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O.P. & C. M. I. A.

Summary of Benefits (Effective August 1st, 2010)
Member Life Insurance Benefit
(Including Accidental Death & Dismemberment)

Life
$50,000

AD&D
$35,000

$85,000
Dental Care Benefits

 Dental Fee Guide

– Expense incurred in Alberta – 1997 Alberta Dental Association Fee Guide plus the 2010 inflationary adjustment as determined by Manulife Financial

– Expense incurred in other provinces – 2010 Fee Guide where expense incurred

 90% co-payment for Routine Care, including:

– 1 oral exam every 9 months for adults and 6 months for dependent children

– 1 unit of polishing every 9 months for adults and 6 months for dependent children

– Topical application of fluoride (children only)

– Dental x-rays

– Fillings (including white fillings on molars)

– Extractions

– Oral surgery (including excision of impacted wisdom teeth, only if medically necessary)

– Antibiotic drug injections

– Anaesthesia and its administration

– Space maintainers

– Endodontic treatment, including root canal therapy

– Periodontic treatments

– 10 units of scaling and root planning per calendar year

– $2,500 annual maximum

 65% co-payment for Major Services:

– Dentures (full or partial), crowns, bridgework

– Inlays, onlays

– Gold fillings

– Maximum – included with Routine Care

 50% co-payment for Orthodontics:
– Dependent children only

– $3,000 lifetime maximum

Extended Health Care Benefits

 100% co-payment for:

– Out-of-province emergency care ($1,000,000 maximum per lifetime)
– Private hospital in Canada

– Convalescent Hospital (within home province) – necessary services excluding room and board

– Ambulance

– Out-of-Hospital Nursing – $10,000 maximum per year

– Physiotherapist

– Health Practitioners – $500 per practitioner per calendar year

 Chiropractor

 Naturopath

 Osteopath

 Massage Therapist 
 Podiatrist

 Christian Science Practitioner

 Acupuncture (when treatment is administered by a licensed Acupuncture Therapist)

– Dental Care for Accidental Injury

– Diagnostic Laboratory and X-Ray Expenses

– Durable Medical Equipment and Supplies

– Vision Care
 $400 maximum for Lenses and/or Frames and/or Contact Lenses and/or Laser Eye Surgery in any 12 month period for members and dependents under age 18 and a 24 month period for all other dependents.

 $90 maximum for eye exams in any 12 month period for members and dependents under age 18 and a 24 month period for all other dependents.

– Hearing Care – $500 maximum per 5 years

– Custom-made Orthotics – $500 maximum per year (when recommended by a licensed doctor (M.D.)
– EPI Pens 
 90% co-payment for Prescription Drugs:

– Only those drugs which require a prescription, by law or regulation, will be covered expenses

– Drugs will be dispensed based on the generic formulary, unless the physician stipulates “no substitution” on the prescription

– Drug card included
Travel Assistance

See brochure for details.

This is only a brief summary of the benefits underwritten by Manulife and Industrial Alliance Pacific Life. In the event of any discrepancy, benefits will be paid according to the terms of the insurance contract.
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