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Metropolitan Life Insurance Company 
200 Park Avenue, New York, New York  10166 

 
Metropolitan Life Insurance Company ("MetLife"), a stock company, will pay the benefits specified in the 
Exhibits of this policy subject to the terms and provisions of this policy. THIS POLICY IS A LEGAL 
CONTRACT BETWEEN METLIFE AND THE POLICYHOLDER. READ THIS POLICY, INCLUDING THE 
EXHIBITS, CAREFULLY. 
 
 
Policyholder: 

 
Buncombe County Schools 

 
Group Policy No.: 

 
247944-1-G 

 
EFFECTIVE DATE  
 
This policy will take effect on July 1, 2023.   
 
POLICY ANNIVERSARIES  
 
The first Policy Anniversary will be July 1, 2024. Subsequent Policy Anniversaries will be July 1, 2025 and 
each July 1st thereafter. 
 
PREMIUM PAYMENTS  
 
This policy, and the insurance provided under it, is issued in return for the payment of required Premiums.   
 
Premiums are payable at the home office of MetLife or to its authorized agent. The first Premium is due on 
and must be paid on or before this policy’s Effective Date.  Any later Premiums are due monthly in advance 
on the first day of each Policy Month.  These dates are the Premium Due Dates.  
 
MetLife and the Policyholder may agree upon a different frequency for the payment of Premiums. In that 
case, Premium Due Dates will be adjusted to reflect the agreed upon frequency. 
 
POLICY SITUS  
 
This policy is issued for delivery in and governed by the laws of North Carolina. 
 
Signed as of this policy’s effective date at MetLife’s home office in New York, New York. 
 
 
 

  
Timothy J. Ring 
Secretary 

Michel Khalaf 
President & CEO 
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NOTICE FOR RESIDENTS OF NORTH CAROLINA 
 
 
UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER, 
PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR THE 
PAYMENT OF GROUP HEALTH OR LIFE INSURANCE OR GROUP HEALTH PLAN PREMIUMS, SHALL: 
 
(1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE, 

HOSPITAL, MEDICAL, OR DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER 
WELFARE ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL 
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO PAY THOSE 
PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT, AND  

 
(2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE 

COVERAGES, TO ALL PERSONS COVERED BY THE GROUP POLICY A WRITTEN NOTICE OF THE 
PERSON’S INTENTION TO STOP PAYMENT OF PREMIUMS.  THIS WRITTEN NOTICE MUST ALSO 
CONTAIN A NOTICE TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO 
HEALTH INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE 
GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES UNDER THE 
FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT AND UNDER ARTICLE 
68 OF CHAPTER 58 OF THE GENERAL STATUTES. 

 
VIOLATION OF THIS LAW IS A FELONY.  ANY PERSON VIOLATING THIS LAW IS ALSO SUBJECT TO A 
COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS INSURED FOR EXPENSES 
OR LOSSES INCURRED AS A RESULT OF THE TERMINATION OF THE INSURANCE. 
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DEFINITIONS  
 
As used in this policy, the terms listed below will have the meanings defined below. When defined terms are 
used in this policy, they will appear with initial capitalization. The plural use of a term defined in the singular 
and the singular use of a term defined in the plural will share the same meaning. 
 
Contribution  means any amount an Employee is required to pay toward the total Premium that MetLife 
charges for the insurance provided by this policy. 
 
Contributory Insurance  means any insurance for which an Employee is required to make a Contribution. 
 
Covered Person means an Employee or Dependent who is the subject of insurance under the certificates 
attached to the policy as Exhibits. 
 
Dependent means any person who qualifies as a Dependent under the certificates attached to the policy as 
Exhibits. 
 
Employee means any person who qualifies as an Employee under the certificates attached to the policy as 
Exhibits. 
 
Employer means the Policyholder shown on the face page of this policy. 
 
Exhibit means any attachment to this policy referred to in the Schedule of Exhibits.  Exhibits to this policy include 
the certificates and any riders attached to such certificates; a Schedule of Initial Premium Rates; and such other 
attachments as agreed to by MetLife and the Policyholder. 
 
Certificateholder means an Employee who is a Covered Person or has a Dependent who is a Covered 
Person. Unless otherwise specified, the Certificateholder is entitled to exercise the rights and benefits granted 
under the certificates attached to the policy as Exhibits. 
 
Noncontributory Insurance means any insurance for which the Employee is not required to make a 
Contribution. 
 
Policy Anniversary means each of the Policy Anniversary dates as set forth in the Policy Anniversaries 
provision on the policy face page.  The Policy Anniversary is also the renewal date of the policy. 
 
Policy Month means the one month period beginning on the Effective Date shown on the face page of this 
policy.  Subsequent Policy Months will begin on the same day of each subsequent month. 
 
Policyholder means the entity listed as the Policyholder on the face page of this policy. 
 
Premium means the amount that must be paid to MetLife for all the insurance provided under this policy. 
 
Premium Due Date is defined on the face page of this policy. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, and which is on or transmitted by paper, electronic media, or other durable media and 
which is consistent with applicable law. 
 
Written or Writing means a record which is on or transmitted by paper, electronic media, or other durable 
media and which is consistent with applicable law. 
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SCHEDULE OF INSURANCE  
 
The schedules of insurance which apply under this policy are set forth in the Exhibits and certificates attached to 
this policy as Exhibits. 
 
 
ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE  
 
The Eligibility and Effective Dates of Insurance provisions provided under this policy are set forth in the 
Exhibits to this policy and the appropriate records of MetLife and the Policyholder. Provisions setting forth the 
conditions, if any, under which MetLife requires a person to furnish evidence of good health satisfactory to 
MetLife to obtain coverage are also set forth in the Exhibit(s). 
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PREMIUM RATE(S) 
 
Initial Rate(s)  
 
The initial Premium rate(s) are shown in the Exhibits to this policy. 
 
Computation of Premium  
 
The Premium due on any Premium Due Date is determined by the total number of Covered Persons, 
multiplied by the appropriate Premium rate(s) which are then in effect subject to any Premium adjustments, if 
applicable. 
 
Computation of Premiums for Changes in Insurance  
 
For insurance that takes effect on the first day of a Policy Month, Premium will be charged from the first day of 
that Policy Month. For insurance that takes effect after the first day of a Policy Month, Premium will be 
charged from the first day of the next Policy Month. 
 
If insurance ends because this policy ends or because insurance for a class of persons ends, Premium for 
such insurance will be charged to the date it ends. If insurance ends for any other reason, Premium will be 
charged to the end of the Policy Month in which such insurance ends. 
 
Right to Change Premium Rates 
 
Except as may be required by any Rate Guarantee Period, MetLife may change Premium rates on any date on 
or after the first Policy Anniversary Date; this will be done no more frequently than every 12 months and only if 
MetLife notifies the Policyholder, in Writing, at least 31 days before such change. 
 
In addition to the above and notwithstanding any Rate Guarantee Period, MetLife may change Premium rates 
at any time for changes which materially affect the risk or cost assumed for the insurance provided by this policy, 
as follows: 
 
1. when this policy is amended or endorsed; 
 
2. when a class of eligible persons is added to or deleted from this policy for any reason including organizational 

restructuring, acquisition, spin-off or similar situations; 
 
3. when a Policyholder’s subsidiary, affiliate, division, branch or other similar entity is added to or deleted from 

this policy for any reason including organizational restructuring, acquisition, spin-off or similar situations; 
 
4. when there is a significant change in the geographic distribution of either Certificateholders or Employees; 
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5. when applicable law or regulatory requirements or the administration of such law or regulatory 
requirements: 

 
a. requires a change in: 

 
i.    the insurance provided by this policy; and/or 

 
ii.    a class or classes of persons eligible for insurance under this policy; 

 
b. results in a change in the amount of benefits paid under this policy; or 

 
c. requires additional tax(es) to be paid. 

 
6. when a Premium Due Date coincides with or next follows: 
 

a.   a change greater than 10% in the number of Covered Persons since the later of the policy Effective 
Date and the last date Premium rates were changed; or 

 
b.   a change greater than 10% in the amount of insurance provided by this policy since the later of the 

policy Effective Date and the last date Premium rates were changed. 
 
7. on any other date agreed to by MetLife and the Policyholder. 
 
New Premium rates will apply only to Premiums that become due on or after the date the rate change takes 
effect. 
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GRACE PERIOD 
 
Each Premium due after the effective date of such insurance may be paid up to 31 days after its Premium Due 
Date. This period is known as the grace period. The insurance provided by this policy for which premium has 
not been paid will stay in effect during the grace period. MetLife will notify the Policyholder in Writing that, if the 
Premium is not paid by the end of the grace period, such insurance will end at the end of the last day of the 
grace period. If MetLife fails to give Written notice to the Policyholder by the end of the grace period, such 
insurance will continue in effect until the date notice is given. 
 
Policyholder’s intent to end this policy during the grace period 
 
The Policyholder may notify MetLife in Writing prior to the end of a grace period of its intent to end this policy or 
insurance coverage provided under it before the end of such grace period.  In this case, this policy or such 
insurance will end on the later of: 
 
1. the date stated in the notice; or  
2. the date MetLife receives the notice. 
 
The Written notice to be given by MetLife and required by the first paragraph of this provision will not be necessary 
if the Policyholder replaces the insurance provided by this policy for which premium has not been paid with other 
group insurance or the Policyholder notifies MetLife of its intent to end this policy or such insurance. 
 
If more than one type of insurance coverage is provided under this policy then, to the extent there are 
different Premium Due Dates or different length grace periods for such coverages, this grace period provision 
will apply to each coverage independently of the others. 
 
If more than one type of insurance coverage is provided under this policy, then to the extent such coverages 
have the same Premium Due Dates and the same length grace period, this grace period provision will apply to 
all such coverages simultaneously so that in the absence of written notice from the Policyholder of its intent to 
end a specific coverage, failure to pay the entire premium due by the end of the grace period will end all 
coverage under the policy. 
 
Grace period extensions 
 
MetLife may extend the grace period by giving Written notice to the Policyholder. Such notice will state the date 
insurance will end if the Premium remains unpaid. 
 
Premiums must be paid for a grace period, any extension of such period and any period insurance was in effect 
for which Premium was not paid. 
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END OF INSURANCE PROVIDED BY THIS POLICY 
 
The Policyholder may end this policy by giving 60 days advance Written notice to MetLife. The policy will end 
on the later of: 
 
1.   the date stated in the notice; or 
2.   the date MetLife receives the notice. 
 
MetLife may end this policy as follows: 
 
1. for non-payment of Premium, as set forth in the Grace Period provisions; 
 
2. on any Premium Due Date, by giving the Policyholder 45 days advance Written notice, if fewer than: 
 

a.  25% of Employees eligible for Contributory Insurance under this policy are insured for such insurance; 
 
b. 50 Employees are insured by this Policy; 
 
c. if fewer than 25% of all Employees with Dependents are insured for Contributory Dependent 

Insurance; 
 

3. on any Premium Due Date, by giving the Policyholder 60 days advance Written notice, if the Policyholder 
fails to provide information on a timely basis or perform any obligations required by this policy or any 
applicable law; or 

 
 

4. on any Policy Anniversary, by giving the Policyholder 45 days advance Written notice. 
 
This policy will end on the date on which the last certificate in effect under this policy ends. 
 
If this policy ends, all Premiums due must be paid. If MetLife accepts Premium after the date this policy ends, 
such acceptance will not act to reinstate the policy. MetLife will refund any unearned Premium. 
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GENERAL PROVISIONS 
 
Entire Contract.  The entire contract is made up of the following: 
 
1.   this policy and its Exhibits including the certificates attached to the policy as Exhibits; 
2.   the Policyholder's application; and 
3.   the amendments and endorsements to this policy, if any. 
 
Policy Changes or Waivers   
 
The terms and provisions of this policy may be changed, either by amendment or endorsement.  
 
1. The policy may be changed by amendment upon the mutual agreement of MetLife and the Policyholder. 

Such amendment must be in Writing and Signed by an officer of MetLife and by an authorized 
representative of the Policyholder.  

2. The policy may be changed by an endorsement issued by MetLife without the consent of the Policyholder. 
Such endorsement must be in Writing and Signed by an officer of MetLife. The use of endorsements is 
limited to:  
 
a. changes made in response to: 

• applicable local, state or federal law or regulation;  
• a change in applicable local, state or federal law or regulation; or  
• the administration of applicable local, state or federal law or regulation;  

b. reflect changes in MetLife’s administrative practices; 
c.  reflect policy liberalizations to the extent that they do not increase Premiums;   
d. incorporate provisions agreed upon prior to issuance of this policy; and 
e. reflect the exercise of a right or rights set forth under the terms of the policy. 
 

Changes to the policy may be made without the consent of the Certificateholders or anyone else with a 
beneficial interest in it.  MetLife will only make changes that are consistent with applicable law.  An amendment 
or endorsement may be effective retroactively if such retroactivity is not prohibited by applicable law.  
 
An officer of MetLife must approve in Writing any waiver of the terms and provisions of this policy.  
 
A sales representative or other MetLife employee, who is not an officer of MetLife does not have MetLife’s 
authority to approve changes or waivers.  A copy of the amendment or endorsement will be provided to the 
Policyholder for attachment to this policy. 
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Incontestability: Statements Made by the Policyholder 

Any statement made by the Policyholder will be considered a representation and not a warranty. MetLife will not 
use such a statement to contest insurance after such insurance has been in force for 2 years from its effective 
date. MetLife will not use such statement to avoid insurance, reduce benefits or defend a claim unless it is 
contained in a Written application. 

Incontestability: Statements Made by Covered Persons 

Any statement made by a Covered Person or a Covered Person’s legal representative will be considered a 
representation and not a warranty. MetLife will not use statements which relate to insurability to contest 
insurance after such insurance has been in force for 2 years during the Covered Person’s life. In addition, 
MetLife will not use such statements to contest an increase or benefit addition to such insurance after the 
increase or benefit has been in force for 2 years during the Covered Person’s life. 

MetLife will not use such statement to avoid insurance, reduce benefits or defend a claim unless the following 
requirements are met: 

1. the statement is in a Written application or enrollment form;
2. the Covered Person or the Covered Person’s legal representative has Signed the application or

enrollment form; and
3. a copy of the application or enrollment form has been given to the Covered Person, the Covered Person’s

legal representative or the Covered Person’s beneficiary.

Certificates 

MetLife will issue certificates to the Policyholder or the Policyholder's designee for delivery to each 
Certificateholder, as appropriate. Such certificate will describe the Certificateholder's benefits and rights under 
this policy and are Exhibits to the policy. The term “certificate” includes certificate riders. 

Assignment   

This policy is not assignable except and to the extent such assignment may be agreed to by MetLife.  

The assignability of certificates attached as Exhibits to this policy and of the rights and benefits arising under 
such certificates, is described in the certificates. 

Information Needed and Policy Administration 

All information necessary to compute Premiums and carry out the terms of this policy will be provided by the 
Policyholder to MetLife.  Such information: 

• Must be provided in a timely manner and in a format as agreed to by MetLife and the Policyholder;
• Will be provided, maintained and administered as agreed to in writing by an officer of MetLife and the

Policyholder; and
• If maintained by the Policyholder, may be examined by MetLife at any reasonable time.

If MetLife or the Policyholder makes a clerical error in keeping or providing the information, the Premium and/or 
benefits will be adjusted as warranted, according to the correct information.  An error will not end insurance 
validly in effect, nor will it continue insurance validly ended or create insurance coverage where no coverage 
existed. 

Any act undertaken by the Policyholder that relates to the insurance provided under this policy must be 
consistent with the terms of such insurance and with MetLife’s requirements; including but not limited to the 
eligibility requirements for coverage as set forth in the certificates to this policy. 

Misstatement of Age 

If a Covered Person’s age is misstated, the correct age will be used to determine if insurance is in effect and, 
as appropriate, adjust the Premium and/or benefits. 
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Non-Dividend Paying 
 
This policy does not pay dividends. 
 
Conformity with Law 
 
If the terms and provisions of this policy do not conform to any applicable law, this policy shall be interpreted 
to so conform. 
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SCHEDULE OF EXHIBITS 
 
 
 
Exhibit 
Number 

 
Exhibit Type 

 
Applies To 

Effective 
Date 

 
 
 
1 Schedule of Initial Premium Rates All Covered Persons July 1, 2023 
 
 
2 

 
 
Certificate Forms and Attachments 

 
 
Persons Specified In The 
Listed Forms And 
Attachments 

 
 
July 1, 2023 
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SCHEDULE OF INITIAL PREMIUM RATES 
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The initial monthly Premium rates for the insurance provided by this policy are as follows: 
 
Rate Guarantee Period 
 
Subject to the Right to Change Premium Rates provision, the Premium rates for: 
 
● Dental Insurance will be in effect for the 24 month period which begins on July 1, 2023. 
 
 
Dental Insurance: 
       Amount Per Employee 
 
    Employee only  $46.91 
    Employee and Spouse  $93.89 
    Employee and Child(ren) $133.36 
    Employee, Spouse and Child(ren) $179.99 
 

Subject to the Right to Change Premium Rates provision on page 6, the above initial monthly Dental Insurance 
Premium rates will not be increased by more than 5.0% for the period which begins on July 1, 2025 and ends 
June 30, 2026. 
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EXHIBIT 2 
 
 
CERTIFICATE FORMS 
 
Each of the forms listed here are Exhibits to the policy. 
 
Certificate 
Number 

 
Form 

 
Applies To 

 
Effective Date 

 
1 GCERT2000 All Full-Time employees – 

Dental Insurance 
July 1, 2023 
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