
MetLife 
Metropolitan Life Insurance Company 

FORM INSTRUCTIONS 

The form must be filled out by the member. All fields flagged with an asterisk (*) are required. Fill it out on a computer, 

print it, and mail it in. If you decide to hand write, use blue or black ink. 

Patient section: 

1. Select the patient's relation to the member. Choose only one.

2. Enter the patient's date of birth in the following format: Month/Day/Four-Digit Year

3. Select a gender. Choose only one.

4. Enter the patient's last name and first name.

5. Enter the address, city, state and ZIP code.

6. The patient's middle initial and ZIP+4 are optional.

Member section: 

1. Enter the Last 4 Digits of the member's SSN.

2. If the patient is the member, select "Member information below is the same as Patient."

3. Otherwise, enter the member's information:

a. Enter the member's date of birth in the following format: Month/Day/Four-Digit Year

b. Select a gender. Choose only one.

c. Enter the member's last name and first name.

d. Enter the first address line, city, state, and ZIP code.

e. The member's middle initial, second address line, and ZIP+4 are optional.

Claim section: 

1. Enter the Date of Service in the following format: Month/Day/4-Digit Year.

2. Enter the amount charged for each applicable line item. Ensure they match the receipts.

3. Select a Lens Type.

4. If another insurance company is involved, check the box and attach a copy of the statement showing payment.

Provider section: 

1. If the provider's name is known, enter the provider's last name and first name.

2. If the office name is known, enter the provider's office name.

3. Step #1 or #2 or both must contain a value.

4. Enter the first address line, city, state, and ZIP code.

5. The second address line and ZIP+4 are optional.

Print and Sign section: 

1. Review the completed form for accuracy.

2. Read the acknowledgement paragraph.

3. Print the form.

4. Sign the form.

5. Date the form in the following format: Month/Day/Four-Digit Year.

6. Only the form on the next page needs to be mailed in. All other pages are for reference.
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METLIFE VISION MEMBER REIMBURSEMENT FORM 

To request reimbursement, complete and print this form, enclose a legible copy of your itemized receipt(s), and send them 
to the following address. Be sure to keep a copy for your records. 

MetLife Vision 
PO Box 495918 
Cincinnati, OH 45249-5918 

Relation to Member*: (choose one)
0 Member O Domestic Partner 
Q Spouse Q Child 

0 Dependent Parent 
0 Full-Time Student 

Gender*: 

0 Disabled Dependent 
Oother 

Date of Birth*: (mmldd/yyyy)

Last Name*: 
Address*: 
City*: 

Last 4 Digits of SSN*: 
□ Member information below is the same as Patient
Date of Birth*: (mmldd/yyyy)

Last Name*:
Address 1*:
City*:

0 Male O Female 
First Name*: 

State*: ZIP Code*: ZIP+4: 

Gender*: 0 Male O Female 
First Name*: 
Address 2: 

State*: ZIP Code*: ZIP+4: 

---I 

Ml: 
---I 

Ml: 

Date of Service*: □ Another insurance company made payments to you, another insurer, or the
(mmldd/yyyy) � doctor's office. If so, attach a copy of the statement showing payment.
Exam................................................................. $ Lens Type*: (choose one)

Frame................................................................ $ 0 Single O Progressive 
Lens .................................................................. $ 0 Bi-focal O Lenticular 
Lens tints or coatings........................................ $ OTri-focal 
Contact Lens Exam I Fitting Evaluation............ $ 
Contacts............................................................ $ 

Last Name: 
Office Name: 
Address 1*: 
City*: 

First Name: I 

Address 2: 
State*: ZIP Code*: ZIP+4: 

By signing this claim form, I certify that I have read the applicable claim fraud warnings included with this form, 
and that all the information I have provided above is true and complete to the best of my knowledge. I 
acknowledge that the above-named provider is not a MetLife In-Network Vision Provider and that MetLife Vision 
cannot guarantee my eye care and/or eyewear satisfaction. 

New York residents: Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information, or conceals for 
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars 
and the stated value of the claim for each such violation. 

Claimant Signature: _____________________ _ Date: _______ _ 

© 2019 MetLife Services and Solutions, LLC. March 2023 



MetLife 
Metropolitan Life Insurance Company 

FRAUD WARNINGS 

Before signing this form, please read the warning for the state where you reside and for the state where the insurance 

policy under which you are claiming a benefit was issued. 

Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, Minnesota, New Mexico, Ohio, Rhode Island 

and West Virginia: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or 

knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and 

confinement in prison. 

Alaska: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 

containing false, incomplete or misleading information may be prosecuted under state law. 

Arizona: For your protection, Arizona law requires the following statement to appear on this form. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss is subject to 
criminal and civil penalties. 

California: For your protection, California law requires the following to appear on this form: Any person who knowingly 

presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and 

confinement in state prison. 

Colorado: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance 

company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 

denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 

presents false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding 

or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance 

proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies to the 

extent required by applicable law. 

Delaware: Any person who knowingly, and with intent to injure, defraud or deceive an insurer, makes any claim for the 

proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony 

Florida: A person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of 

claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 

Idaho, Indiana and Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any 

insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading 

information is guilty of a felony. 

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a 

statement of claim containing any materially false information or conceals, for the purpose of misleading, information 

concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

Maine, Tennessee, and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of 

insurance benefits. 

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or 

who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject 

to fines and confinement in prison. 

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement 

of claim containing false, incomplete or misleading information is subject to prosecution and punishment for insurance 

fraud as provided in RSA 638:20. 

New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is 

subject to criminal and civil penalties. 

Oregon: Any person who knowingly presents a materially false statement of claim may be guilty of a criminal offense and 

may be subject to penalties under state law. 
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Pennsylvania and all other states: Any person who knowingly and with intent to defraud any insurance company or 

other person files an application for insurance or a statement of claim containing any materially false information or 
conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act, which is a crime and subjects such person to criminal and civil penalties. 

Puerto Rico: Any person who knowingly and with the intention to defraud includes false information in an application for 

insurance or files, assists or abets in the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files 
more than one claim for the same loss or damage, commits a felony and if found guilty shall be punished for each 

violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten thousand dollars ($10,000); or 
imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may be 

increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a 

minimum of two (2) years. 

Texas: Any person who knowingly presents a false of fraudulent claim for penalty of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison. 

Vermont: Any person who knowingly presents a false statement of claim for insurance may be guilty of a criminal offense 
and subject to penalties under state law. 

Virginia: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or deceptive statement may have violated the state law. 
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Language Assistance Services Available 

English: ATTENTION: If you speak another language, language assistance services, free of charge, are 
available to you. Call 1-800-877-7195 (TTY: 1-800-428-4833). 

Spanish: ATENCION: si habla espa:fiol, tiene a su disposici6n servicios gratuitos de asistencia linguistica. 
Llame al 1-800-877-7195 (TTY: 1-800-428-4833). 

Chinese: 5±� : Y□�1�ilffl�ftl9JJ<:, 1�fi:iJ J;l�jfffif�!g � fiW:Jffll�o !ft�ffll-800-877-7195 (TTY: 1-
800-428-4833).

Vietnamese: CHU Y: NSu bi;m n6i TiSng Vi�t, c6 cac dich V\l h6 trq ngon ngfr mi�n phi danh cho bi;m. G9i s6 
1-800-877-7195 (TTY: 1-800-428-4833).

Korean: � 0 1: ��Oi � N%o�AI � ��' <2:!0i Al� Ail::llA � ..!?-�£ Ol%o�� � ��Liq. 1-800-

877-7195 (TTY: 1-800-428-4833) )� 0 £ �.2�0H �� Al.2..

Tagalog -Filipino: PA UNA WA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 
tulong sa wika nang walang bayad. Tumawag sa 1-800-877-7195 (TTY:1-800-428-4833). 

Russian: BHIIMAHHE: EcJrn: Bbl roBop1ne Ha pyccKoM 5l3bIKe, TO BaM ,n;ocTyrrHoI 6ecmiaTH01e ycrryrH 
rrepeBo,n;a. 3BOHHTe 1-800-877-7195 (TeJieTaiirr: 1-800-428-4833). 

Armenian: flJ-,.t;U'l-f'flJ-t.@-BflJ-t.l/ bJ.ah J.ununuf hp hlll]hphu, UIUJ.UI �hq U1utl_�U1Jl qU1pn11 hu 
U1J1U1tf U11111t1.1.11 hqtl_UilJUlu Ul2lllqgn1-J.aJU1u �U1nU1Jn1-J.aJn1-uuhr: .2U1uqU1hU1php 1-800-877-7195 (TTY 
(hhnU1U1j_itq)' 1-800-428-4833). 

French: ATTENTION: Si vous parlez fran9ais, des services d'aide linguistique vous sont proposes 
gratuitement. Appelez le 1-800-877-7195 (ATS : 1-800-428-4833). 

Japanese: ;!�$-Ji : B*!B�B��n'@il-@i" ffl$j.O) � BB�fl� .='fljffll, \f:::f::lt*"t O 

1-800-877-7195 (TTY: 1-800-428-4833)* 1: .. ;!Sffla�f:: -C .='�ifi! ( f:: � I, 'o 

Tongan: FAKATOKANGA'I: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 
'oku nau fai atu ha tokoni ta'etotongi, pea teke lava 'o ma'u ia. Telefoni mai 1-800-877-7195 (TTY: 1-800-
428-4833).

Serbo-Croatian: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoci dostupne su vam 
besplatno. Nazovite 1-800-877-7195 (TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 1-800-428-
4833). 

Cambodian: UjJtllnQt tITTh..JOSC11HOFiSOWlW non10201::::H, un1nclsw2osnn1nn 
UtOWHSno�oru AHOG80ShH1HU 1HOFi9 u1 s1wori 1-800-877-7195 (TTY: 1-800-428-4833)9 

Punjabi: 1i:rwo re§°: rl � �-a8e -a, 3T 3lW � J-icl' fE3, � � � � �-a-1 1-800-877-

7195 (TTY: 1-800-428-4833) 'dqT5o@1 
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German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-800-877-7195 (TTY: 1-800-428-4833). 

Amharic: Of/(t;rm'i'i: 'i'"'l.'i7�t *'>* >ta<JCC:: hlf� 'i'tC'l''l° hC�;r �C�.Y.f: m� i\.5'°11191t +H.?l+'PA: ml a<J.h-tt\ar <h'I'C 
f.lllrft- 1-800-877-7195 (t1D(ta<Jt t\-tti'irllr: 1-800-428-4833 ). 

Ukrainian: YBAr A! .5I�o BH p03MOBJUl€Te )'KpalHCbKOIO MOBOIO, BH MO)KeTe 3BepHyTHC.sI ,n;o 6e3KOIDTOBH01 
crry)K6H MOBHOini,n;TpHMKH. Tene<poHyiiTe 3a HOMepoM 1-800-877-7195 (Tenerniin: 1-800-428-4833). 

Nepali:��:�� Gllf-!tH§ ��f.:rfkr ���f.:r:���� I 'CnR"�
'-' "'  � \,,) '-=> "'

1-800-877-7195 (�: 1-800-428-4833) I

Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica, 
gratuit. Sunati la 1-800-877-7195 (TTY: 1-800-428-4833). 

Sudan (Fulfulde): MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu 
1-800-877-7195 (TTY: 1-800-428-4833).

Thai: l'HJu: mi'ltu'Vi�flTlfli'l'lvi'ltufflllTH:ihmmi'b'1mY1c1t1V11-:iflT1fl'1,rrh im 1-800-877-7195 (TTY: 1-800-428-4833). 

Laotian: !tJG�"JU: 'tl"JO"J U)"JUCO"JW"J�"J :>"JO, n"JUU:::>n"JU�OVCOlf'>C)"JUW"J�"J, !GVUC�Jf>"J, 
CCJJUJJWeJJi01U)"JU. !U)S 1-800-877-7195 (TTY: 1-800-428-4833). 

Cushite/Oromo: XIYYEEFF ANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan 
ala, ni argama. Bilbilaa 1-800-877-7195 (TTY: 1-800-428-4833). 

Persian (Farsi): 

u__?.A: l�.J yA jylu ul� �wJ__, � -.S0.,.), u.io0)u jyll)(.S Y(}'IJ.Ju )0iJlu yjl'-' Jrl uJl"\A 
.7195-877-800-1 url(_)JJ yJo_Jo.) (TTY: 800-428-4833-1) � ylJJ. yl 

Arabic: 
ri>.,l:.o: )�I � �t:.i:i I�_) IJ.lto, u]w t.irt:i y?l..i"lt.ii IJJtJ(lo �JIU_)� Yl41w. l�(.)-QJ YJJ? 7195-877-800-1( � 

.) 800-428-4833-1 :olu...i Y(.)-Q? _Jl�r 

Navajo 

Dii baa a k6 ninizin: Dii saad bee yanilti 'go Dine Bizaad, saad bee aka'anida'awo'd�f, t'aa 

jiik'eh, einah61¢, koji' h6diilnih 1-800-877-7195 (TTY: 1-800-428-4833.) 

�(Hindi) 

t1l"R" �: � 31N � � i fil ���it 'IITTT � wmt 
�ii I- 00- 77-719 (TTY: l-800-42 -4 )-q'"TffiofiTI 
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