Health Questionnaire

Maximums

Maximums

Recall Frequency

Basic Services

Comprehensive Basic
Sarvices

Major Services

Orthodentic Services

Prescription eyeglasses,
contact lensas, laser eye
SUNgEy

Eye Examination

ZONME 4
Moderate

Plan pays

Year 1-2: $2,500 S0 per

Year 3+: £3,500 e
annual max.

Mot included

£150 per person
every £ years

ZOME 5
Choice

$5,000 Plan pays 70%
per parson per
year, to annual
max.

Year 1:  £700
Year2- $9pp P°r Persen
Year 3+: §1,100 PEryedr

ZONE &
Pramier

$10,000  Plan pays 90%
per person per
year, to annual
.

Year1:  $800
Year2: $1,000 Pefpemen

Year 3+: §1,300 Peryear

ZONE 7
Ultimate

$20,000 Flan pays 90%
pear person per
year, to annual

max.

Yaar 1: 51,000
Yaar 2- §1200 P F“T"”
Yaar 3+: §1,500 PETYEAr

9 months

& months

& months

Plan pays BO%, Plan pays 80%,
subject to annual max. subject to annual max
Year 1:  Plan pays 60%

Year 2:  Plan pays 70% Plan pays 80%,

Year 3+: Plan pays B0%, subject to annual max

subject to annual max.

Year 1: Plan pays 80%,
subject to annual masx.

Year 2+: Plan pays 90%,
subject to annual max.

£80 per parson every 2 years

Professional Services/Registered Therapists

Available in Year 3
— Plan pays 50%,
subject to annual max.

Mot induded

Year 1-2: 150
Year 3-4: 200
Year 5+: $250 SVeY 2 years

per persan

$100 per person every 2 years

Available in Year 3
— Plan pays 50%,
subject to annual max.

Awailable in Year 3 - Plan

pays 50%; subject to overall
dental max. and 52,000
lifetime max. per person

Year 1-2: $200
Year 3-4: $250 P P'“zm““m
Year 5+: $300 SVEY £yed

£100 per person avery 2 years

Auailable in Year 3
— Plan pays 50%,
subject to annual masx.

Awailable in Year 3 - Plan
pays 50%, subject to overall
dental mazx. and $2,000
lifetime max. per person.

Yaar 1-2: 250 - ereon
Yaar 3-4: $300 F° F"Ez L
Yaar 5+: §350 SOy £Y¥ean

£120 per person every 2 years

Chiropractor, Massage

£50 per visit to a max.

Therapist, Physiotherapist, £20 per visit to a max. $25 per visit to a mas. £25 per visit to a max. of $750 per person
Acupuncturist, Chiropodist’ | of $400 per person of $500 per person of $400 per person pe P:r ar
Podiatrist, Dhetitian, per practitioner, per year per practitioner, per year per practitioner, per yaar E&?‘rﬁh‘:‘;rﬁ'? '
Maturopath, Osteopath A comBl

Speech Therapist 2400 per person per year $500 per person per year $400 per person per year £750 per person per year
Mental Health Services

Psychologist/Psychotherapist! | 2400 per person per year $500 per person per year $400 per person per year £750 per person per year
Registered Social Worker combined combinad combined combined

Inkblot™® Therapy

4 hours of virtual counselling (2 hours for individual therapy, 2 hours for couples therapy)
per person per year; additional therapy is eligible for coverage under the Psychology benefit

Year 5+: £500 every 4 years

Acddental Dantal £5,000 per parson per yaar $10,000 per person per year | $10,000 per person per year | £15,000 per parsan per year
Ambulance Transportation Includes land and air
H . Year 1-4: £350 per person

earing Aids £500 per persan every 4 years £500 per person avery 4 years L4800 per person every 4 years

Medical Services — Diagnostic

and Home Support Services

Multi-Trip Emergency
Medical Travel Coverage

Sami-Private and/or Private

15 days per trip, $5,000,000
r person per year

30 days per trip, $5,000,000
pET person per year

tests and x-rays, dialysis £2,000 per parson per year $2,000 per person per year £2,000 per person per year £2,500 per parson per year
equipment, labaratory tests

Medical ltems and Home i

Suppert Services Year1: $2000 perperson |, ;. gn0p PPN Loy gapop PPN |y g, g3gpp Perpersen
{in home nursing) Separate E: §: ﬁﬂ ';“ benefit | v _ 2. $4.000 ;:‘-;:ﬁt Year2: $4,000 P;r B Yoar 2- $5,000 E:;E';‘fj”;ﬁ*
maximums for Medical kems Year 4+: $5.000 pel‘yag aj’ Year 3+: 6,000 per y‘ear' Year 3+: $6,000 peryag a‘j’ Year 3+: 58,000 ner j"EEir'

30 days per trip, £5,000,000
n per year

Up to 30 days per parson per year

30 days per trip, $5,000,000
per person per year




