21ST CENTURY’S VISITOR TO CANADA
SHORT-TERM VS LONG-TERM POLICIES st Centiny

TRAVEL INSURA

Help Your Clients Maximize Protection with Long-Term Coverage

For visitors to Canada planning a longer stay, choosing short-term, back-to-back policies might seem
like a cost-effective choice at first glance. However, this approach often results in higher costs and
added challenges compared to selecting a one-year or two-year policy with a convenient Monthly
Payment Plan. Here are six complications that may arise when selling back-to-back short-term policies:

The insured may be subject to a waiting period. If there is a delay in issuing the next
policy that results in a gap in coverage between two policies—even one hour—then there
will be a waiting period on the next policy. Depending on their original arrival date in
Canada and age, their waiting period could be as long as 15 days.

The insured may develop a medical condition that would be considered a new or a
changed condition on subsequent policies. The pre-existing exclusion period applies each
time a new policy is issued. If an insured seeks treatment for a condition on one short-term
policy, that condition could be excluded from coverage on subsequent policies.

The insured may develop a medical condition that makes them ineligible for coverage.

Eligibility must be confirmed each time a new policy is issued, and if the client develops

an illness (such as congestive heart failure or metastatic cancer), they will not be eligible
for future policies.

The insured may develop a medical condition that makes them ineligible for the Enhanced
Plan. If they are no longer eligible for Enhanced, they would need to downgrade to
Standard, and they would lose coverage for any stable pre-existing conditions.

They will not have access to the 90 Day Provision. Short term policies (90 days or less) are
not in force long enough for the 90 Day Provision to be relevant. The insured will have no
access to the benefit that allows for Reinstatement of Coverage after an ‘end of emergency’
is declared, provided that the condition in question is stable in the 90 days prior to the
second emergency event.

They may be subject to multiple deductibles. On the Basic Plan, deductibles apply per
claim, so this is not a factor. But on the Standard and Enhanced plans, any deductible
(other than the Disappearing Deductible) applies per person, per policy. If multiple, short-
term policies are issued, the client may end up paying multiple deductibles. On a Monthly
Pay policy, a deductible would only be paid once during a year-long term.
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As an agent, you have the opportunity to provide your clients with the best possible coverage for their stay in
Canada. Always recommend insuring the full duration of their visit to avoid potential issues that could lead to
claim denials and out-of-pocket expenses for your clients. Even if their visit will be less than a year, the one-
year Monthly Pay Plan can be a better option - they can cancel the policy with proof of departure to their
country of origin, and claims will NOT impact your client’s ability to get a refund of any unused premium (less a

$25 processing fee, subject to the 2-month minimum premium).

A Helpful Comparison

Example

Outcome

Two 30-day, Enhanced Plan
policies issued during the first 60
days of a long-term visit.
Unfortunately, policy 2 is issued 2
hours after policy 1 expires.

After a week of feeling unwell
(during the final days of policy 1)
an insured seeks treatment for
severe stomach pain on day two of
policy 2. The physician determines
it is appendicitis and the insured
undergoes emergency surgery to
have their appendix removed.
They never had issues with their
appendix prior to the start of
policy 1.

The claim will be denied since
there is a waiting period due to the
gap in coverage. There is also a
new pre-existing exclusion period
on policy 2. Symptoms manifested
during this exclusion period, so this
is an unstable pre-existing
condition on policy 2.

One 365-day Monthly Pay policy

is issued with continuous
coverage (no gap)

After a week of feeling unwell, an
insured seeks treatment on day 32
of the visit for severe stomach
pain. The physician determines it is
appendicitis and the insured
undergoes emergency surgery to
have their appendix removed.
They never had issues with their
appendix prior to the start of the
policy.

The claim will be an eligible
expense under the policy.



