
Complete the necessary 

information in Section 1

Completing your LTD Claim Form For Occupational PTSD

Leave blank



**If you are working while Disabled for the PPE or for another Public Entity and are receiving partial wages, disability

income benefits paid to You under this Certificate will only be reduced to the extent that your wages from the PPE

while unable to perform Your First Responder duties and the disability income benefit paid under this Certificate

exceed 100% of Your Pre-disability Earnings.

*** Leave blank if you paid any part of the cost of this benefit or if it is not an employer-sponsored benefit.

**** Answer no unless the workers' compensation income is due to your Occupational PTSD.

+ Leave blank

Describe your duties as a First Responder and how your Occupational PTSD prevents you from doing them. 

Attach all guidance or medical records from your psychiatrist, psychologist, or other provider(s) with a medical specialty 

appropriate for diagnosing PTSD who has advised you not to perform these duties or stated you should not perform them.

Please note this is a standard MetLife form 

that requests information and addresses 

repayment of certain reductions to benefit 

payments that do not apply to this program. 

Please follow these instructions when 

completing the form and be assured that 

MetLife will not reduce benefits except as 

stated in the Certificate.

Attach this to the LTD claim form.
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