
Your Plan Covers Maximum Plan Pays

Health

Your Co-insurance 

Prescription Drugs:

Hospital Accommodation

All Other Health Benefits

80%

N/A | 100%

80%

Gender Affirmation
Diagnosis of gender dysphoria from a physician (M.D.) or 
nurse practitioner is required

Orthotics/Orthopedic Footwear
Custom boots or shoes or custom orthotics:

Hearing Care

Hospital Accommodation

Prescription Drugs  (Mandatory Generic)

Physiotherapist, Athletic Therapist

Psychologist, Counselor/Social Worker, Master of Social 
Work (MSW), Registered Psychotherapist, Psychoanalyst, 
Psychological Assessment

Paramedical Practitioners

Chiropractor, Chiropodist/Podiatrist, Osteopath, Registered 
Massage Therapist, Naturopath, Speech Therapist, 
Audiologist, Occupational Therapist, Acupuncturist, 
Dietitian, Christian Science Practitioner

$3,000 | $5,000 every 
calendar year

N/A | Semi-private room

$300 every 48 months

$300 every calendar year 
combined

Reasonable and customary 
charges, limited to $10,000 
lifetime

$300 | $400 per calendar year 
per type of practitioner

$300 | $400 per calendar year 
combined for all types of 
practitioners

$300 | $400 per calendar year 
combined for all types of 
practitioners

90%

N/A | 100%

90%

$3,000 | $10,000 every 
calendar year

N/A | Semi-private room

$300 every 48 months

$300 every calendar year 
combined

Reasonable and customary 
charges, limited to $10,000 
lifetime

$300 | $500 per calendar year 
per type of practitioner

$300 | $500 per calendar year 
combined for all types of 
practitioners

$300 | $500 per calendar year 
combined for all types of 
practitioners

100%

N/A | 100%

100%

$3,000 every calendar 
year | Unlimited maximum

N/A | Semi-private room

$300 every 48 months

$300 every calendar year 
combined

Reasonable and customary 
charges, limited to $10,000 
lifetime

$300 | $750 per calendar year 
per type of practitioner

$300 | $750 per calendar year 
combined for all types of 
practitioners

$300 | $750 per calendar year 
combined for all types of 
practitioners

Bronze (plus+) Silver (plus+) Gold (plus+)

All plans Breakdown



Dental

Your Co-insurance 

Basic Services: 

Comprehensive Basic Services:

Major Services:

80%

80%

N/A | 50%

90%

90%

N/A | 50%

100%

100%

N/A | 50%

Travel
Maximum Number of Days per Trip:

Your Co-insurance 

60 Days

100%

Your Plan Covers Maximum Plan Pays

Emergency Services: $5,000,000 per lifetime

Referral Services: $75,000 per calendar year

Your Plan Covers Maximum Plan Pays

Basic Services
include recall visits once every 6 months, fillings and 
extractions

$1,000 | $1,500 per 
calendar year combined for 
all Basic, Comprehensive 
Basic and Major Services

$1,500 | $2,000 per 
calendar year combined for 
all Basic, Comprehensive 
Basic and Major Services

$1,500 | $2,000 per 
calendar year combined for 
all Basic, Comprehensive 
Basic and Major Services

Comprehensive Basic Services 
include root canal therapy, periodontal scaling/root planing 
and denture relining/rebasing, repairs, or adjustments

Major Services
include crowns, dentures and/or bridgework (replacements 
of each limited to once every 5
years), and implants

Once every 24 months  (12 
months for dependent 
children)

Once every 24 months  (12 
months for dependent 
children)

Once every 24 months  (12 
months for dependent 
children)

Vision

Eyeglasses or contact lenses or medically necessary 
contact lenses or laser eye surgery

Eye examinations

$200 | $300 per calendar year 
combined for all types of 
practitioners

$200 | $300 per calendar year 
combined for all types of 
practitioners

$200 | $400 per calendar year 
combined for all types of 
practitioners

Bronze (plus+)

All Plans

Silver (plus+) Gold (plus+)

All plans Breakdown



groupenroll.ca

Additional Benefits

Employee Assistance Program (EAP)

Your EAP coverage provides you and your eligible dependents with up to 5 hours 
of individual counselling and up to 5 hours of couples counselling. You also have 
access to advisory services including legal, financial, career, health and life 
transitions.

$3.25 per person / month+

Premium Virtual Health Care

Connect with a Canadian-licensed general practitioner (GP) within minutes for 
medical care from your phone, tablet or computer – 
any time, 24/7/365.

$4.00 per person / month+

• Minimum 3 members required to be eligible
• This plan is designed for companies that do not currently have group insurance
• Dependents terminate age is 21 / 25 if enrolled in full time school
• Premiums do not include any optional benefits

Note

All plans Breakdown


