














SECTION 5: Using Your Information

We collect your personal information to help us decide if you're eligible for our products or services. We may
also need it to verify identities to help deter fraud, money laundering, or other crimes. How we use this
information depends on what products and services you have or want from us. It also depends on what laws
apply to those products and services. For example, we may also use your information to:

+ administer your products and services » process claims and other transactions
» perform business research » confirm or correct your information
* market new products to you * help us run our business

» comply with applicable laws

SECTION 6: Sharing Your Information With Others
We may share your personal information with others with your consent, by agreement, or as permitted or
required by law. We may share your personal information without your consent if permitted or required by law.
For example, we may share your information with businesses hired to carry out services for us. We may also
share it with our affiliated or unaffiliated business partners through joint marketing agreements. In those
situations, we share your information to jointly offer you products and services or have others offer you products
and services we endorse or sponsor. Before sharing your information with any affiliate or joint marketing partner
for their own marketing purposes, however, we will first notify you and give you an opportunity to opt out.
Other reasons we may share your information include:
+ doing what a court, law enforcement, or government agency requires us to do (for example, complying
with search warrants or subpoenas)
+ telling another company what we know about you if we are selling or merging any part of our business
+ giving information to a governmental agency so it can decide if you are eligible for public benefits
+ giving your information to someone with a legal interest in your assets (for example, a creditor with a
lien on your account)
 giving your information to your health care provider
» having a peer review organization evaluate your information, if you have health coverage with us
+ those listed in our “Using Your Information” section above

SECTION 7: HIPAA

We will not share your health information with any other company — even one of our affiliates — for their own
marketing purposes. The Health Insurance Portability and Accountability Act (“HIPAA”) protects your
information if you request or purchase dental, vision, long-term care and/or medical insurance from us. HIPAA
limits our ability to use and disclose the information that we obtain as a result of your request or purchase of
insurance. Information about your rights under HIPAA will be provided to you with any dental, vision, long-term
care or medical coverage issued to you.

You may obtain a copy of our HIPAA Privacy Notice by visiting our website at www.MetLife.com. For additional
information about your rights under HIPAA; or to have a HIPAA Privacy Notice mailed to you, contact us at
HIPAAprivacyAmericasUS@metlife.com, or call us at telephone number (212) 578-0299.

SECTION 8: Accessing and Correcting Your Information

You may ask us for a copy of the personal information we have about you. We will provide it as long as it is
reasonably locatable and retrievable. You must make your request in writing listing the account or policy
numbers with the information you want to access. For legal reasons, we may not show you privileged
information relating to a claim or lawsuit, unless required by law.

If you tell us that what we know about you is incorrect, we will review it. If we agree, we will update our records.
Otherwise, you may dispute our findings in writing, and we will include your statement whenever we give your
disputed information to anyone outside MetLife.

SECTION 9: Questions
We want you to understand how we protect your privacy. If you have any questions or want more information
about this notice, please contact us. A detailed notice shall be furnished to you upon request. When you write,
include your name, address, and policy or account humber.
Send privacy questions to: MetLife Privacy Office

P. O. Box 489

Warwick, Rl 02887-9954

privacy @metlife.com
We may revise this privacy notice. If we make any material changes, we will notify you as required by law. We
provide this privacy notice to you on behalf of the MetLife companies listed at the top of the first page.
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CALIFORNIA HEALTHCARE LANGUAGE ASSISTANCE PROGRAM
NOTICE TO INSUREDS

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sentto you in your language. For help, call us at the
number listed on your ID card, if any, or 1-800-942-0854. For more help call the CA Dept. of Insurance at 1-800-927-4357.
To receive a copy of the attached MetLife document translated into Spanish or Chinese, please mark the box by the requested language statement below, and
mail the document with this form to:
Metropolitan Life Insurance Company
PO Box 14587
Lexington, KY 40512
Please indicate to whom and where the translated document is to be sent.

[] Servicio de Idiomas Sin Costo. Puede obtener la ayuda de un intérprete. Se le pueden leer documentos y enviar algunos en espafiol. Para recibir
ayuda, llamenos al nimero que aparece en su taijeta de identificacion, si tiene una, o al 1-800-942-0854. Para recibir ayuda adicional llame al
Departamento de Seguros de California al 1-800-927-4357.

Para recibir una copia del documento adjunto de MetLife traducido al espafiol, marque la casilla correspondiente a esta oracién, y envie por correo el
documento junto con este formulario a;

Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512

Por favor, indigue a quién y a dénde debe enviarse el documento traducido.
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Metropolitan Life Insurance Company

PO Box 14587

Lexington, KY 40512
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Jupnu hwunwpnpbpp: Zwupgkph ghypmd quiquhwpbp dkq 2tp ID pupunh Jpu bows hinwjunuwhwdwpny Yud 1-800-942-
0854: Unwk) dwiipudwul nkinkljunympjut huwdwup quitquhwptp Ywihdnphuyh Uywhnjugpuljut Huypupunwdkion 1-
800-927-4357 hknwunuwhuwidwipny:
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8GeIS TN AR HN UBNTHS U MU 1-800-942-0854 4 WNUNgWUiguIsin AugIIMNel atmanirismgmutin (CA
Dept. of Insurance) fuinse 1-800-927-4357 4

Kev pab txhais lus tsis kom them nqi. Koj thov tau kom nrhiav neeg txhais lus thiab nyeem ntaub ntawv hais ua lus Hmoob rau koj mloog. Yog xav tau kev
pab, hu rau peb ntawm tus xov tooj sau hauv koj daim npav ID, yog muaj, lossis 1-800-942-0854. Yog xav kom pab Iwm yam hu rau lub CA Hauv Paus Iv-
saws-las ntawm 1-800-927-4357.
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Becnnathble ycnyru ycTHOro nepesofa. Bbl MOXeTe BOCNONb30BATHCS YCAyrami nepeBoaYmKa, KOTOPbI NPOYMTAET BaM JOKYMEHTbI Ha PYCCKOM Si3blKe.
Y106kl NONY4YUTH NOMOLLb, NO3BOHUTE HaM NO HOMEPY, YKa3aHHOMY Ha Balleid WAEHTUMUKALMOHHOR KapTOYKe, eCnk y Bac oHa ecTb, NMbo no Homepy 1-800-
942-0854. Ecnu Bam Hy)Ha NoMOLLb B APYTX BONPOCaX, NO3BOHWTE B ropsuyio nunuio [lenapramenta ctpaxosaius (CA Dept. of Insurance) 1-800-927-4357.

Libreng serbisyo sa pagsasalin. Maaari kang kumuha ng tagasalin para basahin sa iyo ang mga dokumento sa wikang Tagalog. Para ikaw ay matulungan,
tawagan kami sa numerong nakalista sa iyong ID card, kung mayroon man, o sa numerong 1-800-942-0854. Para sa karagdagang tulong tawagan ang CA
Dept. of Insurance sa numerong 1-800-927-4357.

Dich vu théng dich mién phi. Quy vi co thé tim mot théng dich vién va nh¢ doc cac tai liéu nay cho quy vi béng tiéng Viét. Dé
dwoc giup do, goi cho ching t6i tai s néu trén thé ID ciia quy vi, néu co, hoac 1-800-942-0854. Bé dwoc gitip d& thém goi cho Ban
Bao Hiém CA tai sb 1-800-927-4357.
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