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I MetLife recently announced that as part of the continued growth of its PDPnetwork, it I
I has enrolled over 120,000 dentists nationwide. The significance of this number is that I
I MetLife now has, in its network, more than 50%of all licenseddentists in America.This
I should make it even easier for you to have your dental work done by a network dentist, I

thereby savings you significant out-of-pocket expenses. I
I I
I You can find a dentist in the PDPnetwork on-line at MetLife'sDental Center: http:// I
I www.metlife.com/individual/dental-center. Once on that page, follow the easy instruc- II tions. The DentalCenter also has valuable informationand resources to help you make
I more informed choices about your oral health and dental benefits. Among the topics I

you can get learn about are aging and oral health, children's oral health, dental seal- I
I ants, diabetes, oral cancer, orthodontics (braces), periodontal (gum) disease, tooth de- I
I cay and women's oral health. You can also use the MetLife toll-free telephone number I
I (1-800-942-0854) to access a network dentist. II
I As always, if you have a questions about your dental coverage call the Fund Office-Help I
I Desk at Ext. 244. I1

METAL TRADES

SUPPLEMENTAL DISABILITY BENEFITS.....
THERE FOR YOU IF YOU GET HURT OR DISABLED

The Metal Trades Branch Welfare Fund has a long-standing program to assist you
when you are unable to work due to an injury or illness. Of course, you must be cov-
ered in the Welfare Fund when you accident or injury occurs.

The Fund will pay you $30 per day if you are unable to work. This benefit will be
paid for a period of continuous disability not to exceed 26 weeks from the onset of
the specific illness or injury that resulted in the claim. In order to receive this bene-
fit, you must submit proof (generally speaking, a copy of the benefit check) that you
are eligible or receiving either New York State Weekly Disability or Worker' Compen-
sation benefits.

During the period in which you qualify for this program you and your eligible de-
pendents will remain covered in the Welfare Fund. Claim forms and additional infor-
mation are available through the Help Deskat Ext. 244.




