BOILERMAKERS’ NATIONAL HEALTH AND WELFARE PLAN (CANADA)

BOILERMAKERS’

NATIONAL HEALTH AND WELFARE PLAN (CANADA)

Current as of
November 1, 2019

ACTIVE MEMBER
HEALTH AND WELFARE PLAN

Boilermakers’ National Health and Welfare Plan (Canada)

Last Update: November1, 2019
Page | 1

BOILERMAKERS’ NATIONAL HEALTH AND WELFARE PLAN (CANADA)

Introduction
Dear Health and Welfare plan member,
The Board of Trustees is pleased to provide this updated booklet describing the many benefits for eligible
members of the Boilermakers’ National Health and Welfare Fund (Canada) (the “Fund”) and their dependants
provided under the Boilermakers’ National Health and Welfare Plan (Canada) (the “Plan/plan”). Extensive Plan
improvements and changes have been made and are reflected in this booklet, which is current as at November
1, 2019. The plan is established to provide the broadest range of coverage that is suitable for the membership
of the plan. New drugs and treatments will come into the health care environment over time and the Trustees
always reserve the right to cover, or not cover any of these and to add limitations to coverage.
Every effort has been made to ensure the many benefits in this booklet have complete and accurate
descriptions. Long term financial stability of the fund and plan and sustainability of the Plan and Fund are
regularly considered by the Trustees in relation to the level of benefits that can be reasonably provided.
Changes in coverage by Provincial or Federal medical plans which are always the first payer, will not
automatically change the rules or benefits of this plan, except as required by law, but may result in adjustment
to the rules and/or benefits of the plan in the future.
This booklet is an informal document that includes a brief description of eligibility and how to submit claims.
The final determination of any claim or other question will be governed by the Declaration of Trust, Plan Text
the applicable Insurance Policy and the trustees. In order to be eligible for benefits under the plan and to
continue to receive benefits under the plan, it is mandatory that the person on whose behalf contributions were
and/or are remitted to the Fund be and remain a member in good standing of the International Brotherhood of
Boilermakers (The “IBB”).
The Trustees have the authority and power to change, suspend, rescind, revoke, delete, amend, modify, vary
or terminate any benefit provided under the plan on either a prospective or retroactive basis; and the fact that
a benefit is provided at a particular time does not guarantee that this benefit will continue. There is no
guarantee that a benefit will continue to be provided or that the current terms and conditions under which
benefits are provided will continue. With respect to benefits provided to Retirees of any class, the Trustees wish
to highlight that changes to Retiree contributions (including increases to the Retiree contributions) and the
scope and terms of coverage are regularly under review. Current and future Retirees should be aware that
changes may be made and that neither the benefits nor the terms and conditions under which benefits are
provided crystallize at the time of retirement. Please read the Retired Member 65+ Health and Welfare
Booklet for benefits details. All plan members should be fully aware that the Declaration of Trust, the Plan
Text and applicable Insurance Policy are the governing documents with respect to the plan of benefits and the
benefits provided under the plan.
Please be sure to make full use of the resources and information available on the plan member website at
www.boilermakersbenefits.ca. Please register and sign up to make submitting your claims faster and easier
than ever. This booklet is provided in an electronic form and is accessible online at any time and can be printed.
plan members are encouraged to check back regularly for any updates which will also be communicated in the
plan’s newsletter. We encourage you to read this booklet carefully. Your questions and comments are always
welcome.
Sincerely,

The Board of Trustees
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Services for Health and Welfare Plan Members
PLAN ADMINISTRATION OFFICES

The trustees have appointed an administration service specialist to manage the day to day
operations of the plan. The Plan Administration Offices operate under the overall direction of
the trustees. The Plan Administration Offices provide services by phone, mail, e-mail or in person
by appointment and to plan members who walk in.

Monday to Friday
7:30am - 6:00pm (Eastern Time)
45 McIntosh Drive,
Markham, ON L3R 8C7
Telephone: 1-905-946-2530

Edmonton,
AB

Markham,
ON

HOURS OF OPERATION

Toll-Free: 1-800-668-7547
Fax: 1-905-946-2535

Monday to Friday
8:00am - 4:30pm (Mountain Time)
15220-114 Avenue,
Edmonton, AB T5M 2Z2
Telephone: 1-780-455-3502
Fax: 1-780-488-7423

SERVICE BY E-MAIL

You may contact the Plan Administration Offices online using the e-mail link found on the plan’s
website or by sending an e-mail to one of the following:
Dental questions
Medical questions
Pension questions

dental@boilermakersbenefits.ca
medical@boilermakersbenefits.ca
pensions@boilermakersbenefits.ca

General questions
Feedback

questions@boilermakersbenefits.ca
feedback@boilermakersbenefits.ca

BOILERMAKERS’ PLAN WEBSITE

You may access plan and plan member information including your contribution history by
clicking here.
SOCIAL MEDIA

Like us on Facebook to stay connected by clicking here.
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Plan Governance
MISSION STATEMENT

The Mission of the Boilermakers’ National Health and Welfare Plan (Canada), established in
1969, is to promote and support the well-being of active and retired plan members by
providing sustainable health and welfare benefits through excellence in governance and
service.
BOARD OF TRUSTEES

The Boilermakers’ National Health and Welfare Fund (Canada) is overseen by the Board of
Trustees who also retain and supervise professional advisors.
The plan can be changed by the trustees at any time; and this includes, but is not limited to: the
continuation of any benefit, the level of coverage, eligibility to a benefit, retiree and dependant
coverage, the monthly drawdown and the pay direct rates and terms.
ACCESS TO DOCUMENTS

Plan members can obtain insurance policy documents and Plan Texts upon request to the Plan
Administration Office.
APPEAL PROCESS

If a plan member disagrees with any decision regarding benefits and wishes to appeal, he/she
has the right to do so. Appeals must be made in writing to the Plan Administration Office. Please
refer to the Appeals Policy located on the plan’s website in the health forms section.
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Plan Governance
MEMBER CHARTER

HOW THE PLAN OPERATES

The plan’s medical, dental, weekly income, long term disability and special disability benefits are
funded directly from the assets of the fund.
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Plan Governance
CONTRACTS OF INSURANCE

In addition, the following benefits are provided through contracts of insurance:

Benefit

Insurer/Provider

Policy Number/
Group Name

Life Insurance

Manulife Financial

10036

Accidental Death and
Dismemberment

Chubb Life
Insurance Company of Canada

AB10456701

Emergency Travel
Insurance & Assistance

Manulife Financial

10036

Member Assistance Program

Family Services Employee
Assistance Program

Boilermaker

Medical Stop-Loss
Protection

Green Shield Canada

Boil

This booklet has been prepared for reference and is subject to any applicable limitations and
exclusions of any Insurance Policy or as determined by the Plan Text documents and trustee
decisions. In the event of a discrepancy, these governing documents will prevail regarding the
administration, coverage and all plan provisions.
HEALTH AND WELFARE PLAN POLICIES

Good governance and management of the fund and the plan will assist the trustees’ in attaining
their objectives and goals.
The trustees have adopted many policies to ensure the good governance of the plan and fund.
These policies include Appeal, Benefits and Funding, Code of Conduct, Communication, Conflict
of Interest, Delinquency Control, Education, Expense, Governance, Privacy, Record Retention
and Statement of Investment Policies and Procedures. These policies can be found on the plan’s
website, under the resource library section.
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Plan Governance
BENEFIT COMMITTEE

The Benefit Committee is responsible for reviewing the plan’s benefits. The Benefit Committee
also manages the plan’s appeal process. The Benefit Committee’s Mandate can be found on the
plan’s website, under the resource library section.
GOVERNANCE COMMITTEE

The Governance Committee is responsible for monitoring compliance with Board policies. The
Governance Committee also monitors industry best practices for board governance and makes
recommendations to the trustees about adopting best practices. The Governance Committee’s
Mandate can be found on the plan’s website, under the resource library section.
INVESTMENT COMMITTEE

The Investment Committee is charged with overseeing the Fund’s investments including
developing and monitoring investment policies. The Investment Committee’s Mandate can be
found on the plan’s website, under the resource library section.
STEERING COMMITTEE

The Steering Committee assists the Board of Trustees in operating as efficiently as possible. The
Steering Committee’s Mandate can be found on the plan’s website, under the resource library
section.
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Summary of Benefits
This is a general summary of the plan’s active member benefits. Conditions and limitations apply.
BENEFITS FOR ACTIVE PLAN MEMBERS

BENEFITS

ACTIVE PLAN MEMBERS

Life Insurance

$75,000

AD&D

$100,000 Principal Sum

Weekly
Disability
Income

Maximum weekly benefit of $562
Taxable benefit
Benefit maximum is updated to the Employment Insurance (EI) maximum annually
Maximum monthly benefit of $2,400

Long Term
Disability
Income

Taxable benefit
Maximum monthly benefit of $1,000

Special
Disability
Benefit

Taxable benefit
Member must retire to be eligible
$370 per month dollar bank drawdown

Current Benefit
Contribution
Retail Sales Tax (RST)
is added where
applicable

Maximum dollar bank is $5,550
Amounts are subject to change. Pay direct options are available.
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Summary of Benefits
BENEFITS FOR ACTIVE PLAN MEMBERS

ACTIVE PLAN MEMBERS

BENEFITS

Medical and
Vision Care
Enrollment in your
Provincial Health
Care Plan is
mandatory
All expenses must be
Medically
Necessary, and
Reasonable and
Customary

Lifetime
Maximum

Unlimited

Deductible

None

Maximum
Dispensing Fee

$9.50 per eligible prescription drug

Level of
Coverage

100% of most eligible expenses. Benefits are paid on a
medically necessary, reasonable and customary basis. Limits
and maximums apply.

Prescription
Drugs

100% of the lower of the brand name or generic drug
ingredient cost. Drugs must have a drug identification
number (“DIN”) and compliance certificate both issued by
Health Canada and approved by the Trustees to be covered by
the plan

Paramedical
Practitioners

Acupuncturist, Certified Athletic Therapist Chiropractor,
Homeopath, Massage Therapist, Naturopath, Occupational
Therapist, Osteopath, Physiotherapist, Psychologist,
Registered Podiatrist, Speech Therapist

Vision Care for
Plan Members

•
•
•
•
•
•

Lenses: $800 per 24 months
Frames: $150 per 24 months
Contact Lenses: $250 per 24 months
Laser Eye Surgery: $1,750 lifetime maximum
Basic and Retina Eye Exam: 1 per calendar year when not
covered by provincial plan
Prescription Industrial Safety Glasses: $400 every 12
months for lenses and frames

Vision Care for
Dependants

•
•
•
•

Other Medical

Accidental dental, ambulance, hospital, hearing aids, private
duty nursing and medical supplies and services

Lenses: $550 per 24 months
Frames: $150 per 24 months
Contact Lenses: $250 per 24 months
Basic and Retina Eye Exam: 1 per calendar year when not
covered by provincial plan
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Summary of Benefits
BENEFITS FOR ACTIVE PLAN MEMBERS
BENEFITS

ACTIVE PLAN MEMBERS

Fee Guide

Current year’s General Practitioners, Denturist, Hygienists
and Specialists Fee Guide, in the plan member’s province of
residence

Level of
Coverage

100%: $2,500 per person per calendar year for basic and
major expenses; 60%: Orthodontics $2,000 lifetime maximum
(dependants age 19 and under only)

Deductible

Nil

Member
Assistance
Program

Coverage

Confidential counselling services providing crisis support,
advice and information by telephone, in person or online.
FSEAP telephone number: 1-866-990-1113

Emergency
Travel
Insurance &
Assistance

Lifetime
Maximum

$1,000,000 per plan member and dependant. Members may
be out of the province for up to 90 days per trip.

Dental

IF YOU HAVE ANY QUESTIONS REGARDING THE SUMMARY OF BENEFITS SECTION.
PLEASE CONTACT THE PLAN ADMINISTRATION OFFICE.
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General Information
The Plan Administration Office will send each plan member a welcome package describing the
details of the dollar bank, how to stay covered for benefits and other information.
The following information will assist plan members to understand the plan.
WHEN CAN I JOIN THE PLAN?

Plan members in good standing of the International Brotherhood of Boilermakers (“IBB”) and
who have sufficient contributions in their dollar bank are eligible to enroll in, and remain covered
by the plan.
MEMBER INFORMATION FORM

A plan member must complete a Member Information Form and send it to the Plan
Administration Office. This form is provided to each plan member in their welcome package
from Plan Administration Office and can also to obtained at the local lodge office. The form is
also available on the plan’s website. Click here to access the form.
The plan member is solely responsible for updating the Plan Administration Office with his/her
most current mailing address, phone number(s), e-mail address, dependants and beneficiaries.
Changes in the status or addition of dependants must also be reported in writing to the Plan
Administration Office.
PLAN MEMBER CATEGORIES

There are 5 plan member categories. Other conditions apply.
ACTIVE PLAN
MEMBERS
DISABLED
PLAN
MEMBERS
EARLY
RETIREES
RETIRED
MEMBERS 65+
SURVIVING
DEPENDANTS

Active plan members are persons who are not retired and for whom contributing
employers are required to make contributions to the Fund. This category also
includes plan members who are in trade school or making pay direct payments.
Disabled plan members who are in receipt of Workers’ Compensation Board
(WCB/WSIB or similar legislation) loss of income benefits and/or Long-Term
Disability Income benefits from the plan.
Early retirees who are receiving a monthly pension from, and who have retired
under an early retirement provision of, the Boilermakers’ National Pension Plan
(Canada), are under the age of 65 and who are not covered as an active plan
member.
Retired members who are receiving a monthly pension from the Boilermakers’
National Pension Plan (Canada) and who are not covered as an active plan
member or as an early retiree and have attained age 65.
Persons who were covered as eligible dependants under the plan at the time of
the death of an active plan member, disabled plan member, an early retiree, or a
retired member 65+ and who meet the eligibility requirements.
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General Information
PLAN MEMBER CATEGORIES (CONTINUED)

Election of retiree coverage is permanent. Retired members who return to active employment
of any kind will not be eligible for active member coverage.
Contributions earned by retired members can be used to offset any pay direct amount payable
to the plan for their coverage.
ELIGIBILITY

$1,110 is the current initial eligibility amount. A plan member will become eligible for benefits
on the first day of the second month after his/her dollar bank totals at least $1,110.
DOLLAR BANK REACHES INITIAL
ELIGIBILITY AMOUNT IN THE MONTH

ELIGIBILITY DATE

January

March 1st

February

April 1st

March

May 1st

April

June 1st

May

July 1st

June

August 1st

July

September 1st

August

October 1st

September

November 1st

October

December 1st

November

January 1st of next year

December

February 1st of next year
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General Information
ELIGIBILITY (CONTINUED)

Besides employer contributions, there are additional ways to continue coverage:
PAY DIRECT
PAYMENTS
TRADE
SCHOOL

TOTAL
DISABILITY

There are various pay direct options to continue coverage that are described
throughout this booklet. Please contact the Plan Administration Office for
additional details.
Upon notification from the trade school the plan member’s dollar bank
balance will remain unchanged for the period in attendance at trade school.
If a plan member is totally disabled and receiving Workers’ Compensation
(WCB or WSIB or similar legislation) loss of income benefits or Long Term
Disability Income benefits from the plan, the plan member’s dollar bank will
be credited with the monthly draw down requirement for a period of up to 12
months. Afterward, once the plan member’s dollar bank has been exhausted,
pay direct payments are required to extend coverage. Please contact the Plan
Administration Office for additional details.

WHAT HAPPENS IF I AM NO LONGER WORKING?

A plan member will be "out of benefits” when the plan member’s dollar bank balance is less
than the monthly dollar bank drawdown requirement. The Plan Administration Office will issue
a pay direct notice to the plan member at that time. The plan member may then make pay direct
payments for a period of up to 12 months, as long as the plan member remains a member in
good standing with the IBB.
The plan member must enroll in a pay direct plan to stay eligible for benefits. Pay direct
payments must be made within 30 days of the date the pay direct notice was issued by the Plan
Administration Office. Late pay direct enrollments and payments received after the 30-day
period will not be accepted.
Pay direct payments may be continued beyond 12 months if the plan member is, and continues
to be, in receipt of either Long Term Disability Income or Special Disability Benefit payments
(from this Plan) or WCB/WSIB loss of earnings benefits. The plan member must remain a
member in good standing with the IBB.
Plan members should choose their pay direct option carefully. Once a pay direct option has been
chosen, the plan member may not switch to a pay direct option that provides a greater level of
benefits. The plan member may, however, switch to a pay direct option that provides lesser
benefits.
Members on a pay direct option, including disabled members may not add dependants to their
plan for coverage as long as they remain on a pay direct option.
Boilermakers’ National Health and Welfare Plan (Canada)
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General Information
WHAT HAPPENS IF I AM NO LONGER WORKING? (CONTINUED)

The below chart is a summary of the plan’s pay direct options that are available:
PAY
DIRECT
PLAN
A

B

C

BENEFITS INCLUDED
•
•
•
•
•
•
•

•
•

BENEFITS EXCLUDED
•
•
•

Life insurance
AD&D
Medical, including drugs
Dental

•
•
•
•

Life insurance
AD&D
Medical, including drugs

•
•
•
•
•

Life insurance
AD&D

Disability
Out of province coverage
Emergency travel assistance (included for
persons on disability)
Dental
Disability
Out of province coverage
Emergency travel assistance (included for
persons on disability)
Medical, including drugs
Dental
Disability
Out of province coverage
Emergency travel assistance (included for
persons on disability)

WHAT HAPPENS WHEN I RETURN TO WORK?

If an active plan member’s benefits have been terminated for any reason (aside from those
which terminate a specific benefit of the plan, such as Long Term Disability Income or Special
Disability Benefits at age 65), his/her benefits will be reinstated on the first day of the second
month, following the day that he/she has worked sufficient hours so that his/her dollar bank has
a balance of at least $740 (or 2 months’ worth of dollar bank contributions). $740 is the current
reinstatement eligibility amount.
If a plan member’s benefits are continued by making pay direct payments, his/her benefits will
be reinstated on the first day of the second month following the month in which his/her dollar
bank balance is at least equal to the current monthly drawdown. The current monthly drawdown
is $370.
Example: If a plan member is paying direct and returns to work in October and attains sufficient
contributions to reach active member coverage once again, he/she will be reinstated in
December.
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General Information
WHAT HAPPENS WHEN I RETURN TO WORK? (CONTINUED)

If no contributions are credited to the plan member’s dollar bank during any 12-consecutive
month period, any remaining balance in his/her dollar bank is forfeited and added to the
reserves of the fund. If the plan member subsequently returns to work, coverage will come into
effect upon completion of the initial eligibility requirement.
WHEN WILL MY ACTIVE MEMBER BENEFITS END?

Benefits for active plan members and their eligible dependants will terminate when the first of
the following situations occurs:
1. The last day of the month in which the plan member is not in good standing with the IBB; or
2. The last day of the month in which the plan member has less than the monthly draw down
requirement in his/her dollar bank to continue benefits in the following month and timely
pay direct payments are not made to the plan; or
3. The last day of the month, prior to the month during which the plan member retires, in which
he/she has less than the monthly draw down requirement in his/her dollar bank and timely
pay direct payments are not being made; or
4. If any required pay direct payments or contributions for a selected pay direct plan are not
made on time, or the maximum time period for making pay direct payments has been
reached; or
5. For Long Term Disability benefits, on the earlier of the attainment of age 64 and one-half
years or on the date that the plan member commences receiving a pension from the
Boilermakers’ National Pension Plan (Canada) unless he/she has a dollar bank or makes an
election to be covered by a retiree plan; or
6. For Special Disability benefits, on the earlier of the attainment of age 65, or on the date that
the plan member commences receiving a pension from the Boilermakers’ National Pension
Plan (Canada) unless he/she has a dollar bank or makes an election to be covered by a retiree
plan; or
7. For plan members who became disabled prior to September 1, 1993, on the earlier of the
attainment of age 63, or the date upon which he/she retires unless he/she had a dollar bank
or made an election to be covered by a retiree plan; or
8. The date the plan member enters active duty in the Armed Forces of any jurisdiction.
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General Information
COVERAGE FOR ELIGIBLE DEPENDANTS

Dependant coverage is available for medical, dental, out-of-province/Canada group travel
medical emergency and confidential counselling and crisis services. The following are eligible
dependants:
1. The spouse is the person, to whom the covered plan member is married. The spouse may
also be the person, with whom the plan member normally resides and who has been publicly
represented as the plan member’s spouse for at least twenty-four (24) months. Only one
person may qualify as a spouse at any one time. Ex-spouses (with or without a court order
or separation agreement) are not eligible for coverage.
Spousal coverage extended after the death of the member is terminated if the spouse remarries or is in a common-law relationship.
2. An unmarried child, stepchild and legally adopted child under age 21 who is
dependent on the covered plan member for support and maintenance, will be considered
eligible. If in attendance on a full-time basis at an accredited school, college or university,
the dependant will remain covered to age 25. A student whose normal residence is in
Canada, except when attending school outside Canada, will also be considered a dependant
up to age 25. Proof of school attendance will be required at least annually. The plan member
must provide guardianship documentation for legally adopted children.
Dependants who are in the hospital on the date that the plan member becomes eligible for
benefits, with the exception of newborns will not become eligible until discharged from the
hospital.
3. An overage dependant is a child who is functionally impaired and incapable of self-support
may be eligible to retain coverage beyond the limiting age if the child was continuously
covered under the plan, remain incapacitated and unmarried.
To continue coverage for a child under this provision, an application for continued coverage
for an overage dependant must be made within 31 days after coverage would otherwise end
and is subject to medical approval by the plan administrator. The form can be found by
clicking here or by contacting the Plan Administration Office. Updated information may be
requested from time to time.
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General Information
WHEN WILL MY DEPENDANTS’ BENEFITS BEGIN?

A plan member’s qualified dependants will become eligible for benefits when the plan member
becomes eligible for coverage. Eligible dependants must be listed on the plan member’s
Member Information Form. Coverage eligibility for any common-law dependant (spouse or
children) of an active or disabled plan member who is a pay direct plan subscriber will begin
when the plan member has sufficient contributions in their dollar bank to be covered for the
benefits of the plan.
WHEN WILL MY DEPENDANTS’ BENEFITS END?

A dependant’s coverage ends when the individual is no longer an eligible Dependant, or when
the plan member’s coverage terminates, if earlier. Some medical and dental benefits have an
extension of coverage provision of up to 12 months that continues benefits for a specified
duration, in the event of the plan member’s death or disability.
WHAT HAPPENS IF I LEAVE THE BOILERMAKERS’ UNION (IBB)?

If an active plan member covered by this plan leaves or is expelled from the IBB, his/her benefits
will continue until his/her dollar bank balance falls below the necessary monthly draw down
requirement. At that time, all benefits for the plan member and all eligible dependants will
cease, except as otherwise noted by an “Extension of Benefits” provision in this booklet.
Pay direct payments to continue benefits can be made only by a plan member in good standing
with the IBB. If the IBB informs the Plan Administration Office that a person is not a member in
good standing of the IBB, all coverage ceases immediately.
A plan member who takes a termination benefit from the Boilermakers’ National Pension Plan
(Canada) is deemed to be not in good standing of the IBB and all hours credited to the plan are
immediately forfeited and coverage immediately ends.
WHAT IF I AM WORKING TEMPORARILY OUTSIDE MY JURISDICTION?

If a plan member is working in another jurisdiction that has a Reciprocal Agreement with the
Fund, his/her employer contributions will be transferred to the plan. The plan member should
discuss this with his/her local lodge office when being dispatched.
HOW DOES THE PLAN PROTECT MY PERSONAL INFORMATION?

The plan will collect, maintain and communicate only the personal information considered
necessary for the administration of the plan. All personal information collected will be protected
pursuant to the applicable provincial and/or federal privacy legislation.
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General Information
HOW DOES THE PLAN PROTECT MY PERSONAL INFORMATION? (CONTINUED)

The plan may use and exchange personal information with relevant persons or organizations
(e.g. the IBB, other unions, health professionals, financial institutions, other health and pension
plans, investigative agencies, insurers, re-insurers, regulators, actuaries, legal counsel, etc.) as
deemed necessary to administer the plan and/or to determine entitlement to the benefits of
the plan. All medical information is kept confidential unless the plan member has authorized its
release. Questions relating to the Privacy Policy of the plan should be directed to the Recording
Secretary.
AM I INSURED WHILE TRAVELING?

Plan members and their eligible dependants, working or travelling outside of the individual’s
province of residence/Canada are covered by the Emergency Travel Assistance (ETA) benefit
(including Emergency Medical coverage).
The ETA benefit will cover you for up to 90 days per trip. Eligible claims will be paid in Canadian
dollars.
Coverage includes:
• The lifetime maximum benefit for emergency out of province/Canada medical expenses
is $1,000,000 per covered person
More information regarding this benefit can be found on page 64.
ACCESS TO PLAN DOCUMENTS WITH RESPECT TO BENEFITS COVERED BY
MANULIFE FINANCIAL

You or any of your covered dependants have the right to request a copy of any or all of the
following items:
1. The sections of the group policy and/or plan documents that apply to you and your
dependants, and
2. Your application for group benefits (Member Information Form).
TIME LIMIT FOR LEGAL ACTION WITH RESPECT TO BENEFITS COVERED BY
MANULIFE FINANCIAL

You may not commence legal action against Manulife Financial with respect to benefits
underwritten by Manulife Financial less than 30 days after proof has been filed as outlined under
submitting a claim. Every action or proceeding against Manulife Financial for the recovery of
money payable under the plan is absolutely barred unless commenced within the time period
set out in the Insurance Act or applicable legislation.
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DESCRIPTION OF BENEFITS FOR
ACTIVE PLAN MEMBERS
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Life Insurance
BENEFIT

The plan provides life insurance coverage for all active plan members. This benefit is provided
through an insurance arrangement. Life insurance premiums are a taxable benefit.
In the event of a plan member’s death while insured under this plan, the life insurance benefit
is payable to the most current beneficiary recorded on the Member Information Form with the
Plan Administration Office that was received prior to the plan member’s date of death.
APPOINTING OR CHANGING A BENEFICIARY

A plan member may choose to change his or her designated beneficiary and may do so, if
permissible by Law, by filing a new Member Information Form with the Plan Administration
Office. Members should review their beneficiary designation to be sure that it reflects current
intent.
Member Information Forms are available on the plan’s website, from the local lodge office, or
the Plan Administration Office.
WAIVER OF PREMIUM FOR LIFE INSURANCE COVERAGE

A plan member, who while insured under the plan, becomes Totally Disabled for at least 6
months before attaining age 65 will have his/her Life Insurance benefit continued at no cost
(subject to Manulife Financial’s approval) until the earlier of:
1. Reaching age 65; or
2. No longer being Totally Disabled; or
3. Retirement with a pension from the Boilermakers’ National Pension Plan (Canada).
For the first 24 months of disability, Total Disability is considered to be the inability to perform
any and every duty of the plan member’s own occupation. Thereafter, Total Disability is defined
as the inability to perform any and every duty of any occupation or employment for which the
plan member is reasonably qualified by training, education or experience.
In order to qualify for the waiver of premium benefit, the plan member must apply after 6
months of continuous disability by completing and submitting an application to the Plan
Administration Office. This includes plan members receiving benefits from a Workers’
Compensation Board or similar authority. The plan member’s application must be submitted
within one year of becoming Totally Disabled.
Satisfactory proof of continuous Total Disability must be furnished to the Insurer within 18
months from the initial date of disability and on an ongoing basis, as required by the Insurer.
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Life Insurance
CONVERSION PRIVILEGE

If your life insurance benefit terminates or reduces, you may be eligible to convert your life
insurance coverage to an individual policy, without medical evidence.
Your application for an individual life insurance policy along with the first monthly premium
must be received by Manulife Financial within 31 days of the termination or reduction of your
member life insurance.
If you die during this 31-day period, the amount of Life Insurance available for conversion will
be paid to your beneficiary or estate, even if you didn’t apply for conversion.
For more information on the conversion privilege, please contact Manulife Financial. Please
quote the policy number 10036.
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Accidental Death and Dismemberment Insurance (AD&D)
BENEFIT

This benefit is provided through an insurance arrangement with Chubb Life Insurance Company
of Canada.
In the event of accidental death, this benefit is payable in addition to the Life Insurance benefit
that is payable to your designated beneficiary. This benefit also provides a dismemberment
benefit payable to the plan member in accordance with the Schedule of Loss below.
Coverage is provided on a 24-hour basis and regardless of whether the loss results from an
occupational or non-occupational injury. A benefit will be paid, subject to the exclusions noted
further below, for the named losses, resulting solely from accidental death or accidental bodily
injuries that occur while the plan member is covered under the Plan, that occur within 365 days
after the date of the accident.
WAIVER OF PREMIUM

If, while insured for this benefit, a plan member becomes Totally Disabled and qualifies for the
waiver of premium benefit under the life insurance benefit, or is approved for Long Term
Disability benefits, the Insurer will also waive the required payment of the accidental death and
dismemberment insurance premium. The entitlement to Waiver of Premium ceases on the
earlier of:
1. The date the waiver of premium for life insurance ceases; or
2. The date the insurance policy or this coverage terminates.
FUNERAL CONCIERGE PLANNING SERVICES

Funeral Concierge Planning services are available to all plan members and retirees through
Everest Funeral Concierge Service. Additional details can be found on the plan’s website at
www.boilermakersbenefits.ca, under the health benefits section, funeral assistance.
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Accidental Death and Dismemberment Insurance (AD&D)
SCHEDULE OF BENEFITS

BENEEFIT AMOUNT PAYABLE
For a Members Loss of:

ACTIVE MEMBERS
$100,000 (Maximum)

Loss of Life (Principal Sum)

If such injuries shall result in any one of the following specific losses within one year from the
date of accident, Chubb Life Insurance Company of Canada will pay the benefit specified as
applicable thereto, based upon the Principal Sum, however, not more than one (the largest) of
such benefits shall be paid with respect to all injuries resulting from one accident.
SCHEDULE OF LOSSES

BENEFIT AMOUNT PAYABLE

Loss of Life

The Principal Sum

Loss of Entire Sight of Both Eyes
Loss of One Hand and One Foot
Loss of Use of One Hand and One Foot
Loss of One Hand and Entire Sight of One Eye
Loss of Speech and Hearing in Both Ears
Brain Death
Loss of Both Arms, Both Hands, Both Legs or Both Feet
Loss of Use of Both Arms, Both Hands, Both Legs or Both Feet

The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
The Principal Sum
Two Times The Principal Sum
Two Times The Principal Sum

Quadriplegia
Paraplegia

Two Times The Principal Sum
Two Times The Principal Sum

Hemiplegia
Loss of One Arm or One Leg

Two Times The Principal Sum
Three-Quarters of The Principal Sum

Loss of Use of One Arm or One Leg
Loss of One Hand or One Foot

Three-Quarters of The Principal Sum
Three-Quarters of The Principal Sum

Loss of Use of One Hand or One Foot
Loss of Entire Sight of One Eye

Three-Quarters of The Principal Sum
Three-Quarters of The Principal Sum

Loss of Speech or Hearing in Both Ears
Loss of Thumb and Index Finger of Same Hand

Three-Quarters of The Principal Sum
One-Third of The Principal Sum

Loss of Four Fingers of Same Hand
Loss of Hearing in One Ear

One-Third of The Principal Sum
One-Third of The Principal Sum

Loss of All Toes of Same Foot

One-Quarter of The Principal Sum
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Accidental Death and Dismemberment Insurance (AD&D)
SCHEDULE OF BENEFITS (CONTINUED)

§

"Loss" shall mean with respect to hand or foot, the actual severance through or above the
wrist or ankle joint; with respect to arm or leg, the actual severance through or above the
elbow or knee joint; with respect to eye, the total and irrecoverable loss of sight; with
respect to speech, the total and irrecoverable loss of speech which does not allow audible
communication in any degree; with respect to hearing, the total and irrecoverable loss of
hearing which cannot be corrected by any hearing aid or device; with respect to “Loss of
Thumb and Index Finger of Same Hand” or “Loss of Four Fingers of Same Hand”, the actual
severance through or above the metacarpophalangeal joints of the same hand (the joints
between the fingers and the hand); with regard to toes, the actual severance through or
above the metatarsophalangeal joints (the joints between the toes and the foot) of the same
foot. If the insured suffers complete severance of a hand, foot, arm or leg as described
above, then the Company will pay the amount specified above even if the severed limb is
surgically reattached, whether successful or not.

§

"Loss" as used with reference to quadriplegia (paralysis of both upper and lower limbs),
paraplegia (paralysis of both lower limbs), and hemiplegia (total paralysis of upper and lower
limbs of one side of the body), means the complete and irrecoverable paralysis of such limbs,
provided such loss of function is continuous for one hundred and eighty consecutive days
and such loss of function is thereafter determined on evidence satisfactory to the Company
to be permanent.

§

"Loss of Use" shall mean the total and irrecoverable loss of function of an arm, hand, foot,
leg or thumb and index finger of the same hand, provided such loss of function is continuous
for twelve consecutive months and such loss of function is thereafter determined on
evidence satisfactory to the Company to be permanent.

§

“Brain Death” means irreversible unconsciousness with total loss of brain function; and
complete absence of electrical activity of the brain, even though the heart is still beating.

All benefits that are payable at 200% of the Principal Sum are subject to an all policies combined
maximum benefit amount of $1,000,000.
AIRCRAFT COVERAGE

Plan members are provided coverage under the Accidental Death and Dismemberment benefit
for aircraft related accidents only if the plan member was not a pilot, operator, or a member of
the flight crew of any aircraft. A benefit is payable only if the plan member is a passenger on
regularly scheduled aircraft.
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Accidental Death and Dismemberment Insurance (AD&D)
EXPOSURE AND DISAPPEARANCE

A benefit may be payable if there has been unavoidable exposure to the elements (wind, rain,
snow, water, etc.) or a plan member’s loss of life resulting from bodily injury caused by an
accident at the time of a disappearance (e.g. sinking or wrecking) and the body has not been
found within one (1) year from the date of the disappearance.
PLAN MEMBER REPATRIATION BENEFIT

When an injury covered results in loss of life of a plan member outside 150 kilometers from their
city of permanent residence or outside Canada and within 365 days from the date of the
accident, Chubb Life Insurance Company of Canada will pay the actual expense incurred for
preparing the deceased for burial and shipment of the body to the city of residence of the
deceased, but not to exceed $15,000.
SPOUSAL OCCUPATIONAL TRAINING BENEFIT - $15,000 MAXIMUM

When injuries result in a payment being made by Chubb Life Insurance Company of Canada
under the loss of life benefit, Chubb Life Insurance Company of Canada will pay in addition, the
expenses actually incurred, within 365 days from the date of the accident, by the spouse of a
plan member for a formal occupation training program for the purpose of specifically qualifying
such spouse to gain active employment in an occupation for which the spouse would otherwise
not have sufficient qualifications. The maximum payable hereunder is $15,000.
PLAN MEMBER REHABILITATION BENEFIT - $15,000 MAXIMUM

When injuries shall result in a payment being made under any benefit EXCLUDING the loss of
life benefit provided by the policy, Chubb Life Insurance Company of Canada will pay in addition:
The reasonable and necessary expenses actually incurred up to a maximum of $15,000, for
special training of the plan member, provided:
1. Such training is required because of such injuries and in order for the plan member to be
qualified to engage in an occupation in which he/she would not have been engaged except
for such injuries;
2. Expenses are incurred within 2 years from the date of the accident;
3. No payment will be made for ordinary living, traveling or clothing expenses.
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Accidental Death and Dismemberment Insurance (AD&D)
FAMILY TRANSPORTATION BENEFIT - $15,000 MAXIMUM

When injuries covered by this policy result in a plan member being confined as an in-patient in
a hospital outside one hundred and 150 kilometers from the plan member’s city of permanent
residence or outside Canada and requires personal attendance of a member of the immediate
family as recommended by the attending physician, in writing, Chubb Life Insurance Company
of Canada will pay for the expense incurred by the member of the family, for the transportation
by the most direct route by a licensed common carrier to the confined plan member, but not to
exceed $15,000.
PLAN MEMBER SEAT BELT BENEFIT - $25,000 MAXIMUM

This benefit is only payable in the event a plan member sustains an injury which results in one
of the losses payable under the policy. The plan member’s amount of Principal Sum will be
increased by 10%, to a maximum of $25,000, if, at the time of the accident, the plan member
was driving or riding in a vehicle and wearing a properly fastened seat belt. Due proof of seat
belt use must be provided as part of the written proof of loss.
PLAN MEMBER IN-HOSPITAL CONFINEMENT BENEFIT

In the event a plan member sustains an injury which results in a payment being made under the
loss schedule of this policy, excluding the loss of life benefit and the plan member is hospital
confined as an in-patient and is under the care of a legally qualified and registered physician or
surgeon other than himself, Chubb Life Insurance Company of Canada will pay for each full
month, 1% of the plan member’s Principal Sum, subject to a maximum benefit of $2,500, or 1/30
of such monthly benefit for each day of partial month, retroactive to the 1st full day of such
confinement but not to exceed 365 days in the aggregate for each period of hospital
confinement.
§

"Hospital" as used herein means a legally constituted establishment which meets all of the
following requirements: (1) operates primarily for the reception, care and treatment of sick,
ailing or injured persons as in-patients; (2) provides 24 hour a day nursing service by
registered or graduate nurses; (3) has a staff of one or more licensed physicians available at
all times; (4) provides organized facilities for diagnosis and surgical facilities; and (5) is not
primarily a clinic, nursing home or convalescent home or similar establishment nor, other
than incidentally, a place for alcoholics or drug addicts.

§

"In-Patient" means a person admitted to a hospital as a resident or bed-patient and who is
provided at least one day's room and board by the hospital.
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Accidental Death and Dismemberment Insurance (AD&D)
DEPENDANT CHILD EDUCATION BENEFIT - $5,000 PER YEAR MAXIMUM

If a plan member suffers loss of life in a covered accident while the policy is in force, Chubb Life
Insurance Company of Canada will pay, in addition to all other benefits payable under the policy,
a "special education benefit", of 5% of the plan member’s Principal Sum up to a maximum of
$5,000 per year, on behalf of any dependent child who, on the date of the accident, is enrolled
as a full-time student in any post-secondary institution of higher learning and subsequently
enrolls as a full-time student in any post-secondary institution of higher learning or was at the
12th grade level and subsequently enrolls as a full-time student in any institution of higher
learning within 365 days following the date of the accident.
The "Special Education Benefit" is payable annually for a maximum of 4 consecutive annual
payments but only if the dependent child continues his education as a full-time student in an
institution of higher learning.
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT

This benefit is only payable in the event a plan member sustains an injury which results in a
covered loss excluding the loss of life benefit, and such injury subsequently requires the use of
a wheelchair to be ambulatory, Chubb Life Insurance Company of Canada will pay the reasonable
and necessary expenses actually incurred within 365 days from the date of the accident for:
1.
2.

The one-time cost of alterations to the plan member’s principal residence to make it
wheelchair accessible and habitable; and
The one-time cost of modifications necessary to a motor vehicle utilized by the plan
member to make the vehicle accessible or operable for the plan member.

Benefit payments herein will not be paid unless:
1.
2.

Home alterations are made by a person or persons experienced in such alterations and
recommended by a recognized organization, providing support and assistance to
wheelchair users; and
Vehicle modifications are carried out by a person or persons with experience in such
matters and modifications are approved by the Provincial vehicle licensing authorities.

The maximum payable under both items 1 and 2 combined will not exceed 10% of the principal
sum amount.
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Accidental Death and Dismemberment Insurance (AD&D)
DAY CARE BENEFIT - $5,000 PER YEAR MAXIMUM

If a plan member suffers loss of life in a covered accident while the policy is in force, Chubb Life
Insurance Company of Canada will pay, in addition to all other benefits payable under the policy,
a Day Care Benefit equal to the reasonable and necessary expenses actually incurred, subject
to:
1.
2.

The lesser of 5% of the plan member’s Principal Sum amount; or
A maximum of $5,000 per year.

For any dependent child who is 12 years of age and under. The dependent child must be enrolled
in a legally licensed day care centre on the date of the accident or must be enrolled in a legally
licensed day care centre within 365 days following the date of the accident.
The day care benefit will be paid each year for 4 consecutive years, but only upon receipt of
satisfactory proof that the child is enrolled in a legally licensed day care centre.
BEREAVEMENT BENEFIT

When injuries covered by this policy result in loss of life of a plan member within 365 days from
the date of the accident, Chubb Life Insurance Company of Canada will pay the reasonable and
necessary expenses actually incurred by the spouse and dependent Children of the plan member
for up to 6 sessions of grief counseling, by a Professional Counselor, subject to a maximum of
$1,000.
§

“Professional Counselor” means a therapist or counsellor who is licensed, registered or
certified to provide such treatment.

COSMETIC DISFIGUREMENT BENEFIT

If a plan member suffers a third degree burn due to an accident, Chubb Life Insurance Company
of Canada will pay a percentage of the Principal Sum depending on the area of the body which
was burned according to the following table, subject to a maximum benefit payable of $25,000:
BODY PART

PERCENTAGE OF PRINCIPAL SUM PAYABLE

Face, Neck, Hand
Hand & Forearm
Either Upper Arm
Torso (Front or Back)
Either Thigh
Either Lower Leg (Below Knee)

100%
25%
15%
35%
10%
25%
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Accidental Death and Dismemberment Insurance (AD&D)
COSMETIC DISFIGUREMENT BENEFIT (CONTINUED)

In the event of a 50% surface burn, the percentage of the benefit is reduced by 50%. This table
only represents the maximum percent of the Principal Sum payable for any one accident. If the
plan member suffers burns in more than one area as a result of any one accident, benefits will
not exceed a maximum of $25,000.
IDENTIFICATION BENEFIT

In the event accidental loss of life is sustained by the plan member not less than 150 kilometers
from the plan member’s normal place of residence and identification of the body by a member
of the immediate family has been requested by the police or a similar governmental authority,
Chubb Life Insurance Company of Canada will reimburse the reasonable expenses actually
incurred by such member for:
1. Transportation by the most direct route to the city or town where the body is located; and
2. Hotel accommodation in such city or town, subject to a maximum duration of 3 days.
The reimbursement of such expenses incurred is subject to the accidental loss of life indemnity
being subsequently payable in accordance with the terms of this policy following the
identification of the body as the insured person.
The maximum amount payable will not exceed $15,000 for all such expenses.
Payment will not be made for board or other ordinary living, traveling or clothing expenses, and
transportation must occur in a vehicle or device operated under a license for the conveyance of
passengers for hire.
LIMITATIONS AND EXCLUSIONS

The plan does not cover any loss, which is the result of:
1.
2.
3.
4.

Intentionally self-inflicted injuries, suicide or any attempt thereat, while sane or insane;
Declared or undeclared war or any act thereof;
Losses occurring while the plan member is serving on full-time active duty in the Armed
Forces of any country or international authority (any premium paid to be returned by Chubb
Life Insurance Company of Canada pro-rata for any such period of full-time active duty);
Travel or flight in any vehicle or device for aerial navigation; except to the extent such travel
or flight is provided in the “Description of Hazards” section of the Accidental Death &
Dismemberment portion of the Policy;
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Accidental Death and Dismemberment Insurance (AD&D)
LIMITATIONS AND EXCLUSIONS (CONTINUED)

5.

Travel or flying in an aircraft owned or leased by the policyholder, a plan member or a
member of a plan member’s household, or aircraft being used for any test or experimental
purpose, firefighting, power line inspection, pipeline inspection, aerial photography of
exploration.
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Weekly Disability Income Benefit
ACTIVE PLAN MEMBERS ONLY – NOT ON PAY DIRECT

BENEFIT

The weekly disability income benefit is provided on a self-funded basis through the assets of the
fund and administered by the Plan Administration Office.
Members must remain members in good standing of the IBB to continue receiving this benefit.
If approved, a plan member may receive a weekly disability income benefit. A plan member is
considered to be Totally Disabled for the purpose of this benefit if unable to perform any and
every duty of his/her own occupation. Benefits will only be paid when the plan member is under
the continual care of a legally qualified physician or specialist. Disabilities that are work-related
will not qualify for the Weekly Disability Income benefit, unless formally denied by Workers’
Compensation.
The maximum weekly benefit amount payable by the Plan will be the same as current
Employment Insurance (EI) weekly maximum benefit. The Weekly Disability Income benefit
payment is processed at the end of each week and is subject to withholding tax as required by
Canada Revenue Agency.
Weekly disability income benefits are payable starting on the:
1. 1st day if the disability results from an accident; or
2. 1st day if the disability results in admission to hospital for more than 24 hours or;
3. 8th day if the disability results from an illness.
No more than one benefit will be payable during any period of Total Disability whether the plan
member is disabled by one or more causes.
Benefits are paid by direct deposit. This will be arranged at the time of your claim.
No weekly disability income benefit payment will be made in accordance with the exclusions
and limitations described later in this section.
APPLYING FOR WEEKLY DISABILITY INCOME BENEFITS

The application can be found here.
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Weekly Disability Income Benefit
CLAIM FILING DEADLINE

Any claim for the weekly disability income benefit must be received by the Plan Administration
Office within six (6) months of the date of Total Disability. Late filed claims will not be accepted
or considered.
EMPLOYMENT INSURANCE INTEGRATION

The plan’s weekly disability income benefit is coordinated with the Employment Insurance (EI)
Accident and Sickness benefit. Plan members should apply for EI Accident and Sickness Benefits
as soon as he/she becomes disabled. If a plan member is currently on Regular EI Benefits (for
unemployment) he/she will need to contact Service Canada to switch their benefits to EI
Sickness Benefits.
The plan will pay weekly disability income benefits during the initial EI waiting period, which is
presently 7 consecutive days (one week). After the EI waiting period, EI may pay an Accident
and Sickness benefit for a maximum of 15 weeks.
If EI has approved the plan member’s claim, but reduced the benefit amount (due to the receipt
of other insurance disability income benefits or other income) the Plan will not pay for the 15
weeks otherwise payable by EI and will require proof of other income. If EI denies a plan
member’s claim because of a breach of EI eligibility rules (e.g. left the country, failed to claim EI
on time, an earlier overpayment or fraud) the Plan will not pay any Weekly Disability Income
benefit during this 15-week EI period.
A plan member, who does not qualify for EI Accident and Sickness benefits due to insufficient
insurable EI hours, may receive weekly disability income benefits as long as he/she is Totally
Disabled. In order to receive the weekly disability income benefits during the 15-week EI
Accident and Sickness benefit period, the plan member must provide a statement from Service
Canada indicating EI Accident and Sickness benefits have been denied.
A plan member who remains Totally Disabled after the 15-week EI benefit period is eligible to
have Weekly Disability Income benefit payments resume by the Plan, provided he/she submits
an up to date Attending Physician’s Statement and proof of all EI Accident and Sickness Benefit
payments.
MAXIMUM BENEFIT PERIOD

The maximum benefit period for the weekly disability income benefit is 26 weeks. This 26-week
maximum benefit period includes the 15-week period when EI sickness benefits are normally
paid.
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Weekly Disability Income Benefit
MAXIMUM BENEFIT PAYABLE

The weekly disability income benefit is intended to assist in replacing some of the earnings a
plan member was receiving prior to a disabling illness or accident. The plan reserves the right to
request and obtain information regarding any income that a plan member may be receiving, or
is eligible to receive during a period of Total Disability.
In the event that a plan member is receiving or is entitled to receive income from other sources
(including the plan’s weekly disability income benefit) that provides him/her with more than
100% of his/her pre-disability earnings, the weekly disability income benefit amount payable
will be reduced, dollar-for-dollar, by the excess amount above 100%.
If, immediately prior to the date of Total Disability a plan member was working, but no employer
contributions were being remitted to the Plan on his/her behalf, any other income replacement
benefit he/she may be entitled to as a result of his/her employment will be a direct dollar-fordollar offset against the weekly disability income benefit. If the plan member is eligible under
an employer sponsored paid sick leave program, a group insurance disability program provided
by the employer or any other source, the plan’s weekly disability income benefit payment will
be reduced dollar-for-dollar.
A plan member submitting a claim for this benefit or who is in receipt of this benefit from the
plan is required to advise the Plan Administration Office of all sources of income. No weekly
disability income benefit will be paid if a plan member fails to provide information about other
sources of income.
RECURRENT DISABILITIES

If a plan member receiving the weekly disability income benefit returns to his/her duties of work
full-time, and the medical condition reoccurs within two (2) weeks, the original claim will be reopened. If the medical condition reoccurs two (2) weeks after the return to work the plan
member will be required to submit a new disability claim. If the plan member returns to work
for one (1) full day and then is diagnosed with a new condition, a new claim will be started.
PLAN’S RIGHT OF RECOVERY AND THIRD PARTY LIABILITY

The plan has the right to recover any and all weekly disability income benefit payments made to
a plan member, if, or when another party is, or may be, legally liable to compensate the plan
member directly for income lost due to the plan member’s disabling condition.
The term “third party” includes, but is not limited to a plan member’s (and/or any other) home
or automobile insurer, as well as any individual, business, insurer or Government agency from
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Weekly Disability Income Benefit
PLAN’S RIGHT OF RECOVERY AND THIRD PARTY LIABILITY (CONTINUED)

whom the plan member is, or may be entitled to claim and/or receive financial compensation
for the loss of income arising from full, or partial liability for the plan member’s disabling
condition.
The term “Compensate and Compensation” as used herein, includes any lump sum and/or
periodic payments which the plan member received, or is entitled to receive on account of past,
present or future loss of income.
If a plan member is entitled to recover compensation for loss of income from a third party as a
result of a liability for the incident that caused or contributed to the plan member’s disabling
condition, the plan has the right to recover any benefit it has paid to the member in respect of
the loss of income. The right of recovery will apply to the extent of the sum of the weekly
disability income benefit payments paid or payable to the plan member by the plan in
accordance with the plan’s rules.
A plan member is required to provide full disclosure about the recovery, attempted recovery or
potential recovery of any compensation from any third party for the loss of income as a result
of a liability for the incident that caused or contributed to the plan member’s disabling
condition. Failure to disclose this information to the plan, or to fully cooperate with the Plan
Administration Office could result in a suspension, or termination and return of any disability
income benefits provided by the plan.

Should the plan member elect to settle any such matter directly with a third party prior to any
determination of the plan’s rights, the sum of the settlement reached will be deemed by the
plan to be full compensation for loss of income.
Should the plan member provide evidence, that there has not been full recovery of any
compensation deemed payable to the plan member for the loss of income, the plan shall
determine the proportion of damages actually recovered and share pro rata in that amount.
MOTOR VEHICLE ACCIDENTS

Except as provided below, expenses relating to a disability arising from or in connection with a
motor vehicle accident where a plan member or eligible dependant is operating a motor
vehicle without a valid driver’s license in accordance with applicable legal requirements or
where a plan member or beneficiary is operating a motor vehicle(s) that is not registered and
insured in accordance with applicable legal requirements.
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Weekly Disability Income Benefit
MOTOR VEHICLE ACCIDENTS (CONTINUED)

Eligible expenses relating to a disability arising out of, or in connection with, a motor vehicle
accident shall first be payable by all applicable motor vehicle insurance policy(s). Any expense
not covered by applicable motor vehicle insurance policy(s) may be submitted to the Plan for
coverage as second payor but any such coverage by the plan shall not exceed 100% of the
eligible expenses taking into account amounts paid by the first payor(s).
TERMINATION OF BENEFITS

The weekly disability income benefit will terminate on the earliest of the following occurrences:
1. When the plan member does not provide sufficient medical evidence to support the claim
of Total Disability, including failure to undergo a medical examination by a physician or
specialist when required;
2. When the plan member reaches age 65 (first day of the month following);
3. When the plan member begins receiving a pension from the Boilermakers’ National Pension
Plan (Canada);
4. When the plan member does not claim recovery from a third party and/or fails to provide
full disclosure about the recovery, attempted recovery or potential recovery from a third
party.
LIMITATIONS AND EXCLUSIONS

No weekly disability income benefit will be payable for:
1. Any period of time that the plan member is employed or self-employed in any occupation;
2. Any portion of the period of disability during which the plan member is not Totally Disabled;
3. Any period of time that the plan member becomes disabled while covered for benefits while
making pay direct payments;
4. Any portion of a period of Total Disability during which the plan member is not under the
treatment of a Physician or Specialist or cannot demonstrate he/she is under such care;
5. Any disability resulting from voluntary participation in war, riot, insurrection or participation
in or attempt to commit a criminal act;
6. Any disability resulting from injury or disease that occurs while the plan member is on active
duty in the Armed Forces of any country, state or international organization, or resulting
from war or an act of war, whether declared or undeclared;
7. Any portion of a period of disability during which the plan member is imprisoned in a penal
institution, or confined in a hospital, or similar institution, as a result of criminal proceedings;
8. Any disability for which wage loss benefits are payable under a Workers’ Compensation law
or similar law;
9. Any portion of a period of disability during which the plan member is in receipt of a Pension
from the Boilermakers’ National Pension Plan (Canada);
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Weekly Disability Income Benefit
LIMITATIONS AND EXCLUSIONS (CONTINUED)

10. Any disability for which a claim has not been filed within six (6) months of the date of
disability;
11. Any portion of a period of disability during which the plan member does not fully cooperate
when the plan has or may have rights of recovery in relation to the plan member’s loss of
income;
12. Any disability resulting from intentionally self-inflicted injuries, whether the plan member is
sane or insane;
13. Any portion of a period of disability when the plan member fails to provide information on
other sources of income when such information is requested.
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Long Term Disability Income Benefit
ACTIVE PLAN MEMBERS ONLY - NOT ON PAY DIRECT
BENEFIT

The long term disability income benefit is provided on a self-funded basis through the assets of
the Fund and administered by the Plan Administration Office.
No disability benefits will be payable to a person not in good standing with the IBB.
If approved, a plan member may receive a long term disability income (LTD) benefit. The
payment is subject to withholding tax as required by Canada Revenue Agency. If the plan
member has tax deductions such as the Disability Tax Credit, he/she will be required to fill out a
Federal and Provincial TD-1 and submit it to the Plan Administration Office. This may result in
less withholding tax deducted from the LTD payment.
Benefits will be paid to plan members by direct deposit. This will be set up at the time of claim
approval.
To qualify for LTD benefits, the plan member must be under the age of 64 years and 6 months
and be disabled for 26 continuous weeks while under the care of a physician or specialist.
The LTD benefit will be payable up to the earlier of the plan member’s recovery, attainment of
age 65, death, or the date the plan member retires under the Boilermakers’ National Pension
Plan (Canada). In addition, no LTD benefit payment will be made in accordance with the
limitations and exclusions described later in this section.
CLAIM FILING DEADLINE

Plan members must submit an LTD application and proof of continuous Total Disability within
12 months of the date of disability. The plan will not accept claim forms or initial proof of
disability beyond this period.
APPLYING FOR LTD

Plan members must complete and submit the plan’s application for LTD benefits. Plan members
should also apply for waiver of life preimum benefits to protect future benefits under the plan.
The proof of claim is to be signed by one of the physician(s) and/or specialist(s) who are
personally attending the plan member.
Plan members in receipt of a pension from the Boilermakers’ National Pension Plan (Canada) or
this plan’s special disability benefit are not eligible for the plan’s LTD benefit.
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Long Term Disability Income Benefit
APPLYING FOR LTD (CONTINUED)

The application can be found here.
Completed application forms should be printed and submitted with any additional information
that is required for the Plan Administration Office to adjudicate your application. The Attending
Physician Statement must be completed by your physician. All applicable test results and
consultation notes must be submitted with the Attending Physician’s Statement.
Note: All plan members approved for the plan’s LTD benefit are required to apply for the Canada
Pension Plan (CPP) Disability Benefit within the first six (6) months of receiving LTD. Proof of
application and CPP’s decision must be submitted to the Plan Administration Office. If requested
and/or appropriate, the Plan Administration Office will assist the plan member with an appeal
in the event of declination by CPP.
DEFINITION OF TOTAL DISABILITY

To qualify for the plan’s LTD benefit, a plan member must meet the definition of “Total
Disability”. During the first 24 months of a disability, Total Disability is considered to be the
inability to perform any and every duty of the plan member’s own occupation. Thereafter, Total
Disability is defined as the inability to perform any and every duty of any occupation or
employment for which the plan member is reasonably qualified by training, education or
experience. The plan will also consider the amount of income that may be available from other
occupations.
RECURRENT DISABILITY

If a disabled plan member returns to active work, or becomes available for work and the plan
member’s disability recurs within the following six (6) months due to the same or related causes,
the previous LTD claim will be re-opened. The plan member would not be required to satisfy a
new 26 week waiting period unless the plan member had returned to active work and was
diagnosed with a new condition.
If there is a new diagnosis and the plan member has returned to work for at least one (1) full
day, a new 26 week waiting period must then be satisfied.
REHABILITATIVE EMPLOYMENT PROGRAM

The goal of the plan is to assist disabled plan members in their recovery. If a disabled plan
member recovers sufficiently to work again in any occupation, he/she may be able to do so
without jeopardizing his/her LTD claim status and maintain a monthly benefit payment from the
plan. In order to remain eligible for an LTD payment from the plan, work during a rehabilitation
employment period requires advance written approval from the plan.
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Long Term Disability Income Benefit
REHABILITATIVE EMPLOYMENT PROGRAM (CONTINUED)

Additionally, the rehabilitation employment facility and role of the plan member at such facility
must be approved in advance by the attending physician and/or specialist as being appropriate
for the disabled plan member’s recovery.
Participation in an approved rehabilitation employment program is to the plan member’s
advantage as he/she will likely receive a greater total income than without the program and
he/she will not jeopardize his/her LTD claim status with the plan. Only 50% of any income earned
in an approved rehabilitation employment program will be taken into account under the All
Source Maximum provision (where applicable).
Rehabilitation employment can include the plan member’s regular occupation on a part-time
and/or modified basis, a formal vocational training program or any other employment or
training program deemed suitable by the attending physician(s) and/or approved by the plan.
If a rehabilitation employment program has been approved by the plan (including one designed
by the plan) and the plan member refuses to participate, the plan may terminate its LTD benefit
payments.
DOLLAR BANK CREDITS WHILE ON LTD OR WORKERS’ COMPENSATION

During the first year of recieving LTD or Workers’ Compensation benefits, plan members are
eligible to receive dollar bank credits to continue coverage under the plan. The maximum
number of credits given is 12 months. Credits may also be given under the Boilermakers’
National Pension Plan (Canada).
If receiving Workers’ Compensation benefits, the plan member must notify the Plan
Administration Office and provide ongoing proof of WCB/WSIB benefit payments in order to
receive the available dollar bank credits. Once the maximum of 12 months of dollar bank credits
have been given, the plan member has options to continue coverage under the Plan on a pay
direct basis. If receiving Workers’ Compensation benefits, ongoing proof of WCB/WSIB benefit
payments is still required in order to access the discounted pay direct rate for disabled plan
members.
Plan members receiving benefits from Workers’ Compensation must apply for LTD and Waiver
of life insurance premium benefits to protect future benefits under the plan.
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Long Term Disability Income Benefit
INCOME FROM ALL SOURCES MAXIMUM

The LTD benefit payable by the plan is subject to a calculation that takes into account a number
of additional sources of income the plan member may be receiving.
The plan considers the disabled plan member’s income from all sources so that the disabled plan
member is not in receipt of more than 85% of the plan member’s gross earnings from
employment as a boilermaker before his/her disability commenced. Income earned from other
sources by the plan member during their disability may reduce the amount of the LTD benefit
paid by the Plan.
If a plan member’s LTD benefit, less any direct benefit reduction for WCB/WSIB benefits
received, plus any income from any of the sources, exceeds 85% of his/her average gross
monthly boilermaker pre-disability earnings (as defined below), the LTD benefit will be reduced
accordingly.
The following sources of other income are considered together with the LTD benefit paid by the
Plan in the calculation of the 85% All Source Maximum:
§
§
§
§
§

§
§
§

Wages from employment, or self-employment;
Retirement income benefits payable from any pension or retirement plan;
50% of any income received while participating in an approved Rehabilitation Employment
Program;
Any payment received from the Canada Pension Plan disability benefit or Quebec Pension
Plan, including payments in respect of dependant children;
Any income or benefit payable under any other plan or program of any Government or of
any subdivision or agency of the Government, including any settlement plan or program
established pursuant to a Provincial automobile insurance act;
Any income replacement benefits payable under any other group insurance, disability
income or salary continuance plan arising from employment;
Any income or payment from an RRSP, Life Income Fund, PPRP, VRSP or annunity;
Any income that could be deemed to be paid from the proceeds a termination benefit paid
by the Boilermakers’ National Pension Plan (Canada).

WHAT IS INCLUDED IN THE DEFINITION OF “EARNINGS”?

The plan will determine a plan member’s gross annual pre-disability earnings based on his/her
boilermaker work history reported to the plan and the applicable hourly wage rate for each of
the three (3) 12-month periods immediately prior to his/her date of disability. The plan will use
1/12th of the highest average of these three (3) 12-month periods of gross annual pre-disability
earnings to determine the plan member’s highest average gross monthly pre-disability earnings.
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Long Term Disability Income Benefit
WHAT IS INCLUDED IN THE DEFINITION OF “EARNINGS”? (CONTINUED)

The plan will consider all hours reported to the plan on the plan member’s behalf, including
industrial service organization (ISO/shop) hours and a maximum of 120 trade school hours, per
month. Trade school hours will have the applicable apprentice hourly wage rate applied.
RIGHT OF RECOVERY AND THIRD PARTY LIABILITY

The plan has the right to recover any and all disability income benefit payments made to a plan
member, if, or when another party is, or may be, legally liable to compensate the plan member
directly for income lost due to the plan member’s disabling condition.
The term “third party” includes but is not limited to a plan member’s (and/or any other) home
or automobile insurer, as well as any individual, business, insurer or Government agency from
whom the plan member is or may be entitled to claim and/or receive financial compensation for
the loss of income arising from full, or partial liability for the plan member’s disabling condition.
The term “Compensate and Compensation” as used herein, includes any lump sum and/or
periodic payments which the plan member received, or is entitled to receive on account of past,
present or future loss of income.
If a plan member is entitled to recover compensation for loss of income from a third party as a
result of a liability for the incident that caused or contributed to the plan member’s disabling
condition, the plan has the right to recover payments made to the plan member for loss of
income. The right of recovery will apply to the extent of the sum of the LTD benefit payments
paid or payable to the plan member by the plan in accordance with the plan’s rules.
A plan member is required to provide full disclosure about the recovery, attempted recovery or
potential recovery of any compensation from any third party for the loss of income as a result
of a liability for the incident that caused or contributed to the plan member’s disabling
condition. Failure to disclose this information to the plan, or to fully cooperate with the Plan
Administration Office could result in a suspension, or termination and return of any Disability
Income benefits provided by the plan.

Should the plan member elect to settle any such matter directly with a third party prior to any
determination of the plan’s rights, the sum of the settlement reached will be deemed by the
plan to be full compensation for loss of income.
Should the plan member provide evidence, that there has not been full recovery of any
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compensation deemed payable to the plan member for the loss of income, the plan shall

Long Term Disability Income Benefit
RIGHT OF RECOVERY AND THIRD PARTY LIABILITY (CONTINUED)

deemed payable to the plan member for the loss of income, the plan shall determine the
proportion of damages actually recovered and share pro rata in that amount.
MOTOR VEHICLE ACCIDENTS

Except as provided below, expenses relating to a disability arising from or in connection with a
motor vehicle accident where a plan member or eligible dependant is operating a motor
vehicle without a valid driver’s license in accordance with applicable legal requirements or
where a plan member or beneficiary is operating a motor vehicle(s) that is not registered and
insured in accordance with applicable legal requirements.
Eligible expenses relating to a disability arising out of, or in connection with, a motor vehicle
accident shall first be payable by all applicable motor vehicle insurance policy(s). Any expense
not covered by applicable motor vehicle insurance policy(s) may be submitted to the Plan for
coverage as second payor but any such coverage by the plan shall not exceed 100% of the
eligible expenses taking into account amounts paid by the first payor(s).
TERMINATION OF BENEFITS

The LTD benefit will terminate on the earliest of the following occurrences:
1. When the plan member does not provide sufficient medical evidence to support the claim
of Total Disability, including failure to undergo a medical examination by a physician or
specialist when required;
2. When the plan member does not apply for, or provide proof of application of CPP Disability
benefit within six (6) months of commencement of LTD benefits;
3. The date the plan member fails to provide the necessary CRA Notice of Assessment
documentation and/or other income documentation;
4. When the plan member refuses to participate in an approved Rehabilitation Employment
Program;
5. When the plan member reaches age 65 (first day of the month following);
6. When the plan member begins receiving a pension from the Boilermakers’ National Pension
Plan (Canada);
7. When the plan member does not claim recovery from a third party and/or fails to provide
full disclosure about the recovery, attempted recovery or potential recovery from a third
party.
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Long Term Disability Income Benefit
LIMITATIONS AND EXCLUSIONS

No LTD benefit is payable under any of the following circumstances for:
1. Any period of time that the plan member is employed or self-employed in any occupation;
2. Any portion of the period of disability during which the plan member is not Totally Disabled;
3. Any period of time that the plan member becomes disabled while covered for benefits while
making pay direct payments;
4. Any portion of a period of Total Disability during which the plan member is not under the
treatment of a physician or specialist or cannot demonstrate he/she is under such care;
5. Any disability resulting from voluntary participation in war, riot, insurrection or participation
in or attempt to commit a criminal act;
6. Any disability resulting from injury or disease that occurs while the plan member is on active
duty in the Armed Forces of any country, state or international organization, or resulting
from war or an act of war, whether declared or undeclared;
7. Any portion of a period of disability during which the plan member is imprisoned in a penal
institution, or confined in a hospital, or similar institution, as a result of criminal proceedings;
8. Any disability for which wage loss benefits are payable under a Workers’ Compensation law
or similar law;
9. Any portion of a period of disability during which the plan member is in receipt of a pension
from the Boilermakers’ National Pension Plan (Canada);
10. Any disability for which a claim has not been filed within twelve (12) months of the date of
disability;
11. Any portion of a period of disability during which the plan member does not fully cooperate
when the plan may have rights of recovery in respect of the plan member’s loss of income;
12. Any disability resulting from intentionally self-inflicted injuries, whether the plan member is
sane or insane;
13. The date the plan member’s membership in the IBB is terminated;
14. LTD benefits will not be paid if the plan member fails to provide information on other sources
of income including third party liability when such information is requested.
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Special Disability Benefit
BENEFIT

The Special Disability Benefit (SDB) is provided on a self-funded basis through the assets of the
Fund and administered by the Plan Administration Office.
The SDB is for plan members who are retiring early due to a chronic disability. To qualify for this
benefit, a plan member must be deemed Totally Disabled by a physician from ever returning to
work as a Boilermaker and/or similar trade work.
If approved, the plan will pay an SDB payment up to a maximum of $1,000 per month. This
payment is subject to withholding tax as required by Canada Revenue Agency. If the plan
member has tax deductions such as the Disability Tax Credit, he/she will be required to fill out a
Federal and Provincial TD-1 and submit it to the Plan Administration Office. This may result in
less withholding tax deducted from the SDB payment. Benefits are paid to plan members by
direct deposit.
ELIGIBILITY

Plan members must be eligible and covered as an active member on the date of application and
the date the SDB payments commence.
The SDB commences on the same date that the plan members commence a pension from the
Boilermakers’ National Pension Plan (Canada).
The maximum SDB is the lesser of $1,000 per month and the difference between the plan
member’s pension from the Boilermakers’ National Pension Plan (Canada) expressed in the
Normal Form payable at age 65, the pension calculated at the member’s early retirement date,
and before any increases or decreases in the pension to reflect the pension option chosen by
the plan member. The SDB does not increase if the plan member chooses a Joint and Survivor
100% or any other benefit that decreases the monthly pension below the amount payable in the
Normal Form.
The plan member must enroll in the early retiree pay direct program immediately upon
acceptance of the SDB and make the applicable payment. The pay direct amount and benefits
coverage are subject to change.

Boilermakers’ National Health and Welfare Plan (Canada)

Last Update: November 1, 2019
Page | 45

BOILERMAKERS’ NATIONAL HEALTH AND WELFARE PLAN (CANADA)

Plan members must provide the Notice of Assessment from Canada Revenue Agency on an
annual basis.

Special Disability Benefit
ELIGIBILITY (CONTINUED)

A plan member receiving the SDB is required to report to the plan immediately in the event
he/she becomes re-employed in any capacity.
The SDB will be terminated if the plan member returns to work in any form of Boilermaker Traderelated employment including, but not limited to, work in a supervisory or management
capacity, planners, safety, quality control, or schedulers. This includes any construction related
trades and such other employment as established by the trustees.
A terminated SDB claim will not be reinstated.
The SDB will be terminated on the earliest of:
1. When the plan member reaches age 65 (first day of the month following);
2. The date the plan member does not make the necessary pay direct payment on a timely
basis;
3. The date the plan member does not provide the Canada Revenue Agency Notice of
Assessment or other documentation required to administer the SDB;
4. The date the plan member returns to work in any employment and has not reported the
return to work and/or returns to work in the Boilermaker trade-related employment;
5. The date the plan member’s membership in the IBB is terminated;
6. The date it is reasonably determined that an application and/or SDB payment is inconsistent
with the purpose and intent of this benefit.
APPLYING FOR SDB

Plan members must complete and submit the plan’s application for the SDB. Please contact the
Plan Administration Office for a package and for help with completing the application, if
required.
The application can also be found on the plan’s website, here.
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Dental Benefits
BENEFIT

The dental benefit is provided on a self-funded basis through the assets of the fund.
The plan will pay the reasonable and customary costs of medically necessary dental expenses
incurred by active plan members and their eligible dependants as outlined below.
ELECTRONIC CLAIMS SUBMISSION

Please show your all-in-one benefit card to your dental office. Dental
claims, co-ordination of benefits, pre-determination of benefits and
digital x-rays should be submitted electronically by your dental office.
MAXIMUM ANNUAL BENEFIT

Dental benefits payable are subject to the maximum annual benefit, which is presently $2,500
per person, per calendar year, and applies separately to each plan member and each dependant.
Orthodontic services are available to dependent children 19 years of age and under and are
subject to a lifetime maximum benefit of $2,000 per eligible dependant child.
SPECIAL CRITICAL ILLNESS PROVISION

The plan covers up to $10,000 (the maximum lifetime benefit per covered person), for dental
procedures required due to the effects of a critical illness, to restore natural teeth to their
normal function. These services include, but are not limited to inlays, onlays, crowns, bridges
and prosthetic devices.
EXTENSION OF BENEFITS

Coverage pertaining to any ongoing dental procedure that commenced while covered by the
plan will be extended for that specific dental procedure, while under the same dentist’s care.
The maximum coverage extension period is 30 days from the date of the termination of benefits.
Coverage for basic services such as, oral examinations, dental prophylaxis and diagnostic x-rays
will not be extended.
EXTENSION OF DEPENDANTS’ COVERAGE

If a plan member dies while eligible for the benefits of the plan, his/her eligible dependants will
continue to be covered for dental benefits as follows. Dependants will continue to be covered
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for 12 months following the plan member’s date of death without additional costs. Thereafter,
any remaining dollar bank will be applied to continue coverage until exhausted.

Dental Benefits
EXTENSION OF DEPENDANTS’ COVERAGE (CONTINUED)

After that time, the spouse (or the dependants’ Legal Guardian if applicable), will be allowed to
make pay direct payments to further extend coverage, subject to the following conditions:
§
§
§

Only the dependants who were eligible for coverage on the date of the plan member’s death
are eligible for this extension of coverage;
The extension of coverage terminates if the spouse remarries or is living in a common-law
arrangement;
Pay direct payments must be made on time and may be up to the spouse’s age 65. After age
65, the spouse may continue coverage under the Retired Member 65+ Health Plan.

ALTERNATIVE DENTAL SERVICES

The benefit payable by the plan will be based on the least expensive dental procedure that will
provide good dental care.
PRE-DETERMINATION OF BENEFITS

A dental treatment plan (pre-determination of benefits) is strongly recommended for major
services such as crowns, bridges, implants and dentures in excess of $500. This is required for
all orthodontic expenses and must be submitted electronically.
The pre-determination of benefits permits the review of the proposed treatment and costs in
advance and allows for resolution of any questions before the work has been performed.
A pre-determination of benefits also provides advance information so both the patient and the
dentist know the amount of benefit that would be reimbursed by the plan and, so that the
patient is aware of any costly expenses not covered by the plan. A pre-determination of benefits
is valid for 90 days from the date of issue.
DENTAL FEE GUIDE

Eligible dental expenses are covered by the plan up to the current year’s general practitioners,
denturists, hygienists and specialists fee guide, or its proxy, in the plan member’s province of
residence. If dental expenses are rendered in Canada, yet outside the patient’s province of
residence, the provincial fee guide applicable in the province in which the service was rendered,
or its proxy will be applicable.
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Dental Benefits
DEDUCTIBLE

There is no deductible.
ELIGIBLE EXPENSES

The dental services covered by the plan are:
BASIC DIAGNOSTIC SERVICES

Diagnostic procedures that are required to assist a dentist in evaluating existing dental
conditions and determine whether further dental care may be necessary, are subject to the
following limitations:
1. Oral examinations: Recall oral examinations are limited to once every 5 months;
2. Any other type of dental exams are limited to 2 exams per calendar year in addition to the
recall exams;
3. X-rays: Complete series or equivalent once every year;
4. Study casts: Eligible once per year.
BASIC PREVENTIVE SERVICES

Preventative dental procedures are intended to eliminate or reduce the need for future dental
treatment. The plan provides the following preventative services:
1. Scaling: maximum of 8 units of time per calendar year and polishing (prophylaxis) every 5
months, topical fluoride;
2. Passive space maintainers (those that do not move the teeth) for dependant children only;
3. Oral hygiene instruction (once per lifetime).
BASIC RESTORATIVE SERVICES

These are the basic procedures used to restore natural teeth to their normal function with the
use of silver amalgam, silicate, or synthetic restorations (fillings). In addition, sedative dressings
are covered.
EXTRACTIONS

The removal of teeth.
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ENDODONTIC SERVICES

These services address issues with the tooth pulp and the tissues surrounding the root of a
tooth. Eligible services of the plan include emergency endodontic procedures and conservative
root canal therapy.

Dental Benefits

PERIODONTIC SERVICES

These are services related to the supporting structures and tissues of teeth (gums and bone) and
the conditions that affect them.
1. Adjunctive Services: scaling, root planing, acute infections, occlusal adjustment, provisional
splinting;
2. Surgical Services: gingival curettage, gingivoplasty, gingivectomy or osseous surgery;
3. Periodontal Applications: bruxism appliances (night guards to prevent teeth grinding) only.
ORAL SURGERY

Routine oral surgical procedures are covered by the plan as follows: surgical removal of
impacted teeth, residual roots and associated post-operative care.
ANAESTHESIA

Anaesthesia where reasonably and customarily required in connection with other covered
dental procedures.
DENTURE REPAIR, RELINING AND REBASING

Coverage is provided for repairs, or relining and rebasing of dentures, including the addition of
new teeth, but not including the cost of dentures, their replacement, or duplication.
REMOVABLE PROSTHETIC DEVICES (DENTURES)

The initial installation of full or partial dentures is covered. Replacement of existing dentures is
only covered when:
1. Replacement is required as a result of extractions, loss or fracture of one or more sound
natural teeth while covered by the plan; or
2. Replacement is made after the individual was covered continuously for at least 12 months
by the plan (no waiting period in cases of replacement due to breakage), and the existing
denture is at least 5 years old.
Replacement of lost dentures, the duplication of dentures and personalized characterization of
dentures is not covered by the plan.
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Dental Benefits
MAJOR RESTORATIVE SERVICES

These procedures include gold inlays, onlays and crowns and are used to restore natural teeth
to their normal function, where a tooth, as a result of extensive caries or fracture, cannot be
restored with a filling. When a tooth can be restored with silver amalgam, silicate or synthetic
restorations, benefits payable will be determined based on the usual costs of such a restoration.
FIXED PROSTHETIC DEVICES (BRIDGES)

Covered expenses include the initial installation of fixed prosthetic devices and procedures
including re-cementing and/or replacement of the facing or veneer of a fixed prosthetic device.
The replacement of existing fixed prosthetic devices is not covered unless:
1. The replacement device is required due to an extraction, or loss or fracture of one or more
sound natural teeth while covered by the plan; or,
2. The replacement device is made after the patient was continuously enrolled in the plan for
at least 12 months, and the existing fixed prosthetic device is at least 5 years old and no
longer serviceable.
DENTAL IMPLANTS AND RELATED SERVICES

Patients considering dental implants are required to submit a pre-determination of benefits for
the proposed services and/or supplies. Dental implants will be reimbursed at the equivalent cost
of a bridge or partial denture in accordance with the alternative dental services provision.
ORTHODONTIC SERVICES

Eligible dependant children age 19 and younger are covered for this benefit. The plan will
consider extending coverage to dependant children over the age of 19 if there is sufficient
evidence documenting that the orthodontic work could not commence prior to age 19, due to
severe childhood illness.
Coverage includes the diagnosis and correction of teeth irregularities and malocclusion of jaws,
by wire appliances, braces or other mechanical aids, commonly known as straightening of the
teeth. This includes active space retainers, or orthodontic appliances, used to reposition or move
teeth.
Orthodontic benefits are payable only if the treatment is required for an overbite of at least four
millimeters, a cross bite, or a protrusive or retrusive relationship of at least one cusp.
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Dental Benefits
ORTHODONTIC SERVICES (CONTINUED)

An orthodontic treatment plan must be submitted electronically, prior to the commencement
of the treatment. An orthodontic treatment plan describes the recommended type and duration
of treatment and the estimated cost of the proposed services. It is accompanied by
cephalometric x-rays, study models and other supporting evidence that is satisfactory to the
plan. The claim(s) will be paid once the treatment has begun.
Any orthodontic expense incurred under the following circumstances is not eligible under the
plan:
1. Any charges for an orthodontic procedure associated with an active appliance installed
before the patient was eligible for coverage under the plan;
2. Any orthodontic expense incurred while the plan member’s coverage was not in effect.
However, if an approved orthodontic treatment plan is underway at the time coverage
terminates, benefits for the specific orthodontic procedure in progress will continue only for
orthodontic expenses incurred within the 30 days immediately following the date coverage
terminates.
MOTOR VEHICLE ACCIDENTS

Except as provided below, expenses relating to a disability arising from or in connection with a
motor vehicle accident where a plan member or eligible dependant is operating a motor
vehicle without a valid driver’s license in accordance with applicable legal requirements or
where a plan member or beneficiary is operating a motor vehicle(s) that is not registered and
insured in accordance with applicable legal requirements.
3.

Eligible expenses relating to a disability arising out of, or in connection with, a motor vehicle
accident shall first be payable by all applicable motor vehicle insurance policy(s). Any expense
not covered by applicable motor vehicle insurance policy(s) may be submitted to the Plan for
coverage as second payor but any such coverage by the plan shall not exceed 100% of the
eligible expenses taking into account amounts paid by the first payor(s).
LIMITATIONS AND EXCLUSIONS

All charges must be approved by the trustees for coverage in the plan. Eligible dental expenses
covered by the plan as described above do not include any of the following limitations and/or
exclusions:
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1. Services or supplies that are not medically necessary for the care and treatment of any existing
or suspected injury, or disease;

Dental Benefits

LIMITATIONS AND EXCLUSIONS

2. Services or supplies that are primarily cosmetic dentistry;
3. No payment will be made in respect of teeth extracted, lost or fractured before the covered
person became covered under this plan;
4. Services or supplies that are not furnished by a legally qualified dentist or denturist acting within
the scope of his/her license (except x-rays ordered by a dentist, or a dental hygienist work under
the dentist’s supervision);
5. Services of a licensed denture therapist, except for full upper and/or lower dentures, and relining
or repairs to full dentures;
6. Expenses incurred following accidental injury to natural teeth (this is covered under the Medical
benefit);
7. Dental treatment that is not approved by the Canadian Dental Association and that is clearly
experimental in nature;
8. Any miscellaneous charges such as counseling, travel, missed appointments, communication
costs or completion of forms;
9. Any charge resulting from any intentionally self-inflicted injury;
10. Any services covered in whole or in part by any Provincial health plan (including Workers’
Compensation Board), services for which no charge is made, or services that the plan is not
permitted by law to cover;
11. If the plan member’s provincial hospital plan covers a dental procedure of a surgical nature
(rendered in a hospital), then he/she will receive reimbursement only from the Provincial plan
for that procedure;
12. Services or supplies for personalization or characterization of dentures;
13. Replacement of lost or stolen prosthetic devices;
14. Procedures in connection with any benefit categories excluded as eligible expenses;
15. Any dental examinations required by a third party;
16. Any charge for services that would not normally have been incurred, but for the presence of the
plan, or that the plan member or dependant is not required to pay;
17. Any charges for services or supplies that were necessitated either wholly or partly, directly or
indirectly as the result of committing, attempting, or provoking an assault or criminal offence,
or by a war or act of war (whether declared or undeclared), insurrection or riot, or hostilities of
any kind;
18. Any appliance, or modification of one, where an impression was made before the individual was
covered by the plan; a crown, bridge, or gold restoration for which the tooth was prepared
before the individual was covered; root canal therapy if the pulp chamber was open before the
individual was covered;
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19. Any charges for an orthodontic procedure where an active appliance was installed before the
individual became eligible for coverage under the plan;
20. Any procedure/service that is not described above/within.

Medical Benefits
BENEFIT

The medical benefit is provided on a self-funded basis through the assets of the Fund.
The plan will pay the reasonable and customary costs of medically necessary medical expenses
incurred by active plan members and their eligible dependants as outlined below.
Any individual covered for medical benefits under this plan is required to be enrolled under the
provincial health plan in his/her province of residence. This plan will not pay any benefits for any
services or supplies that are eligible for reimbursement under a provincial health or government
plan.
Please access forms and other helpful resources by clicking here.
ELECTRONIC CLAIMS SUBMISSION

Health claims should be submitted electronically. Plan members can submit health claims
through the Plan Member Online Services. Register for Plan Member Online Services, by
registering at www.boilermakersbenefits.ca. Electronic payment will be made to your bank
account.
Prescription Drugs
Vision Care
Paramedical Services
Other Medical Services & Supplies

Pharmacy must submit claims
Plan Member or Registered Provider submits claims
Plan Member or Registered Provider submits claims
Plan Member or Registered Provider submits claims

Please show your all-in-one benefit card to your pharmacist and any other health care
practitioners.
You may also download the free “GSC on the Go” app to submit claims through your internetconnected device.

LEVEL OF COVERAGE

The plan pays 100% of most eligible medical expenses on a reasonable and customary basis,
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except for some drug and other specific medical expenses as noted. All eligible expenses are
subject to the plan’s maximums, limitations and exclusions. Expenses must be medically
necessary.

Medical Benefits
DEDUCTIBLE

There is no deductible.
LIFETIME MAXIMUM BENEFIT

The lifetime maximum benefit is unlimited for each active plan member and his/her eligible
dependants.
DEFINITION OF PRESCRIPTION DRUGS

A prescription drug must have a Drug Identification Number (DIN) and compliance certificate,
both issued by Health Canada and must be approved by the Trustees for coverage under the
plan. Over the counter minerals, vitamins and cannabis, including any derivative product are not
covered.
ELIGIBLE DRUG EXPENSES

The plan covers 100% of the lower of the brand name or generic drug ingredient cost for
medically necessary prescription drugs, vitamins or minerals, that, by law, require a physician’s
prescription.
Diabetic supplies, vaccinations and immunizations are covered.
Limits apply to certain eligible prescription drugs. Special authorization procedures apply.
•

Fertility drugs, related laboratory tests and x-rays including ultrasound are subject to a
lifetime maximum benefit of $2,500 per family.

•

Erectile dysfunction drugs are covered up to a calendar year maximum benefit of $400.

•

Smoking cessation products are covered at 100% up to a maximum benefit of $400 for
the first course of treatment and at 50% up to a maximum benefit of $200 for the second
course of treatment per covered individual.

•

Glucose monitoring systems for insulin-dependent persons are covered at 100% up to a
combined maximum benefit of $3,000 per calendar year. Within the annual maximum
there is a $120 limit on readers in a 60-month period and a $90 limit per sensor.
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The plan will pay for a supply of maintenance prescription drugs that would reasonably be used
within 100 days. Other limits for certain categories of prescription drugs may apply to the
quantities of pills dispensed for each prescription.

Medical Benefits

SPECIAL AUTHORIZATION FOR SPECIFIC DRUG THERAPIES

Some prescription drugs and prescription drug treatment therapies require review and approval
through a Special Authorization process. The Special Authorization process takes into
consideration the benefits under the applicable provincial health plan. Your physician or
pharmacist will be able to submit the prescribed drug electronically.
EXTENSION OF DEPENDANTS’ COVERAGE

If a plan member dies while eligible for the benefits of the plan, his/her eligible dependants will
continue to be covered for medical benefits as follows. Dependants will continue to be covered
for 12 months following the plan member’s date of death without additional costs. Thereafter,
any remaining dollar bank will be applied to continue coverage until exhausted.
After that time, the spouse (or the dependants’ Legal Guardian if applicable), will be allowed to
make pay direct payments to further extend coverage, subject to the following conditions:
•
•
•

Only the dependants who were eligible for coverage on the date of the plan member’s death
are eligible for this extension of coverage;
The extension of coverage terminates if the spouse remarries or is living in a common-law
arrangement;
Pay direct payments must be made on time and may be up to the spouse’s age 65. After age
65, the spouse may continue coverage under the Retired Member 65+ Health Plan.

PER PRESCRIPTION DISPENSING FEE MAXIMUM

The plan pays 100% of the pharmacist’s professional dispensing fee to a maximum of $9.50 per
prescription.
MOTOR VEHICLE ACCIDENTS

Except as provided below, expenses relating to a disability arising from or in connection with a
motor vehicle accident where a plan member or eligible dependant is operating a motor
vehicle without a valid driver’s license in accordance with applicable legal requirements or
where a plan member or beneficiary is operating a motor vehicle(s) that is not registered and
insured in accordance with applicable legal requirements.
Eligible expenses relating to a disability arising out of, or in connection with, a motor vehicle
accident shall first be payable by all applicable motor vehicle insurance policy(s). Any expense
Boilermakers’ National Health and Welfare Plan (Canada)

Page | 56

Last Update: November 1, 2019

BOILERMAKERS’ NATIONAL HEALTH AND WELFARE PLAN (CANADA)

not covered by applicable motor vehicle insurance policy(s) may be submitted to the Plan for
coverage as second payor but any such coverage by the plan shall not exceed 100% of the
eligible expenses taking into account amounts paid by the first payor(s).

Medical Benefits

VISION CARE FOR ACTIVE PLAN MEMBERS

1.
2.
3.
4.

$800 per 24 months for prescription eyeglass lenses, including prescription sunglasses; plus
$150 per 24 months for frames for prescription eyeglasses; plus
$250 per 24 months for contact lenses, if not covered in (4) below; plus
Contact lenses, provided visual acuity can be improved to at least the 20/70 level by contact
lenses, but cannot be improved to that level by spectacle lenses. If contact lenses are
required after cataract surgery, the maximum eligible expense is $250 in any period of 24
consecutive months; plus
5. One (1) basic or retina eye examination per year when not covered by a provincial health
plan; plus
6. Laser eye surgery up to a lifetime maximum benefit of $1,750.
INDUSTRIAL SAFETY GLASSES

Coverage includes prescription lenses and frames, per 12 months, up to a maximum benefit of
$400.
VISION CARE FOR ELIGIBLE DEPENDANTS

1.
2.
3.
4.

$550 per 24 months for prescription eyeglass lenses; plus
$150 per 24 months for frames for prescription eyeglasses; plus
$250 per 24 months for contact lenses, if not covered in (4) below; plus
Contact lenses, provided visual acuity can be improved to at least the 20/70 level by contact
lenses, but cannot be improved to that level by spectacle lenses. If contact lenses are
required after cataract surgery, the maximum eligible expense is $250 in any period of 24
consecutive months; plus
5. One (1) basic or retina eye examination per year when not covered by a provincial health
plan.
NO VISION CARE BENEFITS ARE PAYABLE FOR:

1. Non-prescription glasses or sunglasses of any type;
2. Industrial safety glasses for dependants;
3. Laser eye surgery for dependants.
HOSPITAL BENEFIT WITHIN CANADA

The plan will reimburse the difference between the charges made for ward and semi-private
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room and board accommodation in a licensed Canadian hospital.

Medical Benefits
ANNUAL MEDICAL EXAM

The plan covers reimbursement to a physician for up to $50 annually, for the completion of a
certificate confirming that an active plan member has undergone an annual medical (physical).
The results of the exam are not provided to or kept on record by the plan. Only a record of the
occurrence of the medical/physical will be kept on file by the Plan Administration Office.
AMBULANCE BENEFIT

The plan will pay the charges for ambulance services when used to transport a covered individual
to the nearest hospital equipped to provide the required treatment, subject to reasonable and
customary charges. If the ambulance services are provided by air or rail, there is a calendar year
maximum per individual of $500.
REHABILITATION/CONVALESCENT CARE FACILITY BENEFIT

The plan will pay the charges for an approved, licensed rehabilitation or convalescent care
facility, subject to a maximum expense of $10 per individual, per day, and to a maximum
confinement of up to 100 days, per medical incident. Care must begin before age 65 and must
continue for a minimum of three consecutive days.
PRIVATE DUTY NURSING CARE BENEFIT

The plan will pay up to $10,000 per covered person, per calendar year, for the charges for the
services of a registered nurse (R.N.), a licensed practical nurse (L.P.N.) or certified nursing
assistant (C.N.A.), or a member of the Victorian Order of Nurses (V.O.N.) rendered in the
patient’s home, provided such nurse is neither a resident in the home, nor a relative of the
family. The services provided must require the specific skills of the nursing practitioners listed
above and do not include services of a custodial nature. These charges are subject to reasonable
and customary limitations and will be considered eligible only if medically necessary and
recommended by a physician.
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Medical Benefits
HEALTH CARE PRACTITIONERS

The plan will provide coverage for the services of the following medical paramedical
practitioners, subject to the specified limitations and maximums.
PARAMEDICAL PRACITIONER

BENEFIT ALLOWED

Chiropractor, Chiropodist/Podiatrist
Homeopath, Naturopath,
Osteopath, and Speech Therapist

100% up to a maximum
of $300 per person annually

Acupuncturist, Massage Therapist

50% up to a maximum
of $300 per person annually

Certified Athletic Therapist, Occupational
Therapist, Physiotherapist

100% up to a maximum
of $75 per visit and subject to a
$5,000 maximum benefit per person annually

Psychologist

100% paid up to a maximum
of $200 per hour and subject to a
$2,000 maximum benefit per person annually

Benefits are paid based on the reasonable and customary charges for the
practitioner in the plan member’s province of residence. These services may not be provided by a
family member or relative whether or not a resident of the same household.

ACCIDENTAL DENTAL BENEFIT

The plan will cover the charges for necessary dental treatment required as the result of an
accidental injury to sound natural teeth sustained by external means up to a maximum of $5,000
per accident. Only charges directly related to the accidental injury as determined by the plan are
considered a covered medical expense. The dental work must be completed within 12 months
of the date of the accident.
MEDICAL SERVICES, SUPPLIES AND DURABLE MEDICAL EQUIPMENT

The plan provides 100% coverage on a reasonable and customary basis (unless stated otherwise
below) for the following medical services and supplies:
1. Rental (or purchase, at the plan’s option) of an iron lung, oxygen tent, hospital bed,
wheelchair, electronic heart pacemaker, Coagucheck machine (anticoagulation device) or
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other durable medical or surgical equipment required for therapeutic purposes;

Medical Benefits
MEDICAL SERVICES, SUPPLIES AND DURABLE MEDICAL EQUIPMENT (CONTINUED)

2. Rental (or purchase, at the plan’s option) of casts, splints, trusses, braces, crutches and a
wide range of prosthetic devices, including waterproof items for active plan members only;
3. Prostheses (artificial limbs, eyes, larynx, etc.);
4. Customized orthotic inserts, arch supports, lifts, wedges, Dennis Browne splints;
5. 50% of the reasonable and customary charge for customized orthopedic shoes up to a
maximum of $400 per calendar year;
6. Intrauterine devices when inserted by a physician;
7. Oxygen and rental of equipment for its administration;
8. Anaesthetics and its administration as approved by the plan.
AUDIOMETRIC TESTING

The plan provides an audiometric testing program for active plan members, that provides annual
hearing testing or re-testing up to $50 annually. For those active plan members who have been
prescribed custom-fitted earplugs, by an authorized provider the plan will pay up to $100 every
five (5) years.
The plan has an arrangement with Connect Hearing as a preferred provider. Other providers
may be used if approved by the plan in advance.
HEARING AIDS

The plan covers hearing aids, subject to the written recommendation of a clinical audiologist.
The maximum benefit is $1,500 for each covered individual in any consecutive 48-month period.
Batteries are not covered.
This maximum does not apply if the hearing aid is required due to a workplace accidental injury
to the ear. Subject to these same rules, the plan as the second payor will cover the cost of a plan
member’s hearing aid, required as a result of a workplace injury, when WCB/WSIB is the first
payor of the hearing aid claim.
MEDICALLY RELATED TRAVEL COSTS

The plan covers the reasonable and customary cost of expenses incurred by a covered person
while travelling at least 100km from the plan member’s residence to receive medically necessary
treatment that would be otherwise unavailable.
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The plan will pay 80% of expenses for accommodation, food, gas and reasonable travel expenses
up to $1,000 per lifetime, per family.

Medical Benefits

MOBILITY ASSISTANCE EQUIPMENT BENEFIT

The plan will reimburse 75% of the reasonable and customary expenses incurred for the
purchase and installation of specifically approved medically necessary mobility equipment,
subject to a lifetime maximum of $5,000. This benefit is available to the plan member only.
LIMITATIONS AND EXCLUSIONS

All charges and drugs must be approved by the trustees for inclusion in the plan. The medical
benefit expenses listed above are considered eligible subject to the following coverage
limitations and/or exclusions. The plan will not pay for:
1. Charges which are considered an insured service of any provincial health care plan or
government plan at the time the medical benefit was issued and subsequently modified,
suspended or discontinued;
2. Charges for general health examinations and examinations required for use of a third party;
3. Charges for a surgical procedures or treatment performed primarily for beautification, or
charges for hospital confinement for such surgical procedure or treatment;
4. Charges for medical treatment or surgical procedure by a physician;
5. Charges for transport or travel, other than specifically provided under eligible expenses;
6. Charges for services or supplies which are furnished without the recommendation and
approval of a physician acting within the scope of their license;
7. Charges which are not medically necessary for the care and treatment of any existing or
suspected injury, disease or pregnancy;
8. Charges which result from an occupational injury or disease covered by any WSIB/WCB law
of similar legislation including from an automobile accident;
9. Charges for drugs prescribed or issued to manage an illness or disability arising out of a
workplace accident, disability or injury or due to an automobile accident;
10. Charges which would not normally have been incurred but for the presence of this medical
benefit or for which the covered person is not legally obligated to pay;
11. Charges which the plan is not permitted, by any law or regulation, to cover;
12. Charges for dental work where a third party is responsible for payment for such charges;
13. Charges for bodily injury resulting directly or indirectly from war or act of war (whether
declared or undeclared), insurrection or riot, or hostilities of any kind;
14. Charges for services or supplies resulting from an intentionally self-inflected wound;
15. Drugs that have not been issued a compliance certificate and/or a Drug Identification
Number (DIN) by Health Canada whether or not they have been approved under a provincial
formulary;
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Medical Benefits
LIMITATIONS AND EXCLUSIONS (CONTINUED)

16. Charges for drugs, sera, injectable drugs or supplies that are not approved by Health Canada
with a compliance certification or that do not have a Drug Identification Number (DIN) or
are experimental or limited in use whether or not so approved;
17. Charges for drugs, sera, injectable drugs or supplies when administered in a hospital setting,
whether administered on an inpatient or outpatient basis, except as provided under the
Outside Canada Expenses/Emergency Travel Assistance Benefit;
18. Charges for experimental medical procedures or treatment not approved by the Canadian
Medical Association or the appropriate medical specialty society;
19. Charges made by a physician for travel, broken appointments, communication costs, filing
in of forms, or physician’s supplies;
20. Charges not specified in the foregoing list of eligible medical benefit expenses;
21. Charges for services or supplies resulting from injury or disease which occurs while the
covered person is on active duty in the Armed Forces of any country, state or international
organization;
22. Charges for services or supplies resulting from an accident which occurs while the covered
person was operating a motor vehicle and their blood contains more than 80 milligrams of
alcohol in 100 milliliters of blood (0.08%) or more than the legislated legal blood alcohol limit
in the jurisdiction where the accident occurred;
23. Charges for services or supplies resulting from the covered persons attempt or participation
in the commission of a criminal offense;
24. Cannabis (medical marijuana), including any derivative product;
25. Any procedure/service that is not described above/within.
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Confidential Counselling and Crisis Services
AVAILABLE TO ALL MEMBERS AND ELIGIBLE DEPENDANTS

BENEFIT

The confidential counseling services benefit is provided through a service contract with Family
Services Employee Assistance Program (FSEAP) and is available to all plan members and their
eligible dependants. No personal or confidential information is ever provided to the trustees or
the Plan Administration Office.
Confidential counselling and crisis services are available by telephone at 1-866-990-1113, faceto-face, or online. FSEAP counselors and coaches are counselling professionals with a minimum
of a Master’s Degree in their specialized field.
PROFESSIONAL COUNSELLING SERVICES

Getting support is easier than ever. The Boilermakers’ Member Assistance Program (MAP) offers
in-person counseling from over 1,000 locations across Canada. If you work shifts or you prefer
to talk to someone while you are at home or away, counseling is also just a phone call away or
available online. FSEAP can help support you and your family with:
§
§
§
§
§
§
§
§
§
§
§
§
§

Personal: crisis, stress, trauma, abuse, harassment, anxiety, depression, anger, grief and loss,
financial or legal.
Family/Relationship: marriage, divorce, separation, mediation, parenting, violence, child or
eldercare.
Parenting: child development, life changes, child and teen parenting, eldercare.
Addictions: drug and alcohol, sexual, internet, gambling or shopping.
Health Management: smoking cessation, homeopathic, wellness and meditation.
Nutrition: balanced diet, weight loss, diet-related medical concerns, planning, risks.
Life Coaching: conflict resolution, supervisory, change management.
Career: educational planning, skill building, resource planning, career change.
Financial: planning, retirement, budgeting, debt management, estate planning, setting goals.
Legal: civil, family, motor vehicle, estate, wills, criminal.
Counselling and other self-help resources are available online, including:
Counselling/Coaching Options: book an appointment; receive counseling, life coaching, smoking
cessation.
Self-Help Solutions: wellness videos, podcasts, webinars, blogs, articles, toolkits, strategies, selfassessments.

To access the plan’s online services and for more information about the Boilermakers’ MAP,
login to the plan’s MAP website at www.fseap.ca using the following information:

Boilermakers’ National Health and Welfare Plan (Canada)

Page | 63

Last Update: November 1, 2019

BOILERMAKERS’ NATIONAL HEALTH AND WELFARE PLAN (CANADA)

Group Name: Boilermakers

Password: myfseap

Emergency Travel Assistance Benefit
BENEFIT

Coverage is provided for unforeseen medical emergencies and/or travel assistance services
occurring during the first 90 days while travelling outside of the plan member’s province of
residence. Travel must not be for the purposes of seeking medical attention.
A “Medical Emergency” occurs when an Insured Person requires immediate medical attention
while travelling outside of their province of residence due or related to:
1. A sudden, unexpected injury which occurs or a new medical condition which begins while an
Insured Person is travelling outside their province of residence; or
2. A previously identified medical condition that was “Stable” but not diagnosed as terminal or
prescribed for palliative care, at the time of departure from the Insured Person’s province of
residence.
Such Medical Emergency no longer exists when, in the opinion of the attending physician and
supporting medical evidence, the Insured Person is able to return to their province of residence.
No coverage is provided for any medical emergency related to a pregnancy for Insured Persons
who are pregnant and travelling within 4 weeks of the due date.
The term “Stable” means a condition whereby an Insured Person:
1. Has not in the 90 days before the departure date:
§ Been under treatment or evaluation for new symptoms or conditions uncovered in a
medical examination; or
§ Experienced a worsening or increased frequency of existing symptoms or examination
findings related to the medical condition, disease or illness – diagnosed or undiagnosed
if the Insured Person has been seen by a medical professional in relation to the
symptoms; or
§ Been prescribed or recommended a change in treatment or medication related to the
medical condition by a Physician or other medical professional, not including regular
changes in medication that are made as part of an ongoing treatment or a reduction in
medication due to an improvement in the medical condition; or
§ Been admitted to or treated at a hospital for the medical condition; or
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2. Did not have future non-routine tests, investigations or new treatment planned for a
previously identified medical condition or future medical appointment planned with respect
to an undiagnosed medical condition.

Emergency Travel Assistance Benefit
EMERGENCY TRAVEL ASSISTANCE CARD

An ETA card is provided to all plan members and their eligible dependants. The Emergency Travel
Assistance Card should be carried at all times. The telephone numbers for contacting the
provider of this service “Allianz Global Assistance” are shown on the card. Allianz Global
Assistance must be contacted in the event of a medical emergency while travelling.
PAYMENT AND CO-ORDINATION OF CLAIMS

In most cases Allianz Global Assistance will coordinate the payment of claims with the medical
provider. However, for charges incurred under $200, the Insured Person must make payment to
the medical provider directly and then submit the receipts to their provincial health plan. If their
provincial plan does not fully reimburse the claim, members may submit their claim to the plan
for reimbursement.
The plan will assess the amount payable under the Insured Person’s provincial health care plan
and this plan and provide reimbursement for the balance of any eligible expenses.
If a hospital or other provider of medical services requires a deposit or payment in full for
services rendered and the expenses exceed $200 (Canadian) payment of such expenses will be
arranged by Allianz Global Assistance. Claims will be coordinated on behalf of the Insured
Person.
Payment and co-ordination of expenses will take into account the coverage that the Insured
Person is eligible for under their provincial health care plan and this plan. If such payments are
subsequently determined to be in excess of the amount of benefits to which the Insured Person
is entitled, the Insurer shall have the right to recover the excess amount by assignment of
provincial health care plan benefits and/or refund from the Insured Person.
CONTACTING ALLIANZ GLOBAL ASSISTANCE

The Allianz Global Assistance Emergency Travel Assistance Telephone Numbers are:
In Canada and the United States:
Elsewhere, Call Collect:
Contract Number:
Group Number:

1-800-265-9977
1-519-741-8450
10036
5130
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Emergency Travel Assistance Benefit
PRE-TRIP ASSISTANCE SERVICES

This plan may not cover expenses related to a Medical Emergency if the Insured Person is
travelling to certain countries which are under duress. Allianz Global Assistance should be
contacted before travelling to ensure that the destination is a country where emergency medical
expenses will be covered. The following web site will also provide a list of countries and
information about where travel for Canadians is currently not recommended:
www.voyage.gc.ca.
Allianz Global Assistance may also be contacted prior to departure to obtain up-to-date
information on passport and visa, vaccination and inoculation requirements for the country
where the Insured Person plans to travel.
The plan's lifetime maximum benefit for Emergency Travel Assistance is $1,000,000 per covered
person. This plan will not cover any expense available under a provincial health care plan,
regardless of whether the individual is eligible for coverage under the provincial plan, or not.
Plan members are requested to pay eligible expenses for smaller amounts, i.e. suggested under
$200, and then submit them for reimbursement. Claims for amounts incurred which have been
paid by the plan member are first submitted for payment by the plan member’s Provincial Health
Plan, then the insurer. It is important that all receipts be obtained for all eligible expenses being
claimed for.
TRAVEL ASSISTANCE SERVICES BENEFIT

Allianz Global Assistance provides the following 24-hour Emergency Travel Assistance services
to plan members and eligible dependants in the event of an unforeseen medical emergency
while traveling outside the plan member’s province of residence.
1. Multilingual assistance by toll-free telephone and facsimile services, 24 hours a day, 365 days
a year, for the medical service provider to obtain aid and assistance in matters relating to
the Emergency Travel Assistance Plan;
2. Referral to a legally qualified physician, dentist or an appropriate medical care facility;
3. Referral to a local legal advisor and assistance in arranging a cash advance from credit cards
or for family and friends to post bail and pay legal fees;
4. Assistance in replacement of necessary travel documents or tickets in the event of theft or
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loss. However, assistance does not include the cost of such tickets or documents;
5. Multilingual telephone interpretation services;
6. A centre for communication of messages between the plan member and family, friends or
business associates. Messages are held for 15 days;

Emergency Travel Assistance Benefit

TRAVEL ASSISTANCE SERVICES BENEFIT (CONTINUED)

7. Medical consultation and monitoring of medical care and services, if hospitalized. Contact
with the patient, the attending physician and the patient’s personal physician and family will
be provided if necessary.
EMERGENCY MEDICAL TRAVEL BENEFIT

The following medical services are eligible expenses under the Emergency Travel Assistance
Benefit.
1. Charges for medical and surgical fees, semi-private hospital accommodations and prescribed
drugs;
2. Emergency transportation to the nearest appropriate medical care facility and if medically
necessary, from the medical care facility to a hospital in Canada. Upon written
recommendation of a physician, such charges shall include a medical attendant, if necessary,
who is neither a resident in the plan member’s home nor a relative of the plan member or
the plan member’s spouse;
3. Charges for the return of a deceased plan member or dependant to the place of former
residence in Canada. This benefit is subject to a maximum expense of $5,000 per person;
4. Charges for the return of dependent children to their residence in Canada, in the event the
plan member or the plan member’s spouse is hospitalized and the children are left
unattended. The children must be under 16 years of age. Arrangements for an escort to
accompany the children will be made if necessary;
5. Charges for delay of the return trip of a plan member due to the hospitalization of another
person covered under this plan with whom the plan member is traveling, limited to the cost
of one-way economy class transportation;
6. Charges for transportation of an immediate family member to visit a hospitalized plan
member or dependant. The hospitalized person must have been traveling alone and
confined to a Hospital for more than 7 days. The cost of transportation is limited to return
economy fare for one family member. An immediate family member is considered to be a
spouse, parent, child, brother or sister, or a person with whom the covered person normally
resides;
Charges incurred for items 4, 5 and 6 above are limited to a combined maximum of $5,000
per medical emergency.
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7. Charges in connection with the return of a plan member’s vehicle, in the event the plan
member is unable to return it due to illness, injury or death, subject to a maximum expense
of $500. The vehicle will be returned to the plan member’s residence or nearest appropriate
rental agency. Such charges shall not include commercial transport vehicles;

Emergency Travel Assistance Benefit

EMERGENCY MEDICAL TRAVEL BENEFIT (CONTINUED)

8. Charges incurred for commercial accommodation and meals while staying with a
hospitalized covered family member when their trip is delayed due to an illness or accident.
Such charges are subject to a maximum expense of $700 per family;
9. Charges for accommodation for convalescence following hospitalization. Such charges are
subject to a maximum expense of $75 per day for not more than 5 days per covered person.
LIMITATIONS AND EXCLUSIONS

Eligible ETA Benefit expenses covered by the plan as described above do not include any of the
following limitations and/or exclusions:
1. Any charges that are considered an insured service of any provincial plan;
2. Any charges that were considered an insured service of any Provincial health plan at the time
this information booklet was issued and subsequently were modified, suspended or
discontinued;
3. Any user fee or charge including a premium, co-insurance, deductible, or out-of-pocket
amount required to become eligible, maintain eligibility, or as a per claim co-payment under
any Provincial health care plan, unless otherwise indicated as an eligible expense;
4. Any charges that are not medically necessary to the care and treatment of any existing or
suspected injury, disease or pregnancy;
5. Any charges not specified in the foregoing list of eligible medical expenses;
6. Any charges resulting from an occupational injury or disease covered by any Workers’
Compensation law or similar legislation;
7. Any charges for services or supplies that are furnished without the recommendation and
approval of a physician acting within the scope of his license;
8. Any charges for general health examinations, and examinations required for use of a third
party;
9. Any charges for a surgical procedure or treatment performed primarily for beautification or
charges for hospital confinement for such surgical procedure or treatment;
10. Any charges for transport or travel, other than as specifically provided under eligible
expenses;
11. Any charges that would not normally have been incurred but for the presence of this
insurance or for which the plan member is not legally obligated to pay;
12. Any charges which the Insurer is not permitted, by any law or regulation, to cover;
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13. Any charges for dental work where a third party is responsible for payment for such charges;
14. Any charges for bodily injury resulting directly or indirectly from war or act of war (whether
declared or undeclared), insurrection or riot, or hostilities of any kind;
15. Any charges for services or supplies resulting from any intentionally self-inflicted wound;

Emergency Travel Assistance Benefit
LIMITATIONS AND EXCLUSIONS (CONTINUED)

16. Any charges for drugs, sera, injectable drugs or supplies that are not approved by Health
Canada or are experimental or limited in use whether or not so approved;
17. Any charges for experimental medical procedures or treatment not approved by the
Canadian Medical Association or the appropriate medical specialty society;
18. Any charges that are directly or indirectly related to the committing of or the attempt to
commit an assault or criminal offense;
19. Any charges that are directly or indirectly related to injuries sustained while operating a
motor vehicle, either while under the influence of any intoxicant or if the insured person’s
blood contained more than 80 milligrams of alcohol per 100 milliliters of blood at the time
of injury;
20. Any charges if a plan member is paying direct for health and welfare benefit coverage
through any of the plan’s pay direct benefit programs.
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How to Submit a Claim for Medical and Dental Benefits
ELECTRONIC CLAIMS SUBMISSION

The Plan Administration Office is responsible for the delivery of the covered benefits to plan
members and their eligible dependants and oversees the electronic claims submissions.
Plan members who become eligible will receive a welcome package from the Plan
Administration Office. Following receipt of your welcome package, you will receive, by mail, an
all-in-one benefit card for electronic claims submission.
Plan members should register immediately for Plan Member Online Services to electronically
submit their claims and for direct deposit so that payments can be deposited directly to the plan
member’s bank account. You may register for Plan Member Online Services by clicking on the
“Submit Claims” button on the plan’s website.
The plan’s website is www.boilermakersbenefits.ca.
Plan members must show their All-In-One Benefit Card to their
dental office, pharmacist, registered health care practitioners
and service providers who can submit the claims for immediate
electronic processing, on your behalf.
You may also download the free “GSC on the Go” app to submit claims through your internetconnected device.

All claim forms are available on the plan member website here.
Plan members can submit most claims electronically, including:
Prescription Drugs
Dental
Vision Care
Prescription Safety Glasses
Paramedical Services
Other Medical Services & Supplies

Pharmacy must submit claims
Plan member or registered provider submits claims
Plan member or registered provider submits claims
Plan member submits claims
Plan member or registered provider submits claims
Plan member or registered provider submits claims

In the event eligible prescription drugs are prescribed and dispensed outside of Canada, the
receipts can be submitted to the Plan Administration Office.
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How to Submit a Claim for Medical and Dental Benefits
CLAIM FILING DEADLINES

All claims submitted to the plan or to an insurer are subject to a specific claim filing deadline.
The information below indicates the specific claim filing deadline for each of the benefits
provided by the plan. Claims received after the specified deadline will not be paid.
TYPE OF CLAIM AND DEADLINE FOR SUBMITTING PROOF OF LOSS

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Within 12 months after the date of death, date of loss or date of loss of use
DENTAL BENEFITS
Within 12 months after the date an eligible expense was incurred
EMERGENCY TRAVEL ASSISTANCE BENEFIT
Within 12 months after the date an eligible expense was incurred
LIFE INSURANCE
Within 12 months after the date of death
LONG TERM DISABILITY INCOME BENEFIT
Within 12 months of the date of disability
MEDICAL & VISION CARE BENEFITS
Within 12 months after the date an eligible expense was incurred
SPECIAL DISABILITY BENEFIT
Prior to commencement to receive of a pension from the Boilermakers’ National Pension Plan
(Canada)
WAIVER OF LIFE INSURANCE PREMIUM BENEFIT
Within 12 months of the date of disability
WEEKLY DISABILITY INCOME BENEFIT
Within six (6) months of the date of disability
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Plan Service Providers
PLAN ADMINISTRATION OFFICE

Ontario Address:

Alberta Address:

45 McIntosh Drive
Markham, ON
L3R 8C7

15220-114 Avenue
Edmonton, AB
T5M 2Z2

Telephone:
Toll-Free:
Fax:

1-905-946-2530
1-800-668-7547
1-905-946-2535

Dental Questions:
Medical Questions:
Disability Questions:
General Questions:
Plan Website:

Telephone:
Fax:

1-780-455-3502
1-780-488-7423

dental@boilermakersbenefits.ca
medical@boilermakersbenefits.ca
disability@boilermakersbenefits.ca
questions@boilermakersbenefits.ca
www.boilermakersbenefits.ca

PLAN SERVICE PROVIDERS
ACTUARY

NAME

AUDITOR

ECKLER PARTNERS LTD.
EMPLOYEE BENEFIT PLAN SERVICES
LIMITED
BDO DUNWOODY LLP

BANK

ROYAL BANK OF CANADA

CONFIDENTIAL COUNSELLING AND
CRISIS SERVICES

FAMILY SERVICES EMPLOYEE ASSISTANCE
PROGRAM
J.J. MCATEER & ASSOCIATES
INCORPORATED
MANULIFE FINANCIAL
(ALLIANZ GLOBAL ASSISTANCE)
CONTRACT NUMBER 10036
GROUP NUMBER 5130
MANULIFE FINANCIAL
POLICY NUMBER 10036
CHUBB LIFE INSURANCE COMPANY OF
CANADA
POLICY NUMBER AB10456701
ECKLER PARTNERS LTD.
CALEYWRAY LLP

ADMINISTRATION SERVICES

GENERAL CONSULTANT
EMERGENCY TRAVEL ASSISTANCE
INSURER FOR ACTIVE PLAN MEMBERS

INSURERS

INVESTMENT CONSULTANT
LEGAL COUNSEL
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