ISSUE AND PARTICIPATION MAXIMUM COVERAGE WITH
LIMITS CHART' GROUP LTD LIMITS CHART'

ANNUAL EMPLOYEE PAY EMPLOYER PAY ANNUAL
Non-Taxable DI Benefits Taxable DI Benefits EMPLOYEE EMPLOYER
EARNED  rota1 Basic Total  Basic et PAY DI PAY DI
INCOME Indemnity Indemnity SIO/SIS  Indemnity Indemnity SIO/SIS INCOME
$18000 $1150  $350  $800 $1400 $550  $850 $18000 1150 1400
20000 1300 500 800 1600 750 850 20000 1300 1600
24000 1500 700 800 1850 900 950 24000 1500 1850
30000 1900 1000 900 2300 1300 1000 30000 1900 2300
36000 2200 1200 1000 2650 1450 1200 36000 2200 2650
40000 2350 1350 1000 2900 1700 1200 40000 2350 2900
48000 2800 1800 1000 3500 2300 1200 48000 2800 3500
50000 2900 1900 1000 3650 2450 1200 50000 2900 3650
52000 3000 2000 1000 3800 2600 1200 52000 3000 3900
60000 3350 2350 1000 4350 3150 1200 60000 3500 4350
70000 3750 2750 1000 4850 3650 1200 70000 3950 4850
80000 4100 3100 1000 5350 4150 1200 80000 4300 5350
90000 4450 3450 1000 5850 4650 1200 90000 4700 5850
100000 4800 3800 1000 5950 4750 1200 100000 5050 6350
110000 5000 4000 1000 6450 5250 1200 110000 5500 6875
120000 5200 4200 1000 6950 5750 1200 120000 6000 7500
130000 5500 4500 1000 7450 6250 1200 130000 6500 8125
140000 5800 4800 1000 7950 6750 1200 140000 7000 8750
150000 6450 5450 1000 8500 7300 1200 150000 7500 9375
160000 6700 5700 1000 8900 7700 1200 160000 8000 10000
170000 6950 5950 1000 9300 8100 1200
180000 7200 6200 1000 9700 8500 1200 };g%g gg% i(l)gg(s)
190000 7450 6450 1000 10100 8900 1200 190000 9500 11875
200000 7700 6700 1000 10500 9300 1200 200000 10000 12500
210000 8050 7050 1000 11000 9800 1200 210000 10500 13125
220000 8400 7400 1000 11500 10300 1200 220000 11000 13750
230000 8750 7750 1000 12000 10800 1200 230000 11500 14375
240000 9100 8100 1000 12500 11300 1200 240000 12000 15000
250000 9500 8500 1000 13000 11800 1200 250000 12500 15625
260000 9600 8600 1000 13200 12000 1200 260000 13000 16250
270000 9700 8700 1000 13400 12200 1200 270000 13500 16875
280000 9800 8800 1000 13600 12400 1200 280000 14000 17500
290000 9900 8900 1000 13800 12600 1200 290000 14500 18125
300000 10000 9000 1000 14000 12800 1200
310000 10350 9350 1000 14200 13000 1200 o o b
320000 10700 9700 1000 14400 13200 1200 320000 16000 20000
330000 11050 10050 1000 14600 13400 1200 330000 16500 20625
340000 11400 10400 1000 14800 13600 1200 340000 17000 21250
350000 11750 10750 1000 15000 13800 1200 350000 17500 21875
360000 12100 11100 1000 15000 13800 1200 360000 18000 22500
370000 12450 11450 1000 15000 13800 1200 370000 18500 23125
380000 12800 11800 1000 15000 13800 1200 380000 19000 23750
390000 13200 12200 1000 15000 13800 1200 390000 19500 24375
400000 13600 12600 1000 15000 13800 1200 400000 20000 25000
410000 13750 12750 1000 15000 13800 1200
420000 13900 12900 1000 15000 13800 1200 gg%g 3(1)(5)% ;g%
430000 14050 13050 1000 15000 13800 1200 430000 21500 25000
440000 14150 13150 1000 15000 13800 1200 440000 22000 25000
450000 14250 13250 1000 15000 13800 1200 450000 22500 25000
460000 14300 13300 1000 15000 13800 1200 460000 23000 25000
470000 14350 13350 1000 15000 13800 1200 470000 23500 25000
480000 14400 13400 1000 15000 13800 1200 480000 24000 25000
490000 14450 13450 1000 15000 13800 1200 490000 24500 25000
500000 14500 13500 1000 15000 13800 1200 500000 25000 25000
520000 14600 13600 1000 15000 13800 1200 520000 25000 25000
540000 14700 13700 1000 15000 13800 1200 540000 25000 25000
560000 14800 13800 1000 15000 13800 1200 560000 25000 25000
580000 14900 13900 1000 15000 13800 1200 580000 25000 25000
6000002 15000 14000 1000 15000 13800 1200 600000 25000 25000
Lan applicants in occupational classes 3A to 6A who earn $45,000 or more may 1Any inforce Group LTD must be deducted from the maximum coverage MetLife will
choose the Total Indemnity issue limit as all base coverage. This chart may not be offer. This chart may not be used for physicians, dentists and dental speciafists.
used for physicians, dentists and dental specialists. 2 The maximum coverage with LTD may not exceed the maximum monthly indemnity

2 Total amounts exceeding the above table will be considered on a case-hy-case basis. shown on page 7.



S P E C I A L L I M 1 F O R P H Y S I €I A N S

ISSUE AND PARTICIPATION MAXIMUM PARTICIPATION WITH
LIMITS CHART' GROUP 1 GROUP LTD LIMITS CHART' GROUP 1

ANNUAL EMPLOYEE PAY EMPLOYER PAY ANNUAL
Non-Taxable DI Benefits Taxable DI Benefits EMPLOYEE EMPLOYER
BARNED o) ™ Basic Total  Basic . PAY DI PAY DI
INCOME Indemnity Indemnity SIO/SIS  Indemnity Indemnity SIO/SIS INCOME
$18000 $1150  $350  $800 $1400  $550  $850 $18000 1150 1400
20000 1300 500 800 1600 750 850 20000 1300 1600
24000 1500 700 800 1850 900 950 24000 1500 1850
30000 1900 1000 900 2300 1300 1000 30000 1850 2300
36000 2200 1200 1000 2650 1450 1200 36000 2150 2650
40000 2350 1350 1000 2900 1700 1200 40000 2350 2900
48000 2800 1800 1000 3500 2300 1200 48000 2800 3500
50000 2900 1900 1000 3650 2450 1200 50000 2900 3650
52000 3000 2000 1000 3800 2600 1200 52000 3000 3900
60000 3350 2350 1000 4350 3150 1200 60000 3500 4350
70000 3750 2750 1000 4850 3650 1200 70000 3950 4850
80000 4100 3100 1000 5350 4150 1200 80000 4300 5350
90000 4450 3450 1000 5850 4650 1200 90000 4700 5850
100000 4800 3800 1000 5950 4750 1200 100000 5050 6350
110000 5000 4000 1000 6450 5250 1200 110000 5500 6875
120000 5200 4200 1000 6950 5750 1200 120000 6000 7500
130000 5500 4500 1000 7450 6250 1200 130000 6500 8125
140000 5800 4800 1000 7950 6750 1200 140000 7000 8750
150000 6450 5450 1000 8500 7300 1200 150000 7500 9375
160000 6700 5700 1000 8900 7700 1200 160000 8000 10000
170000 6950 5950 1000 9300 8100 1200
180000 7200 6200 1000 9700 8500 1200 i;g%g gg% i(l)ggg
190000 7450 6450 1000 10100 8900 1200 190000 9500 11875
200000 7700 6700 1000 10500 9300 1200 200000 10000 12500
210000 8050 7050 1000 11000 9800 1200 210000 10500 13125
220000 8400 7400 1000 11500 10300 1200 220000 11000 13750
230000 8750 7750 1000 12000 10800 1200 230000 11500 14375
240000 9100 8100 1000 12500 11300 1200 240000 12000 15000
250000 9500 8500 1000 13000 11800 1200 250000 12500 15625
260000 9600 8600 1000 13200 12000 1200 260000 13000 16250
270000 9700 8700 1000 13400 12200 1200 270000 13500 16875
280000 9800 8800 1000 13600 12400 1200 280000 14000 17500
290000 9900 8900 1000 13800 12600 1200 290000 14500 18125
300000 10000 9000 1000 14000 12800 1200
310000 10350 9350 1000 14200 13000 1200 o o b
320000 10700 9700 1000 14400 13200 1200 320000 16000 20000
330000 11050 10050 1000 14600 13400 1200 330000 16500 20000
340000 11400 10400 1000 14800 13600 1200 340000 17000 20000
350000 11750 10750 1000 15000 13800 1200 350000 17500 20000
360000 12100 11100 1000 15000 13800 1200 360000 18000 20000
370000 12450 11450 1000 15000 13800 1200 370000 18500 20000
380000 12800 11800 1000 15000 13800 1200 380000 19000 20000
390000 13200 12200 1000 15000 13800 1200 390000 19500 20000
400000 13600 12600 1000 15000 13800 1200 400000 20000 20000
410000 13750 12750 1000 15000 13800 1200
420000 13900 12900 1000 15000 13800 1200 gg%g ggg% g%%
430000 14050 13050 1000 15000 13800 1200 430000 20000 20000
440000 14150 13150 1000 15000 13800 1200 440000 20000 20000
450000 14250 13250 1000 15000 13800 1200 450000 20000 20000
460000 14300 13300 1000 15000 13800 1200 460000 20000 20000
470000 14350 13350 1000 15000 13800 1200 470000 20000 20000
480000 14400 13400 1000 15000 13800 1200 480000 20000 20000
490000 14450 13450 1000 15000 13800 1200 490000 20000 20000
500000 14500 13500 1000 15000 13800 1200 500000 20000 20000
520000 14600 13600 1000 15000 13800 1200 520000 20000 20000
540000 14700 13700 1000 15000 13800 1200 540000 20000 20000
560000 14800 13800 1000 15000 13800 1200 560000 20000 20000
580000 14900 13900 1000 15000 13800 1200 580000 20000 20000
600000 15000 14000 1000 15000 13800 1200 600000 20000 20000
Lan applicants in occupational classes 3A to 6A who earn $45,000 or more may
choose the Total Indemnity issue limit as all base coverage. 1 ny inforce Group LTD must be deducted from the maximum coverage MetLife

offer.

2 The maximum coverage with LTD may not exceed the maximum monthly indemnity
shown on page 7.



SPECIAL LIMITS FOR PHYSICIANS AND DENTISTS SPECIAL LIMITS FOR PHYSICIANS AND DENTISTS

ISSUE AND PARTICIPATION MAXIMUM PARTICIPATION WITH
LIMITS CHART' GROUP 2 GROUP LTD LIMITS CHART' GROUP 2

ANNUAL EMPLOYEE PAY EMPLOYER PAY ANNUAL
Non-Taxable DI Benefits Taxable DI Benefits
EARNED ol Basic Total  Basic i E’ﬂ#o ;f : EMPI.OYER
INCOME  Indemnity Indemnity SIO/SIS Indemnity Indemnity SIO/SIS INCOME
$18000 $1150  $350  $800 $1400 $550  $850 $18000 1150 1400
20000 1300 500 800 1600 750 850 20000 1300 1600 )
24000 1500 700 800 1850 900 950 24000 1500 1850  Ifthe
30000 1900 1000 900 2300 1300 1000 30000 1850 2300 oslicant
36000 2200 1200 1000 2650 1450 1200 36000 2150 2650
40000 2350 1350 1000 2900 1700 1200 40000 2350 2000  has
48000 2800 1800 1000 3500 2300 1200 48000 2800 3500 orulover
50000 2900 1900 1000 3650 2450 1200 50000 2900 3650 )
52000 3000 2000 1000 3800 2600 1200 52000 3000 3000  paid LTD
60000 3350 2350 1000 4350 3150 1200 60000 3500 4350 inforce or
70000 3750 2750 1000 4850 3650 1200 70000 3950 4850 oree
80000 4100 3100 1000 5350 4150 1200 80000 4300 5350 available
90000 4450 3450 1000 5850 4650 1200 90000 4700 5850  andis
100000 4800 3800 1000 5950 4750 1200 100000 5050 6350 o
110000 5000 4000 1000 6450 5250 1200 110000 5500 eg75  paying all
120000 5200 4200 1000 6950 5750 1200 120000 6000 7500 ofthe
130000 5500 4500 1000 7450 6250 1200 130000 6500 8125 .
140000 5800 4800 1000 7950 6750 1200 140000 7000 grso  individual
150000 6450 5450 1000 8500 7300 1200 150000 7500 BT gisability
160000 6700 5700 1000 8900 7700 1200 160000 8000 10000
170000 6950 5950 1000 9300 8100 1200 income
180000 7200 6200 1000 9700 8500 1200 i;g%g gg% i(l’ggg .
190000 7450 6450 1000 10000 8800 1200 190000 9500 1875 Premium,
200000 7700 6700 1000 10000 8800 1200 200000 10000 12500  the amount
210000 8050 7050 1000 10000 8800 1200 210000 10500 18135 ofemployer
220000 8400 7400 1000 10000 8800 1200 220000 11000 13750 )
230000 8750 7750 1000 10000 8800 1200 230000 11500 14375 paid LTD
240000 9100 8100 1000 10000 8800 1200 240000 12000 15000 should be
250000 9500 8500 1000 10000 8800 1200 250000 12500 15000 .
260000 9600 8600 1000 10000 8800 1200 260000 13000 15000  discounted
270000 9700 8700 1000 10000 8800 1200 270000 13500 15000 by 20%
280000 9800 8800 1000 10000 8800 1200 280000 14000 15000 y 40,
g%%g lgggg gggg 13003 }gggg gssgg };gg 290000 14500 15000  The result
310000 10000 9000 1000 10000 8800 1200 o o Tooe. should
320000 10000 9000 1000 10000 8800 1200 320000 15000 15000 thenbe
330000 10000 9000 1000 10000 8800 1200 330000 15000 15000 o ihtracted
340000 10000 9000 1000 10000 8800 1200 340000 15000 15000 o °
350000 10000 9000 1000 10000 8800 1200 350000 15000 15000  from the
360000 10000 9000 1000 10000 8800 1200 360000 15000 15000 ot
370000 10000 9000 1000 10000 8800 1200 370000 15000 15000  paxmmum
380000 10000 9000 1000 10000 8800 1200 380000 15000 15000  coverage
390000 10000 9000 1000 10000 8800 1200 390000 15000 15000 )
400000 10000 9000 1000 10000 8800 1200 400000 15000 15000 Shown
410000 10000 9000 1000 10000 8800 1200 -
420000 10000 9000 1000 10000 8800 1200 2;3%3 }23% }%% hﬂe‘m.
430000 10000 9000 1000 10000 8800 1200 430000 15000 15000 determine
440000 10000 9000 1000 10000 8800 1200 440000 15000 15000 the available
450000 10000 9000 1000 10000 8800 1200 450000 15000 15000 )1 eneft?
460000 10000 9000 1000 10000 8800 1200 460000 15000 15000 g
470000 10000 9000 1000 10000 8800 1200 470000 15000 15000
480000 10000 9000 1000 10000 8800 1200 480000 15000 15000
490000 10000 9000 1000 10000 8800 1200 490000 15000 15000
500000 10000 9000 1000 10000 8800 1200 500000 15000 15000
520000 10000 9000 1000 10000 8800 1200 520000 15000 15000
540000 10000 9000 1000 10000 8800 1200 540000 15000 15000
560000 10000 9000 1000 10000 8800 1200 560000 15000 15000
580000 10000 9000 1000 10000 8800 1200 580000 15000 15000
600000 10000 9000 1000 10000 8800 1200 600000 15000 15000

1 All applicants in occupational classes 3A to 6A who earn $45,000 or more may
choose the Total Indemnity issue limit as all base coverage. 1 I i%fgroe Group LTD must be deducted from the maximum coverage MetLife
offer.
2 The maximum coverage with LTD may not exceed the maximum monthly indemnity
shown on page 7.
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