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The Strength of MetLife

Selecting the right insurance company is as 
important as choosing the right coverage.

At MetLife, we’ve earned a reputation for policyholder service and financial integrity. 

Since we opened our doors in 1868, MetLife has grown to be one of the strongest and 

most respected financial institutions in the world.

For more than 80 years, MetLife has been in the business of protecting the livelihoods of 

our policyholders with disability income insurance. This commitment to the marketplace 

has made us a leading provider of disability income insurance. 
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Coverage is Noncancelable and 
Guaranteed Renewable. This 
means that MetLife cannot 
change the premiums or coverage 
until the first premium due date 
on or after your 65th birthday.

Your coverage, exclusive of 
certain riders, may be renewed 
on a limited basis after age 65. 
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Omni Advantage
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Policy Schedule



4

Policy Schedule

Omni Advantage
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Policy Table of Contents



Different periods of disability 
within the accumulation period 
can count towards satisfying the 
elimination period.

Complications of pregnancy are 
covered as any other sickness.
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Definitions



Subject to state variations.
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Definitions



Insures against the inability 
to perform the material and 
substantial duties of your regular 
occupation if you are not 
gainfully employed. Regular or 
“own occupation” coverage is 
for the lesser of benefit period 
or: A) to age 65 for occupational 
classes 6S-3A; B) 5 years for 
occupational class 2A.

We may waive the physician 
care requirement in certain 
situations.

If you die during a continuous 
period of disability and benefits 
have been paid for 12 months 
or more, we will pay your 
designated beneficiary an 
additional benefit for 3 months. 
This monthly benefit is equal 
to the amount of the benefit 
payable for the last month 
of disability.

We will waive premiums that 
become due after the earlier 
of the date on which you were 
disabled for 90 consecutive 
days or the date the elimination 
period was satisfied, for as 
long as you remain disabled. 
Premiums that became due and 
were paid during that period will 
be refunded.
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Waiver of Premiums



We will continue to waive your 
premiums for 90 days once 
your disability ends, provided 
benefits have been payable for 
12 months or more.

Coverage for transplant 
surgery may be available.

Approved occupational
rehabilitation may 
be available.

A disability  arising from the 
same or a related cause within 
12 months of a prior period of 
disability for which disability 
benefits have been paid, and 
where the benefit period is 
to age 65 or longer (within 
6 months if the benefit period 
is shorter than to age 65), will 
be considered a continuation 
of the prior period of disability. 
Your benefit period will not 
start anew. However, you 
will not be required to meet 
a new elimination period 
and benefits will begin 
accruing immediately.

9

Tail-End Waiver of Premiums



You can keep your policy in force 
(exclusive of certain riders) after 
age 65, with a limited benefit 
period, if you are gainfully 
employed at least 30 hours 
per week and are not disabled.

There are some exclusions. 
Subject to state variations.
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Renewal Privilege/Premium and Reinstatement



There is a grace period of 
31 days from the due date 
of any premium.

Allows you to suspend 
coverage if you become 
unemployed and the policy 
has been in force for at 
least one year, subject to 
certain conditions.
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Premium and Reinstatement



How to file a claim.
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Claims



You may change your beneficiary.

Your policy or any claim under it 
may be assigned.
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General Provisions



The policy is incontestable after 
2 years, except for fraud. Subject 
to state variations.

Subject to state variations.

If your age or sex was misstated, 
your benefit will be adjusted.
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General Provisions



If you purchase this rider we will 
pay some disability benefits even 
if you are able to work but, due 
solely to impairment caused by 
injury or sickness, you have a loss 
of earnings of at least 20% of 
your prior earnings.
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Monthly Benefit for Residual Disability Rider



There are two methods to 
determine your prior earnings; 
we will use whichever is more 
advantageous to you.

To help offset the effect of 
inflation, we will automatically 
increase your prior earnings, 
once each year, after the first 
year of disability.

How the benefit amount 
is determined.

If, solely due to impairment 
caused by injury or sickness, 
monthly earnings are 25% 
or less of prior earnings, the 
full monthly benefit for total 
disability will be payable.

We will provide a minimum 
residual benefit of 50% of 
the monthly benefit for total 
disability for the first 6 months 
of benefit payments (after the 
elimination period has been met).
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Monthly Benefit for Residual Disability Rider



Subject to state variations.
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Monthly Benefit for Residual Disability Rider
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Monthly Benefit for Residual Disability Rider
with Recovery Benefit

We will pay some disability 
benefits even if you are able 
to work but, due solely to 
impairment caused by injury 
or sickness, you have a loss of 
earnings of at least 20% of 
your prior earnings.
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Monthly Benefit for Residual Disability Rider
with Recovery Benefit

There are two methods to 
determine your prior earnings; 
we will use whichever is more 
advantageous to you.

To help offset the effect of 
inflation, we will automatically 
increase your prior earnings, 
once each year, after the first 
year of disability.

How the benefit amount 
is determined.

If, solely due to impairment 
caused by injury or sickness, 
monthly earnings are 25% or 
less of prior earnings, the full 
monthly benefit for total disability 
will be payable.
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Monthly Benefit for Residual Disability Rider
with Recovery Benefit

We will provide a minimum 
residual benefit of 50% of 
the monthly benefit for total 
disability for the first 6 months 
of benefit payments (after the 
elimination period has been met).

If you continue to have a loss of 
earnings of at least 20% (due 
to the same impairment) after 
you have returned to work full 
time, following a period for 
which total or residual disability 
benefits have been paid, we will 
pay a recovery benefit for up to: 
(a) 24 months or (b) 36 months 
(depending on the actual rider 
you purchased).

How the recovery benefit 
amount is determined.
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Monthly Benefit for Residual Disability Rider
with Recovery Benefit

Subject to state variations.



Under this rider, benefit 
adjustments are related to 
the increase in the Consumer 
Price Index.

COLA increases your benefit after 
a period of disability of at least 
one year.

Your adjusted monthly benefit 
is payable for total disability and 
is also used to determine your 
residual disability and transitional 
your occupation disability benefit 
payments, if applicable.

Annual increases are based on 
increases in the CPI-W. Increases 
will not be more than 7% or less 
than 1% in any one year.

Once you have returned to work 
full time, and if you are less 
than age 60, you may be able to 
increase your coverage up to your 
indexed benefit level. You must 
pay a premium for the increased 
coverage but there are no 
financial or medical requirements.
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Cost-of-Living Adjustment for Disability
Benefits Rider (1-7%) with Buy-up



Subject to state variations.

23

Cost-of-Living Adjustment for Disability
Benefits Rider (1-7%) with Buy-up



This COLA rider increases your 
benefit after a period of disability 
of at least one year.

Your adjusted monthly benefit 
is payable for total disability and 
is also used to determine your 
residual disability and transitional 
your occupation disability benefit 
payments, if applicable.

Annual increases are equal to 3% 
of the monthly benefit for total 
disability as stated on page 3 of 
the policy.

Once you have returned to work 
full time, and if you are less 
than age 60, you may be able to 
increase your coverage up to your 
indexed benefit level. You must 
pay a premium for the increased 
coverage but there are no 
financial or medical requirements.
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Cost-of-Living Adjustment for Disability
Benefits Rider (3% simple)



Subject to state variations.
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Cost-of-Living Adjustment for Disability
Benefits Rider (3% simple)



There is a premium for each 
increase in coverage.

Option dates occur every policy 
anniversary through the expiry 
date shown on page 3.

The unused portion of an option 
unit may be carried over to the 
next option date. Up to 2 units of 
an option may be purchased 
at any option date if there is 
sufficient carryover.

Eligibility is based on your 
earned income and your disability 
income coverage. There is no 
medical underwriting.

If you exercise an option and are 
disabled on the option date, the 
increase will take effect at the 
start of the next policy term after 
you go back to work for at least 
30 days.
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Guaranteed Insurability Benefit Rider



Subject to state variations.
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Guaranteed Insurability Benefit Rider



Definition of catastrophic 
disability.

If you are catastrophically disabled 
under item 1 of the definition 
of a catastrophic disability, the 
elimination period for catastrophic 
disability will be waived.

This rider pays you a monthly 
benefit, in addition to any other 
disability benefit payments under 
your policy, while you are 
catastrophically disabled.

We will pay you 120% of the 
catastrophic disability benefit for 
the first 12 months catastrophic 
disability benefits are paid.
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Catastrophic Disability Benefit Rider



If a COLA rider is included with 
your policy, we will also adjust 
the catastrophic disability benefits 
in accordance with that rider.

Subject to state variations.
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Catastrophic Disability Benefit Rider
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Spousal Catastrophic Disability Benefit Rider

The Spousal Catastrophic 
Disability Benefit rider provides 
you a benefit in the event that 
your non-working or part-time 
employed spouse (named on the 
policy schedule page) becomes 
catastrophically disabled, as 
defined in the definitions section 
of this rider. 

Definition of activities of 
daily living.
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Spousal Catastrophic Disability Benefit Rider

This rider pays you a monthly 
benefit, in addition to any other 
disability benefit payments under 
your policy, while your non-
working or part-time employed 
spouse is catastrophically 
disabled, as defined in this rider.

We will pay you 120% of the 
spousal catastrophic disability 
benefit for the first 12 months 
spousal catastrophic disability 
benefits are paid.
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The Salary Saver...Quality, Value, Affordability
A flexible disability income policy from MetLife
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Spousal Catastrophic Disability Benefit Rider

How the maximum benefit period 
is determined.

Subject to state variations.



33

Spousal Catastrophic Disability Benefit Rider

Subject to state variations.

This rider terminates at the 
earliest of your 65th birthday, 
your spouse’s 65th birthday, 
the date the policy ends or we 
receive a written request from 
you to end the benefit.



This rider provides you with 
an opportunity to purchase a 
Long-Term Care (LTC) policy on a 
future option date regardless of 
your health at that time.

This form is different in NY. 
Please ask your sales 
representative for details.

Option dates occur each year 
that your age is divisible by 5, 
but not before the second policy 
anniversary, until you reach 
age 60.

Benefit amounts are based on the 
ZIP Code where you reside.
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Option to Purchase Long-Term Care
Insurance Rider



Subject to state variations.
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Option to Purchase Long-Term Care
Insurance Rider
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Automatic Increase Benefit Rider

This rider increases your original 
base monthly benefit by 5%
on each of the first five
policy anniversaries.

IDIPR04-1 DDABR5

Metropolitan Life Insurance Company

Rider: Automatic Increase Benefit 

This rider is a part of the policy if it is referred to on page 3.

Effective Date The Effective Date of this rider is shown on page 3.
 
Premium The premium for the increased monthly benefit for total disability on each of the 

5 policy anniversaries of this rider, is shown on page 3. It is determined using the 
rates for the amount of the increase applicable to a person of your attained age 
on each of these anniversaries.

Benefit On each of the 5 policy anniversaries of this rider your monthly
benefit for total disability will increase as shown on page 3. 

  However, if you are Disabled as of any of these anniversaries, the 
  applicable increase (or increases) will take effect 30 days after your 
  Disability ends.

Cancellation  You may cancel the increase applicable to a given policy anniversary of this 
of Increase  rider with written notice to us at least 60 days before that policy anniversary.

Termination This rider will end on the earliest of:
 1. The date this policy ends;
 2. The day following the fifth policy anniversary of this rider; or
 3. The date you cancel 2 consecutive annual increases. 

 Gwenn L. Carr
 Senior Vice President and Secretary



This rider provides a lifetime 
benefit for total disability.

Benefit after age 65 is reduced 
by 5% for each year that the 
total disability starts after age 45. 
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Lifetime Monthly Benefit for Total Disability Rider
6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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Subject to state variations.

Lifetime Monthly Benefit for Total Disability Rider
6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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We will pay your total disability 
benefit if you are unable to 
perform the material and 
substantial duties of your regular 
occupation. If you are engaged 
in another occupation, your 
total disability benefit will not 
be affected by any income 
from your new occupation, 
regardless of the amount.

Subject to state variations.

Monthly Benefit for Total Disability in Your Occupation Rider 
6S, 6A, 5A, 5S, 5I, 4M Only
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Transitional Your Occupation Benefit Rider (TYO)
6S, 6A, 5A, 5S, 5I, 4A, 4M Only

This version of the TYO rider 
is not approved for use in all 
states. Where not approved, 
the previous version of the rider 
shown on page 43 (page 46 
for NY) is still available. Contact 
your sales representative 
for details.

We will pay you a benefit if 
you are unable to work in your 
regular occupation but you are 
gainfully employed in another 
occupation. The benefit paid 
while you are totally disabled 
in your occupation will be 
the monthly benefit for total 
disability (shown on page 3 of 
your policy), subject to reduction 
as specified in this rider. The 
length of time benefits are paid 
varies by the rider purchased.
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Transitional Your Occupation Benefit Rider (TYO)
6S, 6A, 5A, 5S, 5I, 4A, 4M Only

There are two methods to 
determine your prior earnings; 
we will use whichever is more 
advantageous to you. To help 
offset the effect of inflation, we 
will automatically increase your 
prior earnings, once each year, 
after the first year of disability.

Benefits you receive from these 
sources are considered other 
disability coverage.

How to determine the benefit 
amount paid under this rider.

We will never pay less than 
25% of the maximum 
monthly Transitional Your 
Occupation benefit.
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Under certain circumstances, 
we will refund a portion of the 
premiums paid for this rider if 
the monthly transitional your 
occupation benefit is reduced.

Subject to state variations.

Transitional Your Occupation Benefit Rider (TYO)
6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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We will pay you a benefit if 
you are unable to work in your 
regular occupation but you are 
gainfully employed in another 
occupation. 

The benefit paid while you 
are totally disabled in your 
occupation will be the monthly 
benefit for total disability (shown 
on page 3 of your policy), 
subject to reduction as specified 
in this rider. The length of time 
benefits are paid varies by the 
rider purchased. 

There are two methods to 
determine your prior earnings; 
we will use whichever is more 
advantageous to you. To 
help offset the effect of 
inflation, we will automatically 
increase your prior earnings, 
once each year, after the first 
year of disability.

Benefits you receive from these 
sources are considered other 
disability coverage.

This version of the TYO rider is 
only available in states where 
the revised TYO rider (shown on 
page 40) is not approved for use. 
Contact your sales representative 
for details.

Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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If your earnings in the month 
you are claiming benefits under 
this rider plus any other disability 
coverage benefits you receive 
during that month, plus the 
monthly benefit for total disability 
shown on page 3 exceeds your 
prior earnings, your benefit 
will be reduced. However, your 
benefit will never be reduced to 
less than $200/month or 25% 
of the monthly benefit for total 
disability, whichever is greater. 

Subject to state variations.

Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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We will pay you a benefit if you 
are unable to work in your regular 
occupation but you are gainfully 
employed in another occupation 
and experience a loss of earnings. 

The monthly benefit for 
transitional disability will be 
the lesser of: 1. The monthly 
benefit for total disability plus the 
monthly benefit for the Social 
Insurance Substitute Benefit rider, 
if included with the policy or; 2. 
Your loss of earnings multiplied 
by the TYO benefit percentage 
shown on page 3 of the policy. 
The monthly TYO benefit will 
be paid in place of any other 
disability benefits from the policy. 
The length of time benefits are 
paid varies by the rider purchased. 

There are two methods to 
determine your prior earnings; 
we will use whichever is more 
advantageous to you. To help 
offset the effect of inflation, we 
will automatically increase your 
prior earnings, once each year, 
after the first year of disability.

Transitional Your Occupation Benefit Rider (TYO)
(New York) 6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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How your TYO benefit 
percentage is calculated:

The TYO Benefit Percentage 
= MetLife Benefit divided by 

(MetLife Benefit + Other Disability 
Coverage)

If the monthly benefit for residual 
disability exceeds the monthly 
TYO Benefit, the residual benefit 
will be paid in place of the TYO 
benefit.

Transitional Your Occupation Benefit Rider (TYO)
(New York) 6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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Transitional Your Occupation Benefit Rider (TYO)
(New York) 6S, 6A, 5A, 5S, 5I, 4A, 4M Only
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This rider pays a benefit during 
the first year of disability even if 
legislated benefits are payable. It 
is not available in NY and NJ.

These are the legislated benefits.

After the first year of disability, 
there is a dollar for dollar 
offset if you are receiving 
legislated benefits.

Social Insurance Offset Benefit Rider
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We will pay an additional benefit 
if you incur attorney fees during 
a legislated benefits appeals 
process.

The Social Insurance Offset 
Benefit Rider also applies to the 
Residual Disability Rider if it is 
included in your policy.

Social Insurance Offset Benefit Rider
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The COLA Rider, if it is included 
in your policy, also applies to the 
Social Insurance Offset Benefit.

Subject to state variations.

Social Insurance Offset Benefit Rider
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This rider is only for use in NY. 
This form is different in NJ. Please 
ask your sales representative for 
details. 

After the Social Insurance 
Substitute elimination period is 
satisfied, this rider pays a benefit 
in addition to your base monthly 
benefit in the event that your 
claim for legislated benefits 
(such as Social Security insurance 
benefits) is pending or denied. 

These are the legislated benefits.

Social Insurance Substitute Benefit Rider
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We will pay an additional 
benefit if you incur attorney 
fees during a legislated benefits 
appeals process.

The Social Insurance Substitute 
Benefit Rider also applies to 
the Residual Disability Rider if
it is included in your policy.

The COLA Rider, if it is included 
in your policy, also applies 
to the Social Insurance 
Substitute Benefit.

Social Insurance Substitute Benefit Rider
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Subject to state variations.

Social Insurance Substitute Benefit Rider
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This rider provides a benefit for 
your “good health.”

Not available in all states.

This rider will refund 50% of your 
premiums every 5 years, less any 
claims or experience refunds paid. 
The net cost after 5 years 
(without taking into account the 
time value of money), if no 
claims or experience refunds 
are paid, is 18.5% less than if 
the rider was not purchased.

Refund of Premium Rider
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If you incur any of these losses 
you will be presumed to be totally 
disabled even if you can work. 
We will waive the elimination 
period (except with respect to the 
SIO/SIS Benefit rider) and pay the 
monthly benefit for total disability 
shown on page 3.

Subject to state variations.

Presumptive Total Disability Rider





THIS IS NEITHER A CONTRACT NOR AN OFFER TO CONTRACT 
NOR AN APPLICATION FOR DISABILITY INSURANCE. 

The margin notes in this brochure are for reference only. The actual policy language controls our obligations. 
If a disability income policy is issued, our obligations will be determined solely by the provisions of the policy 
issued. Provisions in the policy form as issued may vary in certain respects from their presentation here as a result 
of state laws or regulations.

LIMIT OF AUTHORITY    —Financial Services Representatives are not authorized to make, alter or discharge any 
contract in the name of the company nor to incur any liability on behalf of the company by any promise or 
statement. Financial Services Representatives have no authority to make statements, either verbal or written, 
which might be construed as binding the company, unless they are actually stated in the printed contracts.

FOR POLICIES ISSUED IN NEW YORK: This policy provides disability income insurance only. It does not provide basic 
hospital, basic medical or major medical insurance as defined by the New York State Insurance Department. The 
expected benefit ratio for this policy is at least 50%. This ratio is the portion of future premiums that MetLife 
expects to return as benefits, when averaged over all people with this policy.

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166
www.metlife.com

0801-6772    
1900024207(0108)   L06081214(exp0609)(xCA)
© 2008 METLIFE, INC.    Printed in U.S.A.


