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SERFF Tracking Number: META-127117973 Sate: Arkansas
Filing Company: Metropolitan Life Insurance Company Sate Tracking Number: 48444
Company Tracking Number: NY09-21 JD (LW)

TOI: HO7G Group Health - Specified Disease - Sub-TOI: HO07G.001 Critical lliness
Limited Benefit

Product Name: Critical IlIness Insurance Advertising

Project Name/Number: Cl 125.11/NY09-21 JD

Re: Critical lliness Insurance Advertisement

Our NAIC Company No. is 65978

Our FEIN is 13-5581829

Dear Sir/Madam:

We enclose final printed copies of the group critical illness insurance advertising material described below for filing. This
material is new and does not replace any material previously filed with the Department. It was developed for use in
connection with group critical illness policies issued and delivered to employers (the GPNPO7-CI group policy series and
GCERTO7-CI certificate series which were approved by your Department on February 8, 2007).

Form No. Description

Cl 125.11 Marketing Communications Program. This is a flyer that will be circulated to employers to explain
communications available to explain the availability of critical illness coverage.

We enclose the required filing fee.

Please address all correspondence regarding this filing as follows:

Metropolitan Life Insurance Company

Institutional Contracts, MSC 39087

1095 6th Avenue

New York, NY 10036-6796

If you have any questions or comments that you feel could best be handled by contacting me, please feel free to do so
via telephone, fax or e-mail (see upper left-hand corner of this letter).

Sincerely,

William D. Wilson
Contract Analyst

Company and Contact

Filing Contact Information

PDF Pipeline for SERFF Tracking Number META-127117973 Generated 04/13/2011 03:38 PM



SERFF Tracking Number: META-127117973 Sate:

Filing Company: Metropolitan Life Insurance Company Sate Tracking Number:

Company Tracking Number: NY09-21 JD (LW)

TOI: HO7G Group Health - Specified Disease - Sub-TOI:
Limited Benefit

Product Name: Critical IlIness Insurance Advertising

Project Name/Number: Cl 125.11/NY09-21 JD

William D. Wilson, Staff Analyst

501 Route 22 908-253-2290 [Phone]

Bridgewater, NJ 08807
Filing Company Information

Metropolitan Life Insurance Company CoCode: 65978

MetLife Group Code: -99

1095 Avenue of the Americas Group Name:

New York, NY 10036-6796 FEIN Number: 13-5581829

(212) 578-2211 ext. [Phone]

Arkansas

HO7G.001 Critical lliness

State of Domicile: New York
Company Type: Life
State ID Number:

Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Metropolitan Life Insurance Company $50.00 04/08/2011 46397306
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Critical lllness Insurance (CllI)

Marketing Communications Program &

MetLife

We offer an array of educational communication materials designed to ensure that all employees
and eligible family members can be reached in a manner that best suits their needs. We will look to you
for input on what methods are best for your company and your employees. Our materials help employees
and family members better understand the value of Critical lllness Insurance (Cll), so they can make an

informed decision about what is best for them.

Health Care Reform: ~ ses—— o [ o e
Frequently Asked Questions : vl

Metlife % = &

Metiit T ——

| Critical Times
Require

Common questions and answers critical SOlUtiOnS

Critical lliness Insurance

Awareness and Education
Education is a key component in helping
people better understand Critical Illness
Insurance. MetLife provides you with a
wide range of educational materials that
can be used prior to and throughout
your company’s enrollment period.

Critical lliness Insurance

MetLife

: ‘ N Enrollment Announcement Materials

and their Famili

Protect their Finand S | We work closely with you to determine which

and Focus on Recovery|

announcement materials best suit your company’s
culture. In all of our communications, we define
the benefits and features of the MetLife CII prod-
uct and highlight important enrollment deadlines.

Off-Cycle and Re-Enroliment Materials
Purchasing Critical Illness Insurance is a decision that some people MetlLife
need time to think about. Often, a life experience can make
someone realize the importance of having coverage to help pay for
the expenses of a critical illness. Our oft-cycle and re-enrollment
communications provide your eligible employees with valuable
information on Critical Illness Insurance to remind them about
this important benefit.

Cl125.11




Supplemental Value-Added Communication
We provide you with additional support materials designed to help make this program a success:

At A Glance Flyer Postcards

Our At A Glance flyer provides answers to (| During the enrollment period, postcards
frequently asked questions and contact Metlife * can be utilized if needed for “coming soon”
information to assist in employee education or “reminder” notices and may include
and enrollment. serco enrollment and contact information.

OPEN ENROLLMENT FOR
[T — 1 CRITICAL LLNESS INSURANCE
- g % BEGINS NOVEMBER 1°7
o

e 1

Welcome to MetLife

Once an individual is enrolled, we send a “Welcome Letter]’
o an insurance certificate and contact information. We urge

D e ' all Critical Illness Insurance certificate holders to keep this
information in a safe place that is easy to access should they
need to reference their certificate.

Call 1800 GET-MET.
ih a et

Metlife

e 0 ca
— ‘GET-MET 3 (1-800-435.6385) Monda
e e will e apoy o elp.
57 Gresns Farms Roa

Westpart, CT 06850

Il

Service Call Center Electronic Communication

Our knowledgeable, trained representatives are available to Increasingly, employees are turning to the Web and a variety
answer questions about our Critical Illness Insurance product of online resources for information about their benefits. A
over the phone. Additional information can also be made coordinated electronic communications campaign can provide
available online. customized information to employees and can help facilitate

the enrollment process.

Metlife

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166

MetLife Critical lliness Insurance (Cll) is a limited group policy. Like most group accident
and health insurance policies, MetLife’s ClI policies contain certain exclusions, limitations
and terms for keeping them in force. Product features and availability vary by state. In
most states, there is a 30-90 day waiting period after the effective date of coverage and
a preexisting condition exclusion. In some states there is a benefit suspension period

metlife.com between covered conditions in different categories or a limit on the total benefit pay-
ments per calendar year. A more detailed description of the benefits, limitations and
1101-0265 L0211163241 [exp0312][xFL] exclusions applicable to you can be found in the Disclosure Document or Outline of

© 2011 METLIFE, INC.

i Coverage. Please contact MetLife for more information.
PEANUTS © 2011 Peanuts Worldwide
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Bypassed - Item:
Bypass Reason:
Comments:

Bypassed - Iltem:
Bypass Reason:
Comments:

Satisfied - Iltem:
Comments:

Flesch Certification
Not Applicable to this type of filing.

Application
Not Applicable to this type of filing.

NAIC T ransmittal Document

Attached is the NAIC Transmittal Document.

Attachment:

L-A&H NAIC Transmittal Document 1-1-2009.pdf
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Effective January 1, 2009

Life, Accident & Health, Annuity, Credit Transmittal Document

| 1. ‘ Prepared for the State of ‘ Arkansas

2 Department Use Only
) State Tracking ID
Insurer
3. Insurer Name & Address Domicile | License NAIC NAIC # FEIN # State
Group #
Type #
Metropolitan Life Insurance Company
Institutional Contracts
1095 Avenue of the Americas NY 241 65978 13-5581829
New York, NY 10036-6796
4. Contact Name & Address Telephone # Fax # E-mail Address
William D. Wilson
MetL.ife Institutional Contracts . .
501 Route 22 (908) 253-2290 (908) 253-2528 wwilson@metlife.com
Bridgewater Twnsp., NJ 08807
X] Review & Approval [ ] File & Use [] Informational
5. Requested Filing Mode [] Combination (please explain):
] Other (please explain):
Company Tracking Number ‘ NY09-21 JD
X] New Submission [ ] Resubmission Previous file #
[ ] Individual [] Franchise
[ ] Small X Large ] Small and Large
8. Market —
Group X Employer X] Association [ ] Blanket
[] Discretionary ~ [] Trust
[] Other:

9. Type of Insurance (TOI)

HO7G Group Health — Specified Disease — Limited Benefit

Sub-Type of Insurance (Sub-

10. TOI)

HO07G.001 Critical IlIness

11.| Submitted Documents

[ ] FORMS

[] Policy ] Outline of Coverage [] Certificate
] Application/Enroliment [ Rider/Endorsement X Advertising
[] Schedule of Benefits [ ] Other

Rates

[ ] NewRate [ ] Revised Rate

] FILING OTHER THAN FORM OR RATE:
Please explain:

SUPPORTING DOCUMENTATION

] Articles of Incorporation [] Third Party Authorization
] Association Bylaws [] Trust Agreements

[] Statement of Variability [] Certifications

[] Actuarial Memorandum

] Other

LHTD-1, Page 1 of 2

© 2009 National Association of Insurance Commissioners 1




Effective January 1, 2009

12| Filing Submission Date April 8, 2011
13| Filing Fee Amount $50.00 Check Date (EFT SERFF)

(If required) Retaliatory [ ] Yes [X] No Check Number
14, Date of Domiciliary Approval
15, Filing Description:

Please see our filing letter for details concerning this filing.
16| Certification (If required)
| HEREBY CERTIFY that | have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas
Print Name  William D. Wilson Title  Contract Analyst
Lo . D .

Signature Date:  April 8, 2011

LHTD-1, Page 2 of 2
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Effective January 1, 2009

17.

Form Filing Attachment

This filing transmittal is part of company tracking number

NY09-21 JD

This filing corresponds to rate filing company tracking number

Document Name

Description

Form Number

Replaced Form Number

Previous State Filing
Number

01

Marketing Communications Program

Flyer

Cl 12511

X Initial
] Revised
] Other

02

] Initial
] Revised
] Other

03

] Initial
] Revised
] Other

04

] Initial
] Revised
] Other

05

] Initial
] Revised
] Other

06

] Initial
] Revised
] Other

07

] Initial
] Revised
] Other

08

] Initial
] Revised
] Other

09

] Initial
] Revised
] Other

10

] Initial
] Revised
] Other

LH FFA-1
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Effective January 1, 2009

18.

Rate Filing Attachment

This filing transmittal is part of company tracking number

This filing corresponds to form filing company tracking number

Overall percentage rate indication (when applicable)

Overall percentage rate impact for this filing

%

Document Name

Description

Affected Form
Numbers

Previous State Filing
Number

01

[ ] New

[ ] Revised
Request

[ ]Other

%

%

02

[ ] New

[ ] Revised
Request

[ |Other

%

%

03

[ ] New

[ ] Revised
Request

[ ]Other

%

%

04

L[] New

[] Revised
Request

[ |Other

%

%

05

] New

[] Revised
Request

[ lOther

%

%

06

[ ] New

[ ] Revised
Request

[ |Other

%

%

07

[ ] New

[ ] Revised
Request

[ |Other

%

%

08

] New

[] Revised
Request

[]Other

%

%

09

] New

[] Revised
Request

[ lOther

%

%

10

[ ] New

[ ] Revised
Request

[ |Other

%

%

LH RFA-1
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