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BENEFIT DETAILS
Great-West Life is a leading Canadian life and health insurer. GreatWest Life's financial security advisors work with our clients from coast to
coast to help them secure their financial future. We provide a wide range
of retirement savings and income plans; as well as life, disability and
critical illness insurance for individuals and families. As a leading
provider of employee benefits in Canada, we offer effective benefit
solutions for large and small employee groups.
Great-West Life Online
Visit our website at www.greatwestlife.com for:






information and details on Great-West Life's corporate profile and
our products and services
investor information
news releases
contact information
claim forms and the ability to submit certain claims online

Great-West Life Online Services for Plan Members
As a Great-West Life plan member, you can also register for
GroupNet™ for Plan Members at www.greatwestlife.com. To access
this service, click on the GroupNet for Plan Members link. Follow the
instructions to register. Make sure to have your plan and ID numbers
available before accessing the website.
This service enables you to access the following and much more, within
a user friendly environment twenty-four hours a day, seven days a week:





your benefit details and claims history
personalized claim forms and cards
online claim submission for many of your claims, as outlined in the
Health Care Spending Account section of this booklet
extensive health and wellness content

Using our GroupNet Mobile app, you can access certain features of
GroupNet for Plan Members to:





submit many of your claims online – part of our industry-leading
GroupNet online services
access personalized coverage information about benefits, claims
and more – quickly and easily, any time
view card information
locate the nearest provider who has access to Provider eClaims,
through a built-in GPS mapping tool

In addition, by using GroupNet Text, you can get immediate information
that is specific to your benefits. GroupNet Text allows you to use your
mobile device to access detailed plan information, including:





plan and member identification numbers
coverage details (details available depend on your plan design)
reimbursement amounts
benefit maximums, balances and more

You can sign up for GroupNet Text on GroupNet for Plan Members
under the Your Profile tab.
To use GroupNet Text, go to GroupNet for Plan Members and select the
Your Profile tab, then text certain keywords to 204-289-1667. You will
receive an instant text back providing information on your coverage. For
a complete list of keywords, text Help. For a brief description of the type
of information that a keyword provides, text Help along with the specific
keyword.
Compatibility of GroupNet Text may vary by mobile device or operating
system.

Great-West Life’s Toll-Free Number
To contact a customer service representative at Great-West Life for
assistance with your Health Care Spending Account, please call
1-877-883-7072.

This booklet describes the principal features of the group benefit plan
sponsored by your employer, but Group Policy Nos. 160597, 160598
and 166075 issued by Great-West Life are the governing documents. If
there are variations between the information in the booklet and the
provisions of the policies, the policies will prevail.
This booklet contains important information and should be kept in a safe
place known to you and your family.

The Plan is underwritten by

and administered by
Canadian Benefits Consulting Group
This booklet was prepared on: January 11, 2018

Access to Documents
You have the right, upon request, to obtain a copy of the policy, your
application and any written statements or other records you have
provided to Great-West Life as evidence of insurability, subject to certain
limitations.
Legal Actions
Every action or proceeding against an insurer for the recovery of
insurance money payable under the contract is absolutely barred unless
commenced within the time set out in the Insurance Act (for actions or
proceedings governed by the laws of Alberta and British Columbia), The
Insurance Act (for actions or proceedings governed by the laws of
Manitoba), the Limitations Act, 2002 (for actions or proceedings
governed by the laws of Ontario), or other applicable legislation. For
those actions or proceedings governed by the laws of Quebec, the
prescriptive period is set out in the Quebec Civil Code.
Appeals
You have the right to appeal a denial of all or part of the insurance or
benefits described in the contract as long as you do so within one year
of the initial denial of the insurance or a benefit. An appeal must be in
writing and must include your reasons for believing the denial to be
incorrect.
Benefit Limitation for Overpayment
If benefits are paid that were not payable under the policy, you are
responsible for repayment within 30 days after Great-West Life sends
you a notice of the overpayment, or within a longer period if agreed to in
writing by Great-West Life. If you fail to fulfil this responsibility, no further
benefits are payable under the policy until the overpayment is
recovered. This does not limit Great-West Life’s right to use other legal
means to recover the overpayment.

Protecting Your Personal Information
At Great-West Life, we recognize and respect the importance of privacy.
Personal information about you is kept in a confidential file at the offices
of Great-West Life or the offices of an organization authorized by GreatWest Life. Great-West Life may use service providers located within or
outside Canada. We limit access to personal information in your file to
Great-West Life staff or persons authorized by Great-West Life who
require it to perform their duties, to persons to whom you have granted
access, and to persons authorized by law. Your personal information
may be subject to disclosure to those authorized under applicable law
within or outside Canada.
We use the personal information to administer the group benefits plan
under which you are covered. This includes many tasks, such as:









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

We may exchange personal information with your health care providers,
your plan administrator, any insurance or reinsurance companies,
administrators of government benefits or other benefit programs, other
organizations, or service providers working with us or the above when
relevant and necessary to administer the plan.

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

Employee Basic Life Insurance

300% of annual earnings to a
maximum of $300,000,
reducing to 60% at age 65
and reducing to 40% at age
70

Optional Dependent Basic Life Insurance
Spouse
Child

$5,000
$2,000

Optional Life Insurance

Available in $10,000 units to
a maximum of $500,000, for
you or your spouse, subject
to approval of evidence of
insurability
If you are covered under this
plan as both a member and a
spouse, you are limited to the
$500,000 maximum

Note: The combined maximum for Basic and Optional Life Insurance
cannot exceed $800,000.
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Long Term Disability Income Benefits
Waiting Period

90 days

Amount

70% of your monthly earnings
to a maximum benefit of
$6,000

Pension Contribution Amount

10% of your insured
earnings, up to a maximum of
$600 per month, is paid to
your employer each month to
continue your pension plan
contributions while you are
disabled.
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COMMENCEMENT AND TERMINATION OF COVERAGE
You are eligible to participate in the plan on the date your employment
begins.


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



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



Temporary, part-time and seasonal members may not join the plan.

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


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



Your coverage may be extended if it would have terminated
because you are not actively at work due to disease or injury,
temporary lay-off or leave of absence. Your plan administrator will
provide you with details.

When your coverage terminates, you may be entitled to an extension of
benefits under the plan. The plan administrator will provide you with
details.
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DEPENDENT COVERAGE
Dependent means:


Your spouse, legal or common-law.
A common-law spouse is a person who has been living with you in a
conjugal relationship for at least 12 months or, if you are a Quebec
resident, until the earlier birth or adoption of a child of the
relationship.



Your unmarried children under age 21, or under age 25 if they are
full-time students.
Children under age 21 are not covered if they are working more than
30 hours a week, unless they are full-time students.
Children who are incapable of supporting themselves because of
physical or mental disorder are covered without age limit if the
disorder begins before they turn 21, or while they are students under
25, and the disorder has been continuous since that time.
BENEFICIARY DESIGNATION

You may make, alter, or revoke a designation of beneficiary as permitted
by law. You should review any beneficiary designation made under this
policy from time to time to ensure that it reflects your current intentions.
You may change the designation by completing a form available from
your plan administrator.
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MEMBER BASIC LIFE INSURANCE
On your death, Great-West Life will pay your life insurance benefits to
your named beneficiary. If you have not named a beneficiary or there is
no surviving beneficiary at the time of your death, payment will be made
to your estate. Your Plan Administrator will explain the claim
requirements to your beneficiary.


Your life insurance will not continue past the end of the day before
the date you reach age 74.



If you become disabled while insured, Great-West Life may waive
the premiums on your life insurance after the waiting period,
throughout the benefit period.
The waiting period is the same as the waiting period under the long
term disability income benefit.
A benefit period is the period of time after the waiting period during
which you satisfy the disability definition under the long term
disability income benefit. A benefit period will not continue past your
65th birthday.



Your life insurance will terminate if you are age 65 or over and you
are not actively at work. However, if you are not actively at work
because of disease or injury, your life insurance may be continued
on a premium paying basis for up to 6 months following the date you
ceased to be actively at work.



If any or all of your insurance terminates on or before your 65th
birthday, you may be eligible to apply for an individual conversion
policy without providing proof of your insurability. You must apply
and pay the first premium no later than 31 days after your group
insurance terminates. See your plan administrator for details.
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OPTIONAL DEPENDENT BASIC LIFE INSURANCE
If one of your dependents dies, Great-West Life will pay you the
dependent life insurance benefit. Your plan administrator will explain the
claim requirements.


Your optional dependent life insurance will not continue past the end
of the day before the date you reach age 70.



If you are disabled and the premiums for your member life insurance
are waived, your dependent life insurance will also continue without
premium payment until your own coverage terminates or your
dependents no longer qualify.



Your dependent life insurance will terminate if you are age 65 or
over and you are not actively at work. However, if you are not
actively at work because of disease or injury and your member life
insurance is continued, your dependent life insurance will be
continued on the same basis.



If your spouse's insurance terminates on or before his or her 65th
birthday, he or she may be eligible for an individual conversion
policy without providing proof of insurability. You or your spouse
must apply and pay the first premium no later than 31 days after the
group insurance terminates. See your plan administrator for details.
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OPTIONAL LIFE INSURANCE
Optional Life Insurance allows you to choose additional coverage for
yourself and your spouse. Check the Benefit Summary for the amount
of Optional Life Insurance available. When you apply for Optional Life
Insurance, you must provide proof of insurability, and the application
must be approved by Great-West Life. If you or your spouse dies within
two years after applying for Optional Life Insurance, Great-West Life has
the right to verify any medical information you or your spouse provided.
If any inconsistencies are discovered, the claim will be denied and any
premiums paid will be refunded.
On your death, Great-West Life will pay your life insurance to your
named beneficiary. If you have not named a beneficiary or there is no
surviving beneficiary at the time of your death, payment will be made to
your estate. Your plan administrator will explain the claim requirements.
If your spouse dies you will be paid the amount for which he or she was
insured.


If you are approved for waiver of premium on your basic life
insurance, any optional life insurance for yourself or your spouse will
also continue without premium payment as long as your basic life
insurance continues but not beyond the date your optional insurance
would otherwise terminate.



If your or your spouse's optional life insurance terminates, you or
your spouse may be eligible to apply for an individual conversion
policy without providing proof of insurability. You must apply and pay
the first premium no later than 31 days after your group insurance
terminates. See your plan administrator for details.



Your optional life insurance will not continue past the end of the day
before the date you reach age 65. Your spouse's coverage will not
continue past the end of the day before the date you or your spouse
reaches age 65, whichever comes first.

Limitation
No benefit is paid for suicide within the first two years of initial or
increased optional life coverage. In such a situation, Great-West Life
refunds the premiums that have been received.
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LONG TERM DISABILITY (LTD) INCOME BENEFITS
The plan provides you with regular income to replace income lost
because of a lengthy disability due to disease or injury. Benefits begin
after the waiting period is over and continue as long as you are disabled
as defined by the policy but not longer than:


if you become disabled before age 65, 6 months or until you reach
age 65, whichever is later, and



if you become disabled on or after age 65, 6 months or until you
reach age 71, whichever is earlier.

Check the Benefit Summary for the benefit amount and waiting period.


If disability is not continuous, the days you are disabled can be
accumulated to satisfy the waiting period as long as no interruption
is longer than 2 weeks and the disabilities arise from the same
disease or injury.



LTD benefits are payable following the waiting period if disease or
injury prevents you from performing the essential duties of your
regular occupation, and, except for any employment under an
approved rehabilitation plan, you are not employed in any
occupation that is providing you with income equal to or greater than
your amount of LTD insurance under this plan, as shown in the
Benefit Summary.



Loss of any license required for work will not be considered in
assessing disability.
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After the waiting period, separate periods of disability arising from
the same disease or injury are considered to be one period of
disability unless they are separated by at least 6 months.
Because your employer contributes to the cost of LTD coverage,
benefits are taxable.
Your LTD insurance will not continue past the end of the day before
the date you reach age 71.

Other Income
Your LTD benefit is reduced by other income you are entitled to receive
while you are disabled. Your benefit is first reduced by:


disability or retirement benefits you are entitled to on your own
behalf under the Canada Pension Plan or Quebec Pension Plan



benefits under any Workers' Compensation Act or similar law



employer sponsored short term disability or sick leave benefits



loss of income benefits under an automobile insurance plan, to the
extent permitted by law



50% of earnings received from an approved rehabilitation plan

There is a further reduction of your LTD benefit if the total of the income
listed below exceeds 80% of your monthly earnings before you became
disabled. If it does, your benefit is reduced by the excess amount.


your income under this plan



benefits another member of your family is entitled to on the basis of
your disability under the Canada Pension Plan or Quebec Pension
Plan that are paid directly to you
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loss of income benefits available through legislation, except for
Employment Insurance benefits and automobile insurance benefits,
which you or another member of your family is entitled to on the
basis of your disability
the wage loss portion of any criminal injury award



disability benefits under a plan of insurance available through an
association



employment income, disability benefits, or retirement benefits
related to any employment except for income from an approved
rehabilitation plan, or employer sponsored short term disability or
sick leave benefits (termination pay, severance benefits, and any
similar termination of employment benefits, including any salary paid
in lieu of notice, are included as employment income under this
provision)

The balance of any earnings received from an approved rehabilitation
plan is not used to further reduce your LTD benefit unless that balance,
together with your income from this plan and the other income listed
above, would exceed your indexed monthly earnings before you became
disabled. If it does, your benefit is reduced by the excess amount.
Cost-of-living increases in the other income listed above, that take effect
after the benefit period starts, except for income from an approved
rehabilitation plan, are not included.
Vocational Rehabilitation
Vocational rehabilitation involves a work related activity or training
strategy that is designed to help you return to your own job or other
gainful employment, and is recommended or approved by Great-West
Life. In considering whether to recommend or approve a rehabilitation
plan, Great-West Life will assess such factors as the expected duration
of disability, and the level of activity required to facilitate the earliest
possible return to work.
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Medical Coordination
Medical coordination is a program, recommended or approved by GreatWest Life, that is designed to facilitate medical stability and provide you
with cost effective, quality care. In considering whether to recommend or
approve a medical coordination program, Great-West Life will assess
such factors as the expected duration of disability, and the level of
activity required to facilitate medical stability.
Limitations
No benefits are paid for:


Disability arising from a disease or injury for which you received
medical care before your insurance started. This limitation does not
apply if your disability starts after you have been continuously
insured for 1 year, or you have not had medical care for the disease
or injury for a continuous period of 90 days ending on or after the
date your insurance took effect.



Any period after you fail to participate or cooperate in a prescribed
plan of medical treatment appropriate for your condition.
Depending on the severity of the condition, you may be required to
be under the care of a specialist.
If substance abuse contributes to your disability, the treatment
program must include participation in a recognized substance
withdrawal program.



Any period after you fail to cooperate in applying for other disability
benefits, reapplying for such benefits, or appealing decisions
regarding such benefits, where considered appropriate by GreatWest Life.



Any period after you fail to participate or cooperate in an approved
rehabilitation plan.
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Any period after you fail to participate or cooperate in a
recommended medical coordination program.



Any period after you fail to participate or cooperate in a required
medical or vocational assessment.



The scheduled duration of a leave of absence.
This does not apply to any portion of a period of maternity leave
during which you are disabled due to pregnancy.



Any period in which you are outside Canada. This exclusion does
not apply during the first 30 days of an absence, or if Great-West
Life pre-authorized the absence prior to your departure.



Any period of incarceration, confinement, or imprisonment by
authority of law.



Disability arising from war, insurrection, or voluntary participation in
a riot.

How to Make a Claim


To submit claims online, go to www.greatwestlife.com.



To submit paper claims, obtain an Claim Submission Guide (form
M4307B) and follow the guide’s instructions.
You can get this form from your plan administrator, or online from
the Great-West Life corporate website. To access the form online,
go to www.greatwestlife.com.

Please ensure that your claim is submitted to Great-West Life as soon
as possible, but no later than 3 months after proof of your claim has
been requested.
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HEALTH CARE SPENDING ACCOUNT BENEFITS (HCSA)
A Health Care Spending Account (HCSA) is like a bank account through
which you may be reimbursed for health and dental expenses up to a
predetermined annual credit amount. Your employer will establish the
credits for your account prior to each plan year. These credits may be
used to cover expenses not covered by group health plans or to top-up
expenses not fully covered by group health plans, including deductibles
and co-payment amounts. Also, since annual credits are in the form of
before tax dollars, the HCSA is a tax-effective way of paying for your
health-related expenses.
Eligibility
You and your dependents are eligible for HCSA credits through your
employer if you are covered for basic health benefits or basic dental care
benefits under your or your spouse’s group health plan. In addition to the
dependents eligible for coverage under your group health plan, HCSA
benefits are extended to any other person for whom you are entitled to
claim a medical expense tax credit under the Income Tax Act (Canada).
Termination
Your HCSA coverage terminates when your group health plan coverage
terminates or when your employer discontinues the plan.
Your dependents’ HCSA coverage terminates when your coverage
terminates or when they no longer qualify, whichever is earlier.
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Covered Expenses
The Income Tax Act (Canada) governs the types of expenses that can
be reimbursed under the HCSA. Coverage is provided for those
expenses that qualify for a medical expense tax credit. For a complete
list of covered expenses, contact your Canada Revenue Agency District
Office and ask for Income Tax Interpretation Bulletin IT-519R.
Benefits will be paid for 100% of covered expenses that are incurred
while you and your dependents are covered, up to a maximum annual
payment equal to the credits in your HCSA. Dental expenses, other than
orthodontic expenses, are considered to be incurred when treatment is
completed. Orthodontic expenses are considered to be incurred on a
periodic basis throughout the course of treatment. All other expenses
are considered to be incurred when they are received.
Credits are available for covered expenses incurred in a plan year. Any
remaining credits will be carried forward for covered expenses incurred
in the following plan year. If they are not used for expenses incurred in
that plan year, they are automatically forfeited.
The maximum annual payment available under your account will consist
of the amount of the credit directed to it for the plan year plus any
unused amount from the previous year.
Limitations
No benefits are paid for:


Expenses that private benefit plans are not permitted to cover by law



Services or supplies you are entitled to without charge by law or for
which a charge is made only because you have coverage under a
private benefit plan



Any portion of the expense for services or supplies for which
benefits are payable under your basic health plan, another group
plan or a government plan
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How to Make a Claim
The HCSA will reimburse you for the balance of the expense remaining
after all other insurance plans have paid out. You must first submit all
claims to any government and private insurance plans under which you
or any eligible dependents are covered. Once you have received
reimbursement for the expense from all other plans, you may submit a
claim against the HCSA.
Claims against the HCSA may be submitted on a claim form. Claims for
prescription drugs, paramedical services, visioncare and dentalcare
expenses incurred in Canada may also be submitted online.


To submit claims using a claim form, use form M5429A or form
M445D (HCSA) for dental claims, and form M5431A or form M635D
(HCSA) for all other claims



To submit claims online, you will need to be registered for GroupNet
for Plan Members and signed up for direct deposit of claim
payments with eDetails. For online claim submissions, your
Explanation of Benefits will only be available online
You must retain your receipt for 12 months from the date you submit
your claim to Great-West Life as a record of the transaction, and you
must submit it to Great-West Life on request.

Claims against the HCSA must be submitted to the Great-West Life
Benefit Payment Office before the earliest of the following:


60 days after the end of the plan year in which the expenses are
incurred



the date the HCSA contract terminates, if it terminates because your
employer fails to make a required payment



31 days after the date the HCSA contract terminates, if it terminates
for any other reason
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COORDINATION OF BENEFITS


Benefits will be directly reduced by any amount payable under a
government plan. If you are entitled to benefits for the same
expenses under another group plan, benefits will be co-ordinated so
that the total benefits from all plans will not exceed expenses.



You may submit a claim to the plan of the other spouse for any
amount which is not paid by the first plan.
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