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Travel with peace of mind

If you have Supplementary Coverage, you and your eligible dependants are
covered by the Emergency Travel Benefit. This benefit provides reimbursement for
up to $500,000 (CAD) per Plan participant in eligible medical expenses incurred
for emergency medical treatment while travelling. This amount is in excess of what
is covered by your provincial/territorial health insurance. Coverage continues for
up to 40 days after your departure from your province/territory of residence.

Covered expenses include the cost of services of a physician and ward
accommodation in a licensed hospital when an unforeseen and unexpected
medical emergency occurs. If you have medical concerns, consult your treating
physician before travelling to ensure it is safe to do so. The Emergency Travel

TABLE OF Benefit also covers charges for medical evacuation, which may include air
ambulance services, when suitable care is not available in the area where the

CONTENTS emergency occurred.
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Remember to take your Public Service Health Care Plan (PSHCP) benefit card,
which shows your PSHCP certificate number and the telephone numbers for
Allianz Global Assistance (previously Mondial Assistance). Allianz provides Plan
members with a 24-hour help line for medical, legal, or other travel-related

emergency assistance. Should a medical emergency occur outside your home
>>
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Travel with peace
of mind... continued

province/territory, you or someone on your behalf

must contact Allianz as soon as possible. Whenever

possible, Allianz will also arrange for direct payments

on your behalf to hospitals and emergency health care
providers. If you or your covered dependants incur
medical expenses and do not contact Allianz Global

As

sistance to open your file before or soon after your

treatment begins, you will be required to pay for
the expenses up-front and submit the expenses to

Yo

remaining amount can then be submitted to the PSHCP.

ur provincial/territorial health insurance plan. Any

(

When travelling for business

If you are required to travel for business, you are
covered during the entire period of your “official
travel status”; your coverage does not cease after
40 days but the $500,000 limit still applies.

J

Improved look and feel of the PSHCP web

In

October 2013, the Federal Public Service Health

Care Plan Administration Authority launched the

modernized PSHCP website at www.pshcp.ca.

The improved layout of the site makes it easier to

find details about your benefits available under the

PS
to

HCP and provides more information about how
manage and modify your coverage. In addition,

the website includes new sections about the Appeals

process and matters relating to Access to Information

an
to

e

d Privacy. As always, you can use the website
access PSHCP Bulletins and download PSHCP
plication forms and claim forms.

Reasonable and
customary charges

The term “reasonable and customary charges” (R&C) means
the established maximum charge for specific services and/

or products in the province/territory where the expense is
incurred. The Administrator determines the appropriate R&C
charges by consulting the published fee guides for national
and provincial/territorial associations of practitioners, where
applicable. These maximums are continuously updated.

When adjudicating claims, the maximum that will be
considered eligible for reimbursement will be based on the
R&C in your province or territory for the item or service

you are claiming. If the amount you claim is higher than the
established R&C, your reimbursement will be equivalent to
80% of the R&C established amount — not to the full charge of
your claim — less any remaining deductible.

For example, if the R&C in the province where the service is
rendered is established at $80.00 for one hour for the services
of a chiropractor, and you incur a charge of $100.00 for one
hour, your claim will be reimbursed at 80% of $80.00 for a
total of $64.00 (provided you have paid your annual deductible
and met the necessary eligibility criteria under the Plan).
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Waiting periods for changes to your coverage

You may need to modify your PSHCP coverage following certain life events such as the birth of a child.

To change your coverage, you can fill out the PSHCP application form to indicate the type of change you wish
to make, or you can submit your changes through your Compensation Web Applications (CWA). Once your
application to amend coverage is received by Compensation or your Pension Centre, a waiting period may apply
before your new level of coverage comes into effect.

The following are some examples:

Life Event Applicable waiting periods

Adding a dependant
« Birth of a child
» Adoption

» Becoming the legal guardian
of a child

e Marriage
 Reaching common-law status

If you are applying to increase your coverage from Single to Family and:

« Your application is received by Compensation or your Pension Centre within 60 days of the date
you acquired your dependant (date of birth, marriage, etc.):

- Your coverage is effective the date you acquired the dependant.
« Your application is received 60 days after acquiring your dependant:

- Your coverage is effective the first day of the fourth month following receipt of your
application (a three-month waiting period applies).
Note: If you already have Family Coverage on the date of acquiring a new eligible dependant, no

application is needed. However, you are required to update your positive enrolment information with
Sun Life.

Removing a dependant
 Death
* Divorce

e End of a common-law
relationship

* Your only dependant is no
longer eligible (i.e. child turns
21, or graduates from post-
secondary education before
age 25, or turns 25 while still
in school)

You must apply to reduce your coverage from Family to Single if you no longer have any eligible
dependants. This change is not automatic.

In the event of a death, dependant coverage ceases the first day of the month following receipt of
your application by Compensation or your Pension Centre.

If you are applying to reduce your coverage from Family to Single and:

« Your application is received by Compensation or your Pension Centre within 60 days of when
your dependant’s eligibility status changed:

- Your dependant’s coverage ceases the day your dependant’s eligibility status changed.
« Your application is received more than 60 days after your dependant’s eligibility status changed:

- Your dependant’s coverage ceases the first day of the fourth month following receipt of your
application (a three-month waiting period applies).

Retirement

If you are a member of the Plan at retirement and elect to receive an immediate monthly
pension benefit:

« Your coverage continues automatically if you maintain the same level of coverage. You must authorize
your Pension Centre to withdraw the necessary contributions from your monthly pension.

Note: Your PSHCP benefit card may be temporarily deactivated during the transition from an active
to a retired member. You can submit paper claims for your expenses once the transition is complete.

If you wish to amend your Single/Family coverage when you retire:
 Coverage is effective as of the date of your retirement if your application is received within 60 days

« Coverage is effective the first day of the fourth month following receipt of your application if it
is submitted more than 60 days after your retirement.

Going on Leave Without Pay
(LwoP)

If you go on Leave Without Pay:

* Your existing coverage will continue unless you provide written notice to Compensation, in

advance, that you wish to opt out of the Plan.

Coverage cannot be amended while on LWOP unless you have acquired a dependant and wish to
amend coverage from Single to Family.
Note: If you do not pay your contributions up front, or indicate that you are opting out in advance,
you will be required to pay your contributions upon your return to work or the termination of your
employment.

Reminder: Coverage changes will require a change to your positive enrolment information with Sun Life.
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Direct deposit
Nursing services at home:

What is eligible?

The PSHCP Medical
Practitioners Benefit provides
reimbursement for the
services of a number of
health practitioners, includin
private duty nurses.

To determine eligibility,
Sun Life requires that
your physician complete a
questionnaire detailing the
reason for and duration of

nursing services you will r
You can obtain a copy of the questionnaire from the

Sun Life Member Services website at www.sunlife.ca/pshcp or

by contacting the Sun Life PSHCP call centre. Please note that any fee
charged to complete the questionnaire will not be reimbursed under
the Plan.

The Plan provides coverage for private duty nursing services if the
following conditions are met:

* The services are prescribed by a physician as medically necessary;

* The services must be rendered in the patient’s private residence; and

Thank you for

completing the PSHCP

escorting a patient to medical appointments) do not require the Member Su I’VG)/!
specific skills and qualifications of a nurse and are therefore not
eligible, even when provided by a nurse.

* The services provided require the skills and qualifications of a
nurse. Activities of daily living (such as bathing, dressing, shopping,

The maximum eligible expense for nursing services is $15,000 per
participant, per calendar year. It is important to note that this is the
maximum that will be considered, not what will be reimbursed.

As with other eligible expenses under the Medical Practitioners
Benefit, nursing services are reimbursed at 80% after the Plan’s annual
deductible is satisfied. Therefore, 80% of $15,000 (a total of $12,000)
is the annual maximum that can be paid by the Plan.

The PSHCP Bulletin is produced by the Federal Public Service Health Care Plan Administration Authority
to provide benefit and administrative information about your health care plan.

from anywhere in North America or 613-247-5100 in the National Capital Region. If you would like to change your

If you have any questions about the content of this bulletin, please contact Sun Life at 1-888-757-7427 toll-free
4 mailing address for future bulletins, you may do so online at www.sunlife.ca/pshcp. @



