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Reasonable  and Cus tomary 
Within the usual range of charges being made by others of similar standing in the area in which the 
charge is incurred when providing t
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GENERAL INSURANCE PROVISIONS 
 

Eligib il ity 
You must complete an application form supplied by your employer for yourself and your dependents, 
if any. You are eligible for insurance on the date that you have satisfied the waiting period specified by 
your employer. 

Dependents  Eligib il ity 
Your dependents are eligible for insurance at the later of the day on which you become eligible, or, 
the day on which you have a dependent for the first time. 

If your employer receives your application more than 31 days after your eligibility date, you must 
provide evidence of insurability at no expense to the insurer. 

Effective  Date of Insu rance 
Your insurance and your dependents�¶ insurance become effective on one of the following dates: 

�‡�� Your eligibility date, provided an application has been received by the Insurer before such date or 
within the 31 days thereafter. 

�‡�� The first of the month following the date after which the insurer accepts your required evidence of 
insurability. Such evidence must be provided at no expense to the insurer. 

�‡ However, for an employee who is a resident of Québec, the Health Insurance Benefit will take 
effect, without evidence of insurability, on the date your employer receives the application. 

�‡�� If you were not actively at work on the date your insurance would have otherwise become effective, 
the insurance takes effect on the date you return to active work. 

If your dependents are a

http://www.westernfgis.ca/
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�‡ Anti-smoking drugs;

�‡ Anti-obesity drugs;

�‡ Erectile dysfunction drugs;

�‡ Hair growth stimulants;

�‡ Coagulatherapy or Radiotherapy.

Overall Dr ug Maximum 
Please refer to your Certificate of Insurance. 

Benef it  Percent age 
Please refer to your Certificate of Insurance. 

Payment of Covered Expenses 
�‡ Payment will be subj
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Professional  Services  
Services provided by the following licensed practitioners: 

�‡�� Chiropractor 

�‡�� Osteopath 

�‡�� Massage Therapist* (A written Physician�¶s referral is required.) 

�‡�� Podiatrist 

�‡�� Naturopath 

�‡�� Phy
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�‡�� Charges for the treatment of accidental injuries to natural teeth or jaw, provided the treatment is 
rendered within 12 months of the accident, excluding injuries due to biting or chewing, to a 
maximum of $3,000 per accident. 

Submi t ting  a Claim  
To submit a claim, you must complete an Extended Health Care Claim form, except when claiming for 
physician or hospital expenses incurred outside your province of residence. For these expenses, you 
must complete an Out-of-Province/Out-of-Canada claim form.
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Dependent  Children  
All unmarried children of the participant, of the spouse or of both, including the legally adopted 
children or those for whom the participant or the spouse exercises or would exercise, in the case of a 
minor, parental authority and whom the participant or the spouse supports and who is: 

�‡�� Under age 21; 

�‡�� Over age 21 but under age 25, being a full-time student in an accredited educational institution, 
subject to evidence to the satisfaction of the Insurer; 

�‡�� Regardless of age, suffering from a severe, incurable and chronic physical or mental disability while 
meeting the requirements indicated above of a dependent child, rendering such child unable to 
pursue a substantially gainful occupation, subject to adequate medical evidence. 

Subr ogat ion (Thir d Part y Liab il ity) 
The insurer retains the right to subrogation if benefits have or should have been paid or provided by a 
third party. In cases of third party liability, you must advise your lawyer of these rights. 

Exclusion s & L im itation s 
�‡�� Any Eligible Service, which is or would in the absence of benefits, have been provided gratuitously 

to a Participant or for which payment is made on behalf of the
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Eligible  Benefits  
Emergency services  will be paid to a maximum of $5,000,000 per calendar year . 

Referral services  will be paid to a maximum o f $50,000 per calendar year . 

Reimbursement of eligible benefits for emergency services will be made only if the services were 
required as a result of emergency illness or injuries which occurred while you were vacationing or 
travelling for other than health reasons. 

Upon notification of the necessity for treatment of an accidental injury or medical emergency the 
patient must  contact Green Shield Canada within 48 hours of commencement  of treatment.
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7. Reimbursement of prescriptions by Green Shield Canada for drugs, serums and injectables 
which require a prescription by law and are prescribed by a legally qualified medical practitioner 
(vitamins, patent and proprietary drugs are excluded). Submit to Green Shield Canada the original 
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DENTAL CARE 

General Desc ription 
Dental care coverage pays for eligible expenses that are incurred for dental procedures provided by a 
licensed dentist, denturi
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Level III - Dentu res 
�‡�� Initial provision of full or partial removable dentures; 

�‡�� Replacement of removable standard dentures, provided the dentures are required because: 

�‡�� A natural tooth is extracted and the existing appliance cannot be made serviceable; 

�‡�� The existing appliance is at least 60 months old; or 

�‡�� The existing appliance is temporary and is replaced with the permanent dentures within 12 months 
of its installation. 

�‡�� Dentures required solely to replace a natural tooth, which was missing prior to becoming insured for 
this covered expense are not covered. 

Level IV - Majo r Resto rati ve Services 
�‡�� Crowns and onlays when the function of a tooth is impaired due to cuspal or incisal angle damage 

caused by trauma or decay; 

�‡�� Initial provision of fixed bridgework; 

�‡�� Replacement of bridgework, provided the new bridgework is required because: 

�‡�� A natural tooth is extracted and the existing appliance cannot be made serviceable; 

�‡�� The existing appliance is at least 60 months old, or; 

�‡�� The existing appliance is temporary and is replaced with the permanent bridge within 

12 months of its installation; 

�‡�� Bridgework required solely to replace a natural tooth, which was missing prior to becoming insured 
for this covered expense is not covered. 

*For breakdown of co-insurance or to see if this applies to you, please refer to your Certificate of Insurance. 

Level V - Orthodontics 
�‡�� Orthodontic services, for dependent children only, provided treatment commences prior to reaching 

age 19. 

*For breakdown of co-insurance, or to see if this applies to you, please refer to your Certificate of Insurance. 

Deductib le 
Nil. 

Benef it  Percent age

h9nPerce 0 0 1 48.984 224.81 Tm
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To submit a paper claim, you and your dentist must complete a Dental
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In situations where you or your Spouse has coverage as an employee/member under more than one 
Plan, the order of benefit payable will be determined as follows: 

�‡�� The Plan where the person is covered as an active full time employee, then; 

�‡�� The Plan where the person is covered as an active part time employee, then; 

�‡�� The Plan where the person is co
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Subr ogat ion (Thir d Part y Liab il ity) 
If your expenses result from an injury caused by another person and you have the legal right to 
recover damages, the insurer may request that you complete a subrogation reimbursement 
agreement when you submit a claim for such expenses. 

On settlement or judgement of your legal action, you will be required to reimburse the insurer those 
amounts you recover which, when added to the payments you received from the insurer, do not 
exceed 100% of your incurred expenses. 

Exclusion s & L im itation s 
�‡�� Any Eligible Service, which is or would in the absence of benefits, have been provided gratuitously 
to a Participant or for which payment is made on behalf of the Participant by a not-for-profit 
prepayment association, insurance carrier, third party administrator, like agency or a party other than 
the current claims provider, the Group or the Participant; 

�‡�� Any Eligible Service which: 

a) is not provided by a health practitioner legally qualified to provide such Service; or 

b) is provided by a health practitioner whose license by the relevant provincial regulatory and/or 
professional association has been suspended or revoked; or 

c) is not provided by a designated Provider of Service in response to a prescription issued by a 
legally qualified health practitioner; 

�‡�� Any Eligible Service prior to its provision to a Participant; 

�‡�� Any service which is not an Eligible Service or that is otherwise excluded by the covered expenses; 

�‡�� Any Eligible Service rendered in connection with a condition due to or arising out of any act of war, 
riot, or insurrection, including, but not limited to, any war declared or undeclared and armed 
aggression resisted by the armed forces of any country, combination of countries or international 
organizations, nor for any Eligible Service rendered while the Participant serves in the armed 
forces of any country; 

�‡�� Any Eligible Service which ari
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health insurance plan and



39 
 

Termina tion Age  
At age 70 or retirement, whichever is earlier. 

*Please refer to your Certificate of Insurance to see if this benefit applies to you. 
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EMPLOYEE OPTIONAL LI FE INSURANCE 
 

General  Description  
Your Life coverage provides a
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At any time, the insurer may require you to submit to a medical, psychiatri
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Termina tion of Waiver of Premium  
Your Waiver of Premium will cease on the earliest of: 

�‡�� The date you cease to be Totally Disabled, as defined under this benefit; 

�‡�� The date you do not supply the insurer with appropriate medical evidence documenting how your 
illness or injury causes restrictions or lack of ability, such that you are prevented from performing 
the essential duties of any occupation for whi
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Exclusion s 
If death results from suicide any amount of Optional Life Insurance that has been in effect for less 
than one year will not be payable. 

Termina tion Age  
At age 70 or retirement, whichever is earlier. 

*Please refer to your Certificate of Insurance to see if this benefit applies
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EMPLOYEE OPTIONAL AC CIDENTAL DEATH AND 
DISMEMBERMENT 

 

General  Description  
If you sustain an accidental injury while insured and suffer a loss specified in the Schedule of Losses 
below, this benefit provides financial assistance to you or your beneficiary. In the event of your death, 
the benefit is payable to your beneficiary. If your beneficiary dies before you or if there is no 
designated beneficiary, this benefit is payable to your estate. For losses other than Loss of Life, the 
benefit is payable to you. 

Benef it  Amou nt  
Incremeno
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The word “loss” means: 
�‡�� For a hand or foot, total, permanent and irrecoverable loss of use of the limb or amputation at the 

wrist or ankle, or above; 

�‡�� For a leg or arm, total, permanent and irrecoverable loss of use of the limb or amputation at the 
knee or elbow, or above; 

�‡�� For the thumb and index finger, total, permanent and irrecoverable loss of use of the digit or 
amputation at the joint between the hand and the digit; 

�‡�� For sight, hearing or speech, total, permanent and irrecoverable loss of sight, hearing in both ears 
or of speech. 

Exposu re and Disappearance 
If a loss occurs due to unavoidable exposure to the elements, after a conveyance in which you were 
travelling made a forced landing, or was lost, wrecked, stranded or sunk, a benefit will be payable for 
that loss. The amount payable will be determined in accordance with the Schedule of Losses. If you 
disappear after a conveyance in which you were travelling made a forced landing, or was lost, 
wrecked, stranded or sunk, a benefit for loss of life will be payable if your body is not found within 365 
days after the incident occurred. 

Evidenc e and Examina tions  
Evidence of the loss must be submitted to the Insurer within 90 days of the date of the loss, failing 
which no benefit is payable. The Insurer is entitled to have the participant examined and, as the case 
may be, have an autopsy performed within the limits of the law. 

Waiver  of  Premium  
If you become Totally Disabled while insured prior to age 65 and meet the Entitlement Criteria 
outlined below, your Insurance will continue without payment of premium, after the elimination period 
of 180 days. 

Exclusion s 
No benefit is payable for a loss attributable directly or 
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The word “loss” means: 
�‡�� For a hand or foot, total, permanent and irrecoverable loss of use of the limb or amputation 

at the wrist or ankle, or above; 

�‡�� For a leg or arm, total, permanent and irrecoverable loss of use of the limb or amputation at 
the knee or elbow, or above; 

�‡�� For the thumb and index finger, total, permanent and irrecoverable loss of use of the digit or 
amputation at the joint be
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PRIVACY ACT 
 

PIPEDA 

http://www.privcom.gc.ca/
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The collection of personal information is important; it is limited to the details that are needed to 
provide our programs and services that best meet your needs and to assess your future needs. 
Most of that information is obtained from you, but it might also come from other third parties. By 
example, information about you may be used: 

�‡ For ongoing customer service and other contact matters; 

�‡ In connection with our offering and delivery of products and services; 

�‡ To obtain claims history; 

�‡ To prevent fraud; 

�‡ To share or exchange reports and information with any corporation or enterprise with whom 
you have a financial relationship; 

�‡ For billing and accounting services related to your business activity with Western Financial 
Group Insurance Solutions; 

�‡ To comply with legal and regulatory requirements. 

Personal information is collected only for its intended purpose and is not disclosed to any other 
parties without consent of the individual. 

If you would like further information about privacy and security, please contact us at 
privacy@westernfg.ca. In addition you may request this information by writing to our corporate 
office at the following address: 

Western Financial Group Insurance Solutions 
201-600 Empress Street 
Winnipeg, Manitoba  R3G 0R5 
Attention: Privacy Officer 

There is no charge to access your information unless you request copies of records, in which 
case you will be advised in advance. If you find that your information is inaccurate or 
incomplete, we will make changes to our records accordingly. 
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