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H e al t h  Ch o i ce  B w i t h  De n t a l

The fol low ing pol icy  w ording is prov ided solely  for y our conv en ience and reference. It  is 
incom plete and reflects on ly  som e of the general  prov isions that m ay  be found in  som e of our 
insurance pol icies. W e per iodical ly  m ake changes to pol icy  w ording and therefore th is 
incom plete sam ple m ay  not dupl icate the w ording of any  actual  issued pol icy . It  is not to be 
construed or in terpreted in  any  m anner as a con tract  or an  offer to con tract . The actual  pol icy  
issued to any  giv en  cl ien t  w i l l  gov ern  that relat ionsh ip.



Sun Li fe Assurance Com pany  of Canada agrees to prov ide the benefi ts of th is pol icy  
according to i ts term s and condi t ions.

In  th is docum ent, you and your m ean the ow ner of th is pol icy . We, us, our , and the company  
m ean Sun  Li fe Assurance Com pany  of Canada.

Sun Life Assurance Company  of Canada is the insurer, and is a member of the Sun 
Life Financial group of companies.

Signed at  W ater loo, On tar io

IMPORTANT NOTICE –  PLEASE READ CAREFULLY
Your out of prov ince insurance cov erage is designed to cov er losses ar ising from  sudden  and 
un foreseeable ci rcum stances. It  is im portan t that y ou read and understand y our pol icy  before 
y ou trav el  as y our cov erage m ay  be subject  to certain  l im i tat ions or exclusions.

A pre- exist ing condi t ion  m ay  apply  to m edical  condi t ions and/or sy m ptom s that ex isted 
pr ior to y our t r ip. Check  to see how  th is im pacts y our pol icy  cov erage and how  i t  relates to 
y our departure date, date of purchase or effect iv e date.

In  the ev ent of an  acciden t, in jury  or sickness, y our pr ior m edical  h istory  m ay  be rev iew ed 
w hen  a claim  is reported.

If y ou require m edical  t reatm ent dur ing trav el , y ou m ay  be required to not i fy  the designated 
assistance com pany  pr ior to t reatm ent. Your pol icy  m ay  l im i t  benefi ts i f  y ou do not con tact  
the assistance com pany  w i th in  a speci f ied t im e per iod.

Please read y our pol icy  careful ly  before y ou trav el .

I t ’s important that y ou read y our entire policy  carefully . It  sets out the benefi ts pay able 
and has exclusions and l im i tat ions. To help y ou understand insurance term s, refer to the 
explanat ions descr ibed under the heading, Insurance terms.

THESE DOCUM ENTS CONTAIN IM PORTANT INFORM ATION ABOUT YOUR INSURANCE. 
PLEASE KEEP THEM  IN A SAFE PLACE.

If  y ou hav e any  quest ions or require m ore in form at ion , please con tact  us at :

Sun Life Assurance Company of Canada
P.O. Box 2001, Stn Waterloo
Waterloo ON N2J 0A3
1- 800- 669- 7921
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Policy part iculars

THIS DOCUMENT CONTAINS IMPORTANT INFORMATION ABOUT YOUR INSURANCE.
PLEASE KEEP IT IN A SAFE PLACE.

Plan: Heal th  Cov erage Choice

Policy number: xxxx ID num ber:

Owner (Insured person): First  & Last Nam e

Addit ional insured person(s): First  & Last Nam e

Effect ive date of your policy: M M M M  d, y y y y

Policy Anniversary: M M M M  d, y y y y

ATTENTION: THE POLICY INCLUDES RESTRICTED BENEFITS
Th is personal  heal th  insurance product is restr icted to certain  benefi ts and has exclusions and 
l im i tat ions. It  is im portan t that y ou read y our pol icy  careful ly .

Payment schedule
As the ow ner, y ou m ust pay  al l  prem ium s and any  appl icable taxes for th is pol icy  by  the pay m ent 
due date.

Pay m ents are due m onth ly  on  the 1st day  of the m onth , start ing on  January  , . 

Prem ium : $ *
Prov incial  sales tax: $0.00
Total  m on th ly  pay m ent: $

* Your premium is not guaranteed. W e may  change y our premium from time to time. W e w ill giv e y ou at
least 30 day s w ritten notice before any  change is made. To help y ou understand how  y our prem ium  is
determ ined, refer to the Prem ium s sect ion  of the Other inform ation about your policy  pages.
W e m ay  apply  an  adm in istrat iv e fee i f  a pay m ent is returned.

Th is Policy  part iculars page is included in  and form s part  of y our pol icy . It  replaces any  prev ious 
Policy  part iculars page issued to y ou under th is pol icy . The in form at ion  con tained in  th is Policy  
part iculars page is subject  to the prov isions, term s and condi t ions of the pol icy .
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Plan sum m ary

Note:
W e w i l l  only  reim burse m edical  expenses that are not cov ered by  the insured person ’s prov incial  or  
ter r i tor i al  heal th  care plan .

Drug ( for Quebec residents only)
If  y ou hav e prescr ipt ion  drug insurance th rough the Régie de l ’assurance m aladie du Québec (RAM Q), 
th is m eans that y our prescr ipt ion  drug claim s m ust f i rst  be subm it ted to RAM Q. Any  rem ain ing, 
unpaid port ion  that is el igible under th is pol icy  can  then  be subm it ted to us for reim bursem ent. The 
coinsurance and deduct ible that an  insured person  m ust pay  under their  plan  w i th  the RAM Q are 
el igible under th is pol icy .

If  y ou hav e group drug cov erage and are not cov ered by  RAM Q prescript ion  drug insurance, y our 
prescr ipt ion  drug claim s m ust f i rst  be subm it ted to y our group pol icy . Any  rem ain ing, unpaid port ion  
that is el igible under th is pol icy  can  then  be subm it ted to us for reim bursem ent. If  y our group drug 
cov erage is w i th  us please con tact us to co- ordinate drug benefi ts betw een  y our group pol icy  and th is 
pol icy . If  y our group drug cov erage ends, y ou m ust then  obtain  RAM Q prescr ipt ion  drug insurance to 
rem ain  el igible under th is pol icy .

W ait ing period
Dental
An insured person  becom es el igible for the restorat iv e den tal  cov erage one y ear after the effective 
date of th is pol icy .

Lifet ime maximum
The am ount w e w i l l  reim burse for each  insured person  ov er the l i fet im e of th is pol icy  is l im i ted to 
$250,000 in  total  for  the fol low ing el igible expenses:
• Drug,
• Extended heal th ,
• Vision , and
• Sem i- pr iv ate hospi tal  room .

Benefit Reimbursement Maximum per person

Drug 80% $1,300 in a calendar year

Extended heal th 100% Described in  the Extended health 
prov ision sect ion

Vision 100% $200 ev er y tw o calendar years

Em ergency  trav el  m edical  
cov erage 100%

60 day s per t r ip
$1,000,000 l i fet im e

Sem i- pr iv ate hospi tal  room 85% Described in  the Semi- private 
hospital room prov ision sect ion

Optional Benefits

Dental
80% Prev ent iv e
50% Restorat iv e

Com bined Prev en t iv e & Restorat iv e: 
$700 in  a calendar year
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If you change your m ind w i t hin 10 days
You m ay send us a w r i t ten request to cancel y our pol icy w i th in 10 day s of receiv ing i t from us.

You are considered to hav e receiv ed y our pol icy 5 day s after i t ’s m ai led from our off ice.

W hen w e receiv e y our w r i t ten request w e’l l refund, w i thout in terest , any am ount paid. Th is is cal led 
rescission .

If you w ant t o cancel your pol icy at any t im e
Your decision to cancel y our pol icy is y our personal r igh t . W hen w e receiv e y our request to cancel i t , 
al l of our obl igat ions and l iabi l i t ies under th is pol icy end im m ediately . The cancel lat ion is binding on 
y ou and any person en t i t led to m ake a claim under th is pol icy , w hether their en t i t lem en t is 
rev ocable or i r rev ocable.

To cancel y our pol icy , send y our request in w r i t ing to:

Sun Life Assurance Company of Canada
P.O. Box 2001, Stn Waterloo
Waterloo, ON N2J 0A3

Nurse Practitioner - Reference to a physician may also include a nurse practitioner. 

Drug provision

Prescript ion drugs
Drugs cov ered under th is plan m ust hav e a Drug Iden t i f icat ion Num ber (DIN).

W e w i l l cov er the cost of the fol low ing drugs and suppl ies that are prescr ibed by a doctor or den t ist 
and are obtained from a pharm acist :
• drugs that legal ly require a prescr ipt ion .
• l i fe- sustain ing drugs that m ay not legal ly require a prescr ipt ion .
• in jectable drugs.
• com pounded preparat ions, prov ided that the pr incipal act iv e ingredien t is an el igible expense and 

has a DIN.

• diabet ic suppl ies.
• products to help a person qui t sm ok ing that legal ly require a prescr ipt ion , up to a l i fet im e m axim 

um of $250 per person . 

Pay m ents for any  single purchase are l im i ted to quant i t ies that can  reasonably  be used in  a th ree-
m onth  per iod.

Eligibilit y cr it eria for drugs and drug supplies
W e w i l l  cov er el igible expenses up to the l im i t  speci f ied on  the Plan summary  page.

For a drug or a related supply  to be an  el igible expense, i t  m ust m eet al l  of the fol low ing cr i ter ia. It  
m ust be:
• m edical ly  necessary  for the treatm ent of in jury  or i l lness,
• reasonable and custom ary  charges for the treatm ent of in jury  or i l lness,
• prescr ibed by  a doctor, den t ist , or other author ized m edical  professional, as determ ined by  the

prov ince w here the professional  is l icensed, registered and is prescr ibing, and
• dispensed by  a registered pharm acist  or doctor.
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Generic subst itut ion
The m axim um  am ount w e pay  for an  el igible brand nam e drug is l im i ted to the low est pr iced i tem  
in  the appropr iate generic category . If  the phy sician  or den t ist  has stated on  the prescr ipt ion  form  
that there should not be any  subst i tut ion  then  w e cov er el igible expenses up to the l im i t  speci f ied 
on  the Plan summary  page.

Exclusions
W e w i l l  not pay  for the fol low ing, ev en  w hen  prescr ibed:
• drugs for the treatm ent of in fert i l i ty ,
• drugs for the treatm ent of sexual  dy sfunct ion ,
• an t i - obesi ty  drugs,
• dietary  supplem ents, in fan t form ulas (m i lk  and m i lk  subst i tutes), m inerals, proteins, v i tam ins and

col lagen  treatm ents,
• con tracept iv es,
• the cost of giv ing in ject ions, serum s and v accines,
• ov er- the- coun ter products designed to help a person  qui t  sm ok ing, and
• expenses incurred under any  of the condi t ions speci f ied in  the When w e w ill not pay  (exclusions)

sect ion  of the Other information about your policy  pages.

Ext ended healt h provision

Eligible expenses
• reasonable and custom ary  charges for the serv ices or suppl ies l isted below ,
• determ ined by  us to be m edical ly  necessary  for the treatm ent of i l lness or in jury , and
• prescr ibed by  a phy sician  un less otherw ise indicated.

Al l m axim um am oun ts set out in th is prov ision apply indiv idual ly to each insured person .

W e w i l l pay for the serv ices of the param edical pract i t ioners l isted below . The serv ice perform ed 
m ust be w i th in the param edical pract i t ioner ’s area of expert ise and require the sk i l ls and 
qual i f icat ions of that pract i t ioner

• acupunctur ist ,
• phy siotherapist ,
• psy chologist  or social worker,
• registered m assage therapist , or
• speech language pathologis, 

• ch iropractor, including one x- ray  exam inat ion  in  a calendar y ear,
• naturopath ,
• osteopath , including one x- ray  exam inat ion  in  a calendar y ear, or
• podiatr ist  or ch iropodist , including one x- ray  exam inat ion  in  a calendar y ear.

The am oun t w e pay is l im i ted to a m axim um of $300 in a calendar y ear for each pract i t ioner, and a 
com bined m axim um for al l pract i t ioners of $500 in a calendar y ear.
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For the serv ices of a podiatr ist and ch iropodist , w e w i l l reim burse expenses before y ou exceed the 
annual m axim um s under the prov incial or ter r i tor ial heal th care plan .

Th e am oun t w e pay for th e serv i ces of a psy ch ologist/social worker i s $70 per v isi t up to sev en v isi ts 
in a calendar y ear. To qual i fy as an el igible expense, the serv ice m ust be perform ed w i th in the 
psy chologist ’s/social worker's area of expert ise and require the sk i l ls and qual i f icat ions of a               
psy chologist  or social worker.

W e w i l l pay for the serv ices of a den tal surgeon required to t reat a fractured jaw or acciden tal 
in jur ies to natural teeth i f the fracture or in jury w as caused by external , v iolen t and acciden tal m 
eans. These serv ices include a den tal prosthesis. W e w i l l not pay for any serv ices required to t reat a 
fracture or in jury because of a condi t ion that ex isted before the fracture or in jury . The am oun t w e 
pay in total for al l fractures or in jur ies is l im i ted to a l i fet im e m axim um of $5,000. Serv ices m ust be 
perform ed w i th in 12 m onths of the date of the fracture or in jury . W e do not require a phy sician ’s 
prescr ipt ion for these serv ices to be el igible.

W e w i l l pay for l icensed ground am bulance serv ice to the nearest hospi tal equipped to prov ide the 
required treatm en t w hen the phy sical condi t ion of the insured person prev en ts the use of another m 
eans of t ransportat ion . W e w i l l pay w hen w e receiv e proof that the insured person has appl ied for 
the appl icable gov ernm en t funding for th is serv ice.

W e w i l l pay for hear ing aids and repairs to them , excluding batter ies, l im i ted to $400 in a f iv e-y ear 
per iod. The f iv e- y ear per iod begins  from the date the f i rst expense is incurred. W e w i l l pay w hen w e 
receiv e proof that the insured person has appl ied for the appl icable gov ernm en t funding for th is serv 
ice.

W e w i l l pay w hen w e receiv e proof that the insured person has applied for the appl icable gov ernm ent 
funding for the serv ices of a nurse prov ided in the insured person ’s hom e. The insured person ’s 
t reatm ent m ust require the lev el of expert ise of a nurse, l im i ted to a calendar y ear m axim um of 
$5,000 and a l i fet im e m axim um of $25,000.

W e w i l l pay for the fol low ing prov incial ly funded serv ices and equipm en t, l im i ted to a com bined 
calendar y ear m axim um of $2,500.

W e w i l l pay w hen w e receiv e proof that the insured person has applied for the appl icable gov ernm ent 
funding for:
• art i f icial  l im bs or other prosthet ic appl iances, breast prosthesis are l im i ted to $200 in  a calendar

y ear,
• braces, prov ided they  are not solely  for ath let ic use,
• oxy gen ,
• w alker, i f  w e hav e approv ed ei ther i ts purchase or ren tal ,
• w heelchair , l im i ted to a l i fet im e m axim um  of $4,000, i f  w e hav e approv ed ei ther i ts purchase or

ren tal , and
• repairs to durable m edical  equipm ent w e cov er under th is pol icy  w i l l  be reim bursed up to the

percen tage indicated on  the Plan  sum m ary  page.
W e w il l  pay  w ithout proof that the insured person has applied for the applicable governm ent funding for:
• continuous glucose monitor receivers, transmiters or sensors, only for persons diagnosed with Type 1 

diabetes. The insured person must provide us with a doctor's note confirming the diagnosis,

• blood glucose m on i tors, l im i ted to $250 per each f iv e y ear per iod,
• diagnost ic laboratory tests and x- ray exam inat ions,
• custom m ade orthopaedic shoes, orthopaedic m odi f icat ions to shoes, and orthot ics, w hen they are 

required to correct a deform i ty of the bones and m uscles and not solely for ath let ic use. They m ust 
be prescr ibed by a phy sician , podiatr ist , ch iropodist or ch iropractor. The am oun t w e pay is l im i ted 
to $250 in a calendar y ear, 
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• durable equipm ent (but not w alkers or w heelchairs) i f  w e hav e approv ed ei ther i ts purchase or
ren tal . An  exam ple of durable equipm ent in  th is prov ision  is a hospi tal  bed or a t ract ion  k i t . For
hospi tal  beds, the am ount w e pay  is l im i ted to a l i fet im e m axim um  of $1,500,

• plaster of par is or f ibreglass casts,
• spl in ts and crutches, l im i ted to $300 in  a calendar y ear,
• w igs and hairpieces required as a resul t  of alopecia, chem otherapy , or radiat ion  therapy , l im i ted

to a l i fet im e m axim um  of $350, and
• repairs to durable m edical  equipm ent w e cov er under th is pol icy  w i l l  be reim bursed up to the

percen tage indicated on  the Plan summary  page.

If al ternate durable equipm ent is av ai lable, el igible expenses are l im i ted to the cost of the least 
expensiv e equipm ent that m eets the insured person ’s basic m edical  needs.

For Quebec residents only , w e w i l l  pay  for m agnet ic resonance im aging (M RI), com puter ized axial  
tom ography  (CAT) and com puter ized tom ography  (CT) scans, and ul t rasounds.

Exclusions
W e w i l l  not pay  for:
• the serv ices of a hom em aker or hom e serv ice w orker,
• i tem s purchased solely  for ath let ic use,
• den tal  expenses, except those specif ical ly  prov ided under el igible expenses for t reatm ent of

acciden tal  in jur ies to natural  teeth ,
• addi t ional  fees w h ich  are im posed by  the prov incial  or  ter r i tor ial  heal th  care plan  for the use of

a serv ice, and
• expenses incurred under any  of the condi t ions speci f ied in  the When w e w ill not pay  (exclusions)

sect ion  of the Other information about your policy  pages.

Vision care provision

Eligible expenses
W e w i l l  cov er el igible expenses up to the l im i t  speci f ied on  the Plan summary  page.

El igible expenses are the reasonable and custom ary  charges for the fol low ing i tem s or expenses:
• ey e exam inations by  an  ophthalm ologist or optom etrist  l im ited to one exam ination in  a tw o

calendar y ear period (one calendar y ear period for an insured person under 18 y ears of age) and $50
per exam ination. The reim bursem ent for ey e exam inations is included in  the v ision m axim um
described in  the Plan summary  page, and

• laser ey e surgery , ey eglasses, prescr ipt ion  sunglasses and con tact  lenses and repairs to them  that
are necessary  for the correct ion  of v ision  and are prescr ibed by  an  oph thalm ologist  or
optom etr ist .

Exclusions
W e w i l l  not pay  for expenses incurred under any  of the condi t ions speci f ied in  the When w e w ill not 
pay  (exclusions) sect ion  of the Other information about your policy  pages.
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Em ergency t ravel m edical  coverage

Allianz Global Assistance is t he emergency t ravel assist ance provider.

Eligible expenses
W e w i l l  cov er el igible expenses up to the l im i t  speci f ied on  the Plan summary  page and those 
descr ibed below .

Hospi tal  and m edical  serv ices and em ergen cy  trav el  assistance expenses m ust sat isfy  al l  of the 
fol low ing cr i ter ia to be el igible.

They  m ust be:
• m edical ly  necessary ,
• incurred due to an  em ergency  w h ich  occurs dur ing the f i rst  60 day s of t rav el l ing outside the 

prov ince in  w h ich  the insured person  l iv es. The 60- day  trav el  per iod starts on  the f i rst  day  of 
departure from  the prov ince w here the insured person  l iv es,

• incurred as a resul t  of em ergency  treatm ent of an  i l lness or in jury  w h ich  occurs outside the 
prov ince in  w h ich  the insured person  l iv es, and

• for  an  insured person  w ho is under the age of 80. Th is cov erage ends on  the insured person ’s 80th 
bi r thday .

Em ergency  is a sudden , unexpected occurrence of an  acute i l lness or acciden tal  in jury  requir ing 
im m ediate, m edical ly  necessary  t reatm ent prescr ibed by  a phy sician  w h ich  cannot be delay ed un t i l  
the insured person  returns to their  prov ince of residence.

Em ergency  serv ices cov ered under the em ergency  trav el  m edical  cov erage include any  reasonable 
m edical  serv ices or suppl ies, including adv ice, t reatm ent, m edical  procedures or surgery , required as 
a resul t  of an  em ergency . W hen  a person  has a ch ron ic condi t ion , em ergency  serv ices do not include 
treatm ent prov ided as part  of an  establ ished treatm ent program  that ex isted before they  left  their  
hom e prov ince.

W hen 60 days of coverage ends
The 60 days of cov erage ends, w hether a claim  has been m ade or not, w hen the insured person has left 
the prov ince w here they  l iv e and hasn’t returned for the length of t im e needed to obtain another 60 days 
of cov erage. The insured person m ust return to the prov ince w here they  l iv e for the required 24 hours or 
20 consecutiv e day  period to be eligible for another 60 days of em ergency  trav el m edical coverage.

If em ergency  trav el  m edical  cov erage has ended and the insured person  is:
• under age 65, they  becom e el igible for another 60 day s of cov erage w hen  they  return  to the 

prov ince w here they  l iv e for 24 hours.
• 65 or older, they  becom e el igible for another 60 day s of cov erage w hen  they  return  to the 

prov ince w here they  l iv e for 20 consecut iv e day s.
 
Examples

Example #1
Regardless of age, i f  the insured person  departs from  the prov ince w here they  l iv e on  January  1st and 
trav els for 60 day s, they  w i l l  hav e em ergency  trav el  m edical  cov erage for the en t i re 60 day s. If  they  
hav e not returned to their  prov ince before the 61st day , they  are no longer cov ered. To be el igible for 
another 60 day s they  m ust return  to their  prov ince for the t im e specif ied based on  their  age.
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Example #2
If  the insured person  departs from  the prov ince w here they  l iv e on  January  1st and trav els for 30 
day s, returns to their  prov ince for tw o day s, then  departs on  February  2nd for  another 10 day s, and 
they  are:
• under 65, the f i rst  t r ip is cov ered because i t  is w i th in  the fi rst  60 day s of t rav el . The second tr ip is 

cov ered because they  hav e returned for m ore than  24 hours so they  are el igible for another 60 
day s of cov erage, w h ich  begins the day  they  leav e on  the February  2nd t r ip.

• 65 or older, the f i rst  t r ip is cov ered because i t  is w i th in  the f i rst  60 day s of t rav el . The second tr ip 
is cov ered because i t  is w i th in  60 day s from  January  1st. The tw o tr ips plus the tw o day s in  
betw een  is less than  60 day s so both  t r ips w i l l  be cov ered under the sam e 60- day  em ergency  
trav el  m edical  cov erage, and the rem ain ing day s of cov erage expire 18 day s later. The insured 
person  w i l l  be el igible for another 60 day s of em ergency  trav el  m edical  cov erage once they  hav e 
returned to their  prov ince for 20 day s.

Example #3
If  the insured person  departs from  the prov ince w here they  l iv e on  M arch  1st and trav els for 40 day s, 
returns to their  prov ince for 10 day s, and leav es on  Apri l  20th for  another 50 day s, and they  are:
• under 65, they  hav e m et the requirem ent to return  to their prov ince for 24 hours and are el igible 

for another 60 day s of cov erage start ing Apri l  20th.
• 65 or older, they  hav e not m et the required eligibi l i ty  period and coverage ends on April  29th. They  

are only  covered for the first trip of 40 days and 10 days of the second trip. The insured person did not 
return to their prov ince for the required 20 days and is only  eligible for emergency  travel medical 
coverage for the first 10 days of the 50 days of travel.

Travel assist ance services
W e w i l l  prov ide a tol l - free num ber w h ich  giv es insured persons 24- hour access to a w orldw ide 
assistance netw ork . For a m edical  em ergency  w h ich  occurs dur ing the 60- day  trav el  per iod, the 
netw ork  w i l l  prov ide the fol low ing em ergency  assistance serv ices:
• phy sician  and hospi tal  referrals,
• ongoing m on i tor ing of m edical  t reatm ent i f  an  insured person  is hospi tal ized,
• coordinat ion of transportat ion arrangem ents v ia ground or air  am bulance i f i t  is m edical ly  

necessary  to return  an insured person to Canada or transfer them  to another hospital  that is 
equipped to prov ide the required treatm ent,

• pay m ent assistance for hospi tal  and m edical  expenses,
• legal  referrals,
• a telephone in terpretat ion  serv ice, and
• a m essage serv ice for insured persons; m essages w i l l  be held up to 15 day s.

Emergency payment  assist ance

At the t im e of an  em ergency , the insured person  or som eone w i th  the insured person  m ust con tact  
the em ergency  trav el  assistance prov ider. If  con tact  w i th  the em ergency  trav el  assistance prov ider 
cannot be m ade before serv ices are prov ided, con tact  w i th  the em ergency  trav el  assistance prov ider 
m ust be m ade as soon  as possible afterw ards. If  con tact  is not  m ade and em ergency  serv ices are 
prov ided in  ci rcum stances w here con tact  could reasonably  hav e been  m ade, then  Sun  Li fe has the 
r igh t  to deny  or l im i t  pay m ents for al l  expenses related to that em ergency . If  w e’v e paid for hospi tal  
and m edical  expenses on  behal f of an  insured person , y ou m ust sign  an  author izat ion  form  al low ing 
us to recov er the am ount w e’v e paid from  the appropr iate prov incial  heal th  care plan .
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If w e’v e paid or hav e agreed to pay  for expenses that require a port ion to be paid by  the insured person 
under th is pol icy  or the prov incial or terr i tor ial health  care plan, or are not cov ered under th is pol icy , 
y ou m ust reim burse us for any  am ount pay able by  the insured person or not cov ered under these 
pol icies.

If  w e hav en ’t  paid for expenses incurred, w e w i l l  on ly  reim burse y ou w hen  w e receiv e proof 
sat isfactory  to us of y our claim  for reim bursem ent.

Hospital and medical services
W e cov er reasonable and custom ary  charges for the fol low ing i tem s, less the am ount pay able by  a 
prov incial  or  ter r i tor ial  heal th  care plan :
• publ ic w ard accom m odat ion  and auxi l iary  hospi tal  serv ices in  a general  hospi tal ,
• serv ices of a phy sician ,
• econom y  air  fare to return  the insured person to the prov ince w here they  l iv e for m edical  

t reatm ent,
• l icensed ground am bulance serv ice to the nearest  hospi tal  equipped to prov ide the required 

treatm ent, or to Canada as determ ined by  us or our em ergency  trav el  assistance prov ider,
• em ergency  air  am bulance serv ice to the nearest  hospi tal  equipped to prov ide the required 

treatm ent, or to Canada as determ ined by  us or our em ergency  trav el  assistance prov ider, w hen  
the insured person ’s phy sical  condi t ion  prev ents the use of another m eans of t ransportat ion , and

• the serv ices and return  air  fare for a registered nurse w hen the insured person ’s phy sical  
condi t ion  prev en ts the use of another m eans of t ransportat ion , and the insured person  requires a 
registered nurse dur ing the f l igh t .

The m axim um  l i fet im e am ount w e w il l  pay  for hospital and m edical serv ices is $1,000,000 for each 
insured person.

Expenses that  are included as el igible expenses under other heal th  benefi ts in  th is pol icy  are also 
el igible w h i le t rav el l ing outside Canada. These expenses are subject  to the reim bursem ent 
percen tages l isted under the appropr iate benefi t  in  the Plan summary  page.

Family t ravel assist ance benefit s
W e cov er reasonable and custom ary  charges for the fol low ing fam i ly  assistance benefi ts:
• return  t ransportat ion  for an  insured person  w ho is under age 16, or is handicapped, and they  are 

left  unattended because y ou or an  insured person  is hospi tal ized outside the prov ince w here 
they  l iv e due to a m edical  em ergency . W e w i l l  prov ide an  escort  to accom pany  them , i f  w e or 
our em ergency  trav el  assistance prov ider determ ine i t ’s necessary . The m axim um  pay able for 
the return  transportat ion  is a one- w ay  econom y  fare for each  insured dependant w ho is under 
age 16, or w ho is handicapped,

• return  t ransportat ion  of any  insured person , i f  their  hospi tal izat ion  or another insured person ’s 
hospi tal izat ion  prev en ts them  from  return ing hom e on  the or iginal ly  scheduled, pre- paid 
t ransportat ion , and they  m ust purchase new  return  t ickets. The extra cost of each  return  fare is 
pay able to a m axim um  of a one- w ay  econom y  fare, less any  am ount reim bursed for the unused 
return  t ickets,

• a v isi t  of a spouse, paren t, ch i ld, brother or sister, of the insured person  w hen  that insured person  
is hospi tal ized for m ore than  sev en  day s w h i le t rav el l ing w i thout a relat iv e. The v isi t  includes 
m eals and accom m odat ion  up to a m axim um  of $150 per day , and round- tr ip econom y  
transportat ion , for the person  v isi t ing. These expenses are also cov ered w hen  i t  is necessary  for 
one of them  to iden t i fy  a deceased insured person  before the release of their  body , and
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• m eals and accom m odat ion  up to a m axim um  of $150 per day  (in  total , not per person) up to a 
m axim um  of sev en  day s, i f  another insured person ’s t r ip is extended because an  insured person  
is hospi tal ized.

The com bined m axim um  am ount w e w i l l  pay  for fam i ly  assistance benefi ts is $5,000 for each  trav el  
em ergency .

Repat riat ion
If  an  insured person  dies w h i le outside of the prov ince w here they  l iv ed, w e w i l l  arrange for the 
necessary  author izat ions and the return  of the deceased to the prov ince w here they  last  l iv ed. 
Preparat ion  of the deceased for repatr iat ion  includes expenses for crem ation  at  the place of death . 
Return  of the deceased includes a basic sh ipping con tainer, but excludes expenses for bur ial , such  as 
bur ial  caskets and urns.

The m axim um  am ount w e w i l l  pay  for the preparat ion  and return  of the deceased is $5,000.

Vehicle return
If  an  insured person  is unable to operate a v eh icle (ow ned or ren ted) because they  are being returned 
to Canada for m edical  t reatm ent, w e w i l l  pay  the cost of return ing the v eh icle to the prov ince w here 
they  l iv e, or the nearest appropr iate ren tal  agency . W e w i l l  also pay  th is benefi t  w hen  the insured 
person  dies.

The m axim um  am ount w e w i l l  pay  for return ing the v eh icle is $1,000.

Exclusions and limitat ions

At the t im e of an  em ergency , the insured person  or som eone presen t w i th  the insured person m ust 
con tact  our em ergency  trav el  assistance prov ider. Al l  inv asiv e and inv est igat iv e procedures 
(including any  surgery , angiogram , M RI, PET scan , CAT scan), m ust be pre- author ized by  our 
em ergency  trav el  assistance prov ider before being perform ed, except in  extrem e circum stances 
w here surgery  is perform ed on  an  em ergency  basis im m ediately  fol low ing adm ission  to a hospi tal .

If  y ou are not able to con tact  our em ergency  trav el  assistance prov ider before receiv ing serv ices, y ou 
or som eone presen t w i th  the insured person  m ust do so as soon  as is reasonably  possible afterw ard. If  
y ou don ’t  con tact  our em ergency  trav el  assistance prov ider and em ergency  serv ices are receiv ed in  
ci rcum stances w here y ou could hav e reasonably  con tacted our em ergency  assistance prov ider, then  
w e hav e the r igh t  to deny  or l im i t  pay m ents for al l  expenses related to that  em ergency .

An  em ergency  ends w hen  the insured person is m edical ly  stable to return  to the prov ince w here 
they  l iv e.

W e w i l l  not pay  the expenses:
• for  serv ices that  are not im m ediately  required or w h ich  could reasonably  be delay ed un t i l  the 

insured person  returns to the prov ince w here they  l iv e,
• for serv ices relating to an illness or in jury  w hich caused the emergency , if they  w ere received after the 

emergency  ended,
• for  serv ices prov ided to the insured after the date that w e or our em ergency  trav el  assistance 

prov ider, based on  av ai lable m edical  ev idence, determ ine that the insured person  can  be returned 
to the prov ince w here they  l iv e,

• for  serv ices receiv ed by  the insured person  for an  i l lness or in jury , including any  com pl icat ions i f  
the insured person  unreasonably  refused or neglected to receiv e recom m ended m edical  serv ices 
for that  i l lness or in jury ,
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• for serv ices related to an  i l lness or in jury , including any  com plications or any  em ergency  arising 
directly  or indirectly  from  that i l lness or in jury , w here the tr ip w as taken to obtain  m edical serv ices 
for that i l lness or in jury ,

• incurred by  an  insured person  for an  em ergency  w h ich  occurs w hen  their  60 day s of cov erage 
has expired,

• for  the regular t reatm ent of a ch ron ic in jury  or i l lness. Em ergency  serv ices do not include 
treatm ent prov ided as part  of an  establ ished m anagem ent program  that ex isted before the insured 
person  left  the prov ince w here they  l iv e,

• due to or related to a pre- exist ing m edical  condi t ion . A “pre- exist ing”  m edical  condi t ion  is one 
w here sy m ptom s appeared or required m edical  at ten t ion , hospi tal izat ion  or t reatm ent (including 
changes in  m edicat ion  or dosage) in  the n ine- m onth  per iod before the insured person  departs 
from  the prov ince w here they  l iv e,

• due to pregnancy  and incurred w i th in  four w eeks of the insured person ’s expected date of 
del iv ery ,

• for a ch ild born outside of Canada unti l  the later of their coverage effective date, or the date the ch ild 
returns to Canada,

• incurred on  a non- em ergency  or referral  basis, and
• incurred under any  of the condi t ions speci f ied in  the When w e w ill not pay  (exclusions) sect ion  of 

the Other information about your policy  pages.

To determ ine el igibi l i ty , w e m ay  require the attending phy sician  to prov ide m edical  ev idence 
cert i fy ing that  the insured person ’s m edical  condi t ion  w as stable for a m in im um  period of n ine 
m onths before the insured person  trav eled outside the prov ince w here they  l iv e. “Stable”  m eans 
that the at tending phy sician  has stated that  they  do not expect a recurrence of the sam e m edical  
condi t ion  or any  problem s related to that  condit ion  w h i le the insured person  trav els outside the 
prov ince w here they  l iv e.

Due to condi t ions such  as w ar, pol i t ical  un rest, epidem ics, and geograph ic inaccessibi l i ty , em ergency  
assistance serv ices m ay  not be av ai lable in  certain  coun tr ies.

Nei ther w e nor the em ergency  trav el  assistance prov ider prov iding the assistance serv ices is 
responsible for the av ai labi l i ty , qual i ty  or resul ts of the m edical  t reatm ent receiv ed by  the insured 
person , or for the fai lure to obtain  m edical  t reatm ent.

Liabilit y of  Sun Life or Allianz Global Assist ance

Any  phy sician  or other heal th  care professional w ho prov ides direct  serv ices to an  insured person  
w i l l  be act ing on  the person 's behal f on ly  and w i l l  not  be considered act ing on  behal f of Sun  Li fe or 
Al l ianz Global  Assistance.

Nei ther Sun Li fe nor Al l ianz Global  Assistance assum e any  responsibi l i ty  or l iabi l i ty  for:

• any  m edical  adv ice giv en  by  any  phy sician  or other heal th  care professional .
• the negl igence or other w rongful  acts or om issions of any  phy sician  or other health  care 

professional prov iding direct  serv ices under th is plan .

No person  w i l l  hav e any  recourse against  Al l ianz Global  Assistance or Sun  Li fe because Al l ianz Global  
Assistance suggested, or con tracted w i th , a phy sician  or other heal th  care professional .

Decisions by  a phy sician  or other heal th  care professional  as to the m edical  need for prov iding any  of 
the serv ices cov ered by  th is benefi t  are m edical  decisions based on  m edical  factors and, as such , w i l l  
be conclusiv e in  determ in ing the need for these serv ices.
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Sem i- pr ivat e hospit al  room  provision

Eligible expenses
W e w i l l  cov er el igible expenses up to the l im i t  speci f ied on  the Plan summary  page.

El igible expenses m ean the reasonable and custom ary  charges for sem i- pr iv ate accom m odat ion  in  a 
hospi tal  l im i ted to $175 per day  up to a calendar y ear m axim um  of $5,000. If  the insured person  w as 
pregnan t w hen  they  appl ied for personal  heal th  insurance, w e w i l l  on ly  pay  up to tw o day s of 
hospi tal izat ion  due to the pregnancy . If  accom m odat ion  is in  a conv alescen t hospi tal , w e w i l l  pay  
$20 per day  up to 180 day s for hospi tal  adm ission  due to the sam e or related cause.

Exclusions
W e w i l l  not pay  for:
• any  expenses w hen  they  are not m edical ly  necessary  for the insured person ’s t reatm ent, such  as 

telephones or telev ision  ren tal  charges, and
• expenses incurred under any  of the condit ions specified in  the When w e w ill not pay  (exclusions) 

section  of the Other information about your policy  pages.
 
Dent al  provision

Eligible expenses
W e w i l l  cov er el igible expenses up to the l im i t  speci f ied on  the Plan summary  page.

If an  an t icipated expense is not speci f ical ly  descr ibed as an  el igible expense in  y our pol icy , i t  is y our 
responsibi l i ty  to con tact  us at  1- 800- 669- 7921 before y ou incur the expense to con fi rm  w hether an  
expense is el igible. W e m ay  deny  a claim  i f  w e hav e not con fi rm ed w i th  y ou  w hether the expense 
is el igible.

Descript ion of coverage
Dental  care cov erage pay s for el igible expenses that  an  insured person  incurs for den tal  procedures 
perform ed by  a l icensed den t ist , den tur ist , den tal  hy gien ist or anaesthet ist .

For each  den tal  procedure, on ly  reasonable expenses w i l l  be cov ered i f  they  are:
• up to the usual  charge for the m ost econom ical  al ternate procedure, serv ice or t reatm ent,
• consisten t w i th  accepted den tal  pract ice, and
• appropr iate for the insured person ’s condi t ion .

W e m ay  obtain  a second opin ion  at  y our expense before a procedure is perform ed to v er i fy  i f  the 
treatm ent is appropr iate. W e w i l l  nev er pay  m ore than  the fee stated in  the den tal  fee guide for the 
prov ince in  w h ich  the insured person  incurs the expense.

How  claims are paid
W e w i l l  pay  for el igible expenses tak ing in to accoun t al l  l im i tat ions an d exclusion s descr ibed in  th is 
prov ision .

An  expense is incurred on  the date the dent ist  perform s a single appoin tm ent procedure. For 
procedures w h ich  take m ore than  one appoin tm ent, an  insured person  incurs an  expense once the 
en t i re procedure is com plete.

If an insured person receiv es any  tem porary  dental serv ice, w e consider i t  part  of the final den tal  
procedure used to correct the problem  and not a separate procedure. The fee for the final  dental 
procedure w il l  be used to determ ine the usual and reasonable charge for the tem porary  dental  serv ice.
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To determ ine eligibi l i ty , y ou or the dentist prov iding the serv ice m ay  need to prov ide us w ith  a statem ent 
of the treatm ent receiv ed, pre- treatm ent x- ray s and any  addit ional in form ation  w e consider necessary .

W hat  is covered
The fol low ing den tal  procedures are considered el igible expenses.

Preventive dental procedures
• oral  exam inat ions:

- one com plete exam ination  ev ery  f iv e y ears,
- one recal l  exam inat ion  ev ery  n ine m onths,
- em ergency  or speci f ic exam inat ions,

• x- ray s:
- one com plete ser ies of x- ray s or one panorex ev ery  f iv e y ears,
- one set of bi tew ing x- ray s ev ery  18 m onths,
- x- ray s to diagnose a sy m ptom  or exam ine progress of a part icular course of t reatm ent,

• consul tat ion  w i th  another den t ist , i f  required by  the insured person ’s den t ist ,
• pol ish ing (clean ing of teeth ) and topical  f luor ide treatm ent once ev ery  n ine m onths,
• interproximal discing (l im i ted to one for each  insured person  under 12 y ears of age),
• recontouring of teeth  for funct ional  reasons,
• car ies con trol ,
• trauma con trol ,
• em ergency  serv ices,
• palliative serv ices,
• diagnostic tests and laboratory  exam inat ions,
• space maintainers for m issing primary  teeth (for insured persons under 12 years of age),
• pit and fissure sealants (for insured persons under 19 years of age),
• fi l l ings – amalgam, composite, acry lic, or the equivalent of these fil l ings. When a bonded amalgam 

fill ing is placed on any  tooth, w e w ill determ ine eligible expenses on the basis of the cost of an 
equivalent non- bonded amalgam,

• uncomplicated removal of teeth (procedure does not require surgical flap or sectioning of the tooth),
• prefabricated metal or plastic restorations and repairs to prefabricated metal or plastic restorations, other 

than in conjunction w ith the placement of permanent crow ns, and
• scaling and root planing (not to exceed eight time units per year).
 
Restorative dental procedures
• endodontics, such as root canal therapy , root canal fil l ings, and treatment of disease of the pulp tissue,
• periodontics – the treatment of disease of the gum and other supporting tissue,
• occlusal adjustment, also described as equilibration (not to exceed four time units per year),
• periodontal appliances (once every  five years),

- appl iance m ain tenance (once ev ery  six  m on ths),
- appl iance rel ine,
- post t reatm ent ev aluat ion ,

• onlay  restorations,
• crow ns and repairs to crow ns, other than prefabricated metal restorations,
• partial and complete dentures and repairs or additions to them,
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• rebase or reline of a partial or complete denture,
• fixed bridgew ork and repairs to them,
• surgical serv ices, lim ited to:

- alv eoplasty ,
- dislocat ions,
- enucleat ion  of cy sts,
- frenectom y ,
- lacerat ions,
- m iscel laneous surgical  serv ices,
- surgical  excision ,
- surgical  extract ions and reposi t ion ing (surgery  requires surgical  f lap or sect ion ing of the tooth ),

• anaesthesia (i f  perform ed in  con junct ion  w i th  oral  surgery ),
- conscious sedat ion ,
- deep sedat ion ,
- general  anaesthesia, and

• drug in ject ions.

Dental benefi t  – anaesthesia and laboratory  charges
W hen an  insured person  incurs anaesthesia and laboratory  charges, these charges w i l l  on ly  be 
reim bursed i f  incurred w h i le receiv ing el igible den tal  serv ices. The reim bursem ent for the 
anaesthesia and laboratory  charges is l im i ted to the reim bursem ent percen tage of the serv ices they  
w ere perform ed w i th .

Limit at ions
The am ount pay able for an  el igible expense is l im i ted to the least expensiv e treatm ent that produces 
a professional ly  adequate resul t . If  the insured person  and den t ist  choose a m ore expensiv e course of 
t reatm ent, pay m ent is l im i ted to the low er cost of the al ternat iv e t reatm ent that w e determ ine.

The am ount pay able for an  el igible restorat iv e crow n on  a m olar is l im i ted to the fee charged for a 
m etal  restorat iv e crow n.

To determ ine the exten t of dam age to a crow n or on lay , w e w i l l  require y ou to subm it  x- ray s and 
study  m odels.

Replacem ent of an  exist ing den ture, br idgew ork , crow n or on lay  is an  el igible expense i f  the 
replacem ent is required to replace an  exist ing den ture, br idgew ork , crow n or on lay  that w as instal led 
at  least eigh t y ears before the replacem ent. W e determ ine the m axim um  el igible expense based on  
the v alue and qual i ty  of the or iginal  den ture, br idgew ork , crow n or on lay .

The addit ion  of teeth  to an exist ing part ial  denture or bridgew ork  is an el igible expense i f the addit ion  is 
required to replace one or m ore teeth  rem ov ed w hile the insured person is insured under th is pol icy .

Each  y ear the Canadian  Den tal  Associat ion  (CDA) publ ishes a l ist  of serv ices and procedure codes. If  
there is a change in  the CDA procedure codes, or, i f  w e cannot determ ine that the expenses incurred 
are el igible expenses, pay m ent m ay  be based on  the charges for sim i lar serv ices w h ich  are el igible 
expenses.

Exclusions
W e w i l l  not pay  for:
• replacement of periodontal appliances and space maintainers w hich have been lost, stolen or m isplaced,
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• expenses incurred for the treatment of malocclusion or for orthodontic treatment,
• serv ices rendered in conjunction w ith surgical serv ices payable under a government plan,
• crow ns and onlays placed on a tooth not functionally  impaired by  incisal angle or cuspal damage,
• prosthetic dev ices w hich are ordered w hile an insured person is insured under this policy , but are 

installed after term ination of this optional dental prov ision,
• in itial dentures, bridgew ork or crow ns to replace a tooth or teeth m issing before becom ing insured 

under this benefit or to replace a tooth or teeth congenitally  m issing,
• replacement of dentures, crow ns, onlays or bridgew ork and addition of teeth to existing dentures, 

crow ns, onlays or bridgew ork except as prov ided above,
• replacement dentures w hich have been lost, stolen or m isplaced,
• permanent splinting,
• full mouth reconstructions, for vertical dimension correction or for correction of temporomandibular 

joint dysfunction,
• replacement of orthodontic appliances w hich have been lost, stolen or m isplaced,
• implants and transplants, and repositioning of the jaw ,
• dental serv ices required due to congenital malformation,
• charges for appointments that an insured person does not keep,
• charges for completing claim  forms, and
• expenses incurred under any  of the conditions specified in the When w e w ill not pay  (exclusions) 

section of the Other information about your policy  pages.

Making a claim  for  benef it s

W hen t o make a claim
W e m ust receiv e y our claim  w ith in  12 m onths of the date that the el igible expense is incurred. An  
el igible expense is incurred on  the date the serv ices are receiv ed or on the date supplies are purchased 
or ren ted. If an  an t icipated expense is not specif ical ly  descr ibed as an  el igible expense in  y our pol icy , 
i t  is y our responsibi l i ty  to con tact  us at  1- 800- 669- 7921 before y ou incur the expense to con firm  
w hether an  expense is el igible. W e m ay  deny  a claim  i f  y ou hav e not con fi rm ed w i th  us w hether the 
expense is el igible.

W e m ay  require i tem ized bi l ls, at tending phy sician  statem ents, com m ercial  laboratory  receipts, 
reports, records, x- ray s, study  m odels or other in form at ion  w e consider necessary  to assess the 
claim . You m ust pay  any  addi t ional  cost  associated w i th  prov iding th is in form at ion .

After y our pol icy  ends:
W e m ust receiv e y our claim  w ith in  three m onths of the date y our pol icy  ended. W e w il l  not pay  for 
any  claim s receiv ed by  us m ore than three m onths after the date y our pol icy  ended, regardless of 
w hen the el igible expense w as incurred.

Payment  of  claims
W e w i l l  pay  benefi ts w hen  w e receiv e proof y ou hav e incurred an  el igible expense. W e determ ine 
the am ount to be paid by :

• apply ing the reim bursem ent percen tage, and
• then  apply ing the m axim um s.

 
How  w e calculate the am ount w e’l l  pay :
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W e con fi rm  w hether the expense y ou subm it ted is an  el igible expense. W e determ ine i f  there are 
any  l im i tat ions an d exclusion s w h ich  are descr ibed in  the appl icable prov isions. If any  of the 
expenses aren ’t  el igible, w e subtract  that  expense from  the total  am ount y ou are claim ing.

For each  el igible expense, w e com pare:
• the am ount y ou are claim ing,
• the custom ary  charge for the expense, and
• the m axim um  am ount y ou can  claim  as descr ibed on  the Plan summary  page.

The am ount w e pay  is based on  the low est of these th ree am ounts.
 
Eligibi l i t y  requirem ent s
To be el igible, and con t inue to be el igible for cov erage under th is pol icy , a person  m ust be:
• a residen t of Canada,
• cov ered under prov incial  or  t er r i tor ial  heal th  insurance,
• Quebec residen ts m ust also hav e and con t inue to hav e heal th  and drug cov erage th rough  a group 

benefi t  plan  or th rough  Régie de l ’assurance m aladie du Québec (RAM Q). A person not cov ered 
under a group benefi t  plan  or th rough  RAM Q, is not el igible for cov erage under th is pol icy .

• related to y ou in  one of the fol low ing w ay s:
• spouse:

• y our spouse by  m arr iage or under any  other form al un ion  recogn ized by  law , or
• a partner of the opposi te sex or of the sam e sex w ho is l iv ing w i th  y ou and has been  l iv ing 

w i th  y ou in  a con jugal  relat ionsh ip for at  least one y ear. If  y ou reside in  Quebec, there is 
no m in im um  cohabi tat ion  per iod for com m on- law  spouses i f  a ch i ld is born  out of their  
relat ionsh ip.

On ly  one person  at  a t im e can  be cov ered as y our spouse under th is pol icy .

• ch i ld:
• y our ch i ld or spouse’s ch i ld, other than  a foster ch i ld, w ho does not hav e a spouse and 

w ho is:
i ) under 21, or
i i ) age 21 or ov er but under age 25 w ho is a fu l l - t im e studen t at tending an  educat ional  

inst i tut ion  recogn ized under the Incom e Tax Act (Canada) and is dependen t on  y ou for 
f inancial  support .

You m ust prov ide us proof of the abov e w i th in  six  m on ths of the date the ch i ld at tains the age 
l im i t .
• a ch i ld w ho becom es disabled before the age l im i t  and rem ains con t inuously  disabled, 

qual i f ies as long as the ch i ld:
i ) is incapable of f inancial  sel f- support  because of a disabi l i ty ,
i i ) depends on  y ou for f inancial  support , and
i i i ) does not hav e a spouse.

It  is y our responsibi l i ty  to tel l  us w hen  an  insured person  no longer m eets the el igibi l i ty  
requirem ents.

W e w i l l  add y our new born  ch i ldren  w i thout ev idence i f  y ou ask  us to add them  w ith in  30 day s of 
their  bi r th .
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For any  ch i ld y ou ask  us to add, w e m ay  require y ou to prov e the ch i ld’s relat ionsh ip to y ou. W e w i l l  
also tel l  y ou i f  y ou need to prov ide ev idence of insurabi l i ty  for the ch i ld y ou w an t to add w ho is age 
31 day s or older.

 
Applying f or  changes t o your  pol icy

Adding an insured person
Adding a chi ld
You m ay  apply  in  w ri t ing to add a ch i ld as an  insured person  under th is pol icy . Th is change takes 
effect :

• on  the later of the date w e approv e y our request or,
• the beginn ing of the next m onth ly  cov erage per iod for y our pol icy .

You m ay  apply  to add any  ch i ld w ho is:

• y our ch i ld or spouse’s ch i ld, other than  a foster ch i ld, w ho does not hav e a spouse and w ho is:
i ) under 21, or
i i ) age 21 or ov er but under age 25 w ho is a fu l l - t im e studen t at tending an  educat ional  

inst i tut ion  recogn ized under the Income Tax Act (Canada) and is dependen t on  y ou for 
f inancial  support .

• a ch i ld w ho becom es disabled before the age l im i t  and rem ains con t inuously  disabled, qual i f ies 
as long as the ch i ld:
i ) is incapable of f inancial  sel f- support  because of a disabi l i ty ,
i i ) depends on  y ou for f inancial  support , and
i i i ) does not hav e a spouse.

 
Adding other eligible persons
You m ay  ask  us to add a person to the l ist of insured persons. You m ust m ake th is request in  w ri t ing. 
The person m ust m eet our eligibi lity  requirements and giv e ev idence of insurabi l i ty  satisfactory  to us. 
Th is change takes effect:

• on  the later of the date w e approv e y our request or,
• the beginn ing of the next m onth ly  cov erage period for y our pol icy .

Removing an insured person
If  y ou ask  us in  w ri t ing, w e w i l l  rem ov e an  insured person  from  th is pol icy . Th is change takes effect  
at  the beginn ing of the next m on th ly  cov erage per iod for y our pol icy .

W hen your  pol icy ends
Your cov erage w i l l  end on  the ear l iest  of:
• the date y ou no longer m eet eligibi li ty  requirements,
• the date y ou fai l  to pay  the required prem ium  for th is pol icy , subject  to the Grace Period,
• the last  day  of the m onth  w e receiv e y our w ri t ten  request to end y our cov erage; or
• the date of y our death .
 
Your spouse and/or ch i ld cov erage w i l l  end on  the ear l iest  of:
• the date y our spouse and/or ch i ld no longer m eet eligibi li ty  requirements,
• the date y ou fai l  to pay  the required prem ium  for th is pol icy , subject  to the Grace Period,
• the last  day  of the m onth  w e receiv e y our w ri t ten  request to end y our cov erage;
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• the date of y our or y our spouse’s death .

The em ergency  trav el  m edical  cov erage ends at  age 80.
 
Ot her  in form at ion about  your  pol icy

Informat ion about  our cont ract  w ith you
Once y our pol icy  is in  effect , the fol low ing docum ents m ake up our en t i re con tract  w i th  y ou:
• y our appl icat ion  for insurance, including any  ev idence of insurabi l i ty ,
• the Policy  part iculars page, and
• th is pol icy , including any  am endm ents.

THESE DOCUM ENTS CONTAIN IM PORTANT INFORM ATION ABOUT YOUR INSURANCE. PLEASE 
KEEP THEM  IN A SAFE PLACE.

Al l  of our obl igat ions to y ou are con tained in  the docum ents descr ibed abov e. Any  other docum ent or 
oral  statem ent does not form  part  of th is con tract . Th is pol icy  or any  part  of th is pol icy  m ay  not be 
am ended or w aiv ed except by  a w ri t ten  am endm ent signed by  tw o author ized sign ing off icers of the 
com pany .

Recovering payments from a third part y (Subrogat ion)
If  w e’v e paid a benefi t  under th is pol icy  as a resul t  of an  i l lness, in jury  or acciden t that  a th i rd party  
is or m ay  be responsible for, w e’l l  assert  our r igh t  of reim bursem ent, w here perm it ted by  law .

Your obl igat ion  to reim burse us w i l l  not  exceed the am ount of the benefi t  w e’v e paid. Our r igh t  of 
reim bursem ent w i l l  apply  to any  fu l l  or  part ial  pay m ents y ou are en t i t led to or m ay  receiv e from  a 
th i rd party .

W e w on’t be bound or affected by  any  com prom ised sett lem ent betw een y ou and the th ird party  
un less y ou hav e our prior w ri t ten consent. W hen a claim  is sett led and a lum p sum  pay m ent is m ade, 
i t  is y our responsibi l i ty  to prov e that no am ount of that lum p sum  w as in tended as pay m ent for el igible 
expenses w e hav e paid under th is pol icy .

If  y ou do not assert  y our r igh ts against  the th i rd party , y ou agree, w here perm it ted by  law , to assign  
al l  of y our legal  r igh ts against  the th i rd party  to us.

Currency of this policy
Al l  am ounts of m oney  referred to in  th is pol icy  are in  Canadian  dol lars.

Premiums
Prem ium s are due on  the date show n on  the Policy  part iculars page.

Prem ium s v ary  by  age and by  how  m uch  prov incial  and terr i tor ial  heal th  plans cov er. Th is m eans 
y our prem ium  reflects how  old each  insured person  is and in  w h ich  prov ince they  l iv e.

W e m ay  change y our prem ium  from  t im e to t im e for a v ar iety  of reasons, including our claim s 
experience for insured persons w i th  sim i lar pol icies, how  long these pol icies rem ain  act iv e, and our 
expenses.

If w e change y our prem ium , w e w i l l  giv e y ou at  least 30 day s w ri t ten  not ice before the change is 
m ade.
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Grace period
The grace per iod for the prem ium  pay m ents is 31 day s and is al low ed for each  prem ium  except the 
first. During the grace period, insurance rem ains in  force and prem ium s continue to be pay able by  y ou.

W e w i l l  term inate the pol icy  w hen  pay m ent has not been  m ade before the end of the grace per iod. 
W e w i l l  send y ou w ri t ten  not ice of term inat ion . Any  claim s for expenses incurred after the pol icy  
has term inated are not el igible for pay m ent.

Right  to copies of document s
You or a claim an t m ay  obtain  copies of the fol low ing docum ents:
• y our appl icat ion  for insurance
• any  w ri t ten  statem ent or other record, not otherw ise part  of the appl icat ion , that y ou prov ided to 

us as ev idence of insurabi l i ty .

The f i rst  copy  w i l l  be prov ided at  no cost to y ou but a fee m ay  be charged for subsequent copies.

Other insurance
Cov erage under th is pol icy  is prov ided on  a second pay er basis. Any  benefi t  pay able to y ou under 
sim ilar plans or insurance pol icies, contracts, gov ernm ent health  insurance plans, any  priv ate, public, 
prov incial or terr i tor ial autom obi le insurance plan prov iding hospital, m edical or therapeutic cov erage 
or benefi ts, or any  other th ird party  l iabi l i ty  insurance that is also in  force w il l  be coordinated w ith  th is 
pol icy  to the extent that the total  am ount paid to y ou does not exceed the el igible expenses actual ly  
incurred by  y ou.

Int egrat ion w ith government  programs
Th is pol icy  w i l l  in tegrate w i th  benefi ts pay able or av ai lable under the gov ernm ent- sponsored plan  or 
program  (the “gov ernm ent program ” ).

The cov ered expense under th is pol icy  is that port ion  of the expense that is not pay able or av ai lable 
under the gov ernm ent program , regardless of:
• w h eth er  y ou  h av e m ade an  appl i cat ion  to th e gov ern m en t  program ,
• w h eth er  cov erage un der  th i s pol i cy  af fects y our  el i gibi l i t y  or  en t i t l em en t  to an y  ben ef i t s 

un der  th e gov ern m en t  program , or
• an y  w ai t i n g l i sts.

W hen w e w ill not  pay (exclusions)
W e w i l l  not pay  for:

• expenses that  w e are not legal ly  al low ed to pay ,
• for  serv ices or i tem s that w e consider cosm etic,
• for  serv ices or i tem s that w e consider experim en tal ,
• for  del iv ery , t ransportat ion  and adm in istrat ion  charges,
• for  serv ices and products that  are sel f- prescr ibed or are rendered or prescr ibed by  a person  w ho 

is ordinar i ly  a residen t in  the insured person ’s hom e or w ho is related to the insured person  by  
blood or m arr iage,

• for  serv ices or suppl ies pay able or av ai lable (regardless of any  w ai t ing l ist) under any  
gov ernm ent- sponsored plan  or program , except as descr ibed in  Integration w ith government 
programs un less expl ici t ly  l isted as cov ered under th is benefi t ,
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• serv ices or suppl ies that are not usual ly  prov ided to t reat  an  i l lness, including experim en tal  or 
inv est igat ional  t reatm ents. Experim en tal  or inv est igat ional  t reatm ents m ean  treatm ents that are 
not approv ed by  Heal th  Canada or other gov ernm ent regulatory  body  for the general  publ ic,

• for serv ices or supplies that do not quali fy  as m edical expenses under the Income Tax Act (Canada), 
and

• elect iv e (non- em ergency ) m edical  t reatm ent or surgery  w h ich  is receiv ed or perform ed out of 
the prov ince w here they  the insured person  l iv es.

W e w i l l  not pay  benefi ts w hen  the claim  is for an  i l lness resul t ing from :
• hosti le action of any  arm ed forces, insurrect ion  or part icipation in  a r iot or civ i l  com m otion, and
• part icipat ion  in  a cr im inal  offence.
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Insurance t erm s
The fol low ing descr ibes insurance term s that m ay  or m ay  not apply  to th is pol icy .
 
 

Calendar y ear January  1 to Decem ber 31.

Den tal  fee guide the curren t fee guide for general  pract i t ioners approv ed by  the dental  
associat ion  in  the prov ince w here the expense w as incurred. W hen  a den tal  
fee guide is not publ ished for a giv en  y ear, “ den tal  fee guide”  m eans an  
adjusted fee guide establ ished by  us.

Den t ist a person  l icensed to pract ice den t istry  by  the prov incial  or terr i tor ial  
l icensing author i ty .

Effect iv e Date Effect iv e date is the date y our cov erage begins as show n on  y our Policy  
Part iculars page

Em ergency a sudden , unexpected occurrence of an  acute i l lness or acciden tal  in jury  
requir ing im m ediate, m edical ly  necessary  t reatm ent prescr ibed by  a 
phy sician  w h ich  cannot be delay ed un t i l  the insured person returns to their  
prov ince of residence.

Ev idence of 
insurabi l i ty

w ri t ten  proof that a proposed insured person  m eets our underw ri t ing 
requirem ents. Ev idence of insurabi l i ty  subm itted to us is at  the proposed 
insured person ’s expense.

Hospi tal a faci l i ty  l icensed to prov ide care and treatm ent for sick  or in jured patients, 
prim ari ly  w h ile they  are acutely  i l l . It  m ust hav e faci l i t ies for diagnostic 
treatm ent and m ajor surgery . Nursing care m ust be av ai lable 24 hours a day . 
Hospital  does not include a nursing hom e, rest hom e, hom e for the aged, or 
chron ical ly  i l l , residential  and long term  care centres, sanatorium , 
conv alescent hospital, un less prov ided for in  the Semi- private hospital room 
prov ision , or a faci l i ty  for treat ing alcohol or drug abuse or beds set aside for 
any  of these purposes in  a hospital. If conv alescent hospital  is cov ered, w e 
consider i t  to be a faci l i ty  l icensed to prov ide conv alescent care and treatm ent 
for sick  or in jured patients on an in - patient basis. It  does not include hospital  
accom m odation for custodial care.

Insured person a person  accepted by  us to be insured under th is pol icy  and w ho m eets and 
con t inues to m eet al l  of the el igibi l i ty  requirem ents.

Li fet im e m axim um the m axim um  am ount w e w i l l  pay  for each  insured person, w h i le th is 
pol icy  is in  effect .
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Param edical  
Pract i t ioners

Param edical  pract i t ioners m ust be qual i f ied. Qual i f ied m eans a person  w ho is 
a m em ber of the appropr iate gov ern ing body  establ ished by  the prov incial  
gov ernm ent for their  profession . In  the absence of a gov ern ing body , the 
person  m ust be an  act iv e m em ber of an  associat ion  approv ed by  us.

Qual i f ied param edical  pract i t ioners m ust:

• belong to a regulatory  body  or in  the absence of a regulatory  body , 
belong to an  associat ion  approv ed by  us,

• be l icensed or registered, as required by  the appl icable prov incial  
regulatory  body ,

• hav e undergone appropr iate t rain ing and obtained necessary  
creden t ials in  support  of the serv ices or suppl ies rendered,

• m ain tain  cl in ical  records and f i les consisten t w i th  the reasonable 
pract ices and standards of others in  their  f ield or as m ay  be required 
by  a regulatory  body  or associat ion ,

• produce cl in ical  records and f i les to us upon  request and general ly  act  
in  a m anner that is responsiv e to inquir ies from  us, and

• not  engage in  adm in istrat iv e pract ices unacceptable to us.

Th is is not an  exhaust iv e l ist  of qual i f icat ions. W e hav e the sole discret ion  to 
determ ine w hether a param edical  pract i t ioner is qual i f ied to render a serv ice 
or prov ide a supply . To the exten t that the qual i f icat ions l isted abov e apply  
to cl in ics, w e hav e the sole discret ion  to determ ine w hether a cl in ic is 
qual i f ied such  that claim s for serv ices or suppl ies rendered at  that cl in ic are 
el igible for reim bursem ent under th is plan .

Phy sician a doctor of m edicine (M .D.) l icensed to pract ice m edicine.

Pol icy  ann iv ersary the m onth  and day  ev ery  y ear that is the sam e as the Effective date of your 
policy  show n on  the Policy  part iculars page.

Reasonable and 
custom ary  charges

for dental  professional fees, fees w hich are usual ly  charged to a person 
w ithout insurance and w hich are not greater than the fees in  the dental  fee 
guide.

for heal th  expenses and den tal  laboratory  charges, m ean  am ounts w h ich  are 
usual ly  charged to a person  w i thout insurance and are not greater than  the 
general  lev el  of charges in  the area w here the expenses are incurred.
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St at ut ory condit ions

1. The contract
1) The appl icat ion , th is pol icy , any  docum ent at tached to th is pol icy  w hen  issued, and any  

am endm ents to the contract  agreed upon  in  w ri t ing after the pol icy  is issued, const i tute the 
en t i re con tract , and no agen t has author i ty  to change the con tract  or w aiv e any  of i ts prov isions.

Waiver
2) Except for residents of Alberta, Bri t ish  Colum bia, M an itoba, Ontario and Saskatchew an, the 

insurer shal l  be deem ed not to hav e w aiv ed any  condit ion  of th is contract, either in  w hole or in  
part, un less the w aiv er is clearly  expressed in  w rit ing signed by  the insurer.

Copy of application
3) The insurer shal l , on  request, prov ide to the insured or to a claim an t under the con tract  a copy  

of the appl icat ion .

2. Termination of insurance
1) The contract  m ay  be term inated:

a) by  the insurer giv ing to the insured 15 day s’ not ice of term inat ion  by  registered m ai l  or f iv e 
day s’ w r i t ten  not ice of term inat ion  personal ly  del iv ered; or

b) by  the insured at  any  t im e on  request.

2) If  the con tract  is term inated by  the insurer:

a) the insurer m ust refund the excess of prem ium  actual ly  paid by  the insured ov er the prorated 
prem ium  for the expired t im e, but in  no ev en t m ay  the prorated prem ium  for the expired 
t im e be less than  any  m in im um  retained prem ium  speci f ied in  the contract ; and

b) the refund m ust accom pany  the not ice.

3) If  the con tract  is term inated by  the insured, the insurer m ust refund as soon  as is pract icable 
the excess of prem ium  actual ly  paid by  the insured ov er the short  rate prem ium  calculated to 
the date of receipt  of the not ice according to the table in  use by  the insurer at  the t im e of 
term inat ion .

4) The 15-day  per iod m entioned in  clause (1)(a) of th is condi t ion  starts to run  on  the day  fol low ing 
the day  the registered let ter or not i f icat ion  of i t  is del iv ered to the latest  postal  address of the 
insured on  the records of the insurer.

3. Material facts
No statem ent m ade by  the insured or a person insured at  the t im e of appl icat ion  for the con tract  
m ay  be used in  defence of a claim  under or to av oid the con tract  un less i t  is con tained in  the 
appl icat ion  or any  other w ri t ten  statem ents or answ ers prov ided as ev idence of insurabi l i ty .

4. Notice and proof of claim
1) The insured or a person insured, or a beneficiary  en t i t led to m ake a claim , or the agen t of any  

of them , m ust:

a) giv e w ri t ten  not ice of claim  to the insurer not later than  30 day s after the date a claim  ar ises 
under the con tract  on  accoun t of an  acciden t, sickness or disabi l i ty ,
(i ) by  del iv ery  of the not ice, or by  sending i t  by  registered m ai l , to the head off ice or ch ief 

off ice of the insurer in  the prov ince/ terr i tory ; or
(i i ) by  del iv ery  of the not ice to an  author ized agen t of the insurer in  the prov ince/ terr i tory ;
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b) w i th in  90 day s after the date a claim  ar ises under the con tract  on  accoun t of an  acciden t, 
sickness or disabi l i ty , prov ide to the insurer such  proof, as is reasonably  possible in  the 
ci rcum stances, of:

(i ) the happen ing of the acciden t or the start  of the sickness or disabi l i ty ;
(i i ) the loss caused by  the acciden t, sickness or disabi l i ty ;
(i i i ) the r igh t  of the claim ant to receiv e pay m ent;

(iv ) the claim ant 's age; and
(v ) i f  relev an t, the beneficiary 's age; and

c) i f  so required by  the insurer, prov ide a sat isfactory  cert i f icate as to the cause or nature of the 
acciden t, sickness or disabi l i ty  for w h ich  claim  is m ade under the con tract  and, in  the case 
of sickness or disabi l i ty , i ts durat ion .

5. Failure to give notice or proof
2) Fai lure to giv e not ice of claim  or  prov ide proof of claim  w ith in  the t im e required by  th is 

condi t ion  does not inv al idate the claim  i f :

a) for residen ts of Saskatchew an,

a. the not ice or proof is giv en  or prov ided as soon as reasonably  possible, and not later 
than  the l im i tat ion  per iod set out in  The Lim itations Act  after the date of the acciden t 
or the date a claim  ar ises under the con tract  on  accoun t of sickness or disabi l i ty , and 
i t  is show n that i t  w as not reasonably  possible to giv e the not ice or prov ide the proof 
in  the t im e required by  th is condi t ion , or

b. in  the case of the death  of the person  insured, i f  a declarat ion  of presum ption  of death  
is necessary , the not ice or proof is giv en  or prov ided no later than  the l im i tat ion  
per iod set out in  The Lim itations Act  after the date a court  m akes the declarat ion .

b) for residen ts of any  other prov ince, the not ice or proof is giv en  or prov ided as soon  as 
reasonably  possible, and in  no ev en t later than  one y ear after the date of the acciden t or the 
date a claim  ar ises under the contract  on  accoun t of sickness or disabi l i ty , and i t  is show n 
that i t  w as not reasonably  possible to giv e the not ice or prov ide the proof in  the t im e required 
by  th is condi t ion , or.

c) for residen ts of Alberta, Br i t ish  Colum bia, M an i toba and Ontar io, in  the case of the death  of 
the person  insured, i f  a declarat ion  of presum ption  of death  is necessary , the not ice or proof 
is giv en  or prov ided no later than  one y ear after the date a court  m akes the declarat ion .

6. Insurer to provide forms for proof of claim
The insurer m ust prov ide form s for proof of claim  w ith in  15 day s after receiv ing not ice of claim , 
but i f  the claim an t has not receiv ed the form s w i th in  that t im e the claim an t m ay  subm it  h is or 
her proof of claim  in  the form  of a w ri t ten  statem ent of the cause or nature of the acciden t, sickness 
or disabi l i ty  giv ing r ise to the claim  and of the exten t of the loss.

7. Rights of examination
As a condi t ion  preceden t to recov ery  of insurance m oney  under the con tract :

a) the claim ant m ust giv e the insurer an  opportun i ty  to exam ine the person  of the person  insured 
w hen  and as often  as i t  reasonably  requires w h i le a claim  is pending,

b) in  the case of death  of the person  insured, the insurer m ay  require an  autopsy , subject  to any  
law  of the appl icable jur isdict ion  relat ing to autopsies, and
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c) for residents of Saskatchew an, the insurer shall bear the costs of any  exam ination or autopsy  and 
shall prov ide copies of reports of any  exam ination or autopsy  to the insured or insured’s 
representativ e.

8. W hen money is payable other than for loss of t ime
Al l  m oney  pay able under the contract , other than  benefi ts for loss of t im e, m ust be paid by  the 
insurer w i th in  60 day s after i t  has receiv ed proof of claim .

9. Limitation of actions
Lim itation period for Ontario:
Ev ery  act ion  or proceeding against an  insurer for the recov ery  of insurance m oney  pay able under 
th is pol icy  is absolutely  barred un less com m enced w i th in  the t im e set out in  the Lim itations Act, 
2002.

Lim itation period for any  other prov ince:
Ev ery  act ion  or proceeding against an  insurer for the recov ery  of insurance m oney  pay able under 
th is pol icy  is absolutely  barred un less com m enced w i th in  the t im e set out in  the Insurance Act or 
other appl icable legislat ion  of y our prov ince or terr i tory .
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