
Supplemental Life 
Plan Design for: Marshall ISD    

Build Your Benefit With MetLife’s Supplemental Life insurance, your employer gives you the opportunity to buy 
valuable life insurance coverage for yourself, your spouse and your dependent children – all at affordable group rates. 

Employee Spouse & Child 

Spouse1 Child2 
Insurance 
Schedules 

$10,000 Increments 
$5,000 increments 

Flat Amount:   $1,000, $2,000, 
$4,000, $5,000, or $10,000 

Non Medical 
Maximum 

$150,000 
$25,000 

$10,000 

Overall Benefit 
Maximum 

$500,000, not to exceed 5x Salary 
$500,000 

Amount cannot exceed 50% of 
Employee’s optional amount 

$10,000 

AD&D 
Yes (benefit amount is same as 
Enhanced Optional Life coverage) 

Yes (benefit amount is same as 
Enhanced Optional Life coverage) 

Yes (benefit amount is same as 
Enhanced Optional Life 

coverage) 
Employee 
Contribution 

100.00% 100.00% 100.00% 

Any purchase or increase in benefits, which does not take place within 31 days of employee’s or dependent's eligibility effective date is subject to evidence of 
insurability. 

To request coverage: 
1. Choose the amount of employee coverage that you want to buy.
2. Look up the premium costs for your age group for the coverage amount you are selecting on the chart below.
3. Choose the amount of coverage you want to buy for your spouse. Again, find the premium costs on the chart below.

Note: Premiums are based on your age, not your spouse’s.
4. Choose the amount of coverage you want to buy for your dependent children. The premium costs for each coverage

option are shown below.
5. Fill in the enrollment form with the amounts of coverage you are selecting. (To request coverage over the non-

medical maximum (or $25,000 if you’re age 70 or older), please see your Human Resources representative for a
medical questionnaire that you will need to complete.) Remember, you must purchase coverage for yourself in order
to purchase coverage for your spouse or children.

Employee 
Age 

Employee & Spouse Coverage – Monthly Premium For: 
Dependent Child Coverage 
Monthly Premium For: 

$5,000 $10,000 $20,000 $40,000 $50,000 $100,000 

Under 30 $0.40 $0.80 $1.60 $3.20 $4.00 $8.00 
$1,000 

$0.18 

30-34 $0.45 $0.90 $1.80 $3.60 $4.50 $9.00 

35-39 $0.50 $1.00 $2.00 $4.00 $5.00 $10.00 
$2,000 

$0.36 

40-44 $0.75 $1.50 $3.00 $6.00 $7.50 $15.00 

45-49 $1.00 $2.00 $4.00 $8.00 $10.00 $20.00 
$4,000 

$0.73 

50-54 $1.65 $3.30 $6.60 $13.20 $16.50 $33.00 

55-59 $2.70 $5.40 $10.80 $21.60 $27.00 $54.00 
$5,000 

$0.91 

60-64 $4.10 $8.20 $16.40 $32.80 $41.00 $82.00 

65-69 $6.80 $13.60 $27.20 $54.40 $68.00 $136.00 
$10,000 

$1.82 

70+ $10.75 $21.50 $43.00 $86.00 $107.50 $215.00 
  Due to rounding, your actual payroll deduction amount may vary slightly.

1 Spouse amount cannot exceed 50% of the employee’s combined benefit. 
2 Cannot exceed spouse amount. 

This piece must be accompanied by the Supplemental Life employee folder, control number 
L06047WW5(exp0408)MLIC-LD 
Like most group life insurance policies, MetLife group policies contain exclusions, limitations, terms and 
conditions for keeping them inforce. Please see your certificate for complete details.  L06047WW1(exp0408)MLIC-LD

Metropolitan Life Insurance Company, 200 Park Ave., New York, NY 10166 


