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Extended Medical Plan

Extended Medical Benefits Plan

ThelExtended!Medical’BeneftsIPlaniprovides!
coverage for many health care services, supplies and
products which are not covered or where coverage
isllimited,lunderithelAlbertalHealthICarellnsurance!
Plan.ITheloptionllevelsifor’lExtendedIMedicallare’Opt’
Out,ICorelorlEnhancedicoverage..Thelpremiumsfor!
the Core coverage are cost-shared 50/50 between
youlandithelEmployer.lYoulpay a_higherlpremium!
iflyoulchooselEnhancedicoverage.lForjpremiumi
information, refer to your MyCHOICE Premium
Rate Sheet.

Summary of Benefits

Maximums $25,000 per benefit year on all No maximum
expenses combined

Cost Sharing 50% employee; 50% employer Employer and employee contribute the same
premium amount as under the Core and
employee pays an additional premium for the
Enhanced services




Services, Supplies and Products Covered Under Core Plan Covered Under Enhanced Plan

Accidental Dental Coverage Yes Same as Core

Ambulance Yes Same as Core

Auxiliary Hospital Care Yes Same as Core

Emergency Travel Benefits No Yes

Eye Exams Yes Yes

Foot Orthotics No Yes

Hearing Aids No Yes

Home Nursing Care Maximum of $15,000 in a Maximum of $30,000 in a
3 consecutive year period 3 consecutive year period

Hospital Semi-private room Private room

Medical Supplies Yes Same as Core

Orthopaedic Shoes No Yes

Paramedical Practitioners Yes Yes

+ Acupuncturist

« Chiropodist

« Chiropractor

« Massage Therapist

+ Naturopathic Doctor/Practitioner
« Physiotherapist

+ Podiatrist

« Speech Pathologist

+ Occupational Therapist

« Sports Therapist

Permanent Braces Yes Same as Core

Prosthetics Yes Same as Core

(artificial limbs and eyes)

Psychologist Yes Yes

Vision Care No Yes

(lenses, frames, contacts)

Wheelchair or Disability Scooter Maximum of $4,000 in a Maximum of $8,000 in a
3 consecutive year period 3 consecutive year period

Wigs and Hairpieces Yes Same as Core

Detailslregardinglspecifclservices,isuppliesiandiproductsicanibel
foundlonithefollowinglpagesiunderithelPlanIDescription.
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Charges incurred for services, supplies and products

provided by an immediate family member of the
participant are not eligible for reimbursement by
thelPlan.

Benefit Year
JulyllitolJunel30.

Claims Adjudicator
Alllclaimslareladjudicated’bylAlbertalBluelCross.

Plan Description

Core Coverage

The medical services, supplies and products are
listed on the following pages and all maximums are
perlinsurediperson.Contact’/AlbertalBluelCrossifor!
specific claiming requirements.

Accidental Dental Coverage

o] Repair,lextractionland/orlreplacementiofinaturall
teeth due to an accidental injury

] Maximumlofi$2,0000peripersoniperiaccident

o] ClaimsimustlbelsubmittedIwithinl12Imonthslofl
the date of the accident

Ambulance

]  Ambulancelservices(tolorfromihospital

o] Airland/orlraillitransportationlifiground!
ambulance is not available or if it is in the
patient’s best interest

Auxiliary Hospital Care
o] Upltol$!,000Iperipersoniperibeneftiyearlfor?
auxiliary care in a hospital

Eye Exams

o] Upltol$50Iperipersonievery’24imonths, fromithel

date of the last exam

Extended Medical Plan

Home Nursing Care

Coverslonlylmedicallylrequiredinursinglservices!
oflalRN,IRNAlorILPNIafter/governmentland!
agency maximums have been reached

1 Uplto$15,000lin/a’threelconsecutivelyeariperiod,!

from the first billing date of service

I Mustlbelonlphysician’siwrittenlorderlandl

prelapprovedibylAlbertalBluelCross

1 CoverageldoesinotlapplyZuntillalllprovinciall

program maximums have been reached

Hospital

I Semilprivatelaccommodation
1 IncludesloutloflprovinceliniCanadal

hospital benefits

Medical Aids, Supplies, Appliances and Equipment

1 Cervical collars
I Colostomy and ileostomy supplies and urinary

catheters,lcoveredlati80%!tolalmaximumiof]
$1,2000per’beneftlyear

1 Diabetic supplies including urine and blood

testing strips, lancets, penlets, needles, syringes
andlup’tol$150towardsthelpurchaselofia’blood!
testing monitor on a physician’s written order,
once every five years

1 Hospital bed rental, or purchase and repair.

Mustlbelonlalphysician’siwrittenlorder,imedicallyl
requirediandiprelapprovedibylAlbertalBluelCross

1 Mastectomy prosthesis,luplto$200every!

24Imonthslperiprosthesisi—Ileftland/orlrightl
side.]Mustlbelonla’physician’siwrittenlorder

1 Mastectomy supporting bra, of up to

$500peribrai—I$100peribeneftlyear

Medical durable or surgical equipment, and
related products or supplies required to support
the operation or maintenance of the equipment,
on a physician’s written order

I Oxygen and equipment, rental or purchase, up to

$2,5000perlbeneftlyear
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] Permanent braces,70%Ilcoveragelforicustom!
Tttedlbracesloncelinlal24imonthlperiod,Imustibel
onlalphysician’siwrittenlorder.]Mustlincorporatel
rigid support and be custom fitted (not necessarily
customImade).[Repairslarelincluded

] Prosthetics (artificial limbs and eyes), includes
purchase, repair or replacement of a prosthesis.
Mustlbelalrigidisupportiofimetalloriplasticl
manufactured according to a physician’s
writtenlorder.[DoeslInotlincludelmyoelectricl
controlled prostheses

o] Splints, trusses, crutches, casts and canes

o] Stump socks, maximum of six pairs per
benefit year

o] Surgical stockings, maximum of two pairs per
benefit year

] Walkers, traction kits, on a physician’s
written order

] Wheelchair or disability scooter, purchase, rental
or repair of a manual or motorized wheelchair or
disabilitylscooter,ltolalmaximumiofi$4,000linal
threelyearlperiod..Mustlbelonlphysician’siwrittent
order, medically required and pre-approved by
AlbertalBluelCross.ICoveragelincludesllightweightl
titanium models within the maximum

] Wigs and hairpieces, if required as a result
of a medical need, to a lifetime maximum of
$4000periperson

Paramedical Practitioners

Acupuncturist, Chiropodist, Chiropractor, Massage
Therapist, Naturopathic Doctor/Practitioner,
Occupational Therapist, Physiotherapist, Podiatrist,
Speech Pathologist, Sports Therapist

o] Upltol$500perivisitlincludinglonelxiraylperiservice,!
within a combined maximum of $1,000 per
benefit year for all paramedical services. This is
after any funding under provincial programs is
first accessed, exhausted or not a vailable. The
$1,000Imaximumican’belapplieditolthelcostiof]

surgery. The maximum visits allowed per day per
practitionerlisione.IMassageltherapyltreatment]
must be prescribed by a physician as medically
necessary’every12lmonths

Psychologist

o] Upltol80%perlvisitltolalbeneftlyearimaximuml
ofl$1,000Iforlindividuallorifamilyltherapyl(not!
group)’providedlbylalCharteredIPsychologistior]
personiholdinglalMasterlofiSociallWorkIdegreel

Enhanced Coverage
ThelEnhancedicoveragelprovideslyoulwithlthelsamel
coverage as under Core, with the exception of Home
NursinglCarelandlWheelchair/DisabilitylScooter,l
which have higher maximums. It also provides
additional coverage as follows:

Eye Exams
o] Upltol$100lper personleveryl24imonthsifromithel
date of the last exam

Foot Orthotics
o] Upltol$200Iperipersoniperibeneftiyearlif]
prescribed by a physician, podiatrist or chiropodist

Hearing Aids
] $2,000everyifourlyears
] Mustlbelprescribedlbylalphysicianloriaudiologist

Home Nursing Care

ol Coverslonlylmedicallylrequiredinursinglservices|
oflalRN,IRNAlorILPNIafterlgovernmentloriagency!
maximums have been reached

o] Upltol$30,000!inla’threelconsecutivelyeariperiod,!
from the first billing date of service

o] Mustlbelonlalphysician’siwrittenlorderlandl
prelauthorizedlbylAlbertalBluelCross

Hospital
] Privatelaccommodation

*] IncludesloutloflprovinceliniCanadal
hospital benefits



Orthopaedic Shoes

o[ Upitol$2500peripersoniperlbeneftlyearlforicustom’
shoes or adjustments to stock item footwear (cost
oflstocklitemfootwearlislexcluded)

] Mustlbelprescribedlbylalphysician

Paramedical Practitioners

Acupuncturist, Chiropodist, Chiropractor, Massage
Therapist, Naturopathic Doctor/Practitioner,
Occupational Therapist, Physiotherapist, Podiatrist,
Speech Pathologist, Sports Therapist

o] Paramedicallservices,lincludinglonexiraylper!
service, within a combined maximum of $1,000
per benefit year for all paramedical services. This
is after any funding under provincial programs
is first accessed, exhausted or not available. The
$1,000Imaximumicanibelapplied tolthelcostlof’
surgery. The maximum visits allowed per day per
practitionerlisione.IMassageltherapyltreatment]
must be prescribed by a physician as medically
necessaryleveryli2lmonths

Psychologist

o] UpltolalbeneftlyearimaximumiIofi$l,000:for]
individuallorifamilytherapyl(notigroup)iprovided:!
bylalCharteredIPsychologistloripersonlholdinglal
MasterlofiSociallWorklidegree

Vision Care

ol $3500everyl24’monthsifromilastidateloflpurchase!
forlprescriptionleyelglassesi(lenseslandiframes),!
contact lenses, including prescription sunglasses

Wheelchair or Disability Scooter
ol Purchase,rentallorlrepairlofialmanuallor]
motorized wheelchair or disability scooter

] Maximumlofl$8,000linlalthreelyearlperiod
] Mustlbelonlphysician’slwrittenlorder,/medicallyl
requiredlandiprelapprovedlbylAlbertalBluelCross.!

Coverage includes lightweight titanium models
within the maximum

Extended Medical Plan

Emergency Travel Coverage

This plan provides coverage for expenses incurred
for emergency treatment while travelling outside
your province of residence or outside of Canada.
An emergency is described as a sudden unexpected
occurrence of an unforeseen accident or illness
requiring immediate medical attention. To be eligible
for emergency travel coverage, you must be covered
underlalprovinciallhealthlcarelplan./Paymentisiforl
costs in excess of the allowance provided by your
provincial health care coverage in your province of
residence.lPaymentllimitslarelgovernedlbyithelcostl
schedule in the jurisdiction in which treatment is
provided and the coverage details are listed below.

Emergency Travel Benefits
AlbertalBluelCrossiwilllpaylthelreasonableland!
customary charges, for emergency services only,
in excess of the amount paid by the provincial
government health plan for:

o[ Thelcostloflhospitallaccommodationlinalpublicl
general active treatment hospital

] Outlpatientlserviceslprovidedlbylalpublicigenerall
active treatment hospital

o[ Incidental’expensesiupltol$100iperlhospitalistay!
will be paid to the inpatient

o[ Physicianslandlisurgeons’icharges

ol Physiotherapist,ichiropractor,ichiropodistior]
podiatristiup’tol$300Iperlspecialty
(includingixirays)

ol Nursing(serviceslprovidedlbylalqualifed,’
private registered nurse during or following
hospitalization when ordered by the
attending physician

] Drugs,IlserumsiandlinjectablesIprescribedlbyl
a physician

] Thelcostloflblood,lbloodIplasmalorispecialized!
treatments using radium and radioisotopes

] Thelchargelforllaboratoryitestslandixirays!
prescribed by the attending physician
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— Abuse of medication, toxic substances, alcohol
or non-prescription drugs; or

—1 Drivinglalmotorizedivehiclelwhilelimpairedlbyl
drugs, toxic substances or an alcohol level of
more than 80 milligrams in 100 millilitres of
blood; or

— Commission of or attempt to commit, directly
or indirectly, a criminal act under legislation in
the area of commission of the o ense; or

—J Participationlinlanlinsurrection,iwarlorlactlof]
warl(declaredlorinot),lorithelhostilelactionlofl
the armed forces of any country, service in the
armed forces, hijacking or terrorism, or

—I Participationlinlanylriot,/publiclconfrontation,|
civil commotion, or any other act of aggression

Coverage Class

The coverage class is either Single or Family.

[ YoumaylchangelfromithelFamily’tolSingleclasslof!
coverage at any time

[ YoumaylchangefromiSingleltolFamilylatlalChoicel
Timeloriwithini3ldaysloflalLifelEvent

[ Youlmustlenrollallleligibleldependentslinithel
Extended!MedicallPlanlinlorderlforithemltol
be covered

Levels of Coverage

TherelarelthreellevelsioficoveragelunderithelExtended!
MedicallBenefts Plan:

1. Opt Out
2. Core
3.1 Enhanced

Enrolment Upon Commencement
of Employment

TolenrollinlthelExtendedMedicallPlan,icompletelandl
submit a MyCHOICE Enrolment form. Upon initial
enrolment you may:

[ Enrollinlanylcoveragellevellofithelplan;lor
] Optlout

Note: If you do not enrol, you will be without
coverage in this benefit plan.

E ective Date of Coverage

CoveragelinithelExtendedIMedicallBeneftsIPlaniwilll
start immediately if you commence or are eligible for
benefits on the first day of the bi-weekly pay period
(whichlisiSunday).lYourlcoveragelisiiniefectiforithat!
pay period and the full premium will be deducted.

If you commence employment or are eligible for
benefits on the second day of the pay period or
later, your coverage will start on the first day of the
following pay period and a full premium will be
deducted from that bi-weekly paycheque.

IflyouldolnotlenrollinithelExtended!MedicallBenefts!
Planluponicommencement,’youlwilllbelableltol
enrol at the next Choice Time or within 31 days of
alLifelEvent.

Changing Your Benefit Coverage

After you have been enrolled in MyCHOICE, you
may subsequently change your coverage when:

o] TherelislalChoicelTime,lorl

o] AlLifelEventioccurredlandiyoulrequestiaichangel

in coverage within 3! days from when the
event occurred



Extended Medical Plan

Extended Medical Anytime Choice Time Life Event

Benefits Plan

Level of Coverage « No change allowed « Increase one or « Increase one or

) ) two levels two levels

(i-e., moving between Opt

Out, Core or Enhanced) » Decrease one level

Coverage Class

Change from Family to Single | « Yes + Yes « Yes

Change from Single to Family | « No o Yes o Yes

When to Change « Between « Within 31 days of
specified dates event occurring

Examples: Life Event

To increase one level is to move from Opt Out
tolCorelorifromlCoreltolEnhanced.

To increase two levels is to move from Opt Out
tolEnhanced.

ToldecreaselonellevellisitolmovelfromlEnhanced(tol
Core or from Core to Opt Out.

Choice Time

Choice Time is a specific time-frame which occurs
during June/July of the even-numbered years
(i.e.,/2010,12012letc),:whichlprovideslyoulwith!

the opportunity to change your benefit coverage
subject to the rules of each benefit plan. You may
make the following change under your extended
medical coverage:

] Youlmaylincreaseloneloritwollevelsloficoveragel
fromIOptlOutitolCorelorlEnhanced, orifromiCorel
tolEnhanced

] YoulmayldecreaselonellevelloficoveragelfromiCorel
tolOptlOutlorifromlEnhanced toCore

] YoulmaylchangelyouricoveragelclassifromISingle!
to Family or Family to Single

AlLifelEventloccursion:

] Marriagelorimeeting’thelrequirementsiforian.
eligible benefit recipient

[ Divorce,ldeath,lorllossloflan’eligible’beneftl
recipient

] Birth,ladoptionloriguardianshiplofialfrstichild

] Changelinlyour_child'sleligibility

] Dependentichild’slloss oflcoveragelunderian.
individual or other parent’s benefit plans; or

o] Employee'siand/orleligiblelbeneftirecipient's]
loss of coverage under individual or group benefit
plans

BylapplyingltolyourIMinistry PaylandiBenefts:O¥cel

within 31 days following theloccurrenceloflalLifel

Event,lyoulmaylrequestithefollowinglchanges!tolyour!

extended medical coverage:

] Youlmaylincreaselonelorltwollevelsioficoverage!
fromIOptlOutitolCorelorlEnhanced, orifromICorel
tolEnhanced

] Youlmaychangelyouricoveragelclass:fromiSinglel
to Family or from Family to Single




W

CHOIC

|

411/\—

Co-ordination of Benefits

If you have family coverage under one or more
extended medical plans, you and your dependents
may be eligible to co-ordinate benefits. Co-ordination
of benefits is the process whereby an individual or
family with multiple plans may co-ordinate claims to
receivelpaymentlofiupltoll00%lofleligiblelexpenses]
from both plans combined.

You and your eligible benefit recipient should submit
claims under your own benefit plan first. After you
are reimbursed from that plan, you can submit a
claim to the other plan to be reimbursed for any
remaining eligible expense. If your eligible benefit
recipient works for the Government of Alberta

and is covered under this benefit plan or the lst
ChoicelExtendedMedicallPlan,lyourlclaimiwilllbel
colordinatedlby’Alberta’BluelCrossiprovidediallthel
necessary information has been submitted. If your
dependent children are covered under both your
andlyourleligiblelbeneftirecipient’siplans,ithelclaiml
should first be submitted to the plan of the parent
with the birthday earliest in the calendar year, then to
the other parents’ plan.

Termination of Coverage

Your MyCHOICE extended medical plan coverage
ceases for you on the last day of the pay period
that you:

] Terminatelemployment;lor

o] Transferitolalpositioniwhichlisinotlincludedlinlthel
group eligible for MyCHOICE benefits; or

[ Die

Coverage for a dependent under your extended
medical plan ceases on the last day of the pay period:

] Thatlyoulterminatelcoverage;lor

] Whenltheldependentlisinollongerlanieligiblel
benefit recipient as defined under the plan; or

] Whenltheldependentichilditurnslagel21liori25]
years of age and no longer meets the eligibility
requirements as defined under the plan.

Claim Procedures

Hospital Benefits
InlAlberta,lpresentlyourlAlbertalBluelCross!
identification card at the hospital for direct billing.

Other Medical Expenses

Complete an Alberta Blue Cross Health Services

Claim form to be reimbursed for covered

expenses. Forms are available from their website

at www.ab.bluecross.ca and from most pharmacists.
MaillyourlclaimIform, withloriginallreceipts,directlyl
tolAlbertalBluelCross.IYourlreimbursementichequel
will be mailed to your home address.

Youlmustlsubmitlyourlclaimiwithinl{2Imonths]
from the date the service was provided in order to

be reimbursed under this plan. Claims submitted
beyondithell2lmonthiclaimingllimitationIperiodiwilll
automaticallylbeldeniedibylAlbertalBluelCross.

If you provide a written explanation for the
submission of a late claim to the Trustees of the
GrouplExtendedMedicallandIPrescriptionIDruglPlan(
Trust,landifitheylconsiderlthelexplanationlsuFcientl
and that it would be reasonable to do so, they can
instructlAlbertalBluelCrossitoldealiwithlyourlclaimlas]
iflitthadibeenireceivediwithinithell2lmonthiclaiming]
limitation period.



Emergency Travel Expenses

If you or your eligible dependents experience a
medical emergency when travelling outside your
province of residence or Canada, you or a travel
companion should telephone the Travel Assistance
servicellistedlon’thelbackloflyourlAlbertalBluelCross!

card.[Iflalhospitalladmissionlisirequired,/AlbertalBlue’

Cross may, in some situations, be able to coordinate
the payment of your hospital claim.

For any remaining emergency travel expenses, an
out-of-pocket settlement may be required before
returning home and subsequently submitting an
Outside Canada Claim form (wherelapplicable),!
withloriginallreceiptsitolAlbertalBluelCross!

for reimbursement.

Considerations in Choosing
Extended Medical Benefits Coverage

] Thinklaboutlyourlpresentlandlanticipated!
need of such things as eye exams, eyeglasses,
paramedical practitioners (i.e., chiropractor,
physiotherapist,letc.)—Ibothlforlyourselfland!
your family

] Dolyoulhavelcoveragelthroughlyourleligiblel
beneftlrecipient'slemployer?

] Dolyoulhavelalneedforithoselitemslavailablelint
thelEnhancedicoverage?

] Howlcomfortablelarelyoulthat!/AlbertalHealthl
Care and your personal resources would
provide adequate coverage for unanticipated
medical expenses?

ol Arelyoulbetterloflpayinglalhigheripremiumiforl
twolorimorelyearsiforithelEnhancedicoveragelor]
paying out-of-pocket for the expenses if incurred?

o/ IflyoulwantlthelEnhancedlcoverage forithel
emergency travel coverage, is it cheaper to buy
this coverage on your own? Will you always
remember to buy it whenever you travel
outside Canada?

Extended Medical Plan

For Further Information

ContactlAlbertalBluelCrossliflyoulhavelquestionsionlal
claim, or on the benefits and services covered under
thislplani(havelyourlAlbertalBluelCrossicardihandy!
whenlyoulcall).lYouriGroupNumberTislb.

Calgary ...t 403123419666
Edmonton.................... 780149818000
ForttMcMurray. . .............. 780179013390
GrandelPrairie ................ 780153203505
Lethbridge ................... 403132811785
MedicinelHat . ................ 403152915553
RediDeer..................... 403134317009

A toll-free line is available for people living outside
theselmajorlareas:[11800166116995.

You may also contact the Government of Alberta
TimelandBeneftsISupportiLinelatl780164418114]or!
vialelmaillat/GOA.TimeAndBenefts@gov.ab.cal
for any additional information.

*Outside of Edmonton, dial toll free 310-0000 followed by
780-644-8114 or hold or press 0 for operator assistance.

This handbook provides a summary of the principal features of
the Extended Medical Benefits Plan for union employees of the
Government of Alberta. The terms and conditions of the plan
are governed by a Trust Agreement approved by the Government
of Alberta.
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