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Two of the most important benefits we have 
as part of our insured benefits package 
are Extended Health Care (EHC) and the 
Dental Care plan. These plans pay for eligible 
services or supplies that are necessary for the 
treatment of an illness and/or injury, or for 
maintaining our oral health. They supplement 
our provincial hospital and medical insurance 
plan (OHIP). Without these plans, costs for 
things like prescription drugs, hospital expenses, 
paramedical services such as physiotherapy, 
hearing assistive devices, or dental fillings would 
mount up and take quite a chunk out of our net 
pay. 

Here are a few helpful hints to get the most out 
of your benefit coverage and avoid finding out 
after the fact that something is not covered. 

1. Don’t take your doctor’s word for 
something being covered by our 
insurance plan. There are many plans 
and companies involved, and coverage 
differs. 

2. Always check your benefits booklet or 
talk to your benefits administrator to be 
sure an anticipated supply or service is 

covered, and understand how you will 
be reimbursed (drug card, paper claim, 
etc.).  If you encounter a problem, advise 
your Local.

3. 3. Seek a predetermination from Sun 
Life, before the work is done, for 
any treatment or procedure you are 
considering, especially if it is over 
$300. Coverage issues occur most 
often in the dental care area where 
certain reconstructive procedures are 
reimbursed only if they are “reasonable 
and customary” techniques for dealing 
with the problem.  

4. If your predetermination (an agreement 
from Sun Life as to what amount will 
be reimbursed to you if the procedure 
is undertaken) shows that Sun Life will 
not pay for a type of procedure, contact 
them to find out why so that you can 
discuss options with your health care 
professional. 

5.  Sun Life will not cover anything that 
is available to members under OHIP. If 
you are unsure about something and 
whether it is covered under OHIP you 
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can check the OHIP website at http://
www.health.gov.on.ca or call Sun Life to 
find out.

6. Question any decision by Sun Life that 
you do not understand. You can contact 
the Sun Life Customer Solutions Centre 
at 1-877-893-9893.

The correspondence you receive from insurance 
companies can sometimes be confusing.  Sun 
Life correspondence may seem to indicate 
that an issue is closed once they have made a 
decision on a claim. This is not always the case. 
If you believe you have been denied a benefit 
incorrectly and have already tried to rectify 
the situation with the insurer, we recommend 
you refer the matter to the Joint Insurance 
Committee (JIC) for further exploration. 

We are fortunate that our union has negotiated 
such a comprehensive benefits package for us. 
We can use it to our advantage if we are aware 
of what is eligible and how we get reimbursed 
for those supplies and services.

Remember the Time Lines... 
Conversion of Life Insurance

With the advent of Bill 211, effective  
December 12, 2005 some academic bargaining 
unit members are exercising their right 
to continue to work past age 65. If this is 
something you are thinking about, the JIC wants 
to let you know that the following employee 
benefits are maintained for as long as you are 
actively working full-time:

•	 Basic Life Insurance - $25,000

•	 Accidental Death & Dismemberment - 
$25,000

•	 Extended Health Care (including Vision & 
Hearing Care)

•	 Dental care

•	 Whether you decide to continue to 
work past 65 OR choose to retire, you 
have a decision to make with regards to 
any of the following insurance you may 
participate in:

•	 Supplementary Life Insurance

•	 Employee Pay-All Life Insurance

•	 Dependent Life Insurance

If you participate in any of the above noted 
insurances, you need to know that this 
“group life insurance will continue, up to the 
amount that is eligible to convert with no 
additional premium charge for 31 days after the 
termination date” (Sun Life). 

During this 31 day window you can elect to 
“convert” your existing group life insurance 
coverage (to a maximum of $200,000) to an 
individual policy without providing proof of 
good health. The 31 day window is important 
to remember because if you do not elect to 
convert your coverage during this period, 
you will not be able to after the 31 days have 
elapsed.  The conversion rules also apply to 
dependent life coverage that you may have for 
your spouse; but conversion is not available for 
dependent children. 

To help you decide within the 31 day period 
whether to convert your group Life Insurance 
coverage to individual coverage you can:

•	 Call Sun Life’s Customer Solutions Centre 
at 1-877-893-9893 and request to be 
connected with a Sun Life Advisor who 
will provide you with a full financial costing 
for the conversion, free of charge, and 
walk you through the conversion process.

•	 Call a member of the Joint Insurance 
Committee.

•	 Speak to the Benefits Administrator in 
your HR department.

•	 Shop around and compare other insurance 
options that may be available to you.

Everyone’s insurance needs are different in 
retirement. Understanding your options helps 
you get the best coverage for your unique 
situation. Just remember the time lines!

The Pay-Direct Drug Card – 
for your convenience

The Pay-Direct Drug Card (“Drug Card”) was 
negotiated into the Collective Agreement 
mainly for the convenience of our members. 
It is provided to all full-time and partial-load 
academic employees (support staff have a 
parallel plan). 

Prior to the introduction of the Drug Card, if 
you needed a prescription drug you paid the 
entire bill and submitted your receipt(s) for 
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the 85% reimbursement from Sun Life. With 
the Drug Card, a plan member simply presents 
their card to the pharmacist who submits the 
claim electronically. Real-time processing allows 
the pharmacist to confirm the plan member’s 
eligibility and drug coverage. The plan member 
is advised, on the spot, of the portion not 
covered by the plan (generally 15%) to be paid 
at the pharmacy. When you use the Drug Card 
there is no need to submit the pharmacy receipt 
and no need to worry about lost receipts. 

The Drug Card can also help keep costs down in 
other ways at the point of sale:

•	 Controlled dispensing fees (if there is no 
cap on a dispensing fee already built into 
the plan, the card will not allow payment 
above the reasonable and customary 
amount for dispensing fees)

•	 Maximum amounts for drugs (the card 
does not allow pharmacists to take a 
larger “mark up” on ingredients than is 
reasonable and customary)

There is no change to the Drug Plan from the 
use of the Card. 

The Drug Card is only for prescription drugs 
dispensed at a pharmacy. This is a very 
important point to remember in order to avoid 
confusion and frustration at the check-out 
counter.

We want to caution members that if you do 
not use the Drug Card for your prescription 
drugs and your pharmacy charges more for 
dispensing fees and/or drug mark ups, you 
may be faced with paying the amount over and 
above reasonable and customary yourself. Any 
over-charges will be separated out and charged 
to you if you do not use your drug card. So, use 
the card and avoid the extra payment.

The JIC has received several cases about 
vaccines which are prescribed and obtained 
either at the pharmacy or given directly at the 
doctor’s office. The plan covers 85% of the cost 
of vaccines which are legally only available by 
prescription. In order to be eligible vaccines 
need to be prescribed by a physician or dentist, 
and dispensed by a pharmacist, regional health 
or travel clinic. If a vaccine is legally available 
without a prescription, then it is not eligible 
under the plan. The exception to this is for 
Hepatitis B and Influenza which do not legally 
require a prescription but are eligible under the 
CAAT plan. 

The list of vaccines is always changing. You 
may wish to contact Sun Life to find out if a 
recommended vaccine is eligible for payment 
under the plan before you purchase it. If a 
vaccine does not meet the eligibility criteria it 
will not be covered by the plan.

If you are covered under the benefit plan then 
you should have received a Drug Card from 
your Benefits Administrator. Contact that office 
immediately if this has not happened. Extra 
cards for your dependents may be downloaded 
from the secure Sun Life website.  Your Benefits 
Administrator can provide login details and 
answers to other questions. If you encounter 
any problems please contact the Joint Insurance 
Committee. 

Hello! Goodbye!

No matter the circumstances, it is difficult 
to say goodbye to a friend and colleague. 
Paddy Musson has retired. One cannot 
but look back over her history on the 
Joint Insurance Committee and wonder 
at her energy, passion and ability to do 
so much for our members. Paddy will be 
missed. Goodbye Sister Paddy and all our 
good wishes to you in your retirement.

With this goodbye comes a hello to 
Leslie Millson Taylor. Leslie has been our 
Division’s first alternate and as such she 
moved into the vacated position. She 
teaches in the BScN program at Georgian 
College. She says, “I have a soft spot for 
vulnerable people and I am supportive of 
people facing a health challenge getting 
what they need: be that navigating the 
system, resources or care.” 

Leslie has been secretary of Local 350 
since ‘92 and has chaired and been a 
member on EEEC for many terms in the 
past.  She is a member to the CAAT-A 
Divisional Executive just starting into the 
second year of her term in June 2011. 
“I will serve the members to my full 
capacity”.

Welcome Leslie!
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About the CAAT Academic 
JIC

The CAAT Academic Joint Insurance Committee 
(JIC) gets its mandate from the CAAT 
Academic Collective Agreement, Appendix IV.  

The committee consists of eight members. Four 
are representatives of the College’s Employer 
Council and four are CAAT Academic OPSEU 
members. The Academic members are elected 
at the CAAT (A) Divisional meetings held 
once every two years. The term is four years, 
on a rotation basis (two members elected at 
each biannual Divisional meeting). The union 
members are assisted by Kim Macpherson, 
OPSEU Benefits Counsellor.

The JIC was negotiated into the Collective 
Agreement to facilitate communications 
between the Council and OPSEU on benefit 
issues. The parties agreed that a joint 
committee was the best way to assist members 
who have benefit claim disputes that cannot be 
resolved through other processes. The JIC also 
provides oversight for the insurance plan. 

If you have a benefit claim dispute you are 
invited to submit that dispute to the JIC. 
Contact your Local Union office for details, or 
contact any member of the JIC:
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Beth Agnew,  
Local 560

(416) 491-5050 ext. 33133

E-mail: bagnew@rogers.com

Jeff Arbus,  
Local 613

(705) 255-0751

E-mail: jeff_arbus@hotmail.com

Donna Mese,  
Union Co-Chair, Local 655

(705) 566-5101 ext. 7751

E-mail: happysinger1950@aol.com

Leslie Millson Taylor,  
Local 350

(705) 728-1968 ext. 5451

E-mail: millson-taylor@bell.net

Kim Macpherson,  
Membership Benefits Unit, OPSEU

1-800-268-7376 ext. 8361 or  
(416) 443-8888 ext. 8361

E-mail: kmacpherson@opseu.org


