
Use the table below to compare and determine your best level of coverage.

Rate & Monthly Premium Calculator

option 1 option 2 option 3

Coverage options:  Single
 Couple
 Family

 Single
 Couple
 Family

 Single
 Couple
 Family

Health options:
(Includes 15-day emergency 
travel medical coverage)

Monthly Premium Monthly Premium Monthly Premium
 Base
 Enhanced
 �Enhanced Plus $

 Base
 Enhanced
 �Enhanced Plus $

 Base
 Enhanced
 �Enhanced Plus $

Travel options:  30 days
 60 days
 90 days $

 30 days
 60 days
 90 days $

 30 days
 60 days
 90 days $

Total monthly premium* $ $ $

*Does not include provincial/federal tax(s), if applicable.



This product is not available in Québec. Full terms and conditions for ContinYou GOLDEN™, including limitations and exclusions, are included in the policy. Contact the Co-operators Group Client Service Centre or your advisor for more information. The Rate & Monthly Premium Calculator is 
provided for informational purposes only and does not constitute an offer to insure. All rates indicated are subject to change without notice. Travel insurance is underwritten by CUMIS General Insurance Company, administered by Allianz Global Assistance, a registered business name of AZGA 
Service Canada Inc., and distributed by Co-operators Life Insurance Company. Health insurance products are offered by Co-operators Life Insurance Company. Co-operators Life Insurance Company, CUMIS General Insurance Company and Allianz Global Assistance are committed to protecting 
the privacy, confidentiality, accuracy and security of the personal information that they collect, use, retain and disclose in the course of conducting business. For information on The Co-operators’ privacy policy, visit http://cooperators.ca/en/PublicPages/Privacy.aspx. The Co-operators® is a 
registered trademark of The Co-operators Group Limited. ContinYou GOLDEN™ is a registered trademark of Co-operators Life Insurance Company. All Trademarks are used with permission. 
MKT603(GL2490)(09/17)

The monthly premiums displayed in the tables below are based on your age at the time of enrolment, your family status and the province where you live. Premium rates 
are subject to annual review and do not include provincial/federal tax(s), if applicable.

ALBERTA

Base enhanced enhanced plus

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 108.07 200.35 258.61 145.80 270.31 336.78 199.58 355.24 459.75

60-64 120.93 224.19 289.43 158.86 294.50 373.46 208.33 373.74 486.84

65-69 138.18 252.42 323.29 177.06 323.43 414.26 232.90 408.43 531.15

70-79 145.84 266.37 341.13 186.75 341.09 436.82 235.90 439.14 564.06

BRITISH COLUMBIA

Base enhanced enhanced plus

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 111.08 208.80 265.53 149.87 281.71 345.79 205.15 370.23 472.05

60-64 124.31 233.65 297.17 163.30 306.92 383.45 214.14 389.51 499.87

65-69 144.08 266.63 341.96 184.62 341.63 438.17 242.84 431.43 561.82

70-79 152.07 281.36 360.83 194.72 360.29 462.04 245.97 463.86 596.62

NEW BRUNSWICK, NEWFOUNDLAND, NOVA SCOTIA & PRINCE EDWARD ISLAND 

Base enhanced enhanced plus

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 113.09 210.30 267.69 152.59 283.73 348.60 208.86 372.87 475.90

60-64 126.56 235.32 299.59 166.25 309.12 386.58 218.01 392.29 503.94

65-69 153.34 285.01 361.37 196.50 365.19 463.05 258.47 461.18 593.72

70-79 161.85 300.77 381.31 207.25 385.14 488.27 261.80 495.85 630.49

SASKATCHEWAN, MANITOBA, NORTHWEST TERRITORIES, YUKON & NUNAVUT

Base enhanced enhanced plus

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 101.03 186.93 237.42 136.31 252.20 309.18 186.58 331.44 422.08

60-64 113.06 209.17 265.71 148.52 274.77 342.86 194.76 348.70 446.95

65-69 118.80 219.82 279.24 152.23 281.66 357.81 200.24 355.69 458.78

70-79 125.39 231.97 294.65 160.56 297.04 377.30 202.82 382.43 487.20

ONTARIO

Base enhanced enhanced plus

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 124.65 232.17 293.21 168.18 313.24 381.83 230.21 411.66 521.26

60-64 139.50 259.79 328.14 183.25 341.27 423.42 240.30 433.09 551.97

65-69 163.46 301.73 384.51 209.45 386.61 492.71 275.51 488.23 631.74

70-79 172.52 318.41 405.73 220.91 407.72 519.54 279.06 524.93 670.88

OPTIONAL EMERGENCY TRAVEL MEDICAL COVERAGE

Travel for 30 Days Travel for 60 Days Travel for 90 Days

Age SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY SINGLE COUPLE FAMILY

50-59 4.27 7.05 8.68 11.52 20.47 25.73 26.97 49.06 62.03

60-64 5.43 10.95 13.54 15.27 29.16 36.66 36.23 67.94 85.90

65-69 7.51 13.95 17.08 19.76 36.61 45.85 45.82 84.84 107.10

70-79 11.76 20.35 25.23 28.98 52.22 65.70 65.64 120.07 151.86


