
  

 
Metropolitan Life Insurance Company 

200 Park Avenue, New York, New York 10166-0188 

 
CERTIFICATE OF INSURANCE 

Metropolitan Life Insurance Company ("MetLife"), a stock company, certifies that You are insured for the 
benefits described in this certificate, subject to the provisions of this certificate. This certificate is issued to 
You under the Group Policy and it includes the terms and provisions of the Group Policy that describe Your 
insurance. PLEASE READ THIS CERTIFICATE CAREFULLY. 

 
This certificate is part of the Group Policy. The Group Policy is a contract between MetLife and the 
Policyholder and may be changed or ended without Your consent or notice to You. 

This certificate describes insurance provided by a certificate previously issued to You by MetLife and replaces 
such previous certificate. 

 
Policyholder: Civil Service Employees Association, Inc. 

Group Policy Number: TS 05050044-G 

Type of Insurance: Accidental Death Insurance 

MetLife Toll Free Number(s): 
For General Information 1-800-275-4638 

 
THIS CERTIFICATE ONLY DESCRIBES ACCIDENTAL DEATH INSURANCE. 

 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE 
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE(SE) NOTICE(S) 
CAREFULLY. 
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FOR RESIDENTS OF MASSACHUSETTS, 
NEW JERSEY, NEW YORK, PENNSYLVANIA 

AND VERMONT 
 

All Active Members 
RV 03/10/2026 
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CONTINUATION OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE 
 

1. If Your AD&D Insurance ends due to a Plant Closing or Covered Partial Closing, such insurance will be 
continued for 90 days after the date it ends. 

 
2. If Your AD&D Insurance ends because: 

 
 You cease to be in an Eligible Class; or 
 Your employment terminates; 

for any reason other than a Plant Closing or Covered Partial Closing, such insurance will continue for 31 days 
after the date it ends. 

 
Continuation of Your AD&D Insurance under the CONTINUATION OF INSURANCE WITH PREMIUM 
PAYMENT subsection will end before the end of continuation periods shown above if You become covered 
for similar benefits under another plan. 

Plant Closing and Covered Partial Closing have the meaning set forth in Massachusetts Annotated Laws, 
Chapter 151A, Section 71A. 
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The following applies to all ERISA governed groups: 

 
Vermont law provides that the following definitions apply to your certificate: 

 
Terms that mean or refer to a marital relationship, or that may be construed to mean or refer to a 
marital relationship, such as "marriage," "spouse," "husband," "wife," "dependent," "next of kin," 
"relative," "beneficiary," "survivor," "immediate family" and any other such terms include the 
relationship created by a Civil Union established according to Vermont law. 

 
Terms that mean or refer to the inception or dissolution of a marriage, such as "date of marriage," 
"divorce decree," "termination of marriage" and any other such terms include the inception or 
dissolution of a Civil Union established according to Vermont law. 

 
Terms that mean or refer to family relationships arising from a marriage, such as "family," "immediate 
family," "dependent," "children," "next of kin," "relative," "beneficiary," "survivor" and any other such 
terms include family relationships created by a Civil Union established according to Vermont law. 

 
"Dependent" includes a spouse, a party to a Civil Union established according to Vermont law, and a 
child or children (natural, step-child, legally adopted or a minor or disabled child who is dependent on 
the insured for support and maintenance) who is born to or brought to a marriage or to a Civil Union 
established according to Vermont law. 

 
"Child" includes a child (natural, stepchild, legally adopted or a minor or disabled child who is 
dependent on the insured for support and maintenance) who is born to or brought to a marriage or to 
a Civil Union established according to Vermont law. 

 
 “"Civil Union”" means a civil union established pursuant to Act 91 of the 2000 Vermont Legislative 

Session, entitled “"Act Relating to Civil Unions”". 

All references in this notice to Civil Unions are limited to Civil Unions in which the parties are residents of 
Vermont. 

 
If dependent insurance for a spouse and/or child is not provided under your certificate, such insurance is not 
added by virtue of this notice. 

For purposes of dependent insurance, any person who meets the definition of “"dependent”" as set forth in 
this notice is required to meet all other applicable requirements in order to qualify for such insurance. 

 
This notice does not limit any definitions or terms included in your certificate. It broadens definitions and 
terms only to the extent required by Vermont law. 

DISCLOSURE: 
 

Vermont law grants parties to a Civil Union the same benefits, protections and responsibilities that flow from 
marriage under state law. However, some or all of the benefits, protections and responsibilities related to life 
and health insurance that are available to married persons under federal law may not be available to parties 
to a Civil Union. For example, a federal law, the Employee Retirement Income Security Act of 1974 known as 
“"ERISA”", controls the employer/employee relationship with regard to determining eligibility for enrollment in 
private employer benefit plans. Because of ERISA, Act 91 does not state requirements pertaining to a private 
employer’s enrollment of a party to a Civil Union in an ERISA employee benefit plan. However, governmental 
employers (not federal government) are required to provide life and health benefits to the dependents of a 
party to a Civil Union if the public employer provides such benefits to dependents of married persons. 
Federal law also controls group health insurance continuation rights under “"COBRA”" for employers with 20 
or more employees as well as the Internal Revenue Code treatment of insurance premiums. As a result, 
parties to a Civil Union and their families may or may not have access to certain benefits under this notice and 
the certificate to which it is attached that derive from federal law. You are advised to seek expert advice to 
determine your rights under this notice and the certificate to which it is attached. 



NOTICE FOR RESIDENTS OF ALL STATES FRAUD WARNING 

4 

 

 

 
If You have applied for insurance under a policy issued in one of the following states, or if You reside in one 
of the following states, note the following applicable warning: 

For Residents of New York - only applies to Accident and Health Insurance (Accidental 
Death/Disability/Dental) 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation. 

For Residents of Massachusetts 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or a statement of claim containing any materially false information or conceals, for 
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, and may subject such person to criminal and civil penalties. 

For Residents of New Jersey 
Any person who includes any false or misleading information on an application for an insurance policy or who 
knowingly files a statement of claim containing any false or misleading information is subject to criminal and 
civil penalties. 

For Residents of Vermont 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information or conceals, for the purpose of 
misleading, information concerning any fact material thereto may be guilty of insurance fraud, and may be 
subject to criminal and civil penalties. 

For Residents of All Other States 
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or a statement of claim containing any materially false information or conceals, for 
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, which is a crime and subjects such person to criminal and civil penalties. 
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This schedule shows the benefits that are available under the Group Policy. You will only be insured for the 
benefits: 

 for which You become and remain eligible, and 
 which are in effect. 

The amount of Insurance that We will pay will be decreased by the amount of any contributions due and 
unpaid to Us for that insurance. 

BENEFIT 

How We Will Pay Benefits 

BENEFIT AMOUNT 
AND HIGHLIGHTS 

 
Unless the Beneficiary requests payment by check, when the Certificate states that We will pay benefits in 
"one sum" or a "single sum", We may pay the full benefit amount: 

 
1. by check; 
2. by establishing an account that earns interest and provides the Beneficiary with immediate access to 

the full benefit amount; or 
3. by any other method that provides the Beneficiary with immediate access to the full benefit amount. 

 
Other modes of payment may be available upon request. For details, call Our toll free number shown on the 
Certificate Face Page. 

Accidental Death Insurance for You 

Full Amount for Accidental Death Insurance 

For All Active Members 
 

Covered Loss 

Loss of life ............................................................................................ $10,000 
 

Additional Benefits: 
 

Air Bag Benefit .................................................................................... Yes 

Seat Belt Benefit ................................................................................ Yes 
 

Common Carrier Benefit ................................................................... Yes, an amount equal to 
the Accidental Death Full 
Amount 

If You Are Age 70 Or Older 
 

If You are age 70 or older on Your effective date of insurance, the appropriate percentage from the following 
table will be applied to the amount of Your Basic Life Insurance on Your effective date of insurance. 

If You are under age 70 on Your effective date of insurance, the amounts of Your Basic Life Insurance on and 
after age 70 will be determined by applying the appropriate percentage from the following table to the amount 
of Your insurance in effect on the day before Your 70th birthday. 

Age of Employee Percentage 
 

70 or older 50% 
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As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms 
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the 
singular will share the same meaning. 

Actively at Work or Active Work means that a Member: 
 

worked at least 20 hours over the last 7 consecutive calendar days at his/her usual place of business 
doing all the substantial and material duties of his/her regular employment or occupation; or 

 
 worked away from his/her usual place of business doing all the substantial and material duties of 

his/her regular employment or occupation. 

You will be deemed to be Actively at Work during weekends or approved vacations, holidays, business 
closures or approved leave of absence not due to disability if You were Actively at Work on the last scheduled 
work day preceding such time off. 

Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the 
General Provisions section. 

Common Carrier means a government regulated entity that is in the business of transporting fare paying 
passengers. The term does not include: 

 
 chartered or other privately arranged transportation; 
 taxis; or 
 limousines. 

Contributory Insurance means insurance for which the Policyholder requires You to pay any part of the 
premium. 

Contributory Insurance includes: None 

Member means a person who is: 
 

 an active dues paying Member of the Policyholder; and 
 actively performing the duties of their occupation according to their regular schedule. 

Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any 
part of the premium. 

Physician means: 
 

 a person licensed to practice medicine in the jurisdiction where such services are performed; or 
 any other person whose services, according to applicable law, must be treated as Physician's 

services for purposes of the Group Policy. Each such person must be licensed in the jurisdiction 
where the service is performed and must act within the scope of that license. Such person must also 
be certified and/or registered if required by such jurisdiction. 

The term does not include: 
 

Your Spouse, or 
any member of Your immediate family including Your and/or Your Spouse’s parents; children (natural, 
step or adopted); siblings; grandparents; or grandchildren. 
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Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate, 
Proof must establish: 

 
 the nature and extent of the loss or condition; 
 Our obligation to pay the claim; and 
 the claimant’s right to receive payment. 

Proof must be provided at the claimant’s expense. 

Sickness means illness, disease or pregnancy, including complications of pregnancy. 
 

Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law. 

Spouse means Your lawful Spouse. 

We, Us and Our mean MetLife. 

Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law. 

You and Your means the Member who is insured under the Group Policy for the insurance described in this 
certificate. 
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ELIGIBLE CLASS(ES) 
 

All Active Members 

DATE YOU ARE ELIGIBLE FOR INSURANCE 
 

You may only become eligible for the insurance available for Your class as shown in the SCHEDULE OF 
BENEFITS. 

All Active Members 
 

Basic Accidental Death Insurance 
 

If You are an Active Member on October 1, 2017, You will be eligible for insurance on that date. 
 

If You become an Active Member after October 1, 2017, You will be eligible for insurance on the day You pay 
Your dues and become an active Member. 

DATE YOUR INSURANCE TAKES EFFECT 
 

Your insurance will take effect on the date You become an Active Member. 
 

If You are not Actively at Work on the date the Insurance benefit would otherwise take effect, the insurance 
will take effect on the day You resume Active Work. 

DATE YOUR INSURANCE ENDS 

Your insurance will end on the earliest of: 

1. the date the Group Policy ends; 

2. the date insurance ends for Your class; 

3. the end of the period for which the last premium has been paid for You; 

4. the date you are no longer a Member; 

5. the date You retire; or 

6. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any 
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM 
PAYMENT. 
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT 
 

 

FOR FAMILY AND MEDICAL LEAVE 
 

Certain leaves of absence may qualify for continuation of insurance under the Family and Medical Leave Act 
of 1993 (FMLA), or other legally mandated leave of absence or similar laws. Please contact the Policyholder 
for information regarding such legally mandated leave of absence laws. 

 
AT THE POLICYHOLDER’S OPTION 

 
The Policyholder has elected to continue insurance by paying premiums for Members who cease Active 
Work in an eligible class for any of the reasons specified below. 

Insurance will continue for the following periods: 
 

1. if You cease Active Work in an eligible class due to injury or Sickness, up to the period determined in 
accordance with the Policyholder’s general practice for a Member of the Policyholder; 

 
2. if You cease Active Work in an eligible class due to layoff, up to the period determined in accordance with 

the Policyholder’s general practice for a Member of the Policyholder; 

3. if You cease Active Work in an eligible class due to any other Policyholder approved leave of absence, up 
to the period determined in accordance with the Policyholder’s general practice for a Member of the 
Policyholder. 

At the end of any of the continuation periods listed above, Your insurance will be affected as follows: 

 if You resume Active Work in an eligible class at this time, You will continue to be insured under the 
Group Policy; 

 if You do not resume Active Work in an eligible class at this time, Your employment will be considered 
to end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS 
subsection of the section entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU. 
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No evidence of insurability is required for the insurance described in this certificate. 
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Applicable to Basic Accidental Death Insurance 

 
If You sustain an accidental injury that is the Direct and Sole Cause of a Covered Loss described in the 
SCHEDULE OF BENEFITS, Proof of the accidental injury and Covered Loss must be sent to Us. When We 
receive such Proof We will review the claim and, if We approve it, We will pay the insurance in effect on the 
date of the injury. 

 
Direct and Sole Cause means that the Covered Loss occurs within 365 days of the date of the accidental 
injury and was a direct result of the accidental injury, independent of other causes. 

 
We will deem a loss to be the direct result of an accidental injury if it results from unavoidable exposure to the 
elements and such exposure was a direct result of an accident. 

PRESUMPTION OF DEATH 
 

You will be presumed to have died as a result of an accidental injury if: 
 

the aircraft or other vehicle in which You were traveling disappears, sinks, or is wrecked; and 
 

the body of the person who has disappeared is not found within 1 year of: 
 

the date the aircraft or other vehicle was scheduled to have arrived at its destination, if traveling in an 
aircraft or other vehicle operated by a Common Carrier; or 

 
the date the person is reported missing to the authorities, if traveling in any other aircraft or 
vehicle. 

EXCLUSIONS (See notice page for residents of Missouri) 
 

We will not pay benefits under this section for any loss caused or contributed to by: 
 

1. physical or mental illness or infirmity, or the diagnosis or treatment of such illness or infirmity; 
 

2. infection, other than infection occurring in an external accidental wound; 

3. suicide or attempted suicide; 
 

4. intentionally self-inflicted injury; 

5. active duty service in the armed forces of any country or international authority, except the United States 
National Guard; 

 
6. any incident related to: 

 
travel in an aircraft as a pilot, crew member, flight student or while acting in any capacity other than 
as a passenger; or 

 
travel in an aircraft for the purpose of parachuting or otherwise exiting from an aircraft while such 
aircraft is in flight except for self preservation; 

 
 travel in an aircraft or device used: 

 for testing or experimental purposes; or 
 by or for any military authority; or 
 for travel or designed for travel beyond the earth’s atmosphere; 

 
7. committing or attempting to commit a felony; 
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8. war, whether declared or undeclared; or act of war, insurrection, rebellion, or riot 

 
BENEFIT PAYMENT 

 
For loss of Your life, We will pay benefits to Your Beneficiary. 

We will pay benefits in one sum. Other modes of payment may be available upon request. For details call 
Our toll free number on the Certificate Face Page. 

APPLICABILITY OF PROVISIONS 
 

The provisions set forth in this ACCIDENTAL DEATH INSURANCE section apply to all Accidental Death 
Insurance – Additional Benefit sections included in this certificate except as may otherwise be provided in 
such Additional Benefit sections. 



ACCIDENTAL DEATH INSURANCE - 

ADDITIONAL BENEFIT: AIR BAG USE 
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If You die as a result of an accidental injury, We will pay this additional benefit if: 
 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH INSURANCE section; 
 

2. this benefit is in effect on the date of the injury; and 

3. We receive Proof that: 

 
 the deceased person was in an accident while driving or riding as a passenger in a Passenger Car; 
 the deceased person was wearing a Seat Belt which was properly fastened at the time of the 

accident; 
 the Passenger Car was equipped with Air Bags; and 
 the deceased person died as a result of injuries sustained in the accident. 

A police officer investigating the accident must certify that the Seat Belt was properly fastened and that the 
Passenger Car in which the deceased was traveling was equipped with Air Bags. A copy of such certification 
must be submitted to Us with the claim for benefits. 

Passenger Car means any validly registered four-wheel private passenger car. It does not include any 
commercially licensed car or any private car being used for commercial purposes. 

Seat Belt means any restraint device that: 
 

 meets published United States government safety standards; 
 is properly installed by the car manufacturer; and 
 is not altered after the installation. 

Air Bag means an inflatable restraint device that: 
 

 meets published United States government safety standards; 
 is properly installed by the car manufacturer; and 
 is not altered after the installation. 

BENEFIT AMOUNT 
 

The Air Bag Use Benefit is an additional benefit equal to 5% of the Full Amount shown in the SCHEDULE OF 
BENEFITS. However, the amount We will pay for this benefit will not be more than $500. 

BENEFIT PAYMENT 
 

For loss of Your life We will pay benefits to Your Beneficiary. 



ACCIDENTAL DEATH INSURANCE 
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If You die as a result of an accidental injury, We will pay this additional Seat Belt Use benefit if: 
 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH INSURANCE section; 
 

2. this benefit is in effect on the date of the injury; and 

3. We receive Proof that the deceased person: 
 

 was in an accident while driving or riding as a passenger in a Passenger Car; 
 was wearing a Seat Belt which was properly fastened at the time of the accident; and 
 died as a result of injuries sustained in the accident. 

A police officer investigating the accident must certify that the Seat Belt was properly fastened. A copy of 
such certification must be submitted to Us with the claim for benefits. 

Passenger Car means any validly registered four-wheel private passenger car. It does not include any 
commercially licensed car or any private car being used for commercial purposes. 

Seat Belt means any restraint device that: 
 

 meets published United States Government safety standards; 
 is properly installed by the car manufacturer; and 
 is not altered after the installation. 

BENEFIT AMOUNT 
 

The Seat Belt Use benefit is an additional benefit equal to 10% of the Full Amount shown in the SCHEDULE 
OF BENEFITS. However, the amount We will pay for this benefit will not be more than $1,000. 

BENEFIT PAYMENT 
 

For loss of Your life, We will pay benefits to Your Beneficiary. 
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If You die as a result of an accidental injury, We will pay this additional benefit if: 
 

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH INSURANCE section; 
 

2. this benefit is in effect on the date of the injury; and 

3. We receive Proof that the injury resulting in the deceased’s death occurred while traveling in a Common 
Carrier. 

BENEFIT AMOUNT 
 

The Common Carrier Benefit is shown in the SCHEDULE OF BENEFITS. 

BENEFIT PAYMENT 
 

For loss of Your life We will pay benefits to Your Beneficiary. 
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The Policyholder should have a supply of claim forms. Obtain a claim form from the Policyholder and fill it out 
carefully. Return the completed claim form with the required Proof to the Policyholder. The Policyholder will 
certify Your insurance under the Group Policy and send the certified claim form and Proof to Us. 

When we receive the claim form and Proof We will review the claim and, if We approve it, We will pay benefits 
subject to the terms and provisions of this certificate and the Group Policy. 

CLAIMS FOR INSURANCE BENEFITS 

When a claimant files a claim for insurance benefits described in this certificate, he should send Us 
both the notice of claim and the required Proof within 90 days of the date of a loss. 

Notice of claim and Proof may also be given to Us by following the steps set forth below: 

Step 1 
A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face 
Page within 20 days of the date of a loss. 

Step 2 
We will send a claim form to the claimant and explain how to complete it. The claimant should receive 
the claim form within 15 days of giving Us notice of claim. 

Step 3 
When the claimant receives the claim form, he should fill it out as instructed and return it with the 
required Proof described in the claim form. 

If the claimant does not receive a claim form within 15 days after giving Us notice of claim, he may 
send Us Proof using any form sufficient to provide Us with the required Proof. 

Step 4 
The claimant must give Us Proof not later than 90 days after the date of the loss. 

If notice of claim or Proof is not given within the time limits described in this section, the delay will not cause a 
claim to be denied or reduced if such notice and Proof are given as soon as is reasonably possible. 

Time Limit on Legal Actions. A legal action on a claim may only be brought against Us during a certain 
period. This period begins 60 days after the date Proof is filed and ends 3 years after the date such Proof is 
required. 
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Assignment 
 

You may assign Your Accidental Death Insurance rights and benefits under the Group Policy as a gift. In any 
case, We will recognize the assignee(s) under such assignment as owner(s) of Your right, title and interest for 
such insurance in the Group Policy if: 

 
1. a Written form satisfactory to Us, affirming this assignment, has been completed; 
2. the Written form has been Signed by You and the assignee(s); 
3. the Policyholder acknowledges that the Accidental Death Insurance being assigned is in force on the life 

of the assignor; and 
4. the Written form is delivered to Us for recording. 

Beneficiary 
 

You may designate a Beneficiary in Your application or enrollment form. You may change Your Beneficiary at 
any time. To do so, You must send a Signed and dated, Written request to the Policyholder using a form 
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Policyholder within 30 
days of the date You Sign such request. 

You do not need the Beneficiary’s consent to make a change. When We receive the change, it will take effect 
as of the date You Signed it. The change will not apply to any payment made in good faith by Us before We 
receive the change. 

 
If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance 
equally. 

If there is no Beneficiary designated or no surviving Beneficiary at Your death, We will determine the 
Beneficiary according to the following order: 

 
1. Your Spouse, if alive; 
2. Your child(ren), if there is no surviving Spouse; 
3. Your parent(s), if there is no surviving child; 
4. Your siblings(s), if there is no surviving parent; or 
5. Your estate, if there is no surviving sibling. 

 
If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay his guardian. 

Instead of making payment to any of the above, we may pay Your estate. Any payment made in good faith 
will discharge our liability to the extent of such payment. 

Entire Contract 
 

Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with 
the Policyholder is made up of the following: 

 
1. the group policy and its Exhibits, which include the certificate(s); 
2. the Policyholder's application; and 
3. any amendments and/or endorsements to the policy. 

Incontestability: Statements Made by You 
 

Any statement made by You will be considered a representation and not a warranty. We will not use such 
statement to contest insurance, reduce benefits or defend a claim unless the following requirements are met: 

1. the statement is in a Written application or enrollment form; 
2. You have Signed the application or enrollment form; and 
3. a copy of the application or enrollment form has been given to You or Your Beneficiary. 
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We will not use Your statements which relate to insurability to contest life insurance after it has been in force 
for 2 years during Your life. In addition, We will not use such statements to contest an increase or benefit 
addition to such insurance after the increase or benefit has been in force for 2 years during Your life. 

Misstatement of Age 
 

If Your age is misstated, the correct age will be used to determine if insurance is in effect and, as appropriate, 
We will adjust the benefits. 

Conformity with Law 
 

If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be 
interpreted to so conform. 

Nothing in the Group Policy invalidates or impairs any rights or benefits as stated in the certificate or granted 
by New York law. 

Physical Exams 
 

If a claim is submitted for insurance benefits, We have the right to ask the insured to be examined by a 
Physician(s) of Our choice as often as is reasonably necessary to process the claim. We will pay the cost of 
such exam. 

Autopsy 
 

We have the right to make a reasonable request for an autopsy where permitted by law. Any such request 
will set forth the reasons We are requesting the autopsy. 

Gender 
 

Male pronouns will be read as female where applicable. 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
"THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING IS ADDITIONAL INFORMATION" 
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Plan Sponsors and Group Insurance Contract Holders 

Protecting Your Information 

Collecting Your Information 

How We Get Your Information 

Using Your Information 

Sharing Your Information With Others 

 
Our Privacy Notice 

We know that you buy our products and services because you trust us. This notice explains how we protect your privacy 
and treat your personal information. It applies to current and former customers. “Personal information” as used here 
means anything we know about you personally. 

 

This privacy notice is for individuals who apply for or obtain our products and services under an employee benefit plan, or 
group insurance or annuity contract. In this notice, “you” refers to these individuals. 

 

We take important steps to protect your personal information. We treat it as confidential. We tell our employees to take 
care in handling it. We limit access to those who need it to perform their jobs. Our outside service providers must also 
protect it, and use it only to meet our business needs. We also take steps to protect our systems from unauthorized access. 
We comply with all laws that apply to us. 

 

We typically collect your name, address, age, and other relevant information. We may also collect information about any 
business you have with us, our affiliates, or other companies. Our affiliates include life, car, and home insurers. They also 
include a bank, a legal plans company, and securities broker-dealers. In the future, we may also have affiliates in other 
businesses. 

 

We get your personal information mostly from you. We may also use outside sources to help ensure our records are correct 
and complete. These sources may include consumer reporting agencies, employers, other financial institutions, adult 
relatives, and others. These sources may give us reports or share what they know with others. We don’t control the 
accuracy of information outside sources give us. If you want to make any changes to information we receive from others 
about you, you must contact those sources. 

 

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 

 

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) 
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HIPAA 

Accessing and Correcting Your Information 

Questions/More Information 

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 

 

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. Select “Privacy 
Policy” at the bottom of the home page. 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. 

 

You may ask us for a copy of the personal information we have about you. Generally, we will provide it as long as it is 
reasonably retrievable and within our control. 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. 

 

We want you to understand how we protect your privacy. If you have any questions about this notice, please contact us. 
When you write, include your name, address, and policy or account number. 

Send privacy questions to: 

MetLife Privacy Office 
P. O. Box 489 
Warwick, RI 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 these MetLife companies: 

Metropolitan Life Insurance Company MetLife Health Plans, Inc. 
MetLife Insurance Company USA General American Life Insurance Company 
SafeGuard Health Plans, Inc. SafeHealth Life Insurance Company 
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CERTIFICATE RIDER 
 
Group Policy No.: TS 05050044-G 
  
Policyholder: Civil Service Employees Association 
 
Effective Date:  October 1, 2024 
 
 
The certificate is changed as follows: 
 
The attached replaces the DEFINITIONS section in your certificate. 
 
This rider is to be attached to and made a part of the Certificate. 
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As used in this certificate, the terms listed below will have the meanings set forth below.  When defined terms 
are used in this certificate, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning.  
 
Actively at Work or Active Work means that a Member:  
 

• worked at least 20 hours over the last 7 consecutive calendar days at his/her usual place of business 
doing all the substantial and material duties of his/her regular employment or occupation; or  

 

• worked away from his/her usual place of business doing all the substantial and material duties of 
his/her regular employment or occupation.  

 
You will be deemed to be Actively at Work during weekends or approved vacations, holidays, business 
closures or approved leave of absence not due to disability if You were Actively at Work on the last scheduled 
work day preceding such time off.   
 
Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the 
General Provisions section. 
 
Common Carrier means a government regulated entity that is in the business of transporting fare paying 
passengers. The term does not include: 
 
● chartered or other privately arranged transportation; 
● taxis; or 
● limousines. 
 
Contributory Insurance means insurance for which the Employer requires You to pay any part of the 
premium.  
 
Contributory Insurance includes:  Basic Life Insurance and Accidental Death and Dismemberment Insurance.  
 
Member means a person who is:  
 

• an active dues paying Member of the Policyholder; and  

• actively performing the duties of their occupation according to their regular schedule.  
 
Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any  

part of the premium.  
 
Domestic Partner means each of two people, one of whom is a Member of the Policyholder, who: 

 

• have registered as each other’s domestic partner, civil union partner or reciprocal beneficiary with a 
government agency where such registration is available; or 

• are of the same or opposite sex and have a mutually dependent relationship so that each has an 
insurable interest in the life of the other.  Each person must be:  

 
1. 18 years of age or older; 
2. unmarried; 
3. the sole domestic partner of the other person and have been so for the immediately preceding 6 

months; 
4. financially dependent on the other and responsible for the other's common welfare, basic living 

expenses and financial obligations to third parties; 
5. sharing a primary residence with the other person and have been so for the immediately preceding 

6 months; and 
6. not related to the other in a manner that would bar their marriage in the jurisdiction in which they 

reside. 
 

A Domestic Partner declaration attesting to the existence of an insurable interest in one another’s lives 
must be completed and Signed by the Member. 
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Full-Time means Active Work on the Employer’s regular work schedule for the class of employees to which 
You belong.  The work schedule must be at least 30 hours a week. Full-Time does not include temporary or 
seasonal employees. 
 
Physician means: 
 
● a person licensed to practice medicine in the jurisdiction where such services are performed; or 

● any other person whose services, according to applicable law, must be treated as Physician's services for 
purposes of the Group Policy.  Each such person must be licensed in the jurisdiction where the service is 
performed and must act within the scope of that license.  Such person must also be certified and/or 
registered if required by such jurisdiction. 

 
The term does not include: 
 
● Your Spouse, or 
● any member of Your immediate family including Your and/or Your Spouse’s parents; children (natural, 

step or adopted); siblings; grandparents; or grandchildren. 
 

Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate, 
Proof must establish: 
 

• the nature and extent of the loss or condition; 

• Our obligation to pay the claim; and 

• the claimant’s right to receive payment. 
 
Proof must be provided at the claimant’s expense. 
 
Sickness means illness, disease or pregnancy, including complications of pregnancy. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law. 
 
Spouse means Your lawful spouse. Wherever the term “Spouse” appears in this certificate it shall, unless 
otherwise specified, be read to include Your Domestic Partner.   
 
The term does not include any person who: 
 

• is on active duty in the military of any country or international authority; however, active duty for this 
purpose does not include weekend or summer training for the reserve forces of the United States, 
including the National Guard; or 

 
• is insured under the Group Policy as an employee. 
 
The term does not include any person who: 
 

• is on active duty in the military of any country or international authority; however, active duty for this 
purpose does not include weekend or summer training for the reserve forces of the United States, 
including the National Guard; or 

• is insured under the Group Policy as an employee. 
 
Total Disability or Totally Disabled means that due to an injury or sickness: 
 
● You are unable to perform the material duties of Your regular job; and 
● You are unable to perform any other job for which You are fit by education, training or experience. 
 
We, Us and Our mean MetLife. 
 
Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law. 
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You and Your mean a Member who is insured under the Group Policy for the insurance described in this 
certificate. 
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