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YOUR HEALTH AT WORK

UA Local 67 is a pioneer of organized labourin Canada. Since 1899, we’ve foughtto protect
those working in the plumbing and pipefitting industry throughout Hamilton. Your UA
Local 67 Group Benefits Plan is one way we help do that.

Tomake the most of the plan, you need to know how it works. That’s where this booklet
comes in. It offers a detailed look at what's covered—and, equally important, what’s not.

It also explains what you need to do and when to make the most of your benefits coverage.
We encourage you to read the booklet carefully and to keep it handy for future reference.

ABOUT THIS BOOKLET

Thisbookletdescribesyour UA Local 67 Group Benefits Planin simple terms.We've made
every effort to ensure the information presented is accurate. However, should there be any
differences between the information contained in this booklet and the legal plan
documents, including insurance policies and group contracts, the plan documents will apply.
Also, keep in mind that all plan rates, benefit maximums and other details presented are
subject to change.

Questions?

Most questions about your
benefits coverage can
beansweredbyourplan
administrator, Reliable
Administrative Services Inc.

General email:

Address:
195 Dartnall Road,
Suite 102

By phone: 905-387-5861 Hamllton, ON L8W 3V9

or

Tollfree: 1-855-387-5861
By fax: 905-387-4146 Website:

For contact information related to your plan claims, please see Important
Contacts on page 37.
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Online services for plan members
Be sure to register at www.greenshield.ca for easy access to plan info and quick answers

to frequently asked questions. The website also allows you to:

e submit claims quickly and easily online;

e print personalized health and dental claim forms;

e findoutaboutcoverageeligibility, such as when you can buy your next pair of glasses;
e instantly view your claims history;

e printyourclaims history for tax purposes or for coordination of benefits;

e haveclaims payments deposited directly into your bank account.

You can register online using your unique Green Shield ID humber and your e-mail
address. Onceyou are registered, a confirmationwill beemailedtoyou.

Submit claims online

You can submit your health and vision care claims quickly and easily through the website.
Here’s how:

1. Onceyou haveloggedin, select "My claims/submit a claim” from the left-hand menu.

2. Select the type of claim you are submitting.
3. Enter your claim details and click "Submit.”

Register for direct deposit

You can register at www.greenshield.ca to have claim payments deposited directly to
your bank account. Keep in mind that once you arrange for direct deposit, claim payments will
be deposited directly intothe bank account you‘ve chosen. Statements will no longer

be mailed to you — but you will be able to view them online.

What is benefits fraud?

Benefits fraud refers to any abuse, misuse, orover utilization of the planas
well as inappropriate health providerbilling practices — whether intentional or
not.

Green Shield’s Fraud Prevention Program

Green Shield Canada has a variety of different tools to prevent and detect fraudulent
activity. Green Shield’s Fraud Prevention Program involves a team dedicated to
analyzing claims data and watching for unusual claiming patterns or anything else
that stands out as odd. To do this, Green Shield will periodically audit claims. If
inappropriate claiming behavior is suspected, they may need to take extra steps when
they adjudicate and pay claims.

Suspect Fraud?

If you suspect fraud or thepossible abuse of your benefits plan, your

concernscanbe reported anonymously at (toll free) 1-800-265-5615, ext. 6921, or
1-888-711-1119.

Ask for Green Shield’s Confidential TIPS Hotline. You can also email Green Shield at
bmis@greenshield.ca, or complete the contact form on greenshield.ca.
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BENEFITS ATA GLANCE

Coverage

Claims paid directly fromthe
plan fund and administered by
Green Shield Canada.

Claims paid directly fromthe
plan fund and administered by
Green Shield Canada.

Disability Income
Short-Term Disability (STD)

100%for preventive and routine services (such as exams, polishing, routine
scaling, extractions, basicsurgery);

100% for minor restorative (such as stainless-steelcrowns, fillings, gum
surgery, rootcanal);

100% prosthodonticservices (such as dentures, bridges)

50% formajorrestorative (such asinlays, onlays, crowns); and
100% for orthodontics (such as braces).

$1,500 maximum per covered person, per year for all dental services
combined.

Paymentofclaimsisbasedonthe Ontario Dental Association’sfee
guide that was in place one year prior to current.

Mandatory generic drug substitution

Based on specific provincial health insurance plan regulations, where
a generic equivalent drug exists, reimbursement will only be made
up to the cost of the lowest priced equivalent drug. If a medical
practitioner indicates a brand name drug is medically required due
to a serious medical reaction to at least two generic equivalent
drugs, GSC must be provided with a copy of the “Health Canada
Vigilance Adverse Reaction Reporting Form” (that can be obtained
from the Health Canada website) completed by the medical
practitioner, to determine eligibility for payment of the cost of the
prescribed drug

100% for Level 1 formulary drugs (based on the Ontario government’s drug
formulary, andincludes atleastone drug forevery medical condition);
80% for Level 2 formulary drugs (any drug notincluded in Level 1
coverage); and

80%for maintenancedrugs (thoseyouare requiredto take for along
period of time) not purchased through Alliance Pharmacy, regardless of
Level 1 or Level 2 status.

You must pay all pharmacy dispensing fees.

Overall maximum of $15,000 per year, per covered person for all health
benefits, including drugs.

Claims paid directly fromthe
plan fund and administered by
Sun LifeFinancial.

Disability due toinjury orillness not related to work;

Benefitis only payable if Employment Insurance (EI) is denied or has been
exhausted;

Weekly benefit of $450;

Ifyouaredisabledforless thanaweek, thedaily benefitrateis$90;
Waiting period forillness of 7 days;

No waiting period for injury;

Maximum disability period is 26 weeks; and

Benefit payments are taxable.

Long-Term Disability (LTD)

Insured and administered
by Sun Life Financial.

Disability thatextendsbeyond a period of 26 weeks of STD;
Maximum monthly benefitof $2,400;

Maximum benefit periodisthelast day of themonth inwhichyou reach
age 62;and

Benefit payments are taxable.
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Health Coverage
Claims paid directly fromthe e Eligible expenses not covered by OHIP are reimbursed at 100%. See page
plan fund and administered 22 foradetailed list of coveredexpensesand claim maximums.

by GreenShield Canada. Accidental dental;

Ambulance;

Convalescent hospital;

Diagnostic and outpatient services providedin a hospital;

Hearing aids (excludes costs fortesting, repairs and batteries);

In-homecareby aregistered nurse, with Green Shieldapproval;

Medical aids and appliances authorized by a doctor;

Medical Alert bracelet, with Trustee approval;

Paramedical — acupuncturist, chiropractor, chiropodist, Christian Science

practitioner, naturopath, osteopath, podiatrist or massage therapist

if prescribed by a doctor;

} Massage therapistis coveredfortheplan memberonly,and must
be performed by a registered massage therapist;

*  Psychologist (initial and subsequent), up to a maximum of
$400 per calendar year

e Physiotherapy, if prescribed by a doctor; and

e Prosthetics, if authorized by a doctor.

Health Care Spending Account (HCSA)

Claims paid directly from your e Includes all expenses that qualify for medical expense tax credits under
personal HCSA balance. the CanadaRevenueAgency (CRA) income taxguidelines.
e Formore information about eligible expenses, visit the CRA website

at cra-arc.gc.ca

Life Insurance

Insured and administered e $50,000 to your beneficiary(ies) or estate; $10,000 forLocal666
by Sun Life Financial. retirees, unless you have accepted a one-time opt-in to Local 67’s
benefit.

e Advance life insurance payment of up to 50% ($25,000 or $5,000 for
Local 666 retirees) of your coverage available forterminaliliness
with less than two years to live. This amount will be deducted
from final payment madetoyour beneficiary(ies) after your
death.

Life insurance applies to your life only.

Supplemental Unemployment Benefits (SUB)

Benefits paid directly from the o Ifunemployed because of illness orinjury not related to work, shortage of
plan fund and administered work, or attendance at a trade school;

by Reliable Administrative e Paysyou $175 per week, for up to 10 weeks.

Services.

Travel Medical

Insured and administered by e Reasonable expenses forservicesand supplies required becauseofa
Berkley Canada medical emergency while you or your family are travelling outside of your

home province or territory.
e Coverageis for a maximum of 90days and upto$2million perperson,
per calendaryear; 60 days for retirees; and non-retirees under age

70
o Coveraie terminates at aie 85.
Claims paid directly fromthe e Up to $300for single vision, bi-focal, tri-focal lenses, frames,
plan fund and administered by safety glasses, contact lenses and eye examination:
Green Shield Canada. } Oncepercalendaryear (January toDecember)for active members;
} Once every two calendar years for dependents, retirees and surviving
family.
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THE BASICS

Joining the plan
To join the plan for the first time, you must either:

e beamemberin good standing with UA Local 67 and have enough employer
contributions in your benefits account to pay for three months of coverage
underthe plan; OR

o workfull-timeasa memberof theadministrativestaff or either UA Local
67 or the Board of Trustees.

Coveragesstarts on thefirst day of the monthfollowing the dateyoumeetthe
requirements. Tojoin the plan, you must submit an enrolment form to our plan’s
administrator, Reliable Administrative Services Inc. Claims cannot be paid until
the administrator has received your enrolment form.

Paying for your coverage

Contributions

Your employer contributes to both the groupbenefitsplanandtheSupplemental
Unemployment Benefits (SUB) plan on your behalf. Contributions are made for each hour
thatyou earn. Therates areset underthe currentcollective agreement. The current
group benefits planrateis $2.52 per hour,and the SUB plan rateis $0.20 perhour. At
the end of each month, your employer sends Reliable Administrative Services Inc. a
report of your hours earned and your contributions.

If you were a memberof anotherUA Local, you may beabletotransfergroup
benefits plancontributionsinto the UA Local 67 Group Benefits Plan. Check
with Reliable Administrative Services Inc. to see if there is a reciprocal agreement
between your old Local and Local 67.

Direct payments

If you donthave enough money in your benefits account to cover the cost of your
next monthly payment, Reliable Administrative Services Inc. will send you a
warning notice. At that point, you can either:

keep your coverage by makingadirect paymentout of your own pocket; OR
let your coverage stop. If your coverage stops, it cannot be restarted until you
return toworkfora contributingemployer and build up enough money in your
benefit account to cover two months of payments. Coverage will start again on
the first day of the following month.

If you chooseto make a direct payment, it must arriveat the Reliable Administrative
Services Inc. office before the first day of the monthinwhich coverage applies. If
you pay by chequeor money order, it shouldbemadeouttothe UA Local 67 Group
Benefits Plan and should clearly show your name, address and socialinsurance
number.Debit and credit card payments are available (please contact Reliable
AdministrativeServices Inc. office for required forms to be completed). Internet
payments are also available, but you must set up a “payee” on your “online
banking” as “Local 67 Welfare Plan” and must include your SIN as the account
number. Seepage2 for contactinformation.
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The following chart outlines current direct payment ratesfor active members,
retirees and surviving family members. Keep in mind that rates are adjusted from time
to time to reflect the cost of providing coverage.

Current direct payment rates

Category Coverage Monthly rate (plus
8%oretail sales tax)
Regular Full Coverage $315.00
Extended (rate after 12 months of Full Coverage $368.99
direct payment at the regular
rate)
Modified* Life, STD & LTD $61.65
Survivor Dental & Health? $150.33
Retiree (under age 65) Full Coverage $315.00
Retiree (age 65 or more) Life & Health? $155.00
Retiree (over age 65) Life Only $40.00
Retiree Survivor Health Only? $155.00
Local 666 Retiree Life & Health? $141.58
Local 666 Retiree Life Only $20.00

*Youcan buy modified coverage ifyou are anactive memberwith no funds left in your
benefits account and you can't afford the cost of regular (full) coverage. Your full coverage
will be restored once you return to work and your employer has contributed enough to your
benefits accountto cover the cost of two monthly payments.

1 Travel Insurance included until age 85.

How coverage is provided

Employercontributions madeon behalf of all plan membersare heldin a singletrust
fund, whichis usedto pay the entire cost of the UA Local 67 Group Benefits Plan. The
trustfund ismanaged byourBoardofTrustees (seep.37),which chooses professional
investment managerstoinvestthe fund’s assets based on the Board’s guidelines.

Health and dental claims are paid directly fromthe plantrustfund and administered by
Green Shield Canada. Short term disability claims are also paid directly from the fund, and
are administered by Sun Life Financial. Life and long-term disability benefitsareinsured
and administered by Sun Life Financial. Travel emergency medical coverage is provided by
Berkley Canada/Ardent Assistance Company.

See the Benefits at-a-glance chart on page 7 for a summary of your coverage.

Covering your family

Once you are a member of theplan, your spouse and children will be covered
under the dental, extended health and travel plans, provided you list them on your
enrolment form and they meet the eligibility requirements of the plan under the
Canada Revenue Agency.

Forthe purposes of the UA Local 67 Group Benefits Plan, your spouseis a person of either
sex whois living with you and who is either:

e legally married to you; OR
e a common-law partner.

Common-law spouseswill be covered startingon the first day of themonthin
which you provide Reliable Administrative Services Inc with a notarized affidavit (a
written sworn statement) confirming that you have beenin a conjugal relationship
for atleast 12 months. A spouse must reside in Canada and be insured under a
Provincial Healthcare Insurance Plan, and who is being reported to the CRA
(Canada Revenue Agency) as eligible; proof of CRA qualification may be required.

You can cover
only one spouse
at a time under
the plan.

@ September1,2020



You cannot cover
children from
both a legal
marriage and

a common-law
relationship at
the same time
unless they live
with you, OR
don’t live with
you, butare fully
dependent on
you for financial
support.

The natural, legally adopted, step or foster childrenof you or yourspouse will
qualify for coverage under the plan if they are:

e unmarried; AND

e dependentonyouoryourspouse for financial support; AND
under age 21 (under age 25 if a full-time student at a recognized and
accredited educational institution).

Coverage will continue after age 21 for unmarried, disabled children who were covered
under the plan before age 21 and are not able to support themselves because of
their mental or physical disability. You must provide proof of your child’s disability to
Reliable Administrative Services Inc.

Dependent child(ren) must reside in Canada and be insured under a Provincial
Healthcare Insurance Plan, and who is being reported to the CRA (Canada Revenue
Agency) as eligible; proof of CRA qualification may be required.

Your group benefits account

Contributions made on your behalf are credited to your group benefits account. You
use thefundsinyour benefits account to“pay”for your plancoverage.The
current rateis $315 per month to cover both you and your family. This amountis
deducted from your benefits account on the first of each month.

Excess contributions

Youcansaveup to 48 months of monthly premium payments in yourgroup benefits
account. OnDecember 315t of each year, any fundsinexcess of this amount
willbe transferred to the plan’s reserves. These reserves are used, as needed, by the
Trustees to pay for benefits on behalf of all members and their families.

Facts on tax

Youdon'tpay any tax on contributions madetothe plan by your
employers, except those contributions used to provide life insurance
coverage. Each year, youwillreceiveaT4Aformshowing thetotal
employer contributions used to pay for lifeinsurance coverage.

The benefits you receive from the plan are not taxable. The exception
isdisability benefitpayments, includingshort-term disability and
long-term disability. These payments are also reported on your T4A.

Keep in mind that medical expenses already paid under the plan cannot
beclaimed asa medical expense whenfiling yourincometax return.

When coverage ends

Membership in the UA Local 67 Group BenefitsPlanends automatically on the first of
the month after:

e yourmembershipin UA Local 67 ends; OR

e younolonger have enoughmoney in your benefits account to pay the cost of
one month of coverage and you don’t make a direct payment.

You must submit any outstanding extended health and dental claims within 90 days
of your coverage ending.

Dental prosthetics (such as bridges or crowns) ordered while you were covered will be
reimbursed if theyare installed within 90 days of your coverage ending.
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If you are nolonger a memberof the union, your group lifeInsurance will
automatically continuefor31 days from the date your coverage ends. If you'd
like to continueyour lifeinsurance,you may arrange tobuy individuallife
insurancedirectly fromSunLife Financial. No medical examis necessary, butyou
must submit your application and payment to Sun Life Financial within 31 days
of the date your coverage ends.

Keeping your UA Local 67
Group Benefits Plan healthy

Costs for group benefits plans like ours have gone up in recentyears.
Thereare many reasonsfor thisincrease, including the introduction of
new and more expensive drug treatments, and a shifting of coverage
away from provincial healthcare plans to planslike ours as
governmentslook to trim costs.

The following are some stepswecan all taketohelp keep benefits
costs down and protect our plan.

1. Coordinateyourcoverage. If you or your spousearecoveredby
another plan, let Reliable Administrative Services Inc. know. That
way, we canmake sure both plans pay theirfair share. (See
page 33 for more on coordinating plan claims).

2. Use it wisely. The UA Local 67 Group Benefits Plan existsto
make sure you and your family members have access to
the affordable healthcare coverageyouneed. We encourage
youtouseyour coverage if you need it. But use it wisely.

3. Shop and compare. Spend the plan’s money wisely. Take the time
to do some comparison shopping before buying healthcare
itemsor services you intend to claim under the plan.
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DENTAL

You are covered Healthy teeth and gums are animportant partof your overall physical well being. But,
for dental as we all know, keeping your teeth healthy can be expensive. That’s where your UA
services up to Local 67 dental coverage comesin. It pays a wide range of dental services and procedures
a combined intended to keep you and your family smiling.
maximum of
51,500 per What's covered
coveredperson,
percalendar year. Covered at 100%
You qlijac}ify forl e Anesthetic administered in connection with eligible oralsurgery.
an additiona
$300 every five e Antibioticdrugsinjected by an attending dentist.
years to cover e Check-ups, one exam peryear; two peryear if underage 16.
the cost of full « Consultations required by an attending dentist.
replacement —_ . .
dentures. e Dentures, first installation of partial or full removable denturesto replace one or

more natural teethextractedwhile coveredunderthe UA Local 67 Group Benefits
Plan, including adjustments to these dentures. Separate charges for adjustments
areincluded only if incurred more thanthree monthsafterfirstinstallation.

e Endodontictreatment, including root canal therapy.

Learn how to access e Extractions.
free, routine dental

services for eligible * Fillings.
seniors 65 yearsor e Fixed bridgework (including inlays, onlays, and crowns to form abutments),
older, visit: first installation to replace one or more natural teeth extracted while covered
www.ontario.ca/page under the UA Local 67 Group Benefits Plan.

/dental-care-low-

income-seniors for
more information. e Orthodontic treatment, including correction of malocclusion (up to $1,500 per covered

person, peryear).

e Oralsurgery, including excision of impacted teeth.

e  Repair or recementing of crowns, inlays, onlays, bridgework, or dentures, or relining
of dentures.

e Replacementofexisting partial or full removable denture orfixed bridgework
by anewdentureornew bridgework, or the addition of teethto an existing

Yearly partial removable denture orto bridgework to replace extracted natural teeth,
maximums but only if:
apply to the

} thereplacement or addition of teeth is required to replace natural teeth extracted
calendaryear after the existing denture or bridgework was installed while covered under the UA
(January to Local 67 Group Benefits Plan;
December). )} theexistingdentureorbridgework wasinstalled atleastfive years before
its replacementand cannot be made serviceable; OR
} the existing denture is an immediate temporary denture replacingnatural
teeth extractedwhile covered under the UA Local 67 Group Benefits
Plan.

Replacement by a permanent denture is required and must take place within 12
months fromthe date of installation of the immediate temporary denture.

e Scaling up to 9 units (8 units for children 15 & under) and 2 units of
Polishing. May be performed by an independent registered dental hygienist.
All payments are basedonthedental fee guideineffect for the plan.

e Space maintainers, including stainless steel crowns, but only if the crown is placed
on a primary tooth that has several cavities and would otherwise require fillings, or
cannotbe repaired using normal restorative dental materials.

@ September1,2020


http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors
http://www.ontario.ca/page/dental-care-low-income-seniors

e Topical application of sodium or stannous fluoride. May be performed by an You’re covered
independent registered dental hygienist. All payments are based on the dental fee for one exam
guide in effect for the plan. each year;

children under
16 are covered
for two
(including
emergency and
Covered at 50% specifg;c exams).
e Inlays,onlays and crowns(including precision attachments for dentures). You’re also

. covered for
Dental fee guide up to two hours
All claim payments are based on the Ontario Dental Association Suggested Fee Guide of cleaning

for General Practitioners released one year before the current fee guide. If your dentist every year.
charges fees that are based on a more recent fee guide, you must pay the difference.
Any applicable lab, drug and other expenses are eligible to a maximum of 40% (60% on

e Treatmentofperiodontaland otherdiseases of thegumsandtissues of the mouth.

e X-rays, once every three calendar years for full-mouth services of films, and twice per
calendar year for bitewing films.

bruxism appliance or 50% ondentures) of the allowable professional fee. Dental treatment
resulting from an
Getting a treatment plan accident may be

covered at 100%
under your group
health benefits.

It's importantthat youget atreatmentplan from your dentist before starting
any treatment costing $300 or more. That way you'll know in advance how much the
plan will cover,and how much you’ll have to pay out of your own pocket.

Ask your dentist to complete a standard dental form (or Green Shield form) describing
the treatmentand cost. ReturntheformwithyourX-rays to GreenShield. Green
Shieldwill let you know how much the plan will reimburse.

Please send in your treatment plan at least one month before treatment begins. Once you
receiveapprovalfrom Green Shield, you must start yourtreatmentwithinone year.

Alternative treatments

Thereareoften several differentways totreata particular dental problem orcondition,
and the costs canvary widely. The planwill reimburseclaimsbased onthe least
expensive service or supply that provides satisfactory results. You must pay the
difference between this amount and the actual cost of your treatment.

What the plan doesn’t cover
e  Periodontal splinting.

) If you aren’t

e Replacement of lost or stolen dental appliances. sure whether
e Services related to implants, personalization or characterization of a particular
dentures, temporomandibular joint dysfunction. treatment is

covered, please
show this section
of your booklet
to your dentist
or contactGreen
Shield at 1-888-
711-1119.

e Services completed after your coverage ends.
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DISABILITY

The disability benefits offered under your group benefits plan are designed to help protect
yourincomeifyouare unabletoperformyour job for anextended period due to
illness or injurynot related to work.You canreceiveshort-termdisability (STD)
benefits for upto 26 weeks, at which point you may qualify forlong-term disability (LTD)
benefits. The plan’s disability coverageis administered by SunLifeFinancial. LTD
coverage is fullyinsuredby Sun Life Financial, and the STD coverageis paid directly
fromthe plan.

Short-Term Disability

Eligibility and benefits

e If you are disabled becauseof anillness, you must see a doctor
within seven days, or your benefits will be delayed until you do.

e If you are disabled because of an injury, thereis nowaitingperiod. Benefits
begin from the day you are treated by a doctor. You must see a doctor within

seven days.
If your illness e Youcannot receive disability benefits from both the UA Local 67 disability plan and the
or injury is EmploymentInsurancePlan (EI)atthesametime. STD benefits will be paid onlyif
related to work, you are denied EI sick benefits or your EI benefits run out.

you must advise

your employer e Thedisability plan will pay you a weekly benefit of $450.

e If you are disabled forlessthan afull week, the daily benefitrateis $90. Youwill
not receive disability benefits for any day on which you have worked even part of the
day.

e Taxwill be deducted from each benefit payment you receive.

e The maximum STD benefit period is 26 weeks.

Length of coverage

Short-Term Disability benefits will be paid to you for up to 26 weeks for each period of
disability. To receive benefits, you must remain completely unable to performa
substantial portion of the duties of your regular job and be underthe careof a
doctor.

After collecting STD benefits, you can qualify for a new 26-week benefit period if:

o the cause of the latest disability is not related to your last disability, and you have
returned to work for at least one full day; OR

e You have returned to active work full-time for at least two straight weeks
since the last disability ended.

Only regular workdays (Monday to Friday) count as days of disability.

Ifyou'reinjuredandseeadoctorontheweekend, your STD benefits will starton
the following Monday. If you're injured on a Tuesday, miss work on Wednesday,
and see a doctoron Thursday, your STD benefits will start on Thursday.

Ifyourdoctor confirms that you aresick and you have missed work since
Tuesday, yourbenefitswillstartonthefollowing Tuesday, if you arestill sick.
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If you take an approved leave

You cannot collect disability benefits during aleaveofabsence.If you become
sick or injured during a maternity/parental leave, your STD benefits will start at the
end of this leave if you have maintained your group benefits coverage.

Maternity leave starts on the day you have chosen or the date your child is born, whichever
comes first. Your maternity leave will end on the date you are scheduled to return to
work full time orthe date your EI maternity benefits end, whicheveris later.

The Trustees will review each case individually if it is not clearly covered
by these guidelines, orif interpretation of the guidelinesis necessary.

When coverage ends

Your STD benefits will stop immediately if you:

e arenolongerunderthe continuous care of a doctor;

e doany workforwhich you are paid (except approved rehabilitation);
e donothave proofthat you are totally disabled;

e refuse a medical exam;

e retireona UA Local 67 pension; OR

e areimprisoned.

Long-Term Disability

After collecting STD benefits for 26 weeks, you may qualify for Long-Term
Disability (LTD) benefits as long as you are totally disabled and:

e thecause of your latest disability is related to a previous disability; AND

e yourdisability started on or after September 1, 2009. If yourdisability started
before September1,2009 and you are permanently unable to work in the
trade, you may qualify for a disability pension through the UA Local 67
PensionPlan.

Definition of total disability
You will be considered totally disabled:

e If you are continuously unable, due to illness, to do the essential duties of
your job during the 26-week period of STD coverage and the following 24
months; AND

e afterwards you are continuously unable, due to illness, to do the essential duties of
any job for which you may become reasonably qualified for by education, training or
experience.

If you have 35 or more years of membership/employmentinthelocal, youwill
be considered totally disabled if illness prevents you from performing the essential
duties of your ownjob.

Eligibility and benefits

¢ You must be a member in good standing in UA Local 67 and have enough
employer contributions in your benefits account to pay for three months of
coverage, and thereafter have enough funds in your account to pay for each
month’s premium.

e You musthavebeen employedthroughthelocal orits sister locals, or have been
actively looking for work through the local immediately before your date of
disability.
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Your LTD
coverage under
the plan will
end when you
turn age 62, or
the date when
youretire,
whicheveris
earlier.

If you have
received LTD
benefits from
Sun Life after
September1,
2009, you will

get extra pension
credits foreach
complete month
of disability

up to age 62.
The amount

of pension
credits will be
determined by
the Board of
Trustees based
on advice from
the pension plan
actuary.

e Your LTD coverage will start after 26 straight weeks of uninterrupted
disability, or thelastday you are paid benefits under any STD, loss of
income or other salary continuation plan, whichever is later.

e Youmust have been following a treatment plan for your disabling condition from
the start.

e Themaximum LTD benefit you may receiveis $2,400 per month.

® If you are totally disabled for any part of any month, you will receive 1/3 of the
monthly benefit for each day you are totally disabled.

e Your LTD coverage under the plan will end when youturnage 62, or the date
when you retire, whichever is earlier.

Whatyour LTD benefits will pay

Here is how Sun Life calculates LTD payments:

e The maximum benefit amount of $2,400; MINUS
e anyincome you receive under:

} any government plan,lawor agency for the same or an additional
disability, excluding dependent benefits, employment insurance benefits and
automatic cost of living increases that occur after benefits begin;

} any Workers’ Compensation Act or similar law for the same oran additional
disability, excluding automatic cost of living increases that occur after
benefits begin;

} any auto insurance plan which provides disability benefits;

} a group plan, including any coverage resulting from your membership
in an association of any kind;

} any criminal injuries compensation or similar law; AND/OR

} the Quebec Parental Insurance Plan.

This payment will be further reduced if the amount calculated is more than
85% of your pre-disability basic earnings.

Sun Life Financial won't take into account any benefits that began before your
disability began. But anyincreasesin thosebenefits as a result of your disability will be
takenintoaccount.

Sun Life hastheright to adjust benefitpayments when necessary.
Your responsibilities during total disability

During any period of total disability, you must make reasonable efforts to:

e recover from the disability, including participating in any reasonable treatment or
rehabilitation program and accepting any reasonable offer of modified duties from
UA Local67;
return to your own occupation during the first 24 months;
Get training in order to qualify for an other occupation if it becomes apparent that
you won't be able to return to your own occupation within the first 24 months that
benefits are payable;

e trytogetworkinanotheroccupation after the first 24 months; AND

e getbenefits that may be available from other sources.

If you fail to do any of these things, your LTD benefits may be stopped.

Interrupted periods of totaldisability

Periodsofdisability shorterthan 26 weeks will be added togetherfor atotalofup
to 26 weeks, as long as all of the following conditions are met:
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e theplan’s LTD benefit is still in force;

o thefirst period of total disability lasts for at least 30 days without interruption;

e any furtherinterruption lasts no more than 30 days;

e each period of disability is due to the same or related causes; AND

e each period of disability is completed within 12 months of the first period of disability.

If you were paid LTD benefits and thenreturned to work, additional periodsof
disability due tothe sameorrelated causeswill be considereda continuationof your
disability if they happen withinsix months of theendof thepreviousperiod. You
mustbe covered by UA Local67’s STD and LTD planswhenthedisability reoccurs.
In such cases, benefits will be paidtoyou based on thecoveragein force on
your original date of totaldisability.

Partial disability program

Sun Life may require you to take part in an approved partial disability program. Under this
program, you returntoyourownoccupationforareduced numberofhours perweek.
While you participate, you may receive your regular salary for any hours worked, plus LTD
payments.TheseLTD paymentswill be reduced by the percentageofyour normal
work week that your partial disability program hours represent. If your total
income from the partial disability program plusLTD paymentsis more than 100%
of your pre-disability basic earnings, your LTD paymentswill be reducedby the
excess amount.

When LTD payments end
Your LTD payments will stop on the earliest of:

e thedate youarenolonger totally disabled;

e thedate you reach age 62;

e thelast day of the month in which you start your UA Local 67 pension; OR
e thelast day of the month of your death.

When coverage ends
Your LTD coverage will end on the earliest of:

e thedateyourmembership inUALocal 67 ends, or youarenolongerafull-
time member or employee ofeitherUA Local 67 or the Boardof Trustees
administrative staff;

o thefirst day of the month after you no longer have funds in your benefits account,
if you have not made a direct payment;

e thefirstday of the month after you fail to pay the required monthly premium, if
you have started direct payments;

e theend ofthe period for which premiums have been paid to Sun Life Financial to
coveryou; OR

e thedate the contract ends.
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DRUGS

For many Canadians, prescription drug coverage is one of the most important
parts of theirgroup benefits plan. This section outlines what you need to know
to make the most of your drug coverage under the plan.

What’s covered

e Drugsthatrequire a prescription by law;
Birth control pills;
Diabetic supplies, including insulin, needles, syringes, chemical testing agents and
glucometers (for diabeticappliances, see the Health section on page 22); and

e Injectable allergy seraand someinjected vitamins.

Mandatory Generic Drug Substitution

Based on specific provincial health insurance plan regulations, where a generic
equivalent drug exists, reimbursement will only be made up to the cost of the
lowest priced equivalent drug. If a medical practitioner indicates a brand name
drug is medically required due to a serious medical reaction to at least two
generic equivalent drugs, GSC must be provided with a copy of the “Health
Canada Vigilance Adverse Reaction Reporting Form” (that can be obtained from
the Health Canada website) completed by the medical practitioner, to determine

maxirlzfno:c?rrztt eligibility for payment of the cost of the prescribed drug
health benefits Your prescription drugclaimswill bepaidtoyoubasedon a listof drugscalled a
combined “formulary.” There are twoformulary levelsin your plan -Level 1 and Level 2. Any
. . ’ claims you submit willbe reimbursed basedon the level your drug falls under.The
1nclud1.ng drugs, plan pays 100%of thecostoflLevel 1drugs, and80% of the costof Level 2drugs. You
or covert]esd$1eSr;(c)>(rJ\O are responsible for payingdispensingfees, whichare charged byall pharmacies.
P pgr yearj The prescriptiondrugs covered under Level 1 are based ontheOntario government’s

drug planformulary. This formulary includes aLevel1 drug available for every
medical condition.Ourplan’sLevel 1 coverage also includes over 2,500 drugs
considered “life- sustaining,” including things like diabetic medication and insulin. The
Ontario formulary isreviewedandrevised from time to time,andourplan’sLevel 1
coverageis updated accordingly.

Any eligible drugnotincludedinLevel 1willbe covered under Level2. Level 2 drugs are
generally more expensivethan those covered under Level 1.The plan pays 80%ofthe
costof these drugs. Before you have your prescriptionfilled,askyour pharmacistto
identify whether your drug falls under the plan’s Level 1 or Level 2 coverage. If your
prescriptionis for a Level2 drug, you may wish toask your doctor or pharmacistto

recommend a less expensive medication covered under Level 1.
You should use

your Green

Shield card for Coverage for maintenance medications

allmedications Onaverage, more thanhalfofall drug claims submittedto the planare for maintenance
-including medications. These are drugs which you (or your family members) have beentaking for at
thosefrom least six months, and which you are required to take foralong period of time fora
Alliance Pharmacy particular condition.
Group -regardless To help keep costs down, the plan has established a relationship with the
of whereyou Alliance Pharmacy Group to provide maintenance medications. Alliance Pharmacy
buy them. Group can dispense medications anywhere in Canada.

Alliance Pharmacy offers the following:

dispensing fee for active membersof $8.00* per prescription;
dispensing fee of $4.11* per prescription for members over age 65, for drugs
covered under the Ontario Drug Benefit (ODB) program;

e dispensing fee of $5.00 per prescription for members over age 65, for drugs not
covered underODB;

o freedelivery of your medications via FedEx, to your home or any other location you
designate; and

e |lowermark-upon prescriptions duetothe company’s loweroverhead costs.

*Dispensing fees are subject to change.
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What does this mean for you?

If you choose to buy maintenance drugs through your local pharmacist, the plan will
only pay 80% of the cost, whether your medicationisa Level 1 orLevel 2drug. All Level
1 drugs considered non-maintenance will be covered at 100%, regardless of where
you buy them.

Purchased through
AlliancePharmacy

Purchased through
local pharmacy

Non-Maintenance Drugs

Level 1 100% ingredient cost covered 100% ingredient cost covered
Level 2 80% ingredient cost covered 80% ingredient cost covered
Maintenance Drugs

Level 1 100% ingredient cost covered 80% ingredient cost covered
Level 2 80% ingredient cost covered 80% ingredient cost covered

We encourage all plan members to enroll with Alliance Pharmacy,and to
use the service for maintenance drugs. You can enrollin the following

ways:

Online: www.apgrx.ca
Byfax: 1-877-835-8329

By mail: Alliance Pharmacy Group
20 Furbacher Lane, Unit 2

You cannot
typically buy
more than a
three-month
supply of a
prescription at
any one time

Aurora, ON L4G 6W1 without the .
use of aspecial
If you need help enrolling, you can contact Reliable Administrative Services Inc. for pharmacist

help.

Ontario Drug Benefit (ODB) for members over age 65
For covered members over age 65, the plan will pay 100% of the annual ODB

code (such as a
vacation supply
code) or approval
from Green

program deductible, less dispensing fees. Shield.

You should not submit a claim totheplanfortheannual ODB deductiblebeforethe
end of the ODB program year (currently July 31), unless the full $100 deductible has
already been reached. (Specialrules apply for Quebecresidents; please check with
Reliable Administrative Services Inc.)

Trillium Drug Program

This program helps to cover the cost of drugs if this is high comparedto your
income level.If you or a family member have a serious illness and higher than
normal drug costs, you cancombine benefits from the Trillium Drug Program and
benefitsfromyourUA Local 67 Group Benefits Plan to cover up to 100% of costs.

You may qualify for the Trillium Drug Program if you meet all of this criteria:

e yourprivateinsurance does not cover 100% of your prescription drug costs;

e You have valid coverage through the OntarioHealth InsurancePlan(OHIP); AND

e You donot qualify for drug coverage under theOntarioDrugBenefit(ODB)
Program.

The program has a deductiblethatis applied quarterly and is based on yourfamily size
and thecombined netincomeof your family members (in most cases, it ranges from
3% to 5% of your combined family net income). To see if you qualify under Trillium, check
with your pharmacist ordoctor to make sure your prescriptions are eligible.
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What the plan doesn’t cover

e Contraceptives (other than oral);

e Fertility drugs;

e Itemsor products considered to be household remedies;

¢ Non-injectable vitamins, minerals and other dietary supplements or substitutes;
e Over-the-counterproducts, whether prescribed or not; AND

e Treatmentsto help you stop smoking.

Need help?

Should you or your dependent require assistance with your application or more information regarding the
Trillium Program or Compassionate Care programs, please contact Reliable Administrative Services Inc. at 905-
387-5681 or Toll Free at 1-855-387-5681 or via email at local67@reliableadmin.com. All information is
confidential.

Shop around!

You are responsible for paying dispensing fees charged by the pharmacy.
Pharmacists receive this fee tocover services such as

medical records and talking to you about your medication. Each pharmacy
setsitsowndispensingfees. Youshouldshoparoundtofind apharmacy
lowest fees.

innoviCares

The innoviCares card is a free prescription savings card available to all Members of the UA Local 67
Benefit Plan, and is funded by participating pharmaceutical manufacturers. Present your innoviCares card
at your pharmacy and ask for the brand-name medication. Your card will automatically cover a portion of
the cost of the original brand. Your innoviCares card will coordinate with our existing UA Local 67 Group
Benefit Plan or if you don't have insurance, it can be used on its own.

An innoviCares card will be sent to you and your eligible dependents. The card will always
belong to you and won’t expire. There are no additional forms to fill out or waiting periods for
coverage.

Take this card and your benefits card to your Pharmacy:
Present your innoviCares card along with your benefit card and the prescription and ask for the original
brand-name medication.

The pharmacy will process your card just like any other drug card.
Your card will automatically cover a portion of participating brands.

[ - sﬁ'
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HEALTH

TheOntario Health InsurancePlan (OHIP) provides all provincial residents with basic
medical coverage, including hospital care, drugs and services administered in a hospital,
doctors’services and some paramedical treatments. Your UA Local 67 Group Benefits
Plan covers you for many important health servicesnot covered bythe
province.

This sectionincludes informationon whatthe plan does and does not cover,
and any maximums thatapply.

What’s covered

¢ Acddental dental : Up to 100% of the cost of treatment to repair natural teeth damaged
by an accidental blow to the mouth while covered underthe plan; treatment mustbe
pre-approved, startwithin90days of theaccidentand becompletedwithin one year,
orbeforeage 22 ifunderage 21 at the time of the accident.

e Convalescenthospital: Up to $10 per day for room, board and services, for a
maximum of 120 days per disability, if admitted within 14 days ofyour stay
in a general hospital (periods of disability less than 90 days apart are treated as
one period of disability).

¢ Emergency transportation: Licensed ambulance to the closest hospital, if part of the
cost is covered by your provincial health plan (does not include an ambulance home
from the hospital).

e Hearingaids: if prescribed by a doctor — up to $500 per person every five calendar
years (excludes hearing/ear tests, repairs and batteries).

e Hospital: Charges fordiagnostic and outpatient services.
¢ Medical aids and appliances authorized by a doctor, including:

} compressor, nebulizer, apnea monitor, aerochamber;

} crutches, cane, standard type walker;

} diabetic appliances —up to $500 per person, per calendaryear for appliances
used tomonitoror treatdiabetes, otherthanthosesupplieslisted under
prescription drugs (see p. 19);

} rentalorpre-approved purchaseof standardtypemanual hospital bed (including
mattress) or standard type manual wheelchair (electric hospital beds, wheelchairs
and scooters are excluded unless medically required and recommended in writing
by adoctor)

} hospital bed, wheelchairand scooter repairs, when requiredas a result of normal
wear and tear (excluding replacement of batteries);

} oxygen and equipment necessary for its administration;

} respirator(for thepurposeof providing artificial respiration over a
prolonged period of time whenrespiratory muscles arenon-
functioning).

e Medical alert bracelet: With Trustee approval

¢ Nursing: In-homecare by a registered nurse (RN), if preapproved by Green Shield,
and approved each month after 30days (maximum $10,000 per lifetime). This
coverage excludes:

} charges by a nurse who is related by birth or marriageor wholiveswithyou;

} charges for services which could be provided by someone who ishot a
registered nurse;

} agency fees;

} commissions; AND

} overtime.

o Paramedical: Treatment by a licensed acupuncturist, chiropractor,
chiropodist, Christian Science practitioner, naturopath, osteopath, podiatrist or
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You are NOT
covered for
semi-private

or private
hospital rooms.

massage therapist. Massage therapy is covered for the plan member only, and
service must be performed by a Registered Massage Therapist (RMT) upon
written authorization of a medical doctor. Maximum $400 percovered
person, per year combined for paramedical treatments, paid at 80%.
Paramedical assessments are paid over and above the $400 combined
maximum and will bepaid to a $50 maximum.

Physiotherapy: Treatment by a registered physiotherapist, if prescribed by a doctor
in accordance with Ontario Physiotherapist Association guidelines. Maximum 20
visits per calendar year; up to $85 for a first assessment, and up to $55 per visit
there after.

Prosthetics: If authorized by a doctor, including:

} braces, splints, trusses, casts, cervical collars (“brace” means a rigid or semi-
rigid supporting device or appliance which fitson andis attachedtothebody
or any part of the body, excluding braces used to correct dental defect, deficiency
orinjury);

} breast prostheses —external breast prostheses and up to a maximum
of six surgical brassieres per calendar year when required as a result of
mastectomy;

} catheters, urinary Kkits;

} lenses-corrective prostheticlensesand frames, once only, following
cataract surgery or when a person lacks an organiclens;

} limb and eye - artificial limbs and eyes (myoelectric or sport
prostheses reimbursed based on the amount that would otherwise be paid for
standard type artificial limbs);

Yecitjg:rglag/ftzﬁ } orthopedicshoes which areattach_ed_to_and form partof a_brace. If shoesdonot
coverage under form part of a brace, paymentislimitedto $15 perpairperpersonper
Ontario’s calendar year;
Assistive Devices ¥ orthotic;—upto$30_0 per person every two calendar years for custom moulded
Program Orthgtlcs excluding orthotics for sport purposes (_Doctor rgferral
for medical required) Please refer to the Gr_een Sh_leld web5|te_: for a list of
devices such as documents ’Fhat must.be submitted with your c!alm; -
wheelchairs } ostor_ny supplies (_exclud_lng gloves), whe_re a surgical stoma exists;
braces anc] } repairsto prostheticappliances, whenrequiredas a resultof normal
hearing aids. wear and tegr; . . . .
Ask your doctor } stockings - six pairs of surgical elastic stockings per calendar year;
or Green Shield » stump socks; ) .
for more } tracheotomy supplies (excluding gloves); and
information. } wigs, only after radiation or chemotherapy ($500 lifetime maximum per person).

e Psychologist (initial and subsequent), up to a maximum of $400 per
calendar year

Assistive Devices Program (ADP)

If you need a medical device, you may qualify for benefits from the Ontario
Ministry of Health’s Assistive Devices Program (ADP). Devices covered under this
program include wheelchairs, artificial limbs, braces, hearing aids, voice
amplifiers, respiratory equipment, colostomy supplies, and visual aids.

ADP keeps a list of eligible devices and their approved prices, and will contribute up to
75% toward their approved cost, up to certain limits. If you or a family member needs
the type of equipment mentioned here, you should ask your family doctor to help you in
filing a claim with ADP. Please contact Green Shield for more information.

What the plan doesn’t cover

e Rest cures, travel for health reasons, periodiccheck-ups, examinations for
use by a third party; AND

e Services provided in a nursing home, home for the aged, health spa, chronic care or
psychiatric facility (or L%Of a general hospital).
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HEALTH CARE SPENDING ACCOUNT(HCSA)

HCSA isa spending account thatyoucanusetopay for health and dental
expenses not coveredby yourgroupbenefits planor your provincial health
plan. AllUALocal 67 members who are eligible for Extended Health and/or Dental
benefits automatically qualify for the HCSA.

Each family is given $750 per calendar year to apply against qualifying Extended Health
and Dental expenses.

A $750 HCSA will also be made available to members who are currently
ineligible for full benefits. These members must also be in good standing
and have worked 1200 hours in the last 12-months. Members in this
category will be registered for the HCSA only plan through Reliable
Administrative Services Inc..

Claims can be submitted to the HCSA either manually or online using Green Shield’s
“Member Online Services”. Any unused portion of the maximum amount granted in
the HCSA will not roll forward to the next calendar year.

The Board of Trustees will review the financial status of the Welfare
Plan and determine, on an annual basis, future allocations (if any) to
the HCSA.

Eligible HCSA expenses

Eligible HCSA expenses include all expenses that qualify for the medical expense tax
credits under the Canada Revenue Agency (CRA) income tax guidelines (but not limited
to), suchas:

e Payments to medical practitioners, hospitals, orthodontics, etc.
e Artificial limbs, aids, and other medical equipment

e Eyeglasses and contact lenses

e Rehabilitative therapy

e Dentures and/orother dental coverage

For more information about eligible expenses, visit the CRA website at cra-arc.gc.ca or
call toll free 1-800-959-8281

Things to keep in mind

e You should confirm your expense is eligible under your HCSA. A list of eligible
expensesis available on thePlan MemberOnlineServices through GSC oron
theCRAwebsite.

e Someamounts arenoteligible forreimbursement, forexample, sales tax or
shipping and handling fees, so deduct them from the total before submitting
your claim online.

e Expenses paid with a gift certificate or card are also not eligible for reimbursement.
If your expenseis eligible under your traditional health or dental benefits, be
sure,to submit your claim to that plan first, then submit any unpaid balance
under your HCSA.

e Avoid duplicate claims! Don’t submit a claim under yourHCSA until
you're sure it has not already been reimbursedby yourHCSA oryour
traditional healthor dental benefits. Takea look at your claims history
justto be certain.

e If you coordinate your benefits, don't forget to submit your claim to the
other plan first, then submit any unpaid balance (not covered underyour
primary or secondary plan) under your HCSA.
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LIFE EVENTS

Keep us informed!

YoumustletReliable Administrative Services know
immediatelyifthereisanychangeinyourpersonalor
family status,including:

e change of name or address;
e marriage ordivorce;
e coverage fora common-law partner;
e birth or adoption of a child;
e death of a spouse or other family member;
e statusofachild whoreaches age21andisa full-
time student (status must be updated with Reliable
Administrative Services every year)
Death
If you die before you retire, your spouse and children will continueto be
covered by the planuntilyour benefits account falls belowone month’s
payment. Your spousethen hastheoptiontocontinuedental and health coverage
by paying the direct payment rate for survivors (see page 10). The first direct
payment must be received by Reliable Administrative Services by the 25th of the
month after your benefits account falls below one month’s payment. Your surviving
family members’ coverage will end if your spouse remarries.
If you die, If you die after youretire, but whileyou arestill covered undertheregularplan, your
your spouse surviving spouse and children can continue their full health and dental coverage by
has the option making direct payments. If you die whileyou are coveredundertheretireeplan,
to continue your surviving spouse and children can continue their retiree coverage by making
coverage through direct payments. Coverage for your surviving family members will end if your spouse
direct payments. remarries.

lliness or injury

If you are collecting benefits from the Workplace Safety and Insurance Board (WSIB),
you will continue to receive full coverage under the UA Local 67 Group Benefit Plan
forupto 12 months, with contributions paid from the plan. Youremployers contribute
to the cost of this coverage by hourly contributions on your behalf as required
under Ontario legislation.

Naming or changing your beneficiary

Your beneficiary is the person you name to receive any death benefits from the plan.
You may change your beneficiary(ies) for life insurance at any time. Beneficiary change
forms are available from Reliable Administrative Services Inc.

Benefits paid directly to a named spouse, child, grandchild or parent are protected from
creditors. If you name more than one person as beneficiary, your death benefits
will be divided in equal shares unless you indicate otherwise.
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If you name a minor, you should consider consulting a lawyer to help you
appoint a trustee tolook after your child’s benefit. If you don’t appoint a trustee, the
plan can pay the benefit to a legal guardian who has been appointed by the court. If no
guardianis appointed, current Ontario law states that any amount above $10,000 must
be paid to the Accountant of the Superior Court, who will hold the money until the
minorreaches 18.

If you don‘tname abeneficiaryor yournamed beneficiaries arenotalive whenyou
die, yourdeath benefits will be paid to yourestate. This means that the fullamount of
your death benefits may be exposed to probate fees, estate taxes, and creditors. It's a
goodidea toname aback-up beneficiary to avoid having payments madetoyour
estate.

Retirement

Whenyouretire, yourmembership inthe regularbenefit plan will continue until you
reach age 65.If your benefits account falls below the amount needed to cover
thecost of one month of coverage, you must continue to pay the full cost by direct
paymentuntil you turn65.

If you reach age65and you still have enough funds in your benefits account to
continue your coverage, you can chooseto continue regular coverage, or begin
retiree coverage. When your benefits account falls below one month’s payment, you
may choose to continue either regular coverage or retiree coverage by direct
payment if:

1. You are a memberin good standing with UA Local 67;
2. You are receiving a pension from the Local 67 pension plan; AND
3. Youwerecovered by the Local 67 benefit plan immediately before you retired.

After you retire, you may stop your coverage at any time by contacting
Reliable Administrative Services Inc. But, if you dothis, you cannot change your
mind and get your coverage back at a later date unless you return to work for a
contributing employer and earn the required contributions.

To help retirees over age 65 thathaverunoutof fundsin theirbenefits account and
don’t want to continue their group benefits coverage, the Trustees have introduced a
life-only program that provides $50,000 in life insurance ($10,000 in life insurance for
Local 666 retirees, unless one time opt-in was accepted). To qualify, you must
satisfy ALL ofthefollowing conditions:

1. Be over 65 yearsold;

2. Be covered under the active or retiree group insurance premium;

3. Remain a memberin good standing with the local;

4. Have a monthly premium payment of $40 ($20 for Local 666 retirees) plus 8% retail
sales tax deducted directly fromyourmonthly pension benefits; AND

5. LetReliable Administrative Services Inc. know you intend to convert to the life-
only program and sign a written declaration.

Once you convert to thelife-only program,you will not be able to restart your
coveragein the health and dental plans unless you return to work and earn the required
contributions.
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LIFE INSURANCE

Life insurance can help to protect those closest to you in the event of your death.

Benefit amount

If you die while covered by the plan, the plan will pay $50,000 in life insurance (or
$10,000 inlifeinsuranceforLocal666 retirees, unless one-time opt-in was
accepted)toyour beneficiary(ies) orestate. This amount is paid tax-free to your
beneficiary as a one-time payment.

If you have a terminal illness with a life expectancy of 24 months or less, you
may request anadvance life insurance paymentofup to 50% of your coverage. This
amount will be deducted from the final payment made after your death.

Under current tax If you leave the plan, your group life insurance coverage automatically continuesfor
law, premiums 31 days from the date you leave. Ifyou'd like to continue your coverage, you can buy
paid for life individual life insurance directly from Sun Life Financial. No medical exam is necessary,
insurance are but you must return your application form and payment to SunLife Financial within
taxedasincome. 31 daysof the date your coverage ends.
The exactamount
is shown on Naming a beneficiary
the T4A fo.rm You may name anyone you wish as your beneficiary for life insurance, and you may
that youreceive name more thanoneperson.If you name more thanoneperson, yourdeath
everyyear. benefitswill be divided according to yourinstructions.
Benefits paid directly to a beneficiary are protected from creditors. If you hame more than

one person as beneficiary, your death benefits will be divided in equal shares unless
you indicate otherwise.

If you name a child, you should consider consulting a lawyer to help you
appoint a trustee tolookafteryourchild’s benefits. If you don'tappointa trustee, the
plancan pay the benefitstoalegalguardianappointed by the court. If no guardianis
appointed, current Ontario law states that any amount above $10,000 must be paid to
the Accountant of the Superior Court, who will hold the money until the child turns
18.

Your death benefits will be paid to the most recently named beneficiary on file
with Reliable Administrative Services Inc., unless you have a more recent will
that makes specific reference to your life insurance. If you don't name a beneficiary, or
your named beneficiary(ies) are not alive when you die, your death benefits will be
paid to your estate. This means that the full amount of your death benefits may
be exposed to probate fees, estate taxes, and creditors. It's a goodidea tonamea
back-up beneficiary to avoid having payments made to your estate.

You can change your beneficiary at any time. Beneficiary change forms are available from
Reliable AdministrativeServices Inc.

What the plan doesn’t cover

Lifeinsurance appliesto your life only.No lifeinsurance benefits will be paidonthe
death of a spouse or child.
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SUPPLEMENTAL UNEMPLOYMENT BENEFITS
(SUB) PLAN

The Supplemental Unemployment Benefits (SUB) Plan tops up the income of
members who are receiving Employment Insurance (EI) benefits dueto anillness or
injury, shortage of work, attendance at a trade school, ora maternity/parental
leave.

The SUB plan is funded through employer contributions. Employers contribute $0.20
for each SUB hourearned. You will receive $175 each week for up to 10 weeks per
year.

You cannot receive more than $1,750 in a calendar year.

How to qualify for SUB benefits

To qualify for benefits, you need to have earned at least 1,800 SUB hours during Keep in
the previous 24 months. You must also be receiving EI benefits (or be completing mind that
the EI waiting period)AND: to receive
e Have signed the out-of-work list at the localunion office and be available for benefits, you
work; OR must submit
e Have signed theout-of-worklist atthe local union officeand be attending your El stub
trade school or a government-sponsored or J.A.T.C.- approved training course within 90 days
related to your trade; OR of the date
e beunabletoworkduetoanillness orinjurythatis notrelatedtoworkand forwhich you receive
you arenot receiving UA Local 67 shortterm disability benefits; OR your weekly
e beon maternity or parental leave. El payment.

If you are retired and already receiving (or have received) retirement benefits from any
UA sponsored pension plan, you do NOT qualify for SUB benefits.

. . Effective
Making a claim April 1, 2020
To start receiving benefits, contact Reliable Administrative Services Inc. You must the rate
submit your EI stubwithin 90 days of the date you receive your weeklyEI applied will
payment. If you don’t,you won't receive SUB benefits for that week. be the rate

. . applicate to
Multiple claims the time
You can file a claim for SUB benefits more than once.To makeanother claim, period for
you must have earned atleast600 SUB hours during thelast 12months.Once which the
you've received benefits for the full 10-weekperiod,you can’t make another benefit is
claim until the next calendar year. being paid.

Maximum benefit
Your SUB payments will stop as soon as:

e you returnto work or stop receiving EI benefits; OR
e youreachthe $1,750 maximum within a calendar year.

SUB benefits and income tax

You must report any SUB payments as income on your tax return.You will
receiveaT4A slip each year from Reliable Administrative Services Inc.
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TRAVEL MEDICAL COVERAGE

This benefit provides you and any family member insured under this plan with assistance 24
hours a day, 7 days a week for costs incurred as a result of an unexpected medical emergency
while travelling outside of your province or territory of residence.

This booklet outlines the main features of your group travel medical insurance plan through UA
Local 67, but the policy issued by Berkley Canada/The Assistance Company is the governing
document. If there are any variations between this booklet and the provisions of the policy, the
policy will prevail.

How coverage works

Your Canadian health insurance is generally not valid outside of Canada. Your provincial or
territorial plan may cover your medical treatment in other Canadian provinces, but not all
additional expenses such as ambulance services or transporting a family member to your bedside
are included. Your provincial or territorial plan may cover none of your costs outside of Canada or
only a small percentage and will never pay costs up front.

Provided you and your eligible family members are under age 85 and covered under your
provincial or territorial government health insurance plan, your emergency travel medical
insurance will help you avoid paying these costs yourself.

You are covered for up to a maximum of 90 days (60 days if you are retired or 70 years of age
or over) outside of your province of territory of residence per trip and up to $2 million per
covered person, per calendar year, over and above the costs covered by your provincial or
territorial healthcare plan.

Spouses and dependent children are covered under the same terms as the insured member.

What to do in an emergency

It is your responsibility to ensure that Berkley Canada/The Assistance Company has been
contacted prior to receiving treatment. Benefits will be limited to 80% of eligible expenses to a
maximum of $25,000 if you fail to do so, other than in extreme circumstances when treatment is
required to resolve a life-threatening medical crisis.

The Assistance Company is available to assist 24-hours day, 7 days a week and will:

¢ help you locate the most appropriate medical facility;
e confirm your coverage with the medicalfacility;

e guarantee payment for hospitalization, if necessary;
e arrange for admission to a hospital;

Contact: The Assistance Company at the following numbers:

e 1-844-879-8379 (Toll-Free from U.S.A and Canada)
e +1-416-285-1722 (collect)
e claims@ardentassistance.com

An operator will ask the following:

yournameand the patient’s name, location and the details of the emergency;
the group name of the policy: UA Journeymen and Apprentices of Plumbing and
Pipefitters Industry of the U.S.and Canadalocal 67;

e the policy number: BC05840

What'’s covered

o Hospital Accommodation: Up to semi-private room rates: emergency room fees and
emergency out-patient services. Your hospital stay benefit will continue until you are
discharged up to a maximum of 365 days.

» Maedical Services: Treatment by a physician, surgeon, anaesthetist or registered graduate nurse
and blood plasma and oxygen. @
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- Diagnostic Services: Laboratory tests and x-rays ordered by the physician as a result of the
emergency.

e Prescriptions: Prescription drugs required due to the medical emergency up to a maximum 30-
day supply outside of a hospital. There is no daily limit while hospitalized.

o Private Duty Nurse: Professional services of a registered private duty nurse up to $10,000.

- Paramedical Services: Licensed chiropractor, chiropodist, physiotherapist, podiatrist, osteopath
or acupuncturist, to a maximum of $500 per insured person, per profession.

« Dental: Treatment by a licensed dentist or oral surgeon up to $2000 for a blow to the face and
$500 for relief of dental pain.

* Medical Appliances: Minor appliances such as crutches, casts, splints, canes, slings, trusses,
braces, walkers; and/or the temporary rental of a hospital type bed, wheelchair, iron lung or other
durable equipment for therapeutic treatment.

+ Prescription Replacement: Visit to a physician to obtain a replacement prescription to replace
lost, stolen or damaged prescription medication up to $250. Does not include the cost of the
medication.

« Emergency Transportation:
Ambulance (or taxi fare) for transport to a hospital or between hospitals when ordered by a
physician.
Air transportation to return to Canada by economy airfare; return economy airfare for a qualified
medical attendant if required by a physician; air ambulance if medically necessary.

o Transportation to Bedside: Up to $15,000 for return transportation and meals and
accommodation for one person of your choice to be with you if you are travelling alone and
hospitalized for at least 3 consecutive days.

« Identification: Up to $5,000 for return transportation and meals and accommodation for one
immediate family member to identify the body if you die as the result of a covered sickness or
injury.

o Repatriation benefit: Upto $15,000to cover the costs of returning your body home or $5,000 for
the costs of burial or cremation at the place of death if you die as the result of a covered sickness
or injury.

¢ Meals and Accommodation: Up to $5,000 for meals and accommodation if your trip is extended
beyond the expiry date due to a covered sickness or injury.

+ Hospital Allowance: Up to $500 for out-of-pocket expenses while you are hospitalized for a
covered emergency.

+ Return and Escort of Children: Economy airfare to return children under age 16 travelling with
you to the place of departure if you are hospitalized for a covered emergency or returned home.

o Pet Return: Up to $500 to return a dog or cat travelling with you if you are hospitalized for a
covered emergency or returned home.

o Return of Travelling Companion: Economy airfare to return one travelling companion to
Canada if you are returned home.

¢ Vehicle Return: Up to $10,000 to return a private passenger vehicle to a commercial agency or
your home in Canada if you or your travelling companion are unable to drive due to a covered
sickness or injury.

o Excess Baggage Return: Up to $500 to transport your baggage to the departure point if you are
returned to Canada

+ Alternate Transportation: Up to $5,000 for economy airfare to return you to your province or
territory of residence if your vehicle is stolen or rendered inoperable due to an accident during
your trip.
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What the plan doesn’t cover

The plan will not cover any losses caused by or resulting in whole or in part from the following:
e Sickness, injury or medical condition that was not stable:
} in the 90 days prior to the departure date if the insured is under the age of 70; or

} in the 180 days prior to the departure date if the insured is between the age of 70 and 84
years of age.

e  Sickness, injury or medical condition for which an ordinarily prudent person would have sought
treatment in the 90 days prior to departure or for which there was a reasonable expectation that
treatment would be required during the trip.

e Medical treatment that is not emergency medical treatment.

e Medical treatment that can be delayed until your return to your province or territory.

e Any costs incurred if you are travelling against the advice of a physician.

e Any loss due to a terminal illness diagnosed before your trip.

e  Expenses incurred for a trip taken specifically to obtain medical treatment.

e Transplants.

e  Prescription replacement and over the counter drugs and medications.

e Loss or damage to hearing devices, eyeglasses, sunglasses, contact lenses, or prosthetic teeth,
limbs or devices.

e Any benefit which required pre-approval if such approval was not obtained.

e Any medical treatment of an ongoing condition, regular care of a chronic condition, home health
care, investigative testing, rehabilitation or ongoing care, or medical treatment of an acute sickness
and/or injury after the initial emergency has ended.

e Non-compliance with any prescribed therapy or treatment.

e Mental, psychological or emotional conditions unless hospitalized.

e Any loss caused by chronic use of alcohol or drug impairment.

e Any loss if you are operating a vehicle when your blood alcohol, THC, other drug impairment or any
combination exceeds the level permitted by law.

e Routine pre-natal care or costs related to a pregnancy within 8 weeks before or after the expected
due date.

e  Committing or attempting to commit a criminal act.

e Suicide, attempted suicide, self-inflicted injury or attempted self-inflicted injury.

e Rock or mountain climbing, hang gliding, parachuting, bungee jumping, or skydiving; participation
in any motorized race or speed contest; participation in any sport as a professional athlete; scuba
diving.

e Sustained while operating, learning to operate or instructing others to perform in any aircraft as
pilot or crew.

e Travel to an area for which there is a government of Canada warning against travel.

e  War, invasion, act of a foreign enemy, declared or undeclared hostilities, civil war, riot, rebellion,
revolution or military power or an insured person’s unlawful visit in any country.

e Contamination resulting from radioactive material or nuclear fuel or waste or the release of
weapon(s) of mass destruction (nuclear, chemical or biological).

e Servicein, or training for, the armed forces, national guard or organized reserve corps of any country
or international authority.

e Upgrading charges and cancellation penalties for airline tickets.

e The cost of any airline ticket covered under this policy where the insured person’s ticket may be
exchanged or used for the same purpose.

e Treatment or services received in the country where an insured person attends school or works on
a full-time basis, or in his/her home country, if such insured person is a foreign student studying in
Canada or a non-resident working in Canada.

e  Medical treatment or services normally covered or reimbursable under a government health insurance
plan or under other insurance.
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e Any services or supplies provided by an insured person or an immediate family member of the insured
person or an individual who resides in the insured person’s home.

e Anysicknessorinjury,if atthetimeofthesicknessorinjuryyouareunderthe influenceofdrugs,
alcohol (bloodlevelin excess of 80 mg of alcohol per 100 ml of blood) or other intoxicant (unless
administered on, and in strict accordance with the advice of a legally qualified physician);

e  Emotional or mental disorders, unless confined to a hospital;

e  Sickness orinjury due to participation in professional sports;

e Treatmentorservicesthat contraveneany GHIP plan in Canada;

e Expensesincurredon an elective (non-emergency) basis;

Suicide or any attempt at suicide while sane orinsane;
Intentionally self-inflicted Injury or any attempt atintentionally self-inflicted Injury, while sane
or insane;

e Anactofdeclaredorundeclaredwar, civil war, rebellion, revolution, insurrection, military or usurped
power or confiscation or nationalization or requisition by or under the order of any government or
public orlocal authority;

e Any services or supplies provided by you or your covered family, orimmediate family
members;

e  Asickness orinjury that, at the time of departure, might reasonably be expected to require
treatment, surgery or hospitalization;

e Anyservice, treatment, surgery or hospital stay not required for the immediate relief of acute pain or
suffering or which is not medically necessary;

e Anytreatment or surgery which reasonably could be delayed until you or your family member
returnsto your province of residence;

e  Anticipated medical treatments required on an ongoing basis or for continued stabilization of a
medical condition known priorto departure;

e  Thatportion, if any, of any expenses for treatment, advice or hospitalization which are not reasonable
and customary.

When coverage ends
Coverage ends on the earliest of:

e Thedate the plan ends;

e Thedate yourrequired plan premium is not paid;

e Thedateyouoryourfamily are nolongercovered by the plan; OR
The first day of the month following the date you nolonger belong to an eligible
class of members.

Coverage for a child will end once he or she no longer qualifies for coverage.
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VISION CARE

Many members require corrective glasses or contact lenses to improve their vision. This benefit can
help cover the cost of these importantitems.

What’s covered
Up to $300 for:

e contact lenses, single-vision, bi-focal and tri-focal lenses, frames, safety glasses and eye exam. Claim
frequency is based on your member category, as follows:
} Once percalendar year (January toDecember)for active members and retired members paying the
full rate by direct payment.
} Once everytwo calendaryearsfordependents, retireesand surviving family.

What the plan doesn’t cover

e Non-prescription reading or sunglasses.

SPENCER HEALTH NETWORK

Members who are working but do not have enough hours to meet the eligibility criteria, or members who are
not working enough to stay in benefit once they are eligible will be signed up to receive additional savings
through the Spencer Health Network. Members must be in good standing in order to qualify.

What is it?

Spencer Health Network provides pharmaceutical, dental, vision, paramedical, and hearing aid saving
programs, with their main objective to reduce your out-of-pocket costs. Using the network is fast and
easy, and there are no annual maximums or deductibles.

To register with Spencer Health please contact Reliable Administrative Services Inc.

How it works

Paramedical & Dental

Simply present your Spencer Health card when paying for your services at an affiliated Spencer Health
Network provider and savings will be automatically applied.

Pharmaceutical

When picking up your prescription from a Spencer Health Network affiliated pharmacy you could save
up to $8.00 on dispensing fee costs as well as up to an additional $2.50 on the cost of the drug. The
table below outlines potential savings when using a Spencer Health Network pharmacy.

Pharmacy 1 - Not part of Spencer Dispensing Fee: $12.00
Health Network Reimbursement: $6.50

Out-of-Pocket Expenses: $5.50 & no drug savings
Alliance Pharmacy - Part of Dispensing Fee: $6.49
Spencer Health Network Reimbursement: $6.49

Out-of-Pocket Expenses: $0 + lower drug cost
Sobey’s & National Banners - Dispensing Fee: $8.83
Part of Spencer Health Network Reimbursement: $8.83

Out-of-Pocket Expenses: $0 + $2.00 off drug cost
Wal-Mart Pharmacy - Part of Dispensing Fee: $7.47
Spencer Health Network Reimbursement: $7.47

Out-of-Pocket Expenses: $0 + $2.50 off drug cost
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MAKING CLAIMS

This section outlines what you need to know to claim expenses under the plan.

Green Shield card

As a planmember, you will receive a GreenShield card showing yourPlan
Member Identification number(s), which must be used on all health anddental
claims and correspondence. Your number(s) appear on the front of the card and
end in -00; numbers for each of your covered family members will be shownon
the back of the card.

Submit claims online

If.so.mebody Did you know you can submit health and vision care claims quickly and easily
else ]S!]able for online? To do so,simply registeratwww.greenshield.causing your unique Green
paying some Shield ID number and your e-mail address.
or all of your
claim because Once you are registered, here’s how to submit claims for processing:
it resulted from 1. Once you haveloggedin, select*Myclaims/submit a claim”from the left hand
fault or neglect, menu.
pleasecheck 2. Select the type of claim you are submitting.
with Reliable 3. Enter your claim details and click “Submit.”
Administrative What'’s covered
Servicesbefore ]
you sign any Expenses must be:
settlementsor e medically necessary;
agreements that e made while under the active care of a legally licenseddoctor(unless
could affect the otherwise indicated in the plan);
level ofbenefits e not normally covered by any government plan or agency, including the
paid under Workplace Safety and Insurance Board (WSIB) or provided free of chargein
thisplan. absence of coverage;

e not prohibited by law; AND
e supported by written proof.

What the plan doesn’t cover
Claims must not be related to:

e occupationalillness orinjury;
self-inflicted injury;

e completion of forms, reports, documentation, assessments, tests or evaluations,
unless otherwiseindicated;
failure to keep a scheduled appointment;

e injuriesorillnesses due to civil disorder or war(declaredorundeclared)or
while serving in the armed forces;

Health and dental claim forms can be downloaded from the
Green Shield website at www.greenshield.ca. They are also
available from Reliable Administrative Services.
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e cosmetic services;
lifestyle choices;
services or supplies that are experimental or which are not approved by the Health
Protection Branch of Health & Welfare Canada foruse in Canada;
e servicesorsuppliesthat are educational or primarily for research;
e committing or attempting to commit a criminal act;
servicesor productsthat areself-prescribed or prescribed by a family member; or
e Any eligible service that relates to treatmentofinjuriesarising out of a
motor vehicle accident.

Claims relating to automobile accidents for which coverage is available underan
auto insurance policy providing no-fault benefits will be considered only if:

e theserviceorsupplies being claimed is not eligible; OR
e thefinancial commitmentis complete.

You will need to submit a letter from your auto insurance provider.

Coordinating claims

Many working couples have coverage undermore than one group benefits program.
If you're covered under your spouse’s plan,you and your spouse maybe ableto
claimup to 100% of your family’s medical, dental and vision expenses. For example, if
your glasses costmorethanthe $300 allowed under the UA Local 67 plan, you may
beabletosubmit the balance under your spouse’s plan.

There are certain rules you must follow to ensure you maximize your
reimbursementand ensure each plan paysits fair share of the cost. First, you need to
check whether the other plan’s rules allow claiming from more than one plan. Then,
make your claims as outlined in the tables below.

Coordinating claims with your spouse

Plan rules For your expenses For your spouse’s expenses
If your spouse’s plan Make your first claim Makethefirst claim toyour
has ruleson how to the UA Local 67 spouse’s plan.

to make claims plan.

from morethan Claim any unpaid amount | Claim any unpaid amountto
oneplan to your spouse’s plan. the UA Local 67 plan.

If your spouse’s plan Makethefirst claimto Makethefirst claim to your
doesn’t have rules yourspouse’splan spouse’s plan.

on how to make Claim any unpaid amount | Claim any unpaid amountto
claims from more totheUALocal 67 plan. the UA Local 67 plan.

than one plan

Coordinating claims for your children

If you are living with the child’s other If you are separated or divorced
parent
Submit claims in the following order: Make claims foreach child in the

1. To theplanof the parent following order:

whose birthday comes 1. To theplanofthe parent

earlier in the calendar with custody;

year; then 2. To theplan ofthe spouse of
2. To theplanofthe parent the parentwith custody;

whose birthday comes 3. To theplanofthe parent

later in the calendar year. not havingcustody; then

4. To theplanofthe spouse of
the parentnot having
custody.

Be sure to
keep copies of
all original
receipts. You’ll
need them to
submit claims
to your
spouse’s plan.

You must

tell Reliable
Administrative
Services if your
spouse is covered
under another
plan or if there is
a change in that
coverage.
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Your combined
reimbursement
from all plans
cannot be
more than the
actual amount
paid out.

You should
keep a copy

of all your
receipts for your
own records.

Coordinating claims if you are retired

If you're a retired member with coverage under more than one plan, submit your claims in
the followingorder:

1. Tothe plan where you are an active member.
2. Tothe plan where you are covered as a dependent.
3. Tothe plan where you have retiree coverage.

Direct payment to your healthcare provider

Present your Green Shield Identification Card to your healthcare service provider and they
may bill GreenShield directly.In many cases, your provider willbepaid directly.

Dental claims

You may use a dental claim form, or your dentist may submit claims
electronically to Green Shield for payment.

You must use a separateformforeach personcoveredunderyourplan. Claims must
be submittedwithin 12 months of thetreatmentdate. The “assignment” partof the
form, which allows the planto pay yourdentist directly, may only be signed by you (not
your spouse or children). The plan has the rightto cancel this assignment
privilege at any time.

Disability claims

STD claims must be filed with SunLife within90daysof the first day of disability.
Benefits are paid weekly.

You should first make aclaimtothe EmploymentInsuranceplan (EI),andlet
Reliable Administrative Services Inc. know at the same time that you arefiling an EI
claim. The period whenyou are collecting EI won't count towards your 26-week
STD maximum.

Your EI benefit will be reduced by:

e any benefits due to you under provincial auto insurance; AND

e any other income or retirement benefits received by you if, together with your UA
Local 67 disability benefits, your total disability income is higher than your weekly
pre-disability income.

AnLTD proof of claim must be submitted to Sun Life no laterthan 90 days aftertheend
of your 26-week STD maximum period. Contact Reliable Administrative Services Inc. for
more information.

Health, drug or vision care claims

Claim forms for your health, drug and vision care expenses should be completed
in full, and all original itemized paid receipts should be attached (cash receiptsor
credit card receipts alone are not acceptable).

Claims may be submitted electronically by your healthcare provider to Green Shield
for payment.

Receipts for prescription drugs must reflect the prescription nhumber, drug identification
number(DIN),andthename, strengthand quantity ofthedrugor medicine.

For vision claims, the date of serviceis thedateyourglassesorcontacts are picked up.

Send your claim form and original receipts to Green Shield. Addresses are
listedon page36. All claims must be submittedwithin 12 months of the dateof
the expense.

Life insurance claims

Yourbeneficiary or executor should contact Reliable Administrative Services Inc. to
complete theformsnecessarytofile a life insurance claim with Sun Life
Financial.
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SUB claims

You must submit yourEI payment stub or proofof training school attendance to
Reliable AdministrativeServices Inc.EI payment stubs received after3:00p.m.
Thursday willbe processed for payment the following week. Make sure to include
your hame, address and social insurance number on your EI payment stub.

Travel medical claims (Berkley Canada/The Assistance Company)

For expenses associated with minor medical emergencies (less than $250),
keep your receiptsand file your claims with your provincial or territorialhealth
plan first,and then send claimsto:

Ardent Assistance Inc. (The Assistance Company)
25 Millard Avenue West

Second Floor

Newmarket, ON L3Y 7R6

For major emergenciesthat require hospitalization orday surgery, Ardent Assistance
will coordinate servicesbetween the healthcare providerand the insurance company
to ensure direct billing of your expenses. Ardent Assistance can be reached toll-free at
1-844-879-8379.

An operator will ask for the following:

e Theinsured member’s name and the patient’s name, location and the details of the
emergency;

e Thegroup name of the policy: UA Journeymen and Apprentices of
Plumbing and Pipefitters Industry of the U.S. and Canada
Local 67; AND

e The policy number: BC05840.

IMPORTANT CONTACTS

Questions?

Most questions about your
benefits coverage can
be answeredbyourplan
administrator, Reliable
Administrative ServicesInc.

General email:

Address:
195 Dartnall Road,
Suite 102

By phone: 905-387-5861 Lo, O (e v

-

Website:

Tollfree: 1-855-387-5861

By fax: 905-387-4146

If you have questions about specific benefits or submitting claims, contact the
relevant provider listed on the next page.
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For claims related to Address/ contact information Contract number

Dental Green Shield Canada
Dental claims

P.O. Box 1608, Windsor,
ON N9A 7G1

Toll Free:1-888-711-1119
Web: www.greenshield.ca

30982

Disability — STD & LTD Sun Life Group Disability Claims 100171
P.O. Box 100, Stn. C
Kitchener, ON N2G 3W9

Drugs Green Shield Canada
Drug claims

P.O. Box 1652 Windsor,
ON N9A 7G5

Toll Free:1-888-711-1119

Web: www.greenshield.ca

30982

Health/Vision Green Shield Canada
Health Claims

P.O. Box 1623,
Windsor,ONN9A7B3
Toll Free:1-888-711-1119

Web: www.greenshield.ca

30982

Health Care Spending Account Green Shield Canada
(HCSA) HCSA claims

P.O. Box 1652 Windsor,
ON N9A 7G5

Toll Free:1-888-711-1119

Web: www.greenshield.ca

Life insurance Sun Life Insurance Claims 1155 100171
Metcalfe Street Montreal, QC
H3B 2V9

— Maintenance medication AlliancePharmacy Group Inc. 20
> Furbacher Lane,Unit 2,
| A Aurora, ON L4G 6W1
Toll Free: 1-877-796-7979
Web: www.apgrx.ca

) Berkley Canada/The Assistance Company (Ardent
Travel medical Assistance) BC05840

25 Millard Avenue West

Second Floor

Newmarket, ON L3Y 7R6

Toll Free: 1-844-879-8379
Collect: 1-416-285-1722

Email: claims@ardentassistance.com
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Trustees
The Employer Life and HealthTrust is administered by an independent Board of

Trustees. The Board is made up of eight Trustees who have a “fiduciary duty”-alegal

responsibility — to actinthebestinterestsof all plan members. SevenTrusteesare
electedby theunion membership, plusthe Business Manager of the unionis
appointedas a Trustee.

TheTrustees’job is to manage ourplansin the best interests of all plan

members. Because theTrustees aren’t group benefits planexperts,one of their

key responsibilities is to choose professionals who can help them run the plan
effectively. Once they’ve chosen theseprofessionals,it’s up totheTrusteesto
carefullymonitor their performance.

Our current Trustees are:

e Steve Foffano (Chairman)
e Ross French (Secretary)

e Victor Langdon

e Nathan Bergstrand

e Leslie Ellerker

e Ken Luxon

e Dave Marcus

e Bill Stanger

Plan administrator

The Board delegates day-to-day administration of the plan to Reliable Administrative
ServicesInc. As administrator, Reliable handles a number of tasks, including
enrolling new members, receivingcontributionsfrom employers, administering
agreements withother unions, keeping trackof bank hours, collecting union field
dues, answering member questions, preparing statements, etc. The administrator
reports directly to the Board of Trustees.

Privacy

It'simpossible to administer your group benefits without using personal information.
Thatsaid, the Trusteesare committed to protectingyourprivacy and havestrict
safeguardsin place to protectyourinformationfromunauthorized access oruse.
In addition, you have the right to see the information on file for you, and to update

or correct it as necessary. Formore information, please contact

Reliable Administrative Services Inc.

WHO MANAGES THE GROUP BENEFITS PLAN?

Our group
benefits plan
has helped to
protect the
health and
financial security
of thousands
of UA Local 67
members and
their families
for more than
40 years.
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DEFINITIONS
A

Assistive Devices Program —Aprogramrunbythe
Ontario Ministry of Health that provides personalized
assistive devices to Ontario residents with long-term
physical disabilities.

B

Beneficiary-Theperson(s) you've named to receive
your life insurancebenefits. You can name anyone
youwant as your beneficiary. If you nhame more
thanoneperson, the benefit will be divided according to
your instructions. If you don’t appoint a beneficiary,
thebenefit will be paid to your estate and may be
subject to probate fees, estate taxes and creditors.

C

Child(ren) —To qualify for coverage under the UA
Local 67 GroupBenefitsPlan, children mustbeyours
or your spouse’s by birth, adoption or foster
arrangement, and be:

e unmarried;
dependent on you or your spouse for financial
support; AND
e Under age21(under age25if a full-time student
at a recognized and accredited educational
institution).
Coverage continues after age 21 for unmarried,
disabled children who were covered under the plan
before age 21 and who are not able to support themselves
because of theirmental or physical disability. You must
provide proof of your child’s disability to Reliable
Administrative Services Inc.

Dependents may only be eligible under the plan if
they meet the criteria above and are listed as a
dependent under the Canada Revenue Agency.

Coverage limit-This refers to the total amount the
UA Local 67 GroupBenefitsPlan willreimburse for
each covered member within a certain period.
Examples include per-visitlimits for paramedical
treatment, per-year maximums for dental treatments,
and lifetime limits on in-homenursing.

D

Dental fee guide-The schedule of fees
published annually by each provincial dental
association that outlines the typical cost ofdental
services. All payments under theUA Local 67
dental planare basedon a one - yearlaginthe
Ontario Dental Association Suggested Fee Guide for
General Practitioners. If your dentist uses a more
recent fee guide, you must pay the difference.

Disability — Anillness orinjury that leaves you unable to do
your job for an extended period of time.

Doctor — A medical practitioner whois licensed, certified
or registered where his or her practice is located.

E

Employer-Acompany or organization that makes
contributionsto theUA Local 67 Group BenefitsPlan
on your behalf.

M

Memberingoodstanding - Afully paid-up member of
UA Local 67.

O

Ontario Drug Benefit Program (ODB) — A program of
the provincial government geared towards seniors and
those who require long-term care or social
assistance. ODB covers most of the cost ofmany
prescription drugs and is a major source of drug
coverageonceyouturn65.

S

Spouse - For the UA Local 67 Group Benefits Plan, your
spouseis a personof the same oroppositesexwhois
living with you and who is either:

e marriedtoyou; OR

e not married to you, but who has been living with
you in a conjugal relationship for more than 12
months (inotherwords, acommon-law
partner).

T

Transfers - If you were a member of another UA
local, you may be able to transfer group benefits plan
contributions into the UA Local 67 Group Benefits Plan.
Check with Reliable Administrative Servicesto seeif
thereis a reciprocal agreement betweenyour old
local and Local67.

Treatment plan — A treatment plan is a form your dentist
fills out detailing what procedures you are goingto have,
and how much they’ll cost. You should get this form
filled out if you are going to start dental treatment
costing $300 or more. Green Shield will review your
treatment plan and tell you how much the plan will
cover.

Y

Yearly maximums - Yearly maximums listed in the
booklet are referring to the calendar year (January to
December).
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UA Local 67 Benevolent Fund

As part of the collective agreement, Local 67 has initiated a Benevolent
Fund to assist its members in times of need. This is a trust fund governed
by an elected board of trustees by the Local 67 membership.

Members will be entitled to $700 per week, up to 3 weeks, for a total of |
$2,100 from the Benevolent Fund in times of need, one occurrence every
12 months. The fund will cover members who are off sick or injured, with -
a completed application that meets all requirements. To qualify for the'
benefits of the fund the member must not be in receipt of WSIB
Employment Insurance, Disability Benefits or any other monies.

The Trustees of the Benevolent Fund shall be authorized to pay out the’
sum of $700 for each bereavement benefit claim. The bereavement beneflt
shall be paid to union members who meet the following criteria:
e At the time the bereavement leave is taken by the union member, they are required to be members in good
standing;
e At the time that bereavement leave is taken by the union member, they were working on a job obtained
through Local 67, or affiliated union;
e The union member has taken at least one day off work to attend the funeral of a family member;
e The claimant provides:
1. A copy of the death certificate of the deceased for which bereavement leave was taken;
2. A statement of their relationship to the deceased,;
3. A copy of pay stub of the claimant confirming that time off was taken;
4. A marriage certificate, signed affidavit, or obituary showing relationship.
e A“Family Member” is defined as:
1. A Spouse;
A Common-Law Spouse as defined in the Family Law Act of Ontario;
A Parent which includes an adoptive parent;
A child, which includes an adopted child;
A brother or sister;
A current mother or father in law, or (as of January 1, 2017)
An active member’s grandparent. (as of January 1, 2017)

No gk wd

All inquiries regarding this fund should be directed to Local 67 Union Office at 905-385-0043.

The Final Word

This bookletdescribesyour UA Local 67 Group Benefits Plan in simple terms.
Itisn’t a legal document and doesn’t cover every detail, but it does give you
the basicfacts. We’ve made every effortto make sure this bookletis accurate,
but if there is any difference between the information contained here and the
legal plan documents, including insurance policies and group contracts, the
plan documents will apply.
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