
 

Group Critical Illness Benefits 

Benefit Amount: Guarantee Issue up to $30,000 for employees   

          Spouse & Dependent Children receive 50% employee benefit 

Maximum Benefit Payable: 300% of the initial benefit amount elected 

Issue Age Coverage: Rates do not increase with age  

Pre-Existing Conditions: (Does not apply to heart attack or stroke) – Any 

condition diagnosed or treated 3 months prior to the effective date, will not be 

covered for 6 months.  (Waived if you have existing coverage). 

 

Plan Design 

Benefit for Covered Conditions Initial Benefit Recurrence Benefit 

Alzheimer’s Disease 100% of Benefit Amount NONE 

Coronary Artery Bypass Graft 100% of Benefit Amount 50% of Benefit Amount 

Full Benefit Cancer 100% of Benefit Amount 50% of Benefit Amount 

Partial Benefit Cancer 25% of Benefit Amount 12.5% of Benefit Amount 

Heart Attack 100% of Benefit Amount 50% of Benefit Amount 

Kidney Failure 100% of Benefit Amount NONE 

Major Organ Transplant 100% of Benefit Amount NONE 

Stroke 100% of Benefit Amount 50% of Benefit Amount 

Listed Conditions: Receive 25% of the initial benefit amount for 22 conditions: 

Addison’s disease (adrenal hypofunction); amyotrophic lateral sclerosis 
(Lou Gehrig’s disease); cerebrospinal meningitis (bacterial); cerebral 
palsy; cystic fibrosis; diphtheria; encephalitis; Huntington’s disease 
(Huntington’s chorea); Legionnaire’s disease; malaria; multiple sclerosis 
(definitive diagnosis); muscular dystrophy; myasthenia gravis; 
necrotizing fasciitis; osteomyelitis; poliomyelitis; rabies; sickle cell 
anemia (excluding sickle cell trait); systemic lupus erythematosus (SLE); 
systemic sclerosis (scleroderma); tetanus; and tuberculosis. 

A Covered Person may only receive one benefit payment for a 
Listed Condition in his/her lifetime.  

Benefit Suspension Period After a covered condition occurs there is a 365 days Benefit 
Suspension Period during which most plans do not pay 
Recurrence benefits.  The Benefit Suspension Period does not 
apply to first occurrences of distinct covered conditions. 

We will not pay Recurrence benefits for Full Benefit Cancer or 
Partial Benefit Cancer benefits unless the insured has not been 
treated nor had symptoms for at least 180 days. 



Other Benefits 

Health Screening Benefit If a covered person takes one of the screening/prevention measures listed 
below while such covered person is insured under the certificate MetLife will 
pay a health screening benefit upon submission of proof that such measure 
was taken. When MetLife receives such proof, MetLife will review it, and if 
MetLife approves the claim, MetLife will pay a health screening benefit of $50. 

The Covered Tests are: physical exam, biopsies for cancer, blood test to 

determine total cholesterol, blood test to determine triglycerides, bone 

marrow testing, breast MRI, breast ultrasound, breast sonogram, cancer 

antigen 15-3 blood test for breast cancer (CA 15-3), cancer antigen 125 

blood test for ovarian cancer (CA 125), carcinoembryonic antigen blood 

test for colon cancer (CEA), carotid Doppler, chest x-rays, clinical testicular 

exam, colonoscopy, digital rectal exam (DRE), Doppler screening for 

cancer, Doppler screening for peripheral vascular disease, 

Echocardiogram, electrocardiogram (EKG), endoscopy, fasting blood 

glucose test, fasting plasma glucose test, flexible sigmoidoscopy, 

hemoccult stool specimen, hemoglobin A1C, human papillomavirus (HPV) 

vaccination, lipid panel, mammogram, oral cancer screening, pap smears 

or thin prep pap test, prostate-specific antigen (PSA) test, serum 

cholesterol test to determine LDL and HDL levels, serum protein 

electrophoresis, skin cancer biopsy, skin cancer screening, skin exam, 

stress test on bicycle or treadmill, successful completion of smoking 

cessation program, tests for sexually transmitted infections (STIs), 

thermography, two hour post-load plasma glucose test, ultrasounds for 

cancer detection, ultrasound screening of the abdominal aorta for 

abdominal aortic aneurysms, and virtual colonoscopy. 

 We will only pay one health screening benefit per covered person per 

calendar year. 

 Health Screening Benefits are not available in all states. 

 MT residents will have a separate $70 mammogram benefit. 

MetLife AdvantagesSM - 
Services or Discounts added 
at no additional cost to you or 
your employees 

Will Preparation Services1 

As an added benefit your employees will have access to MetLife’s online will 
preparation services provided by SmartLegalForms to create a binding will, 
living will or assign a power of attorney. 

MetLife VisionAccess2 

As an added benefit your employees will have access to the MetLife 
VisionAccess discount program.  The program provides a discount on eye 
exams, glasses and frames, and laser vision correction when visiting a 
participating private practice.   

Digital Legacy (MetLife Infinity)3 

As an added benefit your employees will be able to create an account from 
web, mobile and tablet devices where they can to upload, store and share 
digital assets including pictures, videos, audio files and documents.  Assets 
are stored in collections where employees can share with family and friends 
through scheduled releases now or in the future.  An employee can also set 
up a “trusted” individual who can release collections if the user becomes 
unable to do so in their future. 

 

 


