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GSHIP MONTHLY PREHIUM RATES/PRIMES MENSUELLES AU RACCM ‘
-~ EXTENDED HEALTH CARE BENEFIT / OPTIONAL HOSPITAL BENEFIT

ASSURANCE-MALADIE COMPLEMENTAIRE / HOSPITALISATION FACULTATIVE

1991

APPENO I X/AMNEXE A

Current Rates/Primes actuelles -

Basic/De base Level I/Niveau | Ltevel 11/Nivesu 11 Level 111/Niveau 111
EE/E ER/EUR Total EE/E ER/EUR Total EE/E ER/EUR Total EE/E ER/EUR Total
{regular Ee's/Employes regutiers ] s 1 3 1 3 1 3 s H | 3 ] s s 3
Single/Seul N/A 4.06 12.60 16.66 5.11 12.60 17.71 7.96 12.60 20.56
Family/Famille s/0 7.80 @ 26.25 32.05 10.95 . 26.25 35.20 " 16.20. 4.5 40.45
[exs s GroupsGroupe Exssm u/A s/0 0.00 | 32.62 | 3262 |
i
(Nqubq:ﬂhnuna-dwmn”
Sl tplus de 21 ane) 16.26 | 0.00 16.26 | 16.66° | 000 | 16.6 17n | o000 | 1.1 2056 | 0.0 | 2056 |
Revised Rates/Primes revises
Basic/De base Level [/Niveau 1 Level tI/Nivesu 1! Levet T11/Nivesu 111
€E/E ER/EUR Total EE/E ER/EUR Total EE/E ER/EUR Jotal €EI§__ _ l €R/EUR Total
Regutar Fe’s/Twployes reguliers s s s 3 s s s ) s ) L s 13
Singte/Seut N/A 1.63 15.03 16.66 2.68 15.03 17.71 5.53 15.03 20.56
family/Famille s/0 3.12 28.93% 32.05 6.27 28.93 35.20 11,52 28.93 40,45
EIISI Group/Groupe EX/SN “iiHi No Change / Aucune modif:cation ]
mmqpnq;nnunnldwme'
it (plus de 21 ane) Ko Change / Aucune modification |
[}
e
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