















































































































































SCHEDULE D - COVERED BENEFITS

SECTION SE - DRUG BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SECTION SE.1 - DRUG BENEFITS

Medavie Blue Cross shall pay the Usual, Reasonable and Customary charges in the geographic
area where the claim occurs for Prescription Drugs when the charges for such Prescription Drugs
are:

(a) incurred by the Participant while the Participant is covered under this Contract;
(b) not covered or eligible for coverage under any government plan or program; and
(c) approved for coverage by Medavie Blue Cross

subject to all limitations and exclusions and to any Deductible, Co-payment and/or Co-insurance
applicable to the Prescription Drug Benefits as stipulated in the Benefit Summary.

SECTION SE.2 - LIMITATIONS

In addition to the general limitations of this Contract, the following will also apply to the
Prescription Drug Benefit:

1. Coverage for Prescription Drugs will be limited to the cost of the least expensive
Interchangeable (Generic) Drug product when available regardless of the product
dispensed.

2.  The quantity of each separate prescription order or refill shall not exceed a maximum of
one hundred (100) days’ supply, unless prior written authorization is obtained from
Medavie Blue Cross.

3. A Participant is not entitled to an additional supply of a Prescription Drug either as an
original prescription or refill during any period covered by a previously dispensed
prescription for the same drug unless necessitated by a change in dosage.

4.  Authorized prescription refills are covered provided they are dispensed within one year
from the date of the original prescription. Thereafter, a new prescription from a Physician,
Dentist or Dentist Specialist is required.

5. When, in the opinion of Medavie Blue Cross, quantities of Prescription Drugs excessive to
normal requirements are requested or obtained, or refills are requested or obtained at
intervals more frequent than deemed acceptable, Medavie Blue Cross may limit coverage
to the approved quantities or frequencies of prescription refills or limit access to a provider
selected by Medavie Blue Cross.

P-08/01 Prescription Drug Benefits Drug -1
Amendment — 10 01 July 2005
Date of Issue: 20 July 2005
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SCHEDULE D - COVERED BENEFITS

SECTION 5SE - DRUG BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SECTION SE.2 - LIMITATIONS

6.

Medavie Blue Cross will not pay charges for Prescription Drugs exceeding the charges
which would be paid directly to a Direct Payment Provider for the same Prescription
Drugs.

At Medavie Blue Cross’s sole discretion, coverage may be limited to Prescription Drugs
dispensed by a Medavie Blue Cross Approved Provider.

Prescription Drug Benefits cease when the Participant reaches the age where the Participant
becomes eligible for the government provided drug benefit program.

SECTION 5E.3 - EXCLUSIONS

In addition to the general exclusions listed in this Contract, the following are excluded under the
Prescription Drug Benefit:

1.

Proprietary and patent medicines as registered under the Health Canada, Drug Directorate,
which bear a general public (GP) number.

2. Only certain over-the-counter items which are considered life-sustaining in nature and
which are approved by Medavie Blue Cross will be eligible for coverage (i.e. insulin). All
other over-the-counter drugs will not be considered eligible.

3. Any drug that is not dispensed in compliance with federal or provincial legislation
governing the prescribing and dispensing of drugs.

4.  Drugs dispensed by a Physician, Dentist, Dentist specialist, Registered Nurse or clinic.

5. Vaccines, biologicals or immunological products including allergy serums compounded in
a lab and not bearing a Drug Identification Number (DIN).

6.  Fertility drugs, anti-impotence drugs, anti-obesity drugs.

7. Homeopathic and naturopathic medications, nutritional supplements or herbal remedies.

8. Dietary supplements, infant formulas, total parenteral nutrition solutions (TPN) and food
products.

9.  Experimental drugs, research drugs, or drugs available through the Emergency Drug
Release program.

P-08/01 Prescription Drug Benefits Drug -2
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SCHEDULE D - COVERED BENEFITS

SECTION SE DRUG BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SECTION 5E.3 - EXCLUSIONS

10. Drugs administered and/or dispensed by a Hospital for use as an in-patient or outpatient, or
drugs provided for by a qualified home care program.

11. Drugs eligible for coverage under provincial or federal government programs ordinarily
included for coverage in this Contract or which would have been eligible in the absence of
a private prescription drug benefit plan.

12. Any prescription drug that is determined by Medavie Blue Cross to be ineligible by virtue
of being non-therapeutic, or not cost effective relative to drugs used for the same or similar
indications, or not Medically Necessary or, not Proven Effective.

13. Charges for delivery service, completion of forms, or other ancillary services.

P-08/01 Prescription Drug Benefits Drug - 3
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

1. SECTION SF - DENTAL BENEFITS

Medavie Blue Cross shall pay the lesser of the reasonable and customary charge of the Dentist
or Dentist Specialist and the charges specified in the General Practitioners or Specialist Fee
Schedules for the dental services in the attached Schedule of Dental Benefits. The dental
services in the attached Schedule of Dental Benefits are eligible under this Contract when the
dental services are:

(a) Necessary Dental Services;
(b) provided to the Participant while the Participant is covered under this Contract; and
(c) not covered or eligible for coverage by a government program or plan.

Subject to all limitations and exclusions in this contract, co-insurance and maximum benefit
limits as set out in the Benefit Summary.

2. SECTION SF - FINANCIAL LIMITATIONS CLAUSE

When more than one method of dental treatment may be provided or more than one type of
dental material or appliance may be selected that will accomplish a professional and adequate
result, Medavie Blue Cross has the right to pay only the charges that would have been paid
had the least expensive option been selected.

3.  SECTION SF - PRE-DETERMINATION OF BENEFITS

When a planned course of dental treatment is expected to result in charges of $300 or more,
Medavie Blue Cross must receive from the attending Dentist or Dentist Specialist, prior to the
treatment being undertaken, a description of the proposed treatment and an estimate of the
charges for services, and dental x-rays where applicable. Medavie Blue Cross will determine
and confirm the amount of approved Benefits and whether or not payment by Medavie Blue
Cross will be limited in accordance with Subsection 5F (2) - Financial Limitations Clause.

D-08/01 Dental Benefits DENT - 1
Amendment — 10 01 July 2005
Date of Issue: 20 July 2005
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SECTION SF - EXCLUSIONS

Medavie Blue Cross will not pay:

1))

2)

3)

4

5)

6)

7

D-08/01

Charges for services provided for cosmetic reasons only, except for orthodontic services
when such services are included in the Orthodontic Services Benefit in the Schedule of
Dental Benefits.

Charges for missed or cancelled appointments, completion of forms, communications, or
any other non-treatment services.

Charges for services or supplies that are not necessary dental services or do not meet
accepted standards of dental practice.

Charges which are covered under any other Benefit in this Contract.
Professional fees for an anaesthetist.
Replacement of any lost, stolen or broken prostheses or appliances.

Protective appliances for athletic purposes.

Dental Benefits DENT -2
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SCHEDULE OF DENTAL BENEFITS

LEVEL 1

Diagnostic
Services Included: Complete oral examinations
Recall, specific, or emergency oral examinations
Radiographs (x-rays) and interpretation
Tests and laboratory services except when normally included as part of an oral
examination
Services or appliances for space regaining, bite correction or habit control

Services Limited: =~ Complete oral examinations are limited to one during any period of 24
consecutive months.
Frequency of dental recall exams (and related services such as x-rays and
polishings) are limited to once per calendar year for participants age 18 and
over, twice per calendar year for participants under age 18.

Complete mouth x-rays or panographic x-rays are limited to one during any
period of 24 consecutive months.

Bite-wing x-rays are limited to two sets during any period of 12 consecutive
months.

More frequent service may be allowed on an independent consideration basis
for cases of clinical caries or high risk caries.
Preventive
Services Included: Polishing
Scaling
Fluoride applications for children under age 18
Space maintainers for missing primary teeth
Pit and fissure sealants

Services Limited:  Polishings are covered twice during any period of 12 consecutive months for
children under age 18 and once every calendar year for participants age 18
and over.

Scaling limited to the first two units every Calendar Year

Fluoride treatments are limited to two procedures every calendar year for each
participant under age 18.

If two unilateral space maintainers are provided, benefits will be limited to the
allowance for one bilateral space maintainer.

Pit and fissure sealants are limited to restoration free occlusal surfaces of
permanent posterior teeth for children up to age 18.

D-04/10 Dental Benefits DENT-3
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SCHEDULE OF DENTAL BENEFITS

LEVEL 1

Services Excluded:

Oral Surgery
Services Included:

Services Excluded :

Minor Restorative
Services Included:

Services Excluded:

Oral hygiene instruction
Nutritional counselling
Mouth guards

Simple extraction and surgical extraction of teeth
Removal of roots _
Surgical incision or excision

Pre and post operative services which are normally included in the surgical
procedure fee
Tooth replantation or transplantation

Sedative dressings, temporary restorations
Amalgam, acrylic, composite resin and silicate restorations
Retentive pins

Gold foil restorations

Inlays and onlays including repair
Crowns and veneers, including repair
Post (including core) and post removal

Adjunctive Services

Services Included:

Services Excluded:

D-08/01

Emergency treatment not classified elsewhere in the Dental Fee Schedule will
be reviewed on an independent consideration basis

Conscious sedation (includes intravenous or nitrous oxide)

Professional consultation

Separate charges for local anaesthesia administered in conjunction with
procedures

General anaesthesia unless patient's medical condition prevents conscious
sedation

Electronic anaesthesia

Hypnosis

Acupuncture

Dental Benefits DENT-4
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SCHEDULE OF DENTAL BENEFITS

LEVEL 2

Prosthetic/Restoration Maintenance

Services Included:

Services Limited:

Repair of partial or complete dentures
Relining or rebasing of dentures
Recementing of bridgework
Recementing of crowns, inlays or onlays

Relining or rebasing of dentures is limited to once in any period of 36

consecutive months.

Services Excluded :

Endodontics
Services Included:

Services Excluded :

Periodontics
Services Included:

Services Limited:

D-08/01

Repair of partial or complete dentures, and recementing of bridgework,
crowns, inlays or onlays is covered after a period of 6 months following
installation.

Preparation and placement of dentures, bridgework, crowns, inlays or onlays.
This benefit covers maintenance services to existing placements only.

Pulpal therapy

Root canal therapy (includes treatment planning, clinical procedures, and
appropriate radiographs)

Periapical services, i.e; apicoctomy, apical curettage

Bleaching of vital teeth

Gingivectomy, gingivoplasty, curettage and other surgical periodontal services
Periodontal root planing
Non-surgical periodontal services including appliance therapy

Periodontal scaling and root planing is limited to a combined total of 8 units in
any period of 12 consecutive months. More frequent services may be allowed
on an independent consideration basis for cases of severe periodontal
conditions, and a treatment plan must be submitted prior to the service being
rendered.

Dental Benefits DENT-5
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SCHEDULE OF DENTAL BENEFITS

LEVEL 3

Maijor Restorative
Services Included:

Services Limited:

Services Excluded:

Prosthodontics
Services Included:

Services Limited:

Services Excluded:

D-08/01

Crowns and veneers
Inlay and onlay restorations
Gold filling when teeth cannot be restored with other material

Replacement will be covered only after a period of five years has elapsed
following initial placement, and the existing restoration is unserviceable and
cannot be made serviceable. When a temporary restoration is provided
preparatory to final placement, the total benefit amount paid will not exceed
the dental Fee Schedule allowance for the permanent restoration.

Services associated with fixed bridgework or other prostheses

Fixed bridgework
Partial and complete dentures

Surgical services associated with placement of prosthodontics listed in the
Dental Fee Schedule

Replacement of a denture or a bridge will be covered only after a period of five
years has elapsed following initial placement, and the existing prosthodontic
appliance is unserviceable and cannot be made serviceable. When a temporary
appliance is provided preparatory to final placement, the total Benefit paid will
not exceed the dental Fee Schedule allowance for the permanent appliance.

Replacement of misplaced, stolen or broken prostheses

Dental Benefits DENT-6
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SCHEDULE D - COVERED BENEFITS

SECTION 5F - DENTAL BENEFIT PROVISIONS
ACTIVE EMPLOYEES

SCHEDULE OF DENTAL BENEFITS

LEVEL 4

Orthodontic Services
Services Included: Orthodontic appliances
Orthodontic observations and adjustments

Payment Schedule:  Charges for orthodontic services will not be covered until the services
relating to such charges are actually rendered. An orthodontic treatment plan
must be submitted and confirmation of the payment schedule will be

provided at that time.

D-08/01 Dental Benefits DENT-7
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SCHEDULE D - COVERED BENEFITS

SECTION 6A - HOSPITAL BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6A.1 - HOSPITAL BENEFITS

Medavie Blue Cross will pay the Usual, Customary and Reasonable charges for the following
Eligible Expenses incurred in Medavie Blue Cross approved Hospitals. These benefits are
subject to any Deductible, Co-insurance or maximum amount shown in the Benefit Summary.

1. SEMI-PRIVATE ACCOMMODATION - The difference between the normal charges for

public ward accommodation in a Hospital within Canada and the normal charges for semi-
private accommodation actually occupied in that Hospital where a Participant becomes
confined in that Hospital on the advice of a Physician and such confinement is Medically
Necessary. If a private room is occupied, Medavie Blue Cross will pay the same amount
that would have applied if a semi-private room had been occupied in the same Hospital.

Exclusions: Medavie Blue Cross shall not pay the fdllowing:

H-08/01

- Charges for Hospital accommodation incurred during any time the
Participant is not under the active treatment and care of a Physician.

- Charges for chronic, convalescent, respite or custodial care, regardless of
whether such care is provided in a chronic care bed or active treatment bed
of a Hospital.

- Charges for any period beyond the date which the Participant can be
medically discharged from the Hospital as determined by the attending
Physician.

- Services provided in a nursing or convalescent home or special institution
for the treatment of alcoholism or drug addiction.

SPECIALIZED CARE FACILITY - Charges for accommodations at a specialized care

facility which is deemed to be licensed institution that is not a general hospital but is
engaged in providing specialized active treatment, is continuously staffed or supervised
by licensed physicians and registered graduate nurses, and is an approved Medavie Blue
Cross provider.

AMBULANCE SERVICES — The actual charges for licensed professional ground
ambulance transportation to or from the nearest Hospital able to provide the care required
when, due to the medical condition of the Participant, no other form of transportation can
be utilized.

Limitation: Where a government program or plan for ambulance services exists,
coverage will be limited to ambulance user fees applicable under such government
program or plan.

Exclusion: Charges for transportation to and from scheduled appointments.

The Ambulance Services benefit described above does not apply to Closed Plan (Section
15138-003).

Supplementary Ambulance and Hospital Benefit (Semi-private) H-1

SR S——



SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

The following Extended Health Benefits do not apply to Closed Plan 15138 & Sections.

SECTION 6B.1 - EXTENDED HEALTH BENEFITS

Medavie Blue Cross will pay the Usual, Customary and Reasonable charges for the following
Eligible Expenses in the geographic area where the claim occurs, for the services, supplies and
equipment set out below when the services, supplies and equipment are:

A. ordered by a Physician or other Medavie Blue Cross Approved Provider for the purposes of
the Extended Health Benefits;

B. Medically Necessary and Proven Effective; or
C. not covered or eligible for coverage by any government program or plan,

These benefits are subject to any Deductible, Co-insurance or maximum amount shown in the
Benefit Summary, and the Benefit Maximums specified below.

1. Private Duty Nursing — Charges for home nursing care performed by a Private Duty
Nurse as defined herein, at the Participant’s residence (other than a convalescent or nursing
home) on the written authorization of the attending physician.

In addition, services provided by an approved personal care worker are eligible under this
benefit for up to four hours per day. Personal care workers offer essential services such as
bathing, dressing, toileting, feeding and mobilization. You may be eligible for services in
your home if you are under the active care of a nurse or have been discharged from the
hospital and require temporary home care during your recuperation period. Services that
are not eligible under this benefit include custodial care, light housekeeping, meal
preparation, shopping, transportation and respite care (patient care provided in the home
intermittently in order to provide temporary relief to the family home caregiver).

Only those services pre-approved by Medavie Blue Cross and provided by a Medavie Blue
Cross Approved Provider will be considered for reimbursements.

The maximum Eligible Expense for each Participant will be limited to a maximum of
$10,000 in any 12 consecutive months period. Payment for Eligible Expenses will be
based on the payment schedule for Private Duty Nurses established by Medavie Blue Cross
for the Participant’s province of residence.

H-08/01 Extended Health Benefits BEXT-1
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SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.1 - EXTENDED HEALTH BENEFITS (Cont'd)

2.

Medical Equipment — Charges for the rental of wheelchairs, scooters, standard hospital beds,
medication compressors, insulin pumps (including infusion pumps), compression pumps and
such other durable medical equipment as Medavie Blue Cross may from time to time determine
in its sole discretion. Such equipment must be required for therapeutic use. All charges must
be pre-approved by Medavie Blue Cross with such approval being subject to periodic
reassessment. Equipment may be purchased at the option of Medavie Blue Cross. Prior to
considering the purchase of any medical equipment Medavie Blue Cross must receive evidence
of a Physician’s referral and two independent price quotations for the medical equipment.

Maximum Benefit: $10,000 per lifetime of the Participant.

Exclusion: The Medical Equipment Benefit does not include charges for installation costs or
the maintenance of any medical equipment rented or purchased by a Participant or
by Medavie Blue Cross for the benefit of a Participant.

Diagnostic and X-ray Services - Charges for diagnostic and X-ray services, when carried out
by a Medavie Blue Cross approved laboratory which, in the opinion of Medavie Blue Cross, is
qualified to render such services. These services will include laboratory and X-ray
examinations.

Medical Supplies and Services - Charges for blood, blood plasma when not supplied as a free
service by the Canadian Blood Collection Service and charges for Radium isotope therapy
when rendered in an approved Medavie Blue Cross provider facility.

Medical Prosthesis - Charges for the following medical prostheses:

= the purchase, repair, adjustment or maintenance of Prosthetic limbs;

. the purchase, repair, adjustment or maintenance of Prosthetic eyes.

Exclusion: Myoelectric prostheses.

Limitation: The purchase of replacements are covered only in the event of pathological
change.

= the purchase of breast prostheses or surgical brassieres;

Maximum Benefit. Cost of one breast prosthesis, except in the event of a bilateral mastectomy
when the maximum benefit will be the cost of two breast prostheses, in any period of 24
consecutive months. Cost of two surgical brassieres in any period of 12 consecutive months.

= Hair, when hair loss is due to an underlying pathology or its treatment, to a maximum
Eligible Expense of $200 in any period of 12 consecutive months. Hair prosthetics,
replacement therapy and other procedures for physiological hair loss are excluded (i.e.
male pattern baldness).

. Artificial Larynx, to a frequency of one occurrence in a lifetime. The maximum Eligible
Expense is subject to the usual, customary and reasonable fee established by Medavie
Blue Cross. Larynx repair and adjustment is limited to a maximum Eligible Expense of
$300 in a Calendar Year.

H-08/01 Extended Health Benefits BEXT-2
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SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.1 - EXTENDED HEALTH BENEFITS

6. Medical Supplies - Charges for:

Ostomy appliances, irrigating sets and pouches, but not including deodorants, pads,
adhesives, skin creams or other supplies;

Urinary collection and retention systems including catheter tubes and pouches, but not
including other supplies;

Diabetic supplies including needles, syringes, insulin pump supplies and testing
materials, but not including infusion sets, automatic pressurized insulin injectors and
other related equipment;

Special garments for treatment of burns;

Detection devices for enuresis are eligible for one in any period of 60 consecutive
months;

Intra-uterine contraceptive devices are eligible for one in any period of 12 consecutive
months;

Charges for other medical supplies when approved by Medavie Blue Cross;

Elastic support stockings; are eligible for up to two pairs of elastic support stockings
per participant, in any 12 consecutive months.

7. Oxygen and Oxygen Supplies - Charges for the purchase of oxygen and rental of
equipment required for its administration. Equipment may be purchased at the option of
Medavie Blue Cross.

8.  Supports - Charges for:

H-08/01

Custom fitted braces of rigid construction. Such purchase must be pre-approved by
Medavie Blue Cross.

Cervical collars, splints, trusses, traction devices not covered by any other provision of
the Extended Health Benefits.

Extended Health Benefits BEXT-3
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SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.1 - EXTENDED HEALTH BENEFITS

10.

11.

Orthotics - Charges for custom molded foot supports as prescribed by the attending
Physician.
Maximum Benefit: $150 per Participant in any period of 24 consecutive months; if the

Participant is under age 18, $150 in any period of 12 consecutive
months.

Limitation: The Orthotics must be fitted by and purchased from an orthopaedic foot care
provider approved by Medavie Blue Cross.

Exclusion: The Orthotics Benefit does not include charges for off-the-shelf retail items.

Orthopaedic Shoes and Orthopaedic Modifications — charges for orthopedic shoe(s)
when the shoe(s) is (are) customized with special features to accommodate, relieve, or
remedy some mechanical foot defect or abnormality and is prescribed by an orthopedic
surgeon, physiatrist, rheumatologist or the attending Physician. Also, charges for shoe
modification, adjustment supplies, when prescribed by one of the Health Care professionals
noted above to accommodate, relieve, or remedy some mechanical foot defect or
abnormality.

Maximum Benefit: $150 per Participant in any period of 24 consecutive months; if the
Participant is under age 18, $150 in any period of 12 consecutive
months.

Emergency Transportation - Charges for emergency transportation by air, rail or water
from an area not served by regular licensed professional ground ambulance to the nearest
Hospital or other medical facility capable of providing the required care when the urgency
of the situation requires that only such form of transportation will be adequate. Includes
the cost of return transportation for a Registered Nurse when it is Medically Necessary for a
Registered Nurse to accompany the Participant.

Maximum Benefit: $500 per Participant for any one emergency.

H-08/01 Extended Health Benefits BEXT-4



SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.1 - EXTENDED HEALTH BENEFITS

12. Dental Services - Accidental Injury - Charges for the services of a Dentist or Dentist
Specialist for the repair or replacement of natural, vital teeth when incurred as a result of an
accidental injury sustained while covered for the Dental Services - Accidental Injury
Benefit under this Contract. Charges for services rendered within 12 months following the
date of the accident are covered provided the Participant's coverage remains in force.
When a planned course of treatment is expected to be in excess of $300, Medavie Blue
Cross must receive from the attending Dentist or Dentist Specialist, prior to the treatment
being undertaken, other than on an immediate emergency basis, a description of the
proposed treatment and an estimate of the charges for services, and dental x-rays where
applicable. Medavie Blue Cross will determine and confirm the amount of approved
Benefits and whether or not payment by Medavie Blue Cross will be limited.

Maximum Benefit: $2,500 per Participant for any one accident.

Limitation: The injury must have been caused by an external blow or force and not by
something wittingly or unwittingly placed in the mouth. Charges will be
limited to the general practice level of the current edition of the Dental
Association Fee Schedule of the province where the Participant resides. An
accident report form must be filed with Medavie Blue Cross before claims
will be considered for payment.

13. Private Practice Para-Medical Services - Charges for active treatment provided by the
following private practice duly licensed, certified or registered:

= Physiotherapists, Massage therapists, and Acupuncturists.

Maximum Benefit: Limited to $25 per visit and a maximum limit of 20 visits per 12
consecutive months for these practitioners combined.

= Psychologists.
Maximum Benefit: Limited to $300 per 12 consecutive months.

= Speech Therapists, Occupational Therapists, Chiropractors, Chiropodists, Podiatrists.
Maximum Benefit: Limited to 325 per visit and a maximum limit of 20 visits per 12
consecutive months for each practitioner.

Limitation:The services of a psychologist will be covered only where the psychologist
is currently registered with the Board of Psychology in the province where the services
are rendered.

Exclusion: Cardiovascular rehabilitation or supervised exercise program.

H-08/01 Extended Health Benefits BEXT-5
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SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.1 - EXTENDED HEALTH BENEFITS

14. Hearing and Speech Aids - Charges for:

= Hearing aid or aids- when purchased pursuant to a prescription from an
otolaryngologist or from a clinical audiologist following referral by a Physician.

Maximum Benefit: $600 per ear in any period of five consecutive years.
Exclusion: Medavie Blue Cross will not pay for hearing tests, batteries, or ear molds.

= Auditory Training System - when required by a Child for language development or for
classroom use.

Maximum Benefit: $1,000 per lifetime of a Participant.
= Speech aid equipment - for a Participant who does not have oral communication ability.

Maximum Benefit: $1,000 per lifetime of a Participant.

H-08/01 Extended Health Benefits BEXT-6




SCHEDULE D - COVERED BENEFITS

SECTION 6B - EXTENDED HEALTH BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6B.2 - GENERAL LIMITATIONS & EXCLUSIONS

In addition to the general limitations and exclusions of this Contract, and those limitations and
exclusions contained in Section 3.10, the Extended Health Benefits do not cover services,
supplies or equipment that are primarily intended to facilitate:

1. Exercise, weight loss, physical fitness or sports, or

2.  Environmental or atmospheric control in the home or workplace.

H-08/01 Extended Health Benefits BEXT-7
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SCHEDULE D - COVERED BENEFITS

SECTION 6C - VISION CARE BENEFIT PROVISIONS
RETIRED EMPLOYEES

The following Vision Care Benefits do not apply to Closed Plan 15138 & Sections.

SECTION 6C.1 - VISION CARE BENEFITS

Medavie Blue Cross will pay the Usual, Customary and Reasonable charges for the following
Eligible Expenses. These benefits are subject to any Deductible, Co-insurance or maximum
amount shown in the Benefit Summary, and the Benefit Maximums specified below.

Vision Care Services - All of the following Vision Care Services Benefits are provided in any
period of 24 consecutive months or, if the Participant is under 18 years of age, in any period of
12 consecutive months:

1. EYE REFRACTIONS - Charges by a licensed optometrist or ophthalmologist for one eye
refraction up to the Usual, Customary and Reasonable amount as determined by Medavie
Blue Cross.

2.  FRAMES AND PRESCRIPTION LENSES. OR PRESCRIPTION CONTACT LENSES -
Charges for the purchase of frames and prescription lenses or prescription contact lenses.

Maximum Benefit: $150 per benefit period.

3. SPECIAL CONTACT LENS BENEFIT - Contact lenses and professional fitting services
for non-elective, Medically Necessary conditions. The list of conditions which qualify for
this Special Contact Lens Benefit is available upon request. This Benefit is in lieu of the
Frames and Prescription Lenses, or Prescription Contact Lenses Benefit.

Maximum Benefit: $200 per benefit period.

SECTION 6C.2 - EXCLUSIONS - The following are excluded under Vision Care Services:

Refractions required by an Employer, government body or other third party.
Safety glasses or safety goggles.

Replacement of lost, stolen or broken lenses or frames.

Duplicate or spare eye glasses.

Intra-ocular lens implants.

AN o e

Non-prescription sun glasses.
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SCHEDULE D — COVERED BENEFITS

SECTION 6D - DRUG BENEFIT PROVISIONS
RETIRED EMPLOYEES

The following Drug Benefits do not apply to Closed Plan. 15138-003.

SECTION 6D.1 - DRUG BENEFITS

Medavie Blue Cross shall pay the Usual, Reasonable and Customary charges in the geographic
area where the claim occurs for Prescription Drugs when the charges for such Prescription Drugs
are:

(a) incurred by the Participant while the Participant is covered under this Contract;
(b) not covered or eligible for coverage under any government plan or program; and
(c) approved for coverage by Medavie Blue Cross

subject to all limitations and exclusions and to any Deductible, Co-payment and/or Co-insurance
applicable to the Prescription Drug Benefits as stipulated in the Benefit Summary.

SECTION 6D.2 — LIMITATIONS

In addition to the general limitations of this Contract, the following will also apply to the
Prescription Drug Benefit:

1. Coverage for Prescription Drugs will be limited to the cost of the least expensive
Interchangeable (Generic) Drug product when available regardless of the product
dispensed.

2.  The quantity of each separate prescription order or refill shall not exceed a maximum of
one hundred (100) days’ supply, unless prior written authorization is obtained from
Medavie Blue Cross.

3. A Participant is not entitled to an additional supply of a Prescription Drug either as an
original prescription or refill during any period covered by a previously dispensed
prescription for the same drug unless necessitated by a change in dosage.

4.  Authorized prescription refills are covered provided they are dispensed within one year
from the date of the original prescription. Thereafter, a new prescription from a Physician,
Dentist or Dentist Specialist is required.

5. When, in the opinion of Medavie Blue Cross, quantities of Prescription Drugs excessive to
normal requirements are requested or obtained, or refills are requested or obtained at
intervals more frequent than deemed acceptable, Medavie Blue Cross may limit coverage
to the approved quantities or frequencies of prescription refills or limit access to a provider
selected by Medavie Blue Cross.
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SCHEDULE D - COVERED BENEFITS

SECTION 6D - DRUG BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6D.2 — LIMITATIONS

6.

Medavie Blue Cross will not pay charges for Prescription Drugs exceeding the charges
which would be paid directly to a Direct Payment Provider for the same Prescription
Drugs.

At Medavie Blue Cross’s sole discretion, coverage may be limited to Prescription Drugs
dispensed by a Medavie Blue Cross Approved Provider.

Prescription Drug Benefits cease when the Participant reaches the age where the Participant
becomes eligible for the government provided drug benefit program.

SECTION 6D.3 — EXCLUSIONS

In addition to the general exclusions listed in this Contract, the following are excluded under the
Prescription Drug Benefit:

1.

Proprietary and patent medicines as registered under the Health Canada, Drug Directorate,
which bear a general public (GP) number.

Medications or preparations available without a prescription, unless determined by
Medavie Blue Cross to be life sustaining or included on a supplementary benefit list that is
approved by Medavie Blue Cross.

Any drug that is not dispensed in compliance with federal or provincial legislation
governing the prescribing and dispensing of drugs.

Drugs dispensed by a Physician, Dentist, Dentist Specialist, Registered Nurse or clinic.

Vaccines, biologicals or immunological products including allergy serums compounded in
a lab and not bearing a Drug Identification Number (DIN).

Fertility drugs, anti-impotence drugs, and anti-obesity drugs products.
Homeopathic and naturopathic medications, nutritional supplements or herbal remedies.

Dietary supplements, infant formulas, total parenteral nutrition solutions (TPN) and food
products.

Experimental drugs, research drugs, or drugs available through the Emergency Drug
Release program.
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SCHEDULE D - COVERED BENEFITS

SECTION 6D - DRUG BENEFIT PROVISIONS
RETIRED EMPLOYEES

SECTION 6D.3 - EXCLUSIONS

10.

11.

12.

13.

Drugs administered and/or dispensed by a Hospital for use as an in-patient or outpatient, or
drugs provided for by a qualified home care program.

Drugs eligible for coverage under provincial or federal government programs ordinarily
included for coverage in this Contract or which would have been eligible in the absence of
a private prescription drug benefit plan.

Any prescription drug that is determined by Medavie Blue Cross to be ineligible by virtue
of being non-therapeutic, or not cost effective relative to drugs used for the same or similar
indications, not Medically Necessary or, not Proven Effective.

Charges for delivery service, completion of forms, or other ancillary services.
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