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Instructions: Suppliers must complete cells highlighted in green. 

Benefits Proposed rate
Minimum 

Guarantee Period

Additional 
Guarantee Period

(If li bl )

First year cap following 
Guarantee Period (if 

i bl )

Basic Life  t   $1 000 24 th
E l   B i
E l   S l t l
Retirees (pre 2018 plans  closed)
R ti  ( t J  2018 l )

SIB Commuted Value Retirees t   $1 000 60 th

O ti l Lif   E l  S l  R ti  (  t bl  b l )   $10 000 36 h

Age

< 25 years
25 t  29
30 t  34
35 to 39
40 t  44
45 t  49
50 to 54
55 t  59
60 t  64
65 to 69

Oth  O ti l B fit 36 h
Employees  Dependent Child t   $1 000
Retirees  Dependent Life (rate per t   ti i t

LTD t  % f thl  ll 24 th
C  t bl
O ti  2 t bl
Option 3 taxable
O ti  2 t bl
O ti  3 t bl

Gl b l E  M di l A i t 24 h
Si l
F il

S d O i i  S i  (  B t D t )  if il bl 24 h
Si l
F il

Health (including Pooling)  Employees 12 th
O ti  2

Si l
C l
F il

Option 3
Si l
C l
F il

O ti  4
Si l
C l
F il

O ti  5
Si l
C l
F il

Option 6
Si l
C l
F il

H lth  R ti 12 h p  ( )   
retirees excluding Quebec retirees 

 65  h  d  t j i  RAMQ
Si l
C l
F il

 p  ( )   
retirees age 65+ who do not join 
RAMQ

Si l
C l
F il

     
retirees excluding Quebec retirees 
age 65+ who do not join RAMQ

Si l
C l
F il

     
retirees age 65+ who do not join 
RAMQ

Si l
C l
F il

Dental  Employees 12 th
O ti  2

Si l
C l
F il

O ti  3
Si l
C l
F il

Option 4
Si l
C l
F il

O ti  5
Si l
C l
F il

D t l  R ti 12 h
P 2018 l  ( l d)

Si l
C l
F il

N
All  h ld l d  RST d i i

Male Female Gender Neutral




	1 - Proposed Monthly Rates

