




When a child is no longer considered a dependent

The benefit plans do not cover your child once he or she is no longer considered a dependent,

as defined on page 54.

You may wish to enrol your new spouse in the benefit plans. 

Your eligible spouse is the person of the same or opposite sex to

whom you are legally married, or with whom you have been

living in a common-law relationship for at least one year.

To enrol your spouse:

1. Simply follow the same procedure as on page 12.

2. You must also submit proof of good health for your spouse if
you are applying to cover him or her more than 31 days after
he or she became your spouse. Coverage will take effect once
Great-West Life approves the proof of good health.

1. Notify the City of Charlottetown Human Resources Department if
your child’s dependent status changes. 

2. If your child reaches age 21 and is a full-time student, provide
confirmation of your child’s continuing studies.

3. If your child is over 21 but physically or mentally handicapped,
provide satisfactory proof that he or she is not capable of self-
support because of the handicap.

Note: Each September, you must provide confirmation of your child’s
continuing attendance at an accredited college or university each year
for continued coverage. 
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If you take a leave of absence
or are on a layoff

If you take an approved leave of absence (with

or without pay) or are on a layoff, your coverage

may continue, provided you pay the applicable

premiums, as follows:
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The City of Charlottetown Human Resources Department will discuss with you

the benefits arrangements and premium payments during your absence. If you

are not contacted before your leave begins, call the City of Charlottetown

Human Resources Department at 629-4123.

YOUR COVERAGE FOR ... WILL CONTINUE ...

Health, travel and dental

Life insurance • For 24 months if you are on a paid or unpaid leave of absence or if you are on a layoff

• For 12 months if you are on maternity leave

• For 3 months if you are on vacation leave

• Coverage will terminate on the date a work stoppage begins

Accident insurance • For up to 12 months if you are on an approved leave of absence, temporary layoff or

maternity leave. If your leave of absence, temporary layoff or maternity leave exceeds the

12-month period, you must submit a written request to the City of Charlottetown Human

Resources Department to extend your coverage.You may not increase your coverage

during your leave of absence, temporary layoff or maternity leave. Coverage ends on the

date you return to active full-time employment, the policy terminates, or at the end of

the 12-month period, whichever occurs first.

• Until the date approved by the insurer if you are absent from work due to illness or injury

• Until the date approved by the insurer if you are absent from work due to a strike, leave of

absence, temporary layoff or lock-out

• Until the last day of the month that follows the month the layoff began if you are absent

from work due to a temporary layoff (travel coverage only)

• Until the end of the maternity leave if you are absent from work due to a maternity leave

• Until the earlier of the termination date stated in the written notice from your employer

and the last day of the 12th month following the date your leave began if you are absent

from work due to a leave of absence (travel coverage only)

Long-term disability • For 12 months if you are on maternity leave

• For 3 months if you are on vacation leave

• For 2 years if you are on an approved secondment

• Coverage will terminate on the date you are laid off or a work stoppage begins
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If your employment ends

Coverage will end on your termination date.

Please note that long-term disability benefits will extend beyond your termination date,

provided you became disabled while you were still insured. Benefits will continue to be paid

according to the contract provisions regardless of the subsequent termination of the group

policy. 

Great-West Life reserves the right to request that you provide proof of the continuance of

your total disability, and submit to an examination by Great-West Life’s medical advisors

when requested.

You may convert your life and accident insurance to individual policies. For details, please call

the City of Charlottetown Human Resources Department at 629-4123.

1. If you have any outstanding claims for eligible health and dental
expenses, you have 90 days after your termination date to submit a
claim form to Great-West Life.

2. If you wish to convert your life and accident insurance to individual
policies, call the City of Charlottetown Human Resources Department at
629-4123. The Human Resource Services Officer will send your request
to the insurer on your behalf. The insurer will then send you an
information package, including premium rates for individual insurance
policies.
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If you retire

Currently, if you retire while a plan member, the following will occur:

Health, dental and
travel benefits

Your current coverage will end. However, you will be eligible for retirement coverage.You will

receive details upon retirement.

Long-term disability
benefits

Coverage will end at retirement or age 65, whichever is earlier. However, if benefit payments

begin during the 12 months immediately preceding your 65th birthday, they will continue

during the long-term disability for up to 12 months.

Death benefits Coverage will end at retirement.

Note: If you choose not to continue health, dental or travel coverage at retirement because you are covered under your
spouse’s plans, and coverage under those plans ends, you may join the City of Charlottetown benefit plans within 31 days of
the termination of that coverage. 
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1. You must call the City of Charlottetown Human Resources
Department at 629-4123, at least 6 weeks before your retirement
date. They will provide you with all the details you need about the
coverage available to you and to your family during retirement.

2. If you have any outstanding claims for eligible health and dental
expenses, you have 90 days after your termination date to submit a
claim form to Great-West Life.
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What happens to my family’s
health and dental coverage
when I die?

Your dependents’ coverage will

continue, provided they pay the cost

of coverage. Your surviving spouse

has 31 days after your death to

choose to continue coverage.

Coverage for your eligible

dependents will continue until the

earliest of the following dates:

• the date your surviving spouse
passes away; 

• the date your dependents no
longer meet the definition of
eligible dependents; and

• the date these plans terminate
or this coverage has ended.

Can my family continue life
coverage after my death?

Your eligible spouse can convert

his or her life insurance coverage

into an individual policy. 

If an application for conversion is

made within 31 days of your death,

no proof of insurability will be

required. Your spouse can apply for

conversion by calling the City of

Charlottetown Human Resources

Department at 629-4123.

1. Someone must inform the City of
Charlottetown Human Resources
Department of your death by calling
629-4123. The Human Resource
Services Officer will then provide the
necessary information and
documentation.

2. To submit a claim, your beneficiary
must complete the applicable claim
form and submit it as soon as
possible. The form lists all other
documents that must be submitted.
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If you pass away

Your beneficiary will receive the following lump-sum benefits:

3 x your annual earnings, to a

maximum of $500,000

NATURAL DEATH

Same amount as for

natural death1

PPLLUUSS  

Accidental death coverage:

3 x your annual earnings,

to a maximum of $250,000

ACCIDENTAL DEATH

1 Covered under the life insurance policy.

When you reach age 65 as an active employee, your life and

accident insurance will be reduced to 50% of your coverage

prior to attaining age 65.

When you reach age 70 as an active employee, your life

insurance will be reduced to $2,000 and your accident

insurance will terminate.
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Inform the City of Charlottetown Human Resources Department of

your dependent’s death. A representative will then provide the

necessary information and documentation.

If your spouse or child passes away 

If your spouse or any eligible dependent child dies, you will receive the

following lump-sum benefits:

Same amount as for natural death1

Same amount as for natural death1

Dependent child’s
death

$3,500

Spouse’s death

45

NATURAL DEATH ACCIDENTAL DEATH

$4,000

1 Covered under the life insurance policy.
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Did you know that you have an impact on cost increases and savings relating to health care? 

Here’s how …

Cost and claims

Your premiums are based on a number of factors,

including: 

• the increasing cost of drugs;
• the arrival of new, expensive drugs; 
• new medical technology; and
• the shifting of health care expenses from

government plans to employer plans.

But there’s another factor that has a significant

impact on plan costs: your claims.

That’s right. The more the plan is used, the more the

plan will cost the following year. In fact, your plan

essentially works like a bank account:

1. Your premiums are deposited into the plan’s fund or account.
2. Whenever a claim is paid, the amount is withdrawn from the account.
3. As a result, there has to be enough money in the account to cover all the claims as well as

expenses to administer the plan.

CLAIMS

The three C’s:

CONSUMER

TIPS

COST
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Money and sense:
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Consumer tips

As you can see, each plan member has a responsibility and ability to help control

expenses. After all, it’s your plan and your money.

How do you go about saving money?

It’s easier than you might think. Here are some useful consumer tips that contribute to

the well-being of the plan … and of your wallet.

• When your doctor prescribes
medication, ask him or her about less
expensive therapeutic options.

• Before you buy a brand-name drug,
ask your pharmacist about less
expensive generic drugs.

• Compare prices. Not all pharmacies
charge the same amount for
prescription drugs. 

• Take your medication wisely. Ask your
doctor or pharmacist the following
questions:

- Are there any side effects? If so,
what do I do?

- Will this drug have any effects on
other drugs (prescription or over-
the-counter drugs) that I am also
taking?

- Are there certain types of foods or
drinks that I must avoid while taking
this drug?

- Are there alternatives to this drug or
other solutions for my condition?

• Talk to your pharmacist, who can offer
you free professional advice.

• Determine the right quantity of
prescription drugs.

- Consider a sample or trial
prescription when you are trying a
drug for the first time. That way, you
will save money if you have an
allergic reaction to the drug.

- Ask for a larger supply if you are
taking medication on an ongoing
basis. As a result, you will save on
the pharmacist’s dispensing fees.

• Stay active. Whatever form of exercise
you enjoy, it will help you reduce the
risk of heart disease and other serious
health problems. Read Health
Canada’s Physical Activity Guide,
which you can obtain by calling
1 888 334-9769 or via the Web at
www.hc-sc.gc.ca.

In addition to exercise, you can get
involved in hobbies, do volunteer work,
take classes, and more!

• Eat right. For a healthy diet, check out
Health Canada’s Food Guide to Healthy
Living, which you can obtain by calling
(613) 954-5995 or via the Web at
www.hc-sc.gc.ca.
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General exclusions

In addition to the exclusions listed previously in this guide, the plan does not cover the

following expenses:

EXCLUSIONS FROM HEALTH COVERAGE (INCLUDING TRAVEL COVERAGE)

• Any service for which reimbursement is
prevented by law

• Cosmetic treatments 
• Health care services or supplies required

as a result of any of the following:
- committing a criminal offense or

provoking an assault
- intentionally self-inflicted injury
- participation in a riot or civil

disturbance
- war, rebellion, or hostilities of any

kind, whether you are a participant or
not

• Health care services or supplies required
solely for recreation or sports purposes

• Health care services or supplies that you
are eligible to claim under any workers’

compensation legislation in your
province of residence

• “In vitro” or “in vivo” procedures, or any
other infertility procedures, unless
otherwise specifically covered in this
plan 

• Services or supplies for which you would
normally not be charged

• Services required by a court, your
employer, a school, or anyone other than
your physician (for example, if your
employer requires a doctor’s note or a
court requires that you receive
psychological treatment)

• Treatment to correct
temporomandibular joint (the hinge
joint of the jaw) dysfunction
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Important:
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EXCLUSIONS FROM DENTAL COVERAGE

In addition to the above, the plan does not cover the following major dental coverage:

• Any dental charges not included in the
Dental Association Suggested Schedule of
Fees for General Practitioners 

• Dental services or supplies that you are
eligible to claim under any workers’
compensation legislation

• Any endodontic treatment that was
started before the effective date of
coverage

• Any treatment related to orthognathic
surgery

• Charges for appointments that are not
kept

• Charges for completing claim forms 
• Cosmetic procedures
• Experimental treatment or testing
• Procedures or supplies used in vertical

dimension corrections (changing the
height of teeth) or to correct attrition
problems (worn-down teeth)

• Replacement of lost, misplaced, or stolen
dental appliances

• Treatment to correct temporomandibular
joint dysfunction, except for
temporomandibular joint dysfunction
appliances

• Crowns, bridges, or dentures for which
tooth preparations were started before
the effective date of coverage 

• Implanting fabricated teeth or any major
surgery resulting from implanting
fabricated teeth

EXCLUSIONS FROM LONG-TERM DISABILITY COVERAGE

No benefit will be payable for any period of total disability:

• during which you are not under the care
of a doctor;

• during the time you are on a maternity
leave agreed upon by you and your
employer;

• during which you fail to undergo
medical, psychiatric, psychological,
educational and/or vocational exams by
examiners selected by the insurer;

• during which you are incarcerated in a
prison or mental institution by authority
of a criminal court;

• as a result of drug or alcohol use or the
use of any hallucinogen unless in an

approved rehabilitation program or due
to an organic disease;

• resulting from intentionally self-inflicted
injuries or illness, or attempted suicide
while sane or insane;

• resulting from war, insurrection,
participation in a riot, or active duty in
the armed forces of any country;

• resulting directly or indirectly, and
wholly or partially, from commission of a
criminal offense.

If you must hold a government permit or license to perform your duties, you will not be considered

totally disabled solely because your permit or license has been withdrawn or removed.
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EXCLUSIONS FROM ACCIDENT INSURANCE

This coverage does not provide benefits for losses resulting from:

• suicide or attempted suicide, while sane
or insane; 

• intentionally self-inflicted injuries, while
sane or insane;

• nuclear war or war between North
America and/or the states of the former
Soviet Union, China, France or the
United Kingdom;

• travel or flight in any vehicle or device
for aerial navigation, including boarding
or alighting from it:
- while being used for any test or

experimental purpose;
- while you are operating, learning to

operate or serving as a member of the
crew;

- while being operated by, for or under
the direction of any military authority,
other than a transport-type aircraft
operated by the Canadian Armed

Forces or the similar air service of any
other country; or

- which is owned or leased by or on
behalf of your employer or any
subsidiary or affiliate of your
employer;

• full-time, active duty in the armed
forces of any country or international
authority;

• being under the influence of a
controlled substance as defined by
federal or provincial law, unless
administered on the advice of a
physician;

• operating a motor vehicle while under
the influence of any intoxicant or if the
insured’s blood alcohol concentration
exceeds 80 milligrams of alcohol per
100 millilitres of blood.
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When coverage ends

When your coverage
ends

The earliest of:

• the date you no longer satisfy the definition of employee;

• the date you request termination of coverage;

• the date you retire, at which time retirement coverage will apply;

• the date you reach age 65 (for Travel coverage only);

• the date you reach age 70 (for Health and Dental coverage);

• the date this plan terminates;

• the date you become a full-time member of the armed forces.

When your dependents’
coverage ends

The earliest of:

• the date your coverage ends;

• the date this plan terminates;

• the date you ask to end dependent coverage;

• the date the dependent no longer satisfies the definition of dependent;

• the date you retire (at which time retirement coverage will apply).

HEALTH, DENTAL AND TRAVEL

When your coverage
ends

The earliest of:

• the date you no longer satisfy the definition of employee;

• the date you are no longer actively employed;

• the date your employer terminates your coverage;

• the date you retire;

• the date you become a full-time member of the armed forces;

• the date the policy or coverage for the group, division or class to which you belong terminates;

• the date you die.

When your dependents’
coverage ends

The earliest of:

• the date your coverage ends;

• the date you are no longer eligible for dependent coverage;

• the date dependent coverage ends under this policy;

• the date you ask, in writing, to end dependent coverage;

• the date the dependent no longer satisfies the definition of dependent.

LIFE INSURANCE (FOR YOU AND YOUR DEPENDENTS)
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If your coverage ends, you can still file a claim for losses from an accident that occurred before

the date your coverage ended.

When your coverage
ends

The earliest of:

• the date you reach age 70 or retire;

• the premium date if your employer fails to pay your premium, except as the result of an

inadvertent error;

• the date you cease to be an eligible employee;

• the date the policy terminates;

• the date you die.

ACCIDENT INSURANCE COVERAGE
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CONVERTING LIFE AND ACCIDENT COVERAGE

When coverage ends, you may convert your life and accident insurance to individual

policies. 

If you apply to convert your life insurance within 31 days of your coverage ending, you will

not have to provide proof of insurability. If you wish to convert your accident insurance, you

must do so within 31 days of your coverage ending.

Call the City of Charlottetown Human Resources Department at 629-4123 to apply.
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When your coverage
ends

The earliest of the following events:

• you no longer satisfy the definition of employee;

• you cease to be actively employed;

• your employer terminates your coverage;

• you enter the armed forces of any country full-time;

• the policy is terminated or coverage for the group, division or class to which you belong is

terminated;

• you reach age 65, less the qualifying period;

• you die;

• you no longer contribute to the cost of your coverage, where applicable;

• you retire.

LONG-TERM DISABILITY
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CHILD

Your natural, legally adopted, step or

other eligible1 child who meets all of the

following requirements:
• unmarried;
• totally dependent on you for support

and maintenance;
• one of the following ages:

- under age 21;
- under age 26 if full-time student at

an accredited college or university
(under age 25 for life and accidental
death coverage)2;

- of any age if physically or mentally
handicapped, provided he or she
became handicapped while covered
by the benefit plans and you provide
satisfactory proof that your child is
incapable of self-support as a result of
the handicap3;

• living in Canada, unless a full-time
student elsewhere; 

• not in the armed forces (except for
dependent life insurance coverage).

Please note that proof may be required.

DENTIST

A doctor of dental surgery or a doctor of

dental medicine licensed to practice and

prescribe in the area where services are

rendered.

DEPENDENTS

Your eligible spouse and children.

EARNINGS

Gross earnings, including bonuses,

commissions4 (based on gross earnings

during the previous 12 months), and

shift differentials subject to your

employer’s approval.5

HOSPITAL

A facility that is licensed to provide

active treatment for sick or injured

patients. It does not include

rehabilitation hospital, mental

institution, convalescent hospital or

home, an institution used primarily for

treatment of a specific illness or disease,

a nursing home, a chronic care facility, a

home for the aged, a rest home or any

other facility that provides similar care.
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Words to live by:

1 The plans can also include your common-law spouse’s child (for health, dental and travel coverage). For life
insurance coverage, the plan can also include any child who lives with you and totally depends on you or your
spouse for support within the terms of the Income Tax Act.

2 For life insurance coverage, the child must be a regular, full-time student at an accredited institute of learning. 
3 For life insurance coverage, the child must also be incapable of self-sustaining employment and totally depend

on you for support and maintenance.
4 Bonuses, overtime and commissions are not included in earnings in the determination of accidental death

benefits.
5 If you have less than one year of service, your earnings will be calculated based on the amount of regular pay

from your employer.
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Beds set aside for chronic care in a

hospital are not covered. 

Please note that the definition of

hospital varies slightly in the event of

accidental injury or death. Please see

page 68 for the appropriate definition.

LOSS

"Loss" means, with regard to:

MEDICALLY NECESSARY

A service or supply provided or

prescribed by a health care professional

to prevent, diagnose, or treat an injury,

disease, or disability that is:
• consistent with the treatment of

symptom(s) or diagnosed injury,
disease, or disability;

• not primarily prescribed or provided
for convenience;

• the most appropriate, safe, and cost-
effective service or supply; and 

• generally recognized as accepted
medical practice.

When the plan refers to a health care

professional, it means a person who is

legally licensed to practice his or her

profession where services are rendered,

and includes physicians, pharmacists,

dentists, and other professionals as

approved by the plan.

PHYSICIAN

A doctor of medicine who is legally licensed

to prescribe drugs, administer medical

treatment, and perform surgery within the

scope of this license.

In the event of accidental injury or death, a

physician refers to a doctor of medicine

(other than you or a member of your

immediate family) licensed to practice

medicine by:
• a recognized medical licensing

organization where the treatment is
given, provided he or she is a member in
good standing of the licensing body; or

• a government agency having jurisdiction
over the licensing body where the
treatment is given.

Actual severance through or above

the wrist or ankle joint

Hands and

feet

Actual severance through or above

the elbow or knee joint

Arms and

legs

Actual severance through or above

the metacarpophalangeal joints

Thumbs

and fingers

Actual severance through or above

the metatarsophalangeal joints

Toes

Entire and irrecoverable loss of sightEyes

Entire and irrecoverable loss of

speech and/or hearing

Speech

and hearing

Total and irreversible paralysisParalysis
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PROOF OF GOOD HEALTH

Medical questionnaire that you must

complete to show the status of your

health. Depending on your answers,

Great-West Life can require a medical

examination and any other information.

SPOUSE

The person to whom you are legally

married, or the person of the same or

opposite sex with whom you have been

living in a common-law relationship for

at least one year.

Also note:
• Your spouse must live in Canada,

unless he or she is a full-time student
elsewhere.

• The benefit plans do not cover any
spouse in the armed forces (except for
dependent life insurance coverage).

• The benefit plans cover only one
spouse at a time.

• The definition of spouse varies slightly
in the event of accidental injury or
death. Please see page 71 for the
appropriate definition.

USUAL CHARGES

The usual cost of covered services and

supplies that are medically necessary to

treat an illness, injury or pregnancy.

The applicable plan will only cover:

• the amount that is usually charged for
the service or supplies in the area in
which the charge is made;

• services and supplies that are needed
to diagnose or treat an illness, injury
or pregnancy and that are recognized
by the Canadian Medical Association
as effective and appropriate and based
on accepted standards of Canadian
health care;

• services and supplies that the plan is
legally allowed by the government to
cover. The plan will not cover services
or supplies that are covered by the
government plan in the insured
person’s home province;

• charges for services and supplies that
are incurred while the person is insured;

• charges for services and supplies for
the least expensive treatment that is
medically adequate.
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Appendix A:

Admittedly, many dental terms are a mouthful … technical and difficult to understand. For

your convenience, we have prepared the following table of definitions and limitations and

conditions.

Preventive care

Anaesthesia From sedatives to total loss of consciousness During a surgical dental procedure

Bite adjustment/
equilibration

A procedure to correct the bite problem

between the upper and lower teeth when

they are in contact

8 units every calendar year

Cavity prevention 

Polishing/cleaning of teeth 1 treatment every 12 months

Pit and fissure sealants Coating put on top of any pits or cracks in

teeth to prevent cavities from forming

Unlimited

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Recall scaling 1 treatment every 12 months as part of the

recall package

Oral hygiene instruction

and re-instruction

One-on-one instruction by the dentist or

oral hygienist on how to brush and floss

Fluoride Once every 12 months

Recall package Polishing, recall scaling, recall examinations,

and perhaps fluoride

Once every 12 months

Plan

pays
1 0 0 %
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Preventive care (continued)

Examinations

Silver fillings that are used to restore teeth

White fillings that are used to restore teeth

White facings placed on a tooth’s surface Veneers that are done for cosmetic

purposes are not covered.

Only children aged 14 and under are

covered.

Pre-made posts used for additional support

to the tooth after root canal treatment

Caps that are installed to cover the whole

teeth

Caries result from tooth decay.Trauma

means a blow to the mouth or teeth

resulting in injury. Severe wear may be

considered a traumatic injury. Pain control

includes temporary fillings and local

anaesthesia to reduce pain before a

permanent filling is installed.

To discuss a serious dental problem and to

agree on a treatment plan

Unlimited

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Amalgam fillings

Analysis of primary and

permanent teeth

Composite fillings

Veneer applications

Pre-fabricated posts

Sedative fillings for caries,

trauma and pain control

Consultation 

Stainless steel, plastic and

polycarbonate caps

UnlimitedEmergency examinations

Once per dentistInitial or complete examination

May include an examination of the teeth or

a specific tooth, gums and underlying bone,

pulp vitality tests and checking occlusion

Specific examinations

Pins used to make sure that a restoration or

filling stays in place

Retentive pins
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Once every 12 monthsRecall examinations

Fillings 
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Finishing restorations UnlimitedPolishing of a filling previously placed in the

mouth

Interproximal discing Unlimited

Minor oral surgery 
Extractions Removal of a tooth, including an impacted

tooth

Residual root removal Removal of tooth roots left behind when a

tooth is pulled out

1 root removal per tooth in a lifetime

Mouth guards A soft, flexible, plastic protective appliance

worn to protect upper and lower teeth

during contact sports

1 every 12 months

Recontouring of teeth Procedure to correct the bite between

opposing teeth by shaping or grinding the

enamel surfaces

For functional purposes only; unlimited

Space maintainers and
related maintenance

An appliance that a dentist uses to maintain

a space where a tooth has been removed

Unlimited maintenance

UnlimitedBiopsy of oral tissue

UnlimitedBacteriological analysis of the saliva to

determine the susceptibility of cavities

UnlimitedDiagnostic photographs Intra and extra oral photographs of the teeth,

mouth and jaw that aid in the diagnostic

determination of dental treatment

Tests and other
diagnostic services

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Unlimited

Removal of a thin slice of tooth enamel to

make more room for the teeth that are

slightly crowded

Caries susceptibility test

UnlimitedDiagnostic cast

interpretation

Diagnosis of dental condition by studying

impressions or casts of a person’s mouth
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Preventive care (continued)

X-rays
Bitewing films 

Cephalometric films 

Extraoral films 

Full mouth series

Hand and wrist X-rays

Occlusal films 

Panorex films

Periapical films

Postero-anterior and laleral

skull and facial bone films

Radiopaque dyes 

Sialography films

TMJ films

To detect decay in molar teeth

X-rays of the facial and skull profile for

orthodontic purposes

X-rays taken outside of the oral cavity

At least 16 films, including bitewings

X-rays of the chewing surface of the teeth to

show the fit between the upper and lower

teeth when they are in contact

One view of the entire mouth

X-rays of single teeth

Large X-ray film of the entire lower

two-thirds of the face, showing the upper

and lower jaws, sinuses, and teeth

Dyes that can be seen on an X-ray and are

used to determine decay in teeth, or gum

pockets around abscessed teeth

Intra oral X-rays of the salivary glands that

assist with the diagnosis of duct stones

Cephalometric and pantographic X-rays of

the upper face and joint are used for TMJ

and TMD diagnosis

Up to 4 every 5 months

Up to 5 every 24 months

Up to 4 every 5 months

1 series every 12 months

Up to 4 every 5 months

Once every 12 months

Unlimited

Unlimited

Unlimited

Up to 5 cephalometric X-rays every

24 months

Up to 4 temporomandibular joint X-rays

every 12 months

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS
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UnlimitedUnmounted study models Diagnostic casts or models of the upper and

lower teeth for diagnostic ability or for

construction of impression trays and

temporary bridges and partial dentures

UnlimitedLaboratory reports and

interpretation

1 per tooth if the test is done more than

30 days prior to a root canal therapy

Pulp vitality test To determine if the pulp (the soft tissue

inside a tooth) is healthy
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Maintenance work

Alveoloplasty Remodelling, removing or reducing bone

Gingivoplasty  UnlimitedRemodelling gums

Appliances and related
adjustments
Myofacial pain syndrome

appliances

Periodontal appliances

TMJ appliances

Worn to manage pain in the facial area

caused by internal and external forces on

the teeth due to muscle contractions from

abnormal forces or stress

Making the impression and inserting the

appliances

Worn to manage temporomandibular joint

pain and discomfort

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Appliances once per arch every 2 calendar

years

Appliances once per arch every 2 calendar

years; unlimited adjustments

Cost of making the impression and

inserting the appliance once per arch every

2 calendar years

Maintenance of existing
dentures
Adjustments

Prophylaxis and polishing

Rebasing 

Relining

Remake

Repairs

Tissue conditioning

Procedure to clean and polish dentures; can

be done in office or in a lab

Fitting dentures with a new base

Adding material so that the dentures fit

properly

Remaking a new partial denture using the

patient’s existing framework

Fixing broken or damaged dentures

Applying a conditioner to the alveolar ridge

that ensures a proper denture fit

Unlimited, provided adjustments made

more than 3 months after the new

dentures were inserted

Unlimited

Once per arch every 2 calendar years

Once per arch every 2 calendar years 

Once per arch every 2 calendar years

Unlimited

Unlimited

Plan

pays
1 0 0 %

Major oral surgery May include local anaesthesia, appropriate

X-rays, surgery and follow-up care

Unlimited, provided the surgery is not for

cosmetic purposes and not part of any

implant or part of any orthognathic surgery,

remodelling or repositioning of the lower jaw



62

Maintenance work (continued)

Antral surgery

Fractures

Frenectomy

Hemorrhage control

Post-surgical care

Sialolithotomy

Stomatoplasty

Surgical enucleation

Surgical excision

Surgical incision

Surgical exposure

Surgical repositioning

Transplantation of erupted

or non-erupted teeth

Vestibuloplasty

Surgical removal of a tooth that has been

forced up into a sinus cavity

Treatment of fractures of the upper or lower

alveolar bone, which holds the teeth in the

sockets

Surgery on the frenum (a thin tissue that

connects the lips to the gums and the

tongue to the floor of the mouth)

Treatment to stop bleeding resulting from

an extraction or trauma

Treatment given by the dentist after surgery

until healing is complete

Partial removal of the salivary duct

Remodelling the floor of the mouth

Surgical removal of teeth prior to eruption

Removal of cysts or a foreign body

Incision made to an infected area usually to

allow drainage

Surgical incision to expose teeth that will

not erupt or come on time

Surgical procedure to reposition teeth due to

growth abnormalities or trauma, resulting in

the correct alignment of the upper and

lower jaws

Placement of teeth to another area of the

mouth because of the early removal of the

pre-existing teeth due to decay or trauma

Ridge reconstruction

Major restorative
adjunctive services
Crown, inlay, onlay and

bridgework repairs

Porcelain staining

Removal and/or

recementation

Repairs to existing crowns, inlays, onlays,

and bridgework 

Application of a stain to a fabricated crown

to match the color of the natural teeth 

Removal and/or recementation of crowns,

inlays, onlays, or bridgework after having

been uncemented or repaired

Unlimited

Unlimited

Unlimited

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS
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Treatment of gum
disease

May include local anaesthesia, surgical

dressing, sutures and follow-up care for one

month; post-treatment evaluation not

covered

Treatment of roots

Desensitization

Displacement dressing

Flap surgery

Gingival curettage

Gingivectomy

Periodontal scaling and/or

root planing (tartar

removal)

Tissue graft

Applying fluoride to reduce sensitivity

Placing a medicated pack on inflamed gums

to move gums away from the calculus

(deposits on teeth that irritate gums)

The opening made for bone removal

Scraping out damaged tissue inside the

gums

Removing damaged gum tissue

Scaling: removing calcium deposits on teeth;

root planing: smoothing rough tooth

surfaces and removing any calcium deposits

The transfer of healthy gums to an area

where the gums have receded

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Apexification

Apicoectomy

Bleaching endodontically

treated tooth/teeth

Endosseous intracoronal 

Hemisection

Intentional removal, apical

filling and reimplantation

Closing the root of a tooth with hard tissue

Surgical removal of a root end after root

canal therapy

The whitening of a tooth internally through

the root canal opening of a tooth

Implants for root stabilization,

codes 34461, 34462 and 34471

The removal of a portion of the root(s) and

the crown of a tooth but leaving the other

root(s) in place 

The intentional removal of a healthy tooth

and implanting it, e.g., a third molar is

removed and used to replace a missing first

molar

May include a treatment plan, anaesthesia,

tooth isolation, treatment with appropriate

X-rays, placement of dentogenic media

(material that causes a root tip to form in

young teeth so that root canal therapy can

be done), and follow-up care
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Maintenance work (continued)

Pulpectomy

Pulpotomy

Retrofilling

Root amputation

Root canal therapy

The removal of tissue from the pulp

chamber

The removal of dental pulp from the crown

portion of the tooth

Filling done through the root end

Root(s) from a tooth removed because of

infection

The crown and at least one root remain so

that the tooth does not have to be removed.

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Includes a treatment plan, pulp vitality test,

pulpectomy (removing the diseased nerve

from inside the tooth to reduce pain),

opening and drainage, tooth isolation, and

clinical procedure with appropriate X-rays

If your coverage ends during root canal

therapy, coverage will be extended for

30 days to complete the root canal service. If

your dental coverage is replaced by a policy

with another insurer before the procedure is

completed, the replacing insurer will be

responsible for the cost of the entire

procedure.
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Major restoration

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Pontics

Posts in

retainers/abutments

Retainers/abutments

Artificial teeth that replace missing teeth

Posts and cores used for additional support

to the retainer/abutment

The tooth beside the missing tooth that will

be used to support the bridge

Crown lengthening (subgingival

preparation) before tooth preparation is not

covered

Charges for replacing an existing bridge will

be paid only if such replacement is for an

equivalent bridge and meets one of the

conditions shown below:

• it has been more than 5 years since the

last bridge was inserted; or

• it has been less than 5 years since the last

bridge was inserted and the existing

bridge can no longer be worn.

Great-West Life must approve this.

Covered only if it has been more than

5 years since the last pontic was installed in

that space

A porcelain pontic installed on a molar is not

covered.

Covered only if it has been more than

5 years since the last installation to that

tooth

Preparation of the tooth is covered only if it

has been more than 5 years since the last

preparations were made to that tooth.

Bridges

Maximum reimbursement:

$1,000 per person each

calendar year

You pay

Plan

pays
8 0 %

2 0 %
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Major restoration (continued)

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS

Caps and tooth coverings
Build-up/fillings

Crowns

Inlay/onlay restorations

Posts and cores

Retentive pins in inlays,

onlays and crowns

Veneer applications

(laboratory processed)

Restoring a tooth prior to capping for better

adaptation of the cap

A cap that covers the whole tooth

Metal, composite, or porcelain casts placed

on the surface of the tooth

Laboratory-processed posts and cores used

for additional support to the tooth after root

canal therapy

Pins used to make sure that the inlays,

onlays or crowns stay in place

White facings put on a tooth’s surface Veneer applications that are done for

cosmetic purposes are not covered.

Dentures
Acrylic dentures

Complete dentures

Gnathological dentures

Overdentures

Dentures with an acrylic denture base

Dentures that replace either all of the top

teeth or all of the bottom teeth

Placed to realign the upper and lower jaws

following surgical procedures for jaw

correction

Placed over a few remaining teeth that have

had root canal treatment, and adapted to

assist with the stabilization of the denture

Covered only if it has been more than

5 years since the last acrylic dentures were

inserted

Charges for replacing an existing denture

will only be paid if such replacement is for

an equivalent denture and meets one of

the conditions shown below:

• it has been more than 5 years since the

last complete dentures were inserted; or

• it has been less than 5 years since the last

complete dentures were inserted and the

existing dentures can no longer be worn.

Great-West Life must approve this.

Covered only if it has been more than

5 years since the last dentures were

inserted
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Partial dentures

Transitional dentures

Partial dentures replacing one or more top

or bottom teeth

The partial dentures may be acrylic (plastic),

metal or chrome base that can have acrylic,

wire or chrome clasps (which hold on to the

teeth).

Temporary dentures used for healing

purposes due to the extraction of one or

more teeth

Covered only if it has been more than

5 years since the last partial dentures were

inserted or additional teeth have been

extracted

Also see “General exclusions” starting on page 48.

ELIGIBLE EXPENSES WHAT IT MEANS IN SIMPLE TERMS CONDITIONS OR LIMITATIONS
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In addition to accident insurance benefits payable in the event of an accidental injury or
death, the plan will pay the following benefits.

Disappearance and
exposure

The plan will cover a loss that results from unavoidable exposure to the elements, to the extent of

the benefits covered by the policy. If your body has not been found within one year of the

disappearance, sinking or wrecking of the vehicle in which you were an occupant at the time of

the accident, it will be assumed that you have died accidentally.The plan will then pay benefits.

Family transportation If you suffer an accidental injury, are hospitalized at least 100 km from your normal place of

residence, are under the regular care and attendance of a physician, and require the personal

attendance of a member of the immediate family, the plan will pay up to $10,000 for

transportation and accommodation to have a member of your immediate family visit you.Your

attending physician, however, must require your family member’s presence in writing.

No benefits are payable for board or ordinary living, travelling or clothing expenses.

Transportation must be by the most direct route by a licensed common carrier. Otherwise,

transportation expenses will be limited to $0.20 per kilometer travelled.

"Accommodation" refers to lodging in the vicinity of the hospital where you are confined.

"Hospital" refers to an institution licensed as a hospital, which is open at all times for the care

and treatment of sick and injured persons, has a staff of one or more physicians available at all

times and which continuously provides 24-hour nursing service by graduate registered nurses. It

provides organized facilities for diagnostics and surgery, is an active treatment hospital and not

primarily a clinic, rest home, nursing home, convalescent hospital or similar establishment. For the

purposes of this definition, physicians and nurses can include a member of the immediate family.

"Member of the immediate family" refers to a person at least 18 years of age who is your child,

parent, brother, sister, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law,

sister-in-law (all of the previous include nature, adopted and step relationships), spouse,

grandchild or grandparent.
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Family transportation
(continued)

"Nurse" refers to a graduate registered nurse (R.N.) or nurse who is licensed to practise nursing

service by a governmental agency having jurisdiction over such licensing.The nurse can be

neither you nor a member of your immediate family.

"Regular care and attendance" refers to medical treatment to the extent necessary under

existing standards of medical practice for the condition causing disability or hospital

confinement, or requiring such treatment.

Note: This benefit will be payable under only one of the policies issued to you by the insurer.

Heart attack benefit If you are a fire department employee and, as a direct result of participating in a non-practice

emergency alarm, you receive medical treatment for heart or circulatory malfunction within

24 hours thereafter, the plan will pay benefits of three times your annual earnings up to $250,000

if you die within 72 hours of receiving medical treatment, provided you had not been medically

diagnosed, advised or treated for any cardiovascular disease or disorder during the five years

immediately prior to the date of the non-practice emergency alarm.

"Participating in a non-practice emergency alarm" includes travelling directly to or returning

directly from an emergency alarm, along a normal and reasonable route, without delay or

stopover.

Home and vehicle
alteration

If you receive benefits for a covered loss and must use a wheelchair, the plan will pay up to

$10,000, combined, for:

• the one-time cost of alterations to your home so it is wheelchair accessible and habitable; and

• the one-time cost of alterations to your vehicle so it is accessible and you can drive it.

For benefits to be paid:

• home alterations must be made by someone experienced in such matters who is recommended

by a recognized organization providing support and assistance to wheelchair users; and

• vehicle alterations must be made by someone experienced in such matters and must be

approved by provincial licensing authorities.

Note: This benefit will be payable under only one of the policies issued to you by the insurer.

Permanent and total
disability

If you are permanently and totally disabled after 12 months of continuous total disability, as

determined by competent medical authorities, the plan will pay a benefit equal to your coverage

amount, less any other related payments from the plan for accidental injuries.

A permanent and total disability must begin within 365 days of the accident that led to a covered

loss. Permanently and totally disabled means your complete inability to engage in any

occupation for which you are qualified by education, training, or experience for the rest of your

life.
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Rehabilitation If you are entitled to any benefits described on page 30, the plan will pay up to $10,000 of

reasonable and necessary expenses for special training to be qualified for an occupation in which

you would have not engaged in had the accident not occurred. Expenses must be incurred within

three years of the accident.

No benefits are payable for ordinary living, travelling or clothing expenses.

Note: This benefit will be payable under only one of the policies issued to you by the insurer.

Repatriation/
identification

In the event of your accidental death at least 50 km from your principal place of residence, the

plan will pay up to $10,000 for the preparation and transportation of your body to such place.

The plan also covers lodging and board for a member of your immediate family while travelling

to, and/or during the stay in, the city or town where your body is located (up to three consecutive

nights) and transportation by the most direct route by a licensed, common carrier to and from

such location, for the purpose of identifying your body.

If transportation occurs in a vehicle or device other than one operated under a license for the

conveyance of passengers for hire, reimbursement of transportation expenses will be limited to

$0.20 per kilometer travelled.

No benefits are payable for ordinary living, travelling or clothing expenses.

Note: This benefit will be payable under only one of the policies issued to you by the insurer.

Seat-belt benefit If you suffer a covered loss while wearing a properly fastened seat belt in a private passenger car,

station wagon, van, jeep-type automobile or truck at the time of the accident, the plan will pay

110% of the amount that would otherwise be payable for the covered loss.

The official accident report must certify that you were wearing a seat belt at the time of the

accident.

The driver must hold a current and valid driver’s license of a rating authorizing him or her to

operate such a vehicle, and at the time of the accident neither be intoxicated nor under the

influence of drugs (as defined by the local jurisdiction where the accident occurs) unless such

drugs are taken as prescribed by a physician.

A seat belt is a belt that forms a restraint system and includes infant and child restraint systems

when properly used with a seat belt.
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Education benefit In the event of your accidental death, the plan will pay a benefit to any dependent child who, on

the date of the accident that led to your death:

• is enrolled full-time in any post-secondary institution beyond the 12th grade level, or

• was at the 12th grade level and subsequently enrols as a full-time student in any post-

secondary institution within 365 days of the accident that led to your death.

The benefit is equal to 5% of your coverage amount, to a maximum of $5,000 per year.This

benefit is payable for a maximum of four consecutive annual payments, provided your dependent

child remains full-time in a post-secondary institution.

The first payment will be made when the benefit for loss of life becomes payable and on the date

written proof is provided confirming that the dependent child is a full-time student at a post-

secondary institution.

A “post-secondary institution” includes any university, CEGEP, trade school or college, as defined

in the place where you lived prior to your death.

A “dependent child” is any natural born child, legally adopted child, step-child, common-law

child for whom you have legal custody, or any other child dependent upon you for support and

maintenance in a parent-child relationship as defined under the Income Tax Act, provided the

child is unmarried and under age 25.

Note: The maximum benefit will not exceed, in the aggregate, $5,000 per year between all policies
issued to you by the insurer.

If no dependent child qualifies at the time of your death, the plan will pay an additional benefit

of $2,500 to your designated beneficiary.

In the event of your accidental death or injury, the plan will pay up to $10,000 for any

occupational training expenses incurred by your spouse to gain active employment in a field for

which he or she was not previously qualified.

The expenses must be incurred within three years of the date of the accident.

If your spouse satisfies the requirements indicated above, he or she will be deemed the

beneficiary of the benefit.

"Spouse" refers to the person under age 70 to whom you are legally married through an

ecclesiastical or civil ceremony, or your common-law spouse, provided you have submitted a

written designation to your employer.

“Common-law spouse” means the designated partner of the opposite sex under age 70, where

your partner has lived with you and you have publicly represented him or her as your spouse for

at least one year immediately before a loss is incurred under the policy.

Note: This benefit will be payable under only one of the policies issued to you by the insurer.

Spousal retraining
benefit 
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Waiver of premium If you become totally disabled (unable to perform all the substantial and material duties of your

occupation), your life insurance coverage will continue without payment of premium, provided

you are receiving long-term disability benefits and:

• the waiver is approved under the applicable basic group life insurance coverage;

• the total disability results from an accident or sickness while the policy is in force; and 

• the total disability continues for the period of time as approved under the applicable basic

group life insurance coverage.

Your continued coverage will be subject to the terms and provisions of the plan in effect on the

date your disability begins, including any provisions for reductions in the insurance amounts.

In no event will benefits payable for a loss that occurs while coverage is being continued exceed

your coverage amount on the date your disability begins.

“Your occupation” refers to each and every occupation or employment assigned to you by your

employer and at which you were working for compensation on the date of the accident.This

waiver will last until the earliest of:

• the date your benefit payments cease under your employer’s long-term disability plan;

• your return to active employment with your employer;

• your 65th birthday; and

• the date coverage is terminated.
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Appendix C:

Long-term disability benefits are designed
to give you a reasonable level of income
without equalling or exceeding your normal
pay. For this reason, the benefit you receive
from the plan will be reduced by disability
benefits payable under the Canada or
Quebec Pension Plan (C/QPP), excluding
C/QPP benefits for dependents.

In order that your total income from the
following sources does not exceed 85% of
your pre-disability net earnings (pre-
disability gross earnings for CUPE Local 830
employees), your benefits will be further
reduced by any long-term disability income
plus income from the following sources:

• C/QPP benefits payable on behalf of
your dependents;

• earnings or payments from any
employer;

• disability benefits payable under any
other group, association or franchise
insurance plan;

• disability benefits payable under any
other government plan (excluding
employment insurance benefits);

• benefits payable under any workers’
compensation act;

• retirement or pension benefits provided
by an employer and/or government;

• income-replacement indemnity payable
under any automobile insurance plan or
policy; and

• earnings recovered through a legally
enforceable cause of action against
some other person or corporation.

Benefit reduction

Definition of totally disabled
During the qualifying period and the
following 24 months of disability, illness or
accidental injury must render you
physically or mentally incapable of
performing the essential duties of your
normal occupation.

After this period of disability, illness or
accidental injury must render you
physically or mentally incapable of
performing the essential duties of:

• your normal occupation;

• any occupation, job or work for which
you are or may become qualified by
education, training or experience,
considered collectively or separately;
and

• any occupation, job or work that pays
75% or more of the current monthly
earnings for your normal occupation.
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If you have a cause of action against a
third party for income lost as a result of
your disability, the long-term disability
benefit will be payable as specified.
However, before payments begin, you
must complete a Reimbursement
Agreement/Direction form, agreeing to

reimburse the insurer. The amount to be
reimbursed will not exceed the amount of
benefits paid by the insurer. Full details
concerning terms and calculation of
reimbursement are as set out in the
agreement.

Third-party liability

All exclusions appear on page 49.

Limitations
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If you have been disabled for the waiting
period or longer and engaged in a
rehabilitative program approved by the
insurer, you will continue to receive long-
term disability benefits.

However, the monthly benefit will be
reduced by 50% of the amount, if any, of
remuneration you earn for the work
performed during the rehabilitation
period. This reduction applies provided
that, while on rehabilitative employment,
your income from all sources outlined
previously is not greater than 100% of net
earnings before your disability (pre-
disability gross earnings for CUPE
Local 830 employees).

Benefits will end when your rehabilitative
income equals 75% or more of the current
monthly earnings for your normal
occupation.

This rehabilitative income will continue
until the earliest of the following dates: 
• the date your rehabilitative employment

ends;
• no later than 24 months after the

rehabilitative employment began;
• the date the rehabilitative employment

is no longer approved; and 
• your 65th birthday.

Rehabilitation benefit

Your monthly benefit will not be reduced
by disability benefits payable under the
Canada or Quebec Pension Plan (C/QPP)
until your C/QPP benefits are determined.
However, when you submit your long-term
disability claim, you must sign an
agreement to reimburse the insurer.

Otherwise, C/QPP benefits that have not
been determined by the time your benefit
is payable will be estimated and deducted
from your monthly benefit. Adjustments
to correct such payments will be made
after the award has been determined.

Canada or Quebec Pension Plan
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This booklet contains important information
concerning your group insurance coverage and,
therefore, should be kept in a safe place. It
supersedes and replaces all previous communication
material. Although every effort has been made to
summarize the benefits as of the printing date,
benefits may be changed in the future.

This booklet summarizes the benefits and some of
the provisions of your group insurance benefit
plans, and does not include all details, provisions,
exclusions and limitations. It does not constitute
the group insurance policies and is not a contract

of insurance, nor does it create or confer any
contractual or other rights. Every effort has been
made to ensure that the information is accurate.
However, if there is any question as to
interpretation, all rights with respect to an
insured person will be governed solely by the
official group insurance policies.

You may obtain a copy of the official group
insurance policies by writing to the City of
Charlottetown Human Resources Department,
2nd floor City Hall, 199 Queen Street, P.O. Box 98,
Charlottetown, PEI  C1A 7K2.
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