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MONTHLY PREMIUM  
RATES EFFECTIVE  
JANUARY 1, 2010

HEALTH INSURANCE

RETIRED PARTICIPANTS UNDER AGE 65

Individual $112.85 

Single-Parent $191.65 

Family $304.39 

Couple $225.51 

RETIRED PARTICIPANTS AGE 65 AND OVER

Individual $28.07 

Family $56.15 

RAMQ PRESCRIPTION DRUG COVERAGE FOR 
 RETIRED PARTICIPANTS AGE 65 AND OVER

Individual $186.29 

Family $372.59 

RETIRED PARTICIPANT'S BASIC LIFE INSURANCE

Rates per $1,000 of insurance $0.47 

DEPENDENTS' LIFE INSURANCE
(Premium under Family, Single-Parent or Couple contracts)

Under age 65 $1.91 

Age 65 and over $4.61 



46

OPTIONAL LIFE INSURANCE
(Rates per $5,000 of insurance)

AGE MALE FEMALE

Age 50 to 54 $1.203 $0.646 

Age 55 to 59 $2.154 $1.167 

Age 60 to 64 $3.420 $1.706 

Age 65 to 69 $5.931 $3.228 

Age 70 to 74 $9.010 $5.421 

Age 75 to 79 $13.818 $9.095 

Age 80 and over $22.898 $17.951 

Note: A 9% tax will be added to the rates mentioned above. 



Contact La Capitale Insurance  
and Financial Services Inc.

	 Quebec City	 Montreal

	 Delta III Building	 Suite 820
	 2875 Laurier Blvd, Suite 400	 425 De Maisonneuve Blvd W
	 P.O. Box 1500	 Montreal QC  H3A 3G5
	 Quebec QC  G1K 8X9	 514 873-6506
	 418 644-4200

Toll free: 1 800 463-4856 

If you would like to meet the agent who is in charge of your file, 
please make an appointment during business hours

(Monday to Friday from 8:30 a.m. to 5:00 p.m.) before coming to 
our office.

TRAVEL INSURANCE

You can contact the Assistor at the following numbers: 

In Canada and the United States: 1 800 363-9050 

Elsewhere in the world (collect call): (+1) 514 985-2281 

THIS DOCUMENT IS PROVIDED FOR INFORMATION PURPOSES ONLY AND 
IN NO WAY MODIFIES THE TERMS AND CONDITIONS OF THE CONTRACT.



Memory aid — Notes

Group number:  	 1011

Employer No.:

Identification No.: 

Person Contacted: 

Telephone No.:

Fax No.:

E-mail address: 

P2
59

 (0
3-

20
11

)m
c






