
2024 OPTIONAL APPLICATION  E&OE 

2024/2025 OPTIONAL INSURANCE APPLICATION 
 

  
 

  
Name _______________________________________________________ UBCP #_________________________ 

 
MMAAIINNTTAAIINN  CCLLAASSSS  LLEEVVEELL::  
  

Please refer to your Insurance Statement for benefit level.  If your 24/25 benefit level is lower than your 23/24 benefit 
level, you can pay a premium to maintain your coverage at last year’s level.  Buying to a level that is higher than your level 
in the previous year is not permitted.  
 
  

AADDDD  OORR  RREENNEEWW  DDEEPPEENNDDEENNTT  CCOOVVEERRAAGGEE::  
  

RReenneewwiinngg  DDeeppeennddeenntt  ccoovveerraaggee::  RReeffeerr  ttoo  yyoouurr  IInnssuurraannccee  SSttaatteemmeenntt  ffoorr  yyoouurr  rreenneewwaall  pprreemmiiuumm..    CCoonnttaacctt  tthhee  MMBBTT  ooffffiiccee  iiff  
yyoouu  nneeeedd  ttoo  mmaakkee  cchhaannggeess  ttoo  tthhee  ddeeppeennddeennttss  lliisstteedd  oonn  yyoouurr  aaccccoouunntt..    
  

AAddddiinngg  DDeeppeennddeenntt  ccoovveerraaggee::  Contact us to provide your dependents information (name and birthdate).  DDeeppeennddeenntt  
ccoovveerraaggee  iiss  oonnllyy  aavvaaiillaabbllee  aatt  tthhee  bbeeggiinnnniinngg  ooff  tthhee  ppllaann  yyeeaarr  uunnlleessss  yyoouu  eexxppeerriieennccee  aa  lliiffee  eevveenntt  ((  ii..ee..  mmaarrrriiaaggee,,  bbiirrtthh  ooff  cchhiilldd))  
dduurriinngg  tthhee  yyeeaarr..    
  
  

OOPPTTIIOONNAALL  LLIIFFEE  AANNDD  AADD&&DD  IINNSSUURRAANNCCEE::  
Contact the MBT office for information. Optional Life and AD&D insurance is subject to medical underwriting and approval 
by the Insurance Company.  If you have previously applied for and have been approved for optional Life and/or AD&D 
insurance, your renewal information was mailed to you under separate cover. 

 
PPRREEMMIIUUMMSS  AANNDD  MMEETTHHOODD  OOFF  PPAAYYMMEENNTT  ––  DDUUEE  JJUULLYY  1155,,  22002244  ((PPaayymmeenntt  ppllaann  ooppttiioonn  aavvaaiillaabbllee  uuppoonn  rreeqquueesstt))  

 

 
 
 
 
 
 
 

 
 

 
CASH OR CHEQUE/MONEY ORDER FOR THE FULL AMOUNT MADE PAYABLE TO MEMBER BENEFITS TRUST.  There will 
be a $35.00 Fee on NSF cheques. 
 

E-TRANSFER – Send to sarah@mbt.ca and use Benefits2024 as the security answer. Include your Name and UBCP # in 
the notes. 
 

VISA/MASTERCARD  
 

Card Number: _____________________________________________________Expiry Date:_______________________               
  

 
Name on Card: ____________________________________________ Signature:_________________________________ 
RREEIIMMBBUURRSSEEMMEENNTT  FFRROOMM    HHCCSSAA::    
            YYoouu  mmaayy  hhaavvee  aavvaaiillaabbllee  HHCCSSAAddoollllaarrss  ttoo  rreeiimmbbuurrssee  aa  ppoorrttiioonn  ooff  yyoouurr  ooppttiioonnaall  iinnssuurraannccee  pprreemmiiuumm..  BByy  cchheecckkiinngg  tthhiiss  
ooppttiioonn  yyoouu  aauutthhoorriizzee  tthhee  MMBBTT  ttoo  ssuubbmmiitt  ccoonnffiirrmmaattiioonn  ooff  ppaayymmeenntt  ttoo  GGSSCC..  GGSSCC  wwiillll  pprroocceessss  aa  ccllaaiimm  ttoo  yyoouurr  HHCCSSAA  aaccccoouunntt  
aanndd  rreeiimmbbuurrssee  yyoouu  tthhee  eelliiggiibbllee  aammoouunnttss  uupp  ttoo  yyoouurr  aavvaaiillaabbllee  HHCCSSAA  lliimmiitt..  TThhiiss  iiss  aa  rreeiimmbbuurrsseemmeenntt  ooppttiioonn  aanndd  ffuullll  ppaayymmeenntt  
mmuusstt  bbee  mmaaddee  ttoo  tthhee  MMBBTT  bbeeffoorree  cchhoooossiinngg  tthhiiss  ooppttiioonn..  
  

AAUUTTHHOORRIIZZAATTIIOONN::    
II  hheerreebbyy  rreeqquueesstt  tthhee  cchhaannggeess  ttoo  mmyy  BBeenneeffiitt  PPllaann  aass  sseelleecctteedd  oonn  tthhiiss    ffoorrmm  aanndd  iiff  tthhee  HHCCSSAA  ooppttiioonn  iiss  cchheecckkeedd,,  II  aauutthhoorriizzee  
tthhee  ssuubbmmiissssiioonn  ooff  ccoonnffiirrmmaattiioonn  ooff  ppaayymmeenntt  ttoo  GGSSCC  ssoo  tthhaatt  mmyy  HHCCSSAA  ccllaaiimm  ccaann  bbee  pprroocceesssseedd..  II  uunnddeerrssttaanndd  tthhaatt  
rreeiimmbbuurrsseemmeenntt  ffrroomm  mmyy  HHCCSSAA  wwiillll    bbee  bbaasseedd  oonn  eelliiggiibbllee  eexxppeennsseess  aanndd  aavvaaiillaabbllee  HHCCSSAA  ddoollllaarrss..    
  

 
_____________________________________________________          _____________________________________ 
  

MMaaiinnttaaiinn  HHeeaalltthh  aanndd  DDeennttaall  CCllaassss  $$  

DDeeppeennddeenntt  CCoovveerraaggee  $$  

PPSSTT  OOnnttaarriioo  ((88%%))  aanndd  QQuueebbeecc  ((99%%))  OONNLLYY  $$  

TTOOTTAALL  AANNNNUUAALL  PPRREEMMIIUUMM  $$  

Internal Use Only: 
 
Date Received:        
 

Entered: MFTS    GSC   SS    
 



 
2024/2025 PREMIUMS CHART 

 
UNDER AGE 70 

UPGRADE 
PREMIUMS 

TO: CLASS 2 TO: CLASS 3 TO: CLASS 4 TO: CLASS 5 TO: CLASS 6/7 

FROM: CLASS 0/1 $420.72 $740.15 $936.19 $1,177.05 $1,586.27 

FROM: CLASS 2 - $334.42 $530.46 $771.33 $1,180.55 

FROM: CLASS 3 - - $211.04 $451.91 $   861.12 

FROM: CLASS 4 - - - $255.87  $   665.08 

FROM: CLASS 5 - - - - $   424.22 
 

AGE 70 & OVER* 

UPGRADE 
PREMIUMS 

TO: CLASS 2 TO: CLASS 3 TO: CLASS 4 TO: CLASS 5 TO: CLASS 6/7 

FROM: CLASS 0/1 $370.32 $689.75 $1,285.39 $1,526.25 $1,935.47 

FROM: CLASS 2 - $334.42 $ 930.06 $1,170.93 $1,580.15 

FROM: CLASS 3 - - $ 610.64 $   851.51 $ 1,260.72 

FROM: CLASS 4 - - - $   255.87 $   665.08 

FROM: CLASS 5 - - - - $   424.22 
 

 

        Completed forms can be returned to:    Please contact us with any questions: 
         Member Benefits Trust     Phone: 604-689-0727 ext. 2231  
         300 – 380 West 2nd Avenue     E-Mail: tunde@mbt.ca 
         Vancouver, BC  V5Y 1C8       

DEPENDENT 
PREMIUMS 

CLASS 2 CLASS 3 CLASS 4 CLASS 5 CLASS 6/7 

ONE DEPENDENT $421.55 $626.50 $ 634.31 $1,110.02 $1,592.99 

TWO OR MORE 
DEPENDENTS 

$787.30 $1,242.72 $1,350.75 $2,218.53 $3,154.04 

DEPENDENT 
PREMIUMS 

CLASS 2 CLASS 3 CLASS 4 CLASS 5 CLASS 6/7 

ONE DEPENDENT $371.15 $576.10 $   983.51 $1,459.22 $1,942.19 

TWO OR MORE 
DEPENDENTS 

$736.90 $1,192.32 $1,699.95 $2,567.73 $3,503.24 


