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General Information

Login to Medavie Blue Cross FlexIt Website

Hold the CTRL key on your keyboard and click on the following link or copy the following link and paste in your
internet browser (Internet Explorer version 8 and more, Safari, Chrome or Firefox can be used):
https://connect.medavie.bluecross.ca/KDP

You can select the preferred language by clicking on or

P
[ ]
= «DP
Frangais ‘

If this is the first time you are logging in to the Website, click on the Forgot/Need my password link at the bottom of
the Login screen (you can find the rest of the instructions below under the toisic Forgot/Need my password?).

Otherwise, enter your Employee Id and your Password and click on

Login

Emplayee |d | ooo028020
(000059355

Password:  gemses

Forgot/Need my password?

If you have forgotten your password and you have clicked on Forgot/Need my password link on the Login window,
please read the following instructions:

a. Inthe Forgot/Need my password, please enter your Employee and click on

Forgot/Need my PASSWORD

nave Forgatten o nesd 2 pesswers, plsass enter your Login D and then sales “SUsmY

Employee Id (000099909): 000028020

st login with the temporary password

b. You will receive a temporary password at the email address that we have on your file and within one hour
after receiving the email, you will be able to connect to the FlexIt Website by using your Employee Id and
temporary password.

i. After logging in, the system will prompt you to change the password and to choose one of your
choice (has to be a minimum of 6 characters long). If you don’t login within the prescribe hour
following the reception of your temporary password, you will have to request another temporary
password again through the Forgot/Need new password option.

c. Here is a sample of the email that you will receive after requesting a temporary password


https://connect.medavie.bluecross.ca/KDP

THIS IS AN AUTOMATED MESSAGE, PLEASE DO NOT REPLY

At vour request, a temporary password has been assigned to vou. If you did not request this information, please contact Medavie Blue Cross” flex
team at MBCFlex@medavie bluecross.ca or 1-844-787-3539. Thank vou.

Temporary Password: 473857

Important: The temporary password provided above is valid for one hour. You must login with the temporarv password within one hour after
receiving this email. When you enter the temporary password, the system will prompt you to change your password. If you sign-in after the
temporary password has expired you will need to request another temporary password. This security feature is in place to protect your personal
information.

Change the language during your online session

Once you are connected to the Flexit website, to change the language to French, click on ‘Francais’ located on every
page in the grey section at the bottom of the screen

Review Your Personal Information

Smith, Judy
SMOKER STATUS
Declare your smoker status:

@ tamasmoker @ 1amanonsmoker

.......

Navigation on Website pages:

To navigate from one page to another on the website, please click on or on both located at the top or
at the bottom of the page.

Enrollment choices saved if you terminate your session before confirming

During the enrollment process, if you do not have time to complete (confirm) your enrollment, when clicking on
, the information and choices that you made so far will be kept. When you will login again on the website, just click on

[ continue Envoliment ﬁ on the Welcome page

Technical Problems:

To get help regarding technical problems on the Flexit Website, please communicate with the technical department at
Medavie Blue Cross at 1 (844) 787-3539 or write an email to MBCFlex@medavie.bluecross.ca

Questions regarding new benefits coverages

If you have questions regarding the new benefits coverages, please first consult your brochure available on Flexit
site, under the Info link located at the top of the screen or on the Welcome page on the left side under Plan Details.

Please contact your HR representative if you have not found the answer to your question after consulting the
available documents.

Access to Flexit Website


mailto:MBCFlex@medavie.bluecross.ca

Important Note:

You will have access to website pages described further down only if you are in enroliment mode (for new
employees), annual re-enrollment or if you have a life event (i.e. marriage, birth, divorce, etc.). Otherwise, here are
the actions you can perform on the website:

1.
2.

Consult help documents (i.e. brochure)

Review your current coverage in order to consult your confirmation statement for the benefits selected
during enrollment

Review your beneficiaries for the life insurance and print the beneficiary form if you haven't already sent to
Medavie Blue Cross the form filled and signed.

Review, print, fill out your Evidence of Health form for pending requested additional life insurance.

To print medical and dental claims forms

Here are the steps for a new enrollment or an annual re-enrollment to the insurance coverage from April 1st to March
31st of each year on the Medavie Blue Cross Website. See the details of the next steps below:

©oNoO O~ ®WDNRE

Step 1 : Welcome to KDP Page — | want to enroll or enter a life event

Step 2 : Review your personal information Page and smoker status

Step 3: Verify your dependant information Page and spouse smoker status

Step 4 : Health Care and Dental Care Page — Selection of options

Step 5 : Basic, Optional Life Insurance, AD&D — Employee/Spouse/Children and Beneficiary Designation
Step 6 : Short Term and Long Term Disability Page — Selection of options

Step 7 : Allocation of remaining Employer flex dollars between three accounts Page

Step 8 : Confirm the enroliment

Step 9 : Statement/Forms Printing Page — Beneficiary Designation and other forms

1. Step 1: Welcome to KDP Page — | want to enroll, enter a life event or review my
current coverage (once enrolliment period completed)

a. Onthe Welcome to KDP page, some general instructions are displayed

o 5215 cross "(DP -4

Judy Smith

w Personal Profile - VEL = r i)‘
oul s

Throughout the enroliment if you select “Logoff” or “Sign Out”, your data will be saved and you
can continue your enroliment at a later time (as long as the enroliment window is open). Once
you select “Confirm", your selections are submitted and your enroliment is complete.

@ | want to enroll ﬁ

b. After the enroliment period is completed, here are the choices that will be displayed :

L’ | want to Review my Current Coverage

@ Life Event u

1.Click on | want to review my Current Coverage to display the confirmation statement of your
last enrollment



2.Click on Life Event when your family status has changed. You can change your benefit
choices for the following life events only:
i Marriage, common-law relationship or civil union

i
ii.
iii.
iv.
V.
Vi.

Birth, adoption or

addition of a child

Divorce, legal separation or end of common-law relationship
Death of a dependent
Gain or loss of coverage under spouse’s plan
End of a dependent child’s eligibility
a. By clicking on Life Event, the following window will be displayed:

A Life Event may only be entered on this site if it occurred after 04/01/2017. I your event occurred prior to this date,
contact Human Resources Business Partner at his corresponding phone number or email sddress to change your coverage
If your event type s nat shown belaw, you cannot make changes at this time.

Enter the date and type of change

Date of Life Event

Marriage,common-law relationship or civil union

&/ Birth, adeption or addition of a child

Divorce, legal separation, ar end of a commen-law relationship
Death of 3 dependent
Gain or loss of coverage under spouse’s plan

End of & dependent child's eligibility

Please select the Date of Life Event by clicking on the Calendar
icon and then by double-clicking on the date:

Date of Life Event:

Please select the life event by clicking on one of the six choices

listed and click on m to continue or click on EXaua if you
wish to cancel the life event entry

b. By clicking on m the following window will be displayed:

Disclaimer

Your emplayer

Benefits plans must be administered in accordance with plan rules. Under plan rules, you are permitted to change your
coverage during the year only if you experience certain life everrs a5 described in the Plan Detalls, such as birth of 5 child

or marrisge.

By completing this change, you certify that you have read the Life Event information in the Plan Details and that the
infarmation that you are shout to provide is true and correct. You understand that any fraudulent statement, falsificstion
or material omission of information may subject you to discipline up to and induding termination of employment

m | Agree

may require you to provide documentation regarding the date of your status change.

4

Please read carefully the text displayed under the title: Disclaimer.
You must click on to attest having read the disclaimer text

for your life event. Otherwise click on if you don’t want to
continue the life event entry.

By clicking on, the Personal Information page will be

Mext

displayed. Click on to continue.

c. Onthe Life Event page:



Vour plan is effective from o
)

Life Event

You have no dependents on file

i. Clickon to add a new dependant:

First Name: Rosa Last Name: Allen
Initial: Relationship:  Child [v]
Birth Date: April M 2 ¥ [~ Gender: Famale[v]

4 Covered Under This Blan @ Covered Under Gther Plan @

[ ]
1. Enter the First Name, Last Name, the Relationship with
you, Birth Date by selecting the month, day and year and

the Gender as well and click on

ii. Otherwise, click on |0 to inactivate an existing dependant

Evénements de vie

Rosa Allen
Lien de parenté: Enfant n
Date de naissance : 2017-04-03
. Next 9 .
iii. Clickon to continue

iv. Please refer to Step 4 of this document to continue the process of
your choices for your life event until you confirm at the end.
1. Note: If at the end, you received extra Flex dollars, you
can only allocate these extra Flex dollars into an RRSP
account

c. Help Documents :
1. On the welcome page, at the top left corner, the following choices are offered :
1. Review Personal Profile : Personal profile information
2. Plan Details: Lists available documents for your reference for instance the brochure,
user guide, etc.
3. Other forms : By clicking on the link, a list of forms will be available for you to print and
fill out, i.e. : Claim - Dental , Claim - Health

2. By clicking on the Info link at the top right corner of the screen, a list of reference documents will
also be offered

d. To start the enroliment, click on @ 1voreacrsl located at the bottom of the screen
1.1f you had previously saved you're your enroliment and that you wish to continue your

enrollment click on B cortinue ervolimen: ﬁ located at the bottom of the screen

2.1f you had previously saved your enroliment and that you wish to cancel your enroliment and
erase what was selected so far and restart your enroliment, click on

& conettrroinen located at the bottom of the screen

2. Step 2: Review your Personal Information Page and smoker status
a. Inthe blue section called SMOKER STATUS, you must declare that either | am a smoker or | am a
non-smoker by checking one of the two boxes as shown below



Review Your Personal Information

Smith, Judy
KER STATUS

S|

Note: If you declare that you are non-smoker, you hereby declare that you have not smoked or
used tobacco, in any form whatsoever, during the last twelve (12) months.

b. Please verify that your personal information is correct in the following sections :

Personal information, Address (home) and Work email address
i. IMPORTANT NOTE : Please verify that your address is valid because a card will be
sent to you by regular mail at your home address
ii. If your personal information is incorrect :

e If the work email address or home address is incorrect, please contact your
HR representative

c. Once you have completed verification on your personal information on Flexit, please click on

3. Step 3: Verify your dependant information page and spouse smoker status

a. On this page, the list of dependants is displayed. Verify if the information on each dependant is accurate
hd

vz ((DP

o W

Judy smith

Verify Your Dependent Informatien

Simon Allen

selena Allen

= e

Gender: Male Covered Under Other Plan: No
Birth Date: 03/02/1956.

Relationship: Child Coverad Under This Plan: Yes
Gender: Fema Covered Under Other Plan: No.

Birth Date: 021042012

b. For the spouse, please ensure to declare the smoking status, either by checking one of the two boxes :
Smoker or Non-smoker.

Simon Allen

Declare dependent smoker status: () Smoker (8 Non-smoker

Note: If you declare that your spouse is non-smoker, you hereby declare that he/she has not
smoked or used tobacco, in any form whatsoever, during the last twelve (12) months.

c. To add a new dependant:

1.

2.

Click on

Add New Dependent

First Name: Selenz

Initial: Relationship:  J[S2I7]

[ [seleat¥]| | selecty] Genter

Birth Date: Select

o/ Covered Under This Plan @

In the Add new dependant window, enter the First Name, Last Name, Relationship (with
yourself), Birth Date by selecting the month, date, year, the Gender and click on [==]

i. The values for Relationship are Spouse, Common-law, Child and Student
1. Notel: If a child is between 21 to 26 years’ old today and is registered to a
school as a full-time student, please select the value Student (you must



supply the proof that your child is registered to a school full-time and send it
to MBCFlex@medavie.bluecross.ca)

2. Note2: If you have a child with functional impairment, please contact your
HR representative, because your child must be added by the administrator

ii. By default, the Covered by this plan box is checked but if the dependant is covered
under another plan outside of KDP, please check the Covered under other plan

d. To modify a dependant or inactivate a dependant:
Verify Your Dependent Information

Simen Allen

Declare dependent smoker status: . Smoker G Mon-smoker

Relati hip: 5 C d Under This Plan: Y
e e o & [
Birth Date: 03/02/195E
1. Clickon (£ to modify the information for a dependant
i. Once you have modified the information click on BB otherwise click on X concel |
2. Click on ] to inactivate a dependant

i. The following message will be displayed asking to confirm the inactivation

Confirm

This action will terminate all benefits for
this dependent. This action cannot be
reversed. Do you want to continue?

1. |If you are sure you want to inactivate the dependant, please click on ﬂ
2. Otherwise, if you don’t wish to inactivate the dependant, click on m

e. To navigate to the next page click on

4. Step 4: Health Care and Dental Care — Selection of options
Please refer to the brochure for your plan (by clicking on Info at the top of the screen on Flexit Website)

Health Care and Dental Care

Health Care Insurance @

1 openld

2 ugnrcas @ Family $1,685.36 $1.695.96 50.00 /
3 Mo Roast @) Family 12,2008

4 parkrosu@ Family FERTTE

&4 Change Dependent Coverage

Dental Care Insurance @

Farmily s775.32 §775.32 50.00 /

&4 Change Dependent Caverage

= oo

a. Health Care section :

1. Select column : you can select among the following options (you can consult the details of
the option by positionning yourself on the & symbol beside the option name or verify the
brochure). Please check the Select box for one of the following options :

i Option 1 : Opt-out


mailto:MBCFlex@medavie.bluecross.ca

By selecting this option, it means that you are covered under your
spouse plan. A new window will open so you can enter your spouse
plan information :

i. Reason for waiver, Spousal Company Name, Spousal
Insurer's Name and Plan Number

Health Care Insurance Coverage Waiver

Health Care Insurance coverage can only be refused if you and/or your
dependents are covered by duplicate benefits under your spouse’s employer.
When you have completed this form, press the Save button.

Proof of Coverage

Spousal Company
zme:

If you lose spousal coverage, you must apply for coverage within 31 days of loss of such
coverage. If you do not apply within 31 days, you and your dependents may be required
to provide procf of insurability to Medavie Blue Cross to be covered,

ii. Option 2 : Light Roast
iii. Option 3 : Medium Roast
iv. Option 4 : Dark Roast

2.To change a dependant coverage, please click on in the Health Care
section. A window will open for you to make the modifications.

b. Dental Care section :
1. Select column : you can select among the following options (you can consult the details of

the option by positionning yourself on the o symbol beside the option name or verify the
brochure). Please check the Select box for one of the following options :

i. Option 1 : Opt-out

a. By selecting this option, it means that you are covered under your

spouse plan. A new window will open so you can enter your spouse
plan information :

i. Reason for waiver, Spousal Company Name, Spousal
Insurer's Name and Plan Number
ii. Option 2 : Light Roast
iii. Option 3 : Medium Roast
iv. Option 4 : Dark Roast

2.To change a dependant coverage, please click on in the Dental Care
section. A window will open for you to make the modifications.

Step 5: Basic, Optional Life Insurance, AD&D - Employee/Spouse/Children and
Beneficiary Designation
a. Section displayed at the top of the screen on dollars awarded and deductions

Dollars Awarded Dallars Totl ParPay

Remaiing | Deducsors m

X XXX, XX$ XXX, XXS XX, XX$
1. Dollars awarded : Corresponds to the annual total amount awarded to the Employee by the
Employer
2. Dollars remaining : Corresponds to the annual total remaining amount awarded by the
Employer after the credits have been allocated to the different benefits
3.

Total per Pay Deductions : Corresponds to the total deductions amount per pay for the
Employee

b. Basic Life Insurance — Employee section is displayed with 1 times your annual salary and is

mandatory for all employees. This benefit is already selected by default



Basic Life Insurance - Employee @

Dollars Applied per Pay Select

000.00 Ne sa3.92 50.00 53.42

1. Dollars applied column: Corresponds to the dollars awarded and applied by the Employer for
this specific benefit, if this benefit was selected
2. Per Pay column: Corresponds to the deduction amount per pay for this specific benefit, if that

benefit was selected
3. Designate a beneficiary: You must designate a beneficiary (or beneficiaries) for the basic life

. - - g4 Beneficiari
insurance by clicking on

i. Inthe Choose your beneficiaries window, the list of dependants is displayed

Choose Your Beneficiaries:

Spouse §

uuuuu

ii. Please enter the percentage that you wish to allocate to the beneficiary in the % field.

If you have more than one beneficiary, the % total must equal 100% and click on

otherwise click on m

iii. To inactivate a beneficiary (revocable only), please click on . The % has to be
put at 0% before you can inactivate a beneficiary

iv. If you need to add a new beneficiary because that person is not part of your current
dependant list, please click on

Add New Beneficiary

Relationship:  Select [~
BirthDate: Selec  [¥] Sele[v]  Selec[v]
Trustee:

is: (o Revocable @ () Irrevocal bie @

X Cancel Add

1. Please read the explanatory text before entering the new beneficiary
information
2. Please check if the Beneficiary is a Person, Estate or Charity box
3. Please enter the beneficiary First Name and the Last Name. Select the
Relationship (with yourself), the Birth Date, or the name of the Trustee (if
appropriate)
4. Please check if this beneficiary designation is Revocable or Irrevocable
a. Note : If you select the option irrevocable, you will not be able to
remove this person as a beneficiary in the future unless you obtain
a signed agreement from that person who accepts not to be your
beneficiary anymore. This change will have to be processed by
Medavie Blue Cross.

c. Optional Life Insurance — Employee section :
1. Inthe Optional Life Insurance — Employee section

Optional Life Insurance - Employee @




d.

f.

i. Select Column : you can select Optional Life insurance up to 5 times your salary by
checking the Select box corresponding to the desired coverage for this benefit
1. When there is * displayed in the Select column:

a. If you have selected for example, optional life insurance and the
amount is greater than $50,000, the difference between $50,000
and the requested coverage must be approved by the insurer. You
must fill out the Health Declaration form and send it to the insurer
(see point 9.b.3)

ii. Beneficiairies: If you selected optional life insurance, you must designate a

ﬁ. Benefidaries

beneficiary (beneficiairies) for this benefit by clicking on (for instructions

see point 5.b.3)

Optional Life Insurance — Spouse section :
1. Inthe Optional Life Insurance — Spouse section :

Optional Life Insurance - Spouse @

6 350000 450,000.00 N £145.20 5145.20 50.00

i. Clickon to display the complete list of benefit coverages

available by 10,000 dollars increments
ii. Select Column : you can select the Spouse Optional Life insurance coverage up to
$200,000 by checking the Select box corresponding to the desired coverage for this
benefit
1. When there is * displayed in the Select column:

a. If you have selected for example, optional life insurance and the
amount is greater than $50,000, the difference between $50,000
and the requested coverage must be approved by the insurer. The
spouse must fill out the Health Declaration form and send it to the
insurer (see point 9.b.3)

Optional Life Insurance — Children section :
1. Inthe Optional Life Insurance — Children section

Optional Life Insurance - Children @

i. Select Column : you can select the Children Optional Life insurance coverage up to
$25 000 by checking the Select box corresponding to the desired coverage for this
benefit

Accidental Death and Dismemberment Insurance (AD&D) for basic and optional — Employee and
Spouse section



Basic Accidental Death and Dismemberment Insurance (AD&D) - Employee @
Option Description Couerage AnnusiCost  Dollars Applied Perpay  Select

1 1 sslary $57.000.00 2052 50.00 $0.79

Optional Accidental Death and Dismemberment Insurance (AD&D) - Employee @
Option Description Coverage AnnusiCost  Dellars Applied Per Pay Select

Mo coverage £0.00 $0.00 50.00 $0.00 r

salary 457.000.00 23092

& 5xannusl salary £282,000.00 s118.82

Optional Accidental Death and Dismemberment Insurance (AD&D) - Spouse @
[ — AnnualCost  Dallars Applied Per Pay Select

Mo coverage s0.00 50.00 $0.00 4
$10.000 15.00

3 320000 $1080

Showi/Hide Full Option List

1. Inthe Basic Accidental Death and Dismemberment Insurance (AD&D) — Employee section:
i. The benefit coverage of 1 times your annual salary is automatically selected

ﬁ. Benefidaries

ii. You must also designate beneficiaries for this benefit by clicking on (for

instructions see point 5.b.3)

2. Inthe Optional Accidental Death and Dismemberment Insurance (AD&D) — Employee section:
i. Select Column : you can select up to 5 times your salary by checking the Select box
corresponding to the desired coverage for this benefit

3. Inthe Optional Accidental Death and Dismemberment (AD&D) — Spouse section:

i. Click on to display the complete list of benefit coverages

available by 10,000 dollars increments

ii. Select Column : you can select the Spouse Optional Accidental Death and
dismemberment coverage up to $200,000 by checking the Select box corresponding
to the desired coverage for this benefit

g. Optional Critical lllness — Employee and Spouse section:

Optional Critical lliness Insurance - Employee @

Evidence

Option Deseription Required Annual Cost  Dallars Applied

1 Macoverage s000 Ne s0.00

2 ss00 $5,000.00 No 26,64 526.64 50.00 /

Evidence
Required Annusi Cost  Dallars Applied

2 sa00 $5,000.00 Na 4608 545.08 50.00 4

ShowiHide Full Option List

1. Inthe Optional Critical lliness — Employee section:

i. Click on to display the complete list of benefit coverages

available by $5,000 increments
ii. Select Column : you can select for the Employee Optional Critical lllness coverage up
to $200,000 by checking the Select box corresponding to the desired coverage for
this benefit
1. When there is * displayed in the Select column:
a. If you have selected for example, critical illness benefit and the
amount is greater than $50,000, the difference between $50,000



and the requested coverage must be approved by the insurer. You
must fill out the Health Declaration form and send it to the insurer
(see point 9.b.3)

2. In the Optional Critical lliness — Spouse section:

i. Clickon to display the complete list of benefit coverages

available by $5,000 increments
ii. Select Column : you can select for the Employee Optional Critical lliness coverage up
to $200,000 by checking the Select box corresponding to the desired coverage for
this benefit
1. When there is * displayed in the Select column:

a. If you have selected for example, critical iliness benefit for the
spouse and the amount is greater than $50,000, the difference
between $50,000 and the requested coverage must be approved
by the insurer. Your spouse must fill out the Health Declaration
form and send it to the insurer (see point 9.b.3)

6. Step 6: Short Term and Long Term Disability Page — Selection of options

7.

Disability Benefits

The shart-term disability benefit is entirely paid by your employer.

Short Term Disability @

Tax free Evidence
Option Coverage BenefitPayment  Required  Annual Cost  Dollars Applied Per Pay Select

1 $813.00 per week ) No Na $49951 $409.51 $0.00

Long Term Disability @

Tax free Evidence
Option Coverage BenefitPayment  Required  AnnusiCost  Dollars Applied Per Pay Select

1 $2378.00perma

2 £2813.00 per man enz@ ves Mo $288.39 50.00 s11.00 4

3 $2813.00 per mant Option 3 () Yes Na $589.44

a. Short Term Disability section :
1. The Short Term Disability is automatically selected as it is mandatory for employees

b. Long Term Disability section :
1. Select Column : you can select one of three following options by checking the Select box
corresponding to the desired coverage for this benefit (you can also consult the details of

the option by positionning your cursor on the b symbol beside the option name)
i Option 1:
Description:

60% of the first $2,000, 40% for remaining

ii. Option 2 :
Description:

70% of the first $2,000 + 55% of next $2,000 + 45% of the excess. Cost of
Living Adjustment: No

iii. Option 3 :
Description

70% of the first $2,000 + 55% of next $2,000 + 45% of the excess. Cost of
Living Adjustment: Yes

Step 7: Allocation of remaining Employer flex dollars between three accounts
Page

a. Please read carefully the instructions (at the bottom of the screen in the green box) before
allocating the remaining flex dollars to the following accounts



Total Per Pay

Deductions Nea

m Dotlars Awarded
Rem

SX, XXX XX SXXX.XX SXX.XX

Your Employer Flex Dollars
You have $275.48 Employer Flex Dollars remaining. You need to assign all of these dollars before you can continue with the enroliment. The
prorazed value is §91.32

Employer Flex Dollars Remaining $x000XX

Health Spending Account

Wellness Account I:l
$0.00

Registered Retirement Savings Plan (RRSP) (you must
participate to the Group RRSP)

‘evel for Québec residents. If you choose to allocate money to this account, please note that you will
have to use a different policy number for your claims. (Policy 91387)

RRSP: To be entitied to deposit an amount to RRSP, you must participate to the Group RRSP.

F7= ryem =z

a. Please review the amount in the field Dollars Remaining which corresponds to the Employer
awarded remaining amount that you can allocate in one of the following accounts (or in more than
one):

1. Health Spending Account: you can allocate a portion or the total amount of remaining dollars in
this account for reasonable medical or dentals claims which are not covered by your current
plan. Any reimbursement claimed against this account is a Taxable Benefit at the provincial
level for Quebec residents.

2. Wellness Account: you can allocate a portion or the total amount of remaining dollars in this
account for claims for a Gym membership or a Yoga class for example, during the current
Insurance year coverage. You can view the list of eligible memberships or courses in Appendix
A. Any reimbursement claimed against this account is a Taxable Benefit at the provincial level
for Quebec residents.

3. Registered Retirement Savings Plan (RRSP): you can allocate a portion or the total amount of
remaining dollars in this account. For this type of account, you must participate to the Group
RRSP.

b. Based on the above descriptions for the accounts, enter the amount in one or more accounts in
the following fields:
1. Health Spending Account, Wellness Account and/or RSSP Account
2.The Total field at the bottom of the screen must equal the amount at the top of the screen:
Dollars Remaining because you have to allocate all the remaining dollars in one or more
accounts

c. Once you are completed entering the amounts, click on to navigate to the next page

8. Step 8: Confirm the Enroliment
a. On this page, a summary of your benefits and coverage will be displayed showing the Premium
(annual), Employer Paid (annual) and Payroll Deductions per Pay for each benefit coverage you
have selected



Optionai Life Insurance - Spouse 1 NoCoverage v
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No Coverage 50.00
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NoCoverage 5000

Short Term Disability 1 $1.750.00 perweek 99475 $994.75

Long Term Disability 2 $5.275.00 permonth Option | s62a14
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You can also visualize the Total per Pay Deductions at the top of the screen
If you wish to make changes on one of your benefits before confirming the enrollment, click on

£ for the specific benefit located in the last Column called Action
Confirm enrollment: By reviewing your benefits, if you are satisfied with your choices, click on

to complete your enroliment. Once you have confirmed, you can come back and modify
your choices but only during the enrollment period. Once the enrollment period is over, you will not

be able to make any changes.

1. After confirming, the following message will be displayed, please click n to accept

otherwise click on m

BLEASE READ: You are confirming your

Step 9: Statement/Forms Printing — Beneficiary Designation form and other

forms
After confirming your enrollment, the following page will appear displaying statements or forms that

a.

you can view/print

Thank you, Judy Smith

“four enroliment process is now complate! Your selections have baen confirmed and submirted

Confirmation Statement

| Your beneficiary designation is not compiste until your formis signed, dated and received

Beneficiary Form

| These farms are require m pply for your increased coveraga

Optional Life Insurance - Employee

Cover Letter
Questionnaire

| Please print both forms. They are required to process your request. |

Click on for the form or statement you wish to view/print. Here are the statements or forms:
1. Confirmation Statement : Summary of the benefits you selected during enrollment

2. Beneficiary Designation form:

i Important Note: Please print the beneficiary designation form, verify that the
information is correct and that the form is signed and dated. Please send the
signed and dated form to MBCFlex@medavie.bluecross.ca otherwise the
designation will be considered as non-valid by the Insurer



mailto:MBCFlex@medavie.bluecross.ca

3. Evidence of Health form(Questionnaire) : Please open and print the Cover Letter and
Questionnaire (Evidence of Health form) and follow these instructions:
i Complete the Medavie Blue Cross Evidence of Health form by supplying the
requested information
ii. Sign and date the form and keep a copy for your files
iii. Return the Evidence of Health form signed AND the ‘Personal Information’
document (Printed Cover Letter) at the following address:
Croix Bleue Medavie

L15-550, rue Sherbrooke Quest
Montréal, QC, H3A 979



Appendix A: Wellness Account - List of eligible courses and membership
types

Here is the list of eligible courses or types of memberships if you choose to assign your flex
dollars to the Wellness account

Membership Activities - Gym Membership
Physical Activities Facilities

Season pass: Ski, Snowboard, Hiking, National
Park

Group Physical Activities (excludes | Courses:

equipment and accessories
expenses)

Zumba
Yoga, Tai-chi, Meditation, Relaxation
Dancing course

CrossFit, Sports Trainer
Martial Arts
Swimming

Scuba Diving

Sports Leagues:

Hockey, Baseball, Soccer, Volleyball, Basketball

Exclusions: Hobbies are excluded
(i.e.: Painting class, Photography class, skating)

Fishing and Hunting permits

Natural Medicine

Equipment

Accessories (Fit bit, Yoga Carpet, etc.)




