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Benefit Amount 1 x Annual Earnings 2 x Annual Earnings 3 x Annual Earnings
Benefit Maximum $500,000

- amounts of insurance are rounded up to the next
higher multiple of $1,000 if not a multiple of $1,000.

Age Reduction
50% at Normal Pension Commencement Date
(First of month following attainment of age 65)

- Maximum $50,000 at age 70
- Maximum of $20,000 at age 65

Grief Counseling Benefit 「《　
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(Underwritten by Blue Cross Life Insurance Company of Canada)
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Benefits are based on 67% of the first $2,525, 55% of the next $4,600 and 40% of the excess of monthly
earnings up to a maximum benefit of $10,000 per month. Benefits commence on the 106th day in the
event of accident or sickness and are payable to the employee's Normal Pension Commencement Date,
or if the employee has not then received at least 12 monthly benefit payments, to the date on which
the employee receives the 12th payment.
- non-evidence limit - $10,000
- claim payments received are nontaxable benefits.
- benefits terminate at the employee's Normal Pension Commencement Date, or if the employee has

not then received at least 12 monthly benefit payments, to the date on which the employee receives
the 12th payment.

- coverage for active employees terminates at the Normal Pension Commencement Date less the
elimination period.

*For employees on reduced appointment, the amount of Long Term Disability Benefit will be based on
the employee's reduced earnings.

All benefits described in this booklet are available to employees of the Group, subject to application by the
employee and underwriting approval.
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You are eligible for Plan benefits on the date of employment. You must have Provincial Health Care
Coverage to be eligible to enroll in the Group Benefits Plan.
Please refer to (http://www.uwinnipeg.ca/hr/benefits/eligibility.html) for eligibility requirements.
You must elect coverage by completing and submitting an application within 31 days of becoming eligible.
a) Life/Disability Income benefits are effective on the later of the date of eligibility or the date that application

is made for group benefits provided you are actively at work on the effective date. If not actively at work
when you would normally have become eligible, your coverage will commence when you return to work
on a full-time basis.

b) Health/Dental benefits commence on your eligibility date (or the effective date of the group plan).
Participation in all plans is mandatory for all eligible newly-hired employees.

�2�������������	���4�	���	���.�	������

Dependents include your spouse and children as defined below:
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Coverage for you and your dependents will cease on the earliest of:
- the date you terminate employment.
- the date you cease to be eligible due to retirement, death, leave of absence, age limitation, change in

classification, etc.
- the termination date of the Policy/Client Agreement.
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You must notify your Human Resources Department within 60 days of change in your own or your
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The death benefit provides for payment of the amount shown in the Schedule of Benefits to your designated
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If you terminate employment prior to your Normal Pension Commencement Date, you may convert to an
individual Policy issued by Blue Cross, without evidence of insurability. Written application must be made
and the required premium submitted during the 31 day period immediately following the date of termination.
If your Group Life Insurance coverage ceases on or before your Normal Pension Commencement Date
because of retirement, termination of employment or termination of membership in a class of employees
eligible for insurance under this plan, then you may purchase Individual life insurance in an amount not to
exceed the lesser of:

- the total amount of Group Life Insurance for which you were covered in the group plan on the
termination date, or

 - $200,000 or the maximum amount prescribed by applicable provincial legislation.

This conversion option also applies to scheduled reductions or termination of coverage which become
effective at specified ages.
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All Group Life Insurance will terminate on the earliest of:
(a) the date that you cease to be eligible for Group Life Insurance under this policy, or

 (b) the date of termination of this provision, or
 (c) the day on which you attain the age limit specified in the Schedule of Benefits, or
 (d) the end of the grace period for which any premium has not been paid in full.
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Termination of the Weekly Indemnity contract will not prejudice any disability claim, provided that your
disability occurred before the termination date of the contract and is reported to Blue Cross no later than six
months after the commencement of the disability, or longer as required by applicable legislation.

�2�������-�����������������.���1��������������������

Weekly Indemnity benefits are also not payable for any of the following:
1. any period during which you are not under the appropriate treatment and/or under the continuous care

and treatment of a physician who has the medical credentials deemed appropriate by Blue Cross, or
2. any period during which you fail to furnish satisfactory proof of the continuance of disability, or fail to

submit to an examination requested by Blue Cross, or
3.
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Long Term Disability benefits are not payable for any of the following:
1. any period of total disability during which you are not under appropriate treatment, or
2. any period of total disability during which you do not make reasonable efforts to recover from the total

disability, including participation in any reasonable treatment or rehabilitation program, or
3. any period of total disability during which you do not accept any reasonable offer of modified duties or

alternation employment from your employer, or
4. any period during which you are absent from work due to imprisonment in a correction facility,

community residence or while under house arrest by order of a criminal court, or
5. any period during which you are absent from Canada due to any reason, unless Blue Cross agrees in

writing in advance to pay benefits during the period, or
6. any total disability due to or resulting from insurrection, war (declared or not), or the hostile actions of

the armed forces of any country, or the participation in any riot or civil commotion, or
7. any period during which you are on leave of absence without pay. If you become disabled while on

leave of absence without pay while insured for this benefit, the leave of absence will be deemed to end
on the day before the date on which you are scheduled to return to work and the continuous period of
disability will commence upon the scheduled date of return to work, or

8. any period, during which you are on leave of absence with pay, including maternity and/or parental
leave of absence. If you become disabled while on leave of absence with pay, your continuous period
of disability will commence on the date the disability occurred, or

9. any total disability during the period:
- of formal maternity leave taken by you pursuant to applicable legislation, or pursuant to mutual

agreement between you and your employer, or
- in which employment insurance maternity benefits are being paid or would be paid if you were

eligible,
whichever is longer, or

10. any total disability resulting from or associated with medical care which is not medically necessary or
is performed for cosmetic purposes only, or

11. any period of total disability directly or indirectly related to the committing of or the attempt to commit a
criminal offence, regardless of whether charges are laid or a conviction obtained, or

12. any accident occurring while operating a motor vehicle either while under the influence of any intoxicant
or with a blood alcohol level in excess of the legal limit in the jurisdiction where the accident occurred.
(Vehicle means any form of transportation which is drawn, propelled or driven by any means and
includes but is not restricted to an automobile, truck, motorcycle, moped, bicycle, snowmobile or boat.)
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Premiums will be waived from the first of the month following the end of the elimination period for which
Long Term Disability benefits are eligible to be made and continue until you return to active permanent
employment or no longer qualify for benefits.
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You will be reimbursed 100% of eligible expenses. Reimbursement is subject to reasonable and customary
charges for eligible health services, up to the maximum, where applicable.
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• �������-���������	���0�	���	��������
Payment of reasonable and customary charges for ambulance services provided within your province of
residence, and payment of up to $250 per trip (based on provincial rates) for ambulance services provided
elsewhere.
This includes not only local ambulance services to and from hospital but also long distance ambulance
trips for which additional mileage charges are made.
There are no limits on the amount payable within the province or on the number of trips covered.
All "emergency" ambulance trips are covered, and "non-emergency" trips are covered on the prior
recommendation of an attending physician if the patient is non-ambulatory (can't walk) and cannot be
transported by any means other than ambulance.
Air ambulance allowances will be paid up to the amount equivalent had the services been provided by
ground ambulance.

• �7�����������������0�	���	��������
Payment for the charges of a semi-private room in a hospital in your province of residence if the hospital
does not normally provide the semi-private room without charge to any patient. Comparable payments
towards the cost of semi-private room charges by hospitals elsewhere in Canada.

• �@�	�.�������������������������.����������
Payment for the charges for medical accommodation from an approved provider if you require diagnostic
testing or treatment at a hospital located outside a 60 km radius from your home. Prior authorization is
recommended.

• �����
�	�����6�	�
�����	�
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Charges for "non-emergency" transport by a participating stretcher service are covered up to a lifetime
maximum of $250 per person.
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• If you are hospitalized prior to the effective date of your coverage, you will not be entitled to benefits until
the first of the month following 30 days after your discharge from the hospital.

•
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 • dispensed by a provider that is a licensed retail pharmacy or another provider that is approved by Blue
Cross.
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Charges for private duty nursing or home visits by a professional registered nurse (not a relative) either
in the hospital or home when prescribed by the attending physician or nurse practitioner, to a maximum
of $5,000 per person per calendar year. Visits to the home must be within 12 months following discharge
from the hospital and the service must be consistent with the treatment for the condition for which the
patient was hospitalized.

• ���
�������6�	�������������.�����	���	�.���������2�<�-�������	����
Charges for rental, purchase or repair of:

 • casts, canes and crutches.
 • artificial limbs and eyes when prescribed by the attending physician or nurse practitioner.
 • breast prostheses and surgical bras when prescribed by the attending physician or nurse practitioner to

a maximum of $100 per single mastectomy and $200 per double mastectomy per person per calendar
year.

 • wigs or hairpieces when prescribed by the attending physician or nurse practitioner to a lifetime
maximum of $1,000 per person.

 • splints, trusses, braces, lumbar-sacro supports, corsets, traction equipment and cervical collars when
prescribed by the attending physician, nurse practitioner, occupational therapist, physiotherapist, or
athletic therapist.

• ���
�����	�����7�	�������6�������
�	
Charges for medical, surgical and hospital services resulting from accident or illness while travelling out
of the province to a maximum of $2,500 per person per calendar year. ���.�.���������������� �������	�
�����	�� �����
�� ���$���$
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Manitoba Blue Cross shall not pay for the following:
• Orthodontic services.
• Dental implants.
• Expenses for services and supplies rendered or prescribed by a person who is ordinarily a resident in the

patient's home or who is a close relative of the patient.
• Expenses associated with the following categories of drugs or services:

• drugs or medicines in excess of a 100-day supply;
• over the counter medications;
• varicose vein injections;

 • smoking cessation aids;
 • vaccines;
 • vitamins;

• treatments for weight loss, proteins and food or dietary supplements;
• natural health products including homeopathic products, herbal medicines, traditional medicines,

nutritional and dietary supplements;
• fertility treatments;
• sexual dysfunction treatments; or
• all forms of cannabis.

Please also refer to General Exclusions on Page 42 of this booklet.
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You will be reimbursed 100% of eligible expenses. Reimbursement is subject to reasonable and customary
charges for eligible health services, up to the maximum, where applicable.
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• ���������.�	�����������4�	�������������
�	�������	����
Charges for dental treatment resulting from accidental injury to jaw or natural teeth. Treatment must
commence within 90 days of the accident and the amount payable by Blue Cross shall be based on
the prevailing Fee Guide as issued by the Professional Dental Association in the jurisdiction where such
services have been rendered.

• �����-���-�������-�
�	
Charges for the services of an acupuncturist to a maximum of $500 per person per calendar year.

• �����6���	�����������6�	�
�����������8�3�����	���������6
Charges for the services of an athletic therapist or osteopath to a combined maximum of $500 per person
per calendar year.

• ���-�.�����������������8�9�����-�
���������6�8�9�-���
���������������������-�����	�������
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Charges for the services of an audiologist, naturopath, nutritional counsellor, speech language pathologist
to a combined maximum of $500 per person per calendar year.

• �����
�.�����������	�6����������������������
A lifetime maximum of $500 for patients with diagnosed cardiac disease requiring the services of
a recognized cardiac rehabilitation program when prescribed by the attending physician or nurse
practitioner.

• ���6���
�����
���������

Charges for the services of a chiropractor to a maximum of $500 per person per calendar year.

• ���������
�	�������������;���
���	������
Charges for the purchase of compression garments when prescribed by the attending physician or nurse
practitioner for treatment of a diagnosed illness or injury. The minimum compression value must be
20mmHg and higher.

• �4�
�-����
 You are responsible for the dispensing fee portion of eligible drug expenses.

Dispensing fees on reimbursement claims will be limited to usual, customary and reasonable charges
when the dispensing fee amount is not listed on the claim.
This benefit covers prescribed eligible drugs that appear on the formulary listed below:
• Managed Formulary: a list of clinically effective prescription drugs used in the diagnosis and treatment
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 • dispensed by a provider that is a licensed retail pharmacy or another provider that is approved by Blue
Cross.

 Blue Cross may determine that certain eligible drugs are subject to special authorization and/or co-
ordination with patient assistance programs.
Blue Cross will reimburse to the lowest ingredient cost interchangeable drug. You may request a higher
cost interchangeable drug; however, you will be responsible for paying the difference in cost between
the interchangeable drugs. If the physician indicates the prescribed interchangeable drug cannot be
substituted, Blue Cross will reimburse the cost of the prescribed interchangeable drug.
An interchangeable drug is an eligible drug that can be substituted for another eligible drug as both drugs
are considered pharmaceutical equivalents by Health Canada, contain the same active ingredients and
have the same route of administration.

• ���������������
�	
Charges for diagnosis and treatment (excluding x-rays) by a podiatrist (foot doctor) and charges for
services by a certified foot care nurse to a combined maximum of $500 per person per calendar year.

• �7�	���
�������������.��
Charges for the purchase or repair of hearing aids when prescribed by an otologist or audiologist, to
a maximum of $500 per person every 5 calendar years

• �1�����	�����	�.���@�����������	�����6�	�
����������
Charges for the services of a licensed massage therapist to a maximum of $500 per person per calendar
year.

• �@�	�.�������������� �p����������	��
Charges
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• ���
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Charges for private duty nursing or home visits by a professional registered nurse (not a relative) either in
the hospital or home when prescribed by the attending physician or nurse practitioner, to a maximum of
$10,000 per person per calendar year. Visits to the home must be within 12 months following discharge
from the hospital and the service must be consistent with the treatment for the condition for which the
patient was hospitalized.

• ���
�������6�	�������������.�����	���	�.���������2�<�-�������	����
Charges for rental, purchase or repair of:

 • casts, canes and crutches.
 • artificial limbs and eyes when prescribed by the attending physician or nurse practitioner.
 • breast prostheses and surgical bras when prescribed by the attending physician or nurse practitioner to

a maximum of $100 per single mastectomy and $200 per double mastectomy per person per calendar
year.

 • wigs or hairpieces when prescribed by the attending physician or nurse practitioner to a lifetime
maximum of $1,000 per person.

 • splints, trusses, braces, lumbar-sacro supports, corsets, traction equipment and cervical collars when
prescribed by the attending physician, nurse practitioner, occupational therapist, physiotherapist, or
athletic therapist.

• ���
�����	�����7�	�������6�������
�	
Charges for medical, surgical and hospital services resulting from accident or illness while travelling out
of the province to a maximum of $2,500 per person per calendar year. ���.�.���������������� �������	�
�����	�� �����
�� ���$���$
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Manitoba Blue Cross shall not pay for the following:
• Orthodontic services.
• Dental implants.
• Expenses for services and supplies rendered or prescribed by a person who is ordinarily a resident in the

patient's home or who is a close relative of the patient.
• Expenses associated with the following categories of drugs or services:

• drugs or medicines in excess of a 100-day supply;
• over the counter medications;
• varicose vein injections;

 • smoking cessation aids;
 • vaccines;
 • vitamins;

• treatments for weight loss, proteins and food or dietary supplements;
• natural health products including homeopathic products, herbal medicines, traditional medicines,

nutritional and dietary supplements;
• fertility treatments;
• sexual dysfunction treatments; or
• all forms of cannabis.

Please also refer to General Exclusions on Page 42 of this booklet.
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You will be reimbursed 50% of eligible vision care expenses, up to a maximum of $350 per person during
any 24 consecutive month period following the actual purchase date of the first Vision Care item or service
claimed. Reimbursement is subject to reasonable and customary charges for eligible health services, up
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You will be reimbursed 100% of eligible vision care expenses, up to a maximum of $250 per person during
any 24 consecutive month period following the actual purchase date of the first Vision Care item or service
claimed. Reimbursement is subject to reasonable and customary charges for eligible health services, up
to the maximum, where applicable.

���-�������
�
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Eligible expenses include the cost of:
• eyeglasses (frames and/or lenses), replacement glasses and contact lenses when prescribed by a

physician, ophthalmologist, or optometrist.
• repairs to existing glasses.
• one eye examination per person during any 24 consecutive month period when rendered by a physician,

ophthalmologist or optometrist.
• laser eye surgery including costs for foldable lens implants when performed by an ophthalmologist or

physician.
Eligible vision care expenses must be prescribed by a licensed physician, ophthalmologist or optometrist.

�2�������-�����������������.���1��������������������

Manitoba Blue Cross will not pay for the following:
• Charges for fitting of eyeglasses.
• Orthoptics, vision training, subnormal vision aids and aniseikonic lenses.
• Non-corrective sunglasses, photo sensitive or anti-reflective lenses or clip-ons.
• Lenses which do not require a prescription from a physician, ophthalmologist or optometrist.
• Eyeglasses purchased or repairs made for a person other than you or your dependents. The certificate

of coverage is not transferable.
Please also refer to General Exclusions on Page 42 of this booklet.
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• Travel insurance is designed to cover losses arising from unexpected, sudden or unforeseeable
circumstances. It is important that you read and understand your benefit booklet before you travel as your
coverage may be subject to certain limitations or exclusions.

• Your policy may not provide coverage for medical conditions and/or symptoms that existed before your
trip. Please review your coverage information carefully to see how it may apply to your trip.

• In the event of an accident, injury or sickness, your prior medical history may be reviewed when a claim
is made.

• Please review the International Travel Assistance section. You may be required to notify the designated
assistance company prior to treatment. Your policy may limit benefits should you not contact the
assistance company within a specified time period.

���
�������.�	�����������/

• The coverage duration period is 90 days for any trip that includes travel outside of Canada (with the
exception of Faculty Members who are on a formal approved sabbatical, who will be covered for up to
one year).

• The 90-day coverage duration period does not apply to any trip wholly within Canada.
• All trips must originate and terminate in your province of residence.

���-�������
�
���������0�	���	��������

Benefits are payable to a maximum of $5,000,000 per person per claim. In the event of a claim, proof of
departure date and return dates will be required.
Although your plan does not include a specific pre-existing condition exclusion please note that your plan
does not provide coverage for expenses related to a medical condition for which it was reasonable to expect
treatment or hospitalization during your trip.
You are covered for 100% of the expenses listed below:
• ���������.�	���������8�2���	�
���	�����
���4�	��������

• Dental care to natural teeth when necessitated by a direct accidental blow to the mouth only and not
by an object wittingly or unwittingly placed in the mouth. Treatment must be rendered within 180 days
following the date of the accident. The maximum amount payable is $3,000 per accident.

• Treatment for the emergency relief of dental pain to a maximum of $300. Services must be rendered
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The following are not eligible:
• Retired employees (including all dependents).
• Employees not actively at work. Actively at work means actively performing all of your duties at the regular

place of business of your employer other than while on usual vacation or an approved leave. Please refer
to http://www.uwinnipeg.ca/hr/benefits/eligibility.html for eligibility requirements.

• Dependents of employees not actively at work as defined above.
• Students in full-time attendance at a learning institution outside of Canada.
• Coverage terminates at the end of the month following employee's 70th birthday (including all dependents

or any surviving spouse).
• Any person travelling against medical advice.
• Any medical condition relating to childbirth and/or delivery, in the event that any portion of travel outside

your province of residence falls after the 31st week of gestation.
• A medical condition for which it was reasonable to expect treatment or hospitalization during the trip.
• Any treatment or surgery which is not for emergency treatment.
• Any person travelling for the purpose of securing or with the intent of receiving medical or hospital services

whether or not such trip is taken on the advice of a physician.
• Any treatment or surgery which is not required for the immediate relief of acute pain or suffering or which

reasonably could have been delayed (on medical evidence) until the patient returned to their province
of residence.

• Any medical condition that occurs or recurs after Blue Cross or the international travel assistance provider
recommends returning home to Canada following emergency treatment and you choose not to return.

• Any medical condition resulting from non-compliance with any prescribed medical therapy or medical
treatment or failure to carry out a physician's or health care practitioner's instruction.

• Blue Cross reserves the right to return the patient to his province of residence in an appropriate mode
of transportation subject to agreement by the international travel assistance provider and the attending
physician that such transportation would not be harmful to the patient's health. The refusal by the patient
or the patient's family to be returned will absolve Blue Cross of any claim liability.

• To be eligible the medical or hospital benefits covered under Travel Health must have been provided at
the nearest facility capable of providing adequate service at the time of illness or Accident.

• Only charges incurred while the employee is outside the boundaries of his province of residence shall be
considered eligible expenses under Travel Health.

• All Travel Health benefits described herein shall be considered eligible only on submission of certification
by the attending physician that the services were for emergency treatment.

• In the event of a claim, proof of Departure Date and return dates will be required. It is the responsibility
of the employee to provide such proof to Blue Cross. (Airline tickets, passport stamps, boarding passes,
travel itineraries and dated receipts are examples of acceptable proof.)

Please also refer to General Exclusions on Page 42 of this booklet.
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• Inlays and onlays (one per tooth every 5 calendar years).
• Jackets, crowns and bridges to rebuild and replace missing teeth. (Only one procedure per tooth

every 5 calendar years.)
• Note: Please refer to number 5 of "Exclusions and Limitations".

�!�$ ���
�������6�	�������/
• Partial or complete upper and lower dentures, provided by a dentist or licensed denturist. Each

procedure limited to once every 5 calendar years. Allowances include all adjustments.
• Dental implants, once per lifetime per tooth.

�3�
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Orthodontic services normally specify an initial fee, and monthly or quarterly fees for on-going treatment.
You will receive reimbursement towards the initial fee, and on-going services as they are received. You will
not be reimbursed in advance for orthodontic services not yet received.
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The pre-authorization requirement has been established primarily to protect you, by having possible
misunderstandings resolved before expensive dental work is carried out.
If the cost of all treatments planned is expected to exceed $500, Manitoba Blue Cross must approve the
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Manitoba Blue Cross will not pay for the following:
1. Fees arising out of extra services arranged for privately between the patient and dentist.
2. Oral hygiene instruction and plaque control programs.
3. Charges for appliances, which have been lost, broken or stolen.
4. Gold, crown, fixed bridge, veneers or other extensive treatment when another material or procedure

would have been a reasonable substitute consistent with generally accepted dental practice. Where a
reasonable substitute was possible, the covered expense would be that of the customary substitute.

5. Separate charges for general anesthesia except in connection with office procedures as specified in
your plan.

6. Bleaching of teeth.
7. Root canal on a permanent tooth more than once per lifetime per tooth.
8. Snoring or sleep apnea appliances.
9. Charges for treatment other than by a dentist, except for treatment performed in a dental office under

the supervision and direction of a dentist by personnel duly licensed or certified to perform such
treatment under applicable professional statutes and regulations.

10. Diagnostic photographs.
11. Precision attachments.
12. Hypnosis and dental psychotherapy.
13. Provision for facilities in connection with general anesthesia.
14. Polishing restorations.
15. Any procedure in connection with forensic dental.
16. Orthodontic services for orthodontic treatment rendered to eligible dependents who begin treatment

after their 17th birthday.
Please also refer to General Exclusions on Page 42 of this booklet.
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Dental services are subject to a maximum of $1,600 per person per calendar year. Reimbursement is subject
to reasonable and customary charges for eligible health services, up to the maximum, where applicable.
You will be reimbursed:
• 80% of eligible expenses for "Basic" dental services, and
• 60% of eligible expenses for "Major" dental services, and
• 50% of eligible expenses for "Orthodontics" (braces) for dependent children under 17 years of age.

Orthodontic benefits are subject to a lifetime maximum of $1,600 per child.
Benefit payments are based on the Dental Fee Guide, excluding the Manitoba Northern Fee Guide,
established by the provincial Dental Association in your home province which is in effect at the time the
services are provided.
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 • Complete examination once every 3 calendar years.

• Recall or oral examinations twice in each calendar year.
• Periapical x-rays.
• Complete series of x-rays, panorex and cephalometric x-rays once every 2 calendar years if

necessary.
• Biopsies.

�!�$ ���
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 • 1 unit of polishing twice in each calendar year.

• Topical application of fluoride. Up to 2 applications in each calendar year.
• Space maintainers (except when used for orthodontic purposes).
• Appliances to control harmful oral habits.

�)�$ �2�����
���������������/
 • Uncomplicated procedures for the removal of teeth which are beyond restoration.
�#�$ ���	�������
���������	�/
 • Fillings made of amalgams, silicates, plastics and synthetic porcelains.

• Repair of damaged dentures. Adding teeth to existing dentures. Relining or rebasing the dentures
is limited to once every 3 calendar years.

�&�$ ���������.�	���������������E�-�
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 • Major and orthodontic dental services as a result of an accident, to a maximum of $1,000 per person

per calendar year. Treatment must commence within 90 days of the accident.
�+�$ �2���.���.�������������/
 • The usual procedures required for pulpal therapy and root canal filling.
�%�$ ���	�
�����.�������������/
 • The usual procedures for treatment of the diseases of the tissues and bones supporting the teeth.

• Bruxism appliance, once every 3 calendar years for an upper and lower.
�(�$ �3�
���������-�
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 • Complicated surgical procedures performed in the dentist's office including post-operative care.
�*�$ �����	�����6�	�������/
 • General anesthesia or nitrous oxide analgesia administered in the dentist's office.
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• Inlays and onlays (one per tooth every 5 calendar years).
• Jackets, crowns and bridges to rebuild and replace missing teeth. (Only one procedure per tooth

every 5 calendar years.)
• Note: Please refer to number 5 of "Exclusions and Limitations".
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�������6�	�������/
• Partial or complete upper and lower dentures, provided by a dentist or licensed denturist. Each

procedure limited to once every 5 calendar years. Allowances include all adjustments.
• Dental implants, once per lifetime per tooth.
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The pre-authorization requirement has been established primarily to protect you, by having possible
misunderstandings resolved before expensive dental work is carried out.
If the cost of all treatments planned is expected to exceed $500, Manitoba Blue Cross must approv�de´猀
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Manitoba Blue Cross will not pay for the following:
1. Fees arising out of extra services arranged for privately between the patient and dentist.
2.
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The Health Spending Account is a convenient way to receive reimbursement for any incurred health and
dental expenses considered tax deductible by the Canada Revenue Agency, including deductibles, co-
payment amounts, or balances not fully covered by your plan.
On January 1st of each year your personal Health Spending Account will be credited with $1,500 benefit
dollars. These benefit dollars can be used to pay for any eligible expense for yourself, or your dependents
who are eligible under your basic plan.
Health and dental claims will be paid through your basic plan first. If you are not covered under any other
health or dental plan(s), Manitoba Blue Cross will automatically reimburse remaining balances through your
Health Spending Account when you reach the minimum payment threshold, or with payment of a health
or dental claim.
If you are covered under any other health or dental plan(s), benefits must be coordinated before they can be
processed under your Health Spending Account. If both plans are with Manitoba Blue Cross, benefits will
be automatically coordinated and forwarded to your Health Spending Account. If you have unpaid balances
with another carrier, please submit an Explanation of Benefits statement from that carrier, along with a Health
Spending Account claim form, so we may add these outstanding expenses to your account.
Expenses that are only eligible under the Health Spending Account may be submitted with your receipts on
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The Health Spending Account is a convenient way to receive reimbursement for any incurred health and
dental expenses considered tax deductible by the Canada Revenue Agency, including deductibles, co-
payment amounts, or balances not fully covered by your plan.
On January 1st of each year your personal Health Spending Account will be credited with $500 benefit
dollars. These benefit dollars can be used to pay for any eligible expense for yourself, or your dependents
who are eligible under your basic plan.
Health and dental claims will be paid through your basic plan first. If you are not covered under any other
health or dental plan(s), Manitoba Blue Cross will automatically reimburse remaining balances through your
Health Spending Account when you reach the minimum payment threshold, or with payment of a health
or dental claim.
If you are covered under any other health or dental plan(s), benefits must be coordinated before they can be
processed under your Health Spending Account. If both plans are with Manitoba Blue Cross, benefits will
be automatically coordinated and forwarded to your Health Spending Account. If you have unpaid balances
with another carrier, please submit an Explanation of Benefits statement from that carrier, along with a Health
Spending Account claim form, so we may add these outstanding expenses to your account.
Expenses that are only eligible under the Health Spending Account may be submitted with your receipts on
a completed Health Spending Account claim form.
Claims will be paid upon the accumulation of $50 in expenses with payment of a health or dental claim,
or at the end of the benefit year, which runs from January 1st to the last day of December if you have not
reached $50.
If you have unused credits at the end of the year, there is a 60 day claims limitation period which allows
for any prior year's eligible expenses to be claimed. Any prior year's credits remaining after this time period
will be forfeited. If your eligible expenses in any year are greater than the benefit dollars credited to you,
the excess will be carried forward into the next benefit year. NOTE: Expenses cannot be carried forward
more than one benefit year.
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The Health Spending Account is a convenient way to receive reimbursement for any incurred health and
dental expenses considered tax deductible by the Canada Revenue Agency, including deductibles, co-
payment amounts, or balances not fully covered by your plan.
On January 1st of each year your personal Health Spending Account will be credited with $350 benefit
dollars. These benefit dollars can be used to pay for any eligible expense for yourself, or your dependents
who are eligible under your basic plan.
Health and dental claims will be paid through your basic plan first. If you are not covered under any other
health or dental plan(s), Manitoba Blue Cross will automatically reimburse remaining balances through your
Health Spending Account when you reach the minimum payment threshold, or with payment of a health
or dental claim.
If you are covered under any other health or dental plan(s), benefits must be coordinated before they can be
processed under your Health Spending Account. If both plans are with Manitoba Blue Cross, benefits will
be automatically coordinated and forwarded to your Health Spending Account. If you have unpaid balances
with another carrier, please submit an Explanation of Benefits statement from that carrier, along with a Health
Spending Account claim form, so we may add these outstanding expenses to your account.
Expenses that are only eligible under the Health Spending Account may be submitted with your receipts on
a completed Health Spending Account claim form.
Claims will be paid upon the accumulation of $50 in expenses with payment of a health or dental claim,
or at the end of the benefit year, which runs from January 1st to the last day of December if you have not
reached $50.
If you have unused credits at the end of the year, there is a 60 day claims limitation period which allows
for any prior year's eligible expenses to be claimed. Any prior year's credits remaining after this time period
will be forfeited. If your eligible expenses in any year are greater than the benefit dollars credited to you,
the excess will be carried forward into the next benefit year. NOTE: Expenses cannot be carried forward
more than one benefit year.
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Blue Cross will not pay for the following:
• Any services or supplies received unless the person is covered by the government health plan in their

home province.
• Services and supplies the person is entitled to without charge by law or for which a charge is made only

because the person has coverage under a plan.
• Services or supplies not listed as covered expenses.
• Services related to the treatment of Temporo-Mandibular Joint dysfunction.
• Services and supplies for cosmetic purposes.
• Services provided for elective medical or surgical treatment.
• Charges for completing claim forms or missed appointments.
• Services covered or provided through Workers' Compensation legislation, any government agency or a

liable third party.
• Charges for services provided prior to the effective date of coverage.
• Services in the nature of mileage or travelling time or detention time of any provider of services hereunder.
• Services due to riot, civil commotion, war, invasion, act of foreign enemy, hostilities by any armed force

(whether war is declared or not), civil war, rebellion, revolution, or insurrection.
• Services rendered in connection with general health examinations for check-up purposes; or in the nature

of a rest cure or travel for health; or for travel undertaken for the purpose of seeking medical attention;
or for cosmetic purposes.

• Services rendered by a provider who is not an approved provider as determined by Blue Cross.
• Reimbursement is subject to reasonable and customary charges for eligible health services, up to the

maximum, where applicable.
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Coordination of benefits is available when both spouses in a family have health and/or dental benefits
provided by their places of employment, or through retiree or individual plans.
Under the "Coordination of Benefits" provision, you are entitled to claim benefits from both plans, as long
as the total benefits received do not exceed the actual expenses incurred.
If the services are provided to you, then Manitoba Blue Cross would be the "primary" carrier and would pay
benefits first. The other insurer would then be responsible for any unpaid eligible expenses.
If the services are provided to your spouse, then their insurer would be the "primary" carrier and would pay
benefits first. Your spouse should submit the claim form to their insurer. After receiving payment, any unpaid
eligible expenses can be submitted to Manitoba Blue Cross with a completed Manitoba Blue Cross claim
form (including your certificate number) and the statement of benefits paid or denied from the other insurer.
If the services are provided to a dependent child, the plan of the covered person with the earlier month and
day of birth would be the "primary" carrier. The claim would then be processed according to the procedures
listed above.
�,���������������	�����-�������.�
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The plan that will pay benefits for your dependent children will be determined in the following order:
 • The plan of the parent with custody of the child,
 • The plan of the spouse of the parent with custody of the child,
 • The plan of the parent without custody of the child,
 • The plan of the spouse of the parent without custody of the child.
�,�����E�������������-�������.�
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The plan that will pay benefits for your dependent children will be determined in the following order:
 • The plan of the parent with the earliest month and day of birth,
 • The plan of the other parent,
 • The plan of the spouse of the parent with the earliest month and day of birth,
 • The plan of the spouse of the other parent.
�3���6�	�
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If you are covered by an employer and an individual policy, the individual plan may be considered second
payer to coverage available under your group plan.
If you are covered by a group and retiree plan, claims should be submitted to your group plan first as your
retiree plan is considered second payer.
�����	�����	�� �9�����	�/�� Health Spending Account Plans are payers of last resort. All other coverage should be
exhausted prior to submission under a Health Spending Account.
Claims should not be submitted to Manitoba Blue Cross when another company is the primary carrier and
your dependent(s) is/are covered by another company. In cases where there is an unpaid balance on a
claim paid by another company, Manitoba Blue Cross will process the remaining balance. Please remember
to include a copy of the payment summary, or explanation of benefits issued by the other company with
your claim so that the unpaid balance may be processed for reimbursement of up to 100% of the value
of the claim.
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Register today for mybluecross® to access all of your plan information anytime, anywhere.
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• �@�
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 • Submit a claim
 • View claim history
 • View payment history

• �@�
���������	�
�����	�/
 • Access coverage information
 • Confirm claiming requirements
 • Check benefit eligibility

• �@�
�����������-�����/
 • Change your email password and security question
 • Request a new ID card
 • Update direct deposit information
 • Update certificates

Plus, with mybluecross® you'll also gain exclusive access to My Good Health® (our online health
resource) and Blue Advantage® (our national discount program).
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• Visit www.mb.bluecross.ca
• Click on ���	���������	�
 at the top right corner of any page
• Enter your ID card information and verify your account
The protection of information is very important to us at Manitoba Blue Cross. You can be assured all your
information is kept safe and confidential.
For more information please call Manitoba Blue Cross at 204.775.0151 or toll free at 1.800.USE.BLUE
(873.2583).
 


