must meet your needs and be a cost-effective alternative otherwise covered under the plan. [Available in Comprehensive Plans only.]
	Text9rah1et3j1546436w5654:                                 – [Your monthly premium will initially be lower than with Automatic Inflation.] Every [three] [years] you’ll have the option to increase your coverage. You’ll be able to do this on a guaranteed coverage basis provided you accept the offer 1 out of every [2] times offered. The amount of the increase is guaranteed to be at least 5% compounded annually.]
	Text16sjt24j6r4j68546: ADF#1484.05(Rev.04/10)
	tj5rj65e6ie: 1
	Text10etahte54jh5w458: If you need this information, call a Long-Term Care Insurance [Consultant/]Agent or visit the website for the average cost of care where you live. 
	ah1t5jn4tye4j545ej45: The maximum dollar amount the plan will pay each [day]. If the 
benefit you receive for a single [day] is less than your [DBA], the difference 
is carried over for you to use later.
	Text4sf4b5er4abae45: Dear [Sample A. Sample],


	tsj2y1k56e1k5656e4i55: Informal care by home health aides and other personnel
	Text26tarj315t4jk6a8r4: $00.00                  $00.00                  $00.00
a month               a month               a month
	tsrmy5k,46u5l655u: 28
	y7kl/r767k7r6l87825q7w5: 30, 31
	dk56u5kl4d56: 11
	Text8r4gh5a24net4a: [You can also [enroll] by [calling MetLife directly at                                  or] by accessing [the/our/MetLife's/Company Name] website at 
	s51ty68r4y6s84r6: 8
	Text15dtu,k6r78io t76: [ENROLLMENT DEADLINE EXPIRES:]
	/*tydm4yk79+7/*t: 7
	Text4hrt2h45rh5aw48: Your Plan [also] includes these very important [features]:
	a2t4j15aj45354534463q2: 3       3       3
	Tetjns2rtj454w534: Care Advisory Services
	Text15rah2er54h6aet4: [P.S. Please[, call] [enroll online,] [or] return your completed [Form] by [[the] Enrollment Deadline/Response Date]: [00/00/00]. [You are being offered an opportunity to [enroll] [on a guaranteed issue basis] [by only satisfactorily answering [0] health questions].] [If you miss the deadline, you’ll need to submit a detailed application, and acceptance is based on the information provided.]]
	u5dk9l79t784: 9
	fyi4t8;7 8/6t77/7i5: 35
	Text93eag35r16hr4: [1-800-438-6388]
	41hae56t4j863w4j334: [$100/day]           [$150/day]           [$200/day]
	trs1jyj4655e64: The average annual cost of nursing home care nationwide is over $72,000.  The 
average stay is 2.3 years.  So the 
average total cost of care would be 
just over $165,600.
	raeh24etjh453w64u364w: [Automatic Inflation
	tsrk2r64i5464wi586: This feature provides for a total or partial refund of premiums paid to age 65 in the event of your death.  This feature may provide that death has to occur before a certain age, such as age 70 or 75 in order for the refund to apply.  The amount of a refund payable under this feature will be reduced by any benefits paid to you.  Please refer to the outline of coverage details regarding this feature.  Note that other than refunds upon your death or completed surrender or cancellation of your coverage, any refund of premium under the group policy will be applied as a reduction in future premiums or an increase in future benefits.
	stm2sry4k56487k5: 6
	dts2r4jm5r4jk85e4: Plan pays for costs up to [100%] of the [Daily Benefit Amount] you select.
	Text14sht4jw457u445: [Be sure to [enroll] by [the Deadline].]
	Text35t4jhsrtj85rs5: [Sample A. Sample]
[1234 Sample Street]
[Apt. 123]
[Town, State  Zip Code]
	sjr354k646843w46: 5 years                  5 years                  5 years
	Text10sntru 657654 4ra2hr54jh544w6854: If you have questions about Long-Term Care Insurance, please refer to the enclosed information.
	sr1j1yjk5w46j45j6853: Care in a nursing home or Alzheimer’s facility
	sj3ry5jk1sd23k14s5371k354r5: Care in your own home
	Text224agh5er4h6ear4h68: Your [total/maximum] amount of benefit dollars available to pay for covered services.
	stj4yk78t7k98t7dkr/6u79: 4
	Text4ar84h98taejtrj45rs4: ]
	Text6rha2r4h564j56544854: [[JUST TAKE THESE [2] SIMPLE STEPS:]
	stm2sry4k56487k5eah1et5jea: 7
	ab2te54ne5t4j5456j4w: Plan pays benefits up to [000%] of the [DBA] for up to [00] [days] for long-term care services provided by an alternate caregiver [[including family members] [not including informal care providers] to temporarily relieve the primary caregiver]. [This benefit is available before fulfilling the waiting period.]
	d2mky4k52544uj5h3: Plan pays for costs up to 100% of the [Daily Benefit Amount] you select.
	sry4mkt54dlk55475: 16
	sh2t564j4846j5: [If you wait [5] years to [enroll], you may pay a higher rate.]
	s3tj4n86sr4ry4jksraet1jhn4set4j: 4
	ar4h5e4h834h44w564: [Daily Benefit Amount (“DBA”)]
	sry4mkt54dlk55475reaj2etj45: 17
	Text1tj1as5tj46s4jk854: [BENEFITS]
	Text2raeh4t78jh5e47j8547uj: [         ]
	Text12an54te8h48rwe9h789: 8
	stj4855j45w843: Restoration of Benefits
	alirjho9a50yia3: 26
	Text13zrh2et486rs4jt86:                                                                                                   Your rates 
may be the lowest they’ll ever be. Put this insurance, a potentially 
important piece of your financial plan, in place now.
	ysrj4ik5574ei3658: [With this [optional] feature,] if you pay your premiums for [3] years, then cancel or lapse your coverage, you will retain a reduced level for benefits. The reduced level of benefits will be the greater of: the sum of all premiums that you paid that included charges for the nonforfeiture feature; or 30 times your daily benefit amount. [The Nonforfeiture feature is not included in Plans A, B or C. If you would like Nonforfeiture, you must customize a plan.]
	y4tdk7t5ukl4t5u45tmjsry4k4r2: [                                                                     ]
	rha1tehte87jh65455: [The cost of our most popular plan] — [Plan X] — is [$00.00] [a month] — or just [$00.00] [a week]. If you’re wondering if it pays to [enroll] [now], the answer is clear: YES, it does. Generally, the younger you are when you purchase coverage, the lower your premium may be, as you’ll see on the chart inside.
	aej3t54uj55446y: Once you satisfy the waiting period, you will not have to pay premiums as long as you remain eligible for benefits.
	tsj56s4k66446865: 18
	a3rh1a3et1j54j45: How long will benefits last?
	sjyr4jk8674k857ei: 27
	trsj2r6j45e5464ur6kl56: International Coverage
	sjt5sr6k5446yq: Waiver of Premium
	syj2ty53k4565k4665ae24h45h4w: [                              ]
	atejha2rt4j486wj4854: 13
	tsj56s4ksymsry544k,5sy4,5: 19
	smyr2mk3y5465w4546: Rate at your current age, [00**] with optional Automatic Inflation
	ysj2r4j25454u544: If you begin receiving benefits, then become well or no longer need benefits for a specified period of time, this feature allows for your [Total] Lifetime Benefit to be restored. You must have paid premiums for a continuous period of [24] [months] from the date you were no longer chronically ill, and not have exhausted your Total Lifetime Benefit. Satisfactory proof needs to be provided to MetLife by a Licensed Health Care Practitioner that you have not been chronically ill, at any time during this [24-month] period.
	s3tj4n86sr4ry4jksr: 3
	n2t4n5rsm254uh5e5u43: [Your [monthly] savings if you purchase this plan at age [00] instead of waiting [5] years to age [00]. (If you wait, it may cost you more later for the same amount of coverage.)]
	rtasn2t4j5w4565u44: 23
	tsr244y54k5754856: 24
	smyk57k8y7k98dt7m 841df: 3
	Text13ash3er5h46e84et6: [            ]
	Text1AEH5T4J7T97: LXXXXXXXX(expXXXX)
	Text35ah4re56h4938a:                                                                                                                                                                                                     For this reason, you have greater freedom and control over your options for care. You may prefer to receive care in your own home. [And this plan if you choose Plan B or Plan C, allows you to do that, by providing coverage for in-home care.] [Or, if you’re interested in covering only expenses incurred in a facility, [Plan A] is available for you.]
	Text20tashn3trjn46sr546r: [Facilities Only]   [Comprehensive]  [Comprehensive]
	d,4u8789t797j6/*: 29
	Text18a2r5h45a4h6ah4e:                                                                    They’re all good choices; it just depends on how much coverage you want and how much you want to pay for it. [Other amounts of coverage are available. If you don’t see an amount here that works for you, call us and we’ll customize a plan for you.] 
	raeet4j5544j554: 11
	ah4t3e54jh6a56865443: If you are outside the United States, are eligible for benefits and have completed the applicable waiting period, we will pay you a per diem benefit rather than reimbursing you for services and supplies that you receive. 
For more information, refer to the Outline of Coverage included in this package.
	d21jm2ty4153wy4564435: If you receive the maximum [daily] benefit amount each [day] you receive services, your [total] lifetime benefit will last for this length of time. If you receive services that are reimbursable at less than the maximum [daily] benefit amount, your benefits will last longer.
	Text104ahe87h9t7a98ej79: 1
	ajt21j2rs4k5r554t2jt4s554t: 15
	tsj3rtyj16w564k56456:  [    ]    [    ]    [    ]
	tas2rtj5445w4jmn54wk6545: Rate at your current age, [00**] with Periodic Inflation
	raseh21t4j46w4u89e56u45: Why wait to decide? [Enroll] [now] — [by 00/00/00]. 
	sry4jk98t7k*dt/y7*/: 5
	ytk819d48lu7987: 10
	ah2b1r1ha2eh454w: Respite Care
	jsr651k53w5k4w4864u6: Care in an Assisted Living facility
	Text54hdt5ha5ehr:                                                                                                                                                                         As you’ll see for yourself, 
you are very wise to take a serious look at this insurance now, while you are still in your [00's]. [In addition, as an 
active [employee], you will not have to provide evidence of good health during this [enrollment period].]
	d,u87,l879ky7t9: 6
	st8j74s9rj4r4: 13
	y4tdk7t5ukl4t5u45: [                                       ]
	ajt21j2rs4k5r554: 14
	tj2e4j554465: 1
	tsjj553sr4j6574ei386e5: Alternate Plan 
of Service
	Text12ar54h68486eh76: $72,000
x 2.3
$165,600
	rth24w454uj856w4uj845: Call toll-free: [1-800-438-6388].
	Text25ate2jh41eaj24e546: [$182,500]           [$273,750]           [$365,000]
	tj2e4j554465dahreh44e5s: 2


