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Metropolitan Life Insurance Company M i L f N
as insurer or adminisirator for TIAA-CREF Life e l e
Insurance Company and Teachers Insurance and
Anpuity Association of America®
P.0O. Box 990028

Hartford, CT 06199-0028

December 28, 2015

Leo J. Driscoll

Mary T. Driscoll

4511 E. North Glenngrae Lane
Spokane, WA 99223

Policy #s: 09852450/09852468
Dear Mr. and Mrs. Driscoll;

Why we are contacting you

This letter is in response fo your correspondence dated December 11, 2015 addressed to
Metropolitan Life Insurance Company, (“MetLife”). You stated an updated change to your
address resulting in correspondence not being received, due to an incorrect address on file.

What you need to know

« We have updated your current address as: 4511 E. North Glenngrae Lane, Spokane,
WA 99223.

¢ The Notice of Long Term Care Premium adjustment letters are enclosed for you and
Mrs. Driscoll include coverage change form (s) with available decrease options. A signed
coverage decrease form can be returned to MetlLife up to 30 days prior to the new
premium effective date of August 1, 2016.

* A lapse designee form for Mary Driscoll is enclosed to be completed and returned.

Mr. and Mrs. Driscoll, we apologize for any inconvenience caused and we appreciate you
writing in to us with your concerns. We hope we have satisfactorily resolved the issues.

Please contact me directly with any additional questions or concerns at (860) 656-3829.

Whom to contact if you have questions
Our MetLife Customer Service Representatives can be reached at (888) 748-4824, Monday

through Friday, from 8:00 a.m. to 11:00 p.m. Eastern Time if you have any questions regarding
your long-term care coverage.

Sincerely,

Jenifer €. Harriy

Jenifer E. Harris
Client Liaison
Individual Long-Term Care Operations

Enclosures

*Metropolitan Life Insurance Company (“MetLife”) is the insurer only for those TIAA-CREF Life Insurance Company (*T-C
Life”) and Teachers Insurance and Annuity Association of America (“Teachers”) policyholders who have accepted the transfer of
their Long-Term Care coverage to MetLife. MetLife is the administrator for all other T-C Life and Teachers policyholders.




*Metropolitan Life Insurance Company (“MetLife™) is the insurer only for those TIAA-CREF Life Insurance Company (“T-C
Life™} and Teachers Insurance and Annuity Association of America (“Teachets”} policyholders who have accepted the transfer of
their Long-Term Care coverage to MetLife. MetLife is the administrator for all other T-C Life and Teachers policyholders.
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Metrapalitan Life Insurance Company
as insurer, of a3 administrator fer TIAA-CREF Life

o ®
Insurance Company and Feachers Ingurance
and Annuily Assoclation of America® e I e

Long Term Care Insurance Coverage Change Form
Leo Driscoll

Policy # 09852450

New Premium Amount Date: August 1, 2016

If you intend to maintain your current coverage at the new increased premium, there is no need
to complete this form.

Please use this form to request decreases in your long term care insurance coverage or to cancel your
policy. We recommend that you review the enclosed infermation on the Cost of Care chart. If you have
any questions, you can speak with a customer service team member at (888) 748-4824, available
betweer the hours of 200 a.m. and 14:00 p.m., Eastern Time, Monday threugh Friday,

Coverage Decrease Optlons
O Reduce my Nursing Facllity Care Daily Benafit Amount from $206.37 to $180.00, This will
change my premium from $517.06/Monthly to $429.51/Monthly,

O Reduce my Lifetime Benafit Maximum duration from § Years to 3 Years, This will change my
premium from $517.06/Monthly to $448.99/Manthly.

Q Other

O Please CANCEL my policy. | understand that | will be provided with coverage under a Limited
Coverage Upon Lapse Endorsernent (LCUL). As you consider this option, please note that this
is imited coverage and nof intended o raplace the covarage you currenlly have.

Please hote you may not be able to increase benefits in the future without providing evidence of insurability. f
your policy inciudes a Survivor Walver or Shared Care rider, please note that both policyholders must maintain
identical coverage in order for these to remain in effect, Please refer to your policy for additional detail.

1 understand the policy change(s) | have selected above. | agree that any change(s) will become
effective on the policy anniversary date coinciding with the premium increase. (Cancellations will
be processed consistent with the terms of vour policy and any applicable endorsements.)

Signature: Daie:

Please return signed form by Novemtber 9, 2018 to:

Metropolitan Life Insurance Company
Long Term Care

PO Box 14634

Lexingion, KY 405124634

Fhone: (888) 748-4824
Fax:  {866) 314-6612

*Wetpopoliten Life Insumnce Company "Mail fe™) ks the lnsurar anly for hose TIAR-CREF Lile Insurance Gompanyy {"T-C Lile") and Teachers Insusance and Panyity
Aﬁoﬁﬂﬁmﬁ {TIAA") poticyholders who have accepled (he transfer of their Long Term Cara coverege {o MelLife. MetLife is the adminlsirator for alt other T-G Life
a 5.

LOV15428876[exp07 1B][AN States][DC)
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MetLife’s Long-Term Care Inforce Rafe Increase History

Metlife has ceased marketing its individual and group Long-Term Care products, Please be advised that with
respect to premium rates for existing policyholders, MetLife has raised, or expects to raise, rales on the LTC
policy seties noted below,

Policy Type findividual Policy ears Available Years Increase Began [Percentage of
Series* Increase
Individual LTC 1LTC-97, 2LTC-97 1997 — 2001 2009 0-18%
2013 0-58%
Individual LTC LTC-VAL, LTC- 12002-2006 2009 0-42%
IDEAL, LTC-PREM, 2013 0-102%
LTC-FAC
Individual LTCH#+&* [LTC2-VAL, LTC2- [2005-2011
IDEAL, LTC2- L
PREM, LTC2-FAC RO13 -88%
Individual LTC LTC2007 200%-2011 2013 la- 5894
Individual L.TC LTC-TIAA-02 1991-2001 2002 [-41%
2015 0-73%4+ ¥ *k
Individual LTC LTC-TIAA-D3 1692-2003 2012 D-41%
2015 P- 7300044
Individual LTC LTC-TCLI-04 2000-2004 012 D-41%
2015 . (-7 hxs
Ciroup LTC (G.LTC197 1998 — 2003+* D012 0-45%
Giroup LTC GPNP99-LTC 2000 - 2010%*# 2012 [o- 45%

*Please note some policy forms may be followed by a state abbreviation or a state abbreviation and the letters
iEM L‘"

*+While MetLife ceased offering the group policy 1o group policyholders in the year noted, certificates under the
group policy continued to be issued on applications taken through December 31, 2012,

*¢+While MeiLife ceased offering the group policy 1o group polieyholders in the year noted, certificates under the
group policy continued to be issued on applications taken through December 31, 2012.

*+++Please nole that the percentage of the increase will vary by state, and state filings are in process. Final
amounts are subject to any applicable regulatory approvals,

#**¥*¥Beginning in 2009, MetLife applied a new premium rate schedule to individual long-term care insurance
policy forms available for sale in this and other states, where approved. The premiums applicable to any policy
that will be issued or modified upon your application for coverage are based on the new premium rate schedule,
Please note, however the insureds issued coverape on this policy form ptior to the new premium rate schedule
applied in 2009 were subject to the rate increase noted in the above chart,

LO515424507[exp03ESJ{AlL States[|DC,PR, VI
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2. Reduce your coverage:
« Reduce your Nursing Facility Care Daily Benefit from $206.37 to $180.00. This will bring you to a
revised premium of approximately $429.51/Monthly,
+ Reduce your Lifetime Benefit Maximum from & Years to 3 Years. This will bring you to a revisad
premium of approximately $448,99/Monthly.

(Please note that the Lifetime Benefit Maximum above doas not refiect claims paid or payable. In addition, for
cerlain optional riders ta ramain in affect, both policyholders rust maintain identical coverage.)

3. Cancel your coverage:
I you elect to cance! your coverage at any fime between the date of this letter and 120 days following the due
data for the New Premium Amount, you will be Issued a Limited Coverage Upon Lapse Endorsement
("LCUL") which provides limited coverage. (Plaase note thal this limited coverage Is not intended to replace
coverage you currently have.) The amount of covarage will ba the greater of the sum of all premiums paid
prior {o cancellation or 30 times the amount of the nursing faciity care daily benefitin effect Immadiately prior
to your cancellation date, The limited coverage provided under LGUL will not exceed the remaining Lifelime
Benefit Maximum in effect Immediately prior to yaur ¢ancellation date.

Note; f your policy includes the Contingent Benefit Upon Lapse Nonforfeiture Feature (*CBUL"), the LCUL
Endorsement pays the same benefils as those provided for if you are eligible for benefits under CBUL., We
will not pay benefits under both CBUL and the LCUL endorsement. Onca this limited coverage rider goes into
effect, your palicy will be considerad “paid-up” with no further pramiums due.

4. Call the customer service teatn at (888} 748-4824 between the hours of 8:00 a.m. and 11:00 p.m. Eastem
Tima, Monday through Friday, to discuss nther options that may be available to you.

Next Steps

As you consider any coverage changes, it is important that you review the current costs of long term care in your
area, We have enclosed information to halp you with this process.

¢ If you choose to maintaln your current coverage at the new premium, you do not need fo take any action
at this time. Simply pay your new premium when it becomes due.

= if you choose to decrease or cance! your coverage, we request that you return your Coverage Change
Farm {o us by Novamber 9, 2015 so we can protess your request to colncide with the premium increase
date, Shoufd you need mora time ta decide on a coverage decreass, you may request a decreasa In
writing at any time.

Please note thal any changes in your coverage between now and your policy anniversary date when the new
premium goes into effect will be calculated at the new rates, Bill mode changes can only be made on or after your
policy anniversary date after the premium increase takes effect. We want to thank you for choosing to plan for
your future long 1erm care ingurance needs,

Sincerely,

D 48

Thomas Reilly
Director, Product Management & Compliance

Encl: Coverage Changa Form
Cost of Care Chart
Business Reply Envelope

*Metropolitan Life Insurance Company {"Mellila®) s the insurer galy for thosa TIAA-CGREF Ufle Insurance Compeny (T-G Life”) and Teachers Insutante and Annuily
Assodation of America 'TIAA') policyhetdan who havs sccapled (he transfer of shelt Long Term Cose coverage to Meilife. MetLifais the adkminstiator for all e 7-C Life
and TIAA policyholdars.

L1Z144023 14 [orp 161121 Statos]iDCPR VI
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Matropoiitan Life isurance Company [T
a6 iRsurar, o as adminisiator for TIAA-CREF Lile
Insurance Company and Teachers Ingurance

and Annulty Assoclation of America™ @ @
PO Box 90028, Harlford, CT 06199-0028 ei l e

October 9, 2015

srmab S AUTOMIXED AADG 085 4 709
Leo Driscoll

Patrick Driscall

412 W Alderwood Avenue

Spokane, WA  ©9218-2802

|1I|"|lI“III“II‘II"l||||lllll|lIII"ll"lllI'"'II'I“!'I'I[I

fke: Motice of Long Tenw Cine insurancs Pramilum Adjustmont for Policy 02852480

Desr Leo Driscol);

This letter Is ta inform yau that we are implementing a 22 6% premium increase on your long term care
insurance policy which was Issued in Washington. This premium increase was filed jointly by Metropolitan Life
Insurance Co. (Metlife), as well as TIAA-CREF Life Insurance Company and Teachers Insurance and Annuity
Assaciation of America (jointly referrad to as TIAA-CREF) and authorized by the appropriate state regulator. The
increase affects a broad group of policyholders and doas nol target individuals based on personal factors such as
age, health status or claims history. This increase does not distinguish between insureds whose coverage
transferred to MetLife and insureds whose coverage remained with TIAA-CREF. The decisfon to implement an
additional premium increase was a difficult one and not taken lightly.

It is important that you be aware that as explained on the first page of your policy, and subject to any applicable
ragulatory approval, MetL.ife or TIAA-CREF, as applicable, reserves the right ta increase rates in the fulure,
subject to applicable law. As you consider your options, please see the section at the end of this letter for detalls
about Metlife's Long-Term Care Inforce Rate Increase History.

This letter axplains the change lo your premiu:ﬁ. which Is scheduled to take place on the date indicated below
which coinaides with your Policy Anniversary data. Should you prefer to reduce your policy bensfits rather than
pay an increased premium, we are providing you with an aption (or aptiong) {0 consider.

Your current and new premium amounts

The premium amount for your Long Term Care Insurance policy Is scheduled to increase as follows, on the date
indicated balow:

Current Premium Amount New Premium Amount beginning on August 1, 2016
$421.45/Monthly $617.06/Monthly
Optiens to consider

Please nole that the current coverage and premium provided in this lefter s as of September 3, 2015. This
may not reflect any covarage changes thal have cccurred or are scheduled to ocour betwsen this date and
the effactive date of your increase.

1. Continue your current coverage by paying the new premium amount when due.
No addilional action is required by you.

[ i)
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Hetrapolitan Lifa Ingurance Company
as insurer, or as administralor for TIAACREF Life

¢ @
Insurance Compary and Teachers Insurance
and Annuity Asscciation of America* e l e

Long Term Cara Insurance Coverage Change Form
Mary Driscoll

Poticy # 09852468

New Premium Amount Date; August 1, 2018

If you Intend to maintain your current coverags at the new increased premlum, there is no need
to complete this form.

Please use this form {o request decreases in your long term care Insurance coverage or to cancel your
policy. We racommend that you review the enclosed information on the Cost of Care chart. If you have
any questions, you can speak with a customer service team member at (888) 748-4824, avaitable
hetween the hours of 8:00 a.m. and 11:00 p.m., Eastern Time, Monday through Friday.

Coverage Decrease Options

O Reduce my Nursing Facility Care Daily Benefit Amount from $206.37 to $180.00. This will
change my premium from $362.10/Monthly to $300.80/Monthly.

0 Reduce my Lifelime Benefit Maximum duration from 5 Years to 3 Years. This will change my
premium from $362.10/Monthly to $313.80/Monthly.

QO Other

O Please CANCEL my pelicy. ! understand that | will be provided with coverage under a Limited
Coverage Upon Lapse Endorsement (LCUL), As you consider this option, please note that this
is limited coverage and not intended to replace the coverage you cursnily have.

Please note you may nct be able to increase benefits in the future without providing evidence of iInsurability. If
your policy includes a Survivor Waiver or Shared Care rider, please note that both policyholders must maintain
identical coverage in order for these to remain In effect. Please refer to your policy for addilional detail.

| understand the policy change(s) | have selected above. |agree that any change(s) will become
effective on the policy anniversary date coinclding with the premlum increase. (Canceftations wil
be processed consistent with the terms of your policy and any applicable endorsements.)

Signature: Date:

Please return signed form by November 9, 2015 to:

Metropalitan Life Insurance Company
Long Term Care

PO Box 14634

Lexington, KY 40512-4634

Phone: (888) 748-4824
Fax:  (868) 314-5612

“Matropolitan Lifa insurance Company (*Metlifa' Is the Insurer ony for those TIAA-CREF Life Insurance Cormpany ['T-C: Lil") end Teachers Insurance and Annyity
As:nﬁﬂon ?Il q.iln;eélca {'TIARY) pallcyholders who have accepted the transfer o thelr Long Tern Caza coverags 1o Mall e, MefLita iz tha adminisisaler for all offier T-C Lifa
an [ s,

LO715420876ekpOT 16{(Al Stales]jnC)
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MetLife's Long-Term Care Inforee Rate Increase History

Metlife has ceased marketing its individual and group Long-Term Care producis. Please be advised that with
respect to premium rates for existing policyholders, MeiLife has raised, or expects to raise, rates on the LTC
policy series noted below.

Policy Type ,lndividual Policy Y cars Available ears Increase Began |Percentage of
Series* Increase
Individual LTC 1LTC-97,2LTC-97 [1997 - 2001 2009 0-18%
2013 0-58%
Individual LTC LTC-VAL, LTC- 2002-2006 2009 0-42%
IDEAL, LTC-PREM, 2013 0-102%
LTC-FAC
Individual LTC***4% ) TC2-VAL, LTC2-  [2005-2011
IDEAL, LTC2-
PREM, LTC2-FAC 2013 0-88%
lindividual LTC L.TC2007 008-2011 2013 0- 58%
individual LTC LTC-TIAA-02 1991-2004 2012 [)-41%
2015 T EY ik
Hlnd ividual LTC LTC-T1AA-D3 1992-2003 Ro12 D-41%
2015 =73 %0k b4
Individual LTC LTC-TCLI-O4 2000-2004 2012 [-41%
2015 0-73 %k tt+
Group LTC G.LTC197 1998 ~ 2003** 2012 0-45%
Group LTC GPNPSY-LTC 2000 — 2010%** 2012 10- 43%

*Please note some policy forms may be followed by a state abbreviation or a state abbreviation and the letters
‘{ML'“ -

*=While MetLife ceased offering the group policy to group policyholders in the year noted, certificates under the
group policy continued to be issued on applications taken through December 31, 2012,

+x#While MetLife ceased offering the group policy to group policyholders in the year noted, ceniificates under the
group policy continued to be issued on applications taken through December 31,2012,

#+%%Please note thal the percentage of the increase will vary by state, and state filings are in process. Final
amounts are subject to any applicable regulatory approvals.

++txéBeginning in 2009, MetLife applied a new premium rate schedule to individual long-term care insurance
policy forms available for sale in this and other states, where approved. The premiums applicable to any policy
that will be issved or modified upon your application for coverage are based on the new premium rate schedule.
Please note, however the insureds issued coverage on this policy form prior to the new premium rate schedule
applied in 2009 were subject to the rate increase noted in the above chart.

105 15424507(exp0516)| ALl States][DC,PR,VI]
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Metropolilan Life lasuranca Cempany
a3 Inswrer, or as administrator for TIAA-CREF Life
Ingurance Gompany and Teachérs InsUrance

arkl Annulty Assoclation of America® ¢ ®
PO 8ok 30020, Hartford, CT 08180.0028 M ei LI e
October 9, 2015

sasmareransres s pTOMIXED AADC 035 4 605
Mary Driscoll

Kimberly Dunham

934 E 17th Avenue

Spokane, WA  99203-3517

|||||1|I|||||||||[||||||]||||||||l|lul|||||||||ll“|'|||||]|||||

009683

Re: Notice of Long Term Cars Insurance Premium Adlustment for Policy 09852488

Dear Mary Driscoll:

This letler Is to inform you that we are implementing a 22 9% premium ingrease on your long term care
insurance policy which was issued in Washington. This premium increase was fited jointly by Metropolitan Life
Insurance Co, (MetLife), as well as TIAA-CREF Lifa Insurance Company and Teachers Insurance and Annuity
Assoclation of America {jointly referred to as TIAA-CREF) and authorized by the appropriate stata regulator, The
increase affects a broad group of policyholders and doss not target individuals based on personal factors such as
age, health status or claims history, This increase doss not distinguish betwsen insureds whose coverage
transferred to MelLife and insureds whose coverage remained with TIAA-CREF. The decision to implement an
additional premium increase was a difficult one and not taken fightly.

It is impertant that you be aware that as explained on the first page of your palicy, and subject to any applicable
ragulatory approval, MeiLife or TIAA-CREF, as applicable, reserves the right fo increase rates In the future,
subject to applicable law. As you consider your options, please see the section at the end of this letter for details
about MetLife's Long-Term Care Inforce Rate [ncrease History.

This letter explains the change to your premium, which is scheduted to take place on the date indicated below
which coincides with your Policy Anniversary date. Should you prefer to reduce your policy benefits rather than
pay an increased premium, we are providing you with an oplion (or options) to consider.

Your current and new pramium amounts

The premium amaunt fer your Long Term Care Insurance policy Is scheduled to inorease as follows, on the date
indicated below:

Current Pramium Amount MNew Premium Amount beginning en August 1, 2016
$295.14/Monthly $362.10/Monthly
Options to consider

Please note that the current coverage and premium provided in this lelter is as of September 3, 2015. This
may not reflect any coverage changes that have occurred or are sehaduled to oceur betwaen this date and
the effective date of your increase,

1. Continue your current coverage by paying the new premium amount when due.
Mo additional aclion is required by you.

16000201 Ek4
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2. Reduce your coverage:
« Reduce yaur Nursing Facility Care Daily Benefit from $206.37 to $180.00. This will bring you to a
revised premium of approximately $300.80/Monthly,
» Reduce your Lifetime Benefit Maximum from 5 Years to 3 Years, This will bring you fo a revised
premium of approximately $313.80/Monthly.

(Please note that the Lifetime Benefit Maximum abova does not reflect claims paid or payable. In additlon, for
certaln optlonal riders to remain in effect, both policyhokiars must maintain idertical coverage.}

3. Cancel your coverage:
Ifyou elect to cancel your coverage at any time between the date of this letter ant 120 days follawing the due
date for the New Premium Amount, you will be issued a Limited Coverage Upon Lapse Endorsement
{(“LCUL") which provides limited coverage. (Piease nole that this limited coverage is nol infendad to replace
coverage you currently have.) The amount of covarage will be the greater of the sum of all prerriums paid
prior to cancellation or 30 times the amount of the nursing facility care daily benefit in effect Immediately prior
te your cancellation date. The limited coverage provided under LGUL will not exceed the remaining Lifetime
Benefit Maximum in effect immedialely prior o your cancellation date.

Note: If your palicy Includes the Contingent Benefit Upon Lapse Nonforfeiture Feature (' CBUL"), the LCUL
Endersement pays the same benefits as those provided for if you are efigible for benefits under CBUL. We
will not pay benefits under both CBUL and the LCUL eadorsement. Onca this limited coverage rider goes inte
effect, your policy will be considered "pald-up” with no further premiums due,

4. Call the customer service team at (898) 748-4824 belween the hours of 8;00 am. and 11:00 p.m. Eastern
Time, Monday through Friday, o discuss other options that may be availabla to you,

Next Staps

As you consider any coverage changes, It is important that you review the current costs of long term care in your
area. We have enclosed Information to help you with this process.

»  If you choose to maintain your current coverage at the new premium, you do aot need to take any action
at this time, Simply pay your new premium when it becomes due.

= If you chaose lo decrease or cancel your coverage, we raquest that you return your Goverage Change
Form to us by November 9, 2016 so we can process your request to coinclde with the premium increase
date. Should you need more tima to decide on a coverage decraase, you may requasl a decrease in
wriling at any time.

Please note that any changes in your coverage between now and your policy anniversary date when the new
premium goes into effect will be calculated at the new rates. Blll mode changes can only ba mada on or sfter your
policy anniversary date after the premium increase takes effect. We want to thank you fer choesing to plan for
your fulure long term care insurance neads,

Sinceraly,

Dhoea- 5. p44

Thomas Railly
Director, Product Management & Compliance

Enck: Coverage Change Form
Cost of Care Ghart
Business Reply Envelape

"Matiopolidan Life Insurance Company {'Maikife'} i3 thainstwer only for thasa TIAA-CREF Life Insurangs Company {'7-C LlTe") and Yeachars Insurance and Amuily

Associalion of Amevica (TIAL) policyhofders Who have accegted the ransfer of Lheir Long Tamm Care covarageto MatLife. Mellifa is the adiénistrator for el oliver T-G Life
and TIAA pofizyholdets,

121440251 4jexpdH1 H6][AN Stalps]|DCPRVI]

8518 /98¥BRLBRTST




4 ®
Metropolitan Life Insurance Company Metll fe

as insurer or administrator® for TIAA-CREF Life
Insurance Company and Teachers Insurance and
Annuity Association of America

P.G. Box 950028

Hartford, CT 06199-0028

December 28, 2015

MARY T. DRISCOLL
4511 E. NORTH GLENNGRAE LANE
SPOKANE, WA 99223

RE: POLICY #: 09852468

Dear MARY DRISCOLL:

As a participant in a MetLife Long-Term Care Insurance plan, you have the right to designate
an individual as a Lapse Desighee who will be notified if your coverage is about to lapse due to
non-payment of premium. Please be advised that you may change your Lapse Designee at
any time. In addition, we note that you also have the right to reduce the maximum benefit or
reduce the daily benefit amount at any time.

While you are not required to assign a Lapse Designee, you may want to consider having the
assurance that someone will receive notification if your payment for your Long-Term Care
coverage is more than 31 days past due. Please be advised that the designee will not be
responsible for payment of your premiums.

Our records reflect that you have listed the following individual:

LEO J. DRISCOLL
415 E. 12™ AVENUE
SPOKANE, WA 99202

s To add, change, or update your Lapse Designhee information, please complete and
mail the attached form per the instructions on the form, or if you prefer, please call
MetLife Customer Service at the number listed below.

¢ If you have already made a designation and do not wish to add or change your
Lapse Designee, no action is required.

Please note that under the terms of your MetL.ife coverage, and subject to any applicable state
Insurance Department approval, MetLife reserves the right to increase the premium rate for
your coverage in the future as part of a rate increase that is applied to a class of policies.
However, if you do not currently have an obligation to pay premiums for your coverage, there
will be no impact to your coverage or premiums unless and until your obligation to make
premium payments resumes, if ever.

If you have any questions, please call MetLife Customer Service at 1-888-748-4824,

Sincerely,
MetlLife Long-Term Care

* Metropolitan Life Insurance Company (“MetLife™) {s the insurer only for those TIAA-CREF Life Insurance Company (*T-C
Life™) and Teachers Insurance and Annuity Association of America (*TTAA™) policyholders who have accepted the transfer of
their Long-Term Care coverage to MetLife. MetLife is the administrator for all other T-C Life and TIAA policyholders.




LAPSE DESIGNEE FORM

MARY T. DRISCOLL
RE: POLICY #. 09852468

Please select one of the following options to indicate your Lapse Designee decision:

o Please add the person indicated below as my Lapse Designee.
o _Please update the contact information for my current Lapse Designee.

o Please remove my current Lapse Designee and replace them with the person indicated below.

01 Please remove my current Lapse Designee. T understand that I will no longer have a Lapse Designee.

Lapse Designee Name:
First Last
Lapse Designee Address:
Street
City State Zip Code

Insured signature:

Please mail this form to:

MetLife LTC
P.O. Box 14634
Lexington, KY 40512-4634






