
 

 

 
 
 
 
 
 

 
 

Compass Critical Illness Insurance 
Monthly Rates for the Employees of City of San Jose 
 
 

Rates are guaranteed until 01/01/2017. Policy Form #: RL-CI3-POL-12 (may vary by state). See 
accompanying brochure for product information including provisions, limitations, and exclusions. 
This product is issued and underwritten by ReliaStar Life Insurance Company, a member of the Voya family of companies. Home 
and Administrative Office: 20 Washington Avenue South, Minneapolis, MN 55401.  
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Attained Age $10,000 $20,000 $30,000 Attained Age $10,000 $20,000 $30,000 

Under 25 $7.20 $11.80 $16.40 Under 25 $10.40 $18.20 $26.00 
25-29 $7.60 $12.60 $17.60 25-29 $11.20 $19.80 $28.40 
30-34 $8.10 $13.60 $19.10 30-34 $12.30 $22.00 $31.70 
35-39 $9.30 $16.00 $22.70 35-39 $14.60 $26.60 $38.60 
40-44 $11.90 $21.20 $30.50 40-44 $19.80 $37.00 $54.20 
45-49 $16.80 $31.00 $45.20 45-49 $29.30 $56.00 $82.70 
50-54 $24.20 $45.80 $67.40 50-54 $44.10 $85.60 $127.10 
55-59 $34.20 $65.80 $97.40 55-59 $64.10 $125.60 $187.10 
60-64 $47.00 $91.40 $135.80 60-64 $89.40 $176.20 $263.00 
65-69 $64.10 $125.60 $187.10 65-69 $123.20 $243.80 $364.40 
70+ $86.70 $170.80 $254.90 70+ $166.00 $329.40 $492.80 

Employee Coverage
(Includes Wellness Benefit Rider)

Non-Tobacco Tobacco

 

Attained Age $10,000 $15,000 Attained Age $10,000 $15,000 

Under 25 $6.90 $9.05 Under 25 $9.80 $13.40 
25-29 $7.30 $9.65 25-29 $10.80 $14.90 
30-34 $8.00 $10.70 30-34 $12.20 $17.00 
35-39 $9.40 $12.80 35-39 $15.10 $21.35 
40-44 $12.30 $17.15 40-44 $21.00 $30.20 
45-49 $17.30 $24.65 45-49 $30.80 $44.90 
50-54 $24.10 $34.85 50-54 $44.40 $65.30 
55-59 $32.50 $47.45 55-59 $60.70 $89.75 
60-64 $43.60 $64.10 60-64 $82.50 $122.45 
65-69 $60.20 $89.00 65-69 $114.10 $169.85 
70+ $81.30 $120.65 70+ $153.70 $229.25 

*Spouse rates are based on the age of the spouse. 

Spouse Coverage*
(Includes Wellness Benefit Rider)

Non-Tobacco Tobacco

 

$5,000 $5.10

Coverage 
Amount

Children Coverage                                
(Includes Wellness Benefit Rider)

Rate

 


