SEVENTH-DAY ADVENTIST
CHURCH IN CANADA

We are pleased to offer you our services. As we adhere to principles of inclusion, all genders are
incorporated in the language used in our communications with you.
BENEFIT DETAILS
Canada Life™ is a leading Canadian life and health insurer. Canada Life's financial security advisors
work with our clients from coast to coast to help them secure their financial future. We provide a wide
range of retirement savings and income plans; as well as life, disability and critical illness insurance for
individuals and families. As a leading provider of employee benefits in Canada, we offer effective benefit
solutions for large and small employee groups.
Canada Life Online
Visit our website at www.canadalife.com for:





information and details on Canada Life's corporate profile and our products and services
investor information
news releases
contact information

If you have questions about your plan
If you have any questions about your claim or coverage, call the Assistance Centre’s Claims Department
toll-free at 1-866-530-6025 or collect at 1-905-816-1990.
Customer complaints
We are committed to addressing your concerns promptly, fairly and professionally. Here is how you may
submit your complaint.




Toll-free:
- Phone: 1-866-292-7825
- Fax: 1-855-317-9241
Email: ombudsman@canadalife.com
In writing:
The Canada Life Insurance Company
Ombudsman’s Office T262
255 Dufferin Avenue
London, ON N6A 4K1

For additional information on how you may submit a complaint, please visit
www.canadalife.com/complaints.

The information provided in the booklet is intended to summarize the contract provisions of Group Policy
No. 178417. If there are variations between the information in the booklet and the provisions of the policy,
the policy will prevail to the extent permitted by law.

This booklet contains important information and should be kept in a safe place known to
you and your family.
The Plan is underwritten by

This booklet was prepared on: July 23, 2020

Access to Documents
You have the right, upon request, to obtain a copy of the policy, your application and any written
statements or other records you have provided to Canada Life as evidence of insurability, subject to
certain limitations.
Legal Actions
Every action or proceeding against an insurer for the recovery of insurance money payable under the
contract is absolutely barred unless commenced within the time set out in the Insurance Act (for actions
or proceedings governed by the laws of Alberta and British Columbia), The Insurance Act (for actions or
proceedings governed by the laws of Manitoba), the Limitations Act, 2002 (for actions or proceedings
governed by the laws of Ontario), or other applicable legislation. For those actions or proceedings
governed by the laws of Quebec, the prescriptive period is set out in the Quebec Civil Code.
Appeals
You have the right to appeal a denial of all or part of the insurance or benefits described in the contract as
long as you do so within one year of the initial denial of the insurance or a benefit. An appeal must be in
writing and must include your reasons for believing the denial to be incorrect.
Benefit Limitation for Overpayment
If benefits are paid that were not payable under the policy, you are responsible for repayment within 30
days after Canada Life sends you a notice of the overpayment, or within a longer period if agreed to in
writing by Canada Life. If you fail to fulfil this responsibility, no further benefits are payable under the
policy until the overpayment is recovered. This does not limit Canada Life’s right to use other legal means
to recover the overpayment.
Quebec Time Limit for the Payment of Benefits
Where Quebec law applies, benefits will be paid in accordance with the terms set out in this plan within
60 days following receipt of the required proof of claim.
Protecting Your Personal Information
At Canada Life, we recognize and respect the importance of privacy. Personal information about you is
kept in a confidential file at the offices of Canada Life or the offices of an organization authorized by
Canada Life. Canada Life may use service providers located within or outside Canada. We limit access to
personal information in your file to Canada Life staff or persons authorized by Canada Life who require it
to perform their duties, to persons to whom you have granted access, and to persons authorized by law.
Your personal information may be subject to disclosure to those authorized under applicable law within or
outside Canada.
We use the personal information to administer the group benefits plan under which you are covered. This
includes many tasks, such as:










determining your eligibility for coverage under the plan
enrolling you for coverage
investigating and assessing your claims and providing you with payment
managing your claims
verifying and auditing eligibility and claims
creating and maintaining records concerning our relationship
underwriting activities, such as determining the cost of the plan, and analyzing the design options of
the plan
Canada Life’s and its affiliates’ internal data management and analytics
preparing regulatory reports, such as tax slips

We may exchange personal information with your health care providers, your plan administrator, any
insurance or reinsurance companies, administrators of government benefits or other benefit programs,
other organizations, or service providers working with us or the above when relevant and necessary to
administer the plan.
As a plan member, you are responsible for the claims submitted. We may exchange personal information
with you or a person acting on your behalf when relevant and necessary to confirm coverage and to
manage the claims submitted.
You may request access or correction of the personal information in your file. A request for access or
correction should be made in writing and may be sent to any of Canada Life’s offices or to our head
office.
For a copy of our Privacy Guidelines, or if you have questions about our personal information policies and
practices (including with respect to service providers), write to Canada Life’s Chief Compliance Officer or
refer to www.canadalife.com.
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Benefit Summary
This summary must be read together with the benefits described in this booklet.

Global Medical Assistance and Out-of-Country Emergency Care Benefits
Covered expenses will not exceed customary charges
Deductible

Nil

Reimbursement Level

100%

Out-of-Country Emergency Care
Maximums
Benefit maximum
Trip limit

$5,000,000 per person per trip
60 days

Trip cancellation and trip interruption

Not covered

Lifetime Maximum

Unlimited

1

COMMENCEMENT AND TERMINATION OF COVERAGE
You are eligible to participate in the plan on the date your employment begins.


You and your dependents will be covered as soon as you become eligible.



You must be actively at work when coverage takes effect, otherwise the coverage will not be effective
until you return to work.
Increases in your benefits while you are covered by this plan will not become effective unless you are
actively at work.



An employee who is not covered for basic health care benefits under the employer’s extended health
care plan may not join the plan.

Your coverage terminates when your employment ends, you are no longer eligible, or the policy
terminates, whichever is earliest.


Your dependents' coverage terminates when your insurance terminates or your dependent no longer
qualifies, whichever is earlier.



Your coverage may be extended if it would have terminated because you are not actively at work due
to disease or injury, temporary lay-off or leave of absence. See your employer for details.



When your coverage terminates, you may be entitled to an extension of benefits under the plan. See
your employer for details.

Survivor Benefits
If you die while your coverage is still in force, the Global Medical Assistance and Out-of-Country
Emergency Care benefits for your dependents will be continued for a period of 2 years or until they no
longer qualify, whichever happens first.
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DEPENDENT COVERAGE
Dependent means:


Your spouse, legal or common-law.



Your unmarried children under age 19, or under age 24 if they are full-time students.
Children under age 19 are not covered if they are working more than 30 hours a week, unless they
are full-time students.
Children who are incapable of supporting themselves because of physical or mental disorder are
covered without age limit if the disorder begins before they turn 19, or while they are students under
24, and the disorder has been continuous since that time.
BENEFICIARY DESIGNATION

You may make, alter, or revoke a designation of beneficiary as permitted by law. Any designation of
beneficiary you made under your employer’s previous policy prior to the effective date of this policy
applies to this policy until you make a change to that designation. You should review your beneficiary
designation from time to time to ensure that it reflects your current intentions. You may change the
designation by completing a form available from your employer.
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GLOBAL MEDICAL ASSISTANCE AND OUT-OF-COUNTRY EMERGENCY CARE BENEFITS
A deductible may be applied before you are reimbursed. All expenses will be reimbursed at the level
shown in the Benefit Summary. Benefits may be subject to plan maximums and frequency limits. Check
the Benefit Summary for this information.
The plan covers customary charges for the following services and supplies. All covered services and
supplies must represent reasonable treatment. Treatment is considered reasonable if it is accepted by the
Canadian medical profession, it is proven to be effective, and it is of a form, intensity, frequency and
duration essential to diagnosis or management of the disease or injury.
Your Global Medical Assistance and Out-of-Country Emergency Care coverage will not continue past the
end of the day before the date you reach age 70, unless otherwise required by law.
Global Medical Assistance Program
This program provides medical assistance through a worldwide communications network which operates
24 hours a day. The network locates medical services and obtains Canada Life's approval of covered
services, when required as a result of a medical emergency arising while you or your dependent is
travelling for vacation, business or education. Coverage for travel within Canada is limited to emergencies
arising more than 500 kilometres from home. You must be covered by the government health plan in your
home province to be eligible for global medical assistance benefits.
Services under this benefit are covered subject to Canada Life's prior approval.


On-site hospital payment when required for admission, to a maximum of $1,000 per person per trip



If suitable local care is not available, medical evacuation to the nearest suitable hospital while
travelling in Canada. If travel is outside Canada, transportation will be provided to a hospital in
Canada or to the nearest hospital outside Canada equipped to provide treatment
When services are covered under this provision, they are not covered under other provisions
described in this booklet



Round trip economy class transportation and lodging for one family member joining a patient
hospitalized for more than 7 days while travelling alone



If you or a dependent is hospitalized while travelling with a companion, extra costs for lodgings for the
companion when the return trip is delayed due to your or your dependent’s medical condition
Limitations
Benefits for lodging are limited to moderate quality accommodation for the area of hospitalization.
Telephone expenses as well as taxicab and car rental charges are included. Meal expenses are also
covered. The maximum amount payable is $150 per day to a maximum of $3,000 per family per trip



The cost of comparable return transportation home for you or a dependent and one travelling
companion if prearranged, prepaid return transportation is missed because you or your dependent is
hospitalized. Coverage is provided only when the return fare is not refundable. A rental vehicle is not
considered prearranged, prepaid return transportation



In case of death, preparation and transportation of the deceased home, to a maximum of $5,000 per
person
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Return transportation home for minor children travelling with you or a dependent who are left
unaccompanied because of your or your dependent’s hospitalization or death. Return or round trip
transportation for an escort for the children is also covered when considered necessary



Costs of returning your or your dependent's vehicle home or to the nearest rental agency when illness
or injury prevents you or your dependent from driving, to a maximum of $5,000 per trip
Limitation
Benefits will not be paid for vehicle return if transportation reimbursement benefits are paid for the
cost of comparable return transportation home



Incidental expenses including but not limited to telephone charges, television rental, and parking
while the person is hospitalized for an emergency and the expenses are incurred as a direct result of
such hospitalization. Canada Life will only reimburse covered expenses for which original receipts are
submitted, to a maximum of $250 per confinement

Out-Of-Country Emergency Care
The plan covers medical expenses incurred as a result of a medical emergency arising while you or your
dependent is outside Canada for vacation, business or education purposes. To qualify for benefits, you
must be covered by the government health plan in your home province.
A medical emergency is either:
-

a sudden, unexpected injury; or
a sudden, unexpected illness or acute episode of disease that could not have been reasonably
anticipated.

Covered Services and Supplies


The following services and supplies are covered when related to the initial medical treatment:
-

treatment by a physician
diagnostic x-ray and laboratory services
hospital accommodation in a standard or semi-private ward or intensive care unit, if the
confinement begins while you or your dependent is covered
medical supplies provided during a covered hospital confinement
paramedical services of chiropractors, physiotherapists, podiatrists and osteopaths, to a
maximum of $250 per practitioner per trip
hospital out-patient services and supplies
medical supplies provided out-of-hospital
prescription drugs
Limitation
No benefits will be paid for any single purchase of a drug that would not reasonably be consumed
or used within 30 days

-

-

out-of-hospital services of a professional nurse, to a maximum of $5,000 per person per trip
ambulance services by a licensed ambulance company to the nearest centre where essential
treatment is available. If transportation is to a further centre, Canada Life will provide alternative
benefits based on coverage for transportation to the nearest centre where essential treatment is
available
dental accident treatment to sound natural teeth to a maximum of $2,000 per person per trip
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Limitations
If your medical condition permits you to return to Canada, benefits will be limited to the cost of return
transportation. No further benefits will be paid under this provision
No benefits are paid for expenses incurred more than 60 days after the date of departure from
Canada. If you or your dependent is hospital confined at the end of the 60-day period, benefits will be
extended to the end of the confinement
Limitations
Except to the extent otherwise required by law, no benefits are paid for:


Expenses private insurers are not permitted to cover by law



Services or supplies for which a charge is made only because you have insurance coverage



The portion of the expense for services or supplies that is payable by the government health plan in
your home province, whether or not you are actually covered under the government health plan



Any portion of services or supplies which you are entitled to receive, or for which you are entitled to a
benefit or reimbursement, by law or under a plan that is legislated, funded, or administered in whole
or in part by a government (“government plan”), without regard to whether coverage would have
otherwise been available under this plan
In this limitation, government plan does not include a group plan for government employees



Services or supplies that do not represent reasonable treatment



Services or supplies associated with:
-

treatment performed only for cosmetic purposes

-

recreation or sports rather than with other daily living activities

-

the diagnosis or treatment of infertility

-

contraception



Services or supplies not listed as covered expenses



Extra medical supplies that are spares or alternates



Expenses arising from war, insurrection, or voluntary participation in a riot
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How to Make a Claim


Travel Emergency Medical claims
-

In a medical emergency, call the Assistance Centre immediately, prior to seeking medical
treatment. If it is not reasonable to call prior to seeking medical treatment, call as soon as
possible following the medical emergency:
Within Canada or United States: call 1-866-530-6024
All other locations: call collect 1-905-816-1901

-

When you return home, contact the Assistance Centre for the forms you need to submit a claim
for reimbursement of expenses. Submit the claim to the Assistance Centre along with your
original receipts:
Assistance Centre – Claims Department
P.O. Box 97, Station A
Mississauga, ON L5A 2Y9
Phone: 1-866-530-6025 or 905-816-1990

Travel Emergency Medical claims should be submitted to the Assistance Centre as soon as possible
upon incurring the expense. It is very important that your claims are submitted promptly upon your
return to Canada because your provincial health plan has very strict time limitations for submission.
The provincial plan time limits apply to your group health plan claim as well. We suggest you contact
your provincial health plan prior to leaving the country to determine the extent of your provincial
health plan coverage. If your provincial health plan refuses payment, you may be asked to reimburse
the Assistance Centre for any amount already paid on behalf of the provincial health plan.
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COORDINATION OF BENEFITS


Benefits for you or a dependent will be directly reduced by any amount payable under a government
plan. If you or a dependent are entitled to benefits for the same expenses under another group plan
or as both an employee and dependent under this plan or as a dependent of both parents under this
plan, benefits will be co-ordinated so that the total benefits from all plans will not exceed expenses.



You and your spouse should first submit your own claims through your own group plan. Claims for
dependent children should be submitted to the plan of the parent who has the earlier birth date in the
calendar year (the year of birth is not considered). If you are separated or divorced, the plan which
will pay benefits for your children will be determined in the following order:
1.
2.
3.
4.

the plan of the parent with custody of the child;
the plan of the spouse of the parent with custody of the child;
the plan of the parent without custody of the child;
the plan of the spouse of the parent without custody of the child

You may submit a claim to the plan of the other spouse for any amount which is not paid by the first
plan.
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Canada Life and design, and GroupNet are trademarks of
The Canada Life Assurance Company.
Any modification of this document without the express written consent
of Canada Life is strictly prohibited.

