
Disability Paper Claim Form Guide
This guide provides helpful instructions on how to complete a MetLife Disability paper claim form. 

Section 1: To be Completed 
by your Employer.

It’s important that the employer 
participates in the claim filing process.  

To speed up processing, the employer 
must complete this section of the claim 
form. If not, MetLife will send it to the 
employer, and they will have 10 business 
days to complete and return it. 

• Group Report, Sub-Code Number 
and Sub-Point Number:  Please 
contact your MetLife service team, if 
you don’t have this information. 
Please note: Leaving this blank may 
slow down claim processing. 

• Address: Please provide the 
employer address that was originally 
given when the policy was issued 
with MetLife.

• Contact Person Information: Enter 
the contact person who can answer 
questions regarding the company's 
benefit program and employee’s 
employment details.

• Supervisor Information: Enter the 
employee’s direct supervisor’s 
contact information.



Section 1: To be Completed by 
your Employer, continued…

• Job Class: Check one box that best 
describes the category of the employee’s 
job requirements. The employee moves 
objects up to:

o Sedentary: 10 lbs. (pounds) 
occasionally.

o Light: 10 – 20 lbs. occasionally
o Medium: 20 – 50 lbs. occasionally.
o Heavy: 50 – 100 lbs. occasionally. 

and/or 25 – 50 lbs. frequently.
o Very Heavy: More than 100 lbs. 

occasionally and/or 50 lbs.+ frequently.

• Premium Contributions, Benefit Amount 
and Payroll Classification: Please reach out 
to your HR Benefits and/or Payroll 
department to obtain   this information. 
This is critical to tax benefit calculations. 

• To the best of your knowledge,     
indicate if the employee has filed for or 
is receiving income from any of the 
income sources listed: Please review this 
section with your employee and check the 
box for each type of paid leave benefit the 
employee has applied for and/or will be 
receiving, including other paid leave (i.e., 
vacations). Also, provide the dollar amount, 
how often the employee expects to 
receive the paid benefit (frequency) and 
timeframe (from and to date). 

• Provide weekly deductions amounts     
(if applicable) : Please locate the            
employee's paycheck and provide the 
payroll deductions amounts for each 
federal,  state, and company withholdings, 
pre- and post-tax. 

This is an official document; the employer must sign and date this 
section of the claim form. 



Section 2:  To be Completed 
by Employee. 
• Federal Tax Status and Tax 

Exemptions: Check the appropriate 
box to describe your federal tax status 
and provide the number of tax 
exemptions. This is critical to accurate 
calculation of taxes.

• Provide Details: Please provide any 
additional details related to your claim. 
If your claim is due to pregnancy/ 
maternity, please provide your 
expected delivery date and delivery 
type (Vaginal or Cesarean). 

• Is this condition work-related?:
Please confirm if your condition is 
work-related. If yes, you will need to 
provide MetLife with your workers 
compensation statement.

• Name the physicians/providers who 
have treated you for this condition in 
the past 12 months:  Provide the 
contact information of the health     
care provider(s) treating you for your 
condition, including those who have 
advised you to stop/limit working. 
Example: If you undergo surgery, 
please provide us with contact 
information of your main treating 
physician (who diagnosed you), your 
surgeon, as well as treatment dates 
including date of surgery or 
hospitalization date(s). 

• Please describe what prevents you 
from performing the duties of your 
job: Describe how your condition is 
preventing you from performing the 
duties of your job. Example: Having 
surgery may result in physical 
limitations (i.e., inability to 
walk/type/lift/etc.) for 4-6 weeks.

This is an official document; the employee must sign and date this 
section of the claim form. 

Reminder: Please ensure you complete the Authorization to Disclose Information About Me at the end of 
the claim form.



Section 3: To be Completed 
by Attending Physician/ 
Provider.

• Primary and Secondary ICD-10 
Diagnosis Code and Diagnosis 
Name:  Provide the Primary ICD-10 
Diagnosis Code and Diagnosis 
Name.  If applicable, provide the 
Secondary ICD-10 Diagnosis     
Code and Diagnosis Name. 

• Objective Findings: Summarize 
your objective findings (to include 
test results, imaging studies, 
observed behaviors, functionality, 
etc.) that would assist us in 
evaluating the patient's claim for 
disability benefits.

• CPT4, Procedure and Date: If your 
patient will undergo a medical 
procedure, provide the CPT4 
procedure code, description and 
date of the procedure.

• Delivery Date: If the patient is 
pregnant, please provide the 
delivery date or the expected date 
along with the delivery type (Vaginal 
or Cesarean).

• Treatment Plan: Select the box(es) 
that best defines your patient's 
treatment plan.

• Medications Prescribed: List 
current medications prescribed 
including dosages. Also, please 
include any discontinued 
medications, and dosages. 

• Contact information (blue box): 
Provide contact information in case 
MetLife needs to contact you 
directly for additional information.

The physician/provider must sign and date the APS statement. If your 
signature is missing, this may delay your patient’s claim processing.



What happens after I submit my claim form?

• Please ensure you complete the Authorization to Disclose Information About Me at the end of the claim form.

• Within 2-4 business days of filing your claim with MetLife, you will receive an Acknowledgement Package with 
important information regarding your claim(s).

• A MetLife claims specialist may contact you for additional details about you, your job, your condition, your treatment 
plan and provider. Your claims specialist will also discuss your estimated return to work date.  

• Employers will be contacted to confirm employment and coordinate other eligible benefits.

• We’ll follow up with a letter detailing any missing information to complete your claim, if needed.  

• MetLife will make a decision about your claim.

• Once a decision is made on your claim(s), you’ll receive a letter outlining next steps and instructions on how to contact 
MetLife if you require further assistance. 

How to submit your paper claim form:
The How to submit the form section on the last page provides the mailing address or fax number to 
send your completed claim form to us. 
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