SUreHEALTH

ZONE

Plan Comparison

Guaranteed Acceptance
Mo Health Questions Asked

Maximums

ZONE 2
Primary

Mot induded

ZOME 3
Basic

Mot incuded

ZOME Fundamental

Plan pays
70%

per person
per year, to
annual max

Year 1:  $550
Year 2:  $&00
Year 3+ 5450

Prescription eyeglasses,
contact lenses, laser eye
sungery

Year1: %500 Year 1: 3400
Maximums Year2: $650 PSTPESOMlyooo gson  PETPERON | guep per person per year
Year 3+: $800 POTYeAr Year 3+: §1,000 PETYER
Recall Frequency 9 months
Plan pays 80%, Plan pays 80%, Plan pays 70%,
Baslc Services subject to annual max. subject to annual max. subject to annual max.
Year1: Plan pays 50%
Comprehensive Basic E:iﬁ E:: pays ﬁ' Plan pays 80%, Plan pays 70%,
Services ’ mhﬁj:: i subject to annual max. subject to annual max.
max.
: Awailable in Year 3 - Plan pays .
Major Services Mot induded 50%, subject to annual max. Mot included
Orthodontic Services Mot included

$150 per person every 2 years

Eye Examination 545 per person every 2 years | 365 per person every 2 years | 380 per person every 2 years
Professional Services/Registered Therapists

Chiropractor, Massage

Therapist, Physiotherapist, $20 per visit to a max. $20 per visit to a max. 820 per visit to a max.
Acupuncturist, Chiropodist! | of $300 per person of $400 per person of $400 per person
Podiatrist, Dietitian, per practitioner, per year per practitioner, per yaar per practitioner, per year
Maturopath, Osteopath

Speech Therapist £300 per persan per year $400 per person per year | $400 per person per year
Mental Health Services

Psychologist/Psychotherapist/ | $300 per person per year £400 per person per year 2400 per per ysar
Registered Social Worker combin combin combi

Inkblot™t 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

Accidental Dental

£5,000 per person per year | £5,000 per person per year | 43,000 per parson par year

Ambulance Transportation

Hearing Aids

Year 1-4: $300 per person
‘Year 5+: 3400 every 4 years

Includes land and air

Year 1-4: €350 per person
Year 5+: $500 every 4 years

Year 1-4: $350 per person
Year 5+: $500 every 4 years

Medical Services — Diagrostic

and Home Support Services

Multi-Trip Emergency
Medical Travel Coverage

15 days per trip, $5,000,000 per parson per year

tests and x-rays, dialysis $2,000 per person per year

equipment, laboratory tests

;::‘dh“m;:';d“m“ Year1: $2,000 per Year 1: $2,000 perperson |Year1: $1,500 per person
p 'hlm o) Separate Year 2: $3,000 perbensfit | Year 2. $3000 perberefit | Year2: $2000 per benefit
n ""E'"nged. Plal Year3: $4,000 category, | Year 3: 34,000 category, | Year3: %3000 category,
maximums for Medical tems | .. 44. $5000 per year Year 4+: $5,000 peryear | Year 44: $4,000 per year

Semi-Private and/or Private

Mot offered




