B MetLife

My Leave Navigator

How to submit time taken on an
intermittent absence

From the Absence and Disability Card or the MetLife Event (MLE) Page, select “File a Claim”,
then under “What kind of claim would you like to file?”, please select “Time off from work”.
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Absence and Disability coverage enables you to report,
view and manage your absences from work. Disability
coverage ensures that you'll receive a portion of your
income if you need to stop working for a peried due to a
disabling iliness or accident
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Next you will be asked “When did you start your Leave or when do you expect to start it?”,
please enter the start date of your current leave.

HE RIGHT CLAIM TO FILE

What kind of claim would you like to file?

Time off from work

Request paid or unpaid time off from work and/or wage replacement
benefits.

When did you start your leave or when do you expect to start it?

l Input current date = }




In the next step, please select ‘Other’ for “Why are you taking leave?”
then select ‘Other Claim’ and click ‘Next'.

FIND THE RIGHT CLAIM TO FILE

YOUR SELECTIONS: TIME OFF FROM WORK » START DATE OF JULY 17, 2024

Birthing parent

I'm a birthing parent taking leave to
give birth and/or bond with my baby.

Why are you taking leave?

Non-birthing parent

I'm a non-birthing parent bonding
with a infant or foster or adopted
child whom I did not give birth to.

Medical Leave

I'm receiving care and/or treatment
for a physical injury, an illness, or my
mental health.

Tell us why you're filing a claim.

Workplace
Accommodation
Request an
accommodation to
your work routine or
office environment

Other Claim

Request absence for
your serious health

condition, caring for
a family member or
other employer

COVID-19

File only if you're the
one who is sick

directed leaves

Caregiving Other

I'm caring for a sick or injured family I'm taking leave for some other
member or helping them get the care reason (military leave, civic duty or
they need. living donor, etc.)
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Absence and Disability

After selecting ‘Other Claim’,
you will be taken to the
Instruction page and click
‘Start’ to file your Intermittent
Time.

Gather as much information as possible before you start. You can
still submit your claim if other information is missing, but you can't
Save your r here. We rec: d keeping a record as you
go. Please note, only questions marked 'Mandatory’ must be
completed to initiate the claim. After you submit your claim, you
can add comments or append documents in the claim center, You'll
need:

Contact Information
For you, your supervisor, and your doctor.

Absence Information

The reason you are unable to work and the dates you will be
absent. If you're filing for disability benefits, also include your
diagnosis, medical evidence and details from your doctor.

ICD & Comorbid Codes

"1CD" stands for International Classification of Disease. You can
usually get these from your billing statement or your doctor.

Benefits and Payment Options, Other Information

Your salary, other income you may be receiving, plus any additional
information that may assist us with your claim, like your job duties
and the date you plan to return to work.

Other Information

Depending on the type of disability claim or other absence you are
requesting, we may need information about your salary, other
income you may be receiving, plus any additional information that
may assist us with your claim - such as your job duties and the date
you plan to work.
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After selecting ‘Start’, select ‘Update an existing intermittent claim’ from the
drop-down. Then click ‘Next'.

Intake Type
All fields marked with an asterisk * are mandatory.,

What would you like to do?*

Update an existing intermittent claim v

’rPIease select

Cancel

NEXT

Select “Which Intermittent Period would you like to report on?”

Then click ‘Next’.

Select Absence
All flelds marked with an asterisk * are mandatory.,

Which Intermittent Period would you like to report on?

MLE # / Absence
#

Select Absence Type

Serious Health
Condition -
Employee

() Leave 3s an
Accommodation

Absence
Reason

Not Work
Related

Start Date /
End Date

08/17/2021
08/16/2022

02/28/z021
08/16/2021

Please select one of the options below.

Status

Approved -

Closed

Approved -

Closed
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After selecting ‘Next’,
you will be prompted to
enter the additional
absence details.
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