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www.metlife.com/mybenefits

Lacate 3 paricinating dentist
Venify eitgibility and plan design information:
Revigw ciaim stalus and claim nistory for vour entire family
View and print processed claims with one click
Ottain claims lorms” ang educational isformation Hnoiuding interactive risk A5SA5TENE}
Gel instant answers 1o Frequently Asked Questions
ACCESS traiagd Gustomer senvite reprasentatives
1-800-942-0854
Virtually 24 fiours 2 cay, T ays & week to confirm eligibitity. order claim forms or request
dentist directpries
Moncay-Friday, 8 am 50 11 p.m., £asters Time, to speak with 3 Hve Customer service
representative
Wetiile Dentai Glaims PO Box 981282 £1 Paso, TA 79998- 1987




