
 
 

 

  48 
WESTERN MY BENEFITS –  OPSEU Loc al 102   ( WSC S OPSEU )  

»  Costs  
MONTHLY GROUP BENEFIT PLAN PREMIUM RATES AS AT MAY 1, 2024 
 

Benefit Plan     Your Premium          Employer Premium  

Ba s ic Life Insur a nc e :  $0.151 / $1,000  $0.151/ $1,000  

Exten d ed  Health :  
 

Single :   $ 74.11  
Family :   $ 180.41  

Den ta l :  Single :  $ 65.60  
Family : $ 180.21  

Dependent  Life Insurance:  
Spouse:  $40,000 
Eligible Child(ren):  $10,000 

$8. 6 5  

  

Option a l Life Ins ura nc e  Per: $1,000  

Age Band  Male  
Non - Smok er  

Female  
Non - Smok er  

Male  
Smok er  

Female  
Smok er  

Less than 24  .0 20  . 014  .0 49  .020  
24 -  34  .0 27  .020  .0 57  .03 2  
35 -  39  .03 2  . 027  .0 6 5  .0 40  
40 -  44  .04 9  .03 2  .0 8 8  .05 7  
45 -  49  .0 73  .0 51  . 159  .08 7  
50 -  54  .13 7  .08 7  . 2 82  .145  
55 -  59  . 231  . 137  . 4 71  .2 31  
60 -  64  .3 40  .2 25  . 6 80  .3 76  

65 -  


