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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. MetLife’s consistently high ratings for

financial strength are matched by few of the nation's top disability insurers. The diversity of our

businesses and earnings stream gives us stability to meet our future obligations.

The quality of our investment portfolio and our capital for growth and expansion make MetLife 

an industry leader.

The Strength of MetLife
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MetLife is now a stock
company. See Endorsement
on page 16.

Coverage is Noncancelable
and Guaranteed Renewable.
This means MetLife cannot
change the premiums or
coverage until the 1st
premium due date on or after
your 65th birthday.

Your coverage, exclusive of
any riders, may be renewed
on a limited basis after Age
65.

Dividends are no longer
payable. See Endorsement
on Page 16.
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Own Occupation Protection:

Insures against the inability
to perform the material and
substantial duties of your
regular occupation if not
gainfully employed.

• Own Occupation
coverage for the lesser
of the benefit period or
to Age 65: 6A, 5A, 4A.

• Own Occupation
coverage for the lesser
of five years or the
benefit period: 3A, 2A.

The supervision by a
physician can be waived.

If you lose your sight,
speech, hearing, or use of
two limbs, we consider you
to be Totally Disabled (even if
you can work) and we will
waive your elimination period
(see page 6 – Benefits for
Presumptive Total Disability).
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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 benefit is equal
to the amount of the benefit
payable for the last month of
disability.
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Waiver of Premiums

No premiums are due after
you have been disabled for a
continuous period of 90 days
and for as long as you
remain disabled. Premiums
that became due or were
paid for the first 90 days of
disability will be refunded.

After 6 months, your policy
covers total disability which
may result if you donated a
part of your body to another
person.

Mutually agreed to vocational
rehabilitation will not reduce
benefits.

We will pay an additional
benefit if you incur attorney
fees during a Social Security
appeals process.

There are some limitations
on benefits.
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You may periodically change
your monthly benefit if you
have a decrease in earned
income or an increase in
other valid disability
coverage.

7



You may periodically change
your monthly benefit if you
have an increase in earned
income or a decrease in
other valid disability
coverage.

If you have an increase in
other valid disability coverage
or decrease in earnings your
benefit may be adjusted at
time of claim.

8



If your benefits are reduced
during a claim, a refund of
premium (not more than two
years) applicable to the
reduced benefit will be
payable.

A disability arising from the
same or a related cause
within 12 months (6 months
for a 2 or 5 year benefit
period) is a continuation of 
a prior disability.
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You can keep your policy,
exclusive of any riders, in
force with a limited benefit
period after Age 65, as long
as you continue to work full
time.

These are the guidelines
under which we will renew
your policy.

There are some exclusions.
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There is a grace period of 31
days from the due date of
any unpaid premium.
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After the policy has been in
force for one year, if you
become unemployed you
may suspend this policy for
up to 6 months during which
time you will not be required
to pay premiums and your
policy will not be in force.
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How to file a claim.
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You may change your
beneficiary.

Your policy or any claim
under it may be assigned.

The policy is incontestable
after 2 years, except for
fraud.

If your age or sex has been
misstated, your benefits will
be adjusted.
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COLA increases your benefit
after a period of disability of
at least 12 months.

Your adjusted monthly
benefit amount is payable
for total disability and used
to determine your residual
disability payments (if
included in your policy).

Annual benefit increases are
equal to 4% of the monthly
benefit for total disability.

Once you have returned to
work full time, 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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1CL-96 DDAAMY

COLA
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1CL-96 2 DDAAMZ
(2)

Gwenn L Carr
Vice-President and Secretary



RESIDUAL DISABILITY

19

1RD-96 1 DDAAM9

We will pay some disability
benefits even if you are able
to work but have a loss of
earnings of at least 20% of
your prior earnings.

To help you offset the 
effect of inflation on your
prior earnings, we will
automatically index your prior
earnings once each year,
after the first year of
disability. (6A, 5A, 4A Only)
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1RD-96 2 DDAANA

How benefit amount is
determined.

If 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). (6A, 5A, 4A Only)

Following termination of a
continuous period of
disability for which benefits
were paid for at least 12
months, a payment equal to
three times the benefit
payable for the last month of
your disability will be made.
(6A, 5A, 4A Only)
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Please note: Above amounts do not take income taxes, if any, into account.
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Prepared Especially for __________________________________

By ______________________________________________________

Today’s Date: ___________________________________________

CURRENT MONTHLY INCOME $__________________

CURRENT MONTHLY EXPENSES:

(Consider the effect of a disability on expenses: Certain expenses may decrease as a result of disability and other
expenses may increase or be created).
Mortgage or Rent $__________________

Car Payments $__________________

Bank Loans $__________________

Credit Cards $__________________

Utilities $__________________

Food $__________________

Clothing $__________________

Medical Expenses $__________________

Taxes $__________________

Life Insurance $__________________

Health Insurance $__________________

Fire Insurance $__________________

Homeowners’ Insurance $__________________

Car Insurance $__________________

Savings or Emergency Funds $__________________

Investments $__________________

Other Expenses: ________________ $__________________

_________________________________ $__________________

_________________________________ $__________________

_________________________________ $__________________

_________________________________ $__________________

_________________________________ $__________________

TOTAL CURRENT MONTHLY EXPENSES $__________________

LESS MONTHLY INCOME CURRENTLY    

AVAILABLE DURING DISABILITY $__________________

MONTHLY INCOME REQUIRED $__________________

Disability Income Analysis



Policy Details

*For applicants with annual income of $50,000 or less, the minimum elimination period is 180 days unless the applicant verifies that he or she is not
covered under the state cash sickness plan.
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1. OCCUPATIONAL CLASS

2. ELIMINATION PERIOD

Disability payments will begin after: ❏ 90 Days*

❏ 180 Days
❏ 365 Days
❏ 730 Days

3. BENEFIT PERIOD

Disability payments will continue for ❏ 2 years
❏ 5 years
❏ To age 65

4. PREMIUM

The premium for this coverage is  $ ___________________

OPTIONAL BENEFITS AND RIDERS

❏ Residual Disability (6A, 5A, 4A, 3A, 2A)
Recovery Benefit (6A, 5A, 4A)
50% Minimum for first 6 months (6A, 5A, 4A)

❏ Cost Of Living Adjustment (COLA 4%)



Notes
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THIS IS NEITHER A CONTRACT NOR AN OFFER TO CONTRACT

NOR AN APPLICATION FOR DISABILITY INSURANCE.

The marginal 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. 

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.

Metropolitan Life Insurance Company
One Madison Avenue, New York, NY 10010-3690
0304-2515    L03084RVV(exp1006)(CA)MLIC-LD
18000220319(0803)    Printed in USA 


