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JF ROYﬁL V[SI‘I‘OR PLAN P OI I cy J3 JF Insurance Agency Group Inc.

IN THE EVENT OF AN EMERGENCY: You must call Ontime Care immediately:

From Canada and the U.S., call TOLL FREE
1-866-209-5804

From anywhere call COLLECT
+1-905-707-9555

Do not assume that someone will contact Ontime Care on your behalf. It remains your responsibility to ensure that Ontime Care
has been contacted prior to receiving treatment or as soon as reasonably possible.

Section | Important Notice

1. Threughout this policy, words in itglics have a spedfic meaning and -are defined in
SECTION [l - DEFINITIONS.

2 This Instrance is designed to cover losses for emergency care only ansing from
sudderi and unforeseesble drourstances. There is no coverage for ongoing
treatment or care. (Please refer to SECTION VI - EXCLUSIONS #15) 1t s imporfart that
you read and understand your policy, as your coverage ey be subject to certain limitatiors
and exdusions.

3 A preexsiing medical condifion exclusion may -apply to medical conditons -andior
symptoms that existed prior to your tip. Check to see how this applies in your policy and
how it relates to your effective date. In the event of an accident, injury or sicknass, your
prior medical history will be reviewed after a ciam has been reported.

4. Al amounts are in Canacian cureney, unless indicated aiherwise

Please read this policy carefully.

Section |l Definitions
THROUGHOUT THIS POLICY, DEFINED WORDS ARE IN ITALICS.
Accident means a, sudden, upforesesn and unintentional event exclusively atiibutabls to an
extenal cause resulting in injury.
Administrator Company means JF Insurance Agency Group Inc., appeinted by the insurer
to administer this JF Royal Visitor Insurance plan.
Child(ren) means a dependent and unmamied child of the insursd or his/her spouse, who is
at least 15 days old and under 21 years of age on the date of purchase, or a child of any age
over 15 days whao has a permanent physical impainment or a permanent mental deficlency on
the date of purchase and who is dependant on you for support.
Country of Origin means the country for which the insured person holds a passport. Where
the insured person holds more than one passport, the country of origin will be taken to mean
the country that the insursd person has declared on the application. Where a family is to be
coverad by the policy, there will be deemed to be one country of origin for the family, which
will be the country of origin declared on the application.
Deductible means the amount (if applicable) in Canadian dollars, which the insurad must pay
before any remaining eligible expenses are reimbursed under this policy, he deductible
applies once per insured person, per covered trip.

~ Emergency means that you require immediate madical treatment for the relief of acute pain
or suffering resulting from an unexpected and unforeseen sickness or injury occurmng while
on a covered frip and that such medical freatment cannot be delayed until your retum to your
country of ofgin.
Family means you and/or your spouse and your child{ren) when your names appear on the
application or confimation of insurance. Coverage dates are the same for all family members.
All family members must live at the same address while in Canada.
Hospital means an instiuton which s desgnated as a hospital by law; which is coninuously staffed
by one or mare physicians at all imes; which continuously provides nursing senvices by graduate
registered nurses; which is primanly engaged in providing diagnostic services andlor medical and
surgical treatment of 2 sickness or injury in the acute phase, or active treatment of a chronic sickness,
which has facilites for diagnosis, major sumgery and in-patient care. The term hospital does not
include convalescent, nursing, rest or skilled nursing faciiites, whether separate from or part of a
reguiar general hospital, or a fadility operated mainly as a dinic. extended or paliative cars fadity
rehabifitation fadiity, addiction treatment centre or heaith spa.
Hospitalization or Hospitalized means an insured occupies a hospital bed for more than 24
hours for medical treatment and for which admission was recommended by a physician when
medically necessary.
Immediate Family Member means your mother, father, sibling, child, spouse, grandparant,
grandehild, aunt, uncle, niece, nephew, mother-inaw, father-indaw, son-indaw, daughter-in-
law, brother-in-law or sister-indaw.
Injury means unexpected and unforessen ham o the body caused by an acaident, ocouming while
on a covered Irip and which requires immediate emergency treatment that is covered by this policy.
Insured, Insured Person, You, Your and Yourself means any eligible person who is
named on the application or the confimmation of insurance.
Medical Treatment means any reasonable procedure which is medical, therapeutic or diagnostc
in nature, which is medically necessary and which is prescribed by a physician. Medical treatment
includes hospitaizalion, basic investigative lesting, surgery, prescrption medication (induding
prescribed as needed) or olher treatment directly related to the sickness, injury or symptom,
Medically Necessary in reference to a given senvice or supply means such sanvice or supply:

a) is appropriate and consistent with the diagnosis according to accepted community
standards of medical practice:

by is not experimental or investigative in nature;

¢) cannot be omitted without adversely affecting your condiion or quaity of medical care; and

d) cannot be delayed until yourratum to your country of origin.
Ontime Care means Ontime Care Worldwide Inc.. the company appointed by the insurerto
provide emergency assistance and claims services.
Paramedical Practitioner means a legally qualified chiraopodist, chiropractor, optometnst,
osteopath, physictherapist or podiatnist wha is lawfully entiied to practice in the state,
province or teritory in which the treatment is provided, and who is practicing within the
scepe of his/her licensed authority. Your paramedical practitioner must be a person other
than yourself or an immediate family member.
Physician means a medical pracliioner who is registered and licersed to practice in
aecardance with the regulations applying in the junsdiction where the person practices., A
physician must be a person other than yoursalf or an immediate family member.
Pre-Existing Medical Condition(s) means any medical condition, sicknass or injury for
which at any time prier ta the effective date, you have experienced symptoms, you have
received medical care, advice. investigation or medical keatment, you have been
hospitalized, you have been prescrbed (induding prescribed as needed) or have taken
medication, or you have undergone a medical surgical procedure.
Reasonable and Customary Costs means costs that are incurred for approved, eligible
medical services or supplies and that do not exceed the standard fee of other providers of
similar standing in the same geographical arez, for the same treatment of 2 similar sickness
orinjury.
Sickness means a disease or disorder of the body which resuits in 2 sudden and unforsseen
loss while this coverage is in effect. The sickness must be sufficlenty serious o prompt a
reasonably prudent person to consult a physician for the purpose of medical treatrnent.
Spouse means the person & whom you are legally mamied or with whom you have been
residing with in a common-aw relationship for at least the last 12 months
Stable Pre-Existing Medical Condition means:

a) A condition which is under treatment and has been controlled by dist or consistent use of
medication prascribed by a physician and for which in the 120 days prior to the effective
date of this policy there has been:

I no new symptoms, mars frequent or severe symptoms or symptoms which remain
undiagnosed,

ii. no hospitakzation or referral to a spedalist;

fii. nochange in freatment, medication or dosage (a8 reduction in dosage or an elimination of
‘medication or treatment resufing fom an improved hezth condition, approved by 2
physician, doss not constitute a change In treatment, medication or dosags),

B) A condition that existed more than 120 days prior to the effective date and which did not
require treatment. as determined by a physician, during the 120 days prior ta the effective
date of this policy.

Sum Insured means the maximum amount payable that you have selecled at the time of
purchase and paid for, or that applies o & given insurance coverage.

Terrorism means an ideologically maotivated unlawful act or acts, including but not limited
ta the use of violence or force or threat of viclence or force, committed by or on behalf of
any groups(s), organizalion{s) or governmant(s) for the purpose of influencing any
govemment andfor instilling fear in the public or a section of the public.

Section Ill  Eligibility

To be eligible for coverage under this plan, the applicant must:

1. be a visitor to Canada, a parson with 2 Canadian work Msa or super visa, an immigant ©
Carada or 3 Caradan resident, who is nat digibie for a provindal or lemitoia government
hegith irsurance plan in Carada:

2 be &t least 15 days of age on the date of purchase;

3. not be taveling against the medical axdvice of a physcan andior have been dagnosed wih a2
eming iiness. A taming iiness means that you heve a medical condiion hal 5 cause for a
physigan o esimate that you have less than 6 morths 1o fve or for which paliative care has been

received.
4, ot hawe a kidrey disease requinng didysis,
5 ot have Congestive Heart Falurs, AIDS or require the Lse of horme axyoen;

6. nat be experendng new o undagnesed symploms andior know of any reason o seek medical

atierion.
Note: Your spouse and/or child(ren) must alsc mest all the criteria lo be dligible for iy
coverage undsr this plan,



Section IV

A,

1.

Insurance Agreement
The Contract

This contract offers coverage up to the sum insured selected for reasonable and
customary costs incurred as a result of a covered emergency during the coverage
period for the Benefits listed in SECTION V - BENEFITS. This policy, the application
and the confirmation of insurance constitute your contract of insurance.

Extra Injury Coverage - If $100,000 sumn insurad imit is purchased, this policy will inciuds an
additional 550,000 of coverage for reasanable and customary costs Incursd as & resutt of a
covered injury. Any padion(s) of your daim(s) relsted to sickness will be subject to a maximum of
$100,000 less up to 850,600 for any injury-reiated expenses paid.

The instrer resesves the right to dedine any application or any request for an extension of coverage.

The pian type purchased and the sum insursd selected cannct be chenged after the effective date
indicated on your corfinration of instrance.

Cnly one policy can be issued o you and all premiums paid for any addticnal policy wil be retumed
10 you. When mare than one policy of this form is issued by the insurerand s in force with respect o
youatthe time of daim, only one such policy, the sarfiest by effective date, wil apply

. Duration of Coverage
. The maximum period of coverage under this plan (including any extension(s)) is 365 days

perpolicy,

A terrporary visit to ancther country 23 part o your covered trip must:

a) Ongrate orterminate n Canadg;

) Nat excead 49% of your covered tnip's duration;

) Not be atemporary visit to your courtry of ogn.

For b & ¢ coverage ceases and then resumes when you rgtum (o Canada provided you are still

digitle for coverage.

Effective Date - Your insurance policy comrences on the latest of

a) the time and date you apply for and pay for thes inslrance;

b) 1201 am (local fime) on the effedive date as shoan on your spglication or corfinTetion of
Insurerce; or

¢} the spadific time and date of your amivalin Carada. Proof of your time and czte of amival may
be required,

Exception: When this palicy is purchased and the required premium paid prior to leaving

Section V

your country of orgin and, provided the appropriale premium is paid, coverage will

commence on the date of departure from your country of ongin (date indicated on your

plane ticket) for your uninterrupted irip o Canada.

\aiting Period

When coverage is purchased after your amva in Caraxds, the following waiting pericds apply:

a) Age B85 or under:

i, If age 85 or under and coverage is purchased within 30 davs after amival in Canada, thenin
respedt of any signess, you will ot be entitied to reosive reimbursement for sicness or
Symptons which manifested or were cortracied or fregled within 48 hours [dlowing the
effective date of this policy:

i, Ifage 85 orunder and coverage is purchased more then 30 days after youwr amivd in Canada,
then in respedt of any sigess, you will rol be entii=d to recane rembursement for
eSS of SyTpiams which renifested or were confracted o trested within 7 days
followirg the =fedive date of this pdlicy.

b) Age 86 or over:

i, if age B6 or cver and coverage is purchased at any time after your amiva in Canada, thenin
respact of any sigkness, you will nol be entitled to receive refmbursement for sideesss of
symoioms which ranifested or wers contracted or treated within 15 cays following the
effective date of this policy.

¢) The Waiting Pericd mey be waived if this palicy.

I. is purchased en, or pror to, the expiry date of an exsting JF Royal Visiter Insurance policy
aready issued by the Administrator Cormpany o take effect on the day following such expiry
date, provided no increase in the aggregate policy limit (Sum insured option) or rate
schedule change is applied for,

i. the Adminstator Company specifically waives o modifies the waiting period inweiting; or

iii. F you have coverage with another insurer during the: first part of your trip in Canada, and
you are purchasing this insurance after your ammiva in Canada ard there will be no gep in
your coverage, you mey request 1o have the waiting penad waived, You must provide proct
saisfaciory (o the Administrator Campany that you heve diher coverage in force prier o
puchasing this policy and receive written aporoval from the Adminiseator Comparny.

Stable Pre-Existing Medical Condition Coverage

3) Stable pre-existing medical condition(s) are covered for insureds age 69 or youngsr.

b} Stable pre-existing medical condition(s) are eligible for coverage for insureds age 70 to
85 if you paid the required premium for the stable pre-existing medical condltion
coverage option on the date of purchase,

¢) Pre-axisting medical condition(s) are not covered for insurads age 86 or older.

Recurring Stable Pre-existing Medical Condition Coverage

If, after a coversd emergsancy, you are advised by Ontime Care that your emergency is

considered to have ended, and Ontime Care has not exercised its gt to rapatnats you 1©

your country of orgin any subseguent recurrence of the medical condition will be covered,
subject to all other policy limitations and exclusions, provided it is a sfable pre-existing medical
condition prior o the time of the subsequent emergency.

. Expiry Date - Coverage under this plan terminates on the earliest of:
a) 11:58 pm (local time} on the expiry date indicated on the application or policy corfimmetion;

b) 11:38 pm. (local Tme) on e date cakulated by the insurer, due to an incormsat premium payment,

o) the date you become eligiie for 2 provingal or teritera insurance plan In Carada;

d) hedateand e youkave Canada wii no intenion fo reium back bo Caraca dumg he poicy penod:

s) the date and time you amive:in your country of origin for & temporary retum to your
country of origin with the intention of retuming to Canada during the- policy period
(coverage ceases and resumes when you rstum to Canada provided you are still
eligible for coverage, premiurm will ot be refunded or reissued).

C. Autoratic Extension of Coverage - Upon natifing  Ontime Care. coverage will be extended

aromeicaly, withed additiondl pramium, fr up to 72 hours if your stay s prolonged beyond the

perod for whichinsurance has besn purchased due to the following reasons:

3) youare hospitalized dus to &n emegency on the expiry date indicated on your corfimretion of
insurance. Your coverage will rermain in force & long &5 you are hospldlzed ard the
T2-rour edersion wil commence upon release from hospital

b) alate ran, boat, bus, plane, or piher vehide in which you are a passenger causes you o miss
yourscheduled retum o yourcourtry of ongin, incuding by reesson of nclement weather,

¢) the vehide in which you are travelling is involved in a traffic sooident or mechanical
breakdown that pravents you from retuming to your country of arigin,

d) you must delay your scheduled retum lo your country of aign because you are ndt
deerred medically stable to travel by Onttime: Care.

Note: All dairs incurred after the expiry date of your insurance pdlicy must be supported by

docurrented proof of the event resuiting in your delayed retum. This benefit does nat indude

oosts associated with fiight change.

. Optional Extensions - Coverage under this palicy can be extended provided that

g) adam has not been made under this policy;

i youhave nat experienced any changes in yourheatth since youreffecive date or departure dale;

Q) you remain gighie for irsurancs;

h) the request for the extersion is recaived pricr to the expiry date of your coverage;

i) the required pramium is charged 0 your orediit card.

Note: The minimum premium is 825 per exdarsion. The cost of addtionsl days of insurance
will be caiculated based on the told Ip dualion, the age of the inswed on the
purchase date of the exension and using the premium schedule in effedt 2t the time the
extension Is ragquested,

E. Premium Payment - The required premium is dus and payadle & the time of applicabion

anc will be determined acoorting to the rate schedule then in effedt. Prermium rates, palicy tenrs

2nd conditions are subjedt to change withaut prior natice. A minimum premium of $25 applies.

The premium is based on your age as of the purchase date: The family rate is caleulated as two

times the premium for the: eldest adult age 80 or under.

If the prermium paid is insufficient for the period of coverage selected, the Adhinstaar Carmparyill:

a) dharge and collect any underpayment; or

b) shorten the policy period by witten endorserment if an underpayment in premium cannal be
colleted. Coverage will be rul and void f the premium is nat received, 7 a chegue 1s nd
honoured for any reason, if crecit card charges are invalid or if no prodf of your payment exists.

. Famity Coverage - Your policy provides coverage for youand your spouse, both age 80

or under, and your child{ren) named on the application. if:

a) coverage dafes are the same for &l family members!

b) dl family members live & the same address while in Carada; and

¢) the premium for family coverage 5 paid prior to the effective date of the policy, as shown
on the application or confinration of insurance.

G. Premium Refunds

P

. IF carceiigtion of yoir palicy is requested prior to the sffective date of your policy, the full

premium will be refunded.
If tarmiration of your palicy is requested becaise you must rtum (o youwr country & angin onior
o your schedded relum dets, 2 parid amount (less an administration fee of $40 per
instrance policy) of the premium paid mey be refunded, provided no claim has been incurmed &
any time during your trip.

For policies with coverage of §100,000 or over and with a duration of one year:

1

. [ canceliation is requested prior to the effectve date of your poficy, youw must provide evidence of

a Super Visa rejection letter from the govemment for a full premium refund. No refund will be
made if the primary reasons of rejection are due o the following: 1) dient did not complete the
medical examination; 2) client did not complete and interview: 3) disnt did not provide required
documents nesded for the Super Visa application.

i terrrination of your policy ks requested ater the affective date, you must provide evidence of 3 boaring
pess and eicket from the gine for a partal premium refund. There must be mo daims incured & any
time dusing the policy pasiod. An adminstraion fee of 40 per insurance poicy appies.

Note: Requests for refunds must be made in writing within 90 days of your pdlicy expiry date

to the Administrator Company. If the Administrator Company receives satisfactory proof
(e.g. aiine ticket or customs/ immigration stamp) of your actual retum date to your country
of orgin, your refund will be calculated from that date, ctherwise calculation of such
refunds will be basad on the postmarked date of your written request. No refund will be
issued ifthe amount of premium to be reimbursed is less than $20 per policy.

. Caverage Offered -This pian provides coverage for the reasonable and custamery costs incumed
by you in case of emergency oocuming while In Canada or while o a termparary visil Lo another
courtry (ather than your country of origin) provided you spend & least 51% of your covered trips
durdion in Carada,

The insurer will pay such eligible expenses, less any applicable deductible, up to the
amaunt shown In the schedule of fees set by the government health insurance plan in
yaur pravince or temitory of reésidence for non-Canadian residents and only in excess of
those reimbursable by any greup or individual, private or public plan or contract of
insurance, including any aute insurance plan.

Supject to dl tenvs and condliions of the policy, the following benefits are payable to a
medmum of the sum insured insofar as such senvices are medically necassary. Bengiil limits are
per irsured person, per trip induding any exdensions.

Deductible: For insured persons age:85 or younger, there is na deductible unless you
selected the 3100, $1,000 or $3.000 deductible option. A deductible of $500 applies ©
insured persons age 86 orolder. Deductibles apply per insured person, per rip.

If you select the Disappearing Deductble opticn as indicated on your confirnation of insurance a
$2.500 deductible amount spplies per dam to each sickness—elaiad claim when eligible
exXpenses, per daim, are $2,500 or less. I the sickness-elated daim amount is in excess of
52,500 per daim, the deductible amount & waived and eligible expenses will be reimbursed back
to the first dollar. Any deductible for accident related caims will not be affected

Benefits

1. Hospital Accommodation:

a) Reasanable and customery casts Up o the ward rale or coronery care or rersvecaeunit where
medcally necessary,
b) Trestrents on an outpatient basis in a hospifal.

Medical Services: Medical treatment by a physician, surgeon, anaesthelist or registered
graduste nurse (other than an immediate family member). Follow-up visits as prescnbed
by the attending physician at the time of the emergency and directly related to the covered
sickness, injury or symptom ara coverad until the attending physician, or Ontime Care's
medical leam deciares the end of the medical emergency.



Section V  Benefits (continued)
Diagnostic Services: Laboratory tests and X-rays prescribed by the attending physician when
performed at the time of the emergency, Note: This palicy does not cover magnetic resonanca
imaging (MR), cardiac catheterization, computerized axial tomography (CAT) scans, digital x-
rays, sonograms, ultrasounds or biopsies unless such senices are -approved in advance by
Ontime Care.
Private Duty Nursing: The professional services of a registered private nurse (other than by an
irrreckate family membar) as the result of a covered emeargency, when medically necessary while
hospitaized, when ordered by the attending physician and approved inadvance by Ontime Care.
Ambulance Services: When reasorable and medcally recessary, licersed ground ambulance
senvice (&so oovers tad fare in lieu of ground ambulance) to the nearsst hosaitall
Prescription Drugs: Drugs, serurs and injectables that can only be oblained upon medical
prescription, that are prescribed by a physician and thet are supplied by a licensed phanmacist when
required &s & result of an energency limited to a 30-day supply per presoription. excent whie you ars
hospiEized,. This bensfit does not cover drugs, serums and injediabes necessary for the continued
stahifization of a chronic medical condition, excedt in case of emergency.
Note: To file 2 daim you must provide odgingl receipts issued by the phamredst, physican or
hospital, indicating the total cost, presaription nurmber, name of medication, quartity, date and name of
the presaribing physidan.
Medical Appliances: When prescribed by a physician following & covered emergency and
approved inadvance by Ontime Care the temporary rental of mincr appliarices such as casts,
splints, canes. slings, russes, braces, crutches or wheelchair nol to exceed the purchase price.
. Paramedical Services: Treatment provided by a pammedical practitioner up 1o a
maximum of $500, provided such treatment is prescribed by a physician for the coverad
medical emergency and approved by Ontime Care.
Acupuncture Treatment: When a 365<ay JF Royal Visiter Insurance policy is purchased, up to
2 mexdmum of 3500 for acupundure trestments eaqued 2s a esul of a aovered medical emergency
Treaments must be performed by a Canedian licersed acupunctunist, This benefit does nat cover
hertdl medicines o cther produdts that do not have a DIN numer. (Please refer to SECTIONMI -
EXCLUSIONS #14.).
10. Treatment of Dental Accident: Energency denta treatment fo a maxdmum of 33,000 (o regair or
replace sound natural testh or repair dentures o other dental devices as result of an accidental

biow to the face. You must corsult a physician o a dentist immediately following the ijury. Treatment
must take place before you retum) o your courdry of origin, An-acdidert report is reguired from the
physician or dentist for daims purposes.

11. Emergency Relief of Dental Pain: Grergency trestment for the relief of acute pain to natud
edh exdludng fillings and repairs o dertures or other dertal devices, to 2 mesdmum of 3300 during

the coverage period.

12 Accidertal Death & Dismemberment Up to the sum inswrsd or a maximum of $30,000 per
person for loss of life, limb or sight of an insured personas a result of an infry sustained during
the penod of coverage.

Berefis are payable as folions:

a) Up lo 100% for loss of lifs, double dismembermment or loss of sight in both eyes.

b) Up to 50% for single dismembsament or kass of sight in ona eye, Loss of hand or hands, or
foot or fest means severanca through or above the wiist joint or ankle joint, respectively.

Loss of sight means total and Imecoverable loss of the entire sight,

Only ane amount is payable (lhe largest) it you suffer more than one of these losses, The

lass must occur within 90 days of the accident causing the injury.

If your body has not been found within 52 weeks from the date of the accident, it will

be presumed, subject to evidence to the contrary, that you suffered loss of life.

If the tctd dairrs for the same acddent exceed S300,000, the insurer's liahility for thet acdident is

limited fo 5300,000 which will be shared proportionately among @l dairments invalved in the same

sctident and who are covered under a JF Royal Visitor Insurance pdiicy underwritten by the insurer.

13. Repatriation: When approved in advance and arranged by Ontime Care. (Flease refer to
SECTION VI- LIMITATIONS AND RESTRICTIONS #38 - Transfer or Medical Repatiation.)
a) up tothe cost of a one-way economy airfare to retum you to your country of ongin; or
b) lhe fare for additional ailine seats (o accommodats a stretcher or medical attendant, to

retum you o your country of anigin.

14. Preparation and Return of Remains: In the event of death, up to a maximum of
510,000 towards the actual cost incurred for preparation of remains and homeward
franspartation of the deceased insured person to hisiher country or ongin, or up to a
maximum of $4.000 for cremation and/or burial at the place of death of the insured
person. The cost of the casket or um is not covered by this benefit,

Section VI Limitations and Restrictions
Pre-Approval of Surgery, Invasive Procedure, Diagnostic Testingand Treatment

Ontime Care must approve in advance any surgery, invasive procedurs (including, but not
limited to, cardiac catheterzation), diagnostic testing or treatment prior to you undargaing
such procedure, it remains your respensibility to inform your attending physician to cal
Ontime Care for approval, except in extreme circumstances where such action would delay
surgery required to resolve a life threatening medical crisis. You will be responsible for any
expenses that are not payable by the insurer.
Notice to Ontime Care
You must contact Ontime Care prior to seeking medical treatment. If it is not reasonably possible
for you to contact Ontime Care prior 1o seeking treatment due to the nature of your emergency,
you must have someone else call on your behaif or you must call as soon as medically possible.
Limitation of Benefits
Once you are deemed medically stable o retum to your country of orgin (with or without a
medicai escort) in the opinion of Ontime Care or by virtue of discharge from hospital, your
“ermergency is considersd 1o have ended, whereupon any further consultation, treatment,
recurmence or complication related to the emergency will ro longer be eligible for coverage under
this policy. Covarage may be provided under SECTION [V #6 RECURRING STABLE PRE-
EXISTING CONDITIONS COVERAGE,
Benefits Limited to Reasonable and Customary Cost
If you pay eligible expenses direclly 1o a health service provider, these services will be reimbursed
to you on the basis of the reasonable and custornary costs that would have been paid directly to
the provider by Ontime Care. Medical charges you pay may be higher than this amount;
therefore you will be responsible for any difference between the amount you paid and the
reasonable and custormary costs reimbursed by the insurer.

3. Inability to Obtain Medical Records
In the event that the insurer is unable to obtain medical records from your country of origin
your medical histery will b2 based on information developed from your attending physician's
repart, medical examination or other sources of pertinent information.
6. Benefits Limited to Incurred Expenses
If arvy of the tenefits are duplicated under a similar benefit or under anather insurance coverage in s
policy or ancther palicy issued by the insuresr, the mepamum you are entitied to is the largest amount
speafied under any one benefit or insurence coverage The total amount pEd to yow from all scurces
cannct exoeed the achual expenses you incLr.
7. Availability and Quality of Care
The hswrer, the Administrator Company or Ontime Care shall nol be held resporsitle for the
avaitability or quality of any medical treafment (indiuding the results thereof) or transportation, or your
failure to obtain medical treatmert while on a covered trip
8. Transfer or Medica Repatriation
During an ermergency (whether prior to adrmission, during a covered hosprtalization or after your relesse
from hospital), Ontirme Care reserves Lhe right to:
a) trarsfer you to one of its preferred health care providers, and/or
b} retum you to your country of ongin, for medical treatment of your sickness ar injury without
danger fo your life o heaith. If you choose to degine the transfer or retum when declared
medically stable by Ontime Care the insurer will be released from any liability for expenses
incumred for such sickness or injury after the proposed date of transfer-or retum. Ontime Care
will make every provision for your medical condition when choosing and arranging the mode
of yourtransfer or retum and, in the case of a transfer, when choosing the hospaal.

Section VII  Exclusions

This insurance does nal cover losses or experses caused diredly or indiredtly, inwhdle or in part, by

1. ‘Pre-sxisting medical condition(s) that are nol stable pre-existing medical conditions: if you are!

a) age 69 or under; or

b) age 70 to 85 and paid for the stable pra-existing medical condition caverage option.

2 Pre-existing medical condition(s) If you are:

a) age 70 to 85 and have not paid for the stable pre-existing condition coverage option; or

b) age 86 or older,

3. For policy extersions only: Sidness or infury which first appesred, was diagnesed, o receved

trestment prior to the effective dete of the insurance extension,

Ay sciress arsymptoms whchmanissied dunng the Wating Perod.

Expenses for which no charge would normally be rmede in the atsence of insurance.

Committing or attempting to commit an illegal act or a criminal act by an insured person.

Any risk from: war or act of war, whether declared or urdedared; invasion or acl of a fereign

‘enemy, declared or undeclared hostifities; civil war, ferrorism; riot; rebsllion; revolution or

insumection; military power or any service in the ammed forces.

An insured person's suiads, attermpted suicide or selfinflicted injury whether sane orinsane,

9. A disorder, diseass, condtion or symptom thet is ermotional, psychological or menial in redure unless

10, Any loss, sickness, injury or death related to the misuse, abuse, overdose or chemical dependence
on medication, drugs, alcehol or other intaxicant, whether sane or insane

1. Expenses Incuned as a resutt of symplomatic or asymplomatic HIV infection or HV-related
conditions and AIDS (acquired immune deficiency syndrome), induding any associated diagnostic
tests or charges.

12 Treatment or surgery during a trip when the trip Is undertaken for the purposa of securing or with the
Intert of recsiving medical or hospital senvces, whather or nat such Inip is taken on the advice of 3
physican oF surgeon,

13, Treatmert or hospitalization of mother o childfren) as a result of pregnancy, miscamiage,
childhbirth or complicatiors of ay o these corditions .

14. The replacement of an existing prescription, whether by reason of 1oss, renewal or inadeguate supply,
or the purchase of drugs and medications (including vitarmins) which are commonly available without &
prasoription or which are not legally regstered and approved in Canada or which are nol required
a5 3 result of anememency.

Nooe
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15. Haspitalization or services renderad in connection with general heaith examinations for “check-
up’ purposes, treatment of an ongoing condiion, regular care of a chronic condifion, home
heaith care, preventative medicines or vaccines, investigative testing, rehabilitation or ongoing
care or treatment in connection with drugs, alcohal ar any othar substancs abuse.

16. Nan-compliance with any prescribed medical therapy treatment (a5 determined by the
Ontime Care) or failure to carry out & physicran's Instructions

17. Treatment of an acute- sickness or injury afler the initial ermergency has ended (as
determined by Ontima Cars).

18, Treatment, surgery, medication, services or supplies that are not required for the immediate
relief of acute pain or suffering, or that you elect to have provided outside your couniry of
origin when medical evidence indicates that you could retum o your country of ongin to
receive such treatment, whether you intend 1o or nol, The delay lo raceive treatment in your
country of erigin has na bearing o the application of this exclusion.

19.Cardiac cathsterization, angioplasty andior cardiovascular surgery including any
associated diagnostic test(s) or charges unless approved by Ordime Care prior o being
performed, except in extreme crreumstances where such surgery is performed on an
emergency basis immediately upon-admission to a hospital.

20, Magnstic resonance imaging (MRI). computerized axial tomography (CAT) scans; digital
x-rays, sonegrams, Jltrasounds or biopsias unless aporoved in advance by Ordme Cae

21, Expenses in your cauntry of ongin.

2. Emergency air transpartation and/or car rental unless approved and arranged In advance
by Ontime Cara.

3. Cataract surgery or regular eye check-up by an optometrist.

24, Upgrading charges and cancellation penaities for airine tickets, unless approved in
advance by Ontime Care.

25, Patidipation in;

a) anysports as a professional athlete (person who engages in an achviy 2s one's main paid ocoupaion),
b) any conpetitive malorized sporting events, rading or speed contests;
¢ scuba diving (uniess you hold a basic SCUBA designation from a Canadian .,emﬁadso‘wco!) herg-

giding, rock dimbeng, peragicing, skydhing. parachuting, bungee umping.
26, Death or injury sustained while operating or leaming fo operate any aircraft as pilct or crew.
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Section VIl  Exclusions (continued)

27. The purchase or replacermnent cost (preseribed or not), loss or damage to hearing devices,
eyeglasses, sunglasses. contact lemses, or prosthetic leeth, limbs or devices and
prescription resulting therefrom.

30. Travel to, from or threugh any country, region or city for which, prier to yourdeparture
dats, the Canadian Government, or any department thereof, has Issued a warning to
avoid all travel or to avoid non-essential travel during the tima of your trip if the loss is

28. Filings, crowns, bridges. oot carals and repars o dentures or ciher dental devices.

29 Medicd samnations  performed at

1

2
<

1

the reqest of a thrd paty (ndudrg medcd
examinations for immigration purposes) or consultations with a physician by telephone or e-meil.

Section VIl
Ontime Care Worldwide answers your questions 24 hours a day, seven tays a week.

From Canada and the U.S., call TOLL FREE 1-866-209-5804
Emergency Cali Centrs
No matter where you are, professional assistance parsonngl ara ready to take your call.
Please consull your insurance card for emergency numbers.
Benefit Information
Explanation of your palicy is available to you and o the medical providers whe are treating you.
Case Management
Our experienced and professional team, available 24 hours a day, will monitor the
services given in the event of an emergency.

International Assistance Services

the result of the reason for which the warning was issued.
This exdusion only applies to temporary visits cuitside of Canada,

From anywhere call COLLECT 1-905-707-9555
4, Interpretation Service
We can connect you to a foreign language interpreter when required for emergency
sarvices in foreign countries.
5. Direct Billing
Whenever passible, we wil instruct the fospital or dinie to bill Ontime Care directly,
6. Claims Information
We will answer any questions you have about the eligibility of your claim, our standard
verification procedures and the way that your policy benefits are' administered

Section IX HowtoFileaClaim
You must substantiate your daim by providing all documents listed below. (The insurer,
Administrator Company or Ontime Care are not responsible for charges levied in
relation to any such documents.)

& A completed Claim Formn (provided by Ontime Care or Administrator Company upon
rotification of claim),

b) Ornging! flemized bills from the iosnsed medical provider{s siating the patient's name. diagnosis, date
and type of treaiment, and the name, address and telephone number of the provider, as well as the
original transacion documents proving that payment was made e the provider.

) Origiral presaiption dug receipts from the phammaost, physidan or hespial indicaling he neme ofthe
prescrioing physican, prescription number, name of preparaiion, date, quanity and ol cost

Note: If you refuse or fal to sign the medical authorzation form o refuse to provide any inforration
pertinent to your dam it may result in a delay in processing your daim . (Plesse refer 1o SECTICN
- STATUTORY CONDITIONS #5.)

2 Paymert of Benefits
All payments are payable to you or on your behalf, Benefits for loss of life are made to your estate
unless another beneficiary is designated in writing to Ontime Care or the Administrator Cormparty.
Any claims paid (o you will be payable In Canadian funds. If you have paid a covered expense,
you will be reimbursed in Canadian currsncy &t the prevailing rate of exchange on the date that
the claim payment is made to you. No sum payable shall bear interest.

3. Send ll pertinent documents to:

Ontime Care Werldwide Inc.
15Wertheim Court, Suite 512,
Richmond Hill, ON L4B 3H7

Indicate your policy number on all correspondence.

Section X General Provisions

. Subrogation

I you suffer a loss covered under this policy, Ontime Care is granted the night from youtoteke adionlo
enforos al your rights, powers, privileges and rerredies upon making payment or accepting the dam
to the axtent of the incumad losses, against any person, legdl person or entity which caused such loss.
Additionally, if No Feult benefits or cther callztersl sources of payment of experses are adiabie 0
you, regardiess of faull, the insurer is granted the right to meke a demand for, and recover these
benefits, if the insurer institutes an action, the irswrer may do so & its own experse, in your rame,
and youwill attend 2 the place of loss to assist in the adtion. If you institute a demand or adtion for a
covered loss you shall imrrediately nofify the insurer so thet the insurer may safeguard its nghts.

Your shall take no adtion after a loss that will impair the rights of the nsurer st forth in this paragraph
and shall do such things as are necessary to securs the hswrer's nghts.

Other Insurance

This Insuraree is a second payor plan. For any loss or damage insured by, o for any daim payebie
under any other liatility, group or individual besic or exdended heaith insurance plan. or contracis
induding any pivate or provindd or temitonal auto irsurance plan providing hosprltal, medical, o
therapeutic coverage, o any ather inswrance in force concurently herewith, amounts payable
hefeunder are limited 1o those covered benefits incurred outside your country of origin that arein
excess of the amounts for which you are insured under such other coverage.

All eoordiration with ermployee relaied plars follows Canadian Lifs and Heaith Insurance Association
Ine. guidglines. In no case will Ontime Cars seek 1o recover against enployment-ralated plars if
the: lifetime meximum for all in-country and out-of-country benefits is $50,000 or less. ¥ your lifgtime
maximum 15 grester than $50.000 Ontime Care will coordinete berefits only above this amount.

3. Misrepresentation and Non-disclosure
The entire coverage under this policy shall be vaid if the insurer determines whether before or after
loss, you have conceded, misrepresented or falled to disciose any matend fact o croustance
concaming yeur palicy o your interest thersin, or if you refuse to disdiese information or penmit the
use of such information, pertaining to any of the insured persons under this contract of Insurancs.
4. Arhbitration
Notwithstancing any dause in the present policy, the partiss herefo undertake to submit to an
arhitration procedurs. to the edusion of the courts, any present o future dispite relating to a
dam The arbiration proceedings shall be governed by arbitralion laws in forca in the province or
termitory where this policy wes issued. The parties agree that any action will be referred to artatration.
5. Applicable Law
This contract of Insurance is govermed by the laws of the province or territory where this policy wes
issued Any lecdl procseding by you, your heirs or assigns shall be brought in the courts of the
provinee or lemritory where this paiicy wes lssued.
Safeguarding Your Privacy
The Administrator Comparniy places great importance on the protection of your prvacy. The
Adsmunistrator Company collects: your personal information when you apply for this insurance
and in the event of a daim, o provide you with insurance senvices and to analyze your claim.
This information remains confidential, as s required under applicable federal and provincial
taws. In the event of a claim, Ortime Care may collect your personal heatth information held by
a third party. This information may be released ta employees of Onfime Care, the Administrator
Company and the insurer for claims analysis and o better serve: you. In no case will the insurer
release this information to any person or organization that is not cleardy entitied (o it without first
seeking yourconsent.
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Section Xl Statutory Conditions
The Contract - The application, this palicy, any docurment sttached 1o this policy when issued, and
any arendment to the cortract agresd upon in witing by the instrer after the policy is issued,
constitide the entire contradt, and no agert has authornily 1o change the cortradt or waive any of its
PrOvSIons.

VA&iver - The insurer shall be desmed nat to have waived any condtion of this corfract, ssther in
whole or in part, unless the walver is dearly expressed in witing signed by the insursr.

Copy of Application - The insurer shall, upon reguest, furmish to the insured or 1o a daiment under
the contract & copy of the apglication.

Material Facts - No statement made by yow & the time of application for this contract shall be
used in defence of a daim under or to avaid this contract unless it is contained in the application orany
cirer witten sigtements or answers fumished s avidence of insurability,

Notice and Proof of Claim - Youorabengioary ented o make adam, ortheagenidany of you, shel.
give written notice of claim to Ontime Care by delivery thereof or by sending it by registered
mail to Ontime Care nat later than 30 days from the date the claim arises under the contract
an account of an accident or sickness:

within 90 days from the date a claim arises under the contract on account of an aecident o

6 Failure to Give Netice or Proof - Falure to give nafice of daim or fumish proof of daim within the me
presoribed by this sttutory condiion does not invaiidate the diaim 1f the notice or proof s given or
fumished s scon s reasonably possitie, and in no event later than one year from the date of the
accident or the date a daim arises under the contract on account of SCiRSS T S Shown that it was not
reasonably possble o give nolice or fumish proof within the time so presanibed.

7. Insurer to Furnish Fonms for Proof of Claim - The insurershall fumish forms for proof of caim within
15 days after recaiving nolice of daim, bul where the: claimant has not received the forms within that ime
the digimant may submit his arher proof of daim in the fomm of a wiitien statement of the cause ornature
afthe accident or sickness giving rise 1o the daim and of the extent of the «oss:

8. Rights of Examination - As 2 condiion precedent o recovery ofirsurance money under hs conract

a) hedamant shal sfford to the insurerand Onime Cars an opportunity to examing the insured person
when and so ofien as it rsasonably requires while the daim hereunder is pending: and

b) inthe case of death of the insured, the insurerand Ontime Care may require an autopsy subject to
any law of the applicable jurisdiction relating lo autopsies.

9. When Money Payable - &l money payable undsr this contract shall be pard by the insurer within 60
ciays after it has received proof of daim

10. Limitation of Actions - Evary action or procesding against an insurer far the recovery of Insurance
money payable under the contract is absolutely bamed unless commenced within the time set cutin
the Insurance A, or cther appicable jegisliation. The Imitation perod applies to all plans and
benefis of this policy and to all endorsements thersof.

sicknsss, fumish to Ontime Care such proof of daim as is reasonably possible in the
dircumstances of the happening of the accident or the commencement of the sickness, ard the
loss occasioned thersby, the right of the claimant te receive payment, his or her age, and the age
of the beneficiary if refevant. and

¢) ifsorequired by Ontime Care or the insurer, fumish a satisfaciory certiicate as o the cause or nature
of the accident or sickness for which clam may be made under the contract,

Section XIl ldentification of Insurer
JF Royal Visitor Insurance is underwritten by Berkley Canada (a Berklny Company) and administered by JF Insurance Agency Group Inc
The insured is requestad to read this policy and if incorract, return itimmediately for alteration. In the svent of an occurrence liksly to resultin-a claim under this insurance, immediate
natice should be given te Ontims Care Worldwide.
Tocontact JF Insurance Agency Group Inc., please call 1-877-832-5541 or write 1o info@)fgroup.ca (Torento) / 1-877-232-0896 or vancouver@jfuinsurance com (Vancauver)
THIS POLICY CONTAINS CLAUSES WHICH MAY LIMIT THE AMOUNT PAYABLE
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OUT-OF-COUNTRY CLAIM
Health
L I e S (to be filled out by the beneficiary)

Return to! Medical Services Plan, Out-of-Country Claims

IMPORTANT PO Box 9480 Stn Prov Govt, Victoria BC V8W SE7
* Please read the instructions in Section D before completing e |f you leave Canada specifically to obtain medical care,
this form you must receive prior approval for payment of insured services
+ Attach all original receipts or bills to this form = include itemized T Section D, Elective Services on page 4
statement (receipts not in English must be translated before * This form must be completed and signed by the patient or their
being submitted) legal guardian
» Claims must be received within 90 days of the date of service = Retain copies of bills or receipts for your records

SECTION A - PATIENT INFORMATION

PATIENT LAST NAME PATIENT FIRST NAME(S) PERSONAL HEALTH NUMBER (PHN)
BIRTHDATE (DD / MM / YYYY) GENDER HOME PHONE NUMBER WORK PHONE NUMBER
| | COMALE  [J FEMALE
MAILING ADDRESS CITY / TOWN PROVINCE PUSTAL CODE
|
RESIDENTIAL ADDRESS (iF DIFFERENT FROM ABOVE) CITY / TOWN PROVINCE POSTAL COBE

HAS PATIENT LIVED AT ABOVE ADDRESS FOR THE 6 MONTHS PRECEDING DEPARTURE FROM BC?

O ves N0  IF NO, PROVIDE BELOW THE RESIDENTIAL ADDRESS(ES) WHERE PATIENT WAS LIVING
PREVIOUS RESIDENTIAL ADDRESS 1 CITY / TOWN PROVINGE POSTAL.CODE | FROM (MM /YYYY) [TO (MM /YYYY)
| | | | |
PREVIOUS RESIDENTIAL ADDRESS 2 CITY / TOWN PROVINGE POSTALCODE | FROM (MM /YYYY] | TO (MM / YYYY)
| | I | \
NAME AND ADDRESS OF PRESENT OR LAST EMPLOYER IN BRITISH COLUMSIA EMPLOYER OF
[ pamiENT [[J HEAD OF FAMILY

NAME AND ADDRESS OF A PERSON (NOT A RELATIVE) WHO CAN CONFIRM PATIENT'S RESIDENCE IN BRITISH COLUMBIA (INCLUDE POSTAL CODE)

REASON FOR ABSENCE FROM BRITISH COLUMBIA MONTH DAY YEAR
[ vacamion (] sTuDENT DATE OF DEPARTURE FROM BC
[ movep ] BUSINESS TRIP
[] oBTAIN MEDICAL CARE ] OTHER (SPECIFY): DATE OF RETURN TO BC
DO YOU HAVE EXTENDED IF YES, NAME OF COMPANY POLICY NUMBER
HEALTH BENEFITS INSURANCE
YES NO
OR TRAVEL INSURANCE? O -

ARE YOU OR ANY DEPENDENTS COVERED BY HEALTH INSURANCE IN ANOTHER COUNTRY?
Oves COno  If yes, attach statement of payment of claims

RELEASE OF INFORMATION

I, the patient named above, hereby authorize Cut-of-Country Claims, Medical Services Plan, to obtain information necessary for the
processing of my claim from the Hospital and/or Doctor who provided care or in the event of an appeal on this case to provide the appeal
board with the appropriate information in order for an informed decision to be made.

| also authorize Qut-of-Country Claims, Medical Services Plan, to provide/obtain information to/from the above named travel insurance or
extended health benefits company.

In addition, my signature below is my Application for Benefits under the Hospital Insurance Act of British Columbia (for in-patient |
hospital charges). [

| certify that | am the person entitled to receive benefits and that all statemants made by me are true and correct.

If legal guardian, provide name and relationship to patient
SIGNATURE OF PATIENT / LEGAL GUARDIAN NAME OF LEGAL GUARDIAN GCONTAGT PHONE NUMBER
RELATIONSHIP TO PATIENT
DATE SIGNED RESIDENTIAL ADDRESS

Personal information on this form is collected under the authority of the Medicare Protection Act and the Hospital Insurance Act. The information will be used to determine
residency in BC and determine eligibility for provincial health care benefits. If you have any questions about the collection of this information, contact an MSP client representative
at the address or telephone number shown in Section D of the form. Personal information is protected from unauthorized use and disciosure in accordance with the Freedom of
Information and Protection of Privacy Act and may be disclosed only as provided by that Act.
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SECTION B - TO CLAIM FOR DOCTOR’S FEE COMPLETE THIS SECTION %

REASON FOR SEEKING MEDICAL ATTENTION (DIAGNOSIS)

TREATMENT / PROCEDURE DURATION OF ANAESTHESIA
HRS MIN
OR
FAOM TO
LABORATORY TESTS AMOUNT PAID

(ENCLOSE PROOCF OF PAYMENT)

$

SPECIFY EACH AREA X-RAYED

AMOUNT PAID
(ENCLOSE PROOF OF PAYMENT)

$

PHYSICIAN INFORMATION (if more than 7 physicians, attach additional page)

**AMOUNT PAID - ENCLOSE PROOF OF PAYMENT

DATE
OF VISTT: I | I

O orrice [JHoMeE [ HOSPITAL

DOCTOR'S NAME AND SPEGIALTY COUNTRY AND CURRENCY HAVE YOU PAID THE ACCOUNT?
Cves I no
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
1 [ ves Ono
- MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**
o?v_lsw.‘ [ | Oorrice [Juome [JHospmaL | [Jsam-spm  [JePM-11PM  []11PM-8AM $
DOCTOR'S NAME AND SPEGIALTY COUNTRY AND CURRENGY HAVE YOU PAID THE ACCOUNT?
[ vyes O no
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
2 O ves Ono
— MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**
cwnsrr‘ [ l Oorrice OHoMme [OrosPmAL | COsam-6PM  [dePm-11eM  []11PM-8AM $
DOCTOR'S NAME AND SPEGIALTY COUNTRY AND GURRENCY HAVE YOU PAID THE AGCOUNT?
[Jves no
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
3 [ ves Cwno
- MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**
0:=\7|s=T:\ | | Oorrice OuoME [JHospmal | (Jeam-6pM  [epMm-11eM I 11PM-8AM $
DOCTOR'S NAME AND SPECIALTY COUNTRY AND CURRENCY HAVE YOU PAID THE ACCOUNT?
O ves CIno
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
4 [ ves o
fpre MONTH DAY YEAR TYPE OF VISIT TIME OF ViSIT AMOUNT PAID**
OEVISIT \ | | Oorrice [JuoMe [JHospitaL | [(Jeam-spM  [JepMm-11PM  [] 11 PM-BAM $
DOGTOR'S NAME AND SPECIALTY COUNTRY AND CURRENCY HAVE YOU PAID THE ACCOUNT?
[ ves O no
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
5 [ ves CINo
- MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**
OF VISIT | Oorrice [OHome [JHospmaL | Cleam-ePm  [JePM-1iPM  []11PM-8AM $
DOGTOR'S NAME AND SPECIALTY COUNTRY AND GURRENCY HAVE YOU PAID THE AGCOUNT?
Ovyes Ono
WERE YOU REFERRED BY ANOTHER DOCTOR? IF YES, PROVIDE NAME AND ADDRESS
6 [Jves Cno
[ — MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**
OF VISIT: ‘ l Oorrce [OHoMe [JHospmaL | Ceam-grM [JepM-11PM  []11PM-8AM $
DOCTOR'S NAME AND SPECIALTY COUNTRY AND CURRENGCY HAVE YOU FAID THE ACCOUNT?
O ves O no
WERE YOU REFERRED BY ANOTHER DGCTOR? IF YES, PROVIDE NAME AND ADDRESS
7 [1ves O wno
MONTH DAY YEAR TYPE OF VISIT TIME OF VISIT AMOUNT PAID**

Osam-seM [ ePM-11PM

Ciiem-sam |
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SECTION C - TO CLAIM FOR IN-PATIENT HOSPITAL CHARGES COMPLETE THIS SECTION

¢ In-patient hospital charges include registered bed patient, dialysis, and surgical day care.

» Sections A and C must be completed in the fullest possible detail to confirm residency and entitlement for hospital benefits. See Section D
for residency requirements.

= A separate application is required for each admission to hospital.

» |f the condition of the person requiring admission to hospital does not permit him/her to apply on his/her own behalf, or if he/she is an
underage dependent, this form should be completed by a member of the family or some other person having knowledge of the facts.

NAME OF HOSPITAL

MAILING ADDRESS OF HOSFITAL, INCLUDING POSTAL CODE

ADMITTING DIAGNOSIS (NATURE OF ILLNESS) AND TREATMENT PROVIDED DURING HOSPITALIZATION

MONTH DAY YEAR MONTH DAY YEAR D vEs | AMGUNT PAID (ENCLOSE PROOF OF PAYMENT)
DATE OF DATE HAVE YOU PAID THE
ADMISSION: | OF DISCHARGE: | HOSPITAL ACCOUNT? D NO $
ACCIDENTAL INJURY (If hospitalization was the result of an accidental injury, complete this section)
MONTH DAY YEAR ACCIDENT LOCATION
DATE OF
ACCIDENT; I | |
TYPE OF ACCIDENT DESCRIBE HOW THE ACCIDENT TOOK PLACE

[] AUTOMOBILE - (YOU WERE}:
[J DRIVER IN TWO/MULT-CAR COLLISION
[] PASSENGER IN TWO/MULTI-CAR COLLISION
[[] PEDESTRIAN STRUCK BY AUTOMOBILE
] CYCLIST STRUCK BY AUTOMOBILE
] CRIVER IN AUTOMOSILE SHOW
] PASSENGER IN AUTOMOBILE SHOW

] OTHER TYPE OF ACCIDENT (SPECIFY):

WHO DO YOU THINK WAS RESPONSIBLE FOR THE ACCIDENT?

NAMES, ADDRESSES AND INSURANCE INFORMATION (IF KNOWN) OF OTHER DRIVERS/PERSONS INVOLVED IN ACCIDENT

FULL NAME AND ADDRESS OF OTHER DRIVER / PERSON INVOLVED IN ACGIDENT

1 NAME AND ADDRESS OF OTHER DRIVER'S / PERSON'S INSURANCE COMPANY POLICY NUMBER
FULL NAME AND ADDRESS OF OTHER DRIVER / PERSON INVOLVED IN ACCIDENT

2 NAME AND ADDRESS OF OTHER DRIVER'S / PERSON'S INSURANCE COMPANY POLICY NUMBER
FULL NAME AND ADDRESS OF OTHER DRIVER / PERSON INVOLVED IN ACCIDENT

3 NAME AND ADDRESS OF OTHER DRIVER'S / PERSON'S INSURANCE COMPANY POLICY NUMBER
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SECTION D - GENERAL INFORMATION _

EMERGENCY OUT-OF-COUNTRY MEDICAL TREATMENT

When an eligible B.C. resident is temporarily absent from the province and must use emergency medical services in another country,
the provincial coverage is limited. For information about coverage, visit the Ministry of Health website:
http://www.health.gov.bc.ca/msp/infoben/leavingbe.htmi

Medical Services Plan (MSP) coverage for emergency cut-of-country, physician services is limited to the B.C. physician fee rates.
Provincial coverage for emergency out-of-country, in-patient hospital services is limited to $75.00 CDN per day.
Any difference in fees will be the beneficiary’s responsibility.

If the claim indicates the out-of-country physician or hospital has not been paid, payment will be made directly to the out-of-country
physician or hospital.

If the claim is for a small amount or if the out-of-country hospital or physician will not accept payment in Canadian currency,
payment will be sent to the beneficiary and the beneficiary will be responsible to pay the account.

Please allow 12-16 weeks for processing.

ELECTIVE OUT-OF-COUNTRY MEDICAL TREATMENT

If a B.C. resident plans to leave Canada to obtain medical services in another country, provincial coverage for elective out-of-country
medical services must be approved by MSP PRIOR to leaving BC. Important coverage information and the requirement for medical
documentation is detailed on the Ministry of Health website: http://www.health.gov.bc.ca/msp/infoben/leavingbe.html#outsidecan

MSP DOES NOT PROVIDE COVERAGE FOR THE FOLLOWING:

¢ services that are not deemed to be medically required, e nurse anaesthetist
such as cosmetic surgery e health spas and similar facilities
* dental office services e {ransportation and accommodation expenses
= routine eye examinations for persons 19 to 64 years of age » supplies and materials
* eyeglasses, hearing aids, and other equipment or appliances * use of emergency room, private clinic/surgical facility fees
* annual or routine examinations where there is no medical need o« medical care at the request of a third party
* services of counsellors or psychologists * medical examinations, certificates or tests required for:
* certified physician assistant s driving a motor vehicle e immigration purposes
e registered nurse/nurse practitioner = employment = school or university
e prosthesis and appliances e life insurance o recreational/sporting activities

PROVINCIAL COVERAGE IS NOT PROVIDED OUTSIDE B.C. FOR THE FOLLOWING:

* ambulance services e massage therapy s naturopathy ¢ podiatry » optometry

e prescription drugs s physical therapy ¢ chiropractic e acupuncture ® home care services
* midwife services

DENTAL AND ORAL SURGICAL PROCEDURES

MSP coverage for Dental and Oral surgical procedures is limited to surgery that must be performed in an acute care hospital for patient
safety and the medical complexity of the surgery. For detailed coverage information, visit the Ministry of Health website:
http://www.health.gov.bc.ca/msp/infoben/benefits.html#benefits

For more information on submitting an Out-of-Country Claim, visit the Ministry of Health website:
https://www.health.gov.bc.ca/exforms/msp/occ.html

IF YOU REQUIRE FURTHER INFORMATION, CONTACT HEALTH INSURANCE BC AT:

Health Insurance BC Phone: 604 683-7151 (Lower Mainland)
Qut-of-Country Claims 1 800 663-7100 Toll-free (Rest of BC)
PO Box 9480 Stn Prov Govt Fax: 250 405-3588

Victoria BC V8W 9E7
Web: www.hibc.gov.bc.ca

BEFORE MAILING: Please ensure you have completed your claim form .
Attach all receipts or bills to this form — include itemized statements
Ensure that you have signed all appropriate areas :
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