The Diocesan Synod of Fredericton
Group Policy Number: G0026721

Class: A-AllEligible Employees

Employee Name:

Certificate Number:

Welcome to Your Group Benefit Program

Group Policy Effective Date: January 01,2002

ThisBenefitBooklethasbeenspecificallydesignedwithyourneedsinmind, providingeasy
accesstotheinformationyou need aboutthe benefits to which you are entitled.

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

Your Plan Administrator can answer any questions you may have about your benefits, or
howto submitaclaim.

This booklet produced: April 03, 2002
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Benefit Summary

This Benefit Summary produced: April03,2002

Extended Health Care

The Benefit
Overall Benefit Maximum - Unlimited

Deductible - Nil

Benefit Percentage (Co-insurance)-
100% for-Medical Services & Supplies - Professional Services - Vision - Drugs

Note:

The Benefit Percentage for Out-of-Canada Emergency Medical Treatment is 100%.
The Benefit Percentage for Referral outside Canada for Medical Treatment Available in
Canada is 50%.

The Benefit Percentage for ManuAssist is 100%.

Termination Age -employee’sage 70 orretirement, whicheveris earlier

Direct Drugs - Plan 3

Charges incurred for the following expenses are payable when prescribed in writing by a
physician ordentistand dispensed by alicensed pharmacist.

e drugsormedicinesforthetreatmentofanillnessorinjury, which by law or convention
require the written prescription of a physician or dentist

e oralcontraceptives

e injectable medications

e life-sustainingdrugs

e preventivevaccines and medicines (oral orinjected)

e diabetic supplies (excluding cotton swabs, rubbing alcohol, automatic jetinjectors
andsimilarequipment)

Chargesforthe following are notcovered:
e theadministration of injectable medications

e drugs, biologicals andrelated preparations which are intended to be administeredin
hospitalonanin-patient or out-patientbasis and are notintended for a patient’s use at
home

e drugsusedinthetreatmentofasexual dysfunction

e fertilitydrugs
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- Drug Maximum

Extended Health Care -
Vision Care

Benefit Summary

- Drug Maximum

Anti-smoking drugs - $300 per lifetime
Allother covered drug expenses - Unlimited
Payment of Drug Claims

Your Pay Direct Drug Card provides your pharmacist with immediate confirmation of
covered drug expenses. This means that when you present your Pay Direct Drug Card to
your pharmacist at the time of purchase, you and your eligible dependents will not incur
out-of-pocket expensesforthe full cost of the prescription.

The Pay Direct Drug Card is honoured by participating pharmacists displaying the
appropriate Pay Direct Drug decal.

Tofillaprescriptionfor covered drug expenses:

a) presentyourPay Direct Drug Cardtothe pharmacistatthetime of purchase, and

b) payanyamountsthatare notcoveredunderthisbenefit.

Youwillbe requiredto pay the full cost of the prescription attime of purchaseiif:
e youcannotlocate a participating Pay Direct Drug pharmacy

e youdonothaveyourPay Direct Drug Card with you atthattime
e theprescriptionis notpayable throughthe Pay Direct Drug Card system

For details on how to receive reimbursement after paying the full cost of the prescription,
please see your Plan Administrator.

Vision Care

® eyeexams,once percalendaryear

e purchase andfitting of prescription glasses or elective contactlenses, aswellas
repairs, or elective laser vision correction procedures, toamaximum of $150 per
calendaryearforpersonsunderage 18 and $150during any 2 calendar year(s) for
personsage 18 andover

e ifcontactlensesarerequiredtotreatasevere condition, orifvisioninthe bettereye
canbeimprovedtoa20/40 level with contactlenses butnotwith glasses, the
maximum payable willbe $200 per calendar year for persons under age 18 and $200
duringany 2 calendaryear(s) forpersons age 18 and over

e visualtraining, toamaximum of $200 per lifetime
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Benefit Summary

Professional Services
Services provided by the following licensed practitioners:

e Chiropractor-$535percalendaryear(s)

e Osteopath-$535 percalendaryear(s)

e Podiatrist- $535 percalendaryear(s)

e Massage Therapist-$535 per calendar year(s)
e Naturopath-$535percalendaryear(s)

e SpeechTherapist-$535 percalendaryear(s)
e Physiotherapist-$535 percalendaryear(s)

e Psychologist-$535percalendaryear(s)

e Acupuncturist-$535percalendaryear(s)

Dental Care

The Benefit
Deductible - Nil

Dental Fee Guide - Current Fee Guide for General Practitioners for your Province of
Residence

If you reside in Alberta, the current Fee Guide is considered to be the 1997 Alberta Dental
Association Fee Guide for General Practitioners plus inflationary adjustment as
determined by Manulife Financial

Benefit Percentage (Co-insurance)-

80%forLevel |- Basic Services

80%forLevelll- Supplementary Basic Services
80%forLevellll-Dentures

80% forLevel IV -Major Restorative Services

Benefit Maximums

Unlimitedfor Levell

Unlimitedfor Levelll

$2,800 per calendaryearcombinedforLevelllland Level IV

Termination Age -employee’sage 70 orretirement, whicheveris earlier
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Your Benefit Booklet
includes...

Important Note

Your Group Benefit
Card

How to Use Your Benefit Booklet

Designed with Your Needs in Mind

The Benefit Booklet provides the information you need about your Group Benefits and has
been specifically designed with YOUR needsinmind. Itincludes:
e adetailed Table of Contents, allowing quick access to the information you are

searchingfor,

e Explanationof Common Insurance Terms, which provides abrief explanation of the
insurance terms used throughoutthis Benefit Booklet,

e aclear,concise explanation of your Group Benefits,

e informationyouneed, and simpleinstructions on how to submitaclaim.

Important Note

Thepurpose ofthisbookletisto outlinethe benefitsforwhichyouareeligibleasanemployee
of The Diocesan Synod of Fredericton. The information in this booklet is a summary of the
provisions of the Group Policy. In the event of a discrepancy between this booklet and the
Policy (available from your Plan Administrator), the terms of the Group Policy will apply.

The booklet in either its paper or electronic form is provided for information purposes only
anddoes notcreate or conferany contractual rights or obligations.

Possession of this booklet alone does not mean that you or your dependents are insured.
The Group Policy mustbe in effectand you must satisfy all the requirements of the Policy.

We suggest you read this Benefit Booklet carefully, then file it in a safe place with
your other important documents.

Your Group Benefit Card

YourGroupBenefitCardisthe mostimportantdocumentissuedtoyouaspartofyour Group
Benefit Program. ltis the only document that identifies you as a Plan Member. The Group
Policy Number and your personal Certificate Number may be required before you are
admitted to a hospital, or before you receive dental or medical treatment.

The Group Policy Number and your Certificate Number are also necessary for ALL
correspondence with Manulife Financial. Please note that you can print your Certificate
Numberonthe frontof this booklet for easy reference.

Your Group Benefit Card is an important document. Please be sure to carry it with you at
all times.
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Explanation of Common Insurance Terms

The following is an explanation of the Insurance terms used in this Benefit Booklet.

Benefit Percentage (Co-insurance)
the percentage of Covered Expenses which is payable by Manulife Financial.

Covered Expenses
expenses that will be considered in the calculation of payment due under your Extended
Health Care or Dental Care benefit.

Deductible
theamountofCovered Expensesthatmustbeincurredandpaidbyyouoryourdependents
before benefits are payable by Manulife Financial.

Dependent
your Spouse or Childwhois insured underthe Provincial Plan.
-Spouse

your legal spouse, or a person continuously living with you in a role like that of a marriage
partnerforatleast 12 months.

- Child
e yournaturaloradopted child, or stepchild, whois:

-unmarried;
-underage 21, orunderage 25ifafull-time student;
-notemployed on afull-time basis; and

-noteligible forinsurance as an employee under this or any other Group Benefit
Program.

e achildwhoisincapacitated onthe date he or she reachesthe age wheninsurance
would normally terminate will continue to be an eligible dependent. However, the
childmusthave beeninsured underthis Benefit Programimmediately priorto that
date.

Achildis consideredincapacitatedif he or sheisincapable of engaginginany
substantially gainful activity and is dependent onthe employee for support,
maintenance and care, due to amental or physical disability.

Manulife Financial may require written proof of the child’s condition as often as may
reasonably be necessary.

e astepchildmustbe living with youto be eligible.
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Drug

Experimental or
Investigational

Immediate Family
Member

Licensed, Certified,
Registered

Life-Sustaining Drugs

Medically Necessary

Provincial Plan

Reasonable and

Customary

Waiting Period

Ward

Explanation of Common Insurance Terms

Drug
medications that have been approved for use by the Federal Government of Canada and
have a Drug Identification Number.

Experimental or Investigational

notapproved or broadly accepted and recognized by the Canadian medical profession, as
an effective, appropriate and essential treatment of a sickness or injury, in accordance with
Canadianmedical standards.

Immediate Family Member
you, your spouse or child, your parentoryour spouse’s parent, your brotheror sister, oryour
spouse’sbrotheror sister.

Licensed, Certified, Registered
the status of a person who legally engages in practice by virtue of a license or certificate
issued by the appropriate authority, inthe place where the service is provided.

Life-Sustaining Drugs
drugs which are necessary for the survival of the patient.

Medically Necessary

broadly accepted and recognized by the Canadian medical profession as effective,
appropriate and essential in the treatment of a sickness or injury, in accordance with
Canadianmedical standards.

Provincial Plan
anyplanwhichprovideshospital, medical, ordentalbenefits established by the government
inthe province where the insured personlives.

Reasonable and Customary
within the usual range of charges being made by others of similar standing in the area in
whichthe chargeisincurred when providing the same or comparable services or supplies.

Waiting Period
the period of continuous employment with your employer which you must complete before
you are eligible for Group Benefits.

Ward
ahospital room with 3 or more beds which provides standard accommodation for patients.
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Why Group Benefits?

Government health plans can provide coverage for such basic medical expenses as
hospital charges and doctors’ fees. In case of disability, government plans (such as
Employment Insurance, Canada/Quebec Pension Plan, Workers’ Compensation Act,
etc.) may provide some financial assistance.

But government plans provide only basic coverage. Medical expenses or a disability can
create financial hardship foryou and yourfamily.

Private healthcare anddisability programs supplementgovernmentplansandcanprovide
benefits not available through any government plan, providing security for you and your
family whenyou needitmost.

Your Group Benefit Program is provided by The Diocesan Synod of Fredericton, in
partnership with The Manufacturers Life Insurance Company.

Your Plan Administrator

Your Plan Administrator is responsible for ensuring that all employees are covered for the
Benefits to which they are entitled by submitting all required premiums, reporting all new
enrolments, terminations, changes etc., and keeping allrecords up to date.

Asamemberofthis Group BenefitProgram,itisuptoyoutoprovide your Plan Administrator
withthe necessary information to perform such duties.

Your Plan Administrator is

Phone Number: ( ) -

Please record the name of your Plan Administrator and contact number in the space
provided.

Applying for Group Benefits

To apply for Group Benefits, you must submit a completed Enrolment or Reinstatement
Application form, available from your Plan Administrator. Your Plan Administrator then
forwardsthe application to Manulife Financial.

Making Changes

Toensurethatcoverageiskeptuptodateforyourselfandyourdependents, itisvitalthatyou
reportany changesto your Plan Administrator. Such changes could include:

e changeinDependentCoverage
e applyingforcoverage previously waived
e changeinName

Tomakesuchchanges, youmustcompletethe ApplicationforChangeform, availablefrom
your Plan Administrator.

The Diocesan Synod of Fredericton
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Benefits

Payment

The Claims Process

How to Submit a Claim

Allclaimforms, available fromyour Plan Administrator, mustbe correctly completed, dated
and signed. Remember, always provide your Group Policy Number and your Certificate
Number (found on your Group Benefit Card) to avoid any unnecessary delays in the
processingof yourclaim.

Your Plan Administrator can assist you in properly completing the forms, and answer any
questions you may have aboutthe claims process and your Group Benefit Program.

Payment of Extended Health Care and Dental Claims
Oncetheclaimhasbeenprocessed, Manulife FinancialwillsendaClaim Statementtoyou.

The top portion of this form outlines the claim or claims made, the amount subtracted to
satisfy deductibles, and the benefit percentage used to determine the final payment to be
made to you. If you have any questions on the amount, your Plan Administrator will help
explain.

The bottom portion of this form is your claims payment, if applicable. Simply tear along the
perforatedline, endorse the back ofthe cheque andyou can cashitatany charteredbankor
trustcompany.

Youshouldreceive settlementof your claim within three weeks from the date of submission
to Manulife Financial. If you have not received payment, please contact your Plan
Administrator.

Co-ordination of Extended Health Care and Dental Care Benefits

If you or your dependents are insured for similar benefits under another Plan, Manulife
Financial will take this into account when determining the amount of expenses payable
underthis Program.

This process is known as Co-ordination of Benefits. It allows for reimbursement of insured
medical and dental expenses from all Plans, up to a total of 100% of the actual expense
incurred.

Plan means:
e otherGroup Benefit Programs;

e anyotherarrangementofcoverage forindividualsinagroup;and
e individualtravelinsuranceplans.

Plan does notinclude schoolinsurance or Provincial Plans.

Order of Benefit Payment
Avariety of circumstances will affect which Plan is considered as the “Primary Carrier” (ie.,

responsible for making the initial payment toward the eligible expense), and which Planis
consideredasthe“Secondary Carrier” (ie., responsible formaking the paymentto coverthe
remaining eligible expense).
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The Claims Process

Ifthe other Plandoes not provide for Co-ordination of Benefits, it will be considered as
the Primary Carrier, and willbe responsible for making the initial paymenttoward the
eligible expense.

Ifthe other Plan does provide for Co-ordination of Benefits, the following rules are
appliedtodetermine which Planisthe Primary Carrier.

ForClaimsincurred by you oryour Dependent Spouse:

The Planinsuringyou oryour Dependent Spouse as an employee/member pays
benefits before the Planinsuring you oryour Spouse as adependent.

In situations where you oryour Dependent Spouse have coverage asan
employee/memberunder more than one Plan, the order of benefit payment will
be determined asfollows:

°  ThePlanwherethe personiscoveredas an active full-time employee, then
°  ThePlanwherethe personiscovered asan active part-time employee, then
°  ThePlanwherethe personiscoveredasaretiree.

For Claimsincurred by your Dependent Child:

The Plan coveringthe parentwhose birthday (month/day)is earlierinthe
calendaryearpays benefitsfirst. Ifboth parents have the same birthdate, the
Plan coveringthe parentwhose firstname begins with the earlierletterinthe
alphabet paysfirst.

However, ifyou and your Spouse are separated or divorced, the following order
applies:

°  ThePlanofthe parentwith custody of the child, then

°  ThePlanofthe spouse of the parent with custody of the child (i.e., if the parent
with custody of the child remarries orhas acommon-law spouse, the new
spouse’s Plan will pay benefits forthe Dependent Child), then

°  ThePlanofthe parentnothaving custody of the child, then

°  ThePlanofthe spouse ofthe parent nothaving custody of the child (i.e., ifthe
parentwithout custody of the child remarries orhas acommon-law spouse,
the new spouse’s Plan will pay benefits forthe Dependent Child).

Where you and your spouse share joint custody of the child, the Plan covering the
parentwhose birthday (month/day) is earlierinthe calendar year pays benefits first. If
both parents have the same birthdate, the Plan covering the parentwhose firstname
begins withthe earlier letterinthe alphabet paysfirst.

Aclaimforaccidentalinjury to naturalteeth willbe determined under Extended Health
Care Plans with accidental dental coverage beforeitis considered under Dental
Plans.

The Diocesan Synod of Fredericton
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The Claims Process

e |ftheorderofbenefitpaymentcannotbe determined fromthe above, the benefits
payable undereach Planwillbe in proportionto the amountthatwould have been
payable if Co-ordination of Benefits did not exist.

e [ftheinsuredpersonisalsocoveredunderanindividualtravelinsurance plan, benefits
willbe co-ordinated in accordance with the guidelines provided by the Canadian Life
and Health Insurance Association.

Submitting a Claim for Co-ordination of Benefits
Submitting a Claim for Tosubmitaclaimwhen Co-ordination of Benefits applies, referto the following guidelines:
Co-ordination of
Benefits

e Asperthe Orderof Benefit Paymentsection, determine which Planis the Primary
Carrierand whichisthe Secondary Carrier.
e Submitallnecessary claimforms and original receipts tothe Primary Carrier.

e Keepaphotocopy of eachreceiptoraskthe Primary Carrierto return the original
receiptstoyouonceyour claimhasbeen settled.

e Onceyourclaimhasbeen settled by the Primary Carrier, you will receive a statement
outlininghhow your claimhas been handled. Submitthis statementalongwith all
necessary claimforms and receipts tothe Secondary Carrier for further consideration
of payment, ifapplicable.
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Who Qualifies for Coverage?

Eligibility

You are eligible for Group Benefits if you:

e areafull-time employee of The Diocesan Synod of Fredericton and work atleastthe
Required Numberof Hours,

e areamemberofaneligibleclass,

e areyoungerthanthe Termination Age,

e areresidinginCanada, and

e havecompletedthe Waiting Period.

The Termination Age and Waiting Period may vary from benefit to benefit. For this
information, please referto each benefitinthe section entitled Your Group Benefits.

Yourdependents are eligible forinsurance on the date you become eligible orthe date you
first acquire a dependent, whichever is later. You must apply for insurance for yourselfin
orderforyourdependentstobe eligible.

Required Number of Hours
Full-time employee - 24 hour(s) perweek

Evidence of Insurability

Medical evidence is required for all benefits, except Dental insurance, when you make a
Late Application forinsurance onany person.

Late Application

Anapplicationis consideredlate whenyou:

e applyforinsurance onany person after having been eligible for more than
31days;or

e re-applyforinsurance onany personwhoseinsurance had earlierbeen cancelled.

If you apply for benefits that were previously waived because you were covered for similar
benefits underyour spouse’s plan, your applicationis considered late when you:

e applyforinsurance morethan 31 days after the date benefits terminated under your
spouse’splan;or

e applyforinsurance andbenefits underyour spouse’s planthathave notterminated.

Medical evidence can be submitted by completing the _Evidence of Insurabilit
form available fromyour Plan Administrator.

Further medical evidence may be requested by Manulife Financial.

The Diocesan Synod of Fredericton
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Who Qualifies for Coverage?

Late Dental Application

IfyouapplyforcoverageforDentalinsuranceforyourselforyourdependentslate,insurance
willbe limitedto $125 foreach insured person for the first 12 months of coverage.

Effective Date of Coverage

e [fEvidence of Insurabilityis notrequired, your Group Benefits will be effective onthe
dateyouareeligible.

e [fEvidenceof Insurabilityis required, your Group Benefits will be effective onthe date
youbecome eligible orthe date the evidence is approved by Manulife Financial,
whicheverislater.

Youmustbe actively atworkforinsurance tobecome effective. Ifyou are notactively atwork
onthe date yourinsurance would normally become effective, yourinsurance will take effect
onthe nextday onwhichyou are again actively atwork.

Your dependent’s insurance becomes effective on the date the dependent becomes
eligible, or the date any required evidence of insurability on the dependent is approved by
Manulife Financial, whicheveris later.

Your dependent’s insurance will not be effective prior to the date your insurance becomes
effective.

Termination of Insurance

Your Group Insurance willterminate onthe earliest of:

the date you ceasetobe aneligible employee,

e thedateyouceasetobe actively atwork, unlessthe Group Policy allows foryour
coveragetobe extended beyondthis date,

e thedateyouremployerterminatescoverage,
e thedateyouenterthe armedforcesof any country on afull-time basis,

e thedatethe Group Policy terminates orinsurance onthe classtowhich youbelong
terminates,

e thedateyoureachthe Termination Age, or
e thedateofyourdeath.

Yourdependents’insurance terminates on the date your insurance terminates or the date
the dependentceasestobe aneligible dependent, whicheveris earlier.
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Your Group Benefits

Extended Health Care

If you or your dependents incur charges for any of the Covered Expenses specified, your Extended Health Care
Extended Health Care benefit can provide financial assistance.

Payment of Covered Expenses is subject to any maximum amounts shown below under
The Benefitandinthe expenseslisted under Covered Expenses.

Claim amountsthatwillbe applied to the maximum are the amounts paid after applying the
Deductible, Benefit Percentage, and any other applicable provisions.

Drug Benefit for Quebec Residents

Group benefit plans that provide prescription drug coverage to Quebec residents must
meetcertainrequirementsunder Quebec’s prescriptiondruginsurancelegislation (An Act
Respecting Prescription DrugInsurance And Amending Various Legislative Provisions). If
youandyourdependentsresideinQuebec,theprovisionsspecifiedunder DrugBenefitFor
Persons Who Reside In Quebec, will apply to your drug benefit.

The Benefit

Overall Benefit Maximum - Unlimited Extended Health Care -
The Benefit

Deductible - Nil
Drug Deductible - $10.00 per prescription

Benefit Percentage (Co-insurance)-
100% for-Medical Services & Supplies - Professional Services - Vision - Drugs

Note:

The Benefit Percentage for Out-of-Canada Emergency Medical Treatment is 100%.
The Benefit Percentage for Referral outside Canada for Medical Treatment Available in
Canada is 50%.

The Benefit Percentage for ManuAssist is 100%.

Termination Age -employee’sage 70 orretirement, whicheveris earlier
Waiting Period

none foremployees hired on or priorto the Group Policy Effective Date
one monthforall otheremployees

Covered Expenses

The expenses specified are coveredtothe extentthatthey are reasonable and customary, Extended Health Care -
asdetermined by Manulife Financial, provided they are: Covered Expenses

e medically necessary forthe treatment of sickness orinjury andrecommended by a
physician

e incurredforthe care of apersonwhile insured under this Group Benefit Program
e reasonabletakingallfactorsintoaccount

e notcoveredunderthe Provincial Plan orany other government-sponsored program
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Extended Health Care -
Advance Supply
Limitation

- Drug Expenses

Extended Health Care -
Direct Drugs - Plan 3

- Drug Maximum
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Your Group Benefits

e |egallyinsurable

Advance Supply Limitation

Payment of any Covered Expenses under this benefit which may be purchased in large
quantitieswillbelimitedtothe purchase ofuptoa3months’supplyatanyonetime, exceptfor
covereddrugexpenses.

-Drug Expenses

Themaximumquantity ofdrugsormedicinesthatwillbe payableforeachprescriptionwillbe
limited tothe lesser of:

a) thequantity prescribed by yourphysicianordentist, or
b) a34daysupply.

A quantity of up to a 100 day supply may be payable in long term therapy cases, where the
larger quantity is recommended as appropriate by your physician and pharmacist.

Direct Drugs - Plan 3

Charges incurred for the following expenses are payable when prescribed in writing by a
physician ordentistand dispensedby alicensed pharmacist.

e drugsormedicinesforthetreatmentofanillness orinjury, which by law or convention
require the written prescription of a physician or dentist

e oralcontraceptives

e injectable medications

e |ife-sustainingdrugs

e preventive vaccines and medicines (oral orinjected)

e diabetic supplies (excluding cotton swabs, rubbing alcohol, automaticjetinjectors and
similarequipment)

Chargesforthe following are notcovered:
e theadministration ofinjectable medications

e drugs, biologicals andrelated preparations which are intended to be administeredin
hospitalonanin-patient or out-patientbasis and are notintended for a patient’s use at
home

e drugsusedinthetreatmentofasexual dysfunction
e fertilitydrugs
- Drug Maximum

Anti-smoking drugs - $300 per lifetime

Allothercovered drug expenses - Unlimited
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Your Group Benefits

Payment of Drug Claims

Your Pay Direct Drug Card provides your pharmacist with immediate confirmation of
covered drug expenses. This means that when you present your Pay Direct Drug Card to
your pharmacist at the time of purchase, you and your eligible dependents will not incur
out-of-pocket expenses forthe full cost of the prescription.

The Pay Direct Drug Card is honoured by participating pharmacists displaying the
appropriate Pay Direct Drug decal.

Tofillaprescriptionfor covered drug expenses:
a) presentyourPay Direct Drug Cardtothe pharmacistatthe time of purchase, and

b) payanyamountsthatare notcovered underthisbenefit.

Youwillbe requiredto pay the full cost of the prescription attime of purchaseif:
e youcannotlocate a participating Pay Direct Drug pharmacy

e youdonothaveyourPayDirect Drug Card withyou atthattime
e theprescriptionisnotpayable throughthe Pay Direct Drug Card system

For details on how to receive reimbursement after paying the full cost of the prescription,
please seeyour Plan Administrator.

Vision Care

° eyeexams, once per calendar year Extended Health Care -
Vision Care

e purchase andfitting of prescription glasses or elective contactlenses, aswellas
repairs, or elective laservision correction procedures, toamaximum of $150 per
calendaryearforpersons underage 18 and $150 during any 2 calendar year(s) for
persons age 18andover

e ifcontactlensesarerequiredtotreatasevere condition, orifvisioninthe bettereye
canbeimprovedto a20/40 level with contactlensesbut not with glasses, the
maximum payable willbe $200 per calendar year for persons underage 18 and $200
duringany 2 calendaryear(s) forpersons age 18 and over

e visualtraining, toamaximum of $200 per lifetime

Professional Services

Services provided by the following licensed practitioners: Extended Health Care -
Professional Services

e Chiropractor-$535percalendaryear(s)

e Osteopath-$535percalendaryear(s)

e Podiatrist- $535 percalendaryear(s)

e Massage Therapist-$535 per calendar year(s)

e Naturopath-$535percalendaryear(s)
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Extended Health Care -
Medical Services and
Supplies

- Private Duty Nursing

- Ambulance
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Your Group Benefits

e SpeechTherapist-$535 percalendaryear(s)
e Physiotherapist-$535percalendaryear(s)

e Psychologist-$535 percalendaryear(s)

e Acupuncturist-$535 percalendaryear(s)

Expenses for some of these Professional Services may be payable in part by Provincial
Plans. Inthose provinces, expenses under this Benefit Program are payable only after the
Provincial Plan’s maximum for the benefityear has been paid.

Recommendation by a physician for Professional Servicesis notrequired.

Medical Services and Supplies

For all medical equipment and supplies covered under this provision, Covered Expenses
will be limited to the cost of the device or item that adequately meets the patient’s
fundamentalmedical needs.

Private Duty Nursing
Serviceswhichare deemedtobe withinthe practice of nursingandwhich are providedinthe

patient’shome by:
e aregisterednurse,or

e aregistered nursing assistant (orequivalentdesignation) who has completed an
approved medicationstraining program

Covered Expenses are subjectto amaximum of $10,000 per calendar year(s).

Charges for the following services are not covered:

e serviceprovided primarily for custodial care, homemaking duties, or supervision

e service performedby anursing practitioner who is animmediate family member or
wholives withthe patient

e service performedwhile the patientis confinedinahospital, nursinghome, or similar
institution

e service which canbe performedby a person of lesser qualification, arelative, friend, or
amember ofthe patient’shousehold

Pre-Determination of Benefits

Manulife Financial suggeststhatadetailed treatment plan be submitted with costestimates
before Private Duty Nursing services begin. Manulife Financial will then advise you of any
benefitthat willbe provided.

Ambulance

e licensed ambulance service providedinthe patient’s province of residence, including
airambulance, totransferthe patienttothe nearesthospital where adequate
treatmentis available
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Medical Equipment
e rentalor, when approved by Manulife Financial, purchase of: - Medical Equipment

- Mobility Equipment: crutches, canes, walkers, and wheelchairs

- Durable Medical Equipment: manual hospital beds, respiratory and oxygen
equipment, and otherdurable equipmentusually found only in hospitals

Non-Dental Prostheses, Supports and Hearing Aids

e externalprostheses - Non-Dental
Prostheses, Supports

and Hearing Aids
e surgical stockings, uptoamaximumof4 pairs percalendaryear

e surgicalbrassieres, uptoamaximumof4 percalendaryear
e Dbraces(otherthanfootbraces), trusses, collars, leg orthosis, casts and splints

e stock-itemorthopaedic shoes and modifications or adjustmentsto stock-item
orthopaedic shoes or regularfootwear, up toamaximum of $150 per calendar year(s)
(recommendation of either a physician orapodiatristis required)

e custom-made shoeswhichare required because of amedical abnormality that,
based on medical evidence, cannotbe accommodatedin a stock-item orthopaedic
shoe oramodified stock-item orthopaedic shoe, up to amaximumof 1 pair per
calendaryear (mustbe constructed by a certified orthopaedic footwear specialist)

e casted, custom-made orthotics, up toamaximum of $400 per 3 calendar year(s)
(recommendation of either a physician ora podiatristis required)

e cost,installation, repairand maintenance of hearing aids (including charges for
batteries), to amaximumof $500 every 5 calendar year(s)

Other Supplies and Services

e ileostomy, colostomy andincontinence supplies - Other Supplies and
Services

e medicateddressingsandburngarments

e wigsandhairpiecesforpatients withtemporary hairloss as aresultof medical
treatment, up to amaximum of $250 per lifetime

e oxygen

e microscopicand other similardiagnostictests and servicesrenderedinalicensed
laboratoryinthe province of Quebec

e chargesforthetreatmentofaccidentalinjuriesto naturalteeth orjaw, provided the
treatmentis rendered within 12 months of the accident, excluding injuries due to biting
orchewing
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Out-of-Province/Out-of-Canada
e treatmentrequiredasaresultof amedical emergency which occurs while temporarily

outside the province of residence, provided the insured personwho receives the
treatmentis also covered by the Provincial Plan during the absence fromthe province
ofresidence.

Amedicalemergencyis asudden, unexpectedinjury which occurs oran unforeseen
illness whichbegins while aninsured personistravelling outside his province of
residence and requiresimmediate medical attention. Such emergency nolonger
existswhen, inthe opinion of the attending physician and supporting medical
evidence, theinsured personis stable enoughtoreturnto his province of residence.

e expensesare payable uptoamaximumof$1,000,000 per lifetime

e referraloutside Canadafortreatmentwhichis availablein Canada, to amaximum of
$3,000every 3calendaryear(s).

If, while outside Canada onreferral for medical treatment, the insured personrequires
treatmentforamedical condition whichis related directly orindirectly to the referral
treatment, the total expenses payable for all treatment are subject to the maximum of
$3,000every 3calendaryear(s).

For all non-emergency medical treatment out of Canada, Manulife Financial:
e requiresthatitbe recommendedby aphysician practicingin Canada, and

e suggeststhatyou submitadetailedtreatment plan with cost estimates before
treatmentbegins. You willthenbe advised of any benefitthat will be provided.

Charges for the following are payable under this expense:
e physician’sservices

e hospitalroomandboard atstandard wardrates. Chargesinexcessof wardrates are
payable, if hospital coverage is provided under this Benefit Program.

e gspecialhospital services
e hospitalchargesforout-patienttreatment

e licensed ambulance services, including airambulance, totransferthe patienttothe
nearest medical facility or hospital where adequate treatmentis available

e medicalevacuationforadmissionto a hospital or medical facility in the province where
the patientnormally resides

Theamountpayable forthese expenseswillbe thereasonable and customary chargesless
the amount payable by the Provincial Plan.

Chargesincurred outside the province of residence for all other Covered Extended Health
Care Expenses are payable on the same basis as if they were incurred in the province of
residence.
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ManuAssist

ManuAssist provides travel assistance for you and your dependents while you are
temporarily outside your province of residence. The assistance services are delivered
through aninternational organization, specializingin travel assistance.

AssistanceisprovidedforbothMedicalandNon-Medicaltravelemergencies. Servicesare
available during the period that you are covered for Out-of-Province/Out-of-Canada
emergency medical treatment, provided under this benefit.

In addition, ManuAssist also provides you and your dependents with Health Advice and
Assistance, wheneverand wherever such services are needed - whether athome or while
travelling.

Details on your ManuAssist benefit are provided below, as well as in your ManuAssist
brochure.

Medical Emergency Assistance

AMedicalEmergencyisasudden,unexpectedinjurywhichoccursoranunforeseenillness
which begins while an insured person is travelling outside his province of residence and
requires immediate medical attention. Such emergency no longer exists when, in the
opinion ofthe attending physician and supporting medical evidence, the insured personis
stable enoughtoreturnto his orher province of residence.

a) 24-Hour Access

Multilingual assistance is available 24 hours aday, sevendays aweek, through
telephone (toll-free or call collect), telex or fax.

b) Medical Referral

Referraltothe nearest physician, dentist, pharmacist or appropriate medical facility,
and verification ofinsurance coverage, is provided.

c) Claims Payment Service

Ifahospital or other provider of medical services requires adepositor paymentin full
for servicesrendered, and the expenses exceed $200 (Canadian), paymentof such
expenses willbe arranged and claims co-ordinated on behalf of the insured person.

Paymentand co-ordination of expenses will take into accountthe coverage thatthe
insured personis eligible forunder a Provincial Plan and this benefit. If such
payments are subsequently determinedto be in excess of the amount of benefits to
whichtheinsured personis entitled, Manulife Financial shall have the righttorecover
the excess amount by assignment of Provincial Plan benefits and/or refund fromyou.

d) Medical Care Monitoring
Medical care and services rendered to the insured person willbe monitored by

medical staff who willmaintain contact, as frequently as necessary, with the insured
person, the attending physician, theinsured person’s personal physician and family.
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e)

Medical Transportation

Ifmedically necessary, arrangements will be made totransferaninsured personto
andfromthe nearest medical facility orto a medicalfacility inthe insured person’s
province of residence. Expensesincurred forthe medical transportation will be paid,
asdescribed under Medical Services and Supplies - Out-of-Province/Out-of-Canada.

Ifmedically necessary for a qualified medical attendantto accompany the insured
person, expensesincurred for round-trip transportation will be paid.

Return of Dependent Children

Ifdependentchildren are left unattended due to the hospitalization of aninsured
person, arrangements willbe made to returnthe childrento theirhome. The extra
costsoverand above any allowance available under pre-paidtravel arrangements will
be paid.

Ifnecessary foraqualified escortto accompany the dependent children, expenses
incurred for round-trip transportation will be paid.

Trip Interruption/Delay

Ifatripisinterrupted ordelayed duetoanillnessorinjury of aninsured person,
one-way economy transportation will be arrangedto enable each insured person and
aTravelling Companion (if applicable) to rejoin the trip or return home. Expenses
incurred, over and above any allowance available under pre-paid travel arrangements
willbe paid.

ATravelling Companionis any one persontravelling with the insured person, and
whose fare fortransportation and accommodation was pre-paid atthe sametime as
theinsuredperson’sfare.

Ifthe insured person choosestorejointhe trip, further expensesincurred which are
related directly orindirectly to the sameillness orinjury, willnotbe paid.

Ifaninsured person mustreturn home due to the hospitalization ordeath of an
immediate family member, one-way economy transportation willbe arranged and
expensesincurred, over and above any allowance available under pre-paidtravel
arrangements, will be paid.

After Hospital Convalescence

Ifaninsured personis unabletotravel due to medical reasons following discharge
fromahospital, expensesincurredformeals and accommodation after the originally
scheduled departure date will be paid, subjectto the maximum shownin partl) of this
provision.
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Visit of Family Member

Expensesincurred forround-tripeconomytransportation willbe paid foran
immediate family memberto visitaninsured person who, while travelling alone,
becomeshospitalized andis expected tobe hospitalized forlongerthan7 days. The
visitmustbe approved in advance by Manulife Financial.

Vehicle Return

Ifaninsured personis unable to operate his owned orrented vehicle duetoiliness,
injury or death, expensesincurred foracommercial agency toreturnthe vehicle tothe
insured person’shome or nearestappropriate rentalagency willbe paid, upto a
maximum of $1,000 (Canadian).

Identification of Deceased

Ifaninsured persondies while travelling alone, expenses incurred for round-trip
economy transportation will be paid foranimmediate family membertotravel, if
necessary, toidentify the deceased priortorelease of the body.

Meals and Accommodation

Underthe circumstances describedin partsf),g),h),i), and k) of this provision,
expensesincurred formeals and accommodation will be paid, subjectto acombined
maximum of $2,000 (Canadian) per medical emergency.

Non-Medical Assistance

a)

Return of Deceased to Province of Residence

Inthe eventofthe death of aninsured person, the necessary authorizations willbe
obtained and arrangements made for the return of the deceasedto his province of
residence. Expensesincurredforthe preparation andtransportation of the body will
be paid, upto amaximumof $5,000 (Canadian). Expenses related tothe burial, such
asacasketoranurn, willnotbe paid.

Lost Document and Ticket Replacement

Assistance in contacting the local authorities is provided, to help aninsured personin
replacing lostor stolen passports, visas, tickets or othertravel documents.

Legal Referral

Referraltoalocallegal advisor, andif necessary, arrangement for cash advances
fromthe insured person’s creditcards, family orfriends, is provided.

Interpretation Service

Telephoneinterpretation service in most majorlanguagesis provided.
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e) Message Service

Telephone message serviceis provided formessagesto or from family, friends or
business associates. Messages willbe heldforupto 15days.

f) Pre-trip Assistance Service

Up-to-date informationis provided on passportand visa, vaccination andinoculation
requirements forthe country where the insured person planstotravel.

Health Advice and Assistance

The following services are available for an insured person when required as a result of an
illnessorinjury:

a) After Hours Access to a Registered Nurse

Tollfreetelephone accesstoaregistered nurseis available seven days aweek, during
the hoursthatafamily physicianis notreadily accessible.

b) Medical Advice

Medical advice willbe provided on:

i) whethertheillnessorinjury canbe safelytreated athome orwill require avisitto a
physician orhospitalemergency room;

ii) thetypeofside effectto expectfromaprescribed drugormedicine;and

iii) otherhealthrelated servicesthatmay berequestedorrequired by theinsured
person.

c) Linkto 911

Ifnecessary, aninsured person willbe immediately linked to theirlocal 911 emergency
service formedical assistance.

d) Follow-Up Call

Where appropriate, to monitorthe care of the insured person, the registered nurse will
follow-up with the insured person within 24 hours after the medical advice is provided.

Exceptions

Manulife Financial, and the company contracted by Manulife Financial to provide the travel
assistance services described in this benefit, will not be responsible for the availability,
quality, or results of any medical treatment, or the failure of an insured person to obtain
medicaltreatmentoremergency assistance servicesforanyreason.

Emergency assistance services may notbe availablein allcountries due to conditions such
aswar, politicalunrestorothercircumstanceswhichinterfere withorpreventthe provision of
any services.
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How to Access ManuAssist - Your ManuAssist Card

Your ManuAssist card lists the toll free numbers to call in case of an emergency, while
travelling outside your province. The toll free number will put you in touch with the
internationaltravel assistance organization.

YourManuAssistcardalsolistsyourl.D.numberandgroup policy number, whichthetravel
assistance organization needsto confirmthatyou are covered by ManuAssist.

Ifyoudonothave aManuAssist Card, please contact your Plan Administrator.

Submitting a Claim

To submit an Extended Health Care claim, you must complete an Extended Health Care
Claimform, exceptwhenclaimingfor physicianorhospital expensesincurred outside your
province of residence. For these expenses, you must complete an
Out-of-Province/Out-of-Canada claim form. Claim forms are available from your Plan
Administrator.

All applicable receipts must be attached to the completed claim form when submitting it to
Manulife Financial.

All claims must be submitted within 12 months after the date the expense was incurred.
However, uponterminationofyourinsurance, all claims mustbe submitted nolaterthan 90
daysfromtheterminationdate.

Claims for Out-of-Canada expenses must first be submitted to the Provincial Plan for
payment. Any outstanding balance should be submitted to Manulife Financial, along with
the explanation of paymentfromthe Provincial Plan.

Subrogation (Third Party Liability)

If your medical expenses result from aninjury caused by another person and you have the
legal right to recover damages, Manulife Financial may request that you complete a
subrogation reimbursement agreementwhen you submita claim for such expenses.

Onsettlementorjudgementofyourlegal action, you willbe required to reimburse Manulife
Financial those amounts you recover which, when added to the payments you received
fromManulife Financial, exceed 100% of yourincurred expenses.

Exclusions

No Extended Health Care benefits are payable for expenses related to:
e self-inflictedinjuries

e war,insurrection, the hostile actions of any armed forces or participationinariotor
civilcommotion

e committing orattemptingto commitan assaultor criminal offence

e injuries sustained while operating a motor vehicle while undertheinfluence of any
intoxicant, including alcohol

e anillnessorinjuryforwhich benefits are payable underany governmentplanor
workers’compensation
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e chargesforperiodic check-ups, broken appointments, third party examinations, travel
forhealth purposes, orcompletion of claim forms

e servicesorsuppliesprovided by anemployer’s medical or dentaldepartment

e servicesorsuppliesforwhichnocharge would normally be made inthe absence of
insurance

e servicesandsupplies where reimbursementwould have beenmade undera
government-sponsored plan, inthe absence ofinsurance

e servicesorsupplies whichare notpermitted by law to be paid
e servicesorsupplieswhicharerequiredforrecreation or sports

e servicesorsupplieswhichwould have been payable by the Provincial Planif proper
applicationhad beenmade

e medicaltreatmentwhichis notusual or customary, oris experimental or
investigationalin nature

e medicalorsurgical care whichis cosmetic

e servicesorsupplieswhichare performed orprovided by theinsured person, an
immediate family member orapersonwho lives with the insured person

e servicesorsupplieswhichare provided while confinedin ahospitalonanin-patient
basis

e servicesorsupplieswhich are notspecified as a covered expense under this benefit

Continuation of Coverage

Extended Health Care - Ifapersonisdisabledwheninsurance underthis Extended Health Care benefitterminates,
Continuation of covered expenses related to the treatment of the disability will continue to be payable by
Coverage Manulife Financial,forupto90days.However,coveragewillterminateifthedisabled person

becomes eligible forinsurance underanothergroup plan.

Youwillbe considereddisabledifyouare unabletowork atany occupationforwhichyouare
qualified or may reasonably become qualified by reason of training, education, or
experience.

Yourdependentwillbeconsidereddisabledifheorsheisreceivingmedicaltreatmentfroma
physician and confinedto a hospital orto his orherhome.

Drug Benefit For Persons Who Reside In Quebec

If you and your dependents reside in Quebec, the following provisions apply to your drug
benefitcoverage.
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Covered Drug Expenses

Thefollowing expenses are covered:

e drugsthatareonthe Listof Insured Drugsthatis published by the Régie de
'assurance-maladie du Québec (RAMQ List), provided such drugs are onthe list at
thetime the expenseisincurred;and

e drugsthatarelisted asacovered expenseinthis BenefitBooklet, butare notonthe
RAMQ List.

Coverage for drugs on the List of Insured Drugs that is published by the
Régie de I'assurance-maladie du Québec (RAMQ List)

The following provisions apply only to the coverage of drugs that are on the RAMQ List.
Coverage forallotherdrugs will be subjectto the regular provisionsincludedin this Benefit
Booklet:

a) Benefit Percentage

Priortothe annual out-of-pocket maximumbeing reached, the percentage of covered
drug expenses payable under this benefitwillbe as follows:

i) Foranydrugonthe RAMQ Listwhichisnototherwise covered underthe terms of
this Benefit, the percentage payableis 75%.

iy Foranydrugonthe RAMQ Listwhichiscoveredunderthe terms ofthis Benefit,
the percentage payableisthe greater of:

° thebenefitpercentage stated under The Benefit; and
°  75%

After the annual out-of-pocket maximum has been reached, the percentage of covered
drug expenses payable under this benefitwillbe 100%.

b) Annual Out-of-Pocket Maximum

The annual out-of-pocket maximum is the portion of covered drug expenses which
mustbe paid by youandyour spouse ina calendar year, before the percentage
payable under this benefit willbe 100%. Amounts that will be applied to the annual
out-of-pocket maximumare:

i) deductible amounts, and

ii) theportionof covereddrugexpensesthatispaidby aninsured person, whenthe
percentage of covered expenses payable under this benefitis less than 100%.

The annual out-of-pocket maximum foryou and your spouseis $750 each, including those
portions of covered drug expenses paid for your dependent children.

Forthe purposes of calculating the out-of-pocketmaximumforyou andyour spouse, those
portions of covered drug expenses paid for your dependent children will be applied to the
personwhoisclosesttoreaching the annual out-of-pocket maximum.
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c)

Deductible

Deductible amounts (if any) for the drug benefit will apply, untilthe annual out-of
pocketmaximumis reached. Thereafter, the deductible willnotapply.

Lifetime Maximums

Lifetime maximums (if any) for the drug benefit willnotapply. Drug coverage provided
afterthe lifetime maximum stated under The Benefitisreachedis subjecttothe
following conditions:

i) onlydrugsthatare onthe RAMQ Listare covered, and
ii) thepercentage payable by Manulife Financialfor covered expensesis 75%.

Eligible Dependent Children

Your eligible dependent children who are in full-time attendance atan accredited
educationalinstitution willbe covered untilthe later of:

i) theagespecifiedinthis BenefitBooklet (please referto definition of childinthe
Explanation of Common Insurance Terms), and

i) ageZ26.

Drugcoverage providedfordependentchildren afterthe age statedinthis BenefitBookletis
subjecttothe following conditions:

-onlydrugsthatare onthe RAMQListare covered, and

-the percentage payable by Manulife Financial for covered
expensesis75%.

)

Termination Age

Provided you are otherwise eligible for the drug benefit, the Termination Age (if any) for
the drug benefitwillnotapply. Drug coverage provided afterthe Termination Age
specified under The Benefitis subjectto the following conditions:

i) onlydrugsthatare onthe RAMQ Listare covered,

i) acalendaryeardeductible of $100/individual; $200/family appliesto covered
expenses,

iii) thepercentage payable by Manulife Financialfor covered expensesis 75%,
iv) the Annual Out-of-Pocket Maximumis $750, and

v) thepremiumrequiredforthe drugcoverageisthe premium for Extended Health
Care

Coverage for drugs that are listed as a covered expense in this Benefit
Booklet but are not on the RAMQ List

Coverage for drugs that are listed as a covered expense under this Benefit but not on the
RAMAQ Listwillbe subjectto allthe standard provisions included in this Benefit Booklet.
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Dental Care

If you or your dependents require any of the dental services specified under Covered
Expenses, your Dental Care benefitcan provide financial assistance.

Payment of Covered Expenses is subject to any maximum amounts shown below under
The Benefitandinthe expenseslistedunder Covered Expenses.

Claimamountsthat willbe applied to the maximum are the amounts paid after applying the
Deductible, Benefit Percentage, and any other applicable provisions.

The Benefit
Deductible - Nil

Dental Fee Guide - Current Fee Guide for General Practitioners for your Province of
Residence

If you reside in Alberta, the current Fee Guide is considered to be the 1997 Alberta Dental
Association Fee Guide for General Practitioners plus inflationary adjustment as
determined by Manulife Financial

Benefit Percentage (Co-insurance)-

80%forLevel |- Basic Services

80%forLevelll- Supplementary Basic Services
80%forLevellll-Dentures

80%forLevel IV - Major Restorative Services

Benefit Maximums

Unlimitedfor Level

UnlimitedforLevelll

$2,800 per calendaryearcombinedforLevelllland Level IV
Termination Age -employee’sage 70 orretirement, whicheveris earlier
Waiting Period

none foremployees hired on or prior to the Group Policy Effective Date
one monthforallotheremployees

Covered Expenses
The following expenses are coveredifthey:

e areincurredforthe necessary dental care of aninsured person while insured under
this benefit

e areincurredforservices provided by adentist, adental hygienistworking underthe
supervision of adentist, oradenturistworking withinthe scope of hislicense
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arereasonable as determined by Manulife Financial, taking all factorsinto account,
and

donotexceedthe feesrecommendedinthe Dental Fee Guide, orreasonable and
customary charges as determined by Manulife Financial, if the expenses are notlisted
inthe Dental Fee Guide.

Alternate Treatment

Where any two or more courses of treatment covered under this benefit would produce
professionally adequate resultsforagiven condition, Manulife Financial will pay benefits as
if the least expensive course of treatment were used. Manulife Financial will determine the
adequacy of the various courses of treatment available, through a professional dental
consultant.

Level | - Basic Services

complete oralexam, one per2calendaryears

full-mouth x-rays, one per 2 calendar years

one unitoflightscaling and one unitof polishing twice per calendar year, whenthe
serviceis performed outside Quebec, or prophylaxis (light scaling and polishing) twice
per calendaryear, whenthe service is performedin Quebec

recallexams, bitewing x-rays, and fluoride treatments, twice per calendaryear
routine diagnostic and laboratory procedures
initial oral hygieneinstruction, plusonerecall

fillings, retentive pins and pitand fissure sealants. Replacementfillings are covered
provided:

— theexistingfillingis atleast 12 months old and mustbe replaced either due to
significantbreakdown of the existing filling orrecurrentdecay, or

— theexistingfillingis amalgam andthere is medical evidence indicating that the
patientis allergictoamalgam

pre-fabricated full coverage restorations (metal and plastic)

space maintainers (appliances placed for orthodontic purposes are not covered)
minor surgical procedures and postsurgical care

extractions (includingimpacted and residual roots)

consultations, anaesthesia, and conscious sedation

denturerepairs, relinesandrebases, only ifthe expenseisincurred laterthan 3
months afterthe date of the initial placement of the denture
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e injectionof antibioticdrugs when administered by a Dentistin conjunction with dental
surgery

Level Il - Supplementary Services

e surgical procedures notincludedin Level | (excludingimplantsurgery) Dental Care - Level I -
Supplementary

Services

e periodontalservicesfortreatment of diseases of the gums and other supporting
tissue ofthe teeth, including:

-scaling notcovered under Levell, androot planing, up to acombined maximum of 16
units percalendaryear;

- provisional splinting; and

-occlusalequilibration, up toamaximum of 8 units per calendaryear

e endodontic services whichinclude root canals and therapy, rootamputation,
apexifications and periapical services

— rootcanals andtherapy are limitedto one initial treatment plus one re-treatment
pertooth per lifetime

— re-treatmentis coveredonlyifthe expenseisincurred more than 12 months after
theinitialtreatment

Level Ill - Dentures

e initial provision offull or partial removable dentures Dental Care - Level Il -
Dentures

e replacementofremovable dentures, provided the dentures are required because:
-anaturaltoothis extracted and the existing appliance cannotbe made serviceable;
-the existing appliance is atleast 60 months old and cannotbe made serviceable;or

-the existing appliance istemporary andis replaced with the permanentdentures
within 12 months ofits installation

e denturesrequiredsolelytoreplace anaturaltooth which was missing priorto
becominginsuredforthis covered expense are notcovered
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Level IV - Major Restorative Services

e crownsandonlayswhenthe functionof atoothisimpaired due to cuspalorincisal
angledamage caused by traumaordecay

® inlays, coveringatleast3 surfaces, providedthetooth cuspis missing
e initial provision of fixed bridgework

e replacementofbridgework, providedthe new bridgeworkis required because:
-anaturaltoothis extracted and the existing appliance cannotbe made serviceable;
-the existing appliance is atleast 60 months old and cannotbe made serviceable;or

-the existing appliance istemporary andis replaced with the permanent bridge within
12monthsofitsinstallation

e bridgeworkrequiredsolelytoreplace anaturaltooth which was missing priorto
becominginsuredforthis covered expenseis notcovered

Late Entrant Limitation

If you or your dependents become insured for dental benefits more than 31 days after you
firstbecome eligible to apply, the amount payable in the first 12 months of coverage will be
limited to $125 foreachinsured person.

Pre-Determination of Benefits

Ifthe costof any proposed dentaltreatmentis expected to exceed $500, Manulife Financial
suggests that you submit a detailed treatment plan, available from your dentist, before the
treatment begins. You can then be advised of the amount you are entitled to receive under
this benefit.

Work in Progress When Coverage Terminates

Covered expenses related to dental treatment that was in progress at the time your dental
benefitsterminate (forreasonsotherthanterminationofthe Group Policy orthe Dental Care
Benefit) are payable, provided the expense is incurred within 31 days after your benefit
terminates.

Submitting a Claim

Tosubmitaclaim,youandyourdentistmustcomplete a Dental Claimformwhichis available
fromyour Plan Administrator.

All claims must be submitted within 12 months after the date the expense was incurred.
However, upon termination of yourinsurance, all claims must be submitted no laterthan 90
daysfromtheterminationdate.

Subrogation (Third Party Liability)

If your dental expenses result from an injury caused by another person and you have the
legal right to recover damages, Manulife Financial may request that you complete a
subrogation reimbursementagreementwhen you submitaclaim for such expenses.
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Onsettlementorjudgementofyourlegal action, you willbe required to reimburse Manulife
Financial those amounts you recover which, when added to the payments you received
fromManulife Financial, exceed 100% of yourincurred expenses.

Exclusions

No Dental Care benefits will be payable for expenses resulting from:

self-inflictedinjuries

war, insurrection, the hostile actions of any armedforces or participationinariotor
civilcommotion

the committing of or the attemptto commitan assault or criminal offence

injuries sustained while operating amotor vehicle while underthe influence of any
intoxicant, including alcohol

dental care whichis cosmetic, unless required because of an accidental injury which
occurred while the patientwas insured under this benefit

anti-snoring or sleep apneadevices

brokendental appointments, third party examinations, travelto and from
appointments, orcompletion of claimforms

services which are payable by any governmentplan
servicesor supplies provided by an employer’s medical or dental department

services or supplies forwhich no charge would normally be made inthe absence of
insurance

treatmentrendered for afullmouth reconstruction, for a vertical dimensionorfora
correction oftemporomandibularjointdysfunction

replacementof removable dental appliances which have beenlost, mislaid or stolen
laboratory fees which exceed reasonable and customary charges

services or supplies which are performed or provided by the insured person, an
immediate family member or a person who lives withthe insured person

implants, orany services renderedin conjunction withimplants

treatmentwhichis notgenerally recognized by the dental profession as an effective,
appropriate and essential form of treatment for the dental condition

services or supplies which are not specified as acovered expense under this benefit

The Diocesan Synod of Fredericton
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