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The Association Monthly Premiums
Health & Dental Plan for Residents of Ontario

Ontario .

Health and Dental Plans Initial Payment Two (2) months’ premium using:

AGE BASE BRONZE SILVER GOLD - ; i
S OPTION #1 Pre-Authorized Debit (PAD)

OPTION #2  Credit Card Account
18-44 § 7950 $ 100.20 $ 12930 $ 179.90 Visa, MasterCard or American Express
45-54 § 99.40 $ 12430 $ 150.30 $ 224.60
55-59  $ 103.10 §$ 131.50 § 176.00 $ 240.60
60-64 $ 108.60 $ 139.00 $ 198.80 § 268.90 OPTION #1 Pre-Authorized Debit (PAD)
6569 § 89.70 $ 109.90 $ 175.40 § 237.60 = Monthly
7079 $ 90.80 $ 11430 $ 197.80 $ 262.00 = Semi-Annually: 2% discount
80-89 $ 9230 $ 11630 § 21850 § 29330 = Annually: 4% discount
90+ $ 12130 $ 13210 $ 269.90 $ 344.10 Important: for verification purposes, we
require a sample cheque marked 'VOID'.
18-44 $ 6850 § 87.80 § 116.70 $ 165.40 OPTION #2  Credit Card Account
45-54  § 87.20 $ 109.90 $ 136.50 $ 208.50 Visa, MasterCard or American Express
55-59  $ 90.50 §$ 116.20 § 161.10 $ 224.20 = Monthly
6064 § 96.00 § 12330 § 183.10 $ 251.00 = Semi-Annually
6569 § 77.10 $ 96.10 $ 160.80 $ 220.70 = Annually
7079 $ 79.10 $ 99.70 $ 182.30 § 244.20 Please note: billing frequency
8089 § 7990 $ 102.10 $ 201.70 $ 274.20 discounts are not available for

credit card payment options.

90+ $ 10820 $ 117.50 $ 251.70 § 323.30

Child (per child, for families with 1 or 2 children) OPTION #3 Direct Billing
0-4 $ 3360 $ 37.20 $ 46.70 $ 63.10 m Semi-Annually: 2% discount
520§ 4140 $ 5190 $ 66.20 § 104.00 = Annually: 4% discount

Child (per child, for families with 3 or more children)

0-4 § 3010 § 3340 § 4190 $ 57.00

520§ 3720 $§ 4690 $§ 59.60 $ 93.30

Dental Plans

Single ' $ 6670 $ 7880 $ 86.00 $ 131.30

Couple $ 5580 $ 67.20 $ 7520 $ 119.00
Child (per child, for families with 1 or 2 children)

0-4 $ 1590 $ 16.10 $ 1660 $§ 22.70
5-20 $ 3050 $ 3450 $ 4040 § 7250
0-4 $ 1400 $ 1420 $ 1530 $ 20.40
5-20 $ 2750 $ 3120 $ 3630 $ 65.10

Premiums for Couples and Children are per each individual. Premiums are
based on an individual's age at time of application. Premiums will change
as an individual's age increases in accordance with published age groups.
Premiums are effective May 1, 2016, and subject to change without notice.




