MetlLife

Metropolitan Life
Insurance Company

A Stock Company Incorporated in New York State

Metropolitan Life Insurance Company (MetLife) will pay the benefits of this policy according to its provisions.

This is a Pre-certified Long Term-Care Insurance Policy
that provides Medicaid Asset Protection under

The Connecticut

ARTNERSHIP

NG

7 PN
ONG-TERM CARE"

Long-Term Care Insurance Policy

* RENEWABILITY: THIS POLICY IS GUARANTEED RENEWABLE FQR

Your application is attached. If Your answers.are incorrect ok untrue,
rescind Your policy. The best time to cIear@ 1S i
Address: MetrQpotitan Life Insurance Company, P.O. Box 93¥
mberd-888-565-3761.

NOTICE TO THE BUYER: This policy may not coverall of the costs associated with long-term care

limitations. <\

incurred by the buyer during the period of coterage.

e requ ake

This policy is intended to be a qu 'fiéd\l'o\gggér care insuranc ntract u dé&Sectio]Vl
7702B(b) of the Internal Re Code O /as amended. If in*the future, itNs ined

der to gain

representative from whom You bought it within thirty (30) days from the date You receive it. If You
return it within the thirty (30) day period, this policy will be void from the beginning. We will refund
any premium paid within thirty (30) days after We receive the returned policy.
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Metropolitan Life Insurance Company
[P. O. Box 937
Westport, CT 06881-0937
Toll-Free Number: 1-888-565-3761]
SCHEDULE OF BENEFITS
INSURED
[John Doe]

CURRENT COVERAGE: EFFECTIVE DATE [April 1, 2005]
(REPLACES ANY PREVIOUS SCHEDULE OF BENEFITS)

Original Coverage Effective Date

Original Issue Age

Policy Number

Plan Number

Elimination Period

Benefit Period

TOTAL LIFETIME BENEFIT (does not reflect claims paid or payable)

COVERED SERVICES
PRIMARY SERVICES
Nursing Home/Hospice Facility
Assisted Living Facility
Respite Care - [21] days/Policy Year
- In a facility or
- At Home
Home Care And Community Care
ADDITIONAL SERVICES

MAXIMUM BENEFIT AMOURNT'

Care Advisory Services
Transition Expense Allowance
Informal Caregiver Training
Specialized Transportation

[$500]/Policy Year
2,400]/lifetime

[$ 800]/lifetime
[$80)/month

"The benefit amounts will increase in accordance 5% Automatic Compound Inflation Protection

included with this policy.

*There is no daily limit for these B¢
Amount.*?

'This Monthly Benefit Amoupnt-wi
Elimination Period; and
reduced to zero. Paym

t is in effect even though Your spouse or Domestic
in effect as long as Your policy stays inforce.
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PREMIUM SCHEDULE
Gross Annual Premium (includes Riders and Health Rating; does not include Discounts, if any):  [$XXXX.XX]

COVERAGE ANNUAL PREMIUM *
(includes Health Rating and Discounts)
Base Coverage [EXXX.XX]
5% Automatic Compound Inflation Protection Included
[Nonforfeiture Coverage Rider] [EXXX.XX]

[Paid-Up Survivorship Rider]

[Restoration of Benefits Rider]

[Return of Premium Rider]

[Shared Care Rider]

[Calendar Day Rider]

[Home Care Elimination Period Waiver]

[Ten Year Premium Payment Rider]

[Paid-up Premiums Rider]

[Total Annual Premium with discounts applied]

[[Monthly, Quarterly, Semi-annual, Annual] Premium Amount*]

[EXXX.XX]

[In addition, you have selected the Reduced Pay at 65 Rider]
[[Monthly, Quarterly, Semi-annual, Annual] Premium Amount*:]
[Before Policy Anniversary at age 65]
[On and after Policy Anniversary at age 65]

[In addition, you have selected the Double Pay Firs
[[Monthly, Quarterly, Semi-annual, Annual] Premium A
[Year 1]
[Year 2 and after]

[BXXX.XX]
[$XXX.XX]

[* If you pay premiums more frequently than z dditional cost has been included. Please refer t ur
application, “How You Want to Pay Premiums’ plain the basjs for any additional charge

NS
2) S
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Definitions of Policy Terms

This section defines most of the words and phrases used in Your policy which have specific meaning. All
terms with a defined meaning are capitalized and, except for Our, Us, We, You and Your, are bolded for
easy identification throughout the policy.

“Access Agency” means an organization that provides case management services, including

assessments and reassessments, care plan development, and coordination and monitoring of home and
community-based services, and has been approved as an Access Agency by the Stg SqQnnecticut as
meeting the requirements for such agency as defined in Connecticut State Regulatj i

“Activities of Daily Living” means any of the following:

* Bathing: Washing oneself by sponge bath; or in either a tub or shoyér, inCiuding th
into or out of the tub or shower.

* Dressing: Putting on and taking off all items of clothing and any e braces] f

artificial limbs.

hygiene.

* Continence: Ability to maintain ¢
control of bowel or bladder functi
for catheter or colostomy bag).

“Adult Day Care” means a prog
Care Center.
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Definitions of Policy Terms (Continued)

“Asset Protection” means the right extended by Sections 17b-252 and 17b-253 of the Connecticut
General Statutes to persons who purchase a Partnership-approved long-term care insurance policy to
retain amounts of assets equal to the sum of qualifying insurance payments made on their behalf in
determining eligibility for the Medicaid Program. (Refer to the Medicaid Asset Protection section for more
information).

“Assisted Living Facility” means a facility that meets ALL of the following:

* maintains all appropriate licensing under the laws where it is located to provide Maintenance g

Personal Care; and

* provides twenty-four (24) hours a day Maintenance or Personal
clients with needs which result from the inability to perform Actiiti
Cognitive Impairment; and

* has at least three (3) clients; and

* uses aides trained or certified to provide Maintengnee Qr Persons

which apply to the provision of such care; and

ate in accordance with any laws

* has appropriate methods and'
by law.

tioner who is employed by an Access Agency.
services provided by a Care Advisor:

assessing long-term care service needs (including reports and/ or tests);

LTC2-IDEAL-CTP 6



Definitions of Policy Terms (Continued)

* developing and approving a written long-term Plan of Care;

* requisitioning and coordinating long-term care services;

* implementing the long-term Plan of Care; and

* monitoring and reassessing long-term care services as needed from time to i
* modifying the written long-term Plan of Care.

Living Facility and includes Home Health Care&e

ces and Adult'\Day Care.

“Covered Partner” means Your spouse or bgmestic Partneg whom You have named as Your Covere

Partner in Your application.

“Covered Services” means Qualifje
the terms of this policy.

g-Term Sare Services that are specifically ged subject to

“Custodial Care” means services\provided on a

gxtended basis to a@son who Is
And/or functional status. i
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Definitions of Policy Terms (Continued)
* who meet the following requirements:
* each person is 18 years of age or older

*  neither person is married;

*  they share the same residence;

* they are not related by blood in a manner that would bar their marriage
they reside; and

“Folstein Mini-Mental State Examination” me
status.

the Trapsition Expense AIIQ@u
imination Period Waiver rider, an
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Definitions of Policy Terms (Continued)
* meets ALL of the following:
1. islicensed or certified where it is located to provide Home Health Care Services; and

2. has at least five (5) clients; and

3. develops and reviews long-term care service plans at appropriate interval

4. uses Home Health Aides, trained or certified in accordance with any la
care, to provide Maintenance or Personal Care; and

Health Aide is in the client's Home; and

7. maintains a written record of services performed fd

Home Health Care Agency or a Homemake
Homemaker Services.

“Homemaker Services” means
consistent with the Chronically I

sons twenty-four (24) hours a
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Definitions of Policy Terms (Continued)

“Informal Caregiver” means a person who provides Maintenance or Personal Care, not as a Formal
Caregiver. Members of the Insured's Immediate Family do NOT qualify as Informal Caregivers.

“Insured” means the person so nhamed on page 3.

“Lapse” means termination of this policy because of failure to pay premiums.

Social Worker; or other individual who meets such requirements as may be pré
Secretary of the Treasury.

“Maintenance or Personal Care” means any care with the primary p
assistance when You are Chronically Il (including protection from th

of 3ays ina Ca

ome

pon Lapse
provision of this policy, page 3 of this

policy.

“Nurse”
vocationa

P.N.) or licensed
are performed.

has twenty-four (24) hours a day Maintenance or Personal Care performed by a trained/certified and
awake staff supervised by a Nurse; and
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Definitions of Policy Terms (Continued)

*  keeps a written record of services performed for each client; and

*  has formal arrangements for emergency medical care; and

*  services are not limited to provision of food, shelter, and other residential services such as laundry.

“Policy Anniversaries,” “Policy Year
Coverage Effective Date of the polic

not have that date, then that Polic

purposes of this definition, a date
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Definitions of Policy Terms (Continued)

“Terminal lliness” means an illness or injury which a Physician certifies is likely to result in a person's
death within six (6) months. “Terminally llI” means an individual diagnosed with a Terminal Iliness.

“Therapist” means a person who has a license or appropriate professional certificate to provide Therapy
Services under the laws where the services are being provided.

“Therapy Services” means physical, respiratory, speech or occupational services
Therapist.

“Total Lifetime Benefit” means the most We will pay under this policy during You iqe. This amount

is shown on page 3 and will change if Your benefit amounts are changed
“We”, “Us” and “Our” mean Metropolitan Life Insurance Company (Me

“You” and “Your” mean the Insured named on page 3.

LTC2-IDEAL-CTP 12



Eligibility for the Payment of Benefits
Eligibility for Benefits You will be eligible for Benefits only if:

1. We are given proof, satisfactory to Us, that You are Chronically ll;
and

2. alLicensed Health Care Practitioner has certified inriti
the last twelve (12) months, that You are Chronica

3. aPlan of Care including the Qualified Long-Té
need is in place for You.

In order for certain Benefits to be payable,

Impairment.

“Substan
Assistance.

u@the bathtib orshower ag
Bejng ready to remove fodd frexa Your theoat

1. You have using the Mental Status Questionnaire and
incorrect responses on the test (or its current

equivalent accepted by the State of Connecticut); or

LTC2-IDEAL-CTP 13



Eligibility for the Payment of Benefits (Continued)

2. You exhibit behavior problems requiring daily supervision, including,
but not limited to, wandering, abusive or assaultive behavior, poor
judgment or uncooperativeness which poses a danger to self or others,
and extreme or bizarre personal hygiene; and You have been
assessed using either:

shown on fage 3 to reques
Benefits.

If You Need Benefits You or somione actirig for

Please refer to the Cl ction of this policy for further information.

Continuing Eligibility We wi
for Benefits criteria
twelve

ER
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Elimination Period

LTC2-IDEAL-CTP

Elimination Period

“Elimination Period” is the number of days after the Original Coverage
Effective Date of this policy during which You must be: (1) Chronically Ill; and
(2) receiving Primary Services (other than Hospice Care and Respite Care),
before certain Benefits become payable. These days need not be
consecutive. The Elimination Period for this policy is shown on page 3.

satisfied a day of the Eli
policy.




Covered Services

Conditions for Benefit  We will pay for Covered Services (subject to the Coordination with Other
Payments Benefits provisions of this policy) only if:

1. they are Qualified Long-Term Care Services; and

2. they are received after the Original Coverage EffectiveBate of this

policy; and

»

3. they are received after satisfying any required &
4. You are eligible for Benefits; and

5. the Total Lifetime Benefit has not b¢e

Primary Services

Service. Paymer@Beneflts or
ifetime Benefit.

Nursing Ho

ce or Personal Care, Therapy Services and
ormal Caregiver; and

Hospice Care, from 3

LTC2-IDEAL-CTP 16



Covered Services-Primary Services (Continued)

3. Bed Reservation Benefits up to fifty (50) days per Policy Year. “Bed
Reservation Benefits” means the Benefits We will pay for actual charges
You incur to hold a space in a Nursing Home, Hospice facility or Assisted
Living Facility, to enable You to return to the facility. The amount We will
pay for Bed Reservation Benefits will not be more than the Benefits We
would pay if You had been confined in the Nursing Hg ospice facility
or Assisted Living Facility on those days.

Home Care and We will pay up to the Home Care and Community‘Gare Wonthly Ben
Community Care Amount for the actual charges You incur in a Calendamnyo
Benefits Covered Services You receive while at Ho

1. Home Health Care Services perform
Private Aide; and

Asset Protection for
Home Care and
Community Care
Benefits

re
ed by a

Respité Carg Benefits \ “|Respite Care” means Covere

jemporarily relieves the-prigary
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Covered Services-Primary Services (Continued)

We will pay up to the Maximum Daily Benefit Amount for Respite Care shown
on page 3, for a maximum of twenty-one (21) days per Policy Year, for actual
charges You incur, based on the type of service received.

If You receive more than one type of Respite Care service on the same day, the
most We will pay is the highest Respite Care Maximum Deaify~Benefit Amount
that relates to the services used.

Alternate Services
Benefits

1.

2. the maximum benefitamouwnt for the Covered Services We determine to be
most closely related to the/Alternate Services received.
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Covered Services-Primary Services (Continued)

We will not pay for any Alternate Services received prior to the date all parties
have signed the Alternate Services Agreement.

An Agreement to receive Alternate Services Benefits will not waive any of Our
rights or any of Your rights under this policy.

Additional Services

Care Advisory Services
described below.

Care Advisory Services ry of the following services provided by,a
Care Advisor:

* assesQY are service needs (including reports and/or

om time to

0 maximum Daily Benefit
um Benefit Amount for
accordance with the 5%

of this Benefit will requcéYour Total Lifetime Benefit.

Benefits for Care AdvisorikServices must be provided by a Care Advisor
employed by an Access Agency.

LTC2-IDEAL-CTP 19



Covered Services-Additional Services (Continued)

Informal Caregiver
Training Benefits

Transition Expense
Allowance

Specialized
Transportation Benefits

LTC2-IDEAL-CTP

We will pay up to the Maximum Benefit Amount for Informal Caregiver
Training shown on page 3, for the actual charges You incur to train an
Informal Caregiver to perform Maintenance or Personal Care services for
You in Your Home. This training can take place while You are at Home, or in a
Hospital, Nursing Home, Hospice facility or Assisted Living Facility, to
make it possible for You to return Home and be cared for 1e_person who

B

Caregiver Training Benefit, members of Your ImnS
an Informal Caregiver.

After You have satisfied the Eli
Maximum Benefit Amount for,

provisions of this poli

Transition ;x Way include items required pursuant to a Plq
of Care, such as‘perssgal emergency response systems, durablé dica

20



Medicaid Asset Protection

When Benefits will Earn  Benefits paid to You, or a provider of long-term care services on Your behalf,

Medicaid Asset under this policy can count towards Medicaid Asset Protection for purposes of

Protection eligibility for Connecticut’'s Medicaid program or any other state’s Medicaid
program that has a reciprocal agreement with Connecticut's Medicaid program.
In order for Benefit payments to count towards Medicaid Asset Protection,
the following three conditions must be met:

1. You are eligible for Benefits having met one of the

events:

*  You have a documented need for Substantial Assistaqce or supervision
(from another person) with two or mg ng Activities of
Daily Living: Dressing, Bathing, Fat pilgting, Tragsferring, and

Continence; or

have failed to answer copréctlyat least 0 questions on the test
the State of Connecticut); or

LTC2-IDEAL-CTP 21



Impact on Medicaid
Asset Protection When
a Policy or Rider Covers
Both You and Your
Covered Partner

How to Stay Qualified
for Medicaid Asset
Protection Under the
Partnership

LTC2-IDEAL-CTP

Medicaid Asset Protection (Continued)

The following applies only if You and Your Covered Partner select the optional
Shared Care Rider.

The amount of assets You can protect under a Partnership-approved policy is
equal to the amount of benefits paid for Your care. Please note that Medicaid
Asset Protection is only available to the individual actuallyTec

services.

If one Covered Partner is accessing ben
Covered Partner will NOT receive Medicaj

this policy pursuant to the termg
exhaustion of the Total Lifeti

providednh Zonnecticut/or/elsewhere.
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Medicaid Asset Protection (Continued)

4. You can accumulate Medicaid Asset Protection wherever Your policy
pays Benefits. If You need to access Medicaid to pay for Your care and
You want to utilize the Medicaid Asset Protection You have earned, You
must apply to Connecticut's Medicaid program or to any other state
Medicaid program that has a reciprocal agreement with Connecticut. You

must be a resident of and receive care in the state w u apply to
Medicaid.
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Contingent Benefits Upon Lapse

Contingent Benefits We will provide limited coverage if Your policy ends because of nonpayment of

Upon Lapse premiums or Your written request to cancel the policy, following a Substantial
Premium Increase, as described below. Note, however, that if Your policy
includes a Nonforfeiture Coverage Rider shown on page 3, We will not pay
Benefits under both that Rider and this provision. We will automatically apply
the feature that will provide You with the higher adjusted Tetail ifetime Benefit.

Definitions “Initial Annual Premium” means the Gross Annual Rré¢

due to a change in payx n arrangem
determini Substantia

ercent Incre cent Increase
Original ﬁeﬁ Initial Original f‘g?er Initial
Issue Age* Annual Premium Issue Age* Annual Pxemium
29 and under 200% 72 36%

30-34 90%
0

35-39

74
40-44 75
45-49 130% 28%
50-54 10% 26%
55-59 0% 78 %
60 70% 79 22%
66% 0 20%
62% 81 19%
8
83

18%
17%

84 16%
85 15%

14%

13%
88 12%
89 11%
90 and over 10%

* QOriginal Issue Age meahs You[ age as shown on page 3 of the policy.
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Eligibility for
Contingent
Benefits Upon
Lapse

Contingent
Nonforfeiture
Coverage

When Contingent
Nonforfeiture
Coverage Begins

Limitations

LTC2-IDEAL-CTP

Contingent Benefits Upon Lapse (Continued)

We will provide You with written notice of a Substantial Premium Increase at
least forty-five (45) days prior to the date on which such premium increase will
take effect. In this notice, We will:

1. Offer to reduce Your Benefits, without Your providing proof of good health,
so that Your premium will not increase; and

2. Offer You the ability to receive Contingent Nonforfeiture
described below; and

3. Advise You that a Lapse at any time during the 120-dayp
due date of the increased premium will be deemed

If Contingent Nonforfeiture Coverage takes ef
as those payable under the policy immediately pri

Je date following a stantial P

You cannot
end.

25



5% Automatic Compound Inflation Protection

Automatic Compound Your benefit amounts will automatically increase each year with no

Inflation Benefit corresponding increase in premium. The amounts of the increases are equal to
five percent (5%) of the benefit amounts in effect at the end of the prior Policy
Year.

If You have received any Benefits under this policy, then wittrregard to the
Total Lifetime Benefit and the Transition Expense Alfoyans e five
percent (5%) increase will be applied to the remaining &
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Changing Benefit Amounts

While You are insured, You may change benefit amounts so long as
Nonforfeiture Coverage is not in effect for You. As stated in the Premiums
section of this policy, a change in benefit amounts may change the amount of
premium for the policy.

We will send You a written notice of any change in benefit amounts and the date
it takes effect.

Benefit Increase With You may, at any time, ask for an increase in Your befie
Proof of Good Health We will approve the request only if You provide Us, a
satisfactory to Us of Your good health. Increases i

Benefit Decreases

will not\allo
hat.i IO

We will require Your written
effect.

acgeptance before the change You requested takes
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Extension of Benefits

Extension of Benefits If as of the date Your policy Lapses or as of the date We receive a written
request to cancel Your policy, You are eligible for Benefits and are confined in a
Nursing Home, Hospice facility or Assisted Living Facility, We will extend the
payment of Benefits for Covered Services received so long as, without
interruption, You remain eligible for Benefits and are confined. Subject to the
Elimination Period and the terms of this policy, Benefits i extended only
until the earliest of the date:

1. You are no longer eligible for Benefits; or

2. You are no longer confined in a Nursing A0 5 sility or Assisted
Living Facility; or

3. the Total Lifetime Benefit has been pa
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Limitations and Exclusions

What is Not Covered No payment will be made for any of the following:

Under This Policy ) o o
1. Treatment of alcoholism or drug addiction, unless the addiction was due to

drug(s) taken on the advice of a Physician.

2. Any care received while in a Hospital, except in a unit specifically designated
as a Nursing Home or Hospice facility.

3. Any injury or sickness which is caused by decl
act thereof.

4. Any intentionally self-inflicted injury.

Coordination with Other
Benefits

dn and Yo
TCEs »hder this policy, You are required to obta

reduced by any benefits payable by those other plans. This provision will NOT
reduce the Total Lifetime Benefit payable under this policy.
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Premiums

Premium Payment The premium is due and payable on the Original Coverage Effective Date of
the policy and thereafter in accordance with the Premium Schedule that is in
effect for the policy as shown on page 3. The premium must be paid in U.S.
currency.

You may change the premium payment mode with Our approval,

The amount of the premium for Your initial coverage j
Issue Age, Health Rating and Discounts, as of thé
Effective Date as shown on page 3.

We reserve the right to change premium rat

Grace Period

(35) days 2
force during this gceive a written request from You to cance
policy. If We do eceive the premium within thirty-five (35) da) Tailin

Reduced Benefi

ésponsibility to continue to promptly
when it is due.
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Premiums (Continued)

The reduced Total Lifetime Benefit will take into account any increases in
coverage that have accumulated due to the 5% Automatic Compound Inflation
Protection feature. For example, if your initial Total Lifetime Benefit grew from
$100,000 to $200,00 because there were fourteen (14) years of 5% Automatic
Compound Inflation increases, the reduced Total Lifetime Benefit would also
include fourteen (14) years of 5% Compound Inflation Increase

The Maximum Daily Benefit Amount and Maximu
will NOT be reduced and will continue to reflect an

Waiver of Premiums

instateme
within twelve (12) monthsef that date You or someone acting for You:

1. request reinstatement; &

2. submit proof of good health, acceptable to Us, at Your expense; and
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Reinstatement for
Cognitive Impairment or
Loss of Functional
Capacity

LTC2-IDEAL-CTP

Premiums (Continued)

3. pay all past due premiums to Us, if We approve Your request for
reinstatement.

If We reinstate Your policy, Your premium will be what it would have been if Your
coverage had not Lapsed.

If Your policy Lapses, We will reinstate Your policy bac et Lapsed,
without proof of Your good health, if within six (6) monthg of that ds QU or
someone acting for You:

1. request reinstatement; and

2. submit proof acceptable to Us, that Yjou gverg €ognitive
Impairment or loss of functional capaciti befate the pojicy Lapsed; and

reinstatement.

The standard of proof We, - ¢’ restrictive than that described

in the Eligibility for the Pa efits section.
If We rein Your poli 3 ium“will be what it would have been ur
coverage had n psed.



How to Submit a Claim

Notice of Claim

Claim Forms

Proof of Claim

LTC2-IDEAL-CTP

Claims

You should notify Us as soon as You think You might need Covered Services
under this policy. You may call Us at the toll-free number shown on page 3 or
You may notify Us at the address provided on page 3.

You must provide Us with notice of claim within twenty (20) days after the
beginning of any loss covered by the policy, or as soon as+easonably
possible.

When We receive Your notice of claim, We will prd orm(s)
Your notice of claim must include Your name, the umber, the¥ype of
care, and an address to which the claim form(s) should\g If We do not
provide You with claim forms within fiftee egeive Your
notice of claim, Our claim form requiremgn ou provide Us

¢ eligible for Benefits,
have satisfied any required erlod and We receive Your

completed claim form(s) and

License
conduct

to Your medical records/to obtain information about Your condition or the
services You received. We may not be able to determine Your eligibility
for Benefits or approve a claim for Benefits if We do not have access to
these records; and
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Physical Examination

Notice of Approval or
Denial

Appeals of Denials

Payment of Claims

LTC2-IDEAL-CTP

Claims (Continued)

3. We have the right to require You to submit to Us Your Explanation(s) of
Benefits from Medicare or records from any other source from whom You
may have received reimbursement for the same Covered Services.

We have the right to have You examined by a healthcare professional at Our
expense and to conduct an on-site assessment. We may not be able to
determine Your eligibility for Benefits or to approve alaim forBenefits if
You do not consent to an on-site assessment, if suc vents needed.

We will send You a written notice of Our decision to\appxQve or denyYour
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The Contract

Assignment; No Cash
Value; Premium
Refunds

Refund to Us for
Overpayment of
Benefits

Facility of Payment

LTC2-IDEAL-CTP

General Provisions

This policy, with any Riders, endorsements and written application attached,
make up the entire contract.

The provisions of this policy must be read as a whole. For example, the
Limitations and Exclusions apply to all Benefits in the policy.

unearned premiums shall be, at Our optioR
applied to increase future benefits.

paid Ben@to You.

deny an otherwise valid claim/unless the application was signed by You, and a
copy of the application has been attached to the policy.
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Misstatement of Age

Legal Actions

Termination of Policy

LTC2-IDEAL-CTP

General Provisions (Continued)

If Your policy has been in force for less than six (6) months, We may contest the
validity of Your policy or deny an otherwise valid claim upon a showing of
misrepresentation by You that was material to the acceptance for coverage.

If Your policy has been in force for at least six (6) months but less than two (2)
years, We may contest the validity of Your policy or deny aitotherwise valid
claim upon a showing of misrepresentation by You tha erial to the
acceptance for coverage and which pertains to the cqnditi Renefits
are sought.

If Your policy has been in force for two (2) yeg
incontestable, except for nonpayment of pré

If Your date of birth is not correct as showR or Youf appligatjon, an adjustment

Your policy will remain |
deterioration in
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General Provisions (Continued)
Conformity With State Any provision in this policy which, on the Original Coverage Effective Date of
Statutes the policy, conflicts with the laws of the state in which You reside on that date, is
amended to meet the minimum requirements of such laws.

Notice When You write to Us, please give Us Your name, address and Policy Number.
Please inform Us promptly of any changes. We will write to You at Your last
known address.

Checks, drafts or money orders may be drawn on a
Metropolitan Life Insurance Company (or "MetLife"}

.5{bank totk
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