
Coverage Tier Low Mid High
Employee $14.23 $24.06 $30.81

Employee + Spouse $28.45 $48.11 $61.62
Employee + Child(ren) $18.12 $30.58 $40.83

Family $32.33 $54.63 $71.63

Benefit Low Mid High
Hospital Confinement $100 per day $200 per day $200 per day

Surgical up to $1,500 up to $3,000 up to $4,500
Radiation/Chemotherapy $200 per day $500 per day $2,500 per month

First Diagnosis $5,000 $7,500 $10,000
Colony Stimulating Factors $500 per month $500 per month $500 per month

Miscellaneous Diagnostic Services $5,000 $5,000 $5,000
Self-Administered Drugs $1,000 per month $1,000 per month $1,000 per month

Wellness $0 $0 $50 per year

Coverage Tier $625 per day
Employee $6.05

Employee + Spouse $12.04
Employee + Child(ren) $9.89

Family $15.88

Variable Benefit Elections

Cameron County
Group Cancer Quote - Monthly Rates

Effective Date - 10/01/2024
Situs State - TX

Base Policy

Administered by:

P.O. Box 161690 - Austin, Texas  78716 - (800) 845-7519

Optional Intensive Care Rider (ICR)
Rider amount selection is the choice of the Employee, and is independent of the option selected above

Residents of most states will be covered by the situs state plan. Residents of certain states will be covered by a state specific certificate of insurance due to 
these states having extraterritorial laws. 

Underwritten by:
Metropolitan Life Insurance Company

$325 per day
$3.15
$6.26
$5.14
$8.26



 
 
 
U.S. Business Intermediary and Producer Compensation Notice 
Metropolitan Life Insurance Company, Metropolitan Tow er Life Insurance Company, MetLife Consumer Services, Inc. and Metropolitan 
General Insurance Company (collectively herein called “MetLife”), enters into arrangements concerning the sale, servicing and/or 
renew al of MetLife group insurance and certain other group-related insurance and non-insurance products (“Products”) w ith brokers, 
agents, consultants, third party administrators, general agents, associations, and other parties that may participate in the sale, servicing 
and/or renew al of such products (each an “Intermediary”). MetLife may pay your Intermediary compensation, w hich may include, 
among other things, base compensation, supplemental compensation and/or a service fee. MetLife may pay compensation for the sale, 
servicing and/or renew al of products, or remit compensation to an Intermediary on your behalf. Your Intermediary may also be ow ned 
by, controlled by or aff iliated w ith another person or party, w hich may also be an Intermediary and w ho may also perform marketing 
and/or administration services in connection w ith your products and be paid compensation by MetLife. 
 
Base compensation, w hich may vary from case to case and may change if you renew  your products w ith MetLife, may be payable to 
your Intermediary as a percentage of premium or a f ixed dollar amount. MetLife may also pay your Intermediary compensation that is 
based upon your Intermediary placing and/or retaining a certain volume of business (number of products sold or dollar value of 
premium) w ith MetLife. In addition, supplemental compensation may be payable to your Intermediary for eligible Products. Under 
MetLife’s current supplemental compensation plan (SCP), the amount payable as supplemental compensation may range from 0% to 
8% of premium or fees. The supplemental compensation percentage may be based on one or more of: (1) the number of products sold 
through your Intermediary during a one-year period, or other defined period; (2) the amount of eligible new  or renew al premium or fees 
w ith respect to products sold through your Intermediary during a one-year period; (3) the persistency percentage of products inforce 
through your Intermediary during a one-year period; (4) the block grow th of the products inforce through your Intermediary during a 
one-year period; (5) eligible new  or renew al premium or fees grow th during a one-year period; or (6) a f lat amount, f ixed percentage or 
sliding scale of the premium or fees for products as set by MetLife. The supplemental compensation percentage w ill be set by MetLife 
based on the achievement of the outlined qualif ication criteria and it may not be changed until the follow ing SCP plan year. As such, the 
supplemental compensation percentage may vary from year to year, but w ill not exceed 8% under the current supplemental 
compensation plan.  
 
The cost of supplemental compensation is not directly charged to the price of our products except as an allocation of overhead 
expense, w hich is applied to all eligible group insurance products, w hether or not supplemental compensation is paid in relation to a 
particular sale or renew al. As a result, your rates w ill not differ by w hether or not your Intermediary receives supplemental 
compensation. If  your Intermediary collects the premium or fees from you in relation to your products, your Intermediary may earn a 
return on such amounts. Additionally, MetLife may have a variety of other relationships w ith your Intermediary or its aff iliates, or w ith 
other parties, that involve the payment of compensation and benefits that may or may not be related to your relationship w ith MetLife 
(e.g., insurance and employee benefits exchanges, enrollment firms and platforms, sales contests, consulting agreements, participation 
in an insurer panel, or reinsurance arrangements). 
 
More information about the eligibility criteria, limitations, payment calculations and other terms and conditions under MetLife’s base 
compensation and supplemental compensation plans can be found on MetLife’s Website at  
w ww.metlife.com/business-and-brokers/broker-resources/broker-compensation. Questions regarding Intermediary compensation can 
be directed to ask4met@metlifeservice.com, or if  you w ould like to speak to someone about Intermediary compensation, please call 
(800) ASK 4MET. In addition to the compensation paid to an Intermediary, MetLife may also pay compensation to your representative. 
Compensation paid to your representative is for participating in the sale, servicing, and/or renew al of products, and the compensation 
paid may vary based on a number of factors including the type of product(s) and volume of business sold. If  you are the person or entity 
to be charged under an insurance policy or annuity contract, you may request additional information about the compensation your 
representative expects to receive as a result of the sale or concerning compensation for any alternative quotes presented, by contacting 
your representative or calling (866) 796-1800. 
 
Non-U.S. Coverage 
When providing you w ith information concerning an eligible group insurance policy issued or proposed to your aff iliate or subsidiary 
outside the United States by a MetLife aff iliate or by other locally licensed insurers that are members of the MAXIS Global Benefits 
Netw ork (MAXIS GBN), New  York insurance law  requires the person providing the information to be licensed as an insurance broker. In 
this capacity, the information provided to you w ill only be on behalf of such insurers and not on behalf of MetLife or any other insurer 
that is not a member of MAXIS GBN. Please note that w hile MetLife is a member of MAXISGBN and is licensed to transact insurance 
business in New  York, the other MAXIS GBN member insurers are not licensed or authorized to do business in New  York. The group 
insurance policies they issue are for coverage outside the United States and are governed by the law s of the country they w ere issued 
in. These policies have not been approved by the New  York Superintendent of Financial Services, are not subject to all of the law s of 
New  York, and are not protected by the New  York State Guaranty Fund. 
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http://www.metlife.com/business-and-brokers/broker-resources/broker-compensation

