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College of New Caledonia 
Plan Document Number: G0083709, G0083710 

Group Policy Number: G0039949 

Plans: A - Full-time Administration Staff earning less than $84,000 per year 
B - Full-time Administration Staff earning $84,000 or more per year 

Employee Name:  

Certificate Number: 

Welcome to Your Group Benefit Program 
Plan Document Effective Date: October 1, 2009 

Group Policy Effective Date: October 1, 2009 

This Benefit Booklet has been specifically designed with your needs in mind, providing easy access to the 
information you need about the benefits to which you are entitled. 

Group Benefits are important, not only for the financial assistance they provide, but for the security they 
provide for you and your family, especially in case of unforeseen needs. 

Your employer can answer any questions you may have about your benefits, or how to submit a claim. 
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Benefit Summary 
This Benefit Summary provides information about the specific benefits supplied by Manulife Financial that 
are part of your Group Plan. 
 
Employee Life Insurance 
 
The Employee Life Insurance Benefit is insured under Manulife Financial’s Policy G0039949. 
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Charges for the following expenses are not covered: 
 

• drugs, biologicals and related preparations which are administered in hospital on an in-patient or 
out-patient basis 
 

• drugs determined to be ineligible as a result of due diligence 
 

• fertility drugs 
 

• oral drugs used in the treatment of a sexual dysfunction 
 
- Drug Maximums 
 
Anti-smoking drugs - $500 per lifetime 
 
All other covered drug expenses - Unlimited 
 
- Payment of Covered Expenses 
 
Payment of your covered drug expenses will be subject to any Drug Deductible, any Drug Dispensing Fee 
Maximum, the Benefit Percentage for drugs and any maximum. 
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To fill a prescription for covered drug expenses: 
 

a) present your Pay Direct Drug Card to the pharmacist at the time of purchase, and 
 

b) pay any amounts that are not covered under this benefit. 
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Medical Travel Referral (MTB) 
 
The Benefit 
 
Overall Benefit Maximum - $10,000 per person per calendar year 
 
Deductible - Nil 
 
Benefit Percentage (Co-insurance) - 100% 
 
Benefit Amount - $125 per day, to a maximum of 50 days in any calendar year for all eligible meal and 
accommodation expenses combined. However, where eligible expenses exceed $125 per day, but do not 
exceed the average of $125 per day for the year, the average will be paid 
 
Termination Age - employee’s retirement 
 
Dental Care 
 
The Benefit 
 
Deductible - Nil 
 
Dental Fee Guide - Current British Columbia Dental Association Approved Fee Guide for General 
Practitioners and Specialists 
 
Benefit Percentage (Co-insurance) 
 
100% for Level I - Basic Services 
 
100% for Level II - Supplementary Basic Services 
 
80% for Level III - Dentures 
 
80% for Level IV - Major Restorative Services 
 
60% for Level V - Orthodontics 
 
Benefit Maximums 
 
unlimited for Level I, Level II, Level III and Level IV 
 
$3,000 per lifetime for Level V 
 
Termination Age - employee’s retirement 
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Long Term Disability 
 
The Long Term Disability Benefit is insured under Manulife Financial's Policy G0039949. 
 
Benefit Amount  
 
For Plan A - 60% of monthly earnings, to a maximum of $5,000 and a minimum benefit, after reductions, 
of $100 or 10% of the benefit amount, whichever is greater 
 
For Plan B - 
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We suggest you read this Benefit Booklet carefully, then file it in a safe place with your other 
important documents. 
 
Your Group Benefit Card 
 
Your Group Benefit Card is the most important document issued to you as part of your Group Benefit 
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Immediate Family Member 
 
for Accidental Death and Dismemberment Benefit, a person who is at least 18 years of 
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Pharmacoeconomics 
 
the scientific discipline that evaluates the value of pharmaceutical drugs, clinical services or supplies. This 
discipline includes but is not limited to clinical evaluations, risk analysis, economic value and the cost 
consequences to plans. Pharmacoeconomic studies serve to guide optimal healthcare resource 
allocation, in a standardized and scientifically grounded manner as determined by Manulife Financial. 
 
Prior Authorization 
 
a claims management feature applied to a specific list of drugs, supplies or services to determine 
eligibility based on predefined clinical criteria and a pharmacoeconomic or cost effectiveness evaluation. 
 
Provincial Plan 
 
any plan which provides hospital, medical, or dental benefits established by the government in the 
province where the covered person lives. 
 
Qualifying Period 
 
a period of continuous total disability, starting with the first day of total disability, which you must complete 
in order to qualify for disability benefits. 
 
Reasonable and Customary 
 
the lowest of: 
 

• the prevailing amount charged for the same or comparable service or supply in the area in which 
the charge is incurred, as determined by Manulife Financial, 

 
• the amount shown in the applicable professional association fee guide, or  
 
• the maximum price established by law. 

 
Take Home Pay (Net Earnings) 
 
your earnings, less deductions normally made for federal and provincial income tax. 
 
Waiting Period 
 
the period of continuous employment with your employer which you must complete before you are eligible 
for Group Benefits. 
 
Ward 
 
a hospital room with 3 or more beds which provides standard accommodation for patients. 
Why Group Benefits? 
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Government health plans can provide coverage for such basic medical expenses as hospital charges and 
doctors' fees.  In case of disability, government plans (such as Employment Insurance, Canada/Quebec 
Pension Plan, Workers' Compensation Act, etc.) may provide some financial assistance. 
 
But government plans provide only basic coverage. Medical expenses or a disability can create financial 
hardship for you and your family. 
 
Private health care and disability programs supplement government plans and can provide benefits not 
available through any government plan, providing security for you and your family when you need it most. 
 
Your Employer's Representative 
 
Your employer is responsible for ensuring that all employees are covered for the Benefits to which they 
are entitled by reporting all new enrolments, terminations, changes, etc., and keeping all records up to 
date. 
 
As a member of this Group Benefit Program, it is up to you to provide your employer with the necessary 
information to perform such duties. 
 
 

Your Employer’s representative is ___________________________________ 

Phone Number: _________________________________________________ 

 
Please record the name of your representative and the contact number in the space provided. 
 
Applying for Group Benefits 
 
To apply for Group Benefits, you must submit a completed Enrolment or Re-
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The Claims Process 
Naming a Beneficiary 
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• A claim for accidental injury to natural teeth will be determined under Extended Health Care Plans 
with accidental dental coverage before it is considered under Dental Plans. 

 
• If the order of benefit payment cannot be determined from the above, the benefits payable under 
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Your Group Benefits 
Employee Life Insurance 
 
The Employee Life Insurance Benefit is insured under Manulife Financial's Policy G0039949. 
 
If you die while insured, this benefit provides financial assistance to your beneficiary.  If your beneficiary 
dies before you or if there is no designated beneficiary, this benefit is payable to your estate. 
 
The Benefit 
 
Benefit Amount  
 
For Plan A - 3 times your annual earnings, to a maximum of $500,000 
 
For Plan B - 3 times your annual earnings, to a maximum of $700,000 
 
Non-Evidence Limit  
 
Plan A - $500,000 
 
Plan B - $700,000 
 
Qualifying Period for Waiver of Premium  
 
For Plan A - 120 days 
 
For Plan B - the greater of 90 calendar days or the expiration of sick leave credits, not exceeding 120 
calendar days 
 
Benefit Reduction - your benefit amount reduces by 50% at age 65 
 
Termination Age - your benefit amount terminates at age 70 or retirement, whichever is earlier. 
 
Waiting Period - None 
 
Naming a Beneficiary 
 
You have the right to designate and/or change a beneficiary, subject to governing law. The necessary 
forms are available from your Plan Administrator. 
 
You should review your beneficiary designation to be sure that it reflects your current intent. 
 
Submitting a Claim 
 
To submit an Employee Life Insurance claim, your beneficiary must complete the Life Claim form which is 
available from your Plan Administrator. 
 
Documents necessary to submit with the form are listed on the form. 
 
A completed claim form must be submitted within 90 days from the date of the loss. 
 
To submit a claim for the Waiver of Premium benefit you must complete a Waiver of Premium claim form, 
which is available from your Plan Administrator.  Your attending physician must also complete a portion of 
this form. 
 
A completed claim form must be submitted within 180 days from the end of the Qualifying Period. 
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Waiver of Premium 
 
If you become Totally Disabled while insured and prior to age 65 and meet the Entitlement Criteria 
outlined below, your Life Insurance will continue without payment of premium. 
 
Definition of Totally Disabled 
 
Totally Disabled means a restriction or lack of ability due to an illness or injury which prevents you from 
performing any and every duty of: 
 

• your own occupation, during the Qualifying Period and the 24 months immediately following the 
Qualifying Period 

 
• any occupation for which you are qualified, or may reasonably become qualified by training, 

education or experience, after the 24 months specified above 
 
The availability of work will not be considered by Manulife Financial in assessing your disability. 
 
If you must hold a government permit or licence to perform the duties of your job, you will not be 
considered Totally Disabled solely because your permit or licence has been withdrawn or not renewed. 
 
Entitlement Criteria  

•
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Submitting a Claim 
 
To submit a Spousal Optional Life Insurance claim, you must complete the Life Claim form which is 
available from your Plan Administrator. Documents necessary to submit with the form are listed on the 
form. 
 
A completed claim form must be submitted within 90 days from the date of loss. 
 
Waiver of Premium 
 
Please refer to Employee Life Insurance for details on the Waiver of Premium provision. 
 
Exception 
 
If you are not insured for Employee Optional Life, the Waiver of Premium provision will 
not apply to your spouse’s Optional Life Insurance, unless: 
 

• at the time you applied for Spousal Optional Life Insurance on your spouse, you 
also provided Manulife Financial with evidence of insurability for yourself, and 

 
• Manulife Financial approved your evidence of insurability 

 
Conversion Privilege 
 
If your spouse’s insurance terminates, you may be eligible to convert the terminated insurance to an 
individual policy, without medical evidence. Your spouse’s application for the individual policy, along with 
the first monthly premium, must be received by Manulife Financial, within 31 days of the termination date. 
If your spouse dies during this 31-day period, the amount of Spousal Life Insurance available for 
conversion will be paid to you, even if you didn’t apply for conversion. 
 
For more information on the conversion privilege, please see your Plan Administrator. Provincial 
differences may exist. 
 
Exclusions 
 
If death results from suicide any amount of Spousal Optional Life Insurance that has been in effect for 
less than one year will not be payable. 
 

Accidental Death and Dismemberment 
 
The Accidental Death and Dismemberment Benefit is insured under Manulife Financial's Policy 
G0039949. 
 
If you sustain an accidental injury while insured and suffer a loss specified in the Schedule of Losses 
below, this benefit provides financial assistance to you or your beneficiary.  In the event of your death, the 
benefit is payable to your beneficiary.  If your beneficiary dies before you or if there is no designated 
beneficiary, this benefit is payable to your estate. For losses other than Loss of Life, the benefit is payable 
to you. 
 
The Benefit 
 
Aggregate Limit - $5,000,000
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Benefit Amount  
 
For Plan A - 3 times your annual earnings, to a maximum of $500,000 
 
For Plan B - 3 times your annual earnings, to a maximum of $700,000 
 
Qualifying Period for Waiver of Premium  
 
For Plan A - 120 days 
 
For Plan B - the greater of 90 calendar days or the expiration of sick leave credits, not exceeding 120 
calendar days 
 
Termination Age - your benefit amount terminates at age 70 or retirement, whichever is earlier. 
 
Waiting Period - none 
 
Schedule of Losses 
 
A loss shown in this schedule is covered provided it: 
 

• is a direct result of the accidental injury 
 
• occurs within 365 days from the date of the accidental injury 
 
• is total and irreversible or irrecoverable 
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Family Transportation Expenses 
 
If, as a direct result of an accidental injury, you suffer a loss specified in the Schedule of Losses and are 
confined to a hospital located 150 kilometres from your place of residence, Manulife Financial will pay the 
hotel and travel expenses incurred by an immediate family member, provided the expenses are: 
 

• reasonable and necessary, as determined by Manulife Financial 
 
• for hotel accommodations in the vicinity of the hospital 

 
• for transportation by the most direct route to the hospital, including return fare 

 
If transportation is by means other than a conveyance which is licensed to transport fare-paying 
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Disease Management Programs



Your Group Benefits  
 

 College of New Caledonia 
  

34 

Charges for the following expenses are not covered: 
 

• drugs, biologicals and related preparations which are administered in hospital on an in-patient or 
out-patient basis 

 
• drugs determined to be ineligible as a result of due diligence 

 
• fertility drugs 

 
• oral drugs used in the treatment of a sexual dysfunction 

 
- Drug Maximums 
 
Anti-smoking drugs - $500 per lifetime 
 
All other covered drug expenses - Unlimited 
 
- Payment of Covered Expenses 
 
Payment of your covered drug expenses will be subject to any Drug Deductible, any Drug Dispensing Fee 
Maximum, the Benefit Percentage for drugs and any maximum. 
 
Covered expenses for any prescribed drug will not exceed the price of the lower cost alternative drug that 
can legally be used to fill the prescription, as listed in the Provincial Drug Benefit Formulary or a lower 
cost alternative that provides therapeutically similar results as identified by Manulife Financial. 
 
Manulife Financial can limit the covered expense for any drug to that of a lower cost interchangeable drug 
at the time the drug is purchased. 
 
If there is no lower cost alternative drug for the prescribed drug, the amount payable is based on the cost 
of the prescribed drug. 
 
- No Substitution Prescriptions 
 
If your prescription contains a written direction from your physician or dentist that the prescribed drug is 
not to be substituted with another product and the drug is a covered expense under this benefit, the full 
cost of the prescribed product is covered. 
 
When you have a "no substitution prescription", please ask your pharmacist to indicate this information on 
your receipt, when you pay for the prescription. This will help to ensure that your expenses will be 
reimbursed appropriately when your claim is submitted to Manulife Financial for payment. 
 
Payment of your covered drug expenses will be subject to any Drug Deductible, any Drug Dispensing Fee 
Maximum, the Benefit Percentage for drugs and any maximum. 
 
- Payment of Drug Claims 
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Medical Services and Supplies 
 
For all medical equipment and supplies covered under this provision, Covered Expenses will be limited to 
the cost of the device or item that adequately meets the patient's fundamental medical needs.  
 
- Private Duty Nursing 
 
Services which are deemed to be within the practice of nursing and which are provided in the patient's 
home by: 
 

• a registered nurse, or 
 

• a registered nursing assistant (or equivalent designation) who has completed an approved 
medications training program 

 
Covered Expenses are subject to a maximum of 30 days in any calendar year. 
 



 Your Group Benefits 
 



Your Group Benefits  
 

 College of New Caledonia 
  

38 

• non-genital, non-breast interventions - 
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For all non-emergency medical treatment out of Canada: 
 

- the treatment must be recommended by a physician practicing in Canada, and 
 

- it is advisable that you submit a detailed treatment plan with cost estimates before treatment 
begins. You will then be notified of any benefit that will be provided. 

 
Charges for the following are payable under this expense: 
 

• physician's services 
 

• hospital room and board up to the hospital maximum under this Benefit Program. 
 

• the cost of special hospital services 
 

• hospital charges for out-patient treatment 
 

• licensed ambulance services, including air ambulance, to transfer the patient to the nearest 
medical facility or hospital where adequate treatment is available 

 
• medical evacuation for admission to a hospital or medical facility in the province where the patient 

normally resides 
 
The amount payable for these expenses will be the reasonable and customary charges less the amount 
payable by the Provincial Plan. 
 
Charges incurred outside the province of residence for all other Covered Extended Health Care Expenses 
are payable on the same basis as if they were incurred in the province of residence. 
 
Submitting a Claim 
 
To submit an Extended Health Care claim, you must complete an Extended Health Care Claim form, 
available on the Group Benefits Secure Site - www.manulife.ca/groupbenefits, except when claiming for 
physician or hospital expenses incurred outside your province of residence. For these expenses, you 
must complete an Out-of-Province/Out-of-Canada claim form. Claim forms are available from your 
employer. 
 
All applicable receipts must be attached to the completed claim form when submitting it to Manulife 
Financial. 
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Exclusions 
 
No Extended Health Care benefits are payable for expenses related to:  
 

• any illness or injury arising out of or in the course of employment when the person 
is covered by or is eligible for coverage by workers’ compensation 
 

• any illness or injury for which benefits are payable under any government plan or 
legally mandated program 

 
• for Out-of-Province/Out-of-Canada only, self-inflicted injuries, either directly or indirectly, unless 

medical evidence establishes that the injuries are related to a mental health illness 
 

• services or supplies which were necessitated either wholly or partly, directly or indirectly as the 
result of committing, attempting, or provoking an assault or criminal offence, or by a war or act of 
war (whether declared or undeclared), insurrection or riot, or hostilities of any kind
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Drug Benefit and Pharmacy Services For Persons Who Reside In Quebec 
 
If you and your dependents reside in Quebec, the following provisions apply to your drug benefit 
coverage. 
 
Covered Expenses 
 
The following expenses are covered: 
 

• drugs that are on the List of Insured Drugs that is published by the Régie de l’assurance-maladie 
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f) Termination Age for Covered Drug and Pharmacy Service Expenses 
 

Provided you are otherwise eligible for the drug benefit, the Termination Age (if any) for the drug 
benefit will not apply. Drug coverage provided after the Termination Age specified under the 
benefit is subject to the following conditions: 
 
i) only drugs that are on the RAMQ List are covered, 

 
ii) only covered pharmacy services related to a drug on the RAMQ List are covered, 
 
iii) the percentage payable by the Administrator for covered expenses is the percentage as 

stipulated in the then applicable Legislation, 
 
iv) the Annual Out-of-Pocket Maximum is as stipulated in the then applicable Legislation, and 
 
v) the cost required for the drug coverage is the cost of the Extended Health Care benefit. 
 

Coverage for drugs that are listed as a covered expense in this Benefit Booklet but are not on the 
RAMQ List 
 
Coverage for drugs that are listed as a covered expense under this Benefit but not on the RAMQ List will 
be subject to all the standard provisions included in this Benefit Booklet. 
 

Medical Travel Referral Benefit (MTB) 
 
Your Medical Travel Referral Benefit is provided directly by College of New Caledonia. Manulife 
Financial has been contracted to adjudicate and administer your claims for this benefit following 
the standard insurance rules and practices. Payment of any eligible claim will be based on the 
provisions and conditions outlined in this booklet and your employer’s Benefit Plan. 
 
Payment of Covered Expenses is subject to any maximum amounts shown below under The Benefit and 
in the expenses listed under Covered Expenses. 
 
Claim amounts that will be applied to the maximum are the amounts paid after applying the Deductible, 
Benefit Percentage, and any other applicable provisions. 
 
The Benefit 
 
Overall Benefit Maximum - $10,000 per person per calendar year 
 
Deductible - Nil 
 
Benefit Percentage (Co-insurance) - 100% 
 
Benefit Amount - $125 per day, to a maximum of 50 days in any calendar year for all eligible meal and 
accommodation expenses combined. However, where eligible expenses exceed $125 per day, but do not 
exceed the average of $125 per day for the year, the average will be paid. 
 
Termination Age - employee’s retirement 
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• charges for experimental procedures or treatment not approved by the Canadian Medical 
Association or the appropriate medical specialty society 

 
• charges made by a physician for travel, broken appointments, communication costs, filling in of 

forms, or physician’s supplies 
 

Dental Care 
 
Your Dental Care Benefit is provided directly by College of New Caledonia. Manulife Financial has 
been contracted to adjudicate and administer your claims for this benefit following the standard 
insurance rules and practices.  Payment of any eligible claim will be based on the provisions and 
conditions outlined in this booklet and your employer's Benefit Plan. 
 
If you or your dependents require any of the dental services specified under Covered Expenses, your 
Dental Care benefit can provide financial assistance. 
 
Payment of Covered Expenses is subject to any maximum amounts shown below under The Benefit and 
in the expenses listed under Covered Expenses. 
 
Claim amounts that will be applied to the maximum are the amounts paid after applying the Deductible, 
Benefit Percentage, and any other applicable provisions. 
 
The Benefit 
 
Deductible - Nil 
 
Dental Fee Guide – Current British Columbia Dental Association Approved Fee Guide for General 
Practitioners and Specialists 
 
Benefit Percentage (Co-insurance) 
 
100% for Level I - Basic Services 
 
100% for Level II - 
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Covered Expenses 
 
The following expenses are covered if they: 
 

• are incurred for the necessary dental care of a covered person while covered under this benefit 
 

• are incurred for services provided by a dentist, a dental hygienist working within the scope of his 
license, or a denturist working within the scope of his license 

 
• are reasonable as determined by your employer or Manulife Financial, taking all factors into 

account 
 

• do not exceed the fees recommended in the Dental Fee Guide, or reasonable and customary 
charges as determined by your employer or Manulife Financial, if the expenses are not listed in 
the Dental Fee Guide 

 
Alternate Treatment 
 
Where any two or more courses of treatment covered under this benefit would produce professionally 
adequate results for a given condition, your employer will pay benefits as if the least expensive course of 
treatment were used.  Your administrator will determine the adequacy of the various courses of treatment 
available, through a professional dental consultant. 
 
Level I - Basic Services 
 

• complete oral exam, one 36 months 
 

• full-mouth x-rays, one per 36 months 
 

• panoramic x-rays, one per 60 months 
 

• one unit of light scaling and one unit of polishing: 
 
– for Plan A, once every 6 months for dependent children under age 19 and 

once every 9 months for any other person, when the service is performed 
outside Quebec, or prophylaxis (polishing) once every 6 months for 
dependent children under age 19 and once every 9 months for any other 
person, when the service is performed in Quebec 

  
– for Plan B, twice per calendar year, when the service is performed outside 

Quebec, or prophylaxis (polishing) twice per calendar year, when the service 
is performed in Quebec 

 
• recall exams, bitewing x-rays, and fluoride treatments: 
 

– for Plan A, once every 6 months for dependent children under age 19 and 
once every 9 months for any other person 

 
– for Plan B, twice per calendar year 
 

• routine diagnostic and laboratory procedures 
 

• initial oral hygiene instruction, plus one recall 
 

• diagnostic models, 2 per calendar year 
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• 
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Level III - Dentures 
 

• initial provision of full or partial removable dentures 
 

• replacement of removable dentures, provided the dentures are required because: 
 

− a natural tooth is extracted and the existing appliance cannot be made serviceable 
 
− the existing appliance is at least 60 months old and cannot be made serviceable, or 
 
− the existing appliance is temporary and is replaced with the permanent dentures within 12 

months of its installation 
 
Level IV - Major Restorative Services 
 

• crowns and onlays (other than gold onlays) when the function of a tooth is impaired due to cuspal 
or incisal angle damage caused by trauma or decay 

 
• inlays (not subject to alternate treatment) 

 
• initial provision of fixed bridgework 

 
• replacement of bridgework, provided the new bridgework is required because: 
 

− a natural tooth is extracted and the existing appliance cannot be made serviceable 
 
− the existing appliance is at least 60 months old and cannot be made serviceable, or 
 
− the existing appliance is temporary and is replaced with the permanent bridge within 12 

months of its installation 
 
Level V - Orthodontics 
 

• orthodontic services  
 

Late Entrant Limitation 
 
If you or your dependents become covered for dental benefits more than 31 days after you first become 
eligible to apply, the amount payable in the first 12 months of coverage will be limited to $300 for each 
covered person. 
 
Pre-Determination of Benefits 
 
If the cost of any proposed dental treatment is expected to exceed $500, it is suggested that you submit a 
detailed treatment plan, available from your dentist, before the treatment begins. You can then be advised 
of the amount you are entitled to receive under this benefit. 
 
Work in Progress When Coverage Terminates 
 
Covered expenses related to dental treatment that was in progress at the time your dental benefits 
terminate (for reasons other than termination of the Plan Document or the Dental Care Benefit) are 
payable, provided the expense is incurred within 31 days after your benefit terminates. 
 
Submitting a Claim 
 
To submit a claim, you and your dentist must complete a Dental Claim form available from your employer. 
 
All claims must be submitted within 15 months after the date the expense was incurred. 
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Subrogation (Third Party Liability) 
 
If your dental expenses result from an injury caused by another person and you have the legal right to 
recover damages, your employer may request that you complete a subrogation reimbursement 
agreement when you submit a claim for such expenses. 
 
On settlement or judgement of your legal action, you will be required to reimburse your employer those 
amounts you recover which, when added to the payments you received from your employer, exceed 
100% of your incurred expenses. 
 
Exclusions 
 
No Dental Care benefits will be payable for expenses resulting from: 
 

• a charge, or a portion of a charge, which is eligible for reimbursement under any other part of this 
plan, or through a government plan or legally mandated program 

 
• charges which were considered an insured service of any provincial government plan at the time 

this plan benefit was issued and subsequently were modified, suspended or discontinued 
 

• services or supplies which were necessitated either wholly or partly, directly or indirectly as the 
result of committing, attempting, or provoking an assault or criminal offence, or by a war or act of 
war (whether declared or undeclared), insurrection or riot, or hostilities of any kind 
 

• charges for broken appointments, third party examinations, travel to and from appointments, or 
completion of claim forms 

 
• charges for services or supplies: 

 
– when there would have been no charge at all in the absence of plan benefit coverage 

 
– which are received from a medical or dental department maintained by an employer, 

association or trade union  
 

– which are performed or provided by the covered person, an immediate family member or a 
person who lives with the covered person 

 
– which are not specified as a covered expense under this benefit 

 
• treatment rendered for a full mouth reconstruction, for a vertical dimension, or for a correction of 

temporomandibular joint dysfunction 
 

• cosmetic treatment, unless this is needed because of an accidental injury which occurred while 
the person was covered under this Plan 

 
• implants, or any services rendered in conjunction with implants. However, where an implant is the 

choice of treatment and a denture or bridge would produce professionally adequate results for the 
condition, the Administrator, acting on behalf of your Employer, will consider benefits as if the 
least expensive of a denture or bridge were used 

 
• treatment which is not generally recognized by the dental profession as an effective, appropriate 

and essential form of treatment for the dental condition 
 

• replacement of removable dental appliances which have been lost, mislaid or stolen 
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• laboratory fees which exceed reasonable and customary charges, as determined by your 
Employer or the Administrator 

 
• related hospital charges as a result of dental surgery 

 
• services or supplies which are not medically necessary to the care and treatment of any existing 

or suspected injury, or disease 
 

Health Care Spending Account 
 
Your benefit program includes a health care spending account, which provides you and your dependents 
with financial assistance for medical and dental expenses.  Please refer to your Health Care Spending 
Account - Plan Member Guide for complete details on this benefit. 
 

Survivor Extended Benefit 
 
If you die while your dependents are covered under this Group Benefit Program, your employer will 
continue Extended Health Care and Health Care Spending Account benefits without requiring any 
contribution from you, until the earliest of: 

 
• 
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• the date you do not attend an examination by an examiner selected by Manulife Financial 

 
• the date on which benefits have been paid up to the Maximum Benefit Period for this benefit 

 
• the date of your death 

 
Recurrent Disability 
 
If you become Totally Disabled again from the same or related causes within 6 months from the end of 
the period for which Long Term Disability benefits were paid, Manulife Financial will treat the disability as 
a continuation of your previous disability. 
 
You will not be required to satisfy the Qualifying Period again.  The benefit payable to you will be based 
on your earnings as at the date of your previous disability.  Benefits for all such recurrent disabilities will 
not be paid for a combined period longer than the Maximum Benefit Period for this benefit. 
 
If the same disability recurs more than 6 months after the end of the period for which benefits were paid, 
such disability will be considered a separate disability. 
 
Two disabilities which are due to unrelated causes are considered separate disabilities if they are 
separated by a return to work of at least one day. 
 
Waiver of Premium 
 
The premium for your Long Term Disability benefit will be waived during any period you are entitled to 
receive Long Term Disability benefit payments. 
 
Survivor Benefit 
 
If you die while disability benefits are payable and you have been disabled for at least 180 days, Manulife 
Financial will pay a benefit to your surviving dependents. If there are no surviving dependents, the benefit 
is payable to your estate.  
 
The amount of the Survivor Benefit payable is 3 times your last monthly benefit payment, less the amount 
of any outstanding benefit overpayments. 
 





 Notes 
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Notes 
This page has been provided to allow you to make notes regarding your Group Benefit Program, or how 
to best access your Group Benefits. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


	Benefit Summary
	H/Title(H/Ti(H/Ti[22re/D[2  200 p90 0 R/Titleiv 216 0 R/Title(Co-ordinatiorg46of fits)>><</A 210Apply0 R/Title(C  g/D[2  200 p90 0 R/TdlthXYZ 7ele(H/Ti(H/Ts 200 728 0.0]/S/G7 2>><</A 212 0 R/Next 211 0 R/Paren04201 0 R/Prev 216 0 R/Title03/Title(H/Ti(H/Ti[2Subm90 aess)>> R/XYZ 70 728 0.0]/S/G623Z 7ele(H/Ti(H/Ts 200 728 0.0]/S/G717Z 7ele(H/Ti(H/Ts 204 p90 0 R/Tdltht 19<</A 228 0 R/Next 211 0 R/Paren00197 0 R/Prev 220 0 R/Title(2xplanation offective Date)>><</A 202 0 R/Co204 p90 0 R/Tdlt 2349<</A 228 0 R/Next 236 0 R/Parent0197 0 R/Prev 220 0 R/Title(4ong Term Disate)Benefit Groicmonly0 R/Co204 p90 0 R/TdltoTo>><</A 228 0 R/Next 256 0 R/Parent2197 0 R/Prev 220 0 R/Title(6ong Term Disate) Groicmonly0 R/Co200 728 0.0]/S/G31 19<</A 228 0 R/Next 211 0 R/Paren24197 0 R/Prev 220 0 R/Titl 200 0 R Changeedicml Evide29 0 R/Pa200 728 0.0]/S/G385Z 7ele(H/Ti(H/Ts 2008728 0.0]/S/G717Z 7ele(H/Ti(H/Ts 20104201 0.0]/S/G37519<</A 228 0 R/Next 317 0 R/Parent6193 0 R/Prev 230 0 R/Title(2xplanation Survivefilth Care 200 p90)H/Ts 20104201 0.0]/S/G <</9<</A 228 0 R/Next 336 0 R/Paren30193 0 R/Prev 230 0 R/Title(4ong Term Diand Dental CSp Ca>><<Acc 207)H/Ts 20104201 0.0]/S/G200 9<</A 228 0 R/Next 356 0 R/Paren32193 0 R/Prev 230 0 R/Title(6ong Term DiBenefits)>>)H/Ts 2094201 0.0]/S/G2<</9<</A 228 0 R/Next 311 0 R/Paren34193 0 R/Prev 230 0 R/Title(80 0 R Changeedicml Travel Referrml 200 p90 (MTB))H/Ts 2088728 0.0]/S/G46 19<</A 228 0 R/Next 391 0 R/Paren36193 0 R/Prev 230 0 R/Title40xplanation ofh Care and Dental )H/Ts 206 728 0.0]/S/GoTo>><</A 246 0 R/Next 211 0 R/Paren38193 0 R/Prev 230 0 R/Title42xplanation Accide2efitDeaDenare Bismemb22 e07)H/Ts 205 p90 0 R/Tdlt7 2>><</A 246 0 R/Next 236 0 R/Paren40193 0 R/Prev 230 0 R/Title44ong Term DiSpousfitOponlyfitce)>><</A 229 0 R/Pa2048728 0.0]/S/G4211 <</A 246 0 R/Next 256 0 R/Paren42193 0 R/Prev 230 0 R/Titl 196 0 Ree Life InsuranOponlyfitce)>><</A 229 0 R/Pa2046728 0.0]/S/G7 YZ 7ele(H/Ti(H/Ts 204 728 0.0]/S/G717Z 7ele(H/Ti(H/Ts 206728 0.0]/S/GoTo>><</A 246 0 R
	Explanation of Commonly Used Terms
	Why Group Benefits?
	Applying for Group Benefits
	Making Changes

	The Claims Process
	Naming a Beneficiary

	Who Qualifies for Coverage?
	Eligibility

	Your Group Benefits
	Employee Life Insurance

	Notes



