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Benefit Summary

This Benefit Summary provides information about the specific benefits supplied by
Manulife Financial that are part of your Group Plan.

Employee Life Insurance

The Employee Life Insurance Benefit is insured under Manulife Financial’s
Policy G0039942.

Benefit Amount- 2 times your annual earnings, to a maximum of $800,000
(minimum benefit of $25,000)

Benefit Reduction

age 65 - .9 times your annual earnings, to a minimum benefit of $22,500 and
maximum of $800,000

age 66 - .8 times your annual earnings, to a minimum benefit of $20,000 and
maximum of $800,000

age 67 - .7 times your annual earnings, to a minimum benefit of $17,500 and
maximum of $800,000

age 68 - .6 times your annual earnings, to a minimum benefit of $15,000 and
maximum of $800,000

age 69 - .5 times your annual earnings, to a minimum benefit of $12,500 and
maximum of $800,000

Termination Age - your benefit amount terminates at age 70 or retirement,
whichever is earlier.

Employee Optional Life Insurance

The Employee Optional Life Insurance Benefit is insured under Manulife
Financial’s Policy G0039942.

Benefit Amount - increments of $10,000 to a maximum of $200,000

Termination Age - your benefit amount terminates at age 65 or retirement,
whichever is earlier.

Dependent Optional Life Insurance

The Dependent Optional Life Insurance Benefit is insured under Manulife
Financial’s Policy G0039942.

Benefit Amount

- Spouse - increments of $10,000 to a maximum of $200,000
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Benefit Summary

Termination Age - employee’s or spouse’'s age 65 or employee’s retirement,
whichever is earlier

Accidental Death and Dismemberment

Accidental Death and
Dismemberment The Accidental Death and Dismemberment Benefit is insured under Manulife
Financial’s Policy G0039942.

Benefit Amount - 2 x your annual earnings, to a maximum of $800,000.
Benefit Reduction

age 65 - 1.8 times your annual earnings, to a maximum of $800,000
age 66 - 1.6 times your annual earnings, to a maximum of $800,000
age 67 - 1.4 times your annual earnings, to a maximum of $800,000
age 68 - 1.2 times your annual earnings, to a maximum of $800,000
age 69 - 1 times your annual earnings, to a maximum of $800,000

Termination Age - your benefit amount terminates at age 70 or retirement, whichever
is earlier.

Extended Health Care

Extended Health Care The Benefit
Extended Health Care -
The Benefit Overall Benefit Maximum - Unlimited

Deductible - $50 Individual, $50 Family, per calendar year(s)
Not applicable to:
Vision
Professional Services (Psychologist only)
Out-of-Province/Canada Emergency Medical Treatment

Note: The deductible is not applicable to Emergency Travel Assistance.
Drug Dispensing Fee Maximum - $15.00 per prescription

Benefit Percentage (Co-insurance)

100% for

- Drugs

- Vision

90% for
- Professional Services (Psychologist)

80% of the first $1,000 of paid expenses and 100% thereafter for
- Hospital Care

- Medical Services & Supplies

- Professional Services (other than Psychologist)
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Benefit Summary

Note:

The Benefit Percentage for Out-of-Province/Canada Emergency Medical Treatment is
100%.

The Benefit Percentage for Emergency Travel Assistance is 100%.

Termination Age - employee’s retirement. On retirement your coverage may
continue for 30 days provided you have applied for health and welfare benefits under
the municipal pension plan.

ManuScript Generic Drug Plan 2 - Prescription Drugs

Charges incurred for the following expenses are payable when prescribed in writing
by a physician or dentist and dispensed by a licensed pharmacist.

e drugs for the treatment of a sickness or injury, which by law or convention require
the written prescription of a physician or dentist

e oral contraceptives

e injectable medications (charges made by a practitioner or physician to administer
injectable medications are not covered)

e preventative vaccines
e life-sustaining drugs

e standard syringes, needles and diagnostic aids, required for the treatment of
diabetes (charges for cotton swabs, rubbing alcohol, automatic jet injectors and
similar equipment are not covered)

Charges for the following expenses are not covered:

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

e drugs determined to be ineligible as a result of due diligence
e anti-smoking drugs

e oral drugs used in the treatment of a sexual dysfunction

e intrauterine devices and diaphragms

® injectable vitamins

- Drug Maximums
Fertility drugs - $2,500 per lifetime

All other covered drug expenses - Unlimited
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- Payment of Covered
Expenses

- Payment of Covered Expenses

Payment of your covered drug expenses will be subject to any Drug Deductible, any
Drug Dispensing Fee Maximum, the Benefit Percentage for drugs and any maximum.

Covered expenses for any prescribed drug will not exceed the price of the lower cost
alternative drug that can legally be used to fill the prescription, as listed in the
Provincial Drug Benefit Formulary or a lower cost alternative that provides
therapeutically similar results as identified by Manulife Financial.

Manulife Financial can limit the covered expense for any drug to that of a lower cost
interchangeable drug at the time the drug is purchased.

If t






Weekly Income

Long Term Disability

Benefit Summary

Benefit Percentage (Co-insurance)

- 100% for Level | - Basic Services

- 100% for Level Il - Supplementary Basic Services
- 80% for Level Il - Dentures

- 80% for Level IV - Major Restorative Services

- 60% for Level V - Orthodontics

Benefit Maximums

- unlimited for Level I, Level Il, Level lll and Level IV
- $3,000 per lifetime for Level V

Termination Age - employee’s retirement.

Weekly Income (Short Term Disability)

The Weekly Income (Short Term Disability) Benefit is insured under Manulife
Financial’s Policy G0039942.

Benefit Amount - 70% of weekly earnings, to a maximum benefit of $1,385

Qualifying Period - 30 calendar days, if the disability is due to an accident; 30
calendar days, if the disability is due to a sickness

Maximum Benefit Period - For Total and Partial Disability - 21 weeks

Termination Age - age 70. However, if you attain age 70 while receiving benefits,
benefit payments will continue until you have received a total of 21 weeks of benefits.

Long Term Disability

The Long Term Disability Benefit is insured under Manulife Financial’s Policy
G0039942.

Benefit Amount - 70% of monthly earnings, to a maximum of $6,000

Qualifying Period - 180 days of Disability or expiration of benefits under the Weekly
Income benefit, whichever is earlier

Maximum Benefit Period
For Total and Partial Disability benefits - to age 65

Termination Age - age 65 less the Qualifying Period, or retirement, whichever is
earlier
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Your Group Benefit
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Card

How to Use Your Benefit Booklet

In the case of a claimant, access to these documents is limited to that which is
relevant to the filing of a claim, or the denial of a claim under the Group Policy and/or
Plan Document.

Manulife Financial reserves the right to charge you for such documentation after your
first request.

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

Your Group Benefit Card

Your Group Benefit Card is the most important document issued to you as part of your
Group Benefit Program. It is the only document that identifies you as a Plan Member.
The Group Policy Number, Plan Document 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, Plan Document Number and your Certificate Number are
also necessary for ALL correspondence with Manulife Financial. Please note that you
can print your Certificate Number on the front of 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 Commonly Used Terms

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

Addiction Facility

a licensed facility that specializes in the evaluation and treatment of drug addiction,
alcoholism and associated disorders

Adherence
use drug, service or supply in accordance with the terms for which it was prescribed.

Administrator
Manulife Financial

Advisory Body

Manulife Financial approved external experts that may provide Manulife Financial with
recommendations, applying a pharmacoeconomic or cost effectiveness evaluation.

Benefit Percentage (Co-insurance)

the percentage of Covered Expenses which is payable by the administrator, acting on
behalf of your employer.

Covered Expenses

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

Deductible

the amount of Covered Expenses that must be incurred and paid by you or your
dependents before benefits are payable by the administrator, acting on behalf of your
employer.

Dependent

your Spouse or Child who, for Extended Health Care benefits only, is covered under the
Provincial Plan.

- Spouse

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

- Child

e your natural or adopted child, or stepchild, who is:
- unmarried
- under age 21, or under age 25 if a full-time student
- not employed on a full-time basis, and

- not eligible for coverage as an employee under this or any other Group Benefit
Program
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a child who is incapacitated on the date he or she reaches the age when
coverage would normally terminate will continue to be an eligible dependent.
However, the child must have been covered under this Benefit Program
immediatel



Explanation of Commonly Used Terms

For Long Term Disability

Gross monthly earnings refer to your normal earnings on the last day of work or sick
leave. The gross monthly earnings applicable on the last day of work or sick leave
shall be adjusted due to salary increases negotiated retroactively.

If you work less than Full-time or if your regular employment includes a period of
layoff with a predetermined recall date of less than nine months, the gross monthly
earnings refers to your hours normally worked per month, as determined by
averaging the number of hours you actually worked over the 12 month period
immediately preceding the date of Disability, times your regular hourly rate, or the
hourly equivalent, which are rates in effect at the date of Disability.

For the purposes of determining the amount of your benefit at the time of claim, your
earnings will be the lesser of:

e the amount reported on your claim form, or
e the amount reported by your employer to Manulife Financial and for which

premiums have been paid.

Exclusive Distribution
Manulife Financial approved vendors.

Experimental or Investigational
not approved as an effective, appropriate and essential treatment of an iliness or injury.
Immediate Family Member

for Accidental Death and Dismemberment Benefit, a person who is at least 18 years of
age who is your son, daughter, father, mother, brother, sister, son-in-law,
daughter-in-law, father-in-law, mother-in-law, brother-in-law, sister-in-law (all of the
above include natural, adopted or step relationships), spouse, grandson,
granddaughter, grandfather or grandmother.

for Health and Dental Care Benefits, you, your spouse or child, your parent or your
spouse’s parent, your brother or sister, or your spouse’s brother or sister.

Interchangeable Drug
includes but is not limited to:

e ageneric equivalent to the brand name drug deemed to be interchangeable by
law where the drug is dispensed;

e adrug that contains the same active ingredient that has not been deemed
interchangeable in the province where the drug is dispensed; but has been
identified as interchangeable by Manulife Financial.
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Licensed, Certified, Registered

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, in the place where the service is provided.

Life-Sustaining Drugs
Life-Sustaining Drugs non-prescription drugs which are necessary to sustain life.

Lower Cost Alternative

Lower Cost Alternative if two or more drugs, supplies or services result in therapeutically similar results, or
prescribing guidelines recommend alternate drugs, supplies or services be tried first that
are lower in cost, the lower cost alternative will be considered.

Medically Necessary

Medically Necessary accepted and recognized by the Canadian medical profession and Manulife Financial as
effective, appropriate and essential treatment of an illness or injury. Manulife Financial
has the right after due diligence has been completed to determine whether the drug,
service or supply is covered under the Plan Document.

Non-Evidence Limit

Non-Evidence Limit you must submit satisfactory medical evidence to Manulife Financial for Benefit Amounts
greater than this amount.

Patient Assistance Program
Patient Assistance
Program a program that provides assistance to you or your dependents who are prescribed select
drugs, supplies or services. Manufacturers and distributors may provide patient
assistance programs that include financial support, along with education and training.

Pharmacoeconomics

Pharmacoeconomics the scientific discipline that evaluates the value of pharmaceutical drugs, clinical services
or supplies. This discipline includes but is not limited to clinical evaluations, risk analysis,
economic value and the cost consequences to plans. Pharmacoeconomic studies serve
to guide optimal healthcare resource allocation, in a standardized and scientifically
grounded manner as determined by Manulife Financial.

Prior Authorization
Prior Authorization BroteiST@@escc746scial0.00 rgBT158.4000 547.685to(a claims manar)Tj18crers70.00 rgBT



Provincial Plan
any plan which provides hospital, medical, or dental benefits established by the Provincial Plan
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Benefits

Payment

The Claims Process

The bottom portion of this form is your claims payment, if applicable. Simply tear along
the perforated line, endorse the back of the cheque and you can cash it at any
chartered bank or trust company.

You should receive settlement of your claim within three weeks from the date of
submission to Manulife Financial. If you have not received payment, please contact
your employer.

Co-ordination of Extended Health Care and Dental Care Benefits

If you or your dependents are covered for similar benefits under another Plan, this
information will be taken into account when determining the amount of expenses
payable under this Program.

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

Plan means:
e other Group Benefit Programs;
e any other arrangement of coverage for individuals in a group; and

e individual travel insurance plans.

Plan does not include school insurance or Provincial Plans.

Order of Benefit Payment

A variety 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
Plan is considered as the “Secondary Carrier” (ie., responsible for making the
payment to cover the remaining eligible expense).

e [f the other Plan does not provide for Co-ordination of Benefits, it will be
considered as the Primary Carrier, and will be responsible for making the initial
payment toward the eligible expense.

e If the other Plan does provide for Co-ordination of Benefits, the following rules are
applied to determine which Plan is the Primary Carrier.

— For Claims incurred by you or your Dependent Spouse:

The Plan covering you or your Dependent Spouse as an employee/member
pays benefits before the Plan covering you or your Spouse as a dependent.

In situations where you or your Spouse have coverage as an
employee/member under more than one Plan, the order of benefit payment
will be determined as follows:

°  The Plan where the person is covered as an active full-time employee,
then
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Benefits

The Claims Process

Submitting a Claim for Co-ordination of Benefits

To submit a claim when Co-ordination of Benefits applies, refer to the following
guidelines:

e As per the Order of Benefit Payment section, determine which Plan is the Primary
Carrier and which is the Secondary Carrier.
e Submit all necessary claim forms and original receipts to the Primary Carrier.

e Keep a photocopy of each receipt or ask the Primary Carrier to return the original
receipts to you once your claim has been settled.

e Once your claim has been settled by the Primary Carrier, you will receive a
statement outlining how your claim has been handled. Submit this statement
along with all necessary claim forms and receipts to the Secondary Carrier for
further consideration of payment, if applicable.
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Eligibility
You are eligible for Group Benéefits if you:

are an employee of Camosun College,

are a regular member of CUPE holding a continuing appointment of 50% or
greater,

for Dental Care benefits, are a regular employee who has completed the
Probationary period and holds a continuing appointment of 50% or greater or is a
regular employee who has completed the Probationary period and holds a
continuing appointment of 49% or less,

for Extended Health Care benefits, are covered under the Provincial plan,

For Employee Life, Employee Optional Life, Dependent Optional Life and
Accidental Death and Dismemberment, are a regular employee who has
completed the Probationary period and hold a continuing appointment of 50% or
greater,

are a member of an eligible class,
are younger than the Termination Age,
are residing in Canada, and

have completed the Waiting Period.

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

Your dependents are eligible for coverage on the date you become eligible or the
date you first acquire a dependent, whichever is later. You must apply for coverage
for yourself in order for your dependents to be eligible.

Note: Where used in this Benefit Booklet, the term employee shall also mean retiree.

Medical Evidence

Mediceb516229ctl6enefittnthesectioneaa70iTio 839090 0000TD(edice516229calTit
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Termination of
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Who Qualifies for Coverage?

Effective Date of Coverage

e If medical evidence is not required, your Group Benefits will be effective on the
date you are eligible.

e |f medical evidence is required, your Group Benefits will be effective on the date
you become eligible or the date the evidence is approved by Manulife Financial,
whichever is later.

You must be actively at work for plan benefit coverage to become effective. If you are
not actively at work on the date your coverage would normally become effective, your
coverage will take effect on the next day on which you are again actively at work.

Your dependent’s coverage becomes effective on the date the dependent becomes
eligible, or the date any required medical evidence on the dependent is approved by
Manulife Financial, whichever is later.

Your dependent’s coverage will not be effective prior to the date your coverage
becomes effective. This does not apply to Dependent Optional Life Insurance which
may still become effective if you are declined for Employee Optional Life.

Termination of Coverage
Your Group Benefit coverage will terminate on the earliest of:
e the date you cease to be an eligible employee, for reasons other than retirement

e the date you cease to be actively at work, unless the Group Policy or the Plan
Document allows for your coverage to be extended beyond this date

e the date your employer terminates coverage
e the date you enter the armed forces of any country on a full-time basis

e the date the Group Policy or Plan Document terminates or coverage on the class
to which you belong terminates

e the date you reach the Termination Age

e the date of your death

Your dependents’ coverage terminates on the date your coverage terminates or the
date the dependent ceases to be an eligible dependent, whichever is earlier.
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Employee Life Insurance

Employee Life
The Employee Life Insurance Benefit is insured under Manulife Financial’s Insurance
Pn9a



Submitting a Claim

Employee Life
Insurance - Submitting
a Claim



Your Group Benefits

e Manulife Financial must receive medical evidence documenting how your iliness
or injury causes complete inability, such that you are prevented from performing
all the duties of:

— your own occupation, during the Qualifying Period plus the first 2 years of
Total Disability, and

— any occupation for which:

o

you are qualified, or may reasonably become qualified by training,
education or experience, after the 2 years specified above

the current monthly earnings are 75% or more of the current monthly
earnings for your own occupation at the date of Disability

e you must be receiving from a physician, regular, ongoing care and treatment
appropriate for your disabling condition, as determined by Manulife Financial

At any time, Manulife Financial may require you to submit to a medical, psychiatric,
psychological, functional, educational and/or vocational examination or evaluation by
an examiner selected by Manulife Financial.

Termination of Waiver of Premium

Employee Life
Insurance -
Termination of Waiver
Your Waiver of Premium will cease on the earliest of: of Premium

e the date you cease to be Totally Disabled, as defined under this benefit

e the date you do not supply Manulife Financial with appropriate medical evidence
documenting how your iliness or injury causes complete inability, such that you
are prevented from performing all the duties of:

— your own occupation, during the Qualifying Period plus the first 2 years of
Total Disability, and

— any occupation for which:

o

you are qualified, or may reasonably become qualified by training,
education or experience, after the 2 years specified above

the current monthly earnings are 75% or more of the current monthly
earnings for your own occupation at the date of Disability

e the date you are no longer receiving from a physician, regular, ongoing care and
treatment appropriate for the disabling condition, as determined by Manulife
Financial

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

e the date of your death

e the date of your 65th birthday
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Employee Life
Insurance - Recurrent
Disability

Employee Life
Insurance - Conversion
Privilege

Recurrent Disability

If you become Totally Disabled again from the same or related causes as those for
which premiums were previously waived, and such disability recurs within 6 months of
cessation of the Waiver of Premium benefit, Manulife Financial will waive the
Qualifying Period.

Your amount of insurance on which premiums were previously waived will be
reinstated.

If the same disability recurs more than 6 months after cessation of your Waiver of
Premium benefit, such disability will be considered a separate disability.

Two disabilities which are due to unrelated causes are considered separate
disabilities if they are separated by a return to work of at least one day.

Conversion Privilege

If your Group Benefits terminate or reduce, you may be eligible to convert your
Employee Life Insurance to an individual policy, without medical evidence. Your
application for the individual policy along with the first monthly premium must be
received by Manulife Financial within 31 days of the termination or reduction of your
Employee Life Insurance. If you die during this 31-day period, the amount of
Employee Life Insurance available for conversion will be paid to your beneficiary or
estate, even if you didn’t apply for conversion.

For more information on the conversion privilege, please see your Plan Administrator.



Your Group Benefits

Termination Age - your benefit amount terminates at age 65 or retirement,
whichever is earlier.

Waiting Period
First of the month following 6 months of employment

To apply for Employee Optional Life Insurance, you must complete the Application for
Optional Life form which is available from your Plan Administrator.

For details on Naming a Beneficiary, Submitting a Claim and Conversion
Privilege, please refer to Employee Life Insurance.

Waiver of Premium

If your Employee Life Insurance premium is waived because you are totally disabled,
the premium for this benefit will also be waived. (See Employee Life
Insurance...Waiver of Premium).

Exclusions

If death results from suicide any amount of Optional Life Insurance that has been in
effect for less than two years will not be payable.

Dependent Optional Life Insurance

The Dependent Optional Life Insurance Benefit is insured under Manulife
Financial’s Policy G0039942.

If your Spouse dies while insured, the amount of this benefit will be paid to you.

The Benefit

Benefit Amount

- Spouse - increments of $10,000 to a maximum of $200,000
Non-Evidence Limit - All amounts are subject to Evidence of Insurability.

Qualifying Period for Waiver of Premium - 180 days of Disability or expiration of
benefits under the Weekly Income benefit, whichever is earlier

Termination Age - employee’s or spouse’'s age 65 or employee’s retirement,
whichever is earlier

Camosun College
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Dependent Optional
Life Insurance -
Submitting a Claim

Dependent Optional
Life Insurance - Waiver
of Premium

Dependent Optional
Life Insurance -
Conversion Privilege

Dependent Optional
Life Insurance -
Exclusions

Accidental Death and
Dismemberment
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Waiting Period
First of the month following 6 months of employment

To apply for Dependent Optional Life Insurance, you must complete the Application
for Optional Life form which is available from your Plan Administrator.

Submitting a Claim

To submit a Dependent Optional Life Insurance claim, you must complete the Life
Claim form which is available from your Plan Administrator. Documents necessary to
submit with the form are listed on the form.

A completed claim form must be submitted within 15 months from the date of loss.

Waiver of Premium

Please refer to Employee Life Insurance for details on the Waiver of Premium
provision.

Conversion Privilege

If your spouse’s insurance terminates, you may be eligible to convert the terminated
insurance to an individual policy, without medical evidence. Your spouse’s application
for the individual policy, along with the first monthly premium, must be received by
Manulife Financial, within 31 days of the termination date. If your spouse dies during
this 31-day period, the amount of spousal Life Insurance available for conversion will
be paid to you, even if you didn’t apply for conversion.

For more information on the conversion privilege, please see your Plan Administrator.
Provincial differences may exist.

Exclusions

If death results from suicide any amount of Dependent Optional Life Insurance that
has been in effect for less than two years will not be payable.

Accidental Death and Dismemberment

The Accidental Death and Dismemberment Benefit is insured under Manulife
Financial’s Policy G0039942.
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Your Group Benefits

If you sustain an accidental injury while insured and suffer a loss specified in the
Schedule of Losses below, this benefit provides financial assistance to you or your
beneficiary. In the event of your death, the benefit is payable to your beneficiary. If
your beneficiary dies before you or if there is no designated beneficiary, this benefit is
payable to your estate. For losses other than Loss of Life, the benefit is payable to
you.

The Benefit
Aggregate Limit - $5,000,000 AD& D - The Benefit

Benefit Amount - 2 x your annual earnings, to a maximum of $800,000.

Qualifying Period for Waiver of Premium- 180 days of Disability or expiration of
benefits under the Weekly Income benefit, whichever is earlier

Benefit Reduction

age 65 - 1.8 times your annual earnings, to a maximum of $800,000
age 66 - 1.6 times your annual earnings, to a maximum of $800,000
age 67 - 1.4 times your annual earnings, to a maximum of $800,000
age 68 - 1.2 times your annual earnings, to a maximum of $800,000
age 69 - 1 times your annual earnings, to a maximum of $800,000

Termination Age - your benefit amount terminates at age 70 or retirement,
whichever is earlier.

Waiting Period
First of the month following 6 months of employment

Schedule of Losses

AD& D - Schedule of
A loss shown in this schedule is covered provided it: Losses

e s adirect result of the accidental injury
e occurs within 365 days from the date of the accidental injury

e s total and irreversible or irrecoverable

In the case of loss of speech or hearing, or loss of use of an arm, hand or leg, the
loss must be continuous for 12 months and determined to be permanent, after which
time the benefit is payable.

The amount payable for each loss is a percentage of your Accidental Death and
Dismemberment benefit amount which was in effect as of the date of the injury.

e Loss of Life - 100%

e Loss of or Loss of Use of Both Hands or Both Feet - 100%

Camosun College 29






e reasonable and necessary, as determined by Manulife Financial

e incurred within a period of 3 years from the date of the accidental injury

The amount payable is subject to a maximum of $15,000.



AD& D - Spousal
Occupational Training
Expenses

e 5% of your Accidental Death and Dismemberment benefit amount, or

e $5,000

The benefit is payable for up to a maximum of 4 years. If there are no children, an
additional $2,500 will be paid to your designated beneficiary.

No payment will be made for:
e tuition expenses incurred prior to your death

e room and board expenses, or other living, travelling or clothing expenses

Spousal Occupational Training Expenses

If you die as a direct result of an accidental injury and your spouse must participate in
a formal occupational training program to become qualified for employment for which
he or she would not otherwise have sufficient qualifications, Manulife Financial will
pay for expenses incurred by your spouse, provided the expenses are:

e reasonable and necessary, as determined by Manulife Financial

e incurred within a period of 3 years from the date of the accidental injury

The amount payable is subject to a maximum of $10,000.

No amount will be paid f



e expenses incurred prior to your death

e room and board expenses, or other living, travelling or clothing expenses

Home Alteration and Vehicle Modification Expenses

AD& D - Home
Alteration and Vehicle
If, as a direct result of an accidental injury, you: Modification Expenses



Submitting a Claim

AD& D - Submitting a
Claim To submit an Accidental Death Claim, your beneficiary must complete a Life Claim

form.

To submit a Dismemberment Claim, you must complete an Accidental
Dismemberment Claim form.

Both forms are available from your Plan Administrator, and require a physician’s
statement.

A completed claim form must be submitted within 15 months from the date of the loss.

Waiver of Premium



Drug Benefit and Pharmacy Services for Quebec Residents

Group benefit plans that provide prescription drug coverage to Quebec residents
must meet certain requirements under Quebec’s prescription drug insurance and
pharmacy services insurance legislation (An Act Respecting Prescription Drug
Insurance and the Health Insurance Act And Amending Various Legislative
Provisions). If you and your dependents reside in Quebec, the provisions specified
under Drug Benefit and Pharmacy Services For Persons Who Reside In Quebec, will
apply to your drug benefit.

The Benefit

Overall Benefit Maximum - Unlimited

Deductible - $50 Individual, $50 Family, per calendar year(s)
Not applicable to:
Vision
Professional Services (Psychologist only)
Out-of-Province/Canada Emergency Medical Treatment

Note: The deductible is not applicable to Emergency Travel Assistance.

Extended Health Care -
The Benefit



Covered Expenses

Extended Health Care -
Covered Expenses The expenses specified are covered to the extent that they are reasonable and
customary, as determined by Manulife Financial or your employer, provided they are:

e medically necessary for the treatment of an iliness or injury and recommended by
a physician

e incurred for the care of a person while covered under this Group Benefit Program
e reasonable taking all factors into account

e not covered under the Prov



Adherence
Adherence

Non-compliance may result in the drug,



Extended Health Care -
ManuScript Generic
Drug Plan 2 -
Prescription Drugs

- Drug Maximums

- Payment of Covered
Expenses

ManuScript Generic Drug Plan 2 - Prescription Drugs

Charges incurred for the following expenses are payable when prescribed in writing
by a physician or dentist and dispensed by a licensed pharmacist.

e drugs for the treatment of a sickness or injury, which by law or convention require
the written prescription of a physician or dentist

e oral contraceptives

e injectable medications (charges made by a practitioner or physician to administer
injectable medications are not covered)

e preventative vaccines
e life-sustaining drugs

e standard syringes, needles and diagnostic aids, required for the treatment of
diabetes (charges for cotton swabs, rubbing alcohol, automatic jet injectors and
similar equipment are not covered)

Charges for the following expenses are not covered:

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

e drugs determined to be ineligible as a result of due diligence
e anti-smoking drugs

e oral drugs used in the treatment of a sexual dysfunction

e intrauterine devices and diaphragms

® injectable vitamins

- Drug Maximums

Fertility drugs - $2,500 per lifetime

All other covered drug expenses - Unlimited

- Payment of Covered Expenses

Payment of your covered drug expenses will be subject to any Drug Deductible, any
Drug Dispensing Fee Maximum, the Benefit Percentage for drugs and any maximum.

Covered expenses for any prescribed drug will not exceed the price of the lower cost
alternative drug that can legally be used to fill the prescription, as listed in the
Provincial Drug Benefit Formulary or a lower cost alternative that provides
therape(drugs determin59 a0.0000 TD57provides)TJET0.00 0.00 0.00 rgete.00 0.egally



If there is no lower cost alternative drug for the prescribed drug, the amount payable
is based on the cost of the prescribed drug.

- No Substitution Prescriptions

If your prescription contains a written direction from your physician or dentist that the
prescribed drug is not to be substituted with another product and the drug is a
covered expense under this benefit, the full cost of the prescribed product is covered.

When you have a “no substitution prescription”, please ask your pharmacist to
indicate this information on your receipt, when you pay for the prescription. This will
help to ensure that your expenses will be reimbursed appropriately when your claim
is submitted to Manulife Financial for payment.

Payment of your covered drug expenses will be subject to any Drug Deductible, any
Drug Dispensing Fee Maximum, the Benefit Percentage for drugs and any maximum.

Payment of Drug Claims

Your Pay Direct Drug Card providesnyour pharmacist wit

- No Substitution
Prescriptions



Extended Health Care -
Professional Services

Professional Services

Services provided by the following licensed practitioners:

e Chiropractor - $400 per calendar year combined with athletic therapist. X-rays
are not covered.

e Podiatrist/Chiropodist - $200 per calendar year. X-rays are not covered.
e Massage Therapist - unlimited

e Naturopath - $500 per calendar year. X-rays are not covered.

e Speech Therapist - $100 per calendar year

e Physiotherapist - unlimited. X-rays are not covered.

e Psychologist - $3,000 per family per calendar year combined with social worker
and clinical counsellor



Covered Expenses are subject to a maximum of $25,000 per lifetime.

Charges for the following services are not covered:

e service provided primarily for custodial care, homemaking duties, or supervision

e service performed by a nursing practitioner who is an immediate family member
or who lives with the patient

e service performed while the pat



stock-item orthopaedic shoes and modifications or adjustments to stock-item
orthopaedic shoes or regular footwear (recommendation of either a physician or a
podiatrist is required) and custom-made shoes which are required because of a
medical abnormality that, based on medical evidence, cannot be accommodated
in a stock-item orthopaedic shoe or a modified stock-item orthopaedic shoe (must



Your Group Benefits

Charges for masculinization procedures as follows:

e breast/chest surgery - mastectomy, chest masculinization

e genital surgery - hysterectomy, salpingo-oophorectomy, metoidioplasty or
phalloplasty, urethroplasty, vaginectomy, glansplasty, scrotoplasty and insertion
of testicular implants; and insertion of an erectile device

e non-genital, non-breast interventions - facial masculinization surgery such as
facial bone reconstruction, rhinoplasty and blepharoplasty, abdominoplasty,
liposuction, lipofilling, pectoral implants, electrolysis or laser hair removal of skin
graft and laryngoplasty/vocal cord surgery

Charges for the following expenses are not covered:

e expenses related to travel or accommodation under this benefit
e services obtained outside of Canada

e services that are considered cosmetic, except as otherwise provided under the
list of eligible expenses as outlined in the feminization and masculinization
procedures mentioned above

® expenses related to the reversal of gender affirmation treatments

e expenses related to sperm preservation and/or cryopreservation of fertilized
embryos and expenses related to infertility

e any services/expenses payable under any Provincial/Territorial Plan.

The purpose of this coverage is related to masculinization or femininization, not
elective cosmetic enhancement. All eligible services must be medically necessary
and ordered by a physician involved in the transitioning treatment.

In order to be eligible for the gender affirmation treatment expenses outlined in this
section, the covered person must go through the provincial/territorial process, where
provincial/territorial coverage exists.

A covered person must provide the Administrator with one of the following:

e proof of approval from the province/territory that has accepted coverage under
their gender affirmation program, where provincial/territorial coverage exists, OR

e proof of completing a recognized program at a specialized gender identity
treatment centre (such as the CAMH Gender Identity Clinic), OR

e proof that the covered person has met the clinical eligibility for gender affirming
surgery as determined by the World Professional Association for Transgender
Health (WPATH) Standards of Care (SoC) criteria and have been assessed by a
physician, specialist, nurse practitioner (NP) and/or a health care professional
(HCP) trained in the WPATH SoC.

If the covered person elects not to follow the WPATH identity treatment guidelines or
not go through the provincial/territorial process (where provincial/territorial coverage
exists), the covered person will not be eligible for any of the gender affirmation
treatment expenses outlined in this section.

Camosun College
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-Out-of-Province/Out-of
-Canada

Only expenses incurred while the covered person is covered under this plan and while
this benefit provision is in force will be eligible for consideration.

Manulife is responsible for determining a covered person’s eligibility for coverage
under the gender affirmation benefit. Before incurring an expense, the covered person
must contact the Administrator to predetermine the eligibility of their claim. The
Administrator reserves the right to request details of the services, along with
provincial/territorial approval with respect to the assessment/approval for coverage
under the provincial/territorial gender affirmation program. The Administrator will
assess all medical expenses based on the terms of this plan and considering
WPATH'’s standards of care for Gender Identity Dysphoria.

Covered Expenses are subject to a maximum of $30,000 per lifetime.

Out-of-Province/Out-of-Canada

e treatment required as a result of a medical emergency which occurs during the
first 365 days while temporarily outside the province of residence, provided the
covered person who receives the treatment is also covered by the Provincial Plan
during the absence from the province of residence. Expenses are not subject to
an overall maximum.
A Medical Emergency is
- asudden, unexpected injury or a new medical condition which occurs while a
covered person (you or your dependent) is travelling outside of his province of

residence, or

- a specific medical problem or chronic condition that was diagnosed but
medically stable prior to departure.

Stable means that, in the 90 days before departure, the covered person (you or
your dependent) has not:

- been treated or tested for any new symptoms or conditions



Your Group Benefits

e physician’s services

e hospital room and board up to the hospital maximum under this Benefit Program
e the cost of special hospital services

e hospital charges for out-patient treatment

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

e medical evacuation for admission to a hospital or medical facility in the province
where the patient normally resides

The amount payable for these expenses will be the reasonable and customary
charges less the amount payable by the Provincial Plan.

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

Emergency Travel Assistance

Emergency Travel Assistance is a travel assistance program available for you and
your covered dependents. The assistance services are delivered through an
international organization, specializing in travel assistance. The following services
are provided, when required as a result of a medical emergency during the first 365
days while travelling outside your province of residence.

Details on your Emergency Travel Assistance benefit are provided below, as well as
in your Emergency Travel Assistance brochure.

Medical Emergency Assistance

A Medical Emergency is:

e asudden, unexpected injury or a new medical condition which occurs while a
covered person (you or your dependent) is travelling outside of his province of
residence, or

e a specific medical problem or chronic condition that was diagnosed but medically
stable prior to departure

Stable means that, in the 90 days before departure, the covered person (you or your
dependent) has not:

e been treated or tested for any new symptoms or conditions
e had an increase or worsening of any existing symptoms

e changed treatments or medications (other than normal adjustments for ongoing
care)

e Dbeen admitted to the hospital for treatment of the condition

Camosun College
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Your Group Benefits

Coverage is not available if you (or your dependents) have scheduled non-routine
appointments, tests or treatments for the condition or an undiagnosed condition.

Coverage is also available for medical emergencies related to pregnancy as long as
travel is completed at least 4 weeks before the due date.

A medical emergency ends when the attending physician feels that, based on the
medical evidence, a patient is stable enough to return to his home province or
territory.

a) 24-Hour Access

Multilingual assistance is available 24 hours a day, seven days a week, through
telephone (toll-free or call collect), telex or fax.

b) Medical Referral

Referral to the nearest physician, dentist, pharmacist or appropriate medical
facility, and verification of coverage, is provided.

¢) Claims Payment Service

If a hospital or other provider of medical services requires a deposit or payment in
full for services rendered, and the expenses exceed $200 (Canadian), payment of
such expenses will be arranged and claims co-ordinated on behalf of the covered
person.

Payment and co-ordination of expenses will take into account the coverage that
the covered person is eligible for under a Provincial Plan and this benefit. If such
payments are subsequently determined to be in excess of the amount of benefits
to which the covered person is entitled, the administrator shall have the right to
recover the excess amount by assignment of Provincial Plan benefits and/or
refund from you.

d) Medical Care Monitoring

Medical care and services rendered to the covered person will be monitored by
medical staff who will maintain contact, as frequently as necessary, with the
covered person, the attending physician, the covered person’s personal physician
and family.

Camosun College



Your Group Benefits

e)

)

h)

Medical Transportation

If medically necessary, arrangements will be made to transfer a covered person
to and from the nearest medical facility or to a medical facility in the covered
person’s province of residence. Expenses incurred for the medical transportation
will be paid, as described under Medical Services and Supplies -
Out-of-Province/Out-of-Canada.

If medically necessary for a qualified medical attendant to accompany the
covered person, expenses incurred for round-trip transportation will be paid.

Return of Dependent Children

If dependent children are left unattended due to the hospitalization of a covered
person, arrangements will be made to return the children to their home. The extra
costs over and above any allowance available under pre-paid travel
arrangements will be paid.

If necessary, for a qualified escort 