Your Group Benetits Booklet

Guillevin International Cie

President and vice-president

Plan Number:
91557

Updated Effective Date:
October 1, 2021

GuillevinFLE )

MEDAVIE

BLUE CROSS




Welcome to your Group Benefits Plan

Your group benefits coverage provides you with the peace of mind that you and your family are protected
today and in the future, for health and medical expenses notavailable through the coverage provided by
government.

In this plan, drug, extended health and dental benefits are self-insured by the plan sponsor and are
administered by Medavie Inc. Travel benefitis insured by Medavie Inc. and all other benefits are insured by
Blue Cross Insurance Company of Canada.

Medavie Inc. (also known as Medavie Blue Cross) and Blue Cross Life Insurance Company of Canada, together
will be referredto as “Blue Cross” for convenience of reference.

Blue Cross has been a trusted health services partner for individuals, employers and governments across
Canada for over 75 years. Our core purpose is to help improve the health and well-being of people and their
communities.

Our commitment to service, innovative solutions and technological expertise meanyou can rest easy because
at Blue Cross, we’re always there for you.

About this Booklet

This booklet, together with your identification card, contains important information about your group
benefits coverage. You should keep them in a safe place for future reference.

This booklet summarizes the important features of your group benefits
coverage. It is prepared as information only, and does not, in itself,
constitute an agreement. The exact terms and conditions of your group H eIpfuI Ti p
benefits coverage are described in the group plan held by your employer.In
the eventof a difference of wording of the group plan, the group plan will
prevail, to the extent permitted by law.

Take a tour in the Member
Centre section at
www.medaviebc.ca

Your booklet is divided into the following sections:

e Summary of Benefits: Outlines the main features of each benefit. It is important to read your Summary
of Benefits along with the benefit details to ensure you fully understand your benefit coverage.

e Coverage Details: Contains important information regarding the eligibility requirementsfor your group
benefits coverage. This includes when your coverage begins and ends, plus other useful information to
help you take advantage of the coverage available to you.

e Rights and Responsibilities under the Plan: Outlines your responsibilities under the group plan (such
as your responsibility to notify your employer upon change in status) and your rights (forexample your
right to privacy).

e How to Submit a Claim and Obtain More Information: Provides additional information on how you
can submit claims and obtain more information regarding your coverage.

e Helpful Tips: Throughout this booklet we provide usefultips to help you better understand and get the
most out of your group benefits.

Medavie Mobile App

Submit a claim, access an electronic version of your ID card, check coverage, find a health professional in your
area, and much more! Visit www.medaviebc.ca/app for more information or to download the app.



TABLE OF CONTENTS

YU e La g T A o)l = 1T 41T i O PUPPPPPPRN 1
Y =T o o o E SO TP PP PPRTPPRRPPNt 20
(0o 1Y LT - T (o I DY - T PR UPPURPPR 24
LA TAVZ=Y o o =1 2 Y10 o TSP 28
MEMDET LIf@ BENETIT.cceuieiieee e e e e et e e e e e e e e et e e e e e eeetaa e e e eeeeaaaaeeas 30
[BLeY oYl gL (e o ol W =l 2 =Y o< | TP 31
(0 oY u oY o F=1 Iy L=l 21T o =1 i PP 32
Optional Critical IINESS BENETIt....c.ceuieiii e e e e e e e e e e e e e e et e e e e e eestaaeeeeeesesnaans 34
Short Term Disability BENEFit.......cooouiiiiiiiiieiee e e e e e e e e e e e et e e e e e e e araaeeeeeeesannaans 46
LoNg Term Disability BENETit. . ...uuuirii et e e e e et e e e e e e e e e e e aaa s 50
BT T= 1T a1l PP UUP PR 54
[ aTe [To l o T 1 o WO T I 59
(D LT oY =1l LT Y=Y £ P 65
LY=L= 14Tl 1 PP 70
Health Spending ACCOUNT (HSA) BENETIt. ...t iiiii it e et e e et ee e e e et e e eer e e e e st e eesaaanens 79
Rights and Responsibilities UNderthe Plan .........cceeiioe ittt e et e e e e e e e e e e eeananas 83
How to Obtain More INfOrmMation .......coouuuiii et e e e e e et e e e e e e e et e e e e eeeaaanaeeens 87
Additional Resources and MEMDEI SEIVICES .....vuui i e e e et e e e et e e e et e e e eaa e e earaeeenenns 89

Group Personal Accident
Policyholder: Guillevin International Co, Class |
Policy No. GPA 9427605 underwritten by AlG Insurance Company of Canada

Group Voluntary Accidental Death & Dismemberment
Policyholder: Guillevin International Co
Policy No. VOL 9427606 underwritten by AlIG Insurance Company of Canada



Summary of Benefits

Member Life Benefit
Benefit Formula 3 times the annual Salary
Rounding Method To the next $1,000
Benefit Maximum $1,000,000
Non-Evidence Limit $1,000,000
Benefit Reduction The amount of coverage reduces by 50% at age 65*
Termination Retirement
Waiver of Premium Yes

*At age 65, the rounding method is reduced to the next $500

Dependent Life Benefit
Benefit Amount
Spouse $5,000
Child* $2,500/Child
Termination When the Memberretires
Waiver of Premium Yes

*From birth or 28 weeks gestation if stillborn.




Summary of Benefits

Optional Life Benefit

Benefit Formula
Member Maximum

Spouse Maximum

Child Maximum (only available if the
Memberor Spouse is covered under
this benefit)

Units of $10,000
Maximum of $400,000

$1,000,000 combined with member life benefitamount

Units of $10,000
Maximum of $400,000

Units of $5,000
Maximum of $25,000/Child

Non-Evidence Limit
Member

Spouse

Child

$50,000*
$5,000*

Same as Child Maximum

Termination
Member

Spouse

Child

Age 65 or retirement

When the Member or Spouse reaches age 65 or whenthe

Memberretires
When the Memberreaches age 65 or retires

Waiver of Premium

Yes

*Proof of health is required for any amount of coverage if the application is received by Blue Cross more than
31 days after the date the Memberor Spouse became eligible for coverage, or the date the Member
experiences a qualifying Life Event.




Summary of Benefits

Optional Critical lliness Benefit

Benefit Amount
Full Benefit Payment

Member
Spouse
Child (only available if the Memberor

Spouse is covered under this benefit)

Partial Benefit Payment

Units of $10,000
Maximum of $250,000

Units of $10,000
Maximum of $250,000

Units of $10,000
Maximum of $10,000/Child

10% of the full benefit payment

Non-Evidence Limit
Member

Spouse

Child

$50,000*
$50,000*

Same as Benefit Amount

Maximum Conditions Payable

Up to 2 Unrelated Covered Conditions eligible for full benefit
payment/lifetime

1 per covered condition eligible for partial benefit
payment/lifetime

1 covered childhood condition/lifetime

Survival Period

30 consecutive days unless otherwise specifiedin the defined
covered conditions

Termination

The earlier of whenthe Participant receives 2 full payments or
whenthe Memberor Spouse reaches age 65 or when the
Memberretires.

In addition, coverage for a Child will terminate when a childhood
condition payment is received.

Waiver of Premium

Yes

*Proof of Health is required for any amount of coverage if the application is received by Blue Cross more than
31 days after the date the Memberor Spouse became eligible for coverage, or the date the Member
experiences a qualifying Life Event.




Summary of Benefits

Short Term Disability Benefit

Benefit Formula 70% of weekly Pre-Disability Salary rounded to the nextdollar
Benefit Maximum None
Non-Evidence Limit Same as the Benefit Maximum
Elimination Period: Working days

Hospital 10 working days

Outpatient surgery 10 working days

Accident* 10 working days

llIness 10 working days
Benefit Period** 26 weeks
Taxable Yes
Payment Basis Working days
Integration with Canada Employment No

Insurance Commission (CEIC) Benefit

Supplemental Unemployment Benefit No
(SUB) Coverage

Termination** Retirement

*Total Disability beginning more than 30 days after an accident will be considered an illness.

**|f the short term disability benefitis registered with the CEIC, the Benefit Period will not be less than the
duration specified underthe Employment Insurance Premium Reduction Program.




Summary of Benefits

Long Term Disability Benefit

Benefit Formula

Benefit Maximum
Non-Evidence Limit
Elimination Period

66.67% of the first $3,000 of monthly Pre-Disability Salary, plus
50% of the next $3,000, plus 40% of the remainder, not
exceedingthe All Source Maximum

$16,000/month
$11,000

26 weeks (182 days) or the end of the short term disability
benefit payments (if applicable), whichever is later

Benefit Period To age 65

Taxable No

Integration of Benefits Yes

All Source Maximum 85% of Pre-Disability Net Salary
Duration of Own Occupation 24 months

Cost-of-Living Adjustment None

Termination

Age 65 less the Elimination Period or at retirement

Waiver of Premium

Yes




Summary of Benefits

The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit

Drug Benefit
Bronze Option

Deductible

$500/Participant, to a maximum of $500/family, per Plan Year,

combined with Extended Health Care

Reimbursement Level
Method of Payment

Supplemental Coverage Offered to
Participants in RAMQ Public Plan

70%*
Pay Direct

Yes

Days Supply

100-day maximum supply

Drug Formulary
Specialty High Cost Drugs
All Other Eligible Drugs

Managed Go-Forward Formulary
Open Formulary

Plan Management Features
Substitution Provision

Opioid Management Strategy

Generic Substitution

Included

Additional Benefit Modules
Glucose Monitoring Systems
Managing Chronic Disease

Benefit Maximum
$4,000/Plan Year
S500/Plan Year

Varicose Vein Injections Included
Smoking Cessation Aids S500/lifetime
Vaccines (including injection service Included
when administered by a pharmacist)

Injectable Vitamins Included
Intrauterine device (IUD) Included
Diaphragms Included
Lock-in Period 2 years

Changing your option

During the enrolment period or within 31 days of a life event

Termination

When the Member retires

Survivor Coverage

6 months

*Qut-of-pocket maximum of $3,500 per Participant/family per Plan Year.

*The out-of-pocket maximum for Quebec Participants meets the requirements of the Régie de I'assurance

maladie du Québec (RAMAQ).




Summary of Benefits

Drug Benefit
Silver Option
The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit
Deductible None
Reimbursement Level 80%*
Method of Payment Pay Direct
Supplemental Coverage Offered to Yes

Participants in RAMQ Public Plan

Days Supply

100-day maximum supply

Drug Formulary
Specialty High Cost Drugs
All Other Eligible Drugs

Managed Go-Forward Formulary
Open Formulary

Plan Management Features
Substitution Provision

Opioid Management Strategy

Generic Substitution

Included

Additional Benefit Modules
Glucose Monitoring Systems
Managing Chronic Disease

Benefit Maximum
$4,000/Plan Year
S500/Plan Year

Varicose Vein Injections Included
Smoking Cessation Aids S500/lifetime
Vaccines (including injection service Included
when administered by a pharmacist)

Injectable Vitamins Included
Intrauterine device (IUD) Included
Diaphragms Included
Lock-in Period 2 years

Changing your option

During the enrolment period or within 31 days of a life event

Termination

When the Memberretires

Survivor Coverage

6 months

*Qut-of-pocket maximum of $2,500 per Participant/family per Plan Year.

*The out-of-pocket maximum for Quebec Participants meets the requirements of the Régie de I'assurance

maladie du Québec (RAMAQ).




Summary of Benefits

Drug Benefit
Gold Option
The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit
Deductible None
Reimbursement Level 90%*
Method of Payment Pay Direct
Supplemental Coverage Offered to Yes

Participants in RAMQ Public Plan

Days Supply

100-days maximum supply

Drug Formulary
Specialty High Cost Drugs
All Other Eligible Drugs

Managed Go-Forward Formulary
Open Formulary

Plan Management Features
Substitution Provision

Opioid Management Strategy

Generic Substitution

Included

Additional Benefit Modules
Glucose Monitoring Systems
Managing Chronic Disease

Benefit Maximum
$4,000/Plan Year
S500/Plan Year

Varicose Vein Injections Included
Smoking Cessation Aids S500/lifetime
Vaccines (including injection service Included
when administered by a pharmacist)

Injectable Vitamins Included
Intrauterine device (IUD) Included
Diaphragms Included
Lock-in Period 2 years

Changing your option

During the enrolment period or within 31 days of a life event

Termination

When the Memberretires

Survivor Coverage

6 months

*Qut-of-pocket maximum of $1,500 per Participant/family per Plan Year.

*The out-of-pocket maximum for Quebec Participants meets the requirements of the Régie de I'assurance

maladie du Québec (RAMAQ).




Summary of Benefits

Extended Health Care
Bronze Option

The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit

Deductible

Hospitalization
All Other Extended Health Care

None
$500/Participant, to a maximum of $500/family, per Plan Year,
combined with Drug Benefit

Reimbursement Benefit Maximum Accommodation

Orthotherapist (combined)

Level
Hospitalization
Hospital 100% Semi-private
Convalescent Care/Physical Rehabilitation 100% $20/day to a Semi-private
(combined) maximum of
180 days/Plan Year
Medical Services and Supplies
Ambulance Transportation 70% Included
Nursing Care 70% $10,000/Plan Year
Health Practitioners: Maximum per Plan Year
Participant Dependents
Mental Health Practitioners 70% $750* (combined) Not covered
(Psychologist/Social Worker/Counselling
Therapist/Psychoeducator/Psychotherapist)
Naturopath N/A Not covered Not covered
Acupuncturist N/A Not covered Not covered
Osteopath N/A Not covered Not covered
Chiropodist/Podiatrist (combined) N/A Not covered Not covered
Speech Therapist N/A Not covered Not covered
Chiropractor (including 1 x-ray)/ 70% $500* (combined) Not covered
Physiotherapist/Athletic Therapist/
Rehabilitation Technician
Massage Therapist/Kinesitherapist/ N/A Not covered Not covered

*Reimbursement per visit is limited to Usual, Customary and Reasonable charges.




Summary of Benefits

Extended Health Care
Bronze Option

The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit

Medical Services and Supplies Reimbursement  Benefit Maximum
Level
Durable Medical Equipment* 70% 1/month for rental, 1/5 Plan Years for
approved purchase
Mobility Aids and Orthopedic Appliances 70% See benefit details
Prostheses 70% See benefit details
Diabetic Equipment 70% $200/Plan Year
Hearing Aids 70% S500/lifetime
Custom Orthopedic Shoes and Custom 70% $400/Plan Year
Made Foot Orthotics (combined)
Diagnostic Tests** 70% Included
Pharmacogenetic Testing 70% $500/lifetime
Other Medical Services and Supplies 70% See benefit details
Accidental Dental 70% Predetermination of claim required
Vision Care
Eye Examination N/A Not covered
Lenses/Frames/Contact Lenses/ Laser Eye N/A Not covered
Surgery (combined)
Lock-in Period 2 years
Changing your option During the enrolment period or within 31 days of a life event
Termination When the Memberretires
Survivor Coverage 6 months

*Pre-authorization required.

**Diagnostic imaging services coverage for residents of Quebec only.
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Summary of Benefits

Extended Health Care

Silver Option

The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit

Deductible

Hospitalization
All Other Extended Health Care

None
None

Hospitalization
Hospital

Convalescent Care/Physical Rehabilitation
(combined)

Medical Services and Supplies
Ambulance Transportation
Nursing Care

Health Practitioners:

Mental Health Practitioners

Reimbursement
Level

100%
100%

80%
80%

80%

(Psychologist/Social Worker/Counselling
Therapist/Psychoeducator/Psychotherapist)

Naturopath/Acupuncturist/ Osteopath

80%

(including 1 x-ray)/Chiropodist/Podiatrist
(including 1 x-ray)/Speech Therapist/Massage
Therapist/Kinesitherapist/Orthotherapist

Chiropractor (including 1 x-ray)/
Physiotherapist/Athletic Therapist/
Rehabilitation Technician

80%

Benefit Maximum Accommodation

Semi-private

$20/day to a
maximum of
180 days/Plan Year

Semi-private

Included
$10,000/Plan Year
Maximum per Plan Year
Participant

$750* (combined)

Dependents
$500* (combined)

$350* (combined) $350* (combined)

$500* (combined) $350* (combined)

*Reimbursement per visit is limited to Usual, Customary and Reasonable charges.
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Summary of Benefits

Extended Health Care
Silver Option
The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit
Medical Services and Supplies Reimbursement  Benefit Maximum
Level
Durable Medical Equipment* 80% 1/month for rental, 1/5 Plan Years for
approved purchase
Mobility Aids and Orthopedic Appliances 80% See benefit details
Prostheses 80% See benefit details
Diabetic Equipment 80% $200/Plan Year
Hearing Aids 80% S500/lifetime
Custom Orthopedic Shoes and Custom 80% $400/Plan Year
Made Foot Orthotics (combined)
Diagnostic Tests** 80% Included
Pharmacogenetic Testing 80% $500/lifetime
Other Medical Services and Supplies 80% See benefit details
Accidental Dental 80% Predetermination of claim required
Vision Care
Eye Examination/Lenses/Frames/Contact 80% $300/24 consecutive months
Lenses/ Laser Eye Surgery (combined)
Lock-in Period 2 years
Changing your option During the enrolment period or within 31 days of a life event
Termination When the Member retires
Survivor Coverage 6 months

*Pre-authorization required.
**Diagnostic imaging services coverage for residents of Quebec only.
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Summary of Benefits

Extended Health Care

Gold Option

The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit

Deductible

Hospitalization
All Other Extended Health Care

None
None

Hospitalization
Hospital

Convalescent Care/Physical Rehabilitation
(combined)

Medical Services and Supplies
Ambulance Transportation
Nursing Care

Health Practitioners:

Mental Health Practitioners

Reimbursement
Level

100%
100%

90%
90%

90%

(Psychologist/Social Worker/Counselling
Therapist/Psychoeducator/Psychotherapist)

Naturopath/Acupuncturist/ Osteopath

90%

(including 1 x-ray)/Chiropodist/Podiatrist
(including 1 x-ray)/Speech Therapist/Massage
Therapist/Kinesitherapist/Orthotherapist

Chiropractor (including 1 x-ray)/
Physiotherapist/Athletic Therapist/
Rehabilitation Technician

90%

Benefit Maximum Accommodation

Private

$20/day to a
maximum of
180 days/Plan Year

Private

Included
$15,000/Plan Year
Maximum per Plan Year
Participant
$1,000* (combined)

Dependents
$750* (combined)

$750* (combined) $750* (combined)

$750* (combined) $500* (combined)

*Reimbursement per visit is limited to Usual, Customary and Reasonable charges.
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Summary of Benefits

Extended Health Care
Gold Option
The option you choose applies to the following benefits: Drug Benefit, Extended Health Care and Travel Benefit
Medical Services and Supplies Reimbursement  Benefit Maximum
Level
Durable Medical Equipment* 90% 1/month for rental, 1/5 Plan Years for
approved purchase
Mobility Aids and Orthopedic Appliances 90% See benefit details
Prostheses 90% See benefit details
Diabetic Equipment 90% $200/Plan Year
Hearing Aids 90% S500/lifetime
Custom Orthopedic Shoes and Custom 90% $400/Plan Year
Made Foot Orthotics (combined)
Diagnostic Tests** 90% Included
Pharmacogenetic Testing 90% $500/lifetime
Other Medical Services and Supplies 90% See benefit details
Accidental Dental 90% Predetermination of claim required
Vision Care
Eye Examination/Lenses/Frames/Contact 90% $500/24 consecutive months
Lenses/Laser Eye Surgery (combined)
Lock-in Period 2 years
Changing your option During the enrolment period or within 31 days of a life event
Termination When the Member retires
Survivor Coverage 6 months

*Pre-authorization required.
**Diagnostic imaging services coverage for residents of Quebec only.
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Summary of Benefits

Dental Benefit
Bronze Option

Deductible
Fee Guide Schedule

Current year/Province of Provider (Specialist fees paid at GP rate)

Preventive Care

Oral Exam and Diagnosis
Recall oral exams

Preventive Treatment
Polishing of teeth
Fluoride treatment
Scaling

Basic Care

Endodontic Services
Periodontic Services
Root Planing

Major Restoration

Reimbursement Level

70%

70%

50%
50%

N/A

Restorative and Prosthodontic Services

Implants
Restorations on implants

Orthodontic Services

N/A

Benefit Maximum
S$700/Plan Year combined with Basic Care

1/9 consecutive months

1/9 consecutive months
1/9 consecutive months

8 Units/12 consecutive months (combined
with Root Planing)

$700/Plan Year combined with Preventive
Care

Included
Included

8 Units/12 consecutive months (combined
with Scaling)

Not covered
Not covered
Not covered
Not covered

Not covered

Lowest Cost Alternative
Benefit

Not applicable

Lock-in Period

2 years

Changing your option

During the enrolment period or within 31 days of a life event

Termination

When the Memberretires

Survivor Coverage

6 months
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Summary of Benefits

Dental Benefit
Silver Option

Deductible
Fee Guide Schedule

None
Current year/Province of Provider (Specialist fees paid at GP rate)

Reimbursement Level Benefit Maximum

Preventive Care 80% $1,200/Plan Year combined with Basic Care
and Major Restoration
Oral Exam and Diagnosis
Recall oral exams 1/9 consecutive months
Preventive Treatment
Polishing of teeth 1/9 consecutive months
Fluoride treatment 1/9 consecutive months
Scaling 8 Units/12 consecutive months (combined
with Root Planing)
Basic Care 80% $1,200/Plan Year combined with Preventive
Care and Major Restoration
Endodontic Services 80% Included
Periodontic Services 80% Included
Root Planing 8 Units/12 consecutive months (combined
with Scaling)
Major Restoration 50% $1,200/Plan Year combined with Preventive
Care and Basic Care
Restorative and Prosthodontic Services See benefit details
Implants 1/tooth every 10 Plan Years
Restorations on implants 1/tooth every 10 Plan Years
Orthodontic Services N/A Not covered
Lowest Cost Alternative Inlays and crowns
Benefit Bridgework
Lock-in Period 2 years

Changing your option During the enrolment period or within 31 days of a life event

Termination When the Memberretires

Survivor Coverage 6 months
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Summary of Benefits

Dental Benefit
Gold Option

Deductible None

Fee Guide Schedule Current year/Province of Provider (Specialist fees paid at GP rate)

Reimbursement Level Benefit Maximum

Preventive Care 90% $2,000/Plan Year combined with Basic Care
and Major Restoration
Oral Exam and Diagnosis
Recall oral exams 1/9 consecutive months
Preventive Treatment
Polishing of teeth 1/9 consecutive months
Fluoride treatment 1/9 consecutive months
Scaling 8 Units/12 consecutive months (combined
with Root Planing)
Basic Care 90% $2,000/Plan Year combined with Preventive
Care and Major Restoration
Endodontic Services 90% Included
Periodontic Services 90% Included
Root Planing 8 Units/12 consecutive months (combined
with Scaling)
Major Restoration 60% $2,000/Plan Year combined with Preventive
Care and Basic Care
Restorative and Prosthodontic Services See benefit details
Implants 1/tooth every 10 Plan Years
Restorations on implants 1/tooth every 10 Plan Years
Orthodontic Services 50% $2,000/lifetime (children only)
Lowest Cost Alternative Inlays and crowns
Benefit Bridgework

Lock-in Period

2 years

Changing your option

During the enrolment period or within 31 days of a life event

Termination

When the Memberreaches retires

Survivor Coverage

6 months
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Summary of Benefits

Travel Benefit
All options (Bronze, Silver and Gold)

Deductible
Reimbursement Level
Coverage Duration*
Underage 75

Age 75 and over

None
100%

First 180 days of Trip outside province of residence
First 60 days of Trip outside province of residence

Emergency Hospital and Medical Travel Coverage
Worldwide Travel Assistance

Referral Outside of Canada***

Trip Cancellation and Interruption Coverage
Baggage Coverage

Benefit Maximum
$2,000,000/Participant/Incident**
Yes

$500,000/Participant/lifetime
$5,000/Participant/Trip
$500/Participant/Trip

Termination

When the Memberretires

Survivor Coverage

6 months

*Coverage duration will be determined based on the age of the Participant on their departure date.

**Incident: An individual occurrence of Emergency illness or injury.

***Pre-authorization required.
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Summary of Benefits

Health Spending Account (HSA) Benefit

Method of Payment

Credit Allocation Frequency

Reimbursement Upon Request (credits will be used to pay an HSA
claim as directed by the Member)

Annually

Benefit Details

Initial Plan Year
SubsequentPlan Year
Carry Forward Type

August 1, 2021 to June 30, 2022
July 1 to June 30
Credit Carry Forward

(CRA) Dependent Coverage Yes
Grace Period

Active Members 90 days
Terminated Members 90 days

Termination

When the Memberretires
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Key Terms

You and Your Dependents
Throughout this booklet several key terms are used to referto you and your @

Dependents:

~\

e the terms that may referto you are: Employee, Memberand Helpful Tip
Participant; )
e the terms that may referto your Dependents are: Dependent, Spouse, You are responsible for

Child and Participant. enrolling your Dependents
under the plan when they

Employee: A person who: become eligible.

In addition, you are
responsible for removing
themwhen they no longer
meetthe definitions
outlined here.

e residesin Canada; and
e works a minimum of 20 hours per week for the employer.

Member: An Employee who is eligible and approved for coverage under this

plan.
You can update your
Dependent: Your Spouse or Child. family or Dependentstatus
directly online in your
Spouse: The person who: accountat:

https://app.connect.meda
kvie.quecross.ca/GuiIIevin )

e is aresident of Canada; and
e meetsone of the following criteria:
— is married to the Member;
— is in a civil union with the Member as defined by the Civil Code of Quebec;or
- has beenliving with the Memberin a conjugal relationship for at least 1 year; however, where
required by provincial legislation, this 1-year period is waived if a
child is born of such relationship.

Helpful Tip

A Member, Spouse and Child
are all Participants under the
plan.

The Spouse must be designated by the Member on their application for
coverage. Only one person may be covered as a Spouse at any one time.

Child: A person who:

e s aresident of Canada;
e is the natural or adopted child of the Memberor Spouse, or the child over whom the Memberor
Spouse has been appointed as guardian with parental authority;
e s financially reliant on the Memberor Spouse for care, maintenance and support;
e is not married orin a common law relationship; and
e meetsone of the following criteria:
a) is underage 22;
b) is underage 26 and is attending an accredited educational institution, college or university on a
full-time basis; or
c) became mentally or physically disabled while a child as definedin (a) or (b) and has been
continuously disabled since that time.
A child is considered to be mentally or physically disabled for the purposes of this definition if they are
incapable of engaging in any substantially gainful activity and are financially reliant on the Memberor Spouse
for care, maintenance and support due to this disability. Blue Cross may require the provision of written proof
of a child's disability as oftenas is reasonably necessary.

Participant: The Memberor one of the Member’s Dependents who has been approved for coverage under
this plan.

Plan Year: The first Plan Year begins on August 1, 2021 and ends on June 30, 2022. SubsequentPlan Years
begin on the first day of July in a given year and end on the last day of June the following year.
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Key Terms

Other Important Terms
Accident: A sudden, fortuitous and unforeseeable event that:

is violent in nature;

arises solely from externalmeans;

causes bodily injury to the Participant directly and independently of all other causes; and
is unintended by the Participant.

The resulting injury to the Participant must be certified by a physician.

Actively at Work: Employees are Actively at Work on a specified day if they report for work at their usual
place of employmentand are able to perform the Regular Duties of their occupation, according to their
regular work schedules.

~
Employees who are not required to report for work on a specified day due to Helpful Tip
holidays, shift variances, vacations or weekends are still consideredto be -
Actively at Work if they could have reported for work and performed the One of the eligibility
Regular Duties of their occupation on that day. requirements for coverage

is that you be Actively at
Activities of Daily Living: The following 6 activities: work. y

e Bathing: washing oneselfin a bathtub, showeror by sponge bath;

e Dressing: putting on and removing necessary clothing, braces, artificial limbs or other surgical
appliances;

e Toileting: getting on and off the toilet and maintaining personal hygiene;

e Bladder and bowel continence: managing bladder and bowelfunction with or without protective
undergarments or surgical appliances so that hygiene is maintained;

e Transferring: moving in and out of a bed, chair or wheelchair; and

e Feeding: consuming food or drink that already have been prepared and made available.

Approved Provider: A provider of health care services or supplies who has been approved by Blue Cross to
provide specific Eligible Expenses.

Deductible: The amount of Eligible Expensesthat the Participant must pay before Blue Cross will reimburse
any Eligible Expenses.

The Deductible amountapplies once perPlan Year or per prescription drug, as specified in the Summary of
Benefits. However, Eligible Expensesincurred during the last 3 months of a Plan Year that totally or partially met
the Deductible for that year may be used to reduce the Deductible for the following Plan Year.

Eligible Expenses: Charges incurred by the Participant for health care services and supplies that are:

e Medically Necessary;
e Usual, Customary and Reasonable;

e recommended or prescribed by a physician or Health Practitioner HeIpfuI Tip
who: L . . Important: Blue Cross will
- does not normally reside in the Participant's home; only reimburse health
- is not the Participant's Family Member;and expenses meeting these
- is not the Participant’s employer or co-worker; Eligible Expenses criteria.

o renderedordispensedby an Approved Provider who:
- does not normally reside in the Participant’s home; and
— is not the Participant's Family Member; and

o renderedordispensed after the effective date and while the plan is in effect, unless otherwise
specified.

Health care services and supplies that Participants prescribe, renderor dispense to themselves are not Eligible
Expenses.
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Key Terms

An Eligible Expenseis considered to be incurred on the date the service or
supply was received by the Participant. Reimbursementfor Eligible Expenses
incurred outside of Canada will be limited to the amount that would have
beenreimbursed if the expense had beenincurred in the Participant’s
province of residence, unless the benefitis restricted to in Canada only.

Where more than one form or an alternative form of Treatment exists,
Blue Cross has the right to base its payment for Eligible Expenseson the
lowest cost alternative if Blue Cross, in consultation with its health care
consultants, deemsthe alternative Treatment to be appropriate and
consistent with good health management.

Experimental or Investigative: Any treatment, procedure, facility,
equipment, drug or drug usage that, in the opinion of Blue Cross after
consultation with its health care consultants:

e is not Medically Necessary; or
e lacks sufficient published data to establish its medical effectivenessor
safety for the purpose for which it is being provided or prescribed; or

O

Helpful Tip
Family member referstoa
Participant's:

e spouse or common law
partner;

e parentand parent's
spouse or common law
partner;

e children and spouse's or
common law partner's
children;

* brothersand sisters;

e grandchildren;or

k. grandparents.

~

,

e is not recognized as standard of care in current prescribing guidelines or practice setting protocols.

Health Practitioner: A health care practitioner who is a registered member of their regulatory body (if
applicable) and practices within the limits of their authority as established by law. If no occupational guild

applies to a particular practitioner, the practitioner must:

e be aregistered memberof their association;

e provide care and treatment within the limits of their professional scope of practice; and

e bean Approved Provider.

lliness: A deterioration of health or a bodily disorder that has been diagnosed by a physician and requires

regular and continuous care.

Insured Benefits: Benefits underwritten and administered by Medavie Inc. or Blue Cross Life Insurance
Company of Canada, one or the other of which assumesall liability for their payment.

In this plan, member life, dependentlife, optional life, optional critical illness, short term disability, long term

disability and travel benefits are Insured Benefits.

Life Event: A situation resulting from one of the following that permits a Memberto change their coverage:

marriage or common law union;
birth or adoption of a child;
divorce or legal separation;

the Spouse or a Child no longer meetsthe Dependent definition; or
death of a Dependent.

the Member’s or Dependent’s other coverage terminates for reasons outside of their control;

Proof of health is required if the requestis received more than 31 days after the Life Event date.

Lock-in Period: The minimum time that a Member must remain in their chose benefit option. The Lock-in
Period for each benefit is two years, the Lock-in Period does not apply in the case of a Life Event change.

Medically Necessary: A health care service or supply provided or prescribed
by a physician or Health Practitioner to treat an injury or lllness that, in the
opinion of Blue Cross after consultation with its health care consultants:

e has not been provided or prescribed primarily for convenience or
cosmetic reasons;

e is the most appropriate, safe and cost effective Treatment for the
diagnosed injury or lllness; and

Helpful Tip
Blue Cross will only pay for
Eligible Expensesthatare
Medically Necessary.
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Key Terms

e is generally medically recognized as acceptable Treatment for the diagnosed injury or lliness.

Quebec Participant: A Memberor Dependentis considered to be a Quebec Participant if:

e the plan sponsorhas a business office in Quebec;
e the Memberresides and works in Quebec;and
e the Participant is subject to the Act Respecting Prescription Drug Insurance.

Re-enrolment Period: The annual Re-enrolment Period when Members can apply for changes to their benefit
option is determined by the plan sponsor. To be eligible to participate int the annual re-enrolment, Members
must be Actively at work or on Maternity or Parental leave.

Salary: A Member’sregular earnings paid by the employer, including overtime, commissions* and any
additional remuneration or incentives that are received by the Memberon a regular basis. It does not include
irregular dividends or any other irregular gains, such as bonuses and gratuities.

*The Member’s regular commissions paid by the employerduring the )
previous 2 years of employment as reported on the Canada Revenue Agency Helpful Tip
(CRA) tax slips. If the employee has not completed 2 years of continuous

service, commissions will be prorated based on time worked. If specifiedin the Summary

of Benefits, your Salary may
be used in calculating your

In determining benefits, Salary will be the lesser of: life, accidental death and

e the Salary amount defined above; or dismembermentor
e the Salary last reportedto Blue Cross and used in the calculation of disability benefits.
the premium payable. (ifapplicable)
. J

Self-Insured Benefits: Benefits that are:

o fully funded by the plan sponsor who assumes sole liability for their payment; and
e administered by Medavie Inc. under an administrative services only contract with the plan sponsor.

In this plan, drug, extended health and dental benefits are Self-Insured Benefits.

Treatment: The management and care of a Participant to improve or cure an lliness, disorder or injury. This
managementand care must be:

e considered appropriate and approved by Blue Cross; and
e prescribed, provided or performed by a Health Practitioner or physician practicing in the field of
medicine applicable to the Participant’s disease, disorder or injury.

Usual, Customary and Reasonable: Charges incurred by the Participant that are:

e consistent with the amount typically charged by Health Practitioners or Approved Providers for similar
services or supplies in the province in which the services or supplies are being purchased; and

e in the opinion of Blue Cross in consultation with its health care consultants, consistent with the
frequency and quantity that would usually be prescribed or needed forthe Participant’s condition.
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Coverage Details

Who is Eligible for Coverage?

You are eligible for coverage if you:

e meetthe definition of Employee and are Actively at Work; and
e have completedthe 3-month waiting period.

Your Dependentsare also eligible for coverage if they meetthe definition of
Spouse or Child outlined above in the Key Terms.

.

1
Helpful Tip
Waiting Period refers to the
continuous period of time
during which you mustbe

Actively at Work before
beingeligible for coverage.

J

To be eligible for coverage, you and your Dependents must be entitled to government health care coverage or

similar coverage deemed satisfactory by Blue Cross.

You must continue to work the minimum number of hours per week to
maintain eligibility underthe plan.

Do | Need to Supply Proof of Health to Obtain Coverage?

You generally do not need to provide proof of health to obtain group benefits
coverage. However, proof of health must be submitted in the following
circumstances:

e if the coverage for yourself or your Dependents exceeds the non-
evidence limit specified in the Summary of Benefits; or

e if your application is received by Blue Cross more than 31 days after
the date upon which you or your Dependent became eligible for
coverage, with the following exceptions:

- late applicants for dental benefits (if applicable) do not needto
submit proof of health (instead their maximum benefitis limited
to $250 for the first consecutive 12 months of coverage); and

- Quebec Participants who are late in applying for drug benefitsdo
not need to submit proof of health for drug coverage.

How do | Enrol for Coverage?
Application Form

Once you receive an email from Blue Cross confirming your access to the
online enrolment system, you can enrol for coverage. To obtain coverage,
you must complete and submit online the application form and submit proof
of health, if required for one of the reasons listed above.

The completed application form must be received by Blue Cross within
31 days of the date you or your Dependent become eligible for coverage.

Your enrolment in the group benefit plan is mandatory. If you do not submit
your completed application during the 31 days following your eligibility, you
will be automatically enrolled for single coverage (your dependents will not
be covered) for the following benefits:

kBe nefits.

Helpful Tip

Proof of health refers to
statements or medical
evidenceaboutyour health
or the health of your
Dependents.

Non-evidence limit refers
to the amount of coverage
for which you or your
Dependentsare eligible,
without having to submit
satisfactory proof of health.

The non-evidence limits for
each benefit(ifany) are
specified in the Summary of

,

1

Helpful Tip
If youdo notenrol for
coverage within 31 days of
eligibility, you may be
restricted whenapplying for
benefits and your benefit
levels may be reduced.

J

e Drug Benefit, Extended Health Care, Travel and Health Spending Account: Silver option; and

e Dental Benefit: Silver option.
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Coverage Details

Can | Opt Out of Coverage for Certain Benefits?

You are not allowed to individually select the benefitsyou want underthe
plan. In addition, when you enrol for coverage you must also enrol all of your X
eligible Dependents, subjectto the exceptions noted below: .

& P ) P Helpful Tip

Health benefits may include:

. . drug benefits, extended
e you are allowed to waive the health benefits coverage for yourself or health care, dental benefits

your Dependents if you or your Dependents already have similar and travel benefits

coverage under another group policy. In this case, you or your ) y
Dependents will again be eligible for health benefits if you experience
a Life Event, subject to proof of health if required.

e itis your choice whetheror not to obtain coverage for optional
benefits; and

When Does My Coverage Begin?
Employees
Your coverage takes effecton the latest of the following dates:

e the effective date of the plan;
e the date you meetall of the eligibility requirements; or
e the date Blue Cross approves your proof of health, if required.

If you are not Actively at Work on the date you would have become eligible for coverage, your coverage
begins on the date you resume being Actively at Work.

1
Dependents ' | HeIpfuI Tip
Your Dependent’s coverage takes effect on the latest of the following dates: Previous Policy refers to a
e the date you become eligible for coverage; group plan that provided
e the date they meet all of the eligibility requirements; coverage for you and your
e the date Blue Cross approves their proof of health, if required; or Dependents, and
e the date following their discharge from hospital if they were terminated within 31 days
hospitalized on the date they would have become eligible for of the effective date of this
coverage, unless: k%FOUP plan. p
- they were covered under a Previous Policy, in which case their

coverage begins on the effective date of the plan; or

- they were born while this coverage is in force, in which case their coverage will be effective from
their live birth, or for dependentlife coverage, as specified in the dependent life Summary of
Benefits (if applicable).

What Happens to my Coverage During Periods of Absence from Work?
lliness/Accident

If you are absent from work due to illness or accident, your group benefits coverage is retained. In such
circumstances, please contact your group benefits administrator to discuss the maximum period for which
your coverage will be retained.

Maternity Leave/Parental Leave
During a maternity or parental leave of absence, you have the choice to either retain or discontinue all

coverage for the maximum period provided under the applicable legislation.

Your decision to retain or discontinue coverage must be made before the beginning of your leave of absence
and this decision cannot be changed at a later date. If you decide to retain coverage, you must continue to pay
your premium contributions (if any) for the whole duration of the absence.

If you are a QuebecParticipant, you must at least retain drug coverage unlessyou benefitfrom drug coverage
under another group plan.
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Coverage Details

Temporary Layoff/Authorized Leave of Absence/Disciplinary Suspension/Strike or Lockout

In such circumstances, please contact your group benefits administrator to discuss the benefits you must
retain during such an absence and the maximum period these benefits will be retained.

When Does My Coverage End?

Please note Guillevin International reserves the right to amend, modify, or terminate any of its benefit
programs covering employees and former employees, including retirees, at any time including after
employees’ retirements.

Coverage ends on the earliest of the date:

the plan terminates;

you or your Dependents no longer meetone or more of the eligibility requirements;

your employmentis terminated;

you (or your Spouse, if applicable) reaches the termination age or termination date, if any, specified in
the Summary of Benefits;

you retire, unless otherwise specified in the Summary of Benefits;

you die;

you or your Dependents commit a fraudulent act against Blue Cross or the plan sponsor; or

the plan sponsordefaults in payment of premiums.

Coverage for your Dependents will also terminate on the date your coverage terminates.

If premiums for optional life or optional critical illness benefits are not paid within 31 days of their due date,
the benefit will be terminated without further notice from the date premiums were due.

No coverage will be provided to you or your Dependents while performing @ \
duties as an active member in the armed forces of any country, unless Helpful Tip
coverage must be retained underapplicable provincial legislation. . ,

The benefit of converting
What Happens When Coverage Ends? your group coverage is that

you do so without having to
Right to Convert to Individual Coverage provide proof of health.
Upon termination of coverage for certain benefits, you and your Dependents Conversion premiumrates
have the right to convert your group benefits coverage to an individual will typically be higher than
insurance policy, provided certain criteria are met. group premiumrates

currently paid.
The benefit details will specify if this conversion right applies to a particular

- Instead of converting your
benefit. gy

group coverage, you may
prefer to apply for an
individual plan, which will

e You must, within 31 days of the date of termination of your group krequ"e Proof of Health. y
coverage:
- submit the application form provided by Blue Cross for the purpose of conversion to individual
coverage; and
- pay the entire amount of the first month’s premium of the individual policy, in accordance with the
method of payment stipulated by Blue Cross;
e the individual policy will be issued without requiring proof of health;
e the premium for the individual policy is based upon the individual policy rates in effecton the date of
application and the age and sex of the Participant on that date;
e the individual policy is subject to any maximum and minimum values or otheradditional terms and
conditions that are specified in the Right to Convertto Individual Coverage provision of the applicable
benefit.

When conversion is available, the following terms and conditions apply:

Survivor Coverage

In the event of your death, coverage for your Dependents will continue for certain benefits, if specified in the
Summary of Benefits.
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Coverage Details

Survivor Coverage for your Dependents will terminate on the earliest of the following dates:

e the group plan termination date;

e the date the maximum Survivor Coverage period has been reached, as specified in the Summary of
Benefits;

e the date your Dependents obtains similar coverage underanother plan; or

e the date your Dependentsare no longer considered to be eligible Dependents (forreasons other than
your death).

What if | Have Coverage Elsewhere?

With the exception of the travel benefits provided under the travel benefit section of this booklet, Blue Cross
will co-ordinate your group benefits coverage with otherhealth plans when similar coverage is available. The
co-ordination of benefits process helps ensure you get the most out of your
coverage. It means you can receive up to, but no more than, 100% )
reimbursement for Eligible Expenses. Helpful Tip

Blue Crosswill help direct

Government Health Care Coverage .
you to existing government

Blue Cross will not pay for any health care services or supplies available under programs whenever
governmenthealth care coverage, or administered by governmentfunded possible.
hospitals, agencies or providers. Blue Cross will only consider Eligible >

Expensesin excess of those provided undergovernment health care coverage.

Other Health Plans

Do you take advantage of coverage under the other benefit plans available to
you, such as your Spouse’s? If not, you may be missing out on possible
reimbursement of up to 100% of Eligible Expenses. N

Helpful Tip

Blue Cross applies co-ordination of benefits according to the guidelines of the The types of other plans
Canadian Life and Health Insurance Association Inc. (CLHIA). Here are the that are potentially subject
general rules: to co-ordination of benefits

include any formof group,

Expenses for Yourself: individual, family, creditor

e You must first submit expensesincurredto this plan (where you are orsavinginsurance
covered as a Member). The balance that has not been paid by this coverage thatprovides
plan (if any) can then be submitted to the other plan where you are reimbursement for medical
covered as a dependent (forexample your Spouse’s plan). treatment, services or

e If you are coveredas a member under more than one group benefit LSUpp"es- -
plan, the plan that has coveredyou the longest pays first.

Expenses for Your Spouse:

e Your Spouse must submit any expensesincurred for themselves to their own group benefitplan (if any)
first. The balance that is not paid by their plan (if any) can then be submitted to this plan.

Expenses for Your Child:

e If aChild is covered as a dependent by both you and your Spouse, you h
should submit their claim to the plan of the parent whose birthday H e|pfu| Tip
comes firstin the year.

e Inthe eventof divorce or separation, the plan of the parent with
whom the Child resides (the plan of the parent with custody of the
Child) pays first.

For more information on

co-ordination of benefits

(including examples), visit
our website.
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Waiver of Premium

Purpose of Coverage

If a Member becomes Totally Disabled while their coverage is in force and before reaching age 65, the
Member’s premiums for certain Insured Benefits will be waived. The Summary of Benefits specifies the
benefits to which this waiver of premium applies.

If the plan does not include the long term disability benefit, or if the disabled Memberbelongs to a class of
Employees not covered under this benefit, proof of Total Disability must be submitted to Blue Cross within
12 months of the onset of Total Disability and while Total Disability persists.

Definition of Total Disability

For the purpose of this provision, the definition of Total Disability or Totally Disabled is that found underthe
Additional Definitions provision in the Long Term Disability Benefit provisions of this booklet.

If the plan does not include the long term disability benefit, or if the disabled Memberbelongs to a class of
Employees not covered under this benefit, the definition of Total Disability or Totally Disabled is as follows:

e a state of continuous incapacity, resulting from an lliness or Accident, which preventsthe Member
from performing the regular duties of any occupation for which the Member:

— would earn 60% or more of the Salary earned by the Member immediately before the date of
disability; and

— is reasonably qualified or may so become by training, education or experience.
The loss of a professional or occupational licence or certification does not, in itself, constitute Total Disability.
The availability of work is not considered when assessing the Member’s Total Disability.

Amount of Coverage Provided

The amount of coverage subjectto this Waiver of Premium provision is the amount of coverage in force on the
beginning date of Total Disability.

Date the Waiver of Premium Begins

Premiums due will be waived beginning on the first day following the end of the Elimination Period of the long
term disability benefitif the Membermeets the definition of Total Disability found under the Additional
Definitions provision in the Long Term Disability Benefit provisions of this booklet.

However, if the plan does not include long term disability benefit, or the Memberbelongs to a class of
Employees not covered under this benefit, premiums will be waived beginning on the first day following the
expiry of 6 consecutive months of Total Disability, as defined in this section of the booklet.

Date the Waiver of Premium Ends
Subjectto the exceptions outlined below, the waiver of premium terminates on the earliest of the date:

e the waiver of premium period expires, if any, as specified in the Summary of Benefits;
e the Memberno longer meets the definition of Total Disability;

e the Memberengagesin any occupation for remuneration or profit, exceptfor a rehabilitation program
pre-approved by Blue Cross;

the Member fails to submit the required proof of Total Disability;

the Memberreaches age 65;

the Memberretires;

the Member’s employment terminates;

coverage terminates for the class of Employeesto which the Memberbelongs;

the benefitor plan terminates; or

the Memberdies.
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Waiver of Premium

If, while a Member is Totally Disabled and benefitting from waiver of premium:

e the Member'semploymentterminates; or
e coverage for their class of Employees or all Employees under this plan terminates;

the waiver of premium is extended beyond the termination date outlined above in accordance with the
following:

e memberlife, member optional life benefitand optional critical illness coverage will remain in force and
continue to be eligible for waiver of premiums until age 65; and

e long term disability benefit coverage will remain in force and continue to be eligible for waiver of
premium as long as the Memberremains in receipt of long term disability benefit payments. This
waiver of premium will not extend beyond the maximum benefit period of the long term disability
benefit specified in the Summary of Benefits.
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Member Life Benefit

Purpose of Coverage

If the Memberdies while covered by this benefit, Blue Cross will pay the Member’s beneficiary the amount
specified in the Summary of Benefits, subject to the conditions outlined below.

Payment of Claims
Beneficiary
Member life benefits will be paid to the Member’s beneficiary.

Rounding Amounts of Coverage

If not already a multiple of $1,000, the amount of coverage for Members underage 65 is rounded up to the
next multiple of $1,000. At age 65 and over, coverage amount and rounding are reduced to the percentages
specified in the Summary of Benefits.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim as soon as is reasonably possible and in no eventlater than 12 months
following the date of death.

Right to Convert to Individual Coverage
Eligibility for Conversion

The Memberhas the right to purchase an individual life policy from Blue Cross if their memberlife benefit
coverage terminates on or before their 65th birthday due to retirement, termination of employmentor
termination of coverage for the group or class of Employees to which the Member belongs.

This conversion option also applies to any scheduled reduction or termination of coverage that becomes
effective at specified ages.

Terms and Conditions of the Converted Policy

Individual policies issued under this conversion option are subject to the terms and conditions specified in the
Right to Convertto Individual Coverage found under the Coverage Details of this booklet.

They are also subjectto the following additional terms and conditions:

e during the 31-day period that the conversion option may be exercised, the amount of coverage
available through this conversion option is continued without charge;
e the effective date of coverage under the individual life policy will be 31 days after the group coverage
terminates;
the individual life policy will not include any disability or other supplementary benefits;
the types of individual life policies available for conversion are:
- a l-yearterm life policy that may be exchanged, before its expiry date, for 1 of the following 2
life policy options (b) or (c);
- anon-convertible term life policy that provides level term coverage to age 65; or
- atermto age 100 life policy that provides lifetime coverage with no non-forfeiture options;
e the maximum amount of coverage available under the individual life policy is the lesser of:
- the amount of memberlife benefit coverage in effect on the termination date;
- the amount of any scheduled reduction of the member life benefit coverage;
- the amount of the reduction in coverage caused by any replacement policy that is issued to the
Memberwithin 31 days of the date of the termination;
- $400,000 for residents of Quebecor $200,000 for residents outside of Quebec; and
e the coverage provided by the individual life policy cannot be less than:
— the minimum amount Blue Cross will normally issue for the type of policy selected; or
- $10,000 forresidentsof Quebec.
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Dependent Life Benefit

Purpose of Coverage

If a Dependentdies while covered by this benefit, Blue Cross will pay the Member the amount specifiedin the
Summary of Benefits, subject to the conditions outlined below.

Payment of Claims
All benefits will be paid directly to the Member.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim as soon as is reasonably possible and in no eventlater than 12 months
following the date of death.

Right to Convert to Individual Coverage
Eligibility for Conversion

On or before their 65th birthday, a Spouse residing in any province or a Child who is a resident of Quebechas
the right to purchase an individual life policy from Blue Cross if their dependent life coverage terminates for
one of the following reasons:

e death of the Member;

e termination of the Member's life coverage for a reason that entitles the Memberto convert their
memberlife benefitto an individual policy; or

e the Spouse or Child is no longer eligible for coverage as a Dependent.

Terms and Conditions of the Converted Policy

Individual policies issued under this conversion option are subject to the terms and conditions specified in the
Right to Convertto Individual Coverage found under the Coverage Details of this booklet.

They are also subjectto the following additional terms and conditions:

e during the 31 day period that the conversion option may be exercised, the amount of coverage
available through this conversion option is continued without charge;
e the effective date of coverage under the individual life policy will be 31 days after the group coverage
terminates;
e the individual life policy will not include any disability or other supplementary benefits;
e the typesof individual life policies available for conversion are:
- a l-yearterm life policy that may be exchanged, before its expiry date, for 1 of the following 2
life policy options (b) or (c);
- anon-convertible term life policy that provides level term coverage to age 65; or
- aterm to age 100 life policy that provides lifetime coverage with no non-forfeiture options;
e the coverage provided by the individual life policy cannot be:
- more than the amount of dependent life benefit coverage in effecton the termination date; or
— less than the minimum amount Blue Cross will normally issue for the type of policy selected or
$5,000 for residents of Quebec.
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Optional Life Benefit

Purpose of Coverage
This benefit provides additional amounts of life insurance to those available through the memberlife benefit
and the dependentlife benefit (if applicable).

If a Member or Dependentdies while covered by this benefit, Blue Cross will pay the amount of the optional
life benefitin effectat the time of death, subject to the conditions outlined below.

Amount of Coverage

The benefitis equal to the amount of optional life benefitselected by the Member for themselves or their
Dependents, up to the maximum amount specified in the Summary of Benefits.

The Memberand Dependent must submit proof of health deemed satisfactory by Blue Cross to be eligible for
any amount of coverage in excess of the non-evidence limit specifiedin the Summary of Benefits.

A Membermay requesta change in the amount of their coverage or their Dependent’s coverage under this
benefitat any time. However, requeststo increase coverage in excess of the non-evidence limit or more than
31 days after a Life Event will not be granted without submission of proof of health deemed satisfactory by
Blue Cross.

Payment of Claims

Beneficiary

In the case of the Member’s death, benefits will be paid directly to the Member’s beneficiary. In the case of a
Dependent’s death, all benefits are payable to the Member.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim as soon as is reasonably possible and in no eventlater than 12 months
following the date of death.

Exclusions and Limitations

If the Member’sor Dependent’s death is a result of suicide while an amount of optional life benefit has been
in effectfor less than 24 consecutive months, the payment for this amount of optional life benefit will be
limited to the return of premiums.

Right to Convert to Individual Coverage

Eligibility for Conversion

A Member has the right to purchase an individual life policy from Blue Cross if their optional life benefit
coverage terminates on or before their 65th birthday due to retirement, termination of employmentor
termination of coverage for the group or class of Employees to which the Member belongs.

On or before their 65th birthday, a Spouse residing in any province and a Child who is a resident of Quebec
also have the right to purchase an individual life policy from Blue Cross if their optional life benefit coverage
terminates or reduces for any reason other than at the request of the Member.

Terms and Conditions of the Converted Policy

Individual policies issued under this conversion option are subject to the terms and conditions specified in the
Right to Convertto Individual Coverage found under the Coverage Details of this booklet.

They are also subjectto the following additional terms and conditions:

e during the 31 day period that the conversion option may be exercised, the amount of coverage
available through this conversion option is continued without charge;

e the effective date of coverage under the individual life policy will be 31 days after the group coverage
terminates;
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Optional Life Benefit

the individual life policy will not include any disability or other supplementary benefits;
the types of individual life policies available for conversion are:
a) a l-yearterm life policy that may be exchanged, prior to its expiry date, for 1 of the following 2
life policy options (b) or (c);
b) a non-convertible term life policy that provides level term coverage to age 65; or
c) aterm to age 100 life policy that provides lifetime coverage with no non-forfeiture options;
the maximum amount of coverage provided by the Member’s individual life policy is the lesser of:
- the amount of memberlife benefit coverage plus optional life coverage in effect on the date of
termination of the optional life benefit; and
- $400,000 for residents of Quebecor $200,000 for residents outside of Quebec;
the amount of coverage provided by the Member’s individual life policy cannot be less than:
— the minimum amount Blue Cross will normally issue for the type of policy selected; or
- $10,000 for residents of Quebec; and
the maximum amount of coverage provided by the Dependent’s individual life policy is the lesser of:
- the amount of the dependentlife plus Dependent’s optional life benefit; and
- $400,000 for residents of Quebecor $200,000 for residents outside of Quebec
the amount of coverage provided by the Dependent’s individual life policy cannot be less than:
- the minimum amount Blue Cross will normally issue for the type of policy selected; or
- forresidents of Quebec, less than $5,000.

33



Optional Critical lliness Benefit

Purpose of Coverage

On satisfactory medical evidence that a Participant suffersfrom a covered
condition described in this benefit, Blue Cross will pay the benefitamount in
effectfor the Participant at the time of the claim, subject to the conditions
outlined below. If there is a change in critical illness coverage, the coverage in
effect when the covered condition was diagnosed is the coverage that applies
to all claims for that covered condition.

Amount of Coverage

The benefitis equal to the amount of optional critical illness benefit selected
by the Memberfor themselves or their Dependents, up to the maximum
amount specified in the Summary of Benefits.

The Memberand Dependent must submit Proof of Health deemed
satisfactory by Blue Cross to be eligible for any amount of coverage in excess
of the Non-Evidence Limit specified in the Summary of Benefits.

A Membermay requesta change in the amount of their coverage or their
Dependent’s coverage under this benefitat any time. However, requests to
increase coverage in excess of the Non-Evidence Limit or more than 31 days
after a Life Event will not be granted without submission of Proof of Health
deemed satisfactory by Blue Cross.

Additional Definitions

The following definitions apply to this benefit, in addition to those found
under the Key Terms provision of this booklet.

Helpful Tip
Optional Critical lllness
providesalump sum cash
payment. The benefitis
paid regardless of ability to
work or of expenses
incurred.Thereare no
restrictions on how the
money is spent.

For example, you may use

the money to:

e pay forthe costs of
bringing home friends
or family membersin
your time of need,;

e payoff outstanding
debts; or

e helpwithhome
renovationsrequired to
accommodate new

k physical limitations.

J

Pre-Existing Condition: Any condition for which, during the 24 months immediately before the effective date

of coverage (underthis plan or a Previous Policy), the Participant has:

¢ had a medical consultation;
e beenprescribed or taken medication; or

e receivedtreatment, including diagnostic measuresfor any symptom or medical problem that leads to a

diagnosis of or treatment for a covered condition.

This definition does not apply to a Child born while Child optional critical illness coverage is in force.

Specialist: A licensed medical practitioner who is certified by a specialty examining board and is trained in the
specific area of medicine relevant to the covered critical illness condition for which benefitis being claimed. In
the absence of a Specialist, and as approved by Blue Cross, a condition may be diagnosed by a qualified Health

Practitioner that practices in Canada or the United States of America.

Specialist includes, but is not limited to, cardiologist, neurologist, nephrologist, oncologist, ophthalmologist,

burn Specialist and internist. The Specialist must not be:

e the Participant or the Participant’s Family Member; or
e the Participant’s employer or co-worker.

Any tests or examinations to satisfy the condition requirements must be performed by a medical professional

who is not:

e the Participant or the Participant’s Family Member; or
e the Participant’s employer or co-worker.

Survival Period: The continuous period of time between the date the definition of a covered condition is met
and the date the benefitis payable, as long as the Participant is still living. The Survival Period is specified in

the Summary of Benefits.

34



Optional Critical lliness Benefit

Unrelated Covered Conditions: Medical conditions that are deemed to have a separate and distinct cause. All
critical conditions that have the same cause will be considered related events and eligible for one benefit
payment.

Covered Conditions Eligible for Full Benefit Payment

A full benefitamount is paid for up to 2 Unrelated Covered Conditions. When a benefit becomes payable fora
covered condition in one Category, the Participant will not be covered for any future conditions in the same
Category.

Category 1: Cancer

Category 2: Aortic Surgery, Coronary Artery Bypass Surgery, Heart Attack, Heart Valve Replacement or
Repair

Category 3: Blindness, Severe Burns, Deafness, Loss of Limbs, Loss of Speech, Occupational HIV Infection

Category 4: Aplastic Anemia, Bacterial Meningitis, Benign Brain Tumour, Coma, Dementia including
Alzheimer’s Disease, Kidney Failure, Loss of Independent Existence, Major Organ Failure on Waiting List,
Major Organ Transplant, Motor Neuron Disease, Multiple Sclerosis, Paralysis, Parkinson’s Disease and
Specified Atypical Parkinsonian Disorders, Stroke

All covered conditions must be the result of lllness or disease in order to be considered eligible with the
exception of Severe Burns. Severe Burns are covered evenif they do not result from lliness or disease.

Aortic Surgery: Surgery for disease of the aorta requiring excision and surgical replacement of any part of the
diseased aorta with a graft. Aorta means the thoracic and abdominal aorta but not its branches. The surgery
must be determined to be Medically Necessary by a Specialist.

This coverage excludes angioplasty, intra-arterial procedures, percutaneous trans-catheter procedures or non-
surgical procedures.

Aplastic Anemia: Definite diagnosis of a chronic persistent bone marrow failure, confirmed by biopsy, which
results in anemia, neutropenia and thrombocytopenia requiring blood product transfusion, and treatment
with at least one of the following:

e marrow stimulating agents;
e immunosuppressive agents; or
e bone marrow transplantation.

The diagnosis of Aplastic Anemia must be made by a Specialist.

Bacterial Meningitis: Definite diagnosis of meningitis, confirmed by cerebrospinal fluid showing the presence
of pathogenic bacteria. The presence of pathogenic bacteria must be confirmed by culture or other generally
medically accepted microbiological testing. The Bacterial Meningitis must result in objective neurological
deficits persisting for at least 90 days from the date of diagnosis.

The diagnosis of Bacterial Meningitis must be made by a Specialist.

Neurological deficits must be detectable by the Specialist and may include, but are not restricted to,
measurable loss of hearing or vision, measurable changes in neuro-cognitive function, objective loss of
sensation, paralysis, localized weakness, dysarthria (difficulty with pronunciation), dysphasia (difficulty with
speech), dysphagia (difficulty swallowing), impaired gait (difficulty walking), difficulty with balance, lack of
coordination or new-onset seizures undergoing treatment. Headache or fatigue is not considered a
neurological deficit.

This coverage excludes viral meningitis.
Benign Brain Tumour: Definite diagnosis of a non-malignant tumour located in the cranial vault and limited to

the brain, meninges, cranial nerves or pituitary gland. The Participant must have undergone surgery or
radiation treatmentor the tumour must have caused irreversible objective neurological deficits.

35



Optional Critical lliness Benefit

These deficits must be corroborated by diagnostic imaging showing changes that are consistent in character,
location and timing with the neurological deficits.

The diagnosis of Benign Brain Tumour must be made by a Specialist.

Neurological deficits must be detectable by the Specialist and may include, but are not restricted to,
measurable loss of hearing or vision, measurable changes in neuro-cognitive function, objective loss of
sensation, paralysis, localized weakness, dysarthria (difficulty with pronunciation), dysphasia (difficulty with
speech), dysphagia (difficulty swallowing), impaired gait (difficulty walking), difficulty with balance, lack of
coordination, or new-onset seizures undergoing treatment. Headache or fatigue will not be considered a
neurological deficit.

No benefitis payable under this condition for pituitary adenomas less than 10 mm, vascular malformations;
cholesteatomas or infectious or inflammatory tumours.

90-Day Exclusion: No benefitis payable under this condition if, within the first 90 days following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations, leading directly or indirectly to a diagnosis of any benign brain
tumour, regardless of when the diagnosis is made; or
e adiagnosis of any benign brain tumour.

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reported to Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for Benign Brain Tumour or, any critical illness
caused by any benign brain tumour or its treatment.

Blindness: Definite diagnosis of the total and irreversible loss of vision in both eyes, evidenced by:

e the corrected visual acuity being 20/200 or less in both eyes;or
o the field of vision being less than 20 degreesin both eyes.

The diagnosis of Blindness must be made by a Specialist.

Cancer: Definite diagnosis of a malignant tumour. This tumour must be characterized by the uncontrolled
growth and spread of malignant cells and the invasion of tissue. Types of cancer include carcinoma,
melanoma, leukemia, lymphoma, and sarcoma.

The diagnosis of Cancer must be made by a Specialist and must be confirmed by a pathology report.

For purposes of this condition:

e Tla or Tlb prostate cancer means a clinically inapparent tumour that was not palpable on digital rectal
examination and was incidentally found in resected prostatic tissue.
e The term gastrointestinal stromal tumours (GIST) classified as AJCC Stage 1 means:
- gastric and omental GISTs that are less than or equal to 10 cm in greatest dimension with five or
fewer mitoses per 5 mm2, or 50 per HPF; or
- small intestinal, esophageal, colorectal, mesenteric and peritoneal GISTs that are less than or equal
to 5 cm in greatestdimension with 5 or fewer mitoses per 5 mmz2, or 50 per HPF.
e The termsTis, Ta, Tla, Tlb, T1 and AJCC Stage 1 are as definedin the American Joint Committee on
Cancer (AJCC) cancer staging manual, 8t Edition, 2018.
e The term Rai stage 0 is as defined in KR Rai, A Sawitsky, EP Cronkite, AD Chanana, RN Levyand BS
Pasternack: Clinical staging of chronic lymphocytic leukemia. Blood 46:219, 1975.

No benefitis payable under this condition for the following:

e lesions described as benign, non-invasive, pre-malignant, of low or uncertain malignant potential,
borderline, carcinoma in situ or tumours classified as Tis or Ta;

e malignant melanoma of skin that is less than or equal to 1.0 mm in thickness, unless it is ulcerated or is
accompanied by lymph node or distant metastasis;
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e any non-melanoma skin cancer, without lymph node or distant metastasis. This includes but is not
limited to, cutaneous T cell lymphoma, basal cell carcinoma, squamous cell carcinoma or Merkel cell
carcinoma;

e prostate cancer classified as Tla or T1lb, without lymph node or distant metastasis;

e papillary thyroid cancer or follicular thyroid cancer, or both, that is less than or equal to 2.0 cm in
greatest dimension and classified as T1, without lymph node or distant metastasis;

e chronic lymphocytic leukemia classified as Rai stage 0 without enlargement of lymph nodes, spleen or
liver and with normal red blood cell and platelet counts;

e gastro-intestinal stromal tumours classified as AJCC Stage 1;

e grade 1 neuroendocrine tumours (carcinoid) confined to the affected organ, treated with surgery alone
and requiring no additional treatment, other than perioperative medication to oppose effects from
hormonal oversecretion by the tumour; or

e thymomas (stage 1) confined to the thymus, without evidence of invasion into the capsule or spread
beyond the thymus.

90-Day Exclusion: No benefitis payable under this condition if, within the first 90 days following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations leading directly or indirectly to a diagnosis of any cancer (covered or
not covered underthis plan), regardless of whenthe diagnosis is made; or
e adiagnosis of any cancer (covered or not covered underthis plan).

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reported to Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for Cancer, or any critical illness caused by any
cancer or its treatment.

Coma: Definite diagnosis of a state of unconsciousness with no reaction to externalstimuli or response to
internal needs for a continuous period of at least 96 hours, and for which period the Glasgow coma score must
be 4 or less. The diagnosis of Coma must be made by a Specialist.

This coverage excludes:

e a medically induced coma;
e a coma that result directly from alcohol or drug use;and
e adiagnosis of brain death.

Coronary Artery Bypass Surgery: Heart surgery to correct narrowing or blockage of 1 or more coronary
arteries with bypass graft(s). The surgery must be determined to be Medically Necessary by a Specialist.

This coverage excludes angioplasty, intra-arterial procedures, percutaneous trans-catheter procedures or non-
surgical procedures.

Deafness: Definite diagnosis of the total and irreversible loss of hearing in both ears, with an auditory
threshold of 90 decibels or greater within the speech threshold of 500 to 3,000 hertz.

The diagnosis of Deafness must be made by a Specialist.

Dementia (including Alzheimer’s Disease): Definite diagnosis, made by a Specialist, of dementia which must
be characterized by a progressive deterioration of memory and at least one of the following areas of cognitive
function:

aphasia (a disorder of speech);

apraxia (difficulty performing familiar tasks);

agnosia (difficulty recognizing objects); or

disturbance in executive functioning (forexample, inability to think abstractly and to plan, initiate,
sequence, monitor, and stop complex behaviour), which is affecting daily life.
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The Participant must exhibit:

e dementia of at least moderate severity, which must be evidenced by a Mini Mental State Exam of
20/30 or less, or equivalent score on another generally medically accepted test or tests of cognitive
function; and

e evidence of progressive worseningin cognitive and daily functioning either by serial cognitive testsor
by history overat least a 6-month period.

This coverage excludes affective or schizophrenic disorders or delirium.

Reference to the Mini Mental State Exam is to Folstein MF, Folstein SE, McHugh PR, J Psychiatry Res. 1975;
12(3):189.

Heart Attack (acute myocardial infarction): Definite diagnosis of death of heart muscle due to obstruction of
blood flow that results in a rise and fall of cardiac biomarkers to levels considered diagnostic of acute
myocardial infarction, with at least one of the following:

e heart attack symptoms;

e new electrocardiographic (ECG) changes consistent with a heart attack; or

e developmentof new pathological Q waves on ECG following an intra-arterial cardiac procedure
including, but not limited to, coronary angiography or angioplasty.

The diagnosis of Heart Attack must be made by a Specialist.
No benefitis payable under this condition for:

e ECG changes suggestive of a prior myocardial infarction;

e other acute coronary syndromes, including angina pectoris and unstable angina; or

e elevated cardiac biomarkers or symptoms that are due to medical procedures or diagnoses otherthan
heart attack.

Heart Valve Replacement or Repair: Surgery to replace any heart valve with either a natural or mechanical
valve or to repair heart valve defects or abnormalities. The surgery must be determined to be Medically
Necessary by a Specialist.

This coverage excludes angioplasty, intra-arterial procedures, percutaneous trans-catheter procedures or non-
surgical procedures.

Kidney Failure: Definite diagnosis of chronic irreversible failure of both kidneys to function, as a result of
which regular haemodialysis, peritoneal dialysis or renal transplantation is initiated. The diagnosis of Kidney
Failure must be made by a Specialist.

Loss of Independent Existence: Definite diagnosis of the total inability, due to disease or injury, to
independently performat least 3 of 6 Activities of Daily Living:

e with or without the aid of assistive devices;
e with no reasonable chance of recovery; and
e fora continuous period of at least 90 days.

The diagnosis of Loss of Independent Existence must be made by a physician and supported by an
independenthome care assessment made by an occupational therapist or equivalent.

No additional Survival Period is required once the conditions described above are satisfied.

Loss of Limbs: Definite diagnosis of the complete severance of two or more limbs at or above the wrist or
ankle joint as the result of an accident or medically required amputation.

The diagnosis of Loss of Limbs must be made by a Specialist.
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Loss of Speech: Definite diagnosis of the total and irreversible loss of the ability to speak as the result of
physical injury or disease, for a period of at least 180 days. The diagnosis of Loss of Speech must be made by a
Specialist.

This coverage excludes all psychiatric related causes.

Major Organ Failure on Waiting List: Definite diagnosis of the irreversible failure of the heart, both lungs,
liver, both kidneys or bone marrow, and transplantation must be Medically Necessary. To qualify under Major
Organ Failure on Waiting List, the Participant must become enrolled as the recipient in a recognized transplant
centre in Canada or the United States of America that performs the required form of transplant surgery. For
the purposes of the Survival Period, the date of diagnosis is the date of the Participant’s enrolmentin the
transplant centre. The diagnosis of the major organ failure must be made by a Specialist.

Major Organ Transplant: Definite diagnosis of irreversible failure of the heart, both lungs, liver, both kidneys
or bone marrow, such that an organ transplant is Medically Necessary.

To qualify under Major Organ Transplant, the Participant must undergo a transplantation procedure as the
recipient of a heart, lung, liver, kidney or bone marrow, and limited to these entities. The diagnosis of the
major organ failure must be made by a Specialist.

Motor Neuron Disease: Definite diagnosis of one of the following: amyotrophic lateral sclerosis (ALS or Lou
Gehrig’s disease), primary lateral sclerosis, progressive spinal muscular atrophy, progressive bulbar palsy, or
pseudo bulbar palsy, and limited to these conditions.

The diagnosis of Motor Neuron Disease must be made by a Specialist.

Multiple Sclerosis: Definite diagnosis of at least one of the following occurring after the effective date of
coverage:

e two or more separate clinical attacks confirmed by at least one magnetic resonance imaging (MRI) of
the nervous system, showing multiple lesions of demyelination;

e asingle attack, with objective neurological deficits lasting more than 6 months, confirmed by MRI
imaging of the nervous system, showing multiple lesions of demyelination; or

e asingle attack, confirmed by repeated MRI of the nervous system, which shows multiple new lesions of
demyelination which have developed at intervals at least one month apart.

The diagnosis of Multiple Sclerosis must be made by a Specialist.

Neurological deficits must be detectable by a Specialist and may include, but are not restricted to, measurable
loss of hearing or vision, measurable changes in neuro-cognitive function, objective loss of sensation,
paralysis, localized weakness, dysarthria (difficulty with pronunciation), dysphasia (difficulty with speech),
dysphagia (difficulty swallowing), impaired gait (difficulty walking), difficulty with balance, lack of
coordination, or new-onset seizures undergoing treatment. Headache or fatigue will not be considered a
neurological deficit.

No benefitis payable for the following:

solitary sclerosis;

clinically isolated syndrome;

radiologically isolated syndrome;

neuromyelitis optica spectrum disorders; or

suspected multiple sclerosis or probable multiple sclerosis.

1-Year Exclusion: No benefit will be payable under this condition if, within the first year following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations leading directly or indirectly to a diagnosis of multiple sclerosis
regardless of when the diagnosis is made; or
e a diagnosis of multiple sclerosis.
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Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reported to Blue Cross within 6 months of the date of diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for Multiple Sclerosis or, any critical illness
caused by multiple sclerosis or its treatment.

Occupational HIV Infection: Definite diagnosis of infection with Human Immunodeficiency Virus (HIV)
resulting from accidental injury during the course of the Participant’s normal occupation, which exposed the
person to HIV contaminated body fluids.

The accidental injury leading to the infection must have occurred afterthe effective date of the coverage.

Paymentunder this condition requires satisfaction of all of the following:

a) The accidental injury must be reported to Blue Cross within 14 days of the accidental injury;

b) Aserum HIV test must be taken within 14 days of the accidental injury and the result must be negative;

c) Aserum HIV test must be taken between 90 days and 180 days after the accidental injury and the
result must be positive;

d) All HIV tests must be performed by a duly licensed laboratory in Canada or the United States of
America; and

e) The accidental injury must have beenreported, investigated and documented in accordance with
current Canadian or United States of America workplace guidelines.

The diagnosis of Occupational HIV Infection must be made by a Specialist.

No benefitis payable under this condition if:

e The Participant has elected not to take any available licensed vaccine offering protection against HIV;

e Alicensed cure for HIV infection becomes available prior to the accidental injury; or

e HIV infection has occurred as a result of non-accidental injury including, but not limited to, sexual
transmission and intravenous (1V) drug use.

Paralysis: Definite diagnosis of the total loss of muscle function of two or more limbs as a result of injury or
disease to the nerve supply of those limbs, for a period of at least 90 days following the precipitating event.

The diagnosis of Paralysis must be made by a Specialist.
Parkinson’s Disease and Specified Atypical Parkinsonian Disorders:

Parkinson’s Disease: Definite diagnosis of primary Parkinson’s Disease, a permanent neurologic condition
which must be characterized by bradykinesia (slowness of movement) and at least one of: muscular rigidity or
rest tremor. The Participant must exhibit objective signs of progressive deterioration in function for at least
one year, for which the treating neurologist has recommended dopaminergic medication or other generally
medically accepted equivalent treatment for Parkinson’s Disease.

Specified Atypical Parkinsonian Disorders: Definite diagnosis of progressive supranuclear palsy, corticobasal
degeneration or multiple systematrophy.

The diagnosis of Parkinson’s Disease or a Specified Atypical Parkinsonian Disorder must be made by a
neurologist.

1-Year Exclusion: No benefitis payable for Parkinson’s Disease or Specified Atypical Parkinsonian Disorders if,
within the first year following the effective date of coverage, the Participant has any of the following:

e signs, symptoms or investigations leading directly or indirectly to a diagnosis of Parkinson’s Disease, a
Specified Atypical Parkinsonian Disorder or any other type of parkinsonism, regardless of whenthe
diagnosis is made; or

e adiagnosis of Parkinson’s Disease, a Specified Atypical Parkinsonian Disorder or any other type of
parkinsonism.
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Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reportedto Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for Parkinson’s Disease or Specified Atypical
Parkinsonian Disorders or, any critical illness caused by Parkinson’s Disease or Specified Atypical Parkinsonian
Disorders or its treatment.

No benefitis payable under Parkinson’s Disease and Specified Atypical Parkinsonian Disorders for any other
type of parkinsonism.

Severe Burns: Definite diagnosis of third-degree burns over at least 20% of the body surface. The diagnosis of
Severe Burns must be made by a Specialist.

Stroke (cerebrovascular accident resulting in persistent neurological deficits): Definite diagnosis of an acute
cerebrovascular eventcaused by intra-cranial thrombosis, haemorrhage or embolism with:

e acute onset of new neurological symptoms;and

e new objective neurological deficits on clinical examination, persisting continuously for more than
30 days following the date of diagnosis. These new symptoms and deficits must be corroborated by
diagnostic imaging testing showing changes that are consistent in character, location and timing with
the new neurological deficits.

The diagnosis of Stroke must be made by a Specialist.

Neurological deficits must be detectable by a Specialist and may include, but are not restricted to, measurable
loss of hearing or vision , measurable changes in neuro-cognitive function, objective loss of sensation,
paralysis, localized weakness, dysarthria (difficulty with pronunciation), dysphasia, (difficulty with speech)
dysphagia (difficulty swallowing), impaired gait (difficulty walking), difficulty with balance, lack of
coordination, or new-onset seizures undergoing treatment. Headache or fatigue will not be considered a
neurological deficit.

No benefitis payable under this condition for:

transient ischaemic attacks;

intracerebral vascular events due to trauma;

ischaemic disorders of the vestibular system;

death of tissue of the optic nerve or retina without total loss of vision of that eye; or
lacunar infarcts which do not meetthe definition of Stroke as described above.

Covered Childhood Conditions

If a Member has selected coverage for their Child, the benefitamount selected for a Child is payable for up to
1 covered childhood condition perlifetime.

Coverage includes the following childhood conditions:

e Autism: an organic defectin brain development characterized by failure to develop communicative
language or other forms of social communication, with the diagnosis confirmed either by a pediatric
psychiatrist or a pediatrician before the Child’s third birthday.

e Cerebral Palsy: a definitive diagnosis of Cerebral Palsy, a non-progressive neurological defect
characterized by spasticity and in coordination of movements.

e Congenital Heart Disease: any one or more diagnosis(es) from the following lists of heart conditions:
List A

a) Total Anomalous Pulmonary Venous Connection;
b) Transposition of The Great Vessels;

c) Atresia of any heart valve;

d) Coarctation of the Aorta;

e) Single Ventricle;
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f) Hypoplastic Left Heart Syndrome;
g) Double Outlet Left Ventricle;

h) Truncus Arteriosus;

i) Tetralogy of Fallot;

j) EisenmengerSyndrome;

k) Double Inlet Ventricle;

I) Hypoplastic Right Ventricle; or
m) Ebstein's Anomaly.

The above conditions are covered after a 30-day Survival Period, beginning from the later of the date
of diagnosis or birth. The diagnosis of any of the conditions in List A must be made by a qualified
pediatric cardiologist, and supported by appropriate cardiac imaging.

List B

a) Pulmonary Stenosis;

b) Aortic Stenosis;

c) Discrete Subvalvular Aortic Stenosis;
d) Ventricular Septal Defect; or

e) Atrial Septal Defect.

The above conditions are covered only when open heart surgery is performed for correction of the
condition after a 30-day Survival Period from the later of the date of diagnosis or birth. The diagnosis
of any of the conditions in this List B must be made by a qualified pediatric cardiologist and supported
by appropriate cardiac imaging. The surgery must be recommended by a qualified pediatric cardiologist
and performed by a cardiac surgeon in Canada.

Cystic Fibrosis: a definitive diagnosis of Cystic Fibrosis with evidence of chronic lung disease and
pancreatic insufficiency.

Down Syndrome: a definitive diagnosis of Down Syndrome by a qualified Specialist.

Muscular Dystrophy: a definitive diagnosis of Muscular Dystrophy, characterized by well-defined
neurological abnormalities, confirmed by electromyography and muscle biopsy.

Type 1 Diabetes Mellitus: a diagnosis of Type 1 Diabetes Mellitus, characterized by absolute insulin
deficiency and continuous dependence on exogenous insulin for survival. The diagnosis must be made
by a qualified pediatrician or endocrinologist licensed and practicing in Canada, and there must be
evidence of dependence oninsulin for a minimum of 3 months.

No benefitis payable if a Child is born within 10 months of the effective date of Child optional critical illness
coverage, and that Child is diagnosed with a childhood condition within those 10 months.

Covered Conditions Eligible for Partial Benefit Payment

A partial benefit payment up to the amount specified in the Summary of Benefitsis payable for any of the
following non-life threatening critical conditions:

Coronary Angioplasty;

Ductal Carcinoma in Situ of the Breast;
Stage A (T1a or T1b) Prostate Cancer; or
Stage 1A Malighant Melanoma.

Participants may be eligible for one partial benefit payment per lifetime for each covered condition eligible for
partial benefit payment. A partial benefit payment does not reduce the amount of coverage available for
covered conditions eligible for full benefit payment.

All covered conditions must be the result of lliness or disease in order to be considered eligible for partial
benefit payment. The following conditions are covered to the partial benefit payment limits specified in the
Summary of Benefits:
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Coronary Angioplasty: An interventional procedure to unblock or widen a coronary artery that supplies blood
to the heart to allow an uninterrupted flow of blood. The procedure must be determined to be Medically
Necessary by a Specialist.

Ductal Carcinoma In Situ Of The Breast: A non-invasive cancer that must be confirmed by biopsy. The
diagnosis of ductal carcinoma in situ of the breast must be made by a Specialist.

90-Day Exclusion: No benefitis payable under this condition if, within the first 90 days following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations, that lead to a diagnosis of Cancer, regardless of when the diagnosis
is made; or
e adiagnosis of Cancer.

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reported to Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for cancer, or any critical illness caused by any
cancer or its treatment.

Stage A (T1a or T1b) Prostate Cancer: The diagnosis of stage A (T1a or T1lb) prostate cancer must be made by
a Specialist and confirmed by pathological examination of prostate tissue.

90-Day Exclusion: No benefitis payable under this condition if, within the first 90 days following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations, that lead to a diagnosis of Cancer, regardless of when the diagnosis
is made; or
e adiagnosis of Cancer.

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reportedto Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for cancer, or any critical illness caused by any
cancer or its treatment.

Stage 1A Malignant Melanoma: A melanoma confirmed by biopsy to be less than or equalto 1.0 mmin
thickness, not ulcerated and without Clark level IV or level V invasion. The diagnosis of state 1A malignant
melanoma must be made by a Specialist.

90-Day Exclusion: No benefitis payable under this condition if, within the first 90 days following the effective
date of coverage, the Participant has any of the following:

e signs, symptoms or investigations, that lead to a diagnosis of Cancer, regardless of when the diagnosis
is made; or
e adiagnosis of Cancer.

Medical information about the diagnosis and any signs, symptoms or investigations leading to the diagnosis
must be reported to Blue Cross within 6 months of the date of the diagnosis. If this information is not provided
within this period, Blue Cross has the right to deny any claim for cancer, or any critical illness caused by any
cancer or its treatment.

Payment of Claims

The benefitamount is payable after the expiration of the Survival Period specified in the Summary of Benefits,
provided the Participant is still living at that time.

The benefitamount is limited to the Benefit Maximum specified in the Summary of Benefits, regardless of the
number of covered conditions a Participant may experience.
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A full benefitamount is payable for up to 2 Unrelated Covered Conditions eligible for full benefit payment.
Once a benefit has become payable for a covered condition in one category (Category 1, 2, 3 or 4), the
Participant is not covered for any future covered condition specified under the same category. However, a
Participant is eligible to receive a second full benefit amount for a covered condition specified under a
different category.

A partial benefitamount is payable for up to 4 covered conditions eligible for partial benefit payment. The
Participant is eligible for 1 partial benefit payment per non-life threatening covered condition.

A full benefitamount is payable for 1 covered childhood condition.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim within 12 months of the date of the diagnosis.

Exclusions and Limitations

Blue Cross will not pay benefits for any condition that results, directly or indirectly, from any of the following
causes:

a) a Pre-Existing Condition, unless the covered condition occurs after 24 consecutive months of coverage;

b) an Accident, unlessthe covered condition is a Severe Burn;

c) attemptedsuicide or voluntary injury or lliness;

d) use of any poison, intoxicant or drug, unless prescribed by a Physician and used as directed;

e) participation in a criminal act or an attempt to commit a criminal act, regardless of whethercharges
are laid or a conviction is obtained;

f) any Accident orinjury occurring while operating a vehicle underthe influence of drugs (including
marijuana) or with a blood alcohol level in excess of the legal limit in the jurisdiction in which the
Accident occurs; or

g) insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion.

Right to Convert to Individual Coverage
Eligibility for Conversion

The Member has the right to purchase an individual critical illness policy from Blue Cross if their optional
critical illness coverage terminates on or before their 65th birthday due to retirement, termination of
employment or termination of coverage for the group or class of Employees to which the Member belongs.

On or before their 65th birthday, a Spouse has the right to purchase an individual critical illness policy from
Blue Cross if their optional critical illness benefit coverage terminates for any reason other than at the request
of the Member.

The Memberor Spouse must have critical iliness benefit coverage in force for a minimum of 24 consecutive
months (underthis plan or a Previous Policy) before they are eligible to purchase an individual critical illness

policy.

Terms and Conditions of the Converted Policy

Individual policies issued under this conversion option are subject to the terms and conditions specified in the
Right to Convert to Individual Coverage found under the Coverage Details of this policy.

They are also subjectto the following additional terms and conditions:

e during the 31-day period that the conversion option may be exercised, the amount of coverage
available through this conversion option is continued without charge;

e the effective date of coverage under the individual critical illness policy will be 31 days after the group
coverage terminates;

e the individual critical illness policy will not include any disability or other supplementary benefits;
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e the maximum amount of coverage available under the individual critical iliness policy is the lesser of:

— the total amount of enhanced critical illness benefitand optional critical illness benefit coverage in
effecton the termination date;

e the amount of the reduction in coverage caused by any replacement policy that is issued to the
Member within 31 days of the date of the termination; and
— $100,000; and

e the coverage provided by the individual critical illness policy cannot be less than the minimum amount
Blue Cross will normally issue for the type of policy selected.
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Short Term Disability Benefit

Purpose of Coverage

If a Member becomes Totally Disabled following an illness or accident, Blue Cross will pay up to the maximum
amount specified in the Summary of Benefits, subjectto the conditions outlined below.

Additional Definitions
The following definitions apply to this benefit, in addition to those found underthe Key Terms provision of this
booklet.

Benefit Period: The maximum number of weeks Blue Cross will pay benefits, as specified in the Summary of
Benefits.

Elimination Period: The continuous period of time from the date the Memberbecomes Totally Disabled until
the date benefits are payable. This period is specified in the Summary of Benefits.

If the benefitis registered with the Canada Employment Insurance Commission (CEIC), the Elimination Period
will not exceed the duration specified under the Employment Insurance Premium Reduction Program.

Hospitalization: Admission to a hospital as an inpatient for a minimum period of 1 overnight stay. If so
specified in the Summary of Benefits, hospitalization will include outpatient surgery performedin a hospital or
at a private surgical clinic if this surgery is or would have been covered under government health care
coverage.

Pre-Disability Salary: The Member’s Salary immediately before the date of Total Disability.

Total Disability or Totally Disabled: The complete and continuous inability of a Memberto perform the
regular duties of their own job as a result of iliness or accident. Regular duties referto those work related
activities that are essential to performing a particular job.

The Membermust be under the continuous care and Treatment of a physician and must not be working, other
than in a rehabilitation program pre-approved by Blue Cross.

The loss of a professional or occupational licence or certification does not, in itself, constitute Total Disability.

Payment of Benefits

When Benefit Payments Begin

Benefit payments begin on expiry of the Elimination Period. Blue Cross will pay benefits at weekly intervals for
each day a Memberis Totally Disabled following the expiry of the Elimination Period.

If the Elimination Period is calculated in:

e calendar days, the benefitfor each day of Total Disability will be equal to 1/7 of the weekly benefit; or
e working days, the benefitfor each working day of Total Disability will be equalto 1/5 of the weekly
benefit.

The calculation basis of the Elimination Period is specified in the Summary of Benefits.

Calculation of the Benefit Amount
Blue Cross calculates the weekly benefitamount in accordance with the following 2-step process:

Step 1. Blue Cross applies the benefitformula specified in the Summary of Benefits to obtain a weekly benefit
amount (up to the benefit maximum specifiedin the Summary of Benefits);
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Step 2. Blue Cross subtracts from this weekly benefitamount any income amounts that are payable to the
Memberunder any one or more of the following, provided they are acceptable reductions under the
Employment Insurance Premium Reduction Program:

a) any provincial automobile insurance plan in which benefits payable under Employment Insurance
are not taken into account;

b) the QuebecPension Plan or the Canada Pension Plan;

c) anyincome receivedas aresult of the current or subsequent disability will be reduced as
necessary to ensure the Member’s total income from all sources does not exceed 100% of the
Member’s Pre-Disability Salary; or

d) anyretirement benefits offered by the employer will be reduced as necessary to ensure the
Member’s total income from all sources does not exceed 100% of the Member’s Pre-Disability
Salary.

With respect to the subtraction of income amounts in Step 2:

e income amounts received for children are not included;

e if it appears to Blue Cross that there are income amounts to which the Memberis eligible, Blue Cross
may reduce benefits by these amounts. Blue Cross may estimate income amounts if the Member fails
to apply for or exercise their right to such amounts; and

e Blue Cross will calculate each reduction without taking into account any subsequentincreases to the
income amounts by way of cost-of-living adjustments.

When Benefit Payments End

Benefit payments end on the earliest of the date:

the Memberis no longer Totally Disabled;
the Memberretires from the employer;
the Benefit Period expires; or

the Memberdies.

Time Limit to Submit a Claim
Blue Cross must receive proof of claim within 90 days of the expiry of the Elimination Period.

Recurrent Disabilities

If a Member who was Totally Disabled and receiving short term disability
benefits becomes Totally Disabled again after having returned to work, N
Blue Cross will consider the recurrent disability to be a continuation of the .
initial disability if the disability results from: Helpful Tip
Proof of claim consists of
3 forms: Declaration of the
Employee, Declaration of
the employer and
Declaration of the
physician. Forms are

When the recurrent disability is considered to be a continuation of the initial kava'lable onour website. y

period of Total Disability:

e the same or related causes within the first 2 weeks of the Member
being Actively at Work; or

o differentand unrelated causes and the Memberdid not fully recover
from the first disability and did not return to work for at least a full
day before the start of the recurrent disability.

e the Elimination Period will not be applied a second time;
e the benefitamount payable is that which was calculated for the initial period of Total Disability; and
benefits will only be paid for the balance of the initial Benefit Period.

Total Disability During Periods of Absence

If a Member becomes Totally Disabled during a period of absence from work during which disability coverage
has been discontinued, no disability benefit will be payable.
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If a Member becomes Totally Disabled during a period of absence from work where disability coverage has
beenretained and premiums have been paid:

e the Elimination Period will begin on the onset of Total Disability;

e the Benefit Period will be deemed to begin on the expiration of the Elimination Period; and

e benefit payments will begin on the later of the expiry of the Elimination Period or the date the Member
was scheduled to return to work.

Rehabilitation Program

If considered appropriate by Blue Cross, Blue Cross may require a Memberto participate in a rehabilitation
program pre-approved by Blue Cross consisting of:

e medical care, Treatment or diagnostic measures;
e full-time work or part-time work; or
e avocational assessment, training or re-training program for the purpose of rehabilitation.

When a Member participates in a rehabilitation program while receiving benefits, the following conditions
apply:

e the Member’s Total Disability will not be considered to have ended simply because they undertooka
rehabilitation program;

e if the Memberbecomes Totally Disabled again while participating in a rehabilitation program, the
terms and conditions of this benefit will apply as if the Memberhad remained Totally Disabled for the
full duration of the rehabilitation program;

e the Benefit Period continues despite participation in the rehabilitation program; and

e during the rehabilitation program, weekly benefits will be reduced as necessary to ensure that the
Member’s total income from all sources does not exceed 100% of the Member’s Pre-Disability Salary.

Exclusions and Limitations
1. Benefitsare not payable for any Total Disability that results from any of the following causes:

a) participation in a criminal act;

b) any accident or injury occurring while operating a motor vehicle underthe influence of drugs (including
marijuana) or with a blood alcohol level in excess of the legal limit in the jurisdiction in which the
accident occurred;

c) any lliness that results from the use of drugs or alcohol, if the Memberis not receiving continuing
Treatment for the use of these substances;

d) medical care or treatment that is performed for cosmetic purposesonly, unlessit is required as a result
of an lliness or Accident; or

e) insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion.

2. Benefitsare not payable during any periods in which the Member:

a) receives compensation undera workers’ compensation board/commission or any program of a similar
nature;

b) is eligible for benefits from the Canada Employment Insurance Commission (CEIC) if the Summary of
Benefits specifies that this benefitis integrated with CEIC benefitand there is no Supplemental
Unemployment Benefit (SUB) coverage;

c) receives maternity or parental benefits under any federal law or QuebecParental Insurance Plan or
takes maternity or parental leave in accordance with any federallaw or QuebecParental Insurance
Plan or any agreement betweenthe Memberand the employer, subject to the following exception:

- benefits will be payable during the health-related portion of the maternity leave whenrequired by
applicable law or legislation, provided coverage has beenretained for the Member. The health-
related portion of the maternity leave will be consideredto be the normal post-natal recovery
period deemed reasonable and appropriate by Blue Cross;

d) is absentfrom Canada for any period during which the Canada Employment Insurance Commission
(CEIC) benefits would not be payable, unless Blue Cross agrees in writing, in advance, to pay benefits
during the period;
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e)

f)

g)
h)

is imprisoned in a correctional facility, community residence or while under house arrest by order of a
criminal court;
fails to:

e provide Blue Cross with satisfactory proof of continued Total Disability;

e submitto an independentexamination requested by Blue Cross; or

e participate in any reasonable Treatment or rehabilitation program considered appropriate by

Blue Cross;

engagesin any occupation or employment for wage or profit, other than a rehabilitation program pre-
approved by Blue Cross; or
refusesto accept any reasonable offer of modified duties or alternative employment from the
Employer, provided the modified duties or alternative employmentare approved by a Physician.
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Long Term Disability Benefit

Purpose of Coverage

If the Memberbecomes Totally Disabled following an illness or accident, Blue Cross will pay up to the
maximum amount specified in the Summary of Benefits, subject to the conditions outlined below.

Additional Definitions

The following definitions apply to this benefit, in addition to those found underthe Key Terms provision of this
booklet.

Benefit Period: The maximum duration for which Blue Cross will pay benefits. This maximum is specified in the
Summary of Benefits.

Elimination Period: The continuous period of time from the date the Memberbecomes Totally Disabled until
the date benefits are payable. This period is specified in the Summary of Benefits.

If Total Disability is not continuous, the days the Memberis Totally Disabled may be accumulated to satisfy the
Elimination Period, provided that:

coverage remains in force during the entirety of the accumulated Elimination Period;
thereis no interruption in Total Disability that is longer than 30 days;

successive disabilities are due to the same or related causes; and

the Elimination Period is completed within a 1-year period.

Net Salary: The Member’s Salary less income taxes and contributions to the Canada Pension Plan, Quebec
Pension Plan, the Canada Employment Insurance Commission (CEIC) and the QuebecParental Insurance Plan,
if applicable.

Pre-Disability Salary: The Member’s Salary immediately before the date of Total Disability.

Total Disability or Totally Disabled: During the Elimination Period and for the Own Occupation Duration
specified in the Summary of Benefits,a Memberis Totally Disabled for the purposes of this benefitif the
Memberis completely and continuously unable to perform the regular duties of their own occupation as a
result of illness or accident.

Afterward, a Memberis Totally Disabled if the Memberis completely and continuously unable to performthe
regular duties of any occupation for which the Member:

e would earn 60% or more of the Member’s Pre-disability Salary; and @ \
e is reasonably qualified or may so become by training, education or Heloful Ti
experience. elprul 1ip
If you are performing
Regular duties referto those work related activities that are essential to modified work duties for at
performing a particular occupation. least 6 months before
applying for longterm
The loss of a professional or occupational licence or certification does not, in disability benefits, these
itself, constitute Total Disability. modified work duties
constitute your own
The availability of work is not considered when assessing the Member’s occupation for purposes of
disability. kassessing Total Disability. )

Payment of Benefits
When Benefit Payments Begin

Benefit payments begin on expiry of the Elimination Period. Blue Cross will pay benefits at monthly intervals
for each day a Memberis Totally Disabled following expiry of the Elimination Period.

The benefit for each day of Total Disability will be equal to 1/30 of the monthly amount.
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Calculation of the Benefit Amount @ ~\
Blue Cross calculates the monthly benefitamount in accordance with the Heloful Ti
following 3 step process: elprul 11p
. . e 1 Thel t disabilit
Step 1. Blue Cross applies the benefitformula specified in the Summary of beie?;ioeurzc;selxlvzen
Benefitsto obtain a monthly benefitamount (tothe benefit added to any other
maximum specified in the Summary of Benefits); disability income to which
. . . titled, t
Step 2.  Blue Cross subtracts from this monthly benefitamount any income Zigea;z tehnelAﬁSOZarzgo
amounts that are payable to the Memberas a result of the current Maximunm listed in the
or a subsequent disability under any one or more of the following: Summary of Benefits
a) the QuebecPension Plan or the Canada Pension Plan; \_ ' )
b) any workers’ compensation board/commission;
c) any automobile insurance bureau, if applicable;
d) the Canada Employment Insurance Commission (CEIC); or
e) any federal or provincial law or legislation;
Step 3. If the amount of long term disability benefit calculated in Step 2 and all the applicable Additional

Sources of Income listed below exceed the All Source Maximum specified in the Summary of
Benefits, then the long term disability benefit will be further reduced to ensure total benefits
received from all sources does not exceed this percentage.

Additional Sources of Income means:

a) any of the following income amounts payable to the Member, as a result of their current or
subsequentdisability, under one of the following:
i. any wage or remuneration payable from any employer;
ii. any plan under which the Memberis covered as a member of an association; or
iii. any disability paymentsfrom any of the plans specified in Step 2; and

b) anyincome amounts payable to the Memberunder any retirement or pension plan fundedin
whole orin part by the employer. This includes the Quebec Pension Plan or Canada Pension Plan
if the application for retirement benefitsis made following the date of Total Disability.

With respect to the income amounts calculated in Step 2 and Step 3:

income amounts received for children are not included;

if it appears to Blue Cross that there are income amounts to which the Memberis or may be eligible,
Blue Cross may include these amounts in its calculations. Blue Cross may estimate income amounts if
the Memberfails to apply for or exercise their right to claim these income amounts;

Blue Cross will perform its calculations without including subsequentincreasesto these income
amounts by way of cost-of-living adjustments; and

if an income amount is paid by lump sum rather than monthly instalments, Blue Cross will include in its
calculations the amount obtained by dividing this lump sum by:

- the numberof monthly instalments the lump sum represents, if known to Blue Cross; or

- 60, if Blue Cross does not know the number of months represented.

When Benefit Payments End

Benefit payments end on the earliest of the date:

the Memberis no longer Totally Disabled;

the Memberfails to:

- provide Blue Cross with satisfactory proof of continued Total Disability;

- submit to an independent examination requested by Blue Cross; or

- participate in any reasonable Treatment or rehabilitation program considered appropriate by
Blue Cross;

the Benefit Period expires;

the Memberengagesin any occupation, employment or volunteer work otherthan a rehabilitation

program pre-approved by Blue Cross;

the Memberrefusesto accept any reasonable offer of modified duties or alternative employmentfrom

the employer; or
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e the Memberdies.

N
Time Limit to Submit a Claim Helpful Tip
Blue Cross must receive proof of claim within 90 days of the expiry of the Proof of claim consists of
Elimination Period. 3 forms: Declaration of the
Employee, Declaration of
Recurrent Disabilities the employer and
. . N Declaration of the
If a Member who was Totally Disabled and receiving long term disability physician. Forms are
benefits becomes Totally Disabled again after having returned to work, ; ;
. . L o . . available on our website.
Blue Cross will consider the recurrent disability to be a continuation of the \_ Y,

initial disability if the disability results from:

e the same or related causes within the first 6 consecutive months of the Member being Actively at
Work; or

e differentand unrelated causes and the Memberdid not fully recover from the first disability and did
not return to work for at least a full day before the start of the recurrent disability.

When the recurrent disability is considered to be a continuation of the initial period of Total Disability:

e the Elimination Period will not be applied a second time;
e the benefitamount payable is that which was calculated for the initial period of Total Disability; and
e benefits will only be paid for the balance of the initial Benefit Period.

Total Disability During Periods of Absence

If a Member becomes Totally Disabled during a period of absence from work where disability coverage has
beendiscontinued, no disability benefitwill be payable.

If a Member becomes Totally Disabled during a period of absence from work during which disability coverage
has beenretained and premiums have been paid:

e the Elimination Period will begin on the onset of Total Disability;

o the Benefit Period will be deemedto begin on expiry of the Elimination Period; and

e benefit payments will begin on the later of the expiry of the Elimination Period or the date the Member
was scheduled to return to work.

Rehabilitation Program

If considered appropriate by Blue Cross, Blue Cross may require a Memberto participate in a rehabilitation
program pre-approved by Blue Cross consisting of:

e medical care, Treatment or diagnostic measures;

o full-time work, part-time work or volunteer work whetheror not wages or remuneration are received
for such work; or

e avocational assessment, training or re-training program for the purpose of rehabilitation.

When a Member participates in a rehabilitation program while receiving benefits, the following conditions
apply:

e the Member’s Total Disability will not be considered to have ended simply because they undertooka
rehabilitation program;

o if the Memberbecomes Totally Disabled again while participating in a rehabilitation program, the
terms and conditions of this benefit will apply as if the Member had remained Totally Disabled for the
full duration of the rehabilitation program;

e the Benefit Period continues despite participation in the rehabilitation program; and

e during the rehabilitation program, monthly benefits will be reduced by 50% of the remuneration
received by the Member from such a program and will further be reduced as necessary to ensure that
the Member’stotal income from all sources does not exceed 100% of the Member’s Pre-Disability
Salary.
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Exclusions and Limitations

1. Benefitsare not payable for any Total Disability that results, directly or indirectly, from any of the
following causes:

a) participation in a criminal act or an attempt to commit a criminal act, regardless of whether
charges are laid or a conviction is obtained;

b) any accident or injury occurring while operating a motor vehicle underthe influence of drugs
(including marijuana) or with a blood alcohol levelin excess of the legal limit in the jurisdiction in
which the accident occurred;

c) any lliness that results from the use of drugs or alcohol, if a Member is not receiving continuing
Treatment for the use of these substances;

d) medical care or treatment that is not Medically Necessary or that is performed for cosmetic
purposesonly; or

e) insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion.

2. Benefitsare not payable during any periods in which the Member:

a) receives maternity or parental benefits under any provincial or federal law or takes maternity or
parental leave in accordance with any provincial or federal law or any agreement betweenthe
Memberand the employer, subjectto the following exception:

- benefits will be payable during the health-related portion of the maternity leave whenrequired
by applicable law or legislation, provided coverage has been continued for the Member. The
health-related portion of the maternity leave will be considered to be the normal post-natal
recovery period deemedreasonable and appropriate by Blue Cross;

b) is absentfrom Canada for any reason, unless Blue Cross agreesin writing, in advance, to pay
benefits during the period; or

c) is imprisoned in a correctional facility or community residence or while under house arrest by order
of a criminal court.

Pre-Existing Conditions

A Pre-Existing Condition is any diagnosed or undiagnosed illness or injury for which, during the 13 weeks
immediately before the Member’s effective date of coverage (underthis plan or a Previous Policy), the
Member has:

e had a medical consultation;
e been prescribed or taken medication; or
e receivedtreatment, including diagnostic measures.

Long term disability benefits are not payable if Total Disability results from a Pre-Existing Condition unless
Total Disability begins after the Memberhas been coveredfor long term disability benefits (underthis plan or
a Previous Policy) for at least 12 consecutive months.
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Drug Benefit

Purpose of Coverage
Blue Cross will pay the Eligible Expensesdescribedin this benefit, subject to the conditions outlined below.

Additional Definitions

The following definitions apply to this benefit, in addition to those found underthe Key Terms provision of this
booklet.

Eligible Drug: A drug that is:

e approved by Health Canada;

e assigned a drug identification number (DIN) in Canada;

e considered by Blue Cross to be an Essential Non-Prescription Requiring Drug or a drug that requires a
prescription by law, unless specifically listed as covered under this benefit;

e prescribed by a physician or by a Health Practitioner who is licensed to prescribe under applicable
provincial legislation;

e approved by Blue Cross as an Eligible Expense;and

e dispensedby an Approved Provider that is a licensed retail pharmacy or another provider that is
approved by Blue Cross.

Blue Cross may, on an ongoing basis, add, delete or amend its list of Eligible Drugs.

Essential Non-Prescription Requiring Drug: An Eligible Drug that is determined by Blue Cross to be essential
and does not require a prescription by law. A prescription from a Physician or Health Practitioner is still
neededfor reimbursement.

Interchangeable Drug: An Eligible Drug that can be substituted for another Eligible Drug as both drugs:

e are considered pharmaceutical equivalents by Health Canada;
e contain the same active ingredients; and
e are administered in the same way.

Medication Advisory Panel: The group of health care and other industry professionals appointed by
Blue Cross to review new drugs and decide which drugs Blue Cross includes on its formularies.

Patient Support Program: A program that provides assistance and services to Participants when prescribed
Specialty High Cost Drugs.

Specialty High Cost Drug: An Eligible Drug that requires Prior Authorization and:

e is considered a Specialty High Cost Drug by the Medication Advisory Panel; or
e meetsthe following criteria:
- costs $10,000 or more per treatmentor per Plan Year;
- is usedto treat complex chronic or life threatening conditions such as cardiac, rheumatoid arthritis,
cancer, multiple sclerosis or hepatitis c.; and
- is prescribed by a specialist.

What Blue Cross Will Pay

Blue Cross will pay Eligible Drugs subjectto the following terms and conditions:

e paymentis limited to the reimbursement level and the benefit maximums specified in the Summary of
Benefits;

e the Membermust pay the Deductible, if any, specified in the Summary of Benefits;

e Blue Cross may determine that certain Eligible Drugs are subject to:
- dollar, quantity or frequency maximumes;
- Prior Authorization; or
- co-ordination with Patient Support Programs;

e payment for a Specialty High Cost Drug may be reduced by the amount of financial assistance available
under a Patient Support Program;
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e payment for prescriptions for Interchangeable Drugs is limited in accordance with the Substitution
Provision of this benefit;

e payment for biologic drugs may be limited to the cost of a biosimilar drug as determined by Blue Cross;

e payment for Eligible Drugs not dispensed by an approved retail pharmacy will be limited to a pricing
schedule as determined by Blue Cross; and

e paymentis limited in accordance with the Exclusions and Limitations provision of this benefit.

This benefit covers the expenses listed below, provided they also meetthe definition of Eligible Expenses
contained under the Key Terms provision of this booklet:

e diabetic supplies, including teststrips, lancets, needles, syringes and insulin pump supplies;

e glucose monitoring systems, including continuous glucose monitoring (CGM) receivers, transmitters or
sensors for Participants prescribed insulin for the Treatment of diabetes;

e managing chronic disease services, including initial assessment,
counselling and follow up sessions, education relating to symptom )
management, medication usage, and development of action plans, for H eIpfuI Ti p
medical conditions deemed eligible by Blue Cross;

e viscosupplementation injections;

e preparations and compounds if their main ingredient is an Eligible

Visit our website for helpful
information on managing
chronic diseases

Drug,' and daviebc livebet
e prescribed Eligible Drugs that appear on the following drug r;‘:l'w'me aviebe.caflive
formularies: \L J

Specialty High Cost Drugs

- Managed Go-Forward Formulary: This list is established at a specific date and, after that date,
only drugs approved by the Medication Advisory Panel will be added to the list.

All Other Eligible Drugs

- Open Formulary: List of all Essential Non-Prescription Requiring Drugs and Eligible Drugs that
require a prescription by law. This list is not subject to the Medication Advisory Panel decisions.

Prior Authorization

Certain Eligible Drugs require prior or ongoing authorization by Blue Cross to H eIpfuI Ti p
qualify for reimbursement. The criteria to be metfor Prior Authorization are
established by Blue Cross and may include requiring the Participant to
participate in a Patient Support Program.

Your group benefits plan
providesyou with
immediate access to most

. . . Eligible Drugs.
How does the Prior Authorization process affect my claim? & o ,g
Certain Eligible Drugs

The first time you presenta prescription for an Eligible Drug on the Prior require Prior Authorization
Authorization list your pharmacist will indicate the need for Prior before your prescription is
Authorization. kcovered. J

You can requesta Prior Authorization Prescription Drug Form from your pharmacy, your employer, the
nearest Blue Cross customer information centre or from our website. You must complete the patient section
of the form, have your physician complete and sign the remaining portion

and mail your completed form to the nearest Blue Cross office. . D
Helpful Tip
Your request will be confidentially reviewed by a health care professional To printa copy of our Prior
according to the paymentcriteria established. When all the required Authorization Prescription
information is received by Blue Cross, the standard turn-around time for Prior Drug Form, visit our
Authorization decisions is 7 to 10 working days. website.
~

You will receive confirmation in writing regarding the decision on your Prior Authorization request. If your
requestis approved, this confirmation will include the effective date and duration of your approval.

Any fees associated with completing this form or obtaining additional medical information are your
responsibility.
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Plan Management Features
Substitution Provision

If the Summary of Benefits specifies Substitution Provision applies and an
Interchangeable Drug has been prescribed, Blue Cross will reimburse to the
lowest ingredient cost Interchangeable Drug. In the case of biologic drugs,
Blue Cross reservesthe right to reimburse to aless expensive biosimilar drug.

Participants may requesta higher cost Interchangeable Drug; however, they
will be responsible for paying the difference in cost betweenthe
Interchangeable Drugs.

Generic Substitution:

Exception: If the physician indicates the prescribed Interchangeable Drug
cannot be substituted, Blue Cross will reimburse the prescribed
Interchangeable Drug despite the fact that a lower cost Interchangeable Drug
may be available.

Opioid Management Strategy

D ~

less expensive.

Helpful Tip
A genericdrugandits
brand name equivalentare
considered to be
Interchangeable Drugs.
Health Canadaimposes the
same standards and tests
ongenericdrugsasitdoes
on brand name drugs.
Generic drugs are effective
and safe, while often being

If the Summary of Benefits specifies that opioid management strategy applies, certain Eligible Drugs will not

be eligible for reimbursement, and other Eligible Drugs may require Prior
Authorization. Opioid management strategy ensures Participants are
reimbursed for drugs with the best clinical evidence for pain management
while managing the potential for overuse or misuse.

Payment of Claims

How Payments are Made

The Summary of Benefits specifies the Method of Payment that applies to
Participants underthe group plan.

Pay Direct: At the time of purchase, the Approved Provider will submit the
Participant’s claim to Blue Cross electronically to verify eligibility. The

kpocketthan you should. J

N

Helpful Tip
If you have aPay Director
DeferredPaymentplan,
always have your drugs
submitted electronicallyvia
the Approved Provider. This
willensure you don’tend
up paying more out-of-

Participant will pay the Approved Provider only the portion of the claim that is not covered by this benefit.
Blue Cross will reimburse the balance of the claim to the Approved Provider directly.

If the Participant submits to Blue Cross a paid-in-full prescription drug
receipt, despite the fact pay direct was offered, Blue Cross will only
reimburse the amount that would have been paid to the Approved Provider if
the claim had beensubmitted electronically.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim within 12 months of the date the
Eligible Expense was incurred.

Exclusions and Limitations

Unless otherwise specified in the Summary of Benefits, expenses associated
with the following categories of drugs or services are not eligible for
reimbursement, even when prescribed:

a) varicose vein injections;

b) smoking cessation aids;

c) vaccines;

d) injectable and oral vitamins;

Y
Helpful Tip

If you pay up frontand
submityour claimfor
reimbursement, you may
end up with surprise out-
of-pocketexpensesif your
pharmacistcharged you
more than would have
been permitted by the Blue

LCross system. J

e) treatments for weight loss, including drugs, proteins and food or dietary supplements;
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f) natural health products including homeopathic products, herbal medicines, traditional medicines,
nutritional and dietary supplements, unless specifically listed as covered under this benefit;

g) fertility treatments;
h) sexual dysfunction drugs; @

~

i) hair growth stimulants; .
j) services, treatmentor supplies that: H EIprI Ti P
i. are not Medically Necessary; Shop around for the best
ii. areforcosmetic purposes only; price for your prescription
iii. are elective in nature; or drugs.
iv. have experimental or investigative indication; For the same prescription,
k) procedures related to drugs injected by a Health Practitioner or the price canvary
Physician in a private clinic; depending on whereyou
[) drugsthat Blue Cross determines are intended to be administered in go, even amongstoresin
hospital, based on the way they are administered and the condition Kthe same chain. J
the drugis usedto treat;

m) expensesthatare covered under any government health care coverage or charges payable under a
workers’ compensation board/commission, any automobile insurance bureau or any other similar law
or public plan;

n) services, treatmentor supplies the Participant receives free of charge;

o) charges that would not have beenincurred if no coverage existed;

p) drugs that are eligible under the travel benefit provided by the group plan (if applicable);

g) all forms of cannabis; or

r) pharmacy services.

Right to Convert to Individual Coverage
A Participant who is not a Quebec Participant and who is no longer eligible under this benefit may convert
their group coverage to a similar individual drug plan provided by Blue Cross.

Individual policies issued under this conversion option are subject to the terms and conditions specified in the
Right to Convertto Individual Coverage found under the Coverage Details of this booklet.

Quebec Participants who are no longer eligible for drug benefit coverage cannot convert their group drug
coverage to an individual plan. If they are not eligible underanother group plan, they must contact the Régie
de I'assurance maladie du Québec (RAMQ) to obtain coverage from the RAMQ’s public drug plan.

Minimum Requirements for Drug Coverage in Quebec
This provision applies to Quebec Participants.

Act Respecting Prescription Drug Insurance

The group plan must be administered in accordance with the Act Respecting Prescription Drug Insurance (“the
Act”) for Quebec Participants, including the Act’s provisions about maximum coinsurance, out-of-pocket
maximums, eligible drugs, exception drugs and eligible pharmacy services.

Underno circumstances will the Exclusions and Limitations provision of this benefitrender drug benefit
coverage for QuebecParticipants less generousthan the basic prescription drug insurance plan established by
the Act.

Out-of-pocket Maximum per Plan Year

If,in any Plan Year, a Memberspends more than the maximum contribution amount established by the RAMQ
on Eligible Expensesforthemselves or their Dependents, the amounts in excess of the maximum contribution
amount will be reimbursed by Blue Cross at a rate of 100% until the end of that Plan Year. The contribution
amount includes the Deductible, amounts in excess of the reimbursementlevel or co-payment, if applicable.
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Participants Age 65 Years and Over

At age 65, a Quebec Participant is automatically registered as a beneficiary of the RAMQ public drug plan.
Therefore, on reaching age 65, a QuebecParticipant must decide whetherto:

e cancel their automatic registration with the RAMQ drug plan in order to continue their coverage under
this benefit; or
e accept coverage under the RAMQ public drug plan.

The decision to accept coverage under the RAMQ public drug plan is irrevocable.

Quebec Participants who decide to accept coverage underthe RAMQ public drug plan are no longer eligible
for coverage under this benefit.

Exception: If the Summary of Benefits specifies this benefitis supplemental to the RAMQ public drug plan
coverage, the following expenses are eligible, subjectto the Deductible and Reimbursement Level specified in
the Summary of Benefits:

e the Deductible and coinsurance paid by the QuebecParticipant under the RAMQ public drug plan; and
e reimbursementfor any Eligible Drug that is not included in the RAMQ public drug plan but is covered
under this benefit.

If the Memberdecidesto join the RAMQ public drug plan, the Member’s Dependents mustalso register with
the RAMQ public drug plan.

If a Quebec Participant decidesto maintain coverage under this benefit, Blue Cross reservesthe right to
modify the premium rates applicable to this benefitfor any Quebec Participant age 65 and over.
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Purpose of Coverage
Blue Cross will pay the Eligible Expensesdescribed in this benefit, subjectto the conditions outlined below.

Additional Definitions @ N\

The following definitions apply to this benefit, in addition to those found Helpful Tip

under the Key Terms provision of this booklet. Blue Advantage® offers
savings to Blue Cross

Acute Care: Short-term Treatment that is necessary to: memberson medical,

vision care and many other
productsand services from
participating providers
across Canada.

e preventdeterioration of a severe injury, episode of iliness or urgent
medical condition;

e promote recoveryfrom surgery; or

e provide palliative care for an individual diagnosed with a terminal

illness whose life expectancy is less than 3 months. Alist of participating
providers and discounts is
Convalescent Care Facility: A public establishmentthat provides available at
convalescent care to patients who are under the direct care of a physician at kWWW-blueadvantage-ca- y
all times. The establishment must be licensed by the appropriate government

body and must provide 24-hour nursing care services.

Convalescent Care Facilities do not include rest homes, nursing homes, retirement homes, residential and long
term care centres, drug addiction or alcohol treatment centres or facilities intended for custodial care.

Hospital: An Acute Care facility that is licensed to provide inpatient treatment. This does not include any part
of such facility that is intended for long term care. The facility must:

¢ have facilities for diagnostic treatment and major surgery;

e qualify to participate in and be eligible to receive payments underthe provisions of the provincial
hospital act in the jurisdiction in which it is located;

e operate in accordance with the applicable laws of the jurisdiction in which it is located;

e provide 24-hour nursing care services; and

e require that every patient be underthe direct care of a physician.

Hospitals do not include convalescent care facilities, physical or psychiatric rehabilitation facilities, maternity
homes, nursing homes, rest homes, retirement residences, homes for the aged, blind, deaf, chronically or
mentally ill, long-term care or assisted living facilities or drug addiction and alcohol treatment centres. It also
does notinclude any part of a Hospital consisting of nursing care or beds that have beenset aside for any of
the purposes outlined in this paragraph.

Physical Rehabilitation Facility: A public establishment that provides physical rehabilitation care to patients
with physical impairments or disabilities who do not require Acute Care, but who need continued medical
supervision directed toward the restoration of functional ability and quality of life. The establishment must be
licensed by the appropriate government body.

Physical Rehabilitation Facilities do not include rest homes, nursing homes, retirement homes, residential and
long term care centres, facilities intended for custodial care or drug addiction and alcohol treatment centres.

What Blue Cross Will Pay
Blue Cross will pay Eligible Expensessubjectto the following terms and conditions:

e paymentis limited to the reimbursement level and benefit maximums specified below and in the
Summary of Benefits;
the Member must pay the Deductible, if any, specified in the Summary of Benefits; and
payment is limited in accordance with the Exclusions and Limitations provision of this benefit.
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This benefit covers the expenses explicitly listed in the following categories, provided they also meetthe
definition of Eligible Expensesunderthe Key Terms provision of this booklet.

Hospitalization

Hospital: Room accommodation when a Participant is admitted to a Hospital as an inpatient for Acute Care.
The type of room eligible for coverage is specified in the Summary of Benefits.

Convalescent Care/Physical Rehabilitation: Room accommodation when a Participant is admitted to a
Convalescent Care Facility or a Physical Rehabilitation Facility within 14 days of their discharge from a Hospital
where they received Acute Care.

Coverage under this category is limited to room and board only.

Hospitalization coverage excludes administrative and incidental fees (for example, television, telephone and
parking).

Medical Services and Supplies

Ambulance Transportation: Charges for emergency transportation of a stretcher patient by a licensed
ambulance to and from the nearest Hospital equippedto provide the emergency care needed by the
Participant. This includes air or rail transportation.

This coverage excludesinter-Hospital transfers. ~
Nursing Care: Charges for the services of a registered nurse, registered Helpful Tip
nursing assistant or licensed practical nurse where such services are provided Before receiving nursing
at the Participant’s home and are not primarily for custodial care or servicesyou shouldobtain
midwifery. pre-approval fromBlue

Cross by contacting the toll-
Nursing care services may require pre-approval from Blue Cross to be eligible free number onyourBlue
for payment in whole or in part. Benefit payment amounts for approved Cross identification card.
nursing care services are based on the provincial paymentschedule \. J

established by Blue Cross.

Charges for the services of a personal support workerin the Participant’s home may also be eligible if the
Participant is under the active care of a nurse or requires home care for recuperation after a discharge from
Hospital. Personal support workers offer essential services related to the Activities of Daily Living.

This coverage excludes expenses forcustodial care, homemaking duties, shopping, transportation, respite care
and services not related to the Activities of Daily Living.

Health Practitioners: Eligible Expenses for Treatment provided by any Health Practitioner specified in the
Summary of Benefits. Coverage is limited to:

e Treatment within the scope of the Health Practitioner’s practice; and
e 1 Treatment by the same Health Practitioner per day. )

Helpful Tip
Ask your Health Practitioner
if they are a Blue Cross

Approved Provider before
you obtain service or

Unless otherwise specified in the Summary of Benefits, a physician referral is
not necessary for Treatment to be eligible for coverage.

This coverage excludes:

e products provided by a Health Practitioner (unless specified as a supplies to avoid
benefit under this group benefits plan); unexpected out-of-pocket
e comprehensive health assessments; expenses.
e charges for services obtained in Hospital; and . J

e group treatment sessions.
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Durable Medical Equipment: Charges for rental of the following medical
equipment: @ ~

e manual or electric wheelchair, including inserts; .

e wheelchair cushion, up to a maximum of 1/3 Plan Years; HEIprI Tlp

e manual or electric hospital bed, including mattress and safety side You must obtain pre-
rails; approval from Blue Cross

e equipmentfor the administration of oxygen, percussor, suction pump, before purchasing durable
bi-level positive air pressure (BiPAP), continuous positive airway medical equipmentor
pressure (CPAP) and ventilator; prostheses. This will ensure

e insulin pump for the Treatment of type 1 diabetes, 1 pump per 4 Plan youdon’tend up with
Years, up to a maximum of $7,000; significantand unexpected

e compression pump, traction equipment; kout-of-pocketexpense& )

e aerosol equipment (mist tent), to a lifetime maximum of $1,000; and

e patient lifter.

The purchase of durable medical equipmentrequires pre-approval from Blue Cross; otherwise it may be
ineligible for payment in whole or in part.

If thereis along-term need for equipment due to extended illness or disability, Blue Cross may, at its
discretion, approve the purchase of these items. If such purchase is approved, the rental or approved
purchase of a second piece of similar equipmentis limited to once every5 Plan Years.

Two pieces of equipmentare similar if they serve the same purpose (for example, facilitate breathing, provide
mobility, deliver insulin).

This coverage excludes charges for special mattresses and air conditioning or air purifying equipment.

Mobility Aids and Orthopedic Appliances: Charges for the purchase or rental of crutches, canes and walking
aids, casts, splints, trusses, braces and cervical collars.

Prostheses: Charges for the following prosthetic appliances:

e standard artificial limbs or myoelectric limbs to a maximum of 1 per limb per lifetime. A $10,000
lifetime maximum applies to myoelectric limbs;

o artificial eyesto a maximum of 1 per eye per lifetime;

o artificial nose to a maximum of 1 per lifetime;

e breast prosthesis when needed following a mastectomy to a maximum of 1 per breast per 2 Plan Years;
and

e wigs when hair loss is due to an underlying pathology or its Treatment to a maximum of $300 per Plan
Year.

Repair or adjustments of eligible prosthetic appliances are coveredto a maximum of $300 per Plan Year.

This coverage excludes:

e microprocessor knees;

e wigs when hair loss is not due to an underlying pathology or its treatment, hair replacement therapy
and other procedures for physiological hair loss (for example, male pattern baldness); and

e replacement of prostheses unlessrequired due to pathological or physiological change.

Diabetic Equipment: Charges for glucometer, pressurized insulin injector, insulin dosing systems or other
equipmentapproved by Blue Cross that performs similar functions. The equipment must be used for the
Treatment and control of diabetes.

Insulin pumps are eligible underthe durable medical equipment benefit.

Diabetic supplies are eligible under the drug benefit.
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Hearing Aids: Charges for the purchase and repair of hearing aids when prescribed by an otorhinolaryngologist
or otologist or recommended by an audiologist to a combined maximum for both ears.

This coverage excludes batteries and exams.

Custom Orthopedic Shoes and Foot Orthotics: Charges for:

e the purchase and repair of custom made orthopedic shoesor )
prefabricated orthopedic shoes with permanent modifications to H eIpfuI Ti p
accommodate, relieve or remedy a mechanical foot defector
abnormallty provided that:

the shoes have been prescribed by an attending physician,
orthopedic surgeon, physiatrist, rheumatologist or
chiropodist/podiatrist;
- the Participant providesa copy of the biomechanical or gait
analysis from the prescribing Health Practitioner; and updates
- the shoesare dispensed by an Approved Provider of orthopedic \_ P ' Y,
shoes.

e custom made foot orthotics to accommodate, relieve or remedy a mechanical foot defector
abnormality providing that:

- they have been prescribed by an attending physician, an orthopedic surgeon, physiatrist,
rheumatologist or chiropodist/podiatrist; and
- they are dispensed by an Approved Provider of custom made foot orthotics.

For more information on
which expenses qualify
under your orthopedic
shoes and orthotics
coverage, visitour website.
www.medaviebc.ca/benefit

This coverage excludes the purchase and repair of pre-fabricated orthopedic shoes without permanent
modifications and extra-depth shoes.

Diagnostic Tests: Charges for the following diagnostic tests when provided by a laboratory approved by
Blue Cross:

e laboratory analyses; and

o forresidents of Quebec, diagnostic imaging services (ultrasounds, electrocardiograms, computerized
tomography (CT Scans), X-rays and magnetic resonance imagery (MRI)). Expenses must be incurred in
Canada.

This coverage excludes charges for diagnostic services if they are incurred for the purpose of health screening
or if the Participant’s government health care coverage prohibits payment of these expenses.

Pharmacogenetic Testing: Charges for the analysis of a Participant’s genetic makeup to determine how they
will respond or metabolize certain prescribed drugs. The analysis must be provided by a laboratory approved
by Blue Cross.

Other Medical Services and Supplies: Charges for the following medical services and supplies:

allergy testing materials to a maximum of S50 per Plan Year;

purchase of an artificial larynx to a maximum of 1 per lifetime;

repair of an artificial larynx to a maximum of $300 per Plan Year;

burn pressure garments to a maximum of $500 per Plan Year;

graduated compression garments (including stockings) to a maximum of 2 pairs per Plan Year;
ostomy supplies, catheters and catheterization supplies;

oxygen;

speech aid equipmentfor persons who do not have oral communication ability, when approved by a
qualified speech therapist and authorized by the attending physician, to a maximum of $500 per
lifetime;

sleeves for lymphedemato a maximum of 2 per Plan Year;

e surgical brassieres to a maximum of 2 per Plan Year;

e transcutaneous electrical nerve stimulator (TENS) device to a maximum of $S550 per 60 consecutive
months (rental, maximum 1 per 3 months);
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e visual training and remedial eye exercises performed by an ophthalmologist or optometrist to a
maximum of $150 per lifetime (Silver and Gold options); and

e contact lensesdue to ulcerative keratitis, severe corneal scarring, keratoconus, aphakia or marginal
degeneration of the cornea to a maximum of $200 per 24 consecutive months. The contact lenses
must improve sight to at least 20/40 and this level of improvement must not be possible with eyeglass
lenses (Silver and Gold options).

Accidental Dental: Charges for dental Treatment whenrequired to repair or replace a sound natural tooth. A
tooth is considered sound if, before the accident:

e it was free frominjury, disease or defect;
e it did not need furtherrestorations to remain intact or hold secure; and
e it had no breakdown or loss of root structure or loss of bone.

To be eligible for coverage, Treatment must be:

e required as a result of a direct accidental blow to the mouth or a
fractured or dislocated jaw that requires setting; )

e incurred while covered for accidental dental benefits with the HeIpfuI Tip
employer;

e initiated within 180 days of the accident or dislocation or a detailed
Treatment plan satisfactory to Blue Cross must be submitted for
approval within that period; and

o performedwithin 2 years of the date of the accident or dislocation,
unless the Participant has been approved by Blue Cross for deferred
Treatment due to the Participant’s age.

Coverage amountsare
determined by the fee
guide for dental general
practitioners applicableto
the dentist’s province of
practice inthe year
kexpenses areincurred.

J

This coverage excludes accidental damage to teeth that occurs while eating.

Vision Care (Silver and Gold options)

Eye Examination: Charges for an eye examination performed by an Approved Provider.

Lenses, Frames, Contact Lenses and Laser Eye Surgery: Charges for the following products and services are
eligible when prescribed by an Approved Provider:

e corrective eyeglasses (framesand lenses) and contact lenses;
e laser eyesurgery; and
e intraocular lenses usedin cataract surgery.

This coverage excludes expensesincurred for non-corrective sunglasses and safety glasses.

Payment of Claims

How Payments are Made

The Participant will pay the full cost of any expense to the Approved Provider at the time of purchase.
Blue Cross will then reimburse any Eligible Expensesonreceipt of proof of payment from the Participant.

Certain Approved Providers may offera pay direct arrangement. In such circumstances, the Approved Provider
will submit the Participant’s claim to Blue Cross electronically to verify eligibility at the time of purchase and
the Participant will only pay the Approved Provider the portion of the claim that is not covered by this benefit.
Blue Cross will reimburse the balance of the claim to the Approved Provider directly.

How Eligible Expenses are Calculated
Reimbursement of an Eligible Expense is calculated as follows:

Step 1. Blue Cross will apply any applicable Usual, Customary and Reasonable limits. The Eligible Expense will
be equal to the lesser of the actual expense and the Usual, Customary and Reasonable charges for the
service or supply;

Step 2. Blue Cross will subtract the Deductible (if any);
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Step 3. the Reimbursement Level percentage will be applied to the remainder of the Eligible Expense;
Step 4. the resultis the amount payable by Blue Cross, subject to any Benefit Maximums applicable.

Time Limit to Submit a Claim
Blue Cross must receive proof of claim within 12 months of the date the Eligible Expense was incurred.

Exclusions and Limitations
No payment will be made (or payment will be reduced) for:

a) services, treatment, articles or supplies that do not fall within the categories of Eligible Expenses listed
in this benefit;

b) health care covered under any government health care coverage or charges payable under any
occupational health and safety board, automobile insurance bureau or other similar law or public plan;

¢) health care that was covered under any government health care coverage or charges payable under a
workers’ compensation board/commission, automobile insurance bureau or other similar law or public
plan, when this benefit was issued but has since been modified, suspended or discontinued;

d) services, treatmentor supplies that the Participant receives free of charge;

e) charges that would not have beenincurred if no coverage existed;

f) services, treatmentor supplies that are:

i. not Medically Necessary;

ii. forcosmetic purposesonly;
iii. elective in nature; or

iv. experimentalor investigative.

g) all services relating to family planning (unless specifically listed as a covered benefitin this booklet),
including artificial insemination, laboratory fees or other charges incurred in relation to infertility
treatment, regardless of whetheror not infertility is considered to be anillness;

h) charges that are eligible under the travel benefit provided by the group plan (if applicable);

i) services or supplies normally intended for recreation or sports;

j) extrasupplies that are spares or alternates;

k) charges for missed appointments or the completion of forms;

[) medical examinations or routine general check-ups;

m) Treatment or appliance, related directly or indirectly to full mouth reconstruction, to correct vertical
dimension or TMJ (temporomandibular joint)/myofascial pain dysfunction;

n) mileage or delivery charges to or from a Hospital or Health Practitioner; or

0) services or expensesincurred as a result of:

i. insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion; or

ii. participation in a criminal act or attempt to commit a criminal act, regardless of whethercharges
are laid or a conviction is obtained.

Right to Convert to Individual Coverage

A Participant who is no longer eligible for coverage under this benefit may convert their group coverage to a
similar individual extended health care plan provided by Blue Cross. Individual policies issued under this
conversion option are subjectto the terms and conditions specifiedin the Right to Convert to Individual
Coverage found under the Coverage Details of this booklet.
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Purpose of Coverage

Blue Cross will pay the Eligible Expensesdescribedin this benefit, subjectto
the conditions outlined below.

Additional Definition

The following definition applies to this benefit, in addition to those found
under the Key Terms provision of this booklet.

Unit: A 15 minute interval of time orany portion of a 15 minute interval of time.

Exception: When coverage is limited by Units but fees are not described in
terms of Units by either:

e the feeguide in effectwhere Treatment is rendered; or
o the fee guide specified by this plan;

each incident of service is considered 1 Unit, regardless of its duration.

What Blue Cross Will Pay

Blue Cross will pay Eligible Expensessubjectto the following terms and
conditions:

e payment of all Eligible Expensesis limited to the reimbursementlevel
and benefit maximums specified below and in the Summary of
Benefits;

e the Membermust pay the Deductible, if any, specifiedin the
Summary of Benefits;

e the amount of the Eligible Expense to which the reimbursementlevel
applies is the lesser of:

- the expense actually incurred by the Member; or

Lfee guide.

Helpful Tip

Blue Cross limits its
payments to the amount
listed in the fee guide
specified in the Summary of
Benefits.

Before starting your
Treatment, ask your dentist
if they follow the provincial

kpocket expenses.

~N
Helpful Tip

You are responsible for
paying any expensesin
excessof the fee guide
listed in the Summary of
Benefits. Thisisimportant
to consider, since itcan
directly impactyour out-of-

,

- the fee amounts specified in the dental fee guide approved by Blue Cross (the applicable guide and

annual edition are specified in the Summary of Benefits);

e the Eligible Expensesforlaboratory feesare limited to 60% of the amount indicated in the provider fee

guide for the dental service provided;

e if one or more forms of alternative Treatment exist, payment is limited to the cost of the least
expensive Treatment that will meetthe Participant’s basic dental needs. This limitation applies to the
benefits specified as Lowest Cost Alternative Benefitin the Summary of Benefits;

e Eligible Expense must have been performed by:
- alicensed dentist;

- a licensed denturist when the services are within the scope of their profession;or
- alicensed dental hygienist under the supervision of a licensed dentist or independently where

permitted by provincial legislation; and

e paymentis limited in accordance with the Exclusions and Limitations provision of this benefit.

This benefit covers the expenses explicitly listed in the following categories, provided they also meetthe

definition of Eligible Expensesunderthe Key Terms provision of this booklet.

Preventive Care

Oral Examinations and Diagnosis: Charges for:

e complete or general oral examination to a maximum of 1 per
24 consecutive months;
e recall oral examination;
emergency oral examination; and
limited or specific oral examination to a maximum of 1 per Plan Year.

.

~
Helpful Tip
If a dental procedureis
requiredasaresultofan
accident, itis considered as
an extendedhealth care
expense rather thana
dental benefitexpense.

J
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X-rays: Charges for:

complete series to a maximum of 1 per 2 Plan Years;

panoramic to a maximum of 1 per 2 Plan Years;

intra-oral:

- periapical;

- occlusal, to a maximum of 1 procedure per Plan Year; and

- bitewings to a maximum of 1 procedure per 9 consecutive months;
sialography; and

radiopaque dyes.

Laboratory Tests and Examinations: Charges for:

Preventive Treatment: Charges for:

_ R

e polishing of teeth; .

e fluoride treatment; H elpr| Tip

e oral hygiene instruction to a maximum of 1 Unit per lifetime; Scaling refers to removal of

e pit and fissure sealants (limited to Participants underage 18); plaque, calculus, and stains

e scaling; and fromteeth.

e space maintainers (limited to Participants underage 18). v
Basic Care D
Restorations: Charges for: Helpful Tip

e amalgam, acrylic, silicate or composite restorations on anterior and Restorations (fillings) refer

posterior teeth; to dental material used to

e retentive pins; restore the functionand

e pre-fabricated steelor plastic restorations; and integrity of a tooth.

e pulp capping. S
Endodontic Services: Charges for:

e pulpotomy; . )

e pulpectomy; HEIprI Tlp

* rootcanal therapy; EndodonticServices refer to

e endodontic surgery; treatmentofinfected root

e bleaching (endodontically treated teeth); and canals and tissues

e apexification. surrounding the root of the

tooth.
Periodontic Services: Charges for: . J

e periodontal surgery;

e provisional splinting; ~

e managementof acute infections; .

e desensitization to a maximum of 3 Units per Plan Year; H e'l:’fu' Ti P

e periodontal curettage; Periodontic Services refers

e root planing; to prevention, diagnosis and

e occlusal adjustments to a maximum of 3 Units per Plan Year; treatmentof gum diseases.

e periodontal appliances to a maximum of 1 per 2 Plan Years;

e adjustmentsto appliances to a maximum of 3 Units per Plan Year; and

e otheradjunctive periodontal services.

bacterial culture;

biopsy of soft oral tissue;
biopsy of hard oral tissue; and
cytological examination.

Removable Denture Adjustments: Charges for:

repairs;
adjustments;
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rebasing or relining to a maximum of 1 upper denture and 1 lower denture per 2 Plan Years; and

prophylaxis and polishing.

Oral Surgery: Charges for:

removal of teeth and roots;

surgical exposure and movement of teeth;

surgical incision, excision and drainage of tumours or cysts;
frenectomy (surgical alteration of the frenum);

removal, reduction or remodelling of bone or gum tissue; and
post-surgical care.

General adjunctive services: Charges for:

anesthesia;
temporary dressing for the emergency relief of pain; and
finishing restorations.

Major Restoration (Silver and Gold options)

Extensive Restorations: Charges for:

inlays;
onlays; and

crowns: for teeth damaged due to caries or traumatic injury (does not include pre-fabricated steel

restorations).

Inlays, onlays and crowns are eligible to a combined maximum of 1 per tooth per 5 Plan Years.

Other Restorative Services: Charges for:

cast post;

prefabricated metal post;

recementation of inlays, onlays or crowns; and
removal of inlays, onlays or crowns.

Prosthodontic Services: Charges for:

complete and partial denturesto a maximum of 1 per 5 Plan Years;
bridgework to a maximum of 1 per tooth per 5 Plan Years;

implants, if specified in the Summary of Benefits;

restorations on implants (i.e. crowns, bridgework and dentures) to a
maximum of 1 per tooth per 10 Plan Years, if specified in the
Summary of Benefits; and

initial construction and insertion of an initial permanentdenture or
bridgework if necessary due to the extraction of at least 1 natural
tooth while covered under this benefit.

Orthodontic Services (Gold option)
Charges for:

orthodontic examinations;

unmounted orthodontic diagnostic casts;
removable appliances for tooth guidance;
fixed or cemented appliances (braces);
appliances to control harmful oral habits;
retention appliances; and
comprehensive treatment.

Q) a

Helpful Tip

Prosthodontic Services
refersto diagnosis,
treatment, rehabilitation
and maintenance of oral
function, comfort,
appearance and health, for
patients with clinical
conditions associated with

kmissing or deficientteeth. J

N
Helpful Tip

OrthodonticServices refers
to treatmentto correct
abnormal arrangement of
teeth or jaws.
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Payment of Claims
How Payments are Made

At the time of purchase, the Approved Provider will either submit the Participant’s claim to Blue Cross or
provide a completed claim form and proof of payment to the Participant to submit to Blue Cross. The
Participant will then be requiredto either:

e pay the portion of the claim that is not covered by this benefitand Blue Cross will reimburse the
balance to the Approved Provider directly; or

e pay the total amount requested by the Approved Provider and the Participant will receive the portion
of the expensesrefundable by Blue Cross.

Time Limit to Submit a Claim

Blue Cross must receive proof of claim within 12 months of the date the Eligible Expense was incurred.

Predetermination for Claims over $500

If the total cost of any Treatment is expected to exceed $S500, the Member must submit to Blue Cross, before
the Treatment begins, a detailed Treatment plan outlining the type of Treatment to be provided and the
amounts to be charged.

Blue Cross will then notify the Member of the amount eligible for reimbursement. The Treatment must be
performed by the dentist who prepared the Treatment plan; otherwise a new Treatment plan must be
submitted to Blue Cross for re-assessment.

Date of Treatment

Eligible Expensesare considered to have beenincurred on the date the service or supply was provided. For
procedures requiring more than 1 appointment, the Eligible Expense is considered to have beenincurred on
the date that the entire procedure was completed or the appliance was placed.

Exclusions and Limitations

Unless otherwise specified in the Summary of Benefits, no payment will be made (or payment will be reduced)
for:

a) services, treatment, articles or supplies that do not fall within the categories of Eligible Expenses listed
in this benefit;

b) services, treatmentor supplies covered by any government health care coverage or charges payable
under a workers’ compensation board/commission, automobile insurance bureau or other similar law
or public plan;

c) dental care that was covered under any government health care coverage or charges payable under a
workers’ compensation board/commission, automobile insurance bureau or other similar law or public
plan, when this benefit was issued but has since been modified, suspended or discontinued;

d) services, treatmentor supplies the Participant receives free of charge;

e) charges that would not have been made if no coverage had existed;

f) anti-snoring or sleep apnea devices;

g) services rendered by a dental hygienist but not administered under the supervision of a dentist, except
in provinces where such supervision is not legally required;

h) services, treatmentor supplies that are:

i. not Medically Necessary (exceptforPreventive Care services);
ii. forcosmetic purposesonly; or
iii. experimentalor investigative;

i) services or expensesincurred as a result of:

i. insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion; or

ii. participation in a criminal act or attempt to commit a criminal act, regardless of whethercharges
are laid or a conviction is obtained;

j) expensesincurred afterthe termination date of the Participant’s coverage, evenif a detailed treatment
plan was submitted and accepted by Blue Cross before this date;

68




Dental Benefit

services that are eligible underthe extended health care (if applicable);

splinting for periodontal reasons, where cast crowns, inlays or onlays are used for this purpose;
treatment or appliance, related directly or indirectly to full mouth reconstruction, to correct vertical
dimension or TMJ (temporomandibular joint)/myofascial pain dysfunction;

veneers;

implants and related services;

extra supplies that are spares or alternates; or

charges for missed appointments or for the completion of forms.
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Purpose of Coverage
Blue Cross will pay the Eligible Expensesdescribedin this benefit, subject to the conditions outlined below.

Additional Definitions

The following definitions apply to this benefit, in addition to those found underthe Key Terms provision of this
booklet.

Emergency: a suddenand unexpectedillness or injury that requires immediate medical Treatment due to:

e aninjury resulting from an accident;

e anew medical condition which begins during a Trip; or

e a medical condition that existed prior to a Trip (or prior to booking a Trip) provided that it is not part of
an established treatment program.

Hospital: A facility that:

is licensed as an accredited hospital outside of the Participant’s province of residence;

offers care and treatment to either inpatients or outpatients;

has a registered nurse on duty 24 hours a day;

has a laboratory; and

has an operating room where surgical operations are performed by a legally qualified surgeon.

Coverage excludes any facility used primarily as a clinic, continued or extended care facility, convalescent
home, rest home, health spa or drug addiction or alcohol treatment centre unless specifically authorized by
Blue Cross.

Immediate Family Member: A Participant’s parents, spouse, child, brother or sister.
Incident: An individual occurrence of Emergency illness or injury.

Travel Companion: Persons who are sharing prepaid travel arrangements with the Participant. No more than 3
persons can qualify as a Travel Companion for any given Trip.

Trip: Travel outside of the Participant’s province of residence.

What Blue Cross Will Pay

Blue Cross will pay for the expenses explicitly listed in the categories below, subjectto the following terms and
conditions:

e paymentis limited to the reimbursement level, benefit maximums and coverage duration specified
below and in the Summary of Benefits;

e prior approval of Blue Cross must be obtained before the Eligible Expense is incurred;

e the charges must be usual, customary and reasonable, meaning that:

- the amount charged is consistent with the amount typically charged by health practitioners for
similar products or services in the geographical area in which the service or supply is being
purchased; and

- the frequency and quantity in which services or supplies are purchased by the Participant are, in
the opinion of Blue Cross in consultation with its health care consultants, consistent with the
frequency and quantity that would usually be prescribed or needed forthe Participant’s condition;

payment is limited in accordance with the Exclusions and Limitations provision of this benefit;

payment of this benefitis limited to amounts that are in excess of coverage provided by any other plan

(where a court determines that this plan and any other plans provide primary coverage, this benefit

will be co-ordinated with the otherplan, as specified under the Coverage Details section of this

booklet); and
e paymentis subject to post-payment audit.
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Emergency Hospital and Medical Travel Coverage
Blue Cross will pay the Eligible Expenseslisted in this section if:

~
e theyareincurred as a result of an Emergency; Heloful Ti
e the Participant is covered by government health care coverage when eélptul 1ip
the Emergency occurs; and Make sure to bring your
e Blue Cross is satisfied the expense is necessary to stabilize the Blue Cross identification
Participant’s medical condition. card with youwhenyou
travel. )

Hospitalization: Charges for Hospital room accommodation (nota suite of
rooms) and for Medically Necessary inpatient and outpatient services.

Physician Fees: Fees charged for physician or surgeon services.

Medical Appliances: The cost of casts, crutches, canes, slings, splints, trusses, braces or the temporary rental
of a wheelchair or scooter, when prescribed by the attending physician.

Nursing Care: Fees for private duty nursing performed by a professional nurse or nursing assistant when
prescribed by the attending physician. The nurse providing the service must not be a family member of the
Participant or an employee of the Hospital.

This coverage excludes nursing fees forcustodial care.

Diagnostic Services: Charges for laboratory tests, X-rays and diagnostic imaging, when prescribed by the
attending physician.

Drugs: The cost of drugs prescribed by a physician, but only in a quantity sufficient to treat the condition for the
duration of the Trip. The Participant must provide satisfactory proof of purchase of this medication that includes:

the name of the Participant;

the date of purchase;

the name of the medication;

the Drug ldentification Number, if available;
the quantity and strength of the drug; and
the total cost.

Paramedical Services: The cost of services rendered by chiropractors, osteopaths, chiropodists/podiatrists and
physiotherapists. This coverage excludes charges for X-rays.

Accidental Dental and Other Dental Emergencies: Fees of a dental practitioner for Treatment:

a) of damage to natural teeth that occurs as aresult of a direct accidental blow to the mouth;
b) thatis necessarytorepair a fracture or reposition a dislocation of the jaw resulting from an accident; or
c) thatis neededto relieve pain caused by an Emergency other than those listed in (a) or (b).

With respect to Treatment under categories (a) or (b):

e Treatment must begin while the Participant is covered by this benefitand end within 6 months of the
accident, unless deferred Treatment is approved by Blue Cross due to the age of the Participant; and
e the maximum reimbursement per Participant per Incident is $2,000.

With respect to Treatment under category (c), the maximum reimbursement per Participant per Incident is
$200.

Ambulance Service: The cost of ground or air ambulance for transportation of a stretcher patient to the
nearest qualified medical facility. This includes the cost of an inter-Hospital transfer if the attending physician
and Blue Cross determine that existing facilities are inadequate for Treatment or stabilization.
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Repatriation to the Province of Residence: The cost of repatriating the Participant to their province of
residence to receive immediate medical attention, along with the cost of simultaneously returning a Travel
Companion or any Immediate Family Member covered by the plan. If Medically Necessary, this cost may
include an accompanying medical attendant.

If returning on a commercial aircraft, coverage includes:

e economy fare to the Participant’s home city in Canada; and
e in the case of a medical attendant, round-trip economy fare.

Unless the repatriation or transfer of the Participant is not possible for medical reasons considered acceptable
by Blue Cross, Blue Cross may require repatriation of any Participant or transfer to other medical facilities. If
the Participant refusesrepatriation or transfer, all rights to benefitsin relation to the Incident are terminated.

Transportation to Visit the Participant: The cost of round-trip economy fare (by airline, bus or train) for an
Immediate Family Memberto the Hospital where the Participant has been confined for 7 or more days if the
attending physician provides written acknowledgement that this attendance is required. Blue Cross may waive
the 7-day waiting period if Blue Cross is satisfied that this waiver is required.

The cost of round-trip economy fare (by airline, bus or train) for an Immediate Family Member to identify the
body of the Participant, if deceased.

Vehicle Return: The fees charged by a commercial agency to return the Participant's vehicle, whether private
or rental, to the Participant's residence or to the nearestappropriate vehicle-rental agency, whenthe
Participant is unable to drive as a result of an Emergency illness or injury. A medical certificate from the
attending physician confirming the Participant’s medical incapacity to operate the vehicle is required. This
benefitis subjectto a maximum of $1,000 perTrip.

Return of the Deceased: The cost of preparing and transporting the remains of the deceased Participant to
their province of residence to a maximum of $5,000.

Meals and Accommodation: The cost of commercial accommodation and meals when the Participant’s travel
is delayed due to an Emergency iliness or injury of the Participant or Travel Companion. The medical reason
for the delay must be verified by the attending physician. The maximum reimbursementis $150 per
Participant per day for a maximum of 20 days (up to a total maximum of $3,000 per Incident).

All costs must be supported by receipts from commercial organizations.

Worldwide Travel Assistance

Blue Cross, through its travel assistance provider, will provide an emergency toll-free line available 24 hours a
day, 7 days a week, for Participants who need medical assistance or general assistance while travelling.

Medical Assistance

If the Participant requires hospitalization or a consultation with a physician as a result of an Emergency, the
travel assistance provider appointed by Blue Cross will provide the following support services:

direct the Participant to an appropriate clinic or Hospital;

confirm with the service provider that the Participant is covered;

ensure a follow-up of the medical file and communicate with the Participant’s family physician;

co-ordinate the return home of a Child if the Participant is hospitalized;

repatriation of the Participant to the province of residence if the Participant meets the eligibility

requirements of this expense;

e arrange for the transportation of an Immediate Family Memberto the Participant's bedside if the
Participant meetsthe eligibility requirements of this expense;and

e co-ordinate the return of the Participant's vehicle if the Participant meets the eligibility requirements

of this expense.
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General Assistance

In Emergency situations, the travel assistance provider appointed by Blue Cross will also provide the
Participant with the following services:

transmittal of urgent messages;

co-ordination of claims;

services of an interpreter for Emergency calls;

referral to legal counselin the eventof a serious accident;
settlement of formalities in the event of death;

assistance with the loss or theft of identity papers; and
information regarding embassies and consulates.

In addition, pre-travel advice regarding visas and vaccines is available.

Blue Cross and its travel assistance provider are not responsible for the quality of medical and Hospital care
provided to the Participant or for the availability of such care.

Referral Outside of Canada

When an attending physician refers a Participant outside of Canada for medical services not available in
Canada, Blue Cross will cover the portion of expenses listed below which exceed those covered by the
Participant’s government health care coverage.

Hospital Services: Charges for:

e hospital room accommodation;

intensive care room accommodation;

nursing services;

operating and recovery room services;

diagnostic and laboratory services, including X-rays;
oxygenand blood;

prescription drugs including intravenous solutions; and
physiotherapy.

Physicians and Surgeons: Charges for services rendered by a physician or surgeon.

Ambulance Transportation and Attendant: Charges for licensed ambulance services neededto transport a
stretcher patient to and from the nearest hospital able to provide acute care, including any charges for travel
expenses of an accompanying registered nurse or qualified medical attendant, otherthan a relative.

To be eligible for coverage under this category, all expenses mustbe pre-approved by Blue Cross and the
Participant’s government health care coverage must agree to cover a portion of the expenses.

Trip Cancellation and Interruption Coverage
Blue Cross will pay Eligible Expenseslisted in this section if:

e theyareincurred because of an Eligible Risk listed in this section;

e the Eligible Risk occurred as a result of an Emergency or reason outside of the control of the Participant
or Travel Companion;

e the Participant notifies Blue Cross of the Eligible Risk within the notification periods provided in this
section;

e the Participant was not aware of any eventthat could reasonably preventthem from taking the Trip as
planned at the time travel arrangements were made; and

e the Participant submits a proof of claim that meets the requirements of this section.

Amounts payable in this section are limited to the portion of Eligible Expenses that could not be reimbursed in
the form of cash or credit at the time the Eligible Risk occurred.
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Eligible Risks

Participants are eligible for benefitsif their Trip is cancelled, interrupted or prolonged as a result of any of the
following events:

a)

b)

c)

o)

hospitalization or death of the Participant, an Immediate Family Member, a Travel Companion, a Travel

Companion’s Immediate Family Memberor a business associate, key employee or caregiver of the

Participant or Travel Companion;

illness or injury of the Participant, the Travel Companion or one of their Immediate Family Members,

business associates, key employees or a caregiver that is serious enough to require that the Participant

cancel, interrupt or prolong the Trip;

pregnancy of the Participant or a Travel Companion if:

i. the pregnancy occurs after the date that a non-refundable deposit for the Trip has been made or a
ticket has been purchased; and

ii. the departure or return date of the Trip is within 8 weeks before or afterthe expected date of
delivery;

summons of the Participant or Travel Companion to jury duty or their subpoenato appear as a witness

in a trial to be heard during the Trip, excluding those intended for law enforcement officers;

guarantine or hijacking of the Participant, Travel Companion or their Immediate Family Member;

disaster that rendersthe main residence of the Participant or Travel Companion uninhabitable;

an employment transfer of the Participant, the Travel Companion or one of their spouses that requires

the Participant or the Travel Companion to move permanent residences;

the summons to service of a Participant or Travel Companion who is a law enforcement officer,

firefighter, reservistor member of the armed forces;

a missed flight or connection due to delay of carrier (airline, bus, train) resulting from weather

conditions, mechanical failure, an accident, an emergency police-directed road closure or automobile

delay resulting from a traffic accident;

death or hospitalization of the Participant’s host at the Trip destination;

the Participant’s or Travel Companion’s involuntary loss of a permanent job that they had held for at

least a full year that causes the Participant to cancel the trip;

an eventin the country or region of destination that causes the Government of Canada to issue a travel

warning to avoid all travel or avoid non-essentialtravel to that country or region, if the travel warning:

i. applies to a period of time that includes the scheduled Trip; and

ii. isissued afterthe date that a non-refundable deposit for the Trip has been made or a ticket has
been purchased;

the cancellation of a business meeting, prior to departure, for reasons that are beyond the control of

the Participant, the Travel Companion and their employer;

the Participant or Travel Companion must cancel travel to or stay in the destination country because

their visa application has not beenissued, provided:

i. they are otherwise eligible for the visa;

ii. the rejectionis not due to tardy submission of the application or a prior refusal; and

iii. the visa application has not beenissued for reasons outside of the control of the Participant or
Travel Companion; or

the legal adoption of a child by the Participant or Travel Companion if the adoption date is scheduled

during the Trip.

Eligible Expenses

Unused Travel Arrangements:
Prior to Departure: Charges for non-refundable and pre-paid travel costs if the Participant must cancel the Trip
because of an Eligible Risk.

After Departure: Charges for the additional cost of one-way economy fare (by airline, bus or train) to the point
of departure and the unused, non-refundable portion of other pre-paid travel expenses (otherthan the return
ticket initially bought), if the Participant must interrupt the Trip because of an Eligible Risk.
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Missed Flight or Connection: Charges for the additional cost of a one-way economy fare (by airline, bus or
train) to the destination if, due to delay of carrier (airline, bus, train) resulting from weather conditions,
mechanical failure, an accident, an emergency police-directed road closure or automobile delay resulting from
a traffic accident, the Participant missestheir flight or connection and is prevented from continuing on the
Trip as planned, provided the Participant was due to arrive at the transfer point at least 2 hours before the
scheduled departure time.

Cancellation expensesincurred because of an Eligible Risk relating to adverse weather conditions will only be
paid if the adverse weather conditions cause an interruption in the Trip of at least 30% of the total duration
initially planned.

Rejoining a Tour or a Group: Charges for one-way economy fare (by airline, bus or train) to join an excursion
or group if the Participant misses part of the Trip because of an Eligible Risk.

Next Occupancy Charge: Charges for additional expensesincurred for next occupancy charges whena
Participant decides to proceed with their Trip whenthe Travel Companion must cancel or interrupt their Trip
because of an Eligible Risk. Additional expensesare reimbursed up to an amount equal to the cancellation
penalty applicable at the time the Travel Companion cancelled.

Delayed returns: Charges for one-way economy fare (by airline, bus or train) to the point of departure, when
the Participant’s return must be delayed due to an Emergency iliness or injury sustained by themselves, an
Immediate Family Memberor a Travel Companion. The proof of claim must demonstrate the Emergency
iliness orinjury is serious enough to preventthe scheduled return.

Notification of Trip Cancellation

When an Eligible Risk occurs before the departure date, the Participant must contact the travel agent or
carrier, as well as Blue Cross, within 48 hours of the occurrence of the Eligible Risk to cancel the Trip.

Proof of Claim

All claims underthis benefit provision are subject to approval by Blue Cross and must be accompanied by the
following, if applicable:

e proof of Eligible Expensesincurred, including unused transportation tickets, official receipts for
alternate transportation and travel credits;
e documentary evidence acceptable to Blue Cross that an Eligible Risk was the cause of the cancellation,
interruption or prolongation; and
e forEligible Risks relating to:
- delay due to a traffic accident, a police report may be required; or
- cancellation, interruption or prolongation due to an Emergency illness or injury, there must be a
medical certificate from the attending physician that confirms the diagnosis and that the
Emergency iliness or injury was serious enough to require cancellation, interruption or
prolongation of the Trip.

Baggage Coverage

Blue Cross will pay Eligible Expenses listed in this benefit provision, subject to the following termsand
conditions:

e the Participant must take all reasonable precautions to protect, safeguard or recover the property;
e in the eventof loss, the Participant must notify Blue Cross as promptly as possible; and
e Blue Cross is second payer to any other liability insurance that may apply.

Loss or Damage to Baggage: If baggage owned by the Participant is lost or damaged during a Trip, Blue Cross
will, at its discretion, and subject to the maximum specified in the Summary of Benefits:

e pay the Participant the actual cash value of the baggage and its contents at the time of loss or damage;
or
e repair or replace any damaged or lost baggage and its contents with property of equal quality or value.
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If there is loss or damage to baggage that is part of a set, the measure of loss will be in reasonable and fair
proportion to the total value of the set. Blue Cross will give consideration to the importance of such article to
the set, with the understanding that the setis not completely lost.

Baggage Delays: If checked baggage is delayed by the carrier for more than 12 hours and before the return to
the point of departure, Blue Cross will reimburse a maximum of $250 per Participant per Incident for the
purchase of toiletries and clothing, subject to the overall baggage coverage benefit maximum.

Lost or Stolen Documents: Blue Cross will cover expensestoreplace alost or stolen passport, driver’s licence,
birth certificate or travel visa. This benefitis subjectto a maximum of $50 per Participant per Incident and is
subjectto the overall baggage coverage benefit maximum.

Proof of Claim

Claims for loss, damage or delay of baggage, or lost or stolen documents, are subjectto approval by Blue Cross
and must be accompanied by the following documentation:

o forlost baggage or documents, written confirmation from the hotel manager, tour guide or
transportation authority;

e forstolen baggage or documents, proof of notification of the police and corresponding written
confirmation regarding the loss; and

o fordelayed baggage, proof of the delay from the carrier and all receipts for items purchased.

Payment of Claims
How Payments are Made

Blue Cross may approve paymentdirectly to the service provider. In certain circumstances, the Participant will
pay the full cost of any Eligible Expense at the time of purchase. Blue Cross will then reimburse any Eligible
Expenseson receipt of proof of payment from the Participant.

Time Limit to Submit a Claim

Emergency Hospital and Medical Travel Coverage, and Referral Outside of Canada: Blue Cross must receive
proof of claim within 4 months of the date the expense wasincurred to be eligible for maximum
reimbursementunder the benefit.

Blue Cross will accept claims up to 12 months from the date the expense wasincurred. However, in such
circumstances, the claim may be subjectto reductions for any amounts Blue Cross would have beenable to
co-ordinate with the Participant’s government health care coverage had the claim been submitted within the
4-month limitation period.

Trip Cancellation and Interruption Coverage: Proof of cancellation or interruption of the trip must be received
by Blue Cross within 90 days of the cancellation or interruption of the trip, or the claim will be ineligible for
payment.

Baggage Coverage: Proof of loss or damage as well as the value of the loss must be received by Blue Cross
within 90 days of the loss or damage, or the claim will be ineligible for payment.

Exclusions and Limitations
Exclusions Applicable to all Travel Benefit Claims
No payment will be made (or payment may be reduced) if:

a) the Participant fails to communicate with Blue Cross in the event of medical consultation or
hospitalization following an injury or iliness;

b) expensesareincurred beyondthe coverage duration period specified in the Summary of Benefits;

c) the purpose of the Trip is primarily orincidentally to seek medical advice or treatment, even if this Trip
is on the recommendation of a physician, with the exception of Referral Outside of Canada;
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d) expenseshave already been paid or are eligible for refund from a third party;
e) expensesareincurred while travelling in a country (or a specific region of a country) for which there is

f)

a Government of Canada travel warning to avoid all travel or avoid non-essentialtravel, when such
travel warning was issued before the departure date and the loss or expense is related to the reason
for which the travel warning was issued; or

expensesare incurred as a result of:

i. participation in a criminal act or attempt to commit a criminal act, regardless of whethercharges
are laid or a conviction is obtained;

ii. anillness or injury that occurred while operating a vehicle underthe influence of drugs (including
marijuana) or with a blood alcohol level that was provento be in excess of the legal limit in the
jurisdiction in which the accident occurred;

iii. aninjury orillness resulting from non-compliance with medical treatment or therapy that has been
prescribed;

iv. suicide, attempted suicide or voluntary injury or iliness; or

v. insurrection, war (declared or not), the hostile action of the armed forces of any country or
participation in any riot or civil commotion.

Specific Exclusions and Limitations
Emergency Hospital and Medical Travel Coverage

No payment will be made for:

a)

b)

c)

expensesforany care, treatment, surgery, products or services that:

i. arenotincurred as aresult ofan Emergency;

ii. are not Medically Necessary;

iii. are performedfor cosmetic purposes only;

iv. are notrequired for the immediate relief of acute pain and suffering; or

v. could be delayed until the Participant’s return to Canada;

expensesincurred due to pregnancy or pregnancy complications that occur within 8 weeks of the

expected date of delivery; or

expensesincurred due to an Emergency that occurs while participating in:

i. asportforremuneration;

ii. a motor vehicle or speed contest of any kind; or

iii. any Extreme Sport, defined as an activity with a high level of inherent danger and which often
involves speed, height, a high level of physical exertion, highly specialized gear or spectacular
stunts.

Referral Outside of Canada

No payment will be made for:

services available in Canada;

health care services or treatments unavailable in Canada due to waiting lists;

health care services or treatments that physicians in Canada have refusedto perform;
services, treatmentor supplies that are experimentalor investigative;

services provided while the Participant is not under the Treatment of a physician; and
any expensesrelating to any Pre-Existing Condition, as defined below.

Pre-Existing Condition meansan illness:

e that beginswithin 12 months of the date the Participant obtained coverage under this benefit;
and

e forwhich, in the 12 month before the date the Participant obtained coverage underthis
benefit, the Participant has:
- had a medical consultation;
- beenprescribed or taken medication; or
- receivedtreatment, including diagnostic services.
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Trip Cancellation and Interruption Coverage
No payment will be made if:

a) the Trip was undertaken to visit or care for a sick or injured person and that person’s medical condition
or deathis the cause of the Trip cancellation, interruption or prolongation; or

b) the Trip is cancelled or interrupted due to financial difficulties, inability to obtain desired
accommodations, fear of flying or aversion to the Trip.

Baggage Coverage
No payment will be made for:

a) loss or damage as a result of:

i. confiscation or damage by order of any governmentor public authority;

ii. illegal transportation or trade;

iii. wearand tear, gradual deterioration, moths or vermin;

iv. theftfrom an unattendedautomobile, trailer or other vehicle unless such vehicle was securely
locked or was equipped with a closed compartment that was securely locked and the theft
occurred as a result of forcible entry (with visible marks); and

v. anyimprudent action or omission by the Participant;

b) loss or damage that occurs while baggage is being repaired; or
c) loss of personal property that cannot be located and where the circumstances of its disappearance do
not lend themselvesto a reasonable conclusion that theft has occurred.
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Purpose of Coverage

HSA is administered by Blue Cross on behalf of the Plan Sponsor, who

assumes the sole legal and financial liability for this benefit, subjectto the @ N

conditions outlined below. .
Helpful Tip

Additional Definition You should first submitany
eligible medical expenses to
any other health plan. Any
remaining balance can be

(CRA) Dependent: Defined by the Canada Revenue Agency. This could include ﬂrSoAc'eSSEdthrough your

family members who are financially reliant on you such as parents, \_ )
grandparents or grandchildren.

What Blue Cross Will Pay

Blue Cross will pay eligible medical expenses based upon Canada Revenue Agency guidelines. Eligible medical
expensesinclude deductible amounts, co-payment amounts, and amounts exceeding plan maximumes, as well
as expenses which are not covered by any applicable group policy, individual policy, government health care
coverage, or any other private program.

HSA Credits

The Plan Sponsor pre-determines if you have access to an amount based on the formula for calculating HSA
credit at the beginning of each HSA year as shown on the Summary of Benefits. These credits representthe
value allocated to the HSA by the Plan Sponsor and may be reimbursed by Blue Cross on the Plan Sponsor’s
behalf.

The following definition applies to this benefit, in addition to those found
under the Key Terms provision of this booklet.

The credits will be allocated to the HSA at the credit allocation frequency specified in the Summary of Benefits.
Underno circumstances will unused HSA credits be paid out as cash.
HSA credit allocation may only change in the case of a Life Eventor a change in the employment status.

If a Member’s coverage is terminated, the Plan Sponsor may adjust the credits allocated to the HSA for that
Plan Year. The Plan Sponsor must promptly notify Blue Cross of the adjusted amount of credits.

If the terminated Member has outstanding claims which were incurred prior to their termination date, these
claims may be submitted within the grace period for terminated Members specified in the Summary of
Benefits. These claims will be applied against any remaining credits.

Payment of Claims

2
How Payments are Made HeIpfuI Tip
The Summary of Benefits specifies the Method of Payment that applies to View your HSA balance
Participants underthis Plan. through the Medavie Mobile
App or the Member Centre
Carry Forward Type at www.medaviebc.ca
\ J

Credit Carry Forward

This plan allows unused credits to be transferredinto the next Plan Year.

Credits may be used to reimburse eligible medical expensesincurred in the same Plan Year in which the
credits were allocated. Unused credits will be carried forward into the next Plan Year. Unused credits cannot
be carried forward into furtherPlan Years. At the end of a Plan Year, unused credits that have been carried
forward from a previous Plan Year are forfeited.
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Claims will be applied to credits that have been carried forward from a previous Plan Year before being
applied against credits allocated during the current Plan Year.

Claims must be submitted in the Plan Year they were incurred or within the grace period specified in the
Summary of Benefits.

Exclusions and Limitations
No payment will be made (or payment may be reduced) for:

a) expensesincurred by Membersand (CRA) Dependents prior to the effective date of this benefitor
following termination, in accordance with this policy;

b) overthe counter medications that can be acquired without the intervention of a Health Practitioner,
such as vitamins, minerals, and herbal remedies; or

c) services, treatmentor supplies that:
i. are not Medically Necessary;
ii. areforcosmetic purposes only; or
ii. are elective in nature.
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Common Eligible Expenses

Attendant Care (requires certification of
need from physician)

Services provided in
Home, Retirement Home,
Nursing Home or Group
Home

Includes Fees from:

- Personal Care
Worker

- Registered Nurse

- Respite Care

Includes Fees for:
- Food Preparation
- Housekeeping
- Laundry Services

Dental Services (excluding teeth
whitening and cosmetic veneers)

Diagnostic Services
(x-rays)

Dentures
Orthodontic

Preventive Services,

such as:

- Recall Examinations

- Polishing

- Application of
Fluoride

Diagnostic Services*

Diagnostic laboratory, radiological tests and scans

Drugs

Drugsrequiring a
prescriptionand/or
dispensed bya
pharmacist, physicianor
practitioner*

Fertility Treatments

Flu Shots

Insulin*

Liver ExtractInjections*

Smoking Cessation Drugs*
Vaccines
Vitamin B12 Injections*

Facility Care (excluding television
rentals and phone fees)

Convalescent care home
Hospital
Nursing home

Psychiatricfacility
Substance abuse facility

Medical Devices and Services*

Air Conditioners
(requiredfor severe
chronic ailment, disease
or disorder)

Artificial Eyes and Limbs
Blood Transfusion Fees
Breast Prosthesis
Cochlear Implants
Crutches

DiabeticSupplies

Electronic Bone
Healing Devices
Electronic Speech
Synthesisers
Hearing Aids

Heart Monitoring
Devices
Needlesand Syringes
Ostomy Supplies
Oxygen Equipment

Physician Fees
Prosthetics

Repairsto Eligible
HSA Devices
Respirators

Scooters

Trusses

Walkers

Wheelchairs
(excluding accessories)

Medical Practitioner Services

Acupuncturist
Athletic Therapist
Audiologist
Chiropodist/Podiatrist
Chiropractor

Dental Hygienist
Dentist

Dietician

Homeopath

Massage Therapist**
Naturopath
Occupational Therapist
Osteopath

Personal Care Worker*

Physiotherapist
Psychiatrist
Psychologist
Registered Nurse
Social Worker
Speech Therapist

Medical Transportation Services

Ambulance Services
Bone Marrow Transplant
Charges (patientand
donor), such as
transportation charges
and mealsand expenses

Meals and
Transportation
Expenses, when patient
transportation is
required (plusone
attending person - if
required)

Organ Donor Charges (patientand
donor), such as transportation
charges and meals and expenses

Miscellaneous

Health and Dental Plan
Premiums (private

Home or Vehicle
Modifications, when

Seeing Eye Dog Miscellaneous

Charges

insurance) requiredfor disabled
persons
Rehabilitative Training Lip Reading e  Signlanguage

Vision Care

Contact Lenses
Eye Examinations

Laser Eye Surgery

Prescription Lenses and Frames

*Prescriptionor Physician referral required
**For Therapeutic massage services only
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Health Spending Account (HSA) Benefit

Common Ineligible Expenses

Adoption Fees

Adoption Fees

Cosmetic Procedures (aimed at purely
enhancing appearance)

Augmentations
Botox Injections
Liposuction

Hair Replacement
Proceduresand
Supplies (ex. hairplugs,
hair extensions)

Laser Hair Removal
Tattoo Removal
Teeth Whitening

Cosmetics and Hygiene Products

Contact Lens Solution
Lotions and Creams

Make-up
Sunscreen

Toothpaste

Dietary Supplements

Food (exceptwhen

Mineralsand

Meal Replacements

requiredfor enteral Supplements
feeding)
Esthetic Massage Therapy Aromatherapy Massage Body Wraps

Fees for missed appointments

Feesfor missed
appointments

Health Programs

Weight loss program fees

Home Appliances

Air Conditioners
Air Purifiers

Dehumidifiers
Fans

Humidifiers
(except whenrequired for CPAP
machines)

Hot Tubs and Saunas

Hot Tubs

Saunas

Life and Disability Plan Premiums

Life and Disability Plan
Premiums

Over the counter medications

Acid Controllers
Allergy Medications
Cough and Cold Items

Creamsand Lotions
Digestive Aids
Herbal Remedies

Pain Relievers
Smoking Cessation Products
Vitamins

Personal Response Systems

Lifeline Services

Health Line Services

Shoes

Off the shelf

Athletic

Sports Equipment

Treadmills
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Rights and Responsibilities Under the Plan

What Are My Responsibilities Under the Plan?

Keeping Your Employer Informed

It is your responsibility to provide your employerwith a completed and signed application form, including
accurate information on your family status, as well as your beneficiary designations. You must complete the
group benefits application form within 31 days from the date you become eligible for coverage.

To ensure coverage is kept up-to-date for you and your Dependents, it is important to report any changes to
your employer within 31 days of the change. Failure to do so could result in the need for proof of health
before your requested change in coverage takes place. Changesthat must be reported to your employer

include:
e Adding or removing a Dependent
e Status updates of a Dependent student
e Change in marital status
e Change of beneficiary
e Application for benefits previously waived

Beneficiary Designations

Unless otherwise designated, all benefits are payable to you.

Death Benefits

Benefits payable as a result of your death will be paid to your last designated
beneficiary or beneficiaries.

Subjectto the provisions of the law, the beneficiary is the personyou have
designated on your group benefits application form. You may change your
beneficiary by submitting a signed written declaration to Blue Cross.

If you designate 2 or more beneficiaries (otherthan alternatively) without
any specification as to how the death benefit will be divided, the benefit
payable will be divided equally among the designated beneficiaries.

If your beneficiary predeceases you, you must designate a new beneficiary.

If you die and a beneficiary has not been named in writing, the death benefit
will be payable to your estate.

Providing Proof of Claim

You must submit your claims for Eligible Expenses within applicable time
limitations. Proof of claim must be provided in writing and in a form
acceptable by Blue Cross.

Blue Cross must approve your proof of claim and may require you to provide
additional information and undergo a medical examination by a physician or
Health Practitioner as often as deemed necessary. Blue Cross reservesthe
right to suspend or denya claim until you have submitted the additional
information requested to process the claim.

Costs associated with providing proof of claim are your responsibility.

\
Helpful Tip

Itis veryimportantto
maintain up-to-date
beneficiary designations.

When insurance money is
paid to the estate, it may
be subjectto creditor
claims and estate taxes.

However,when a
beneficiary is named, this
personreceives the entire
benefittax free, regardless
of what debts may be owed
by the deceased.

You can change your
beneficiary byfillingouta
beneficiary designation
formavailable through
your employer or on our

Lwe bsite. J

kyour proof of claim. J

Helpful Tip

Your proof of claim must
be submitted in either
English or French. If the
original proof of claimisin
a language other than
English or French, you are
responsiblefor any costs
associated with translating
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Rights and Responsibilities Under the Plan

Submitting Claims After Your Group Plan Terminates
If this plan has terminated, proof of claim for Insured Benefits must be received by Blue Cross:

o fordisability benefits, within 6 months of the onset of disability or the time limit specified by
applicable provincial legislation, whichever period is longer;

e foraccidental damage to natural teeth, within 6 months following the termination date of this group
plan; or

e within 90 days following the termination date of this group plan for all other Insured Benefits.

Recovering Damages From a Third Party (Subrogation)

If you have the right to file legal action against a third party (individual or corporate body) for a loss relating to
any claim submitted under this group benefits plan, Blue Cross is entitled to acquire your rights for recovering
damages for any portion of the loss that has been paid by Blue Cross.

You must sign and return the necessary documents to facilitate this process and you must do everythingthat
is required of you to protect your rights to recover damages from the third party.

Reporting Health Insurance Fraud

Health insurance fraud is the intentional act of submitting false, deceiving or N\
misleading information for the purpose of financial gain. .
& Pure 8 Helpful Tip

Whether committed on a small or large scale, fraud can lead to significant Health care fraud in Canada
financial losses to the benefit plan and result in higher premiums and is estimated to cost
decreased coverage. Blue Cross is committed to protecting the integrity of between $2 billion and $12
our benefit programs for our plan sponsorsand members by monitoring and billion annually.

resolving any abusive or fraudulent activity. S

How You Can Help

N

Asa group plan member, you can help eliminate fraudulent abuse of your plan: .
groupp y P yourp Helpful Tip
If you suspect health care
fraud, please referitto
Blue Cross through one of
the following confidential

e keepyouridentification card, plan number, memberidentification
number and related information confidential and secure;

e carefully review your receipts for products and services claimed to
ensure:
- you understand the charges billed; and

- the charges reflect the services received. methods:
Tollfree:
If you are unclear about any of the charges on your receipt, ask your provider 1-877-412-8309
to explain the charges to you: StopFraud@medavie.
e carefully review your Explanation of Benefits claim statements (EOB) bluecross.ca
forany discrepanciesin services received compared to servicesclaimed; www.medavie.bluecross.
e neversign ablank claim form; Lconfidenceline.net )
e from time to time, we send memberverification questionnaires to

confirm treatments and other related information. If you receive one of these questionnaires, please
complete it and return it promptly. These questionnaires are essential to our fraud deterrence efforts.

What Are My Rights Under the Plan?

Privacy

In the course of providing customers with quality life, health and travel coverage, Blue Cross acquires and
stores certain personal information about its clients and their dependents.

Protecting the confidentiality of client information is fundamental to the way we do business. Our staff takes
our privacy policies and procedures very seriously.
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Rights and Responsibilities Under the Plan

What is personal information?

Personal information includes details about an identifiable individual and may include name, age,
identification numbers, income, employment data, marital and dependentstatus, medical records, and
financial information.

How is Your Personal Information Used?

Your personal information is necessary for Blue Cross to process your application for coverage under its life,
health and travel plans. Your personal information is used to provide the services outlined in your group plan,
to understand your needs so that we can recommend suitable products and services, and to manage our
business.

To Whom Could This Personal Information be Disclosed?

Depending on the type of coverage you carry, release of selected personal
information to the following may be necessaryin order to provide the .
services outlined in the group plan of which you are an eligible member: Helpful Tip
For more information on our
privacy protection practices,
please visit our website.

e other Canadian Blue Cross organizations to administer your benefit
plan if you reside outside the Atlantic Provinces, Quebecor Ontario;

e specialized health care professionals when required to assess benefit
eligibility;

e governmentand regulatory authorities in an emergency situation or where required by law ;

e Blue Cross Life Insurance Company of Canada and other third parties, on a confidential basis, when
required to administer your benefits; or

e the plan memberin any contract under which you are a participant.

We do not provide or sell personal information about you to any outside company for use in marketing and
solicitation. Personal information about you or your Dependentsis not released to a third party without
permission unless necessary to fulfil the services Blue Cross is contracted to provide to you.

By becoming a Blue Cross customer or filing a claim for benefits, you are agreeing to allow your personal
information to be used and disclosed in the manner outlined above.

Disputing a Claim Decision
In the event Blue Cross determinesthat benefits are not payable, you have the right to appeal the decision by
providing written notice to Blue Cross within 30 days from the date of the written denial.

The time limitation to bring an action against Blue Cross under the group plan begins on the date of the initial
written denial from Blue Cross and runs until the expiry of the minimum limitation period as prescribed by the
applicable provincial legislation.

Every action or proceeding against Blue Cross for the recovery of insurance money payable under the plan is
absolutely barred unlesscommenced within the time set out in the Insurance Act or other applicable
legislation.

Copy of the Group Plan

Where legislated, you have the right to requesta copy of the contract for insured benefits, your application for
benefits and any written statements or other record provided to Blue Cross as proof of your health.
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Rights and Responsibilities Under the Plan

The Rights of Blue Cross Under the Plan
Right to Audit ~

Blue Cross has the right, at any time, to inspect or audit the health and claim H eIpfuI Ti p
records of a Participant in relation to a claim for benefits.

The rightto inspector audit
appliestorecords held by
Blue Cross or Approved
Blue Cross has the right to recover from a Participant: Providers.

Recovery of Overpaid Amounts

.

e any amount paid in error;

e any amount paid as a result of claims made by the Participant on the basis of fraudulent pretences or
misrepresentations; or

e any amount paid that has resulted in overpaymentto the Participant.

If the amount of overpaymentor claim paid in error relates to Self-Insured Benefits, the plan sponsor agrees
to take reasonable steps to recover this amount.

If overpaymentamounts or amounts paid in error cannot be recovered, Blue Cross has the right to reduce
future Insured Benefit payments to the Participant until the amount is fully recovered.

Termination or Suspension of Benefit Payments

The rights and benefits of a Participant may be suspended or terminated without prior notice in the following
circumstances:

e the discovery of a claims discrepancy or the initiation of a claim abuse investigation; or
e the filing of criminal charges or initiation of disciplinary action against the Participant by Blue Cross or
the plan sponsor.

Payment of a claim may also be suspended or denied if it relates to services or supplies prescribed, provided
or dispensed by a provider who is under investigation by a regulatory body or by Blue Cross or has been
charged with an offence in relation to their conduct or practice.
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How to Obtain More Information

How to Obtaina Claim Form
Health benefitclaim forms can be obtained from any one of the following sources:

the plan memberwebsite (see instructions below);

one of our Quick Pay® locations;

your group benefits administrator; or

our Customer Information Contact Centre at the toll-free number listed below.

All claim forms for life, disability or critical illness benefits can be obtained through your group benefits
administrator.

. . N
How to Submit a Claim Helpful Tip
Blue Cross offers s_ever_al convenient options to quickly and efficiently submit Instead of a cheque by mail,
your health benefit claims: getreimbursement directly
e Provider eClaims to your bank account by
For Approved Providers who have registered to submit claims to Blue signing up for direct deposit
Cross through our electronic claims submission service, our e-claim It's fast, and convenient.
service allows approved health care professionals to instantly submit kViSit our website to regiSter-J

claims at the time of service. This eliminates the needfor you to
submit your claim to Blue Cross and meansyou only pay the amount not covered under your group
benefits plan (if any).

Member eClaims

You can quickly and easily submit your health, drug, dental and Health Spending Account claims (as
applicable) through our secure plan member website. Simply take or scan a digital image of your paid-
in-full receipts and submit it through the applicable link on our plan member website.

Mobile App
Filing a claim has neverbeen quicker or easier! Submit your claims through the Medavie Mobile app
and have your reimbursement deposited directly to your bank account.

Visit www.medaviebc.ca/app for more information or to download the app.

Quick Pay®

Quick Pay is a unique service of Blue Cross. Through Quick Pay, you may submit all your dental, drug
and extended health care claims and receive immediate adjudication.

Quick Pay provides you with an opportunity to discuss how the claim was adjudicated, Co-ordination of
Benefits, subrogation or other details of your benefit program. You meet face-to-face with a customer
service representative equippedto answer your questions.

To find the Blue Cross office or Quick Pay location nearestyou, visit our website at
www.medaviebc.ca/ouroffices.

You can also mail your completed claim form to the nearest Blue Cross office.

You can submit your claims for life, disability or critical iliness benefits to Blue Cross by:

mail, fax or scan to the address indicated on the applicable claim form;
dropping the form off at one of our Quick Pay locations; or
providing them to your group benefitsadministrator.
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How to Obtain More Information

Plan Member Website

The plan memberwebsite is a secure, user-friendly website that is available Helpful Ti )
24 hours a day, 7 days a week. The website provides additional information P P
regarding your coverage and other useful options including: For security reasons, the

plan member website is for

e Coverage inquiry: Detailed information about your group benefits your use only. Dependents

plan; and other family members
e Forms: Printable versions of Blue Cross forms; will not have accessto the
. cps e site.
e Requests for new identification cards; \_ Y,

e Addition/updating of banking information for direct deposit of claim payments;
e Member statements: view claims history for you and your Dependents;

e Record of payments: view transactions issued to yourself or the

service provider; HeIpfuI Tip

e Submit claims electronically. Please record your password

in a secure site for future

To register for the plan member website, visit www.medaviebc.ca and log in. reference
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Additional Resources and Member Services

Blue Cross Contact Information

For more information about your group benefits coverage or the plan . )
member website, please contact our Customer Information Contact Centre Helpful Tip

toll free at: Have your group plan
Atlantic Provinces: 1-800-667-4511 numberand identification
Ontario: 1-800-355-9133 number ready when you call
Quebec: 1-888-588-1212 for questions regarding your
From Anywhere in Canada: 1-888-873-9200 Lcoverage' J

Alternatively, you can email your questions to inquiry@medavie.bluecross.ca or visit our website at
www.medaviebc.ca.

Connect with Blue Cross
Like us on Facebook at facebook.com/MedavieBlueCross

Follow us on Twitter at @MedavieBC

My Good Health®

My Good Health is a secure, interactive web portal that providesvaluable health information and tools for
managing your health. You can create your own health profile and use it to map personal goals using My Good
Health resources.

Blue Cross is proud to help point your way to healthier living. Goto medaviebc.mygoodhealth.ca and simply
follow the instructions to register for your free account!

BLUE
ADVANTAGE®

Savings are available to Blue Cross Membersacross Canada. To take advantage of these savings, simply
presentyour Blue Cross identification card to any participating provider and mention the Blue Advantage®
program. A complete list of providers and discounts is available at www.blueadvantage.ca.
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Group Personal Accident Booklet
A I G Policyholder: Guillevin International Co, Class |
Policy No.: GPA 9427605

Why You Need AccidentInsurance

A serious accidental Injury or death can have tremendous consequences for your family that may prevent you or your
Spouse from meeting your financial obligations. Your Employer has provided you with accident insurance coverage
underwritten by AlG Insurance Company of Canada. The policy provides a lump sum benefitto your beneficiary to help
ease any financial burden if you suffer a Loss of Life as a result of an accident. The policy also provides you with ‘living
benefits’ should you suffer an accident that results in any of the Losses listed in the Table of Losses, such as Paralysis or
Loss of Hearing.

Eligibility and Principal Sum

Your plan provides Accidental Death & Dismemberment benefits for Injuries as a result of covered accidents. You are
automatically covered for a Principal Sum amount of 3 times your Annual Earnings to a maximum benefit amount of
$1,000,000.

Definitions

The following is an explanation of the terms used in this benefit booklet.

Activities of Daily Living means the following six activities:
1. Maintaining continence: ability to control urination and bowel movements, including the use of ostomy supplies
or other devices such as catheters if required;

Transferring: ability to move in and out of a bed, between a bed and a chair, or a bed and a wheelchair;

Dressing: putting on and taking off all necessary items of clothing including braces, artificial limbs or other
surgical appliances;

4. Toileting: use of a lavatory including getting to and from and getting on and off, to manage bowel and bladder
functions so as to maintain a satisfactory level of personal hygiene;

5. Eating: ability to consumefood or drink that already has been prepared and made available, with or without
the use of adaptive utensils; and

6. Bathing: washingin eitheratub orshower, including the task of getting in or out of the tub or shower or washing
satisfactorily by other means.

Annual Earnings means your annual salary from employment with your Employer immediately prior to the date of loss,
exclusive of overtime, bonus, incentive payments, profit sharing or commission.

Carjacking means taking unlawful possession of a Private Passenger Type Automobile by means of force or threats
against you then rightfully occupying such Private Passenger Type Automobile.

Company means AlG Insurance Company of Canada.

Dependent Child means a person who is either your natural child, adopted child or step-child or a child to whom you
are in loco parentis and who is (i) under 23 years of age, unmarried and dependent upon you for maintenance and
support and notemployed for more than 25 hours per week; or (ii) under 26 years of age, unmarried and enrolled in
post-secondary education and dependent upon you for maintenance and support and not employed for more than 25
hours per week; or (iii) by reason of mental or physical infirmity is incapable of self-sustaining employment and who is
considered your Dependent Child within the terms of the Income Tax Act (Canada).

Dependent Parent means your parents, parents-in-law, grandparents, grandparents-in-law, great-grandparents or great-
grandparents-in-law that are dependent upon the you for support, maintenance and care.

Employer means the Policyholder or an affiliate or subsidiary thereof, for which you are employed.
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Hospital means an establishment which:

(@)
(b)
()
(d)
(e)
(f)
@)

holds alicence as a hospital (if licencing is required in the jurisdiction);

operates primarily for the reception, care and treatment of sick, ailing or injured persons as in-patients;
provides 24 hour a day nursing service by registered or graduate nurses;

has a staff of one or more licenced Physicians available at all times;

provides organized facilities for diagnosis, and major medical surgical facilities;

is not primarily a clinic, nursing, rest or convalescent home or similar establishment; and

is not, other than incidentally, a place for the treatment of alcohol or drug addiction.

Immediate Family means a person who is related to you in any of the following ways: a spouse, brother-in-law,
sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, parent (includes stepparent), brother or sister
(includes stepbrother or stepsister), or child (including legally adopted or stepchild).

Injury or Injuries means bodily injury which is sustained by you as a direct result of an unintended unanticipated
accident, provided such accidentis external to the body and occurs while your insurance under this policy is in force.

Insured Employee means an individual who belongs to an eligible class of Insured Employees specified in the Policy
Schedule Declarations provided such individual’s name is on file with the Policyholder as being insured under this policy.

Loss when used with reference to:

(@)
(b)

(i)

)

(k)
()

Quadriplegia, Paraplegia, and Hemiplegia means the complete and irreversible paralysis of such
limbs;

Hand or Foot means the complete severance through or above the wrist or ankle joint, but below the
elbow or knee joint;

Arm or Leg means the complete severance through or above the elbow or knee joint;
Thumb and Index Finger means the complete severance through or above the first phalange;

Fingers means the complete severance through or above the first phalange of all four Fingers of one
Hand;

Toes means the complete severance of both phalanges of all the toes of one foot;

The Entire Sight of One Eye means the total and irrecoverable loss of sight such that corrected visual
acuity mustbe 20/200 or less in such eye;

The Entire Sight of Both Eyes means the total and irrecoverable loss of sightin both eyes such that
corrected visual acuity must be 20/200 or less and the field of vision must beless than 20 degrees in
both eyes. A Physician certified in ophthalmology must clinically confirm the diagnosis in writing;

Hearing in One Ear means the diagnosis of permanent loss of Hearing in One Ear, with an auditory
threshold of more than 90 decibels. A Physician certified in otolaryngology must confirm the diagnosis
in writing;

Hearing means the diagnosis of permanent loss of Hearing in both ears, with an auditory threshold of
more than 90 decibels in each ear. A Physician certified in otolaryngology must confirm the diagnosis
in writing;

Speech means complete and irrecoverable loss of the ability to utter intelligible sounds; and

Loss of Use means the total and irrecoverable loss of use provided the loss is continuous for 12
consecutive months and such loss of use is determined to be permanent.

Loss when used herein may also include Loss of Life.

Permanent and Tofal Disability means Injury which prevents you from performing at least two of the six Activities of
Daily Living, without assistance from another person and you have been determined on evidence satisfactory to the
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Company, to be and remain, as of 12 months after the date of the Injury, incapable of performing at least two of the six
Activities of Daily Living without assistance fromanother for the remainder of your life. The disability must be determined
to betotal, permanent, and irreversible and certified to be suchby a Physician acceptable to the Company. Yourinability
to actually obtain employmentis not a criteria to qualify for the Permanent and Total Disability benefit.

Physician means a medical doctor, other than you or your Immediate Family, who is licenced to ad minister medical
treatment and prescribe drugsin the place where he or she provides medical services. The following are not considered
to be Physicians: naturopath, herbalist and homeopath.

Private Passenger Type Automobile means any means of transportation not operated for commercial purposes,
designed to carry passengers and that is pulled, propelled or fuelled in any way, including cars, trucks, motorcycles,
mopeds, showmobiles or boats.

Spouse means a person who is under the age of 70 and who is either legally married to you, or if there is no such person,
is a person who, although not legally married to you, is cohabitating with you for a period of atleast one year and is publicly
represented as your domestic partner in the community in which you reside.

General Policy Provisions

Effective Date
Your coverage begins on the date you satisfy the eligibility requirements to become an Insured Employee.

Termination Date

Coverage ends on the earliest of:

the date the policy is terminated;

the premium due date if premiums are not paid when due;

the date you no longer satisfy the definition of an Insured Employee; or

the first day of the month following the date you no longer belong to an eligible class of employees as set out in the

policy.

PN~

Continuance of Coverage

If you are no longer employed or actively working, your coverage shall continue in the following circumstances: (1) during a
statutory leave, as set outin applicable provincial, territorial or federal employment standards legislation or equivalent, but
not more than the period required under such legislation, or (2) during the notice period for termination of employment as
required by law, provided premiums continue to be paid.

Conversion Privilege Benefit

If you leave yourjob forany reason, you have 90 days to convert your coverage to an individual insurance policy that
provides comparable coverage. The amount of insurance benefit provided for the new policy shall not exceed the lesser of
$500,000 or your Principal Sum in force at the time you convert your policy. The premium due will be based on the rates in
force for individual policies at time of application.

Aggregate Limit Per Accident

The maximum amount the Company will pay for two or more Insured Employees injured in one accident is the amount of
the Aggregate Limit Per Accident set outin the policy schedule, if any. If the total of the benefits which would be paid by the
Company would exceed the Aggregate Limit Per Accident, each Insured Employee shall receive their proportionate share
of the amount of the Aggregate Limit Per Accident paid by the Company.
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Benefits and Coverages

Accidental Death, Dismemberment, Paralysis and Loss of Use

If a covered Loss occurs within 365 days after the date of the accident causing the Loss, the Company will pay the indicated
percentage of the Principal Sum as set outin the following Table of Losses. If you sustain more than one Loss as a result
of the same accident, only one amount, the largest, will be paid.

Table of Losses Percentage Principal Sum Payable

Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of Entire Sight of Both Eyes 100%
Loss of One Hand and One Foot 100%
Loss of One Hand and the Entire Sight of One Eye 100%
Loss of One Foot and the Entire Sight of One Eye 100%
Brain Death 100%
Loss of One Arm or One Leg 80%
Loss of One Hand or One Foot 75%
Loss of The Entire Sight of One Eye 75%
Loss of Thumb and Index Finger of the Same Hand 33.3%
Loss of Speech and Hearing 100%
Loss of Speech or Hearing 75%
Loss of Hearing in One Ear 66.7%
Loss of Four Fingers of One Hand 33.3%
Loss of All Toes of One Foot 25%
LessofUse
Loss of Use of Both Arms or Both Hands 100%
Loss of Use of One Hand or One Foot 75%
Loss of Use of One Armor One Leg 80%

Quadriplegia (total paralysis of both upper and lower limbs) Two times the Principal Sum up to a maximum

of $1 million
Paraplegia (total paralysis of both lower limbs) e t'm.e.s iz PelzEL ST e & Wi T
of $1 million
Hemiplegia (total paralysis of upper and lower limbs of one  Two times the Principal Sum up to a maximum
side of the body) of $1 million
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AlG

Additional Benefits

These benefits shall only apply if selected by your Employer and the appropriate premium paid. The Benefit Description
is a summary only and does notinclude all of the provisions, sub-limits, conditions and exclusions.

___Benefit | Maximum Benefit Description

DISAPPEARANCE Principal Sum Pays the Loss of Life Principal Sum if your body has not been found

within one year of a forced landing, stranding, sinking or wrecking of a
conveyance in which you were an occupant.

REHABILITATION $15,000 Pays the expenses incurred for occupational training up to the Maximum
BENEFIT if such expenses are incurred within three years of the accident and are
as a result of an Injury for which you receive a benefit under the policy.
HOME $15,000 Pays a one-time benéefit up to the Maximum for covered home
ALTERATION AND alternation and vehicle modification expenses if you suffer an Injury for
VEHICLE which you receive a benefit under the policy and require a wheelchair to
MODIFICATION be ambulatory.
WORKPLACE $5,000 Pays a one-time benefit to your Employer up to the Maximum if you
MODIFICATION suffer an Injury for which you receive a benefit under the policy and
AND require special adaptive equipment or workplace modification in order for
ACCOMMODATION you to return to work full-time for the Policyholder.
PSYCHOLOGICAL $5,000 Pays a benefit up to the Maximum if you suffer an Injury for which you
THERAPY receive abenefitunderthe policy and require psychological therapy within
two years of the Injury.
IN-HOSPTIAL $2,500/month  Pays a benefit of (i) 1% of the Principal Sum up to the Maximum for
BENEFIT hospital confinements of more than 30 nights, or (ii) 1/30" of the amount
determined under (i) for hospital confinements of more than five but less
than 30 nights, if you suffer an Injury for which you receive a benefit under
the policy and are confined to hospital as a result of such Injury, for a
maximum of twelve months.
FAMILY $15,000 Pays a benefit up to the Maximum for the expenses incurred for the
TRANSPORATION transportation of an Immediate Family member to your hospital if you
suffer an Injury for which you receive a benefit under the policy and as a
result are confined to a hospital more than 100 kilometres from home.
REPATRIATION $15,000 Pays a benefit up to the Maximum to cover the expenses to return your
BENEFIT body to your city of residence if you suffer a covered accidental death
while at least 50 kilometres from home.
IDENTIFICATION $5,000 Pays a benefit up to the Maximum for the transportation and commercial
BENEFIT lodging of an Immediate Family member to identify your body if you suffer
a covered accidental death at least 150 kilometres from home and a law
enforcement agency requests such identification.
DAY CARE $5,000/year Pays an annual benefit of up to 5% of the Principal Sum up to the
BENEFIT Maximum for the day care costs of each Dependent Child under age 13
who is enrolled, or who enrolls within 90 days, in a day care facility if you
suffer a covered accidental death. The benefitis payable for up to four
consecutive years.
DEPENDENT $5,000/school Pays an annual benefit of up to 5% of the Principal Sum up to the
CHILD year Maximum for the tuition costs of each Dependent Child who is enrolled as
EDUCATIONAL a full-time student in post-secondary education if you suffer a covered
BENEFIT accidental death. The benéfit is payable for up to four consecutive years.
SPOUSAL $15,000 Pays abenefit up to the Maximumforyour Spouse’s expenses in enrolling
EDUCATIONAL in a professional or trades training program for the purpose of obtaining
BENEFIT an independent source of income, if you suffera covered accidental death

and such expenses are incurred within 36 months of your death.
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| Benefit | Maximum | Benefit Description

FUNERAL
EXPENSE
BEREAVEMENT
BENEFIT

SEATBELTAND
AIRBAG
BENEFIT

DISABILITY
FITNESS
BENEFIT

PARENTAL
CARE BENEFIT

CARJACKING
BENEFIT

PERMANENT
AND TOTAL
DISABILITY
FELONIOUS
ASSAULT
BENEFIT

COSMETIC
DISFIGUREMENT
BENEFIT

COMA BENEFIT

$5,000

$1,000

$50,000

NO

NO

NO

NO

NO

NO

NO

Pays a benefit up to the Maximum to reimburse funeral expenses if you
suffer a covered accidental death.

Pays up to the Maximum if you suffer loss of life in a covered accident
and your eligible dependents require counselling within one year of your
loss of life.

Pays a benefit of 10% of the Principal Sum up to the Maximum if you
suffer a covered accidental death while operating or riding as a
passenger in a Private Passenger Type Automobile in which your
seatbelt was properly fastened. If the seat belt benefit is payable and
you were in a seat protected by a properly functioning supplemental
restraint system which inflated on impact, an additional benefit of 10% of
the Principal Sum will be paid. The Seat Belt and Air Bag Benefit is
payable up to the Maximum combined.

Pays a benefit up to the Maximum if you suffer an Injury for which you
receive a benefit under the policy and require specially designed fitness
training or athleticequipmentfor disabled persons, which would nothave
been required except for such Injury. Only such expenses incumed
within the first two years from the date of Injury are eligible. Only one
benefit shall be payable, the largest, under the policies issued by the
Company and shall not duplicate benefits payable under any other
insurance.

Pays a benefit of an additional 10% of the Principal Sum up to the
Maximum for any Dependent Parents, if you suffer a covered accidental
death. The benefitis payable if at the time of accident, your Dependent
Parent is in a licensed nursing care facility, enrolled in a home health
care program, living with you or receiving financial support and care by
you. Only one Parental Care Benefitwill be payable regardless of the
number of eligible Dependent Parents.

Pays an additional benefit of 10% of the Principal Sum up the Maximum
if you suffer a covered accidental Injury and the Injury which caused the
Loss is aresult of a Carjacking while you were operating or riding in, or
getting in or out of, a Private Passenger Type Automobile.

Pays the Principal Sum less any amounts under the Table of Losses
which have been paid or which are payable for the same Loss, if you
suffer an Injury causing Permanent and Total Disability.

Pays an additional benefit of 10% of the Principal Sum if you suffer an
Injury for which you receive a benefit under the policy as a result of a
deliberate felonious act of another person directed at you as an
employee of the Policyholder, unless such an act was committed by a
fellow employee or a member of your family or household.

Pays a percentage of the Principal Sum up to the Maximum if you suffer
a third degree burn by means of exposure to fire, heat, caustics,
electricity or radiation. Please see the policy for details including the
percentage payable.

Pays a monthly benefit of 1% of the difference between the Principal
Sum and any other amount payable under the policy in connection with
the injury for up to 100 months, if you suffer an injury for which you
receive a benefitunder the policy, and within 90 days of the date of the
covered accident are disabled by coma which lasts for at least 6
consecutive months and is then determined by a physician to be
permanent.
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SERIOUS
ILLNESS
BENEFIT

NO Pays an additional benefit of 10% of the Principal Sum up to the
Maximum if you are diagnosed with the following covered serious
illnesses:

1) Major organ failure on waiting list

2) Maijor organ transplant

3) Motor Neuron Disease

4) Multiple Sclerosis

5) Necrotizing Fasciitis

6) Parkinson’s Disease
Please see the policy for specific diagnosis requirements. You must
survive at least 30 days after the diagnosis and be under the age of 65
at the time of the diagnosis. This is a one-time benefit even if you are
diagnosed with more than one covered serious illness. Please see the
policy for additional exclusions applicable to this benefit.

Policy Exclusions

The policy will not cover any losses caused in whole orin part by, or resulting in whole or in part from, the following:

a
b
c

(
(
(
(d

)
)
)
)
(e)
(f)
Q)

(h)

(i)

suicide or any attempt thereat by you while sane;
self inflicted Injury or any attempt thereat by you while sane or insane;
declared or undeclared war or any act thereof;

sickness, disease, or bodily infirmity whether the Loss or claim results directly or indirectly from any of
these;

mental incapacity whether the Loss or claim results directly or indirectly from any mental incapacity;

Injury sustained while you are undergoing the medical or surgical treatment of sickness, disease, or bodily
or mental infirmity;

stroke or cerebrovascularaccidentorevent; cardiovascular accidentorevent; myocardialinfarction or heart
attack; coronary thrombosis; aneurysm;

travel or flightin or on (including getting in or out of, or on or off of) any aircraft, if you are:

(i) riding as a passenger in any aircraft not intended or licensed for the transportation of passengers;

(ii) performing, learning to perform or instructing others to perform as a pilot or crew member of any
aircraft; or

(iii) riding as a passenger in an aircraft owned, leased or chartered by the Policyholder;

travel orflightin or on (including getting in or out of, or on or off of) any aircraft or craft designed to fly or
glide above the Earth’s surface:

(i) except as a passenger on a regularly scheduled commercial airline; or

(i) being used for crop dusting, spraying or seeding, fire-fighting, traffic patrol, air ambulance, pipeline
or power line inspection, aerial photography or exploration, racing, endurance tests, stunt or
acrobatic flying; or

(iii) operating to or from off-shore landing sites; or

(iv) used in any operation that requires a special permitfrom the Civil Aviation Branch of Transport
Canada, even if it is granted (this does not apply if the permit is required only because of the
territory flown over or landed on).
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() infections of any kind regardless of how contracted, except bacterial infections that are directly caused by
botulism, ptomaine poisoning or an accidental cut or wound independent and in the absence of any
underlying sickness, disease or condition including but not limited to diabetes;

(k) Injury or Loss sustained if you are on full-time active duty in the armed forces or organized reserve corps
of any country or international authority;

1) Injury or Loss sustained while you are under the influence of alcohol and operating any vehicle or means
of transportation or conveyance while your blood alcohol is over 80 milligrams in 100 millilitres of blood;

(m) Injury or Loss sustained while you are under the influence of a drug or substance which is controlled as
specified under the Controlled Drug and Substances Act (Canada) unless taken pursuant to the advice of
and in strict accordance with the instructions of a duly licensed Physician;

(n) the commission orattempted commission by you or Injury incurred while you are in the course of committing
or attempting to commit any act which if adjudicated by a court would be an indictable offence under the
laws of the jurisdiction where the act was committed; and

(0) an act, attempted act oromissiontaken ormade by you, oran act, attempted actoromission taken or made
with your consent, for the purposes of interrupting the blood flow to your brain or to cause asphyxiation to
you whether with intent to cause harm or not; and

(p) natural causes.

Claims Process
Beneficiary Designation

You have the option to designate a beneficiary, should you choose not to, in the event of accidental Loss of Life, the benefit
will be paid to the beneficiary you have designated in writing under your Employer’s current group life policy. If there is no
written designation then the benefit will be paid to your estate.

All other benefits will be payable to you.
How to Make a Claim
In the event of claim, claim forms can be obtained from your Employer.

Written notice of claim to the Company must be given no later than 30 days from the date of accident. Within 90 days from
the date of the accident, proof of claim must be submitted to the Company. Proof may include a certificate as to the cause
and nature of the accident or Injury caused thereby, for which the claim is made and as to the duration of the Injury or Loss,
from legally qualified medical practitioner.

Failure to give notice of claim or furnish proof of claim within the time prescribed above will not invalidate the claim if the
notice or proofis given or furnished as soon as reasonably possible and in no event later than one year from the date of the
accident or the Injury and if it is shown that it was not reasonably possible to give notice or furnish proof within the time as

prescribed.

Important Notes

This booklet, as may be amended, provides only a summary of the provisions for the Group Personal Accident coverage
and the Additional Benefits. The full coverage details are contained in the policy including eligibility, limitations, exclusions
and termination provisions. In the event of a discrepancy between this booklet and policy, the terms of the policy shall
govemn.

The booklet is provided for information purposes only and does not create or confer any contractual rights or obligations.

Possession of this booklet alone does not mean that you or your dependents are covered. The policy must be in effect and
you must satisfy all the requirements.
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Every action or proceeding against an insurer for the recovery of insurance money payable under the contract is absolutely
barred unless commenced within the time set out in the Insurance Act (for actions or proceedings governed by the laws of
Alberta and British Columbia), The Insurance Act (for actions or proceedings governed by the laws of Manitoba), the
Limitations Act, 2002 (for actions or proceedings governed by the laws of Ontario), The Limitations Act (for actions or
proceedings governed by the laws of Saskatchewan) or other applicable legislation. For those actions or proceedings
governed by the laws of Quebec, the prescriptive period is set out in the Quebec Civil Code.

Insurance is underwritten by AlG Insurance Company of Canada.
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Why You Need AccidentInsurance

A serious accidental Injury or death can have tremendous consequences for your family that may prevent you or your
Spouse from meeting your financial obligations. Your Employer is offering you the opportunity to purchase Personal
Accident insurance coverage for you and your dependents, underwritten by AlG Insurance Company of Canada. The policy
provides a lump sum benefit to help ease any financial burden if you or your eligible insured dependents suffer a Loss of
Life as a result of an accident. The policy also provides ‘living benefits’ should you or your eligible insured dependents
suffer an accident that results in any of the Losses listed in the Table of Losses, such as Paralysis or Loss of Hearing.

How It Works

You choose a Principal Sum amount for yourself, from a minimum of $25,000 up to a maximum of $150,000 in coverage. f
you elect family coverage, your Spouse’s Principal Sum will equal an amount from a minimum of $25,000 up to a maximum
of $100,000 and each of your eligible Dependent Children’s Principal Sum will equal an amount from a minimum of $5,000
up to a maximum of $25,000.

Enrolling Is Easy
You're eligible to enroll if you are an active employee of Guillevin International Co. To include your dependent family
members for coverage, select the family plan option.

To learn more about this valuable benefit offering or if you're ready to enroll, contact your Human Resources Department
today.

Here’s What You Get

Broad Accident Insurance Coverage - Your plan provides Accidental Death & Dismemberment benefits for injuries as a
result of covered accidents.

Guaranteed Acceptance - Coverage is provided regardless of your health history.

24/7 Worldwide Coverage - Your coverage is in force around-the-clock - at work, at home or at play, anywhere in the
world.

Convenient Payroll Deductions - For your convenience, the insurance premiums are automatically deducted.
Definitions

The following is an explanation of the terms used in this benefit booklet.

Activities of Daily Living means the following six activities:
1. Maintaining continence: ability to control urination and bowel movements, including the use of ostomy supplies
or other devices such as catheters if required;

Transferring: ability to move in and out of a bed, between a bed and a chair, or a bed and a wheelchair;

Dressing: putting on and taking off all necessary items of clothing including braces, artificial limbs or other
surgical appliances;

4. Toileting: use of a lavatory including getting to and from and getting on and off, to manage bowel and bladder
functions so as to maintain a satisfactory level of personal hygiene;

5. Eating: ability to consume food or drink that already has been prepared and made available, with or without
the use of adaptive utensils; and

6. Bathing: washingin eitheratub orshower, including the task of getting in orout of the tub or shower or washing
satisfactorily by other means.

Carjacking means taking unlawful possession of a Private Passenger Type Automobile by means of force or threats against
you or your eligible insured dependents then rightfully occupying such Private Passenger Type Automobile.

Company means AlG Insurance Company of Canada.
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Dependent Child means a person who is either your natural child, adopted child or step-child or a child to whom you are
in loco parentis and who is (i) under 23 years of age, unmarried and dependent upon you for maintenance and support and
not employed for more than 25 hours per week; or (ii) under 26 years of age, unmarried and enrolled in post-secondary
education and dependent upon you for maintenance and support and not employed for more than 25 hours per week; or
(iii) by reason of mental or physical infirmity is incapable of self-sustaining employment and who is considered your
Dependent Child within the terms of the Income Tax Act (Canada).

Dependent Parent means your parents, parents-in-law, grandparents, grandparents-in-law, great-grandparents or great-
grandparents-in-law that are dependent upon the you for support, maintenance and care.

Employer means the Policyholder or an affiliate or subsidiary thereof, for which you are employed.

Hospital means an establishment which:

(@) holds alicence as a hospital (if licencing is required in the jurisdiction);

(b) operates primarily for the reception, care and treatment of sick, ailing or injured persons as in-patients;
(c) provides 24 hour a day nursing service by registered or graduate nurses;

(d) has a staff of one or more licenced Physicians available at all times;

(e) provides organized facilities for diagnosis, and major medical surgical facilities;

(f) is not primarily a clinic, nursing, rest or convalescent home or similar establishment; and

(9) is not, other than incidentally, a place for the treatment of alcohol or drug addiction.

Immediate Family means a person who is related to you or your eligible insured dependents in any of the following ways:
a spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, parent (includes
stepparent), brother or sister (includes stepbrother or stepsister), or child (including legally adopted or stepchild).

Injury orInjuries means bodily injury which is sustained by you or your eligible insured dependents as a direct result of an
unintended unanticipated accident, provided such accident is external to the body and occurs while your insurance under
this policy is in force.

Insured Employee means an individual who belongs to an eligible class of Insured Employees specified in the Policy
Schedule Declarations provided such individual’s name is on file with the Policyholder as being insured under this policy.

Insured Person means an Insured Employees and, if the Insured Employee has selected family coverage, Insured Person
also includes the Insured Employee’s Spouse and Dependent Children (if any), also referred as eligible insured dependents.

Loss when used with reference to:

(@) Quadriplegia, Paraplegia, and Hemiplegia means the complete and irreversible paralysis of such limbs;

(b) Hand or Footmeans the complete severance through orabove the wrist orankle joint, but below the elbow
or knee joint;

(c) Arm or Leg means the complete severance through or above the elbow or knee joint;

(d) Thumb and Index Finger means the complete severance through or above the first phalange;

(e) Fingers means the completeseverance through orabove the first phalange of all four Fingers of one Hand;

(f) Toes means the complete severance of both phalanges of all the toes of one foot;

(9) The Entire Sight of One Eye means the total and irrecoverable loss of sight such that corrected visual

acuity mustbe 20/200 or less in such eye;

(h) The Entire Sight of Both Eyes means the total and irrecoverable loss of sight in both eyes such that
corrected visual acuity must be 20/200 or less and the field of vision must be less than 20 degrees in both
eyes. A Physician certified in ophthalmology must clinically confirm the diagnosis in writing;
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(i) Hearing in One Ear means the diagnosis of permanent loss of Hearing in One Ear, with an auditory
threshold of more than 90 decibels. A Physician certified in otolaryngology must confirm the diagnosis in
writing;

() Hearing means the diagnosis of permanent loss of Hearing in both ears, with an auditory threshold of more
than 90 decibels in each ear. A Physician certified in otolaryngology must confirm the diagnosis in writing;

(k) Speech means complete and irrecoverable loss of the ability to utter intelligible sounds; and

)] Loss of Use means the total and irrecoverable loss of use provided the loss is continuous for 12

consecutive months and such loss of use is determined to be permanent.
Loss when used herein may also include Loss of Life.

Permanent and Total Disability means Injury which prevents you from performing at least two of the six Activities of Daily
Living, without assistance from another personand you have been determined on evidence satisfactory to the Company,
to be and remain, as of 12 months after the date of the Injury, incapable of performing at least two of the six Activities of
Daily Living without assistance from another for the remainder of your life. The disability must be determined to be total,
permanent, and irreversible and certified to be such by a Physician acceptable to the Company. Your inability to actually
obtain employment is not a criteria to qualify for the Permanent and Total Disability benefit.

Physician means a medical doctor, other than you or your Imnmediate Family, who is licenced to administer medical
treatment and prescribe drugs in the place where he or she provides medical services. The following are not considered to
be Physicians: naturopath, herbalist and homeopath.

Private Passenger Type Automobile means any means of transportation notoperated for commercial purposes, designed
to carry passengers and that is pulled, propelled or fuelled in any way, including cars, trucks, motorcycles, mopeds,
snowmobiles or boats.

Spouse means a person who is under the age of 70 and who is either legally married to you, or if there is no such person,
is a person who, although not legally married to you, is cohabitating with you for a period of atleast one year and is publicly
represented as your domestic partner in the community in which you reside.

General Policy Provisions

Effective Date

Coverage for an Insured Employee, Spouse or Dependent Child begins on the latest of: (1) the policy effective date; (2) the
first day of the month following the receipt of your completed application by your Human Resources Department; or (3) the
date such person satisfies the definition of Insured Employee, Spouse or Dependent Child.

Termination Date
Coverage for an Insured Employee, Spouse or Dependent Child ends on the earliest of:

1. the date the policy is terminated;

2. the premium due date if premiums are not paid when due;

3. the date such person no longer satisfies the definition of an Insured Employee, Spouse or Dependent Child; or

4. thefirst day of the month following the date the Insured Employee no longer belong to an Eligible Class of Insured

Employee as setoutin the policy.

Continuance of Coverage
If you are no longer employed or actively working, your coverage shall continue in the following circumstances: (1) during a
statutory leave, as setoutin applicable provincial, territorial or federal employment standards legislation or equivalent, but
not more than the period required under such legislation, or (2) during the notice period for termination of employment as
required by law, provided premiums continue to be paid.

Conversion Privilege Benefit

If you leave yourjob forany reason, you have 90 days to convert your coverage to an individual insurance policy that
provides comparable coverage. The amount of insurance benefit provided for the new policy shall not exceed the lesser of
$500,000 or your Principal Sumin force at the time you convert your policy. The premium due will be based on the rates in
force for individual policies at time of application.

VOL 9427605 Page 3 of9



Group Voluntary Accidental Death & Dismemberment Booklet

A I G Policyholder: Guillevin International Co
Policy No.: VOL 9427606

Extended Family Coverage
If you die, the coverage of your Insured Spouse and/or insured Dependent Children will continue for 6 months, subject to
payment of premium.

Aggregate Limit Per Accident

The maximum amount the Company will pay for two or more Insured Persons injured in one accident is the amount of the
Aggregate Limit Per Accident set outin the policy schedule, if any. If the total of the benefits which would be paid by the
Company would exceed the Aggregate Limit Per Accident, each Insured Person shall receive their proportionate share of
the amount of the Aggregate Limit Per Accident paid by the Company.

Benefits and Coverages

Accidental Death, Dismembenment, Paralysis and Loss of Use

If a covered Loss occurs within 365 days after the date of the accident causing the Loss, the Company will pay the indicated
percentage of the Principal Sum as setoutin the following Table of Losses. If you sustain more than one Loss as a result
of the same accident, only one amount, the largest, will be paid.

Percentage Principal
Table of Losses Sum Payable
Loss

Loss of Life 100%
Loss of BothHands or Both Feet 100%
Loss of Entire Sight of Both Eyes 100%
Loss of One Hand and One Foot 100%
Loss of One Hand and the Entire Sight of One Eye 100%
Loss of One Foot and the Entire Sight of One Eye 100%
Brain Death 100%
Loss of One Arm or One Leg 80%
Loss of One Hand or One Foot 75%
Loss of The Entire Sight of One Eye 75%
Loss of Thumb and Index Finger of the Same Hand 33.3%
Loss of Speech and Hearing 100%
Loss of Speech or Hearing 75%
Loss of Hearing in One Ear 66.7%
Loss of Four Fingers of One Hand 33.3%
Loss of All Toes of One Foot 25%
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Table of Losses Percentage Principal
Sum Payable

Loss of Use of Both Arms or Both Hands
Loss of Use of One Hand or One Foot

Loss of Use of One Arm or One Leg

100%
75%
80%

Quadriplegia (total paralysis of both upper and lower limbs)

Paraplegia (total paralysis of both lower limbs)

Hemiplegia (total paralysis of upper and lower limbs of one

side of the body)

Additional Benefits

Two times the Principal Sum up to a maximum
of $1 million
Two times the Principal Sum up to a maximum
of $1 million
Two times the Principal Sum up to a maximum
of $1 million

These benefits shall only apply if selected by your Employer and the appropriate premium paid. The Benefit Description
is a summary only and does notinclude all of the provisions, sub-limits, conditions and exclusions.

___Benefit | Maximum _ Benefit Description

DISAPPEARANCE

COMMON
DISASTER
BENEFIT
REHABILITATION
BENEFIT
(INSURED
EMPLOYEE ONLY)
HOME
ALTERATION AND
VEHICLE
MODIFICATION
WORKPLACE
MODIFICATION
AND
ACCOMMODATION
(INSURED
EMPLOYEE ONLY)
PSYCHOLOGICAL
THERAPY

IN-HOSPTIAL
BENEFIT

VOL 9427605

Principal Sum

Principal Sum

$15,000

$15,000

$5,000

$5,000

$2,500/month

Pays the Loss of Life Principal Sum if the body of you or your eligible
insured dependents has not been found within one year of a forced landing,
stranding, sinking or wrecking of a conveyance in which you or your eligible
insured dependents were an occupant.

If you and your insured Spouse both are injured in the same accident and
both die within 90 days of the accident as a direct result of such injuries, your
Spouse’s Principal Sum amount will be increased to equal yours.

Pays the expenses incurred for your occupational training up to the
Maximum if such expenses are incurred within three years of the accident
and are as a result of an Injury for which you receive a benefit under the
policy.

Pays a one-time benefit up to the Maximum for covered home alternation
and vehicle modification expenses if you or your eligible insured dependents
suffer an Injury for which you receive a benefit under the policy and require
a wheelchair to be ambulatory.

Pays a one-time benefit to your Employer up to the Maximum if you suffer
an Injury for which you receive a benefit under the policy and require special
adaptive equipment or workplace modification in order for you to return to
work full-time for the Policyholder.

Pays a benefit up to the Maximum if you or your eligible insured dependents
suffer an Injury for which you receive a benefit under the policy and require
psychological therapy within two years of the Injury.

Pays a benefit of (i) 1% of the Principal Sum up to the Maximum for hospital
confinements of more than 30 nights, or (ii) 1/30" of the amount determined
under (i) for hospital confinements of more than five but less than 30 nights,
if you or your eligible insured dependents suffer an Injury for which you
receive a benefit under the policy and are confined to hospital as a result of
such Injury, for a maximum of twelve months.
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| Benefit | _Maximum | Benefit Description

FAMILY
TRANSPORATION

$15,000

REPATRIATION
BENEFIT

$15,000

IDENTIFICATION $5,000
BENEFIT

DAY CARE
BENEFIT

DEPENDENT
CHILD
EDUCATIONAL
BENEFIT

SPOUSAL
EDUCATIONAL
BENEFIT
(INSURED
EMPLOYEE ONLY)
FUNERAL $5,000
EXPENSE

BEREAVEMENT $1,000
BENEFIT

$15,000

SEATBELT AND
AIR BAG BENEFIT

$50,000

DISABILITY NO
FITNESS BENEFIT

PARENTAL CARE NO
BENEFIT

VOL 9427605

$5,000/year

$5,000/school year

Pays a benefit up to the Maximum for the expenses incurred for the
transportation of an Immediate Family member to your hospital if you or your
eligible insured dependents suffer an Injury for which you receive a benefit
under the policy and as a result are confined to a hospital more than 100
kilometres from home.

Pays a benefit up to the Maximum to cover the expenses to return the body
to your city of residence if you or your eligible insured dependents suffer a
covered accidental death while at least 50 kilometres from home.

Pays a benefit up to the Maximum for the transportation and commercial
lodging of an Immediate Family member to identify the body if you or your
eligible insured dependents suffer a covered accidental death at least 150
kilometres from home and a law enforcement agency requests such
identification.

Pays an annual benefit of up to 5% of the Principal Sum up to the Maximum
for the day care costs of each Dependent Child under age 13 who is enrolled,
or who enrolls within 90 days, in a day care facility if you or your insured
Spouse suffer a covered accidental death. The benefitis payable for up to
four consecutive years.

Pays an annual benefit of up to 5% of the Principal Sum up to the Maximum
for the tuition costs of each Dependent Child who is enrolled as a full{ime
student in post-secondary education if you or yourinsured Spouse suffer a
covered accidental death. The benefit is payable for up to four consecutive
years.

Pays a benefit up to the Maximum for your Spouse’s expenses in enrolling in
a professional or trades training program for the purpose of obtaining an
independent source of income, if you suffer a covered accidental death and
such expenses are incurred within 36 months of your death.

Pays a benefit up to the Maximum to reimburse funeral expenses if you or
your eligible insured dependents suffer a covered accidental death.

Pays up to the Maximum if you or your eligible insured dependents suffer loss
of life in a covered accident and you or your eligible dependents require
counselling within one year of the loss of life.

Pays a benefit of 10% of the Principal Sum up to the Maximum if you or your
eligible insured dependents suffer a covered accidental death while operating
orriding as apassengerin a Private Passenger Type Automobile in which the
seatbelt was properly fastened. If the seat belt benefitis payable and you or
your eligible insured dependents were in a seat protected by a propery
functioning supplemental restraint system which inflated on impact, an
additional benefit of 10% of the Principal Sum will be paid. The Seat Belt and
Air Bag Benefitis payable up to the Maximum combined.

Pays a benefit up to the Maximum if you or your eligible insured dependents
suffer an Injury for which you receive a benefit under the policy and require
specially designed fitness training or athletic equipment for disabled persons,
which would not have been required except for such Injury. Only such
expenses incurred within the first two years fromthe dateof Injury are eligible.
Only one benefit shall be payable, the largest, under the policies issued by
the Company and shall not duplicate benefits payable under any other
insurance.

Pays a benefit of an additional 10% of the Principal Sum up to the Maximum
forany Dependent Parents, if you or your insured Spouse suffers a covered
accidental death. The benefitis payable if at the time of accident, your
Dependent Parent is in a licensed nursing care facility, enrolled in a home
health care program, living with you or receiving financial support and care by
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you or your insured Spouse. Only one Parental Care Benefit will be payable
regardless of the number of eligible Dependent Parents.

-mm Benefit Description

CARJACKING
BENEFIT

CHILD
ENHANCEMENT
BENEFIT
PERMANENT AND
TOTAL DISABILITY
(INSURED
EMPLOYEE ONLY)
FELONIOUS
ASSAULT BENEFIT
(INSURED
EMPLOYEE ONLY)

COSMETIC
DISFIGUREMENT
BENEFIT

COMA BENEFIT

SERIOUS ILLNESS
BENEFIT
(INSURED
EMPLOYEE ONLY)

Policy Exclusions

NO

NO

NO

NO

NO

NO

Pays an additional benefit of 10% of the Principal Sum up the Maximum if you
or your eligible insured dependents suffer a covered accidental Injury and the
Injury which caused the Loss is a result of a Carjacking while you or your
eligible insured dependents were operating or riding in, or getting in or out of,
a Private Passenger Type Automobile.

With the exception of Loss of Life, all Losses payable under the Table of
Losses are doubled with respect to an Insured Person that is a Dependent
Child.

Pays the Principal Sum less any amounts under the Table of Losses which
have been paid or which are payable for the same Loss, if you suffer an Injury
causing Permanent and Total Disability.

Pays an additional benefit of 10% of the Principal Sum if you suffer an Injury
for which you receive a benefit under the policy as a result of a deliberate
felonious act of another person directed at you as an employee of the
Policyholder, unless such an act was committed by a fellow employee or a
member of your family or household.

Pays a percentage of the Principal Sum up to the Maximum if you or your
eligible insured dependents suffer a third degree burn by means of exposure
to fire, heat, caustics, electricity or radiation. Please see the policy for details
including the percentage payable.

Pays a monthly benefit of 1% of the difference between the Principal Sum and
any other amount payable under the policy in connection with the injury for up
to 100 months, if you or your eligible insured dependents suffer an injury for
which you receive a benefit under the policy, and within 90 days of the date
of the covered accident are disabled by coma which lasts for at least 6
consecutive months and is then determined by a physician to be permanent.

Pays an additional benefit of 10% of the Principal Sum up to the Maximum if
you are diagnosed with the following covered serious illnesses:

1) Major organ failure on waiting list

2) Major organ transplant

3) Motor Neuron Disease

4) Multiple Sclerosis

5) Necrotizing Fasciitis

6) Parkinson’s Disease
Please see the policy for specific diagnosis requirements. You must survive
at least 30 days after the diagnosis and be under the age of 65 at the time of
the diagnosis. This is a one-time benefit even if you are diagnosed with more
than one covered serious illness. Please see the policy for additional
exclusions applicable to this benefit.

The policy will not cover any losses caused in whole or in part by, or resulting in whole or in part from, the following:

€)] suicide or any attempt thereat by you or your insured eligible dependents while sane;

(b) self inflicted Injury or any attempt thereat by you or your insured eligible dependents while sane or insane;

(c) declared or undeclared war or any act thereof;

(d) sickness, disease, or bodily infirmity whether the Loss or claim results directly or indirectly from any of
these;

(e) mental incapacity whether the Loss or claim results directly or indirectly from any mental incapacity;

VOL 9427605
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Injury sustained while you or your insured eligible dependents are undergoing the medical or surgical
treatment of sickness, disease, or bodily or mental infirmity;

stroke or cerebrovascular accidentor event; cardiovascular accidentorevent; myocardial infarction or heart
attack; coronary thrombosis; aneurysm;

travel orflightinoron (including getting in orout of, oron oroffof) any aircraft, if you or yourinsured eligible
dependents are:

(i) riding as a passenger in any aircraft not intended or licensed for the transportation of passengers;

(i) performing, learning to perform or instructing others to perform as a pilot or crew member of any
aircraft; or

(iii) riding as a passenger in an aircraft owned, leased or chartered by the Policyholder;

travel or flightin or on (including getting in or out of, or on or off of) any aircraft or craft designed to fly or
glide above the Earth’s surface:

(i) except as a passenger on a regularly scheduled commercial airline; or

(i) being used for crop dusting, spraying or seeding, fire-fighting, traffic patrol, air ambulance, pipeline
or power line inspection, aerial photography or exploration, racing, endurance tests, stunt or
acrobatic flying; or

(iii) operating to or from off-shore landing sites; or

(iv) used in any operation that requires a special permitfrom the Civil Aviation Branch of Transport
Canada, even if it is granted (this does not apply if the permit is required only because of the
territory flown over or landed on).

infections of any kind regardless of how contracted, except bacterial infections that are directly caused by
botulism, ptomaine poisoning or an accidental cut or wound independent and in the absence of any
underlying sickness, disease or condition including but not limited to diabetes;

Injury or Loss sustained if you or your insured eligible dependents are on full-time active duty in the ammed
forces or organized reserve corps of any country or international authority;

Injury or Loss sustained while you or your insured eligible dependents are under the influence of alcohol
and operating any vehicle or means of transportation or conveyance while your blood alcohol is over 80
milligrams in 100 millilitres of blood;

Injury or Loss sustained while you or your insured eligible dependents are under the influence of a drug or
substance which is controlled as specified under the Controlled Drug and Substances Act (Canada) unless
taken pursuant to the advice of and in strict accordance with the instructions of a duly licensed Physician;

the commission or attempted commission by you or your insured eligible dependents or Injury incurred
while you or your insured eligible dependents are in the course of committing or attempting to commit any
act which if adjudicated by a court would be an indictable offence under the laws of the jurisdiction where
the act was committed; and

an act, attempted act or omission taken or made by you or your insured eligible dependents, or an act,
attempted act or omission taken or made with your or your insured eligible dependents consent, for the
purposes of interrupting the blood flow to your brain or to cause asphyxiation to you or your insured eligible
dependents whether with intent to cause harm or not; and

natural causes.

Page 8 of9



Group Voluntary Accidental Death & Dismemberment Booklet

A I G Policyholder: Guillevin International Co
Policy No.: VOL 9427606

Claims Process
Beneficiary Designation

You have the option to designate a beneficiary, should you choose not to, in the event of your accidental Loss of Life, the
benefit will be paid to the beneficiary you have designated in writing under your Employer’s current group life policy. If there
is no written designation then the benefit will be paid to your estate. The amount payable for the loss of life of your eligible
insured dependents is payable to you.

All other benefits will be payable to you.

How to Make a Claim
In the event of claim, claim forms can be obtained from your Employer.

Written notice of claim to the Company must be given no later than 30 days from the date of accident. Within 90 days from
the date of the accident, proof of claim must be submitted to the Company. Proof may include a certificate as to the cause
and nature of the accident or Injury caused thereby, for which the claim is made and as to the duration of the Injury or Loss,
from legally qualified medical practitioner.

Failure to give notice of claim or furnish proof of claim within the time prescribed above will not invalidate the claim if the
notice or proof is given or furnished as soon as reasonably possible and in no event later than one year from the date of the
accident or the Injury and if it is shown that it was not reasonably possible to give notice or furnish proof within the time as
prescribed.

Important Notes

This booklet, as may be amended, provides only a summary of the provisions for the Group Voluntary Accidental Death &
Dismemberment coverage and the Additional Benefits. The full coverage details are contained in the policy including
eligibility, limitations, exclusions and termination provisions. In the event of a discrepancy between this booklet and policy,
the terms of the policy shall govern.

The booklet is provided for information purposes only and does not create or confer any contractual rights or obligations.
Possession of this booklet alone does not mean that you or your dependents are covered. The policy must be in effect and
you must satisfy all the requirements.

Every action or proceeding against an insurer for the recovery of insurance money payable under the contractis absolutely
barred unless commenced within the time set out in the Insurance Act (for actions or proceedings governed by the laws of
Alberta and British Columbia), The Insurance Act (for actions or proceedings governed by the laws of Manitoba), the
Limitations Act, 2002 (for actions or proceedings governed by the laws of Ontario), The Limitations Act (for actions or
proceedings governed by the laws of Saskatchewan) or other applicable legislation. For those actions or proceedings
governed by the laws of Quebec, the prescriptive period is set out in the Quebec Civil Code.

Insurance is underwritten by AlG Insurance Company of Canada.
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