
Compass Rose Benefits Group Term Life Insurance

 	Up to $500,000 of Term Life 
Protection with no salary limits 

 	Up to $100,000 of Spouse 
Protection available 

 	Full coverage for Acts of War and 
Terrorism, anywhere in the world 

 	New employees are guaranteed 
acceptance for up to $250,000 

Protecting what’s most important.  

               Providing an exceptional commitment 
          to service and stability. 

Service. Stability. Security.

Why choose the Compass Rose 
            Group Term Life Insurance Plan? 
    We share your goals. We share your values. 

Full Name  (First, MI, Last)
Date of Birth
(mo/day/yr)

M/F Height Weight Full Name  (First, MI, Last)
Date of Birth
(mo/day/yr)

M/F

Spouse Child 2

Child 1 N/A N/A Child 3

2.	DEPENDENT INFORMATION:  List eligible dependents (i.e. lawful spouse and unmarried, dependent children under age 22). 
Basic coverage for spouse and child ($10,000 per individual) provided at no cost to employee.  Please notify Compass Rose Benefits Group  
of any changes to your dependent information while you are covered under this policy.

PLEASE PRINT IN BLUE OR BLACK INK OR TYPE ALL  ANSWERS

1. EMPLOYEE  INFORMATION:

Upon Completion Mail To:
Compass Rose Benefits Group
1768 Business Center Dr. • Suite 3500
Reston, VA 20190

Request for Group Insurance Form: 
New York Life Insurance Company

New York, NY 10010 
Policy Form GMR-ER-P-FACE

Beneficiary Name:  	 ___________________________________________________________  	 ________________________	  Primary ___%    Contingent ___%
                              	 Last 	    	 First	     MI	  	 Relationship	 Social Security #      

		  _______________________________________________________________________________________
		  Street Address                                                               	 City                          	 State                     	 Zip Code  
	
Beneficiary Name:  	 ___________________________________________________________  	 ________________________	  Primary ___%    Contingent ___%
                              	 Last 	    	 First	     MI	  	 Relationship	 Social Security #      

		  _______________________________________________________________________________________
		  Street Address                                                               	 City                          	 State                     	 Zip Code

For additional beneficiaries attach a separate sheet of paper, sign and date						                  = 100%	            = 100%

G-29297-1

GMA-EZ2

GROUP LIFE E-Z APPLICATION FORM 

Service. 
You can count on excellent service from Compass Rose. 
Your Term Life protection is administered by Compass Rose Benefits Group, exclusively dedicated to 

employees of the Intelligence Community, Department of Defense (Civilian), and Department of State.  

We have been offering insurance solutions for over 60 years.  We are dedicated to serving each valued 

member with personal attention, and the utmost professionalism.  Whether you need to make changes to 

your coverage, or have questions about your protection needs, just give us a call, or send a secure e-mail 

from our website.  And you can rest assured knowing that your family will be assisted with prompt claims 

payment by a caring Compass Rose Member Representative.     

Stability. 
Your protection is underwritten by New York Life Insurance Company.
New York Life Insurance Company was founded in 1845, and is now a world-recognized leader in 

the group insurance field.  New York Life is also one of the largest and most respected life insurance 

companies in the nation.  They have received the highest ratings currently awarded to any life insurer 

for financial strength from the leading rating services: A.M. Best (A++ Superior), Fitch Ratings (AAA), 

Standard & Poor’s (AA+), and Moody’s Investors Service (Aaa).*

*Third Party Ratings Report as of 8/1/2013.  

Security.
You can depend on the highest level of personal security.   
Because of the nature of our membership, Compass Rose Benefits Group exercises the highest level of 

security protocols.  We use secure technology, privacy protection controls, secure storage, and monitor 

restrictions on subscriber access to protect our membership data. 

Don’t miss your chance to secure quality, affordable life protection designed for your 
specific needs.  Apply now with NO RISK! 

ANY QUESTIONS?  Call (866) 368-7227

Service. Stability. Security. 

We understand your exceptional commitment to both your nation and your family. And while your life’s 

work is focused on keeping the nation more secure, you should also continuously consider your own 

family’s financial security goals and their changing protection needs.  That’s why Compass Rose and  

New York Life have designed this Group Term Life Insurance Plan specifically for you and your colleagues 

in the Intelligence Community, Department of Defense (Civilian), and Department of State.  It’s our 

distinct privilege to help protect those who protect our country with such excellence.   

We offer very competitive rates in the marketplace...and exceptional service.  

At Compass Rose, we’ve built our reputation on providing extraordinary Service, unwavering Stability, 

and the highest level of Security.  This Plan is underwritten by a recognized leader in the group insurance 

field, New York Life Insurance Company.  Our group rates are extremely competitive.  So whether you’re 

considering supplementing your existing life insurance coverage (such as FEGLI), or if you’re looking to 

switch life plans for a better value, this very affordable protection may be the perfect fit for you and your 

family.  The coverage is tailored to your specific needs.  You’ll have full coverage for Acts of War and 

Terrorism, high benefit amounts of up to $500,000 with no salary limitations, up to $100,000 of 

available Supplemental Spouse Coverage, and much more.   

Administered by:
Compass Rose Benefits Group  
1768 Business Center Drive • Suite 3500
Reston, VA 20190

compassrosebenefits.com/life

Underwritten by:
New York Life Insurance Company
New York, NY 10010
Policy Form GMR-ER-P-FACE

Service. Stability. Security. 

How much life insurance 
do you need?
Many life insurance experts recommend securing a life 
insurance amount which equals 6 to 10 times your annual 
salary.  (This guideline depends on the number of your 
dependents, and your goals for the future.)  

The chart below can also help you determine how much 
life insurance may be appropriate for you and your family.  

Take a moment now to see how much additional 
protection your family may need in case you’re taken from 
them prematurely.  Simply fill in the amounts listed below, 
add them up, and then subtract any existing coverage.

Can we help you determine your protection needs?
Would you like a free no-obligation rate quote?

Just call (866) 368-7227 and we’ll be happy to help.

A.	Mortgage Payoff Amount 	 $_______________

B. 	Other debts  
(e.g. car loan, credit cards, etc.) 	 $_______________

C. 	Final death expenses  
(e.g. funeral expenses) 	 $_______________

D. 	Living expenses for dependents 	 $_______________

E. 	Education expenses for  
spouse and children 	 $_______________

F. 	 Long-term expenses  
(e.g. lost retirement income) 	 $_______________

G.	Miscellaneous expenses  
such as property taxes 	 $_______________

H. 	Total of lines A-G  
(Total of expenses listed above) 	 $_______________

I. 	 Amount of life insurance  
you have now 	 $_______________

Amount of life insurance  
you need 
(Difference between lines H and I) 	 $_______________

 Find out how much life insurance you need...

3. INSURANCE REQUESTED:  (Refer to the brochure for eligibility, options, and coverage description)
    I HEREBY APPLY FOR THE FOLLOWING COVERAGE(S):   New    Additional

FOR NEW EMPLOYEES WITHIN 60 DAYS OF HIRE:  You are eligible for up to $250,000 in Guaranteed Issue Coverage (Ages  65-69 up to 
$162,500 and 70+ up to $125,000) and up to $50,000 in Guaranteed Issue Spouse Supplemental Coverage.  You do not have to complete 
Section 5 if you are applying within these limits.

    NOTE:  If you are increasing your coverage in any way, do not indicate on line (a) or (b) below the additional amount of coverage.  Instead,
    indicate the TOTAL AMOUNT of coverage you are requesting (Existing plus Additional Coverage).

    a) Total Employee Amount Desired $ __________________  ($50,000 to $500,000)
    b) Total Supplemental Spouse Amount Desired (not to exceed 50% of employee coverage) $ __________________  ($10,000 to $100,000)     

4. BENEFICIARY DESIGNATION:
    I make the following beneficiary designation with respect to all the insurance on my life under this Group Life Insurance Plan, and if I am already
    covered under the Plan, I hereby revoke any prior beneficiary designation.  The beneficiary for spouse and dependent coverage shall be the insured
    employee as provided in the Group Policy:  1) If naming more than one beneficiary, note if each is to be primary or contingent, and the percentage
    of death proceeds to be distributed to each. Total must equal 100% for both primary and contingent.  2) If naming a trust, please indicate the full
    name and date of the trust and contact information.

___ /___ /___      ___ft. ___in.     ______lbs.        Sex:  M    F
Date of Birth        Height               Weight          

This section MUST be completed

BATES 445461 01/14

___________________________________________________________________________________________________	 ____________________________________
Last Name                                 	 First                                       	 MI	 Social Security Number 

___________________________________________________________________________________________________	 ____________________________________�
Home Address                             	 City                                State      	 Zip Code 	 E-mail Address

______________________________________       ______________________________________    		
Home Phone Number               	 Cell Phone Number			 

_____ /_____ /_____		 ____________________________________________________  
Date of Employment           	 Employer/Agency    					     Marital Status:   Single   Married:  Date of Marriage ____ / ____ / ____       	        

This brochure provides a brief description of important features of the plan. This is not a contract. Terms and conditions of coverage 
are set forth in the group policy issued by New York Life to Compass Rose Benefits Group on policy form GMR-FACE/G29297-1. 
Additional information is contained in the certificate of insurance which is issued to persons who become insured under the plan.



(#) Name of Proposed Insured Details (Name of drug, condition, diagnosis and treatment, etc.)

To the best of your knowledge and belief, answer the following questions as they apply to you and your spouse if opting 
for Supplemental Coverage. Please check your answers.

If you answered “Yes” to any questions, please provide complete details below.  Attach a separate sheet if necessary, sign and date.

(1)	Are you or your spouse now taking any prescribed medication or receiving or contemplating any medical  
attention or surgical treatment?..................................................................................................................................  YES   NO     YES   NO

(2)	During the past five years have you or your spouse ever been medically diagnosed by a physician as having or  
been treated for: heart trouble, elevated blood pressure, gynecological or genitourinary disorders, ulcers, cancer,  
diabetes, mental or nervous disorder or psychotherapeutic treatment, epilepsy, respiratory disorder, kidney or  
liver disorder (including hepatitis), enlarged lymph nodes or immunodeficiency disorder, thyroid disorder, blood  
disorder, albumin, blood or sugar in urine, back trouble/disorder, arthritis, or unexplained weight loss?....................  YES   NO     YES   NO

(3)	During the past five years have you or your spouse been counseled, treated, or hospitalized for the  
use of alcohol or drugs?..............................................................................................................................................  YES   NO     YES   NO

6. DIRECT DEBIT WITHDRAWAL OF INSURANCE PREMIUM:  In order to collect premium payment for your Term Life Insurance, please provide the 
following banking information.  Premium will be collected on a monthly basis based on your coverage and age according to the rate chart.  In the 
event your Term Life Application is not accepted, this Authorization will become null and void.  Deductions will be made on the 1st of the month, or 
the following business day, and will appear as ‘Term Life Insurance’ on your bank statement.

Visit our website at www.compassrosebenefits.com/samplecheck for a sample check if you need help determining your bank routing 
and account numbers. 

Savings Account  		  Checking Account  

_____________________________	 ________________________________	 ________________________________
Name of Account Holder 			   Bank Routing Number    			   Bank Account Number    
					     Numbers must be 9 digits & start with 0, 1, 2, or 3	Include all leading zeros & omit any spaces/characters

I authorize Compass Rose Benefits Group to bill my bank account for this plan for the premium amount based on my current age and the 
coverage selected; it will remain in force until I notify them in writing to cancel.
   
Automatic Bank Draft Signature: ___________________________________________

7. 	FRAUD NOTICE:
	 WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  

Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim 
was provided by the applicant.

	 By signing and dating this Request Form, I request the insurance indicated and attest to having read the Fraud Notice above. I attest that to the best 
of my knowledge and belief the answers provided to the questions are true and complete.

	 I ask New York Life to rely on all such statements made on this Form, and any supplements to it, while considering this request. If I have completed 
Section 5 I also understand that coverage afforded will be in consideration of the answers set forth above. If a decision regarding my insurability 
cannot be made solely on the basis of the answers on this Request Form, New York Life has the right to request additional information and, if 
necessary, I will also be given information regarding how my coverage is underwritten and my right to correct information in my file. Any information 
will be furnished through Compass Rose Benefits Group who will insure the confidentiality of the person proposed for insurance. A photocopy of this 
Request Form shall be as valid as the original.

TLB-01/14

5. STATEMENT OF HEALTH:  Section to be completed by:
a) Employee enrolling more than 60 days after the employment date 
b) Employee within 60 days of the employment date requesting over $250,000 of coverage (65-69 requesting > $162,500 or 70+ requesting > $125,000)
c) Employee requesting Spouse Supplemental Life Coverage 60 days after the employment date or the marriage date
d) Employee within 60 days of employment or marriage date who is requesting over $50,000 in Spouse Supplemental Coverage

Select up to $500,000 of Compass Rose Term 
Life protection based on your specific needs. 
You are eligible for Compass Rose Benefits 
Group Term Life Insurance as long as you are an 
active full or part time employee of any agency 
in the Intelligence Community, Department of 
Defense (Civilian), or Department of State.  Evidence 
of insurability for up to $500,000 of Compass Rose Term 
Life is determined by your answers to the three health 
questions on the attached Application Form.  

As an Active Employee you are eligible for the following 
amounts of insurance based on your age:

AGE	 MAXIMUM INSURANCE AMOUNTS
Under 30 through 64	 Up to $500,000
65 through 69	 Up to $325,000
70 through 74	 Up to $250,000

Unlike most Term Life plans, your Compass 
Rose Term Life Plan includes additional AD&D 
BENEFIT protection for losses due to Acts of 
War and Terrorism, anywhere in the world.    

NEW employees are GUARANTEED 
ACCEPTANCE for a full $250,000.*
All employees within 60 days of hire and under the 
age of 65 can request up to $250,000* in Guaranteed 
Issue Coverage without evidence of insurability.  Newly 
hired employees under age 65 requesting amounts over 
$250,000 or employees who do not enroll for coverage 
within the first 60 days of employment must provide 
satisfactory evidence of insurability, by answering the 
three health questions on the application. 

Your spouse and children will automatically 
have a full $10,000 of coverage.
Regardless of how much coverage you select, your 
lawful spouse and unmarried children under age 22 are 
automatically covered for a full $10,000 of life insurance 
per dependent.

Your spouse can secure additional 
Supplemental Coverage of up to $100,000.
You have the option to purchase additional life 
insurance coverage for your spouse in amounts from 
$10,000 to $100,000.  The amount you choose for your 
spouse may not exceed 50% of your life insurance.  

ACCEPTANCE can even be GUARANTEED  
for your spouse!  
If you request coverage for yourself and Supplemental 
Spouse Coverage within the first 60 days of your 
employment, your spouse will be eligible for up to 
$50,000 of coverage on a Guaranteed Issue Basis – 
without answering any health questions.

Newly married employees:
The Guaranteed Issue Supplemental Spouse Coverage is 
also available if such coverage is applied for during the 
first 60 days after marriage.

Your Group Term Life Insurance through 
Compass Rose is 100% Portable! So, even if 
you leave your present employer and/or your 
government position, your Plan stays with you.    

You’ll have the added security of up to  
$100,000 in Group Accidental Death and 
Dismemberment Insurance. 
Accidental Death and Dismemberment 
Insurance (AD&D) is designed to 
provide employees with additional protection for losses 
(death or dismemberment) that occur while you are 
insured under this Plan and the loss occurs within 
90 days of a covered accident.  This coverage is in 
addition to your basic plan benefit.  The principal 
sum is 50% of your life insurance amount not to 
exceed $100,000.  AD&D benefits apply to employees 
only – spouses and dependent children are not eligible 
for AD&D.  When life insurance reduces, the AD&D 
principal sum will also reduce so that it is always equal 
to 50% of the amount of life insurance in force.  

Like you, we help to protect 
              what’s most important.

We also share your exceptional commitment to service and stability.  

Only 3 
Health 

Questions

Need to increase your life insurance  
to keep pace with changing needs?

Want a better value than you may  
have now?

COMPARE OUR 
GROUP RATES & SAVE!

You can apply now with no risk.   
You’ll have a 30-day FREE look.

When your Certificate of Insurance arrives, please 

examine it carefully. If you’re not completely satisfied, 

simply return it within 30 days for a complete refund 

(without claim), no questions asked.

Questions?  Call (866) 368-7227

Employee Life Benefit $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000 $225,000 $250,000 $275,000

AD&D $25,000 $37,500 $50,000 $62,500 $75,000 $87,500 $100,000 $100,000 $100,000 $100,000
Under 30 $2.00 $3.00 $4.00 $5.00 $6.00 $7.00 $8.00 $9.00 $10.00 $11.00
30-39 $2.50 $3.75 $5.00 $6.25 $7.50 $8.75 $10.00 $11.25 $12.50 $13.75
40-49 $5.00 $7.50 $10.00 $12.50 $15.00 $17.50 $20.00 $22.50 $25.00 $27.50
50-59 $15.00 $22.50 $30.00 $37.50 $45.00 $52.50 $60.00 $67.50 $75.00 $82.50
60-64 $21.50 $32.25 $43.00 $53.75 $64.50 $75.25 $86.00 $96.75 $107.50 $118.25
Pre 65 life benefit 
reduced by 35% $32,500 $48,750 $65,000 $81,250 $97,500 $113,750 $130,000 $146,250 $162,500 $178,750

65-69 $20.80 $31.20 $41.60 $52.00 $62.40 $72.80 $83.20 $93.60 $104.00 $114.40
Pre 65 life benefit 
reduced by 50% $25,000 $37,500 $50,000 $62,500 $75,000 $87,500 $100,000 $112,500 $125,000 $137,500

70-74 $23.25 $34.88 $46.50 $58.13 $69.75 $81.38 $93.00 $104.63 $116.25 $127.88
75+ $35.00 $52.50 $70.00 $87.50 $105.00 $122.50 $140.00 $157.50 $175.00 $192.50
Automatic Spouse and Child Death Benefit is $10,000

Employee Life Benefit $300,000 $325,000 $350,000 $375,000 $400,000 $425,000 $450,000 $475,000 $500,000
AD&D $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000 $100,000
Under 30 $12.00 $13.00 $14.00 $15.00 $16.00 $17.00 $18.00 $19.00 $20.00
30-39 $15.00 $16.25 $17.50 $18.75 $20.00 $21.25 $22.50 $23.75 $25.00
40-49 $30.00 $32.50 $35.00 $37.50 $40.00 $42.50 $45.00 $47.50 $50.00
50-59 $90.00 $97.50 $105.00 $112.50 $120.00 $127.50 $135.00 $142.50 $150.00
60-64 $129.00 $139.75 $150.50 $161.25 $172.00 $182.75 $193.50 $204.25 $215.00
Pre 65 life benefit 
reduced by 35% $195,000 $211,250 $227,500 $243,750 $260,000 $276,250 $292,500 $308,750 $325,000

65-69 $124.80 $135.20 $145.60 $156.00 $166.40 $176.80 $187.20 $197.60 $208.00
Pre 65 life benefit 
reduced by 50% $150,000 $162,500 $175,000 $187,500 $200,000 $212,500 $225,000 $237,500 $250,000

70-74 $139.50 $151.13 $162.75 $174.38 $186.00 $197.63 $209.25 $220.88 $232.50
75+ $210.00 $227.50 $245.00 $262.50 $280.00 $297.50 $315.00 $332.50 $350.00
Automatic Spouse and Child Death Benefit is $10,000

Spouse Life 
Benefit $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

< 30 $0.40 $0.60 $0.80 $1.00 $1.20 $1.40 $1.60 $1.80 $2.00 $2.40 $2.80 $3.20 $3.60 $4.00
30-39 $0.50 $0.75 $1.00 $1.25 $1.50 $1.75 $2.00 $2.25 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00
40-49 $1.10 $1.65 $2.20 $2.75 $3.30 $3.85 $4.40 $4.95 $5.50 $6.60 $7.70 $8.80 $9.90 $11.00
50-59 $2.70 $4.05 $5.40 $6.75 $8.10 $9.45 $10.80 $12.15 $13.50 $16.20 $18.90 $21.60 $24.30 $27.00
60-64 $4.00 $6.00 $8.00 $10.00 $12.00 $14.00 $16.00 $18.00 $20.00 $24.00 $28.00 $32.00 $36.00 $40.00
(*) 35% 
reduction $6,500 $9,750 $13,000 $16,250 $19,500 $22,750 $26,000 $29,250 $32,500 $39,000 $45,500 $52,000 $58,500 $65,000

65-69 $4.16 $6.24 $8.32 $10.40 $12.48 $14.56 $16.64 $18.72 $20.80 $24.96 $29.12 $33.28 $37.44 $41.60
(**) 50% 
reduction $5,000 $7,500 $10,000 $12,500 $15,000 $17,500 $20,000 $22,500 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

70-74 $4.65 $6.98 $9.30 $11.63 $13.95 $16.28 $18.60 $20.93 $23.25 $27.90 $32.55 $37.20 $41.85 $46.50

* Pre 65 life benefit reduced by 35%
** Pre 65 life benefit reduced by 50%

• The Supplemental Spouse Benefit option is subject to a maximum of 50% of the members active benefit option 
• Retirees and Supplemental Spouse Coverage terminates at age 75

Current Monthly Premium for Employees as of January 2014

Current Monthly Premium for Supplemental Spouse as of January 2014

Rates shown are current and are subject to change on any premium due date and any date when benefits are changed. Benefits are subject to change by agreement between New York Life 
Insurance Company and Compass Rose Benefits Group. Your rate may change only if rates are changed for an entire class of insureds, for example, a group of people with the same issue age. 
Rates increase as you enter a new age bracket.

It’s easy to apply.
To apply for the amount of Compass Rose Term Life Insurance you need, simply complete and sign the attached 
Enrollment Form. Be sure to have your spouse complete Sections 3b, 5, and 7 if applying for Supplemental 
Spouse Coverage.  Sign, date, and return this form to: Compass Rose Benefits Group, 1768 Business Center 
Drive, Suite 3500, Reston, VA 20190.     

Send no money now.  Funds will be directly withdrawn from your designated bank account when your application is approved.

A “Continued Spouse” (described below) will become 
insured for AD&D after your death, divorce or legal 
separation, or if your coverage ends due to age.  The 
principal sum for AD&D coverage for your “Continued 
Spouse” will be 50% of the amount of their Supplemental 
Spouse Coverage. 

Your AD&D coverage also includes the following benefits:  

	Education Benefit towards college tuition of up 
to $12,500 per term/to a maximum of $100,000 per 
dependent.  

	Day Care Benefit of up to 4 payments of up to $2,500. 

	Seat Belt Benefit of $10,000. 

	Air Bag Benefit of $5,000. 

	Repatriation Benefit of up to $5,000. 

Losses due to Acts of War and Terrorism:  Most AD&D 
Insurance Plans do not provide coverage for death due 
to an Act of War.  The New York Life Accidental Death & 
Dismemberment Plan through Compass Rose has been 
uniquely designed to provide coverage in case of death due 
to an Act of War, declared or undeclared if you are there at 
the direction of your employer.  This provides even further 
protection for you while you protect us.

Complete details about these features and other AD&D 
benefits including benefit amounts, limitations, and 
exclusions are included in the Certificate of Insurance.

Your Living Benefits Option (Accelerated 
Death Benefit)* can provide access to up to 
a $250,000 lump-sum payout when you may 
need it most. 
An important Accelerated Death Benefit of up to $250,000 
(up to 50% of your selected base coverage) can help 
protect your family during what can be a very difficult time, 
both emotionally and financially.  If you or your covered 
spouse are diagnosed with a terminal illness with less than 
12 months to live, you would have the option to receive 
an early lump-sum payout of your life insurance of up to 
50% of your Term Life Benefit.  There are no restrictions 
on how you can use the early benefit payout.  The face 
amount of your Term Life Policy would then be reduced by 
the accelerated benefit amount paid.  Full premiums are 
payable while any life insurance remains in effect.  

*	Please note that receipt of Accelerated Death Benefits 
may affect your eligibility for public assistance programs 
and may be taxable.  Prior to applying to receive such 
benefits, you should consult with the appropriate social 
services agency and seek the advice of a qualified tax 
advisor. 

Your coverage effective date. 
Any Guaranteed Issue Coverage for new employees (up to 
$250,000) and their spouses will become effective on the 
first day of the month following the date your application is 
received.  For additional amounts of coverage which require 
evidence of insurability, the coverage will become effective 
on the first day of the month after your application is 
approved by New York Life provided the premium is paid 
by the due date.

You can make changes to your coverage  
when needed.
If you are an Active Employee and would like to increase 
your coverage, you may do so at any time.  However, you 
must provide satisfactory evidence of insurability in the 
form of a health statement to Compass Rose Benefits 
Group.  Simply submit an updated Application Form.  You 
may decrease your coverage at any time by written request.

Your coverage can continue to age 75  
or beyond.
Once you are approved for coverage it can remain in force 
until age 75, as long as the premiums are paid, and the group 
policy is not terminated by agreement between New York 
Life Insurance Company and Compass Rose Benefits Group.  
Coverage continues past age 75 as long as you remain 
actively employed with an eligible employer.  Your 
coverage will never decrease due to any changes in  
your health.

Coverage for your dependents will end on the earlier of (a) 
the day your coverage ends except that Supplemental Spouse 
Coverage may continue until the day your spouse attains age 
75; and (b) with respect to a dependent child, the earlier of 
the day such dependent child marries or attains age 22. 

Here’s how the coverage reduces based on age: 
Life Insurance for insured members will reduce based on your 
age:  Age 65 - 35% reduction of the amount in force on the 
day prior to reaching age 65.  Age 70 - 50% reduction of the 
amount in force on the day prior to reaching age 65.  Age 
75 - Coverage continues only with proof of employment from 
eligible employer. 

“Continued Spouse” Coverage.
If your spouse is insured for Supplemental Life Coverage, 
that coverage along with any dependent child coverage, 
may continue after your death, divorce or legal separation, 
or if your spouse is under age 75 and your coverage ends 
due to age. This coverage is referred to as a “Continued 
Spouse.”  The “Continued Spouse” will pay the employee 
rate (based on the spouse’s age) for the Supplemental Life 
Insurance.* Age 65-69 up to $162,500 of coverage, age 70-74 up to $125,000 of coverage.

Automatically 
Included  

Member            Spouse      

Member’s Signature	 _______________________________________________________________	 Date __________________________

Spouse’s Signature	 _______________________________________________________________	 Date __________________________
                                 Required if applying for Supplemental Spouse Coverage

Compare Our Group Rates 
& Save!

Optional:  To better serve our members, we’d like to know:  How did you hear about Compass Rose Benefits Group? 

_______________________________________________________________________________ Thank you!                                                                             

G-29297-1

Questions?  
Call (866) 368-7227    

GMA-EZ2


