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Introduction f

This booklet contains information sbout your Group Benefits, Please
kesp it im a safe place. It iy intended fo summarize the prineipal
features of your plan.  All rights 1o benefits wre governed by the Group
Conract.

The Group Policy containg 2 provision removing or restricting the right of
the Member to designate persons to whom or for whoase benefit
insurance money is to be payable,

The Group Lontract does not permit 2 Member o Bependent to
designate a personal representative or a beneficiary to receive benefits,

Defined terms are capifalized fe.g. Dependem). Pacific Blue Cross
(PBRC) is referred o as “we”, "us”, or “our” in this bookler, We will
refer to vou, the emiployee/Member, .as “you™ or “yow™ in this booklet

Pacific Blue Cross, the registered trade-name of PR Heslth Benefit
Society, is an independent Hegasee of the Canadian Association of Blue
Cross Plans.

Coverage is provided through:
Pacilic Blue fross
Extended Health Care (BHO)
Drentad Care

Please refer o the Table of Contents to help you locate the appropriate
section fur this hooklet, IF you require additional information, please
contact your Plan Administrator,
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Privacy Policy

We have & Privacy Policy which governs our coflection, use, and
disclosure  of personal  information (ineluding  personal  healih
information} shout individuals who are Members or Dependents, The
Privacy Policy regiires uws fo keep such personal  information
confidential, but does permit use and disciosure of personal information
in fimited chreumstancas consistent with the prover adminiseration of
group benefit and insurance coverage plans:

A copy of our eument Privacy Policy can be obtained from us on
request and is also available on our website: www pag bluecrgss.ca. By
participating in the group benefit and insiracce plans, and submifting
claims under those platis; you are consenting to the collection, use, and
disclosare ef your personal information pursumit to the terms of nur
Privacy Policy.
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Schedule of Benefits

The Schedule of Benefits contains a briefl sumimary of your benefits,
Please refer to the appropriste page in s booklet for a more demiled
benrefit description.

Schedude of Benefits I3
517187



J Extended Health Care

Dreductible

$25 per person or famity each calendar year,

I in any calendar year the Tligible expenses
do not exeded the Deductible, the Eligibie
expenses incuired during the fast 3 months of
the calendar year may be applied against the
Deductible for the nest yvear,

Reimbursemaent

In-Provines 0%
Eligible Bxpenses and
atenf-Brovince

Non-Emergency Eligible
Expenses:

Out-of-Provinge 100%
Emesgency Eligible
Expenses:

After $1,0010 has been paid for a person or
family in a. calendar year, further Fligible
expenses for that person or fandly within that
year will he reimbursed at 100%, sabject 10
the Contract maximums for this benefil,

Plan Meaximum

The lfetime maximium amount of benefits
payable for s Member or Dependent is
$1,000,600.

Dependent Chilldren

See definition of Dependent.
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{! Dentat Lare

Deduciible Mo Deductible
Reimbyrsement Plan & Plan & ?Em ¢
Basic Major Gistho--
Services Restorative dontds
Sepvices
G0% T0% T50%
Freguency Plan Lipits Each Each Lifetime
Lalendar Catendar
Hear Year
Financial Limit Per Mot HNot §5,000
Bependent Child Applicable  Applicable
Financial Limir Per Mot Kot 5,000
Member or Spouse Applicable  Applicable

Dependent Children

See defindiion of Dependent.

Schadule of Benefits
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fzeaeral Information

Definitions

Affowablé envolinent period
rheans withii 18 months from the coverage effective date,

Coverage effertive date

means the date coverage becomes efféciive based on

1) your date of hire, and

2)  the average number of hours you work cach week or esch vear,
and,

1} the waiting period selected by your emplover, and

4} the Allowabie enrolment period.

Dedudctible
means the nitial purtion of the Bligible expenses, which you must pay
before we will relmburse charges for any Eligible expenss,

Dantist
means. & doctyy of dentistry who is duly goalified and licensed to
practice dentistry in the arga where the service is provided, For the
pirposes of this bookiet, Dentist may also mean dental spociakist,
denturist, or dental hygienist, depending on the services each may
provide.

¢ General information
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Bependent

means any of the followmng persons for whon coverage is provided

under this Plan:

[} the Spouse of the Member

2y any unmarried child, stepehild, legally adopted child, or legal ward
(hut not a foster child) whe is under age 21 and financially
dependent on you or your Spouse, and

3y anyage if the nomarried child s also fn foll-ime attendunce at
recognived educational institute, and

4y any wrmarried handicapped child of any age who is living with and
15 financially dependent on vou sndfor your Spouse and is
mcapable of self-sustaining employment. Handicap status is
stibject o approval by us. The Dependent must become
handicapped while covered as a Dependent under Clavse 2 and 3
ahove,

The Member miist be prepared to prover'that an individeal claimed €5 2

Deperdent falls within these requitements.

Buplicate coverage
means that you {and your Dependenis) are elipible v clain ceriain
benefits under move than one plan. ‘

Fee guide
means the Canadian provincial/erritorial dental Pee puide that coning
dental services and fees in-offect on the date the dental services ars
performed. For Alberta, the Fee guide means the cument Alberta Blue
Cross Usual and Customary fee guide,

Fee schedule

means Schedule 2 of the Pacific Blue Cross Fer schedule that contains
eligible dental services, financial limis, weatment frequencies, and feey
in effect on the date the denfal services are performad.

Member
means an emplayee ar other person who has coverage under the

Counlract.

General Information it
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$pouse

means your legal Spouseora perﬂaon who has been living with you ina
common-law réfationship for dt Jeast 6 consecutive months and who is
publicly represented s your Spoiise.

Member Information/Bocess 1o Records

2)

&)

Each  Member who becomes Inswred  under the  Group
ComtractPolicy must receive an 11 card if covered for Exioaded
Health Care and/or Dental Care, and for ail benefits a booklet
putlining the bepefity; the circumstances under which the insvrancs
terminates, and the rights of the Member upon termination of the
meurance.  We will not be ligble or responsible for emors or
omissions; which occuy when; our bovklet i altered in any way. A
hooklet issued to or held by a Memberwho, for any reason, is not
entitled to insuraace under the Group Conwact/Policy, is not valid.
Only the Member and Dependent(s) are eatitled to the benefits of
this Cowract/Policy. A Member's coverage may be suspended
immediately, without notice, if that Member or 2 Member's
Dependent assists an néligible persdn 16 obtaln; or afiempt (o
obidin, benefits to which they zie not entitled.  The persons
involved must tepay any amousts obtained in this mamer o us.
Any other frandulent action By & Mémber or Dependent to obtain
or atiempt to obtain benefits will have similar consequences.
Use of ag 1D osrd by 2 porson whe isnot entitled to wvcmge may
result iy prosecution of that person.
The terms of the Group Contract/Policy govers if they conflict
with the information in a booklet.
Upaon request, ad at no charge to the Member, we will provide the
Member with one copy of:
ay  the Member's application for coverage
b} the current Contract/Policy
e}y any written statement or other record provided o us as
evidence of insurability of the Member,
A Memher's access 1o the documents identified in clavse 5 extends
only 1o relevapt information about a claim under the Group
Contract/Policy or denial of such a claim.

i Genersl information
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7y A Bember’'s access w the documents identified in clause § it
subjeet to the Pessonal information Frotection dct and to the
Insurance Act and their Regulations.

Integration with Government Plass

Extended health care benefits are intended 1o supplement and not
overlap benefits under government plans such as the Medica? Services
Plan and Fair PharomCare Propram of British Columbla,  Vou ase
required, as a condition of coverage, to ke all reasonable steps to
qualify and oblain the fullest extent of coverage, benefits, contribution,
or reimbursement avaifable under ail applicsble government plans. We
will also make payment only where permitted by provineial legisiation
or other applicable law.

Effective Date of Coverage and Envolment

i you are eligible for coverage, you must complete an application card
within the Allowable enrolment period to ensure that your coverage
starts un the correet effective date.

You should apply for Dependent coverage fwhen applicable);

1} onthe same date you apply for your own coverage, or

2y within the Allowable enrolment period if you have anew
Dependent,

Lirsitations:

I} If you are not actively at work on your coverage effective date,
your goverage effective date will be delaved unill you retum to
active full-time employment,

23 I we do not receive your application card within the required fime
limits, please refer to the Late Applicant section,

Provided you and your Plan Admintsirator have complied with owr
entolment nides, your coverage effective date 18 shown on our website
al www.pae bluecross.ca/caresnet or from your Plan Administrator.

General information iz
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Should you require additional information abiour when your coverage
starts, please contact your Plan Administrator. :

Late Applicants

If yibu did nat apply during the Allowable enrolment period but reguest
coverage later (for vowself andlor vour Dependents), ask yowr Plan
Admintstrator to explain the requirements for late envolment in your
Group Plan. Note: Different benefits snay have diffessnt requirements
- health evidence or retroactive preynivm payment. In gome ingtances,
coverage may be denied:

Beneficiary

This plan Joes net permit vou ar your Dependents to designaie 4
persenal representative or a beneficiary to receive benefits- Any benefit
amaunt owing will be paid to your estate or 10 you for a deceased
Dependent,

tdentification (10} Cards

We will issue identification (113) cards for distribution by your Plan
Administrator.

You may be asked to substantiate that an individual you claim as a
Prependent meets the definition of Bependent for your group.

Claims

1} All ciaims must be submitted 0 us in Baglish.

2y We pay eligihle claims when we receive all the required
information within the required time limits, We enconrage you
become familiar with the time periods allowed for claiming
berefits,  Under the Claims sectioss, we fully describe the
claiming deadlines for each benefit. Mo payment will be roade if

1 General Iformation
53782




we receive your clalmy after the thne limits described in this
bookler

3} We may reject your claim if sufficient information i not provided
w enabls a full assessment of the claim, or o an attempt is made,
except through unintentional error, o make an excessive claim, or
it a olabm is made for 4 person who is not entitled,

4y The necessary clabm formg are avallable from yowr Plan
Administrator or on owr websife al www . pac:Bluscross ca/caresnet

5y The exchange rate on foreign currency iy payabfe zt the rate guoled
by selected Camadian fmancial instinutions for the date on which
the expense was paid, Fluctuations in exchange rates are not our
responsibility.

Duplicate Coverage

if you and your Spouse work for the same emplover, please check with
your Plan Administrator to see i Duplecate coverage is allowed for
dental and extended health care benefits,

If you and your Spouse work for different employers and you aré both
enrolled for simitar benefits, Duplicate coverage 3§ allowed,

If you are eligible for Duplicate coverage, you and your family should
discuss both plans (and what portion of the benefits you pay) i
determine whether it i 10 your advantage o enrol under more than one
plan.

Your Plan Administrator will advise you if you are eligible 1o waive
certain benelits under this group plan.

Coovrdination of Benefits

If Duplicate coverage is allowed, we pay claims based on the miles of

the Canadian Life and Health Insurance Association guidelines. They

are:

1y Dependent 00 is always the primary claimant. Dependent 0 (or 90
to 99) ks always the secondary claimant.

Generad Information &3
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1y Dependest ehildren: are _always covered pomarily under the parent
wh has the earfiest birthiate i the vear {mionth and day)
33 In situations of sepaidtion &¥ divoree, the following arder applies:

4
b)
<)
d)

the plan of the parent with custody of the child

the plan of the Snouse of the parent with custody of the child
the plan of the parent not having custody of the child

thie plan of the Spouse af the parént i ¢} above.

4y Towml reimbusserent shall sever excesd [00% of the Bligible
BXDEISeS.

General Exclusions

1y We will ot be lable for any pantitn of an expense for which you
or your Depeadent is entitled to reimbursemeént:

a)
bl

under any other group or individual benefit plan or insurance
policy.or
due (o the Jepal Habllity oF any other party.

23 Inne svent will henifits be payable for gxpenses resulting directly
or indirectly from, or in any manner or degree associated with, any
of the following:

)

b}

imtentional self-inflicted injury while -sane or insane, war,
whether declared or undeclared, or any act of wir, or
participation in a riot, insurrection, or civil commetion

active duty in the mikitary forces of any nation or international
orgamization, or- i any civilian noncembatant unit which
serves with such forces n combat

a divect or indirect attempt. 2, ot commission of, an indictable
offense under the Criminal Code of Canada-or similar Jaw of
any other country

false pretences or frandulenf mistepresentation

any injury, illress, or condition for which care s provided or
may be provided or available without cost by public
authorities or by a tax-supporied agency, including preventive
geatment  and  services  available under any  Workers'
Compensation Ast or similar plan.

H General Information
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Legal Action

For benefits administered on an AS(Q basis, every action or procesding
aguinst us for the recovery of benefits payable under the Group
Contract/Policy is absolufely barred unless commenced within ane vear
from the date satisfactory wrien proof of loss is filed with as, or
within the time set out in other applicable tegislation as may apply te a
elaim, action or proceeding for benefs:, '

Termination of Coverage

Generally, your coverage (and any Dependent coverage) terminates if
you cease to be eligible due 1o change of groop, Teave of absenve, age
limitation or retirement, if you terminate your employment, or if the
groug plan ferminates, ete.  For further details on termination of
coverage, please have your Plan Adwmdnistrator refer w the Group
Contract,

Right of Recovery

You are financially tesponsible for any claims peid by us onvou or
your Dependent's bebalf after coverage s trminated from your
employer’s benefit plan. . Yo agree to reimburse us for these payments
upon recelpt of our nvoice,

Conversion to an ndividual Plan

Should your group coverage terminate for any reason, you may
purchase an individual plan from Pacific Blue Cross if you five in
British Columbia, or wn individual plan offered by your Tocal Biue
Cross organization if you live elsewhere in Canada,

To convert coverage you must ensure that your application and full
payment i3 received by us or Blue Cross within 60 days of the date
your groap plan terminates, To be eligible to convent, vou must have

Generad Information 6
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- had coverage under a group plan with the same benefit for i least 6
months. Coverage will become effoctive immediately after your group
eOVErage lerminaies.

1f you qualify for cae of our individual plans bnder the conversion
option, we Will waive the Pre-gxisting congition sontained in the
ndividual plan, -

Pre-existing condition

msans any. logss of condition for whick you receive medical atiention,
consultatinn, diagnoiis, or treatment in the 12 month period belore you
apply {08 the individual plan.

Call ovr Individual Products Department at 604 4 19-2200 for an
gpplication form.

IF you are converting (o an indrvidual plan offered by Blue Cross,
contect your local Blue Cross organization for full details befori your
group coverage terminates.

Individual Travel Benefits

Individvabcoverage is also available from us: Call 6044192200 or
FRO0USE-BLUE ¢873-2583) outside the Lower Mamland for
mformation,

CARESnet

CARESast s an online service from Pacific Blue Cross that offers you
corvenient and secure access to your benefif information 24 hours a
day. Information about bénefit coverage, clalm status; and easy access
to claim forme are the enhanced services CARESnet provides. To
aocess CARESget; visit owr website: www . pac. bluscross.cajcaresnet/

7 Geversl Information
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%xﬁé&ﬁéeé Health Care

The Bxtended Health Care (BHC) plan s designed to help you pay for
specified services and supplies incurred by you and your Dependents,
when not provided onder a government health plan or by a tax-
supported agency.

Al dotlar Hmits included in the benefit desdriptions arg elaimable.

To determine the benefit amount claimable, PHC assesses the claim as
follows: .

e calculates the total Eligible eapense

e applies the claimable limits

= subtracts the Deductible, when applicable

s applies the reimbursement percontage

e applies the EHO plan maximam,

Dafinitians

Eligible eupense

means a charge for any service and/or supply included in thiy booklet

as a benefit that:

1 in owr assessment is a customary charge medically necessary for
health care and maintenance, or to maintain or restore testh, and

2y was ordered or referred by a Physician or Dentist, unless otherwise
specified b the benefit deseription, and

3) s not a cost normally paid (n whols or part) or provided by a
governument plan or any other provider of healih coverage, and

4) s incurred while your coverage is valid, An expense is "incurred”
on the date the service is provided or the supply is received.

Extended Heafth Care h 5
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It does not include any payment o a pharmasy or a Practitioner
(dermanded or received by balanced billing, extra billing, or extra
eharging) which represents an amount in excess of the schedule of cosis
prescribed by the government plan. PharpaCare’s low cost aliernative
and reference diug program will oot be applied unless specified in this
booklet.

Fhysician

means an individual who iz duly gualified and biensed wo practice
medicing of surgery, or both, in the arda where the service 5 provided,
but excludes a Physician residing with or refated 0 you or youwr
Iependent.

Practitioner
means an individual who is currently Heensed, certified, or registered to
practice @ profession in the area wheye the care dr service i provided.

in-Province Eligible Expenses

Your EHC plan covers ressoneble and customary charges for the
following services. dnd supplidy when medically necessary, and
presoribed, ordered, of referted by a Phvsician.  Unless otherwise
indicated, the maximums mcluded here are on a per person basis,

1} Hoypital
The addisonal charge for semi-private or private 100
acconmodation in & hospital or the extepded caté unit of a
hospital, Charges for rental of a ielephene, television; or similar
equipment are not covered,

2} Biergency ambulance
2) charges for licensed ambulance service w and from the nearest
Canadian hospital squipped o provide the type of cue
essertial to the patient
by air fransport will be covered when time is critical and the
patient's physical sondition prevents the use of another means
aof transpoit

3] Extended Health {are
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4}

¢} emergency ransport from one hospital o another, only when

the original hospital has inadéguate facilities
d) charges for an attendant when midically secessary.

Drugs and medicines
Charges for drugs. and medicines in 4 quantity we consider
reasonable, and
4y which are dispensed by a phormacist; Physician, or & Dentist,

fmchuding:

B insulin preparations, wsting supplies, needles, and

syringes for diabetics

iy vitamin B12 for the treatment of pémiciols anemia

Hi) ailergy serunsy when administered by a Physician,or
by which legally require a proseription from a medicsl provider

legally authorized to do so, including

i} drugs for smoking cessation

HY fertiliey drugs.
Drugs and medielnes which are not covered by PharmiaCare but
whict are eurrently covered under this Plan will continue 6 be
coversd. Relmbursement-of eligible drogs and moedicines will be
subject 0 Pharmm€are's loWw cost alternafive and reference drug
program payment policies. I fhie drog or medicine does nok mest
the paticnt’s needs, PharmaCare’s low cost alternative and
referenve drug program will not apply, A doctor's Tetter indicaring
shis must be submritted with the ciaim,

Practitioners
Professional services of the following Practitioners o the
maximum amounts indicated per calendar year, but excluding
apphiances and tray fees. Owdy the services of a private disy nurse
requuire referral by a Physicion.

A)  BCUPUDCIEIISE vvrarvisrsun o rems v sms vsnss o s ecee s see s S0
b} Chiz{)pracmr 500

¢} masgage pmctmomr EE00
dy natumpam SR %4
e} phys mfhempw zm::i a{h enc therapxss combmeé e $500
£} pOGIAISt.. s emsre e e e 500
gy speech i’mgu&ge 1"3&1210 og,xsl LBEGD

Extesled Health Care 28
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&)

By private duty care by a2 registered nurse for a person with an
acute condition In the person’s howe or in a hospstal in the
patient’s provines of residence.

Dentai Accident

Dental treatment by a Dentist, which is required, performed, and
compleied within 52 weéks afier an Accidenial injury which
gecurred while coversd under this BHC plan, for the repair or
replacement of natural testh or prosthatics. No payment will be
made for temporary, duplicate, or incomplete procedures, or Tor
correcting umsuccessiul procedures.

Aecidenial

mienns caused by a diseet external Blow o the mouwth or face
resaiting in immediate damage to the natral weth or prosthetios
and not by an object fntestionally or unintentionally being placed
in the mouth,

We pay benefits based on cligible dental services and financial
Hmite in our curvent Fee schedule, and we pay the feeg in ouwr
cufrent Fee schedule or, if applicable, the Fee guide in the
provincefterritory of service,

Medical mids and supplics pravided by a medical supplier (as

approved by us)

Charges for the following services and supplies:

a) oxygen, bloed, and blood plasma

b)  ostomy and ileostomy supplies

¢} walkpss, canes god cane tips, crulches, casts, and trusses

d)  splints and collars (but not elastic or foam supports), rigd
support braces and permanent prostheses (artificial eves,
limbs, larynxes, and mastectory forms), when prescrited by a
Physician, physiotherapist, or chiropractor as medically
necessary after diagnosis of the patient. Myociectrica] Jimbs
are excloded, but we will pay the eguivalent of a standard
prosthesis

e} mastectomy brassieres 1o a maximum of | brassiere per breast
prosthesis o a Hmit of 7 per lifetime

£y charges for the following ems to the limitation and maxinism
amounds fnchicated per Calendar vear:

I} stwnp socks.e., e e bt s e e m e 250
i) surgical SECKIGE o R 2 pairs
It Extended Health Care
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h)

B

k3

wigs and hairpieces required as & result of medical treatiment,

infury, alopecia preata, alopecia universalls or alopecia totalis

to a lifetime maximum of $623

orthopaedic shoes and orthoticd

1) when pesoribed by s Physiclan,  podiatist,  or
chiropractor as medinally nécessary after didgnosis of the
patiens, 1 palr of custom made orhopaedic shoes
{including repairs) and modifications o stock Hem
footwear per lifetime. A custom made orthopaedic shoe
iz pne fabricated froim rdw materials and specifically
designed for the patient, based on & three-dimensiohal
volumetitc mede] of the patient’s foot and lower leg | or

it} when prescribed by a Physician, podiatrist, chiropractor,
or physiotherdpist as medically necessary afler diagnosis
{(including an in perkdn blomechanical assessmient) of the
paitent; 1 pair of custom wwide orthotics per lifetime, A
custom made orthotic 15 one fabricated from raw materials
usiiiy 2 three-dimessional volumetde model af the
palient’s feet,

Replocements are covered when necessitated by normal wesr

arwd tear

hearing  aids  (including  repairs, maintenance;  bafteries,

recharging devices, or other such accessoried) (o a fmaximum of

$1.000 in a 60 month pericd per ear, Beplacement will be

covered only whén the heaving sid cannot bé  repalied

safisfactorily

hearing protection on a voluntary basis per employes, 10 a

mayimum of $125 in a 60 month pericd beginning at the daie of

service of the first ¢laim and must Be approved by WOB and

MYRB

hearing testa per employee: o a maximum of $I125 in 2 12

menth period.

Ty Standard durable medical equipment

g} Predvthorization is requized from us for expenses in cxeess of
$3.000 _
by  Charges for standand durable medical equipment when rented
from a medical supplier. If unavailable on a remal basis, or
required for a Jong-ierin disability, purchase of these itoms
From a provider may be considered,
Extended Hentth Care i
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¢}  Repulis to purchased items, We will replace the e when i
can no longer be made functional, We may request trade-in or
return of replaced eguipment.

&3 Reimbursement on rental equipment will be made monthly
and will In no case exeeed the twtal purchase price of similar
eguipment.

e} Standard durable squipment inchudes:

1 mapusl wheelchairs, manual type hospital beds, and
necessary accessories — electric wheelchairs and hospital
beds will be covered only. when the patient is incapable of
operating the manual equivalent, otherwise we will pay
the manial equivalent

iy medical heart and blood glucose monitors, and cardiac
SCTECIETS :

i) speech processors and headsefs when prescribed for

" profound deafiess subfect o & § calendar vear neriod

) Bi-osteogen systems (when  rccommended by an
orthopaedic surgeon) snd growth guidance systems

v breathing machines and appliances including respirators,
COMPEESSOEs,  DUFCUBSSOTS,  SUCHOn  pumps,  OXygen
cylinders, masks, and regulators

vi} insulin infusion pumps for diabetics — when basic
raethods are not feasible

vil} transcutaneous. electelc nerve sifmulators (TENS) when
greseribed for intractable pain

vili} franseutaneous slentric muscle stimutators (TEMS)
requived when, due to an injery or illness, all muscle tone
Hias been lost,

8)  Vision Care, Bye Examinations md Laser Eve Surgery
Charges for the following when preseribed or pedformed by a
Physiciar ot legally authorized optical provider (as applicable):
a)  pucchase andfor repair of evewear and charges for contact lens
figtings, and
by laser eye surgery, and
c} routine eye exarminativns
i a combined maximum of $600 in 2 24 month perind. Charges
for non-prescription eyewear are not covered.

fx? Extended Health Lave
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4y Medical Hraminations
Charges of a Physician for medical examinations reguired by
govermment statute ov regulation for emplovment puposes
provided such charges are not payable by your employer under a
collective dgreement,

10} Prostate Specific Antigen (PSA) Testing
Charges for PSA testing per calendar year for employess age 41 or
older.

Qut-of-Province Non-Emergency Eligible Expenses

We will reimburse you: {and your Dependents) for non-emergency
Hligihle expenses incwrred while wavelling owtside your proviace of
residence  subject to the Deduetible, in-province iebmbursement
perceniage, and maximums.  We will ndt selmburse any expenges
pavable or provided under a government plan.

Dut-of-Province Emergency Eligibile Expenses

While wavelling outside vour provinee of tesidence, benefits are
pavable foir the following Bhgible expenges imcwrad 1IN AN
EMERGENCY ONLY and when ordered by the attending Physician,

MNon-emergency continaing cave, testing, treatment, and surgery, snd

amounts coversd by any government plan and/or any offier provider of

heaith coverage are not eligible.

1} Local ambulencé ssrvices when immediate  tfeénsportation s
required to the nearest hospital equioped to provide the treatment
essential to the patient.

2y The hvapital room charge and charges for services and supplies
when confined as a patient or treated in a hospital, to-a maximum
of B0 days,

Exrondad Health Core 24
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I reasonably possible, we should be ndtified within 5 days of the
patient's adinission to hospital. When the patisnt’s condition has
stabilized, we have the right, with the approval of the atending
Physician, to move the patient by licensed ambulance service o
the hospital nearest the patient's liome which s equipped and has
space available to provide further medical treatment. Where
transportation wounld endanger the patient's health, the 90 day limit
may be extended with-our express writlen consent,,

33 Services of & Physictan and lsboratory and x-ray services.

4y Prescription drogs I sufficlest quantity fo alleviate an acute
medical condition.

5y {rher emergency services and/or supplies, if we would have
covered them inside your prevince of residence.

Emergency Travel Assistance

In emergencies which oceur while you {and your Dependents) are

travelling, medi-asist will coordingte the following services:

I} locate the nearest appropriate medical care

2y chtain consubtative and advisory services and supervision of
medical care by gaaliffed Hoensed Physiclans

3) investigate, arrange and coordinate medical evacuations and
related transportation nesds :

43 areange and coordinate the repateiation of renmins

5) replace lost or stolen passports, lovate qualified lezal assistance
and local interpreters, and oiher incidental aid you andfor your
Dependent may require when I distress,

Your Pacific Blue Cross worldwide emergency medi-assist oard
provides instant information on how fo contact medi-assist.  Call the
nearest medi-assist emergency access mumber listed on your card. 1F
necessary, call collect or contact the Incal telephone operator for help in
placing your call o mwedi-assist, Have yowr EHC D number and
medi-assist groap number ready for persenal identification - both
numbers are required.

% Extended Health Care
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Exclusions

The following sre not included as Bligible cipenses under your ERC
nlam:

1y

3

3y

4}

7

except as specifically meluded In this booklet: denfures or dental
weatoents, hearing alds, eyeglasses, contact Jenses, surgical lens
implants, or cxaminations for the preicription or Bthing of any of
these, z-rayh, hospital colnswance, vitamins and/or minerals,
ereotile dysfunction drugs, miedications used o treat of replace an
addiction or habiivation, support steckings, orthotics, arch
supporfs, travsportation charges incurred for elective treatment
andfor diagnoste procedures or for health or health sxaminations
of eny kind, and professional seivioes of Physicidns or any peson
who renders a professional Bealth service i the patients
province/tarritory of restdence

general anesthetic, medications wsed to prevent baldness or
promole hdlr growth, food réplacements or supplements, HCG
mjections, drugs not approved for sale and distribution in Canada,
and medications available without a prescription

except as specifically included in this booklet: contraceptives,
drugs and suppbes for smoking cessation, fertility drugs, and any
drug, vaccing, iem or service classified a3 preventive treatment or
administered for preventive purposes, and which s not specifivally
requived for freatment of an (Hlness or mjury

allergy testing unless rendered by a naturopaih

personal comfort itoms, items purchased for athictic use, all
fumidifiers and purifiers, services of Victorian Order of Nurses or
graduate or licensed practical purses, services. of refigious or
spiritual healers, ocoupatibnal therapy, services and supplies for
cosmetic purposes, public ward ascommodation, rest cures, and
medizal laboratory iests .

charges for completion of fornds or written réports, communication
costs, delivery amd mailing or handling charges, inferest ar late
payment charges, nop-sharable or capifal costs levied by local
hospitals, or charges for trapslating documents into English

any payment to a pharmacy, & Practitioner, or 2 Physiclan
{demanded or received by balanced billing, extra billing or expa
charging) which represefts an amounnt in excess of the schedule of
costs prescrihed by the governmment plan

Etended Healih Care It
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i1y
12)
1%
4}

15y

16}

17}

that portion of a claim sormally covered by the government plan
which has been refused on the basis that the clalm was not
subrnitted within the government plan's time limug

expenses incurred, owside vowr provinee of residence, doe o
cleetive treatment andfor diagnostic procedures, or complications
related w such treatment

expenses incurred, outside your province of residence, duz to
therapeutic abortion, childbirth, or complications of nprepnancy
ocetrring within 2 months of the expected delivery date

charges incurred outside your province of residence for continuous
or routine’ medical care normalty coversd by the government plan
i your province of residence

expenses of a Deperndent hospitalized az the time of cheolment
sepvices performed by a Physician who is refated to or resident
with you or vour Spouse

fses for ambulance services when an ambulance ig called but not
used

wipbulance charges for work relzied ilness or Injury assessed by
the Workers' Compensation Board t© bo youwr employer’s
responsibility

retronctive coverage and payment of any drugs, including expenses
that receive special authorization from PharmaCare

any other ttem not specifically included as a benefit,

Claimy

Hectronis Claims

1}

When submitting an electronie clalm you must:

ay complete the claim form ondine and submit it electronically w0
us

b)  keep origioal receipit and docamentation to support the claim
for 12 months from the date you submit thie claim w us

¢} if the clabm is selocted for review by us, you must submmit the
original receipts and supporting documentation to us within
21 calendar days, H we do not receive this information within
this gime, vour olabm will be refused.

7 Extended Hesith Care
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2y We reserve the right to remove your ability o submit slectronic
ciagims if vou provide false; incormplete or musleading claiing
information, In such circumstanoes vou will have to submit paper
clatms with supporting receipts and documentafion.

3} You must provide explanation or proof to suppost the claim or any
other fiformation we cordsider necesgary. '

4y We nwst receive an elecironie claim by Jung 30™ of the calendar
veur following the year id which the expense was incurred.  If
your electronic claim is selecied for roview By us, we will accept
the original receipds dnd supporting docuigntation after the
Tupe 30" deadiine, but within 21 calendar days: (see lo) above)
fram the date of electronic submission, Weé will nof accept a faxed
ot seanned clatm form asd/or receipts.

5} Payment of the claim will be divecied to you, unless we agree fo
vour request to assizn payment directly o athicd party.

Pay Direct

Provided your pharmacy fs conindoted tobur eléctrodle processing
system, we will pay thems directly for preseription drugs and fosting
supplies for diabetics covered vnder vour BHOC plan, Shoply show the
pharmacist vour BHC D card,

The phaemacist will charge you only for amounts not covered by us. B
you or the pharmacy do not have access o this system, or for other
types of expenses, please follow the Instructions below,

Please Hote: If your Spouss and/or children have caverage through
another plan, your Pay Diteot card cannot be used fur their prescription
expenses. Please refer to item 2 below for further information,

Faper tlaims

1Y Because we do not veturn receipts aftdr the claim is processed, we
suggest that you keep a photocopy of the receipts that you submit
to ur. We will send you a remitiance statemernt for your records.
each firme you submit a claim.

23 M vou have Duphicate coverage, please review the Coordination of
Benefits section under General Information. Two separate olaim
ferms (ope for the primary plan and ong for the sscondary plan)
ust be completed. The remiftance statement from.the first plan

Extended Health Tare . 18

SIHE



3

must be submitied to the second plan. Beeause olalms information

regarding the other plan is not rotained on our fles, be sure (o
provide information on the second plan on both claim forms,

Incomplete claims will be retumed for clarification.

Certaln medical expenses are covered under the government plan.
I you subimit your olaim to us befofe you submit your claim o the
government-plan, we will deduct what the goverament plan would
normally pay (e.g, Pharmallare expenses) from your BHC claim,
The balanee of the BHC claim i then paid aceording to the nfan
design sslecied by your emgloyer. Information for claiming
PharmaCare expenses may be obtained from you pharmacist.
Accumulate receipts and when seasonable reimbursement is due,
submit & chalm as follows:

&)
)]

<)

&)

Obtain a clatm form from your Blan Administrator or o our
website at www,phc.bluecross.cafcaresnet

Follow the instructions on the claim form. To aveid defay in
claims payment, please inctude original receipts and all other
requested tnformation with your claim.  (Photocopies of
receipts are acceptabie only when accompanied by a clabms
payment staternent from another carrier).

We stpgest you submit claims within 90 days from the date
the expense was incurred. However, we must receive vour
claim by fune 35" of the calendar year following the vear in
which the expense-being claimed was incwred. 1 not, your
claim will not be paid under any circumstances.

Exarnple: We must receive your receipts for 2013 before
June 30 2014,

We must recelve the original claim form and original receipts,
We will not accept a faxed or scanned claim form and/or
reccips,

¥ Exterded Health Care
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Bental Care

Payment of Benefits

1) We pay benefits bated ob dental ssevices, financiad limits and
tresiment frequencies in the Pee schedule. We apply reasonable
and customary Hmits fo fee iems as applicable.

2y We apply the reimbuiiermsnt perdentage shown in the Schedile of
fenefits to the fees shown in tig Pee schedule/Fee puide as
follows:
ay  for services performed in British Columbiz or outside

Canada, i your provinee of residence is British
Celumbia — the fees in the Fee schedule
b)  for services performed in Candda but cutside British Colwmbia
—ihe fees in the Fee guide in the provincesterritoly of service
¢j for services performed outside Canada if your province of
residence is not British Columbin——the fees in the Fed guide
your province/territory of residence.

37 Fees in excess of the amwownt shown in the apphcable Fee

schedule/Fee puide will be your responsibility.

Plan & — Basic Preventive & Restorative Services

Plan A covers services for the care and maintenance of feeth, including
procedures to restore feeth (o nalural or normal funcden, EBligible
expenses per person nclude, but are not limited to, the basic sevices
showr below.

Bental fare 3G
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11 Bxagnostic services

2

3)

a}

by

¢}

cRAmnations:

i complet ~ provided we have pot paid for any other exam
by the same Dentist in the past 6 months —I per 3 year
period

it} recall - 2 per calendar year

i) specific ~ piovided we have not paid for any other exam
by the same Dentigl in the past 60 days

tv) consoltations (as 2 separate appotitment}.

X-FUYE

i diagnostic

il} panoramdc - | per 2 year period

i) complete mouth serics — 1 per 3 year period

AN x-rays combined shall nof exceed the dollar limit for a

complete mouth series.

diagnostic models — 1 set per calendar year.

Preveidive scrvices

@}
b}
)
d)
£)

scaling

polishing — 2 per calendar year

topical application of fluacide — 2 per calendar year

fixed space mainiainers

preventive restorative resing and pit and fissure scalants —
combined lmit of 1 per tooth in a2 year period, Mo age limit

Restorative sorvices

a)

by

fillings (o restore tooth surfaces broken down as a result of

decay - limited to a dollar amount equal o 2 5 surface filling

per tooth ina 2 year period:

B amslgam silver coloured) Aliings

ity composite (iooth coloured) fillings on permanent {ont
{anlesior and bicuspid) teeth only

O permanent posterior (moelary teeth and all primary teeth, we

pay the bonded amalgam rate for composite fillings.

stinless steed crowns on primary and permanend (coth ~ onee

per tooth in a 2 year period

3 frengal Care
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¢y idays or onlays — only | inlay or onlay on the same tooth will
be covered in a 5 year poriod, Where other material would
suffice, you wil be responsible for the difference befween the
cost of the chosen material and the cost of alternative material.

4y Endodontics — for the treatment of diseases of the puly chamber
and pulp canal including, but not Hmited to root cunals - [ per
tooth in g 5 year period.

5} Periodontics — for the treatment of diseases o the soft Hssue {zuam}
4hd bone sumrounding and supporting the teeth; excluding bone aad
Hague grafis, but including the following:
ay  occlasal adjostment and recostowing ~ a combingd yearty

limit shown in our Fee schedule
kY rootplaning
¢} gingival cdrstiage — | per sextantin a § year period
d}  osseous surgery ~ T per sexlant in a 5 year period

61 Prosthetic repairs
ay removal, repairs, snd recementation of Tixed appliances
by rebase and reline of removable appliances — a combined Himit
of § per upper and { per lower prosthésis ina 2 year peried
¢} tissue conditioning — 2 per upper and 2 pet lower prosthesis in,
a3 vear period '
&) gold foil - only when used o repair existing gold restorations;

Ty Surgical services
G} extractions
b} other routine oral surgical procedures
¢} anesthesia in conjunction with surgery shall not exceed the
dollar Hmit shown 8 owr Fee schedule.

Plan B — Major Restorative Services

You are gligible for Plan B services when your Dentist recommends
replacement of yowr wmissing teeth, or reconstruction of your fecth
{where basic restorative methods cannot be used satisfactoriiyv),

frental Cave 3
[y ity



Mounted x-rays and/or diaghostic casts may be required for our

approval.

Plasi 8 services include, but are not limtted to, the following:

1

2y

3

Prosthodostic Services
a)  removable
B complete upper and lower dentures
iy partial apper and lower dentures
by fined bridges,

Restorative-8ervices

aj inlayy or onlays iwolved in bridgewark
b} wveneers

oy crowns and related services.

Periodontal Appliances

bruxing puards — 2 appliances in & 5 year period (no benefit is
payable for the replacement of lost, broken or stoien bruxing
puards).

Limitations

1
%
3
43

5

Oinly I omajor restorative service invelving the same tooth will be
covered in a 5 year period.

Crowns and fixed bridges on permanent posterior {molar) teeth are
Himited to the cost of the gold restoration,

Only 1 upper and ¥ lower deature {complete or partialy is eligible
frra 5 year period,

Mo benefit is payable for the replacement of lost, brnken, or stolen
dentures. Broken dentures may be repaired under Plan A,
Yeneers, crowns, bridges, inlays, and onlays are subject to the
conditions outlined i our Pee schedule. Where other material
would suffice, you will be responsibie for the difference between
the cost of the chosen material and the cost of alternative material,

33 Bervtal Care
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Plan € — Orthodontics

Benefits are payable for orthodontic services performed on or after the
effective date of vour coverage. Plan © covers orthodontic services
provided to maintain, restore, or establish a functional alignment of the

upper and lower teeth.

Limitations

1y The lifetiine benefit maximuem vnder Plan € is shown i the
Schedale of Henefits.

23 Mo benefit is payable for the replacement of applisnces which are
lost or'stolen. ’

3y Services done for the correction of femporomandibular joid (TMD
dysfunction are not covered. _

4}  Treatment performed solely for splinting 15 not covered,

Emergency Treatment Guiside Your Province of
fiesidence

You are éntitled to the services of a Dentist if, while travelling or on
vacation outside your province of residénce; you requird emergoiicy
dental care. You will be réimbursed according 1o our Fee scheduie.

This will not apply to the services of 2 dental hygienist.

Exclusions

The following gre not Elgible expenses under your dental plan:

1y iserns not Hsted i owr Pec schedube and fees i excess of those
{isted i the Pee schedule

2} any iten: not specifically incdluded as a benefit

3} charges for broken appointments, oral hygiens or putritional
instruction, completion of forms, writien reports, commuriication
costs, or charges for transtating docwments into English

4)  procedures performed for congenital malformations or for purely
costetic reasons

5y charges for drugs, pantographic tracings, and grafts

Bental Care 34
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charges for fmplanis and/or services performed in conjunction with
impiants, except as indicated in our Fee schadule

anesthesia not done In conjunction with surgery, and charges for
tacilities, squipment and supplies

charges for services related to the functioning or structure of the
Jaw, jaw muscles, or temporomandibular joist

Incomplete or femporary procedures

sseent doplication of services by the same or different Densist

any extra procedure which would normally be included i the basic
service pevformed

services or items which would not normally be provided, or for
which no charge'would be made, in the absence of dental benefits

13} wavel expenses incurred to obiain dental treatment.

Claims

1y

2

3)

Present your ID card o your Dentist’s office. It is itRportant to ask
if your dental benefits wiil cover the entire cost of your reatment.
To avold any misunderstanding, we suggest that your Dentist
submit an owtline of the proposed services to ug hefore you start
weatment. This is important especiatly wher your Dentisi is
recommending extensive dental work. This will help you
understand what portion of the Dentist’s b1 must be paid by you
in the event that you wish to proceed with the reatimest
reconmmended by your Dentist,
We suggest that you submit claims within 90 days of the
compleied date of services (earlier if possible), Failure to submit a
claim within the 90 day Himit will not invalidate the claim if it is
submnitied as soon as ressonably possible. However, in no event
will we pay any claim of adjustment received fater than | year from
the date the service iz performed.
We require a separate claim form for each member of vour farnily
who has received dental serviees. Be sure to include the folowing
inforrmtion on the claim form:
a)  name of the Dentist
b} name and birthdate of the persen receiving the dental care
¢} your grotp, 1D, and Dependent(s} numbers (this infprmation is
o your 1D card)
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dy  your home mailing address
ey whether you have coverage through another plan. Claims
nformation regarding the other carrier is not refained on our
files: If vou or your Dependents are covered by two plans,
your Dentist must compicte two separate deital claim foremz
(cne for each plan), Incomplete clamms will be returned for
clarification.
4y Before your Dentist starts treatment, please ask them bow billing s
made. We gy pay in either of two ways:
a) If you have paid your Dentist direetly, we will relmburse you
ihe benefit amount when we receive:
iy aclaint form sighed by the patient that iz cither submitted
with a receipt or 18 sipned by the dental provider showing
the services performe:d and the fee charged; or
il an electronic claim showing the services performed and
the fee charged. The dental provider must have the
consent of the patient on file (o permit the disclosure of
the patient’s personal information between the provider
and Pacific Blue Cross.
by For pay directclaims, We will pay the benefit amount to-the
Dentiat directly for services provided under this bepefit plan
when We receive:
1 a claim form showing the services performed and the fee
charged, sighed by the patient and the dental provider, or
i} dan electronic claim showing the services performed and
the fee charged. The deotal provider must have the
copsent of the patient on file to permit the disclosure of
the patient’s personal information between the providey
and Pacific Blue Cross,
5} Ovthodontic Clalins Procedures
ay  Heceipts
Please subrmit original receipts as photocopies are oot
accepted. Do not hold receipts until the completion of
treatment,
by Clabming desdiines
© We suggest that you submit orthodontic claims within 50
days of the date the payment was due (o your orthodontist
{the due date}.
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Reimbursermnent is made if the complete and correct
claims information is recelved within 1 year of the dus
datz. However, no'benefit is payable for elaims not
received within | vear of the due date,

Treatment plan

i}

H}

1}

iv)

Have your orthodentist complete the “Certified Specialist
in Grthodontics Standard Information Form™ (the
reatinent plan) before teatment starts. The treatment
plar oust include a brief description of treatment to be
performed. a breakdown of the fees to be churged, and the
estimated length of treatment,

if the payment schedule or treatment changes, we reqguire
arevised frestment plan for review.,

We will rétain your freatment plan on file. 1f we do not
have your treatment plai on file we are unable w pay:

< yourinitial fee/down payment

- your menthly/guarerly fees

- one tme applisnce fees

Claims for consultations, exams and records (x-rays,
study modsts, ste.) will be reimbursed without & treatment
plan on fife.

Monthly or quarterly fees

)

i)

i)

If you are paying in monthly or guartsily installments, .
submit recetprs for the monthly or quarierly fees on g
regular basis - as treatment progresses. Claims receipis
received by us which are ever 1 year old will not be
reimbursed.

Hyou paid any amouat to the Dentist before treatment is
complete, we will allow an inidal payment amoust and
then prorate the balance into monthly payments to you
throughout the freatment plan perod.

As long as your coverage Is effectdve, monthly or
quarierly reimbursements will be made o you untif the
doHar maxismuen: is reached or the treatraent is compiete,
whichever occurs firss,
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Dental Claims

604 419-2300

Extended Health Claims
604 479-2600

Tollfras

1 888 2754677
Matling Addrass

PO Box 7000
Vancouver, BC VEB 4E1

Short-Tarm Disability Claimg

604 415-8080

Life and Long-Term Disabilivy €laims
504 419-8040

Sereat Address
4250 Canacda Way
Burnaby, BC

rwiyvpac.bliecross.ca |
;«g 556

Plan details, claim history, direct deposit information and
miech more. Go to L www.pacluecross.aa | and aciivate

your online access.
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