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dent Blue Cross plans, and are licensed to the Canassurance
ervice Association, carrying business as Ontario Blue Cross
and-Québec Blue Cross and to Medavie Inc. carrying on business as

Atlantic Blue Cross Care.




This is your insurance policy.
Read it carefully.

The insurance certificate attests the product purcha
determines the benefits of the contract.

The policy defines the various types of benefits and,
with your insurance certificate, constitutes your
Insurance contract.

These documents contain clauses ch y limit the
amounts payable. Please read them careful
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NOTICE REGARDING
PERSONAL INFORMATION

By applying for our insurance products, you ‘are Tensenting to

confirming your coverage and/or beng
paying claims.

Upon written notice, you W111 be entitted to’ access your
personal information contained-in-your filesand, if applicable,
request that your file be update

For additional information regarding the manner in which we
collect, use, disclose and_otherwise manage your personal
information, please visit our web or write to us at:

and its subsidiarie
550 Sherbrooke Str
Suite B-9

Montreal, QC ]



DEFINITIONS

Accident means an unintentional, sudden, fortui
unforeseeable event due exclusively to an e

Dependent child means a child he_contract holder, his
spouse, or both, over 30 days old :

Effective date means the date ind
certificate.

Expiry date means e~indicated on the insurance
certificate.

event shall the
or part of

ified by a physician, the cause of which
ing a trip within the period of coverage.

- Canassurance Hospital Service Association (non-profit




Member of the immediate family of the covered person
means the spouse, father, mother and children (né
dependent) of the covered person, his spouse or both.

Period of coverage means the time between the
of the contract and the expiry date indicated‘a
certificate.

contract holder for over one year. Following a sepz
more than 3 months or dissolutioryof the marriage by divorce
or annulment, this person will losehis:s as spouse.

Travelling companion means the p¢ shares travel
arrangements with the covered s a. maximum of 6
persons. A member of the ir
person who shares travel arrange
is not considered as a travelling companion
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CONDITIONS

Eligibility
Immigrants
This insurance is offered to immigrants awaiting eligibi
the government health insurance plan or to/persons who, during
their trip, completed the procedures fo i immigrant
status.

This insurance is offered only to pe
younger.

age or

To be eligible, the applicant must have read and understood the

Foreign workers
This insurance is offered to f kers in Canada who

possess a work permit.
This insurance is offered only to perso years of age or

younger.

employer attesting that
n Canada during the

Acceptable proof is require
the covered person is actively worki
coverage period.

To be eligible, the ap

cant musthave read and understood the
y completed the necessary
nmental authorities.

is, offered to foreign persons or returning
Canadians that are not eligible to government health insurance
due to an extended leave. This insurance is offered to
ears of age or younger.




Effective date of coverage

- the effective date of the contract;

- the date of arrival in Canada;

- the day following the termination date of a similar ¢
in Canada by virtue of another insurance contract.

If the insurance is taken out after your 3 ih Canada, it is
effective 72 hours following the date of |
taken out within the 30 days after the
dates:

- the date of arrival in Canada;
- the day following the terminati¢ e-0of a similar coverage

If the present insurance is taken out after the effective date of
another insurance contract with a simtila yage in Canada,

- the expiry date of the contract, of;
- the trip return date, ther planned or premature.




Contract extension

Coverage under this contract may be extended as long as
additional premium is paid, and that the covered person
remain eligible for insurance.

contract. Once the approval to extend thecontract has been
granted, any claim that pertains to a hat occurred
during the initial period of coverage
The contract holder must file a req ) extensign only

prior to the end of the initial coverage pe
the Insurer.

Automatic extension of co
All coverage will automatically be extended free¢ of charge:

a) up to 24 hours when the ref

covered person’s i
the contracted re
care.

Validity of the con

The insurance/will be valid only when purchased and paid for
in full before/the effective date of the contract.

ered person

In the absence © di contraindication, the Insurer can
require repatriation of any covered person or his transfer to
other piedical facilities. Refusal by the covered person




Settlement of claims

undergo examinations for claims adjustment purposg
have an autopsy performed in the t of death as long as it is
not prohibited by law. Expenses fi
Insurer’s responsibility.

Method of payment

The Insurer shall make any refun s of a cheque in the
name of the provider of services and the centract holder or his

assignee, after receiving and-assessing the relevant accounts
and the necessary informa pertaining thereto, in
accordance with the terms and conditioffs provided. However,

in all cases, the Insurer shall have the right to pay the provider
of services directly.

on its behalf relieves the
t of such amount.

amount paid by the Insurer. The covered person shall sign and
er instruments and papers to this effect and do whatever is



Concealment, fraud or attempted fraud

at time of claim or any other moment during the
contract.
Interest

No sum payable under this contract sha

Currency

All amounts of money mentioned
sums payable under this contract, shallNye-in the legal currency
of Canada.

be interpreted as the Insurer’s waiver oftits right to require any
provision to be carried-eut;or observed.

The contract is deemed to be issded in Canada. Consequently,
the contract is subjectto applicable in Canada.



BENEFITS

Hospital and Medical Benefi

What is covered
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Benefits are paid for reasonable and ¢
incurred following an emergency /re¢ g from an

accident or sudden illness whic the
boundaries of Canada and the except
Hawaii), during the period of coverage penses are
limited to what is declared necessary for the stabilization of the
medical condition. The benefits provided under this insurance
are over and above and may not be a.dup en_or substitution

of benefits granted by the government'p
person’s country of residence.

The insurance applies to trip 2 aada and in the
United States (except Hawaii). As a~eondition for the coverage
to apply in the United States, the places of départure and return
must be in Canada.

The duration of trips in the Uni must be shorter than
the duration of trips in Canada.

The insurance does not cover a resident of the United States

or hospitalization following an accident or
ould result in refusal of the compensation
requested.

e Insurer and CanAssistance are not responsible for the
quality of medical and hospital care rendered, or

10



Hospitalization, medical
and paramedical expenses

Hospitalization
Hospitalization expenses for ward accommn
private or private accommodation are not covere

Physicians’ fees
The reasonable and usual medical and suy
services of a physician, surgeon or ang , up,to the
amount payable under the government feg ¢ i
where services are rendered.

Medical appliances

the rental cost of wheelchairs, ic corsets and other
medical appliances when presc he attending
physician.

Nursing care
The fees of a registered nurse han a relative) for private
care while hospitalized and when me
prescribed by the attending physician.

Diagnostic services
The charges for laboratory tests and-X
the attending physician.

outh), only when natural and

had no previous treatment are

11



Transportation expenses

The following services must be approved and pls
CanAssistance:

Ambulance service
The cost of local ambulance or air ambulance
nearest accredited medical facility, including inter-hes
transfer when the attending physician /and CanAssistance
¢ to treat or

stabilize the patient’s condition.

Repatriation to the residence

The cost of simultaneous repatrla a travelling
companion or any member Q ¢ family of the
covered person who is also covered s-Contract, if he is
unable to return to the departure by means of the
transportation initially planned for such return.

A round-trip ticket for a ttendant is also covered.

Return of the vehicle

The cost of returning a covered person’s vehicle, either private
or by any person authorized
erson’s residence or nearest

cost of accommodation and meals in a commercial

or bodlly injury to himself or to an accompanying
nily member or travelling companion.
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What is not covered

Exclusions and reductions of coverage

No benefits are payable if the loss sustained o
incurred result directly or indirectly from oné-o
causes:

- consulted a physician er than for a regular
checkup), or;
was hospitalized, or;

hormone replacement therapy;
ins and minerals and non-prescription medication;
ointments prescribed for cutaneous

for which the covered person has
taken fin/ more than once in a 7-day period

2 6 months prior to the effective date of
coverage any illness or condition related to one of the
edical conditions listed below for which the covered

13



* was hospitalized, or;
» was prescribed or received a treatmen
» was prescribed or had taken a medication fors

congestive heart failure, bypass,
valvulopathy or valve replacement,

vascular disease;
- Chronic obstructive lung
emphysema,  chronic¢
transplantation;
- Neurological condltlons
accident, transient ig [
- Insulin-dependent
with insulin 1nJect10ns

cerebral-vascular

- Gastrointestina
ulcers, internal ble¢
intestinal obstructlon

hosis, hepatitis,
iver transplantation,

coverage, any other illness, injury or conditions related

to a medical co

itfion for which the covered person:

» received a changein an existing treatment, or;
prescribed or had taken a new medication, or;
4 hange in existing medication (including

e replacement therapy;
e vitamins and minerals and non-prescription
medication;
ams or ointments prescribed for cutaneous
irritations.
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Other exclusions

1.

recommended investigations, treat
procedures were not carried out.

ding or hang-
anyoning, and any
sport or activity with g tress and risk

involved.

engaged in by the cove
fitness purposes.

. Perpetration~/of or attempt to perpetrate, directly or
indirectly, a criminal act under any law.

endition resulting from a mental, nervous,
oical or psychiatric problem, unless the covered
hospitalized for that specific reason.

15



10.

11.

12.

13.
14.

15.

16.

Any claim for patients in chronic care hospitals or in
chronic care units of public hospitals, or in nt
or health spas.

Any care, treatment, products or services othe
declared by the appropriate authorities equired for
the treatment of the injury or disease or stabiliza
medical condition.

the patient.

Care or treatments for cosmetic p

the covered person could be o
treatment available i
Hawaii) does not in i
covered person’s life or health.

esser quality than
ada or the United States (except
titute a danger to the

Wlthout restrlctln he generality of this exclusion, no

or incidentally to seek
en if such a trip is on the

stitutes of any kind, including protein, so-called
products, multivitamins and drugs available
ounter (GP products), antacids, digestives,
laxatives, antidiarrheals, decongestants, antitussives,
ctorants and any other flu or cold medications,
argles, oils, shampoos, lotions, soaps and all other
dermatological products.
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. Any medical condition not requiring any more-cmergeney
care which occured during the trip and is‘a potential claim,
when the covered person elects to continue the trip_as
planned.

. Failure of the covered person to communicate with

CanAssistance in the event of medical consultation or
hospitalization following an accident or sudden il

. Repatriation authorized by the Insurg



CanAssistance
Travel Assistance Benefit

This benefit is offered free of charge with the €0
travel insurance product included in this poli

Medical assistance

If, following an accident or sudden ess, the covered

- for all other destinations, direct the covered person to an
appropriate clinic or Aospital and advance funds to the
hospital if necessary;

- confirm the medical insurance covetage in order to avoid
paying a substantial-dey
- provide the folloWw/up of thetmedical file and communicate
with the family physician;
- repatriate the covere
when necessary;

0 his country of residence,

- coordinate the safe return home of dependent children if the

nt’s bedside if the covered person
east 7 days and if the attending

18



General assistance

services:

- toll-free assistance lines available 24 hour
a week;

- transmission of urgent messages;

- coordination of claims;

- information regarding embassies and'e



Notice

Any notice to the Insurer may be validly forwarde

ONTARIO AND ATLANTIC REGION
Ontario Blue Cross

P.O. Box 2005

Etobicoke, Ontario

MIC 5P1

!!UEBEC
Canassurance Hospital Service Associ
P.O. Box 910, Station B
Montreal, Quebec

H3B 3K8

Claude Boivin W\
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HOW TO REACH US

Travel Assistance Lines

If the covered person needs health care, t call
CanAssistance immediately.

Canada, United St
1-800-361-6068 or (51

Assistance agents offer the covered per ervice,
7 days a week.

For better service, the covered personshould give his name, the
phone number where he is calling~from ~and his contract
number.

Notice

Failure to contact CanAssistance e_event of medical
consultation or hospitalization following an accident or

sudden illness could re in-the compensation requested
being refused.

Extension fj Q\

Canada, United States

I-SZ 3-9827681 or (514) 286-7681

To obtain an exten
Insurer at:

person should contact the

21



Settlement of Claims .

To obtain a claim form, the covered person may ¢
Customer Service Department at one of the fo
numbers:

ONTARIO AND ATLANTIC REGION

1-800-557-3907
QUEBEC
1-800-387-2538 or (51 69
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Blue Cross Preferred
o )

Preferred Patient Care "°



Your distributor %

ik BLUE C ®

TRAEL INSURANCE

Quebec
550 Sherbrooke Street West
Suite B-9
Montreal

185The

Detach this_card~and
contract. In case~af eme
please call the emergene
as possible.

ith/you at all times for the duration of your
gency of should you require medical attention,
telephone number(s) listed on the card as soon

Travel Assistance
Assistance voyage

&
| CanAssistance

Contract No./ N° de contrat

/_/
(four o T T
/)]

1-800=361-6068  514-286-841 |

From Canada and the United States From elsewhere in the world, collect
Du Canada et des Etats-Unis Drailleurs dans le monde, a frais virés

I TQVVOI89A (Rev.: 12-06)
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