
 Supplemental Term Life Insurance

Age

Monthly Rate 
per $1,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000

Under 30 $0.056 $1.40 $2.80 $4.20 $5.60 $8.40 $11.20

30 - 34 $0.068 $1.70 $3.40 $5.10 $6.80 $10.20 $13.60

35 - 39 $0.079 $1.98 $3.95 $5.93 $7.90 $11.85 $15.80

40 - 44 $0.101 $2.53 $5.05 $7.58 $10.10 $15.15 $20.20

45 - 49 $0.158 $3.95 $7.90 $11.85 $15.80 $23.70 $31.60

50 - 54 $0.248 $6.20 $12.40 $18.60 $24.80 $37.20 $49.60

55 - 59 $0.416 $10.40 $20.80 $31.20 $41.60 $62.40 $83.20

60 - 64 $0.630 $15.75 $31.50 $47.25 $63.00 $94.50 $126.00

65 - 69 $0.956 $23.90 $47.80 $71.70 $95.60 $143.40 $191.20

70 - 74 $1.834 $45.85 $91.70 $137.55 $183.40 $275.10 $366.80

75+ $2.441 $61.03 $122.05 $183.08 $244.10 $366.15 $488.20

Supplemental Accidental Death & Disability (AD&D) Insurance

Age

Monthly Rate 
per $1,000 $25,000 $50,000 $100,000 $150,000 $200,000

All Ages $0.030 $0.75 $1.50 $3.00 $4.50 $6.00

Supplemental Dependent Term Life

Age

Monthly Rate 
per $1,000 $5,000 $10,000

 6 mos - 25 yrs $0.180 $0.90 $1.80

* Not in U.S. for more than 365 consecutive days.
** International employees included both the employee of record and the employee spouse

MetLife Insurance Company
International Plan Monthly Premium Rate Schedule *

Active interntional based employees, spouses and dependents **
Premium Rates Effective January 01, 2021 based on age on that date



 Supplemental Term Life Insurance ***

<- Employee Only ->

Age

Monthly Rate 
per $1,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000

Under 30 $0.056 $1.40 $2.80 $4.20 $5.60 $8.40 $11.20

30 - 34 $0.068 $1.70 $3.40 $5.10 $6.80 $10.20 $13.60

35 - 39 $0.079 $1.98 $3.95 $5.93 $7.90 $11.85 $15.80

40 - 44 $0.101 $2.53 $5.05 $7.58 $10.10 $15.15 $20.20

45 - 49 $0.158 $3.95 $7.90 $11.85 $15.80 $23.70 $31.60

50 - 54 $0.248 $6.20 $12.40 $18.60 $24.80 $37.20 $49.60

55 - 59 $0.416 $10.40 $20.80 $31.20 $41.60 $62.40 $83.20

60 - 64 $0.630 $15.75 $31.50 $47.25 $63.00 $94.50 $126.00

65 - 69 $0.956 $23.90 $47.80 $71.70 $95.60 $143.40 $191.20

70+ $1.834 $45.85 $91.70 $137.55 $183.40 $275.10 $366.80

*** Non-employee spouse coverage level may not exceed employee coverage level

Supplemental Accidental Death & Disability (AD&D) Insurance *

<- Employee Only ->

Age

Monthly Rate 
per $1,000 $25,000 $50,000 $100,000 $150,000 $200,000

All Ages $0.017 $0.43 $0.85 $1.70 $2.55 $3.40

*** Non-employee spouse coverage level may not exceed employee coverage level

Supplemental Dependent Term Life

Age

Monthly Rate 
per $1,000 $5,000 $10,000

 6 mos - 25 yrs $0.180 $0.90 $1.80

* Missionary employees included both the employee of record and the employee spouse
** Includes international based employees in U.S. for more than 365 consecutive days

<------ Employee and Non-
Employee Spouse ------>

MetLife Insurance Company
Domestic Plan Monthly Premium Rate Schedule

Active staff and missionary employees*, spouses and dependents **
Premium Rates Effective January 01, 2021 based on age on that date

<- Employee and Non-Employee Spouse ->


