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FOREWORD

This booklet describes the B.C. MARINE INDUSTRY EMPLOYEE
HEALTH BENEFIT PLAN. The Plan is the result  of collective bargaining
between the unions and employers. However, it does not create or confer any
rights. These Benfits may be amended from time to time by the Trustees or in
response to changes through collective bargaining. The exact terms of the Plan
are stated in the Master Policies and Contract as governed by the Board of
Trustees of the BC Marine Industry Employee Health Benefit Plan.

The Plan operates under the jurisdiction of a Board of Trustees composed of
Union Trustees from the International Longshore and Warehouse Union Local
400 Marine Section, and the Seafarers’ International Union of Canada and
Employer Trustees from the Council of Marine Carriers.

British Columbia has passed legislation affecting the use of self-insured
 funding for providing benefit plans. The legislation allows for the use of 
self-insured funding, subject to disclosing this information to the covered
Employees in writing.

The Trustees are constantly attempting to provide benefits under the Plan to
the Employees in the most cost-effective manner. For some benefits it is not
always necessary to use the services of an insurance company. Consequently,
some benefits provided through the Plan are not insured by an insurance 
company regulated under the Financial Institutions Act, and the Plan is exempt
from the regulatory requirements of the Act.

The details of the Plan are outlined in this booklet. Please read it carefully and
retain it for future reference. It replaces any previous booklet given to you.

BOARD OF TRUSTEES
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PRIVACY POLICY

We, the Trustees of the BC Marine Industry Employee Health Benefit Plan
have adopted the following Privacy Principles, which reflect our commitment
to safeguarding our Members’ personal information:

• Information about you and your communications with the Plan are kept
confidential.

• Neither the Administrator, nor the Plan will sell your personal 
information.

• Information about you is gathered lawfully and fairly.

• Information about you is gathered, used, or disclosed only to provide you 
with benefits and services as outlined in your plan documents.

• We maintain appropriate procedures to ensure that personal information 
in our possession is accurate and, where necessary, kept up to date. You 
are entitled to seek a correction of your personal information if you 
believe that the information held by the Plan is not accurate.

• You may access your personal information, subject to limited exceptions 
and conditions.

• Personal information is not disclosed without Member’s permission 
except in limited circumstances as permitted or required by law. 
However, the Administrator may share personal information with the 
Plan’s actuaries, agents, consultants or service providers in connection 
with providing, administering, adjudicating, costing, financially 
managing and servicing Members’ plans and benefit programs.

• Where we choose to have certain services, such as actuarial valuation, 
provided by third parties, we take all reasonable precautions regarding 
the practices employed by the service provider to protect your personal 
information. We ask that they, in turn, undertake to honour the Plan’s 
privacy policy and applicable legislation.

• To protect your personal information against unauthorized access, 
disclosure, copying, use or modification, theft or accidental loss, the Plan 
will maintain appropriate security mechanisms.

— The Trustees
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ELIGIBILITY AND GENERAL
INFORMATION

For the following Benefits:
—  Life Insurance Benefit
—  Accidental Death & Dismemberment Benefit
—  Weekly Income Benefit
—  Long Term Disability Benefit
—  Extended Health Benefit
—  Dental Care Plan

Commencement of Coverage
All eligible employees will be covered upon completion of 90 days employ-
ment with any one participating employer.

Employees absent due to disability, temporary lay-off or leave of absence on
the date they would normally become eligible shall be covered from their date
of return to active full-time employment.

Dependents shall be covered on the same date as the employee or upon the date
they become an eligible dependent.

In regard to the medical coverage, an employee MAY enrol as soon as permit-
ted by the rules of the Medical Services Plan of B.C. However, the employer
contribution to such coverage will not be required until the waiting period (as
outlined in the first paragraph above) has expired. Prior to that time the
employee will pay the entire cost by payroll deductions.

Should an employee die or suffer an accidental loss during his/her qualifica-
tion period, the Plan will consider him/her to have qualified for coverage of
$10,000 of Life Insurance and $10,000 of Accidental Death & Dismember -
ment coverage. Such claim(s), if approved, will be paid to his/her estate unless
a beneficiary has been indicated on a completed enrolment card for such
employee. The necessary criteria for an accidental loss listed under the
Schedule of Losses in this booklet under the Accidental Death & Dismember -
ment section, must be met in order to qualify for payment of any Accidental
Death & Dismemberment benefits.

No Medical Examination
No medical examination or other evidence of insurability will be required in
order to join the Plan. Evidence of insurability MAY be required for Long
Term Disability coverage for NEW units with less than 10 employees NOT
under the jurisdiction of a labour agreement with the I.L.W.U. or S.I.U.



5

How to Join
All Eligible Employees Shall Participate.

Complete the enrolment cards which are supplied and return them to your
employer’s office.

Definition of Dependent
1.  The employee’s legal spouse, by virtue of a religious or civil ceremony

except that if an employee is residing with a person of the opposite sex who
he has publicly represented as his spouse and with whom he has resided for
a period of at least 12 consecutive months, such common-law spouse shall
be deemed to be the employee’s spouse; and

2.  Each unmarried child of the employee who is:

(a)  under the age of 21 years, except in the case of a dependent child when
by virtue of his own employment is entitled or eligible for coverage; or

(b)  at least 21 years of age but under 25 years of age and a registered
 student in regular full-time attendance at school; or

(c)  at least 21 years of age and dependent upon the employee by reason of
mental or physical infirmity.

Change in Dependent Status
You must advise your employer of any change in your dependent status (for
Medical, Extended Health and Dental) or you may be deprived of benefit
 payments.

Accident / Accidental Injury
Wherever used in this booklet, the term Accident or Accidental Injury shall
mean; a violent external bodily injury caused by an accident independent of all
other causes.

Termination of Coverage
Coverage will be terminated on the last day of the calendar month in which
employment terminates. However, “lay-days” shall constitute continuation of
employment. For example, if employment is terminated and the employee has
“lay-days” to his credit, his coverage will terminate on the last day of the
 calendar month in which such credit is exhausted.

Dependents’ coverage will terminate on the same day as that of the employee
or upon ceasing to be a dependent as defined.

Eligibility for Long Term Disability coverage will terminate on the last day
of the calendar month in which the employee attains age 65, even if the
employee remains employed thereafter.
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Survivor Benefits
Upon the death of a covered Member, the Plan will continue Dental and
Extended Health Care coverage for surviving eligible dependents to the end 
of the month following the month of death with no premium charge.

Reinstatement
Coverage will be reinstated immediately for any eligible employee who 
returns to active full-time employment with any participating employer within
6 months of the date his coverage terminated. If an employee does not
return to active full-time employment within the 6 month period, he will be
considered a new employee and will be covered upon completion of 90 days
continuous employment with any one participating employer.

Temporary Lay-off and Leave of Absence
Coverage will terminate on the last day of the month in which employment
 terminates. Lay-days shall constitute continuation of employment. For example,
if you are laid-off in September with no lay-day entitlement, coverage will
 terminate on the last day of September. If you have lay-day entitlement and
such entitlement carries your employment into October, coverage will termi-
nate on the last day of October.

At the employee’s option, arrangements may be made for coverage to be con-
tinued for up to 2 months from the end of the month in which lay-off or leave
of absence commences except that in the case of an employee who is absent
from work during any period of formal maternity leave taken by the employee
pursuant to provincial or federal law or pursuant to mutual agreement between
the employee and the employer, such time limit shall be extended to the end
of such maternity leave, subject to payment of premiums. The employee must
notify the Administrator within 5 calendar days of the end of the calendar
month during which coverage terminates, that an extension of coverage is
desired, at which time payment for the required premium must be received by
the Administrator in full.

During a short-term lay-off, you may make arrangements to keep the benefits
in force for up to two months from the end of the month in which the lay-off
commences. You must notify your employer, within 5 calendar days of the end
of the calendar month during which coverage terminated, that an extension of
coverage is desired. At the same time, you must make arrangements with your
employer for full payment of the premium.

During periods of extended lay-off, 3-6 months, and provided you are 
available for work and not actively working outside the Industry, you may
make arrangements for Life Insurance, Accidental Death & Dismemberment
and Weekly Income coverage, subject to full premium payment. Extended
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Health, Dental and Long Term Disability are not available during this 
period. the Weekly Income would be payable from the first day of Disability
due to a non-occupational accident, the 30th day of Disability due to a non-
occupational illness and benefits would be paid for a maximum period of 
15 weeks.

Where an employee undertakes a course of study to upgrade or attain a
 recognized seagoing certificate, coverage may be continued for up to one year
subject to payment of premiums.

Beneficiary
Upon enrolment in the Plan, an employee must designate the beneficiary to
whom the death benefits will be payable. Subject to any legal restrictions he
may change his beneficiary by completing the necessary change of beneficiary
forms.

Employee Benefit Identification Card
An Identification Card will be issued to each employee. It will indicate the
benefit entitlements pursuant to the terms of employment.
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DESCRIPTION OF BENEFITS

• • • • • • • • •

LIFE INSURANCE BENEFIT

(Refer to your Identification Card and Collective Agreement for the amount of
benefit.)

Any change in the amount of your Life Insurance Benefit due to an earning
adjustment, negotiated benefits or a change in classification shall be effective on
the date of that change except if an employee is absent due to sickness or injury
on the date that any increase in benefits would normally take effect, the increased
coverage will be effective from the date of return to active full-time employment.

In the event of death while insured, the amount of Life Insurance is payable to
the beneficiary. You may change your beneficiary at any time by written notice
to your employer, subject to any policy or legal limitations.

For working Members, the Life Insurance benefit reduces to $25,000 upon
attainment of age 65, terminating at age 70.

Waiver of Premium for Disability
If you become Totally Disabled for 6 consecutive months before age 65, your
Life Insurance will be continued free of charge until you cease to be Totally
Disabled. To qualify, you must be incapacitated to the extent that you are not able
to perform any and every duty of any occupation or employment that pays at
least 60% of your pre-disability inflation-indexed gross earnings and for which
you are reasonably qualified by education, training or experience. You must
 submit proof of your continuing disability as may be required by the Insurer.

In order to qualify for the Waiver of Premium Benefit, you must notify the
Insurance Company of your disability within one (1) year of your last active
day at work, and must furnish proof of your disability, satisfactory to the
Insurer, within 18 months of that last active working day.

Note: For employees who are on Waiver of Premium, the benefit terminates at
age 65.

Conversion Privilege
Your Life Insurance continues for 31 days following either the termination of
your employment or your classification changing to one in which you are not
insured. During this 31-day period you may convert the amount of your Group
Life Insurance, provided you are under 66 years of age, to any individual
whole life or convertible one-year term or term to age 65 plan without
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 submitting evidence of health. The premium rate will be determined from your
age and class of risk at the time of conversion.

If your group policy terminates and you have been continuously insured under
it for at least 5 years, you have the same conversion privilege as above but the
maximum amount of insurance you may convert shall be three times the 
Year’s Maximum Pensionable Earnings as established under the Canada
Pension Plan, less any amount you become eligible for under  another Group
Policy within 31 days of the date of termination.

ACCIDENTAL DEATH AND 
DISMEMBERMENT BENEFIT

The Basic Accidental Death and Dismemberment plan covers you 24 hours a
day, anywhere in the world, for specified accidental losses occurring on or off
the job. If you suffer any of the losses listed below in the Schedule of Losses
as the result of an accidental injury which results directly and independently
of all other causes and the loss occurs within the 365 days of the date of the
 accident, the benefits below will be paid.

Amount of Coverage
Employee: ................................An amount equal to the Group Life Insurance 

amount but not to exceed $500,000.00 

Spouse (under age 70): ....................................................................$20,000.00

Dependent Children (to age 23 or 25 if F/T student): .......................$5,000.00

Schedule of Losses
Loss of Life ..........................................................................The Principal Sum
Loss of Both Hands..............................................................The Principal Sum 
Loss of Both Feet ................................................................The Principal Sum
Loss of Entire Sight of Both Eyes ......................................The Principal Sum
Loss of One Hand and One Foot ........................................The Principal Sum
Loss of One Hand and the Entire Sight of One Eye............The Principal Sum
Loss of One Foot and the Entire Sight of One Eye ............The Principal Sum
Loss of One Arm ......................................................3/4 of The Principal Sum
Loss of One Leg ........................................................3/4 of The Principal Sum
Loss of One Hand......................................................2/3 of The Principal Sum
Loss of One Foot ......................................................2/3 of The Principal Sum
Loss of the Entire Sight of One Eye ........................2/3 of The Principal Sum
Loss of Thumb and Index Finger of the Same Hand ..1/3 of The Principal Sum
Loss of Speech and Hearing ................................................The Principal Sum
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Loss of Speech or Hearing ........................................2/3 of The Principal Sum
Loss of Hearing in One Ear ......................................1/3 of The Principal Sum
Quadriplegia (total paralysis of both upper and lower limbs) ........Two Times

The Principal Sum
Paraplegia (total paralysis of both lower limbs) ..............................Two Times

The Principal Sum
Hemiplegia (total paralysis of upper and lower limbs of one side of the body)
..........................................................................Two Times The Principal Sum

Loss of Use of Both Arms or Both Hands ..........................The Principal Sum
Loss of Use of One Hand or One Foot ....................2/3  of The Principal Sum
Loss of Use of One Arm or One Leg ........................3/4 of The Principal Sum
Loss of Four Fingers of One Hand .......................... 1/3 of The Principal Sum
Loss of All Toes of One Foot ....................................1/4 of The Principal Sum

Exposure & Disappearance
If, by reason of an accident covered by the policy, an Insured Person is
unavoidably exposed to the elements and, as a result of such exposure, suffers
a loss for which indemnity is otherwise payable hereunder, such loss will be
covered under the terms of the policy.

If the body of an Insured Person has not been found within one year of disap-
pearance, forced landing, stranding, sinking or wrecking of a conveyance in
which such person was an occupant, then it shall be deemed subject to all other
terms and provisions of the policy, that such Insured Person shall have suffered
Loss of Life within the meaning of the policy.

Repatriation Benefit
When injuries covered by this policy result in Loss of Life of an Insured Person
outside 50km from their permanent city of residence and within 365 days of the
date of the accident, the insurance company shall pay the actual expenses
incurred for preparing the deceased for burial and shipment of the body to the
city of residence of the deceased but not to exceed the amount of $15,000.00

Rehabilitation Benefit
When injuries shall result in a payment being made by the insurance company
under the Accidental Death & Dismemberment Indemnity section of this
 policy, the insurance company shall pay in addition:

The reasonable and necessary expenses actually incurred up to a limit of
$15,000.00 for special training of the Insured Person provided:

(a) such training is required because of such injuries and in order for the
Insured Person to be qualified to engage in an occupation in which he
would not have been engaged except for such injuries,
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(b) expenses be incurred within three years from the date of the accident,

(c) no payment shall be made for ordinary living, travelling or clothing
expenses.

Family Transportation
When injuries covered by the policy result in an Insured Person being confined
to a hospital, outside 100km from his/her permanent city of residence, within
365 days of the accident and the Attending Physician recommends the person-
al attendance of a member of the immediate family, the insurance company
shall pay the actual expenses incurred by the immediate family member for
transportation by the most direct route by a licensed common carrier to the
confined Insured Person but not to exceed the amount of $15,000.00

The term “member of the immediate family” means the spouse (or common-
law spouse) parents, grandparents, children age 18 and over, brother or sister
of the Insured Person.

Seat Belt Rider
Benefits under the policy shall be increased by 10% if the Insured Person’s
injury or death results while he/she is a passenger or driver of a private
passenger type automobile and his/her seatbelt is properly fastened.
Verification of actual use of the seat belt must be part of the official report of
the accident by the investigating officer.

In-Hospital Indemnity Benefit
If an Insured Person suffers a loss under the Table of Losses as a result of a
covered accident and requires that an Insured Person be confined to a hospital
for more than five (5) consecutive days, the insurance company will pay:

a. a monthly benefit of one (1) percent of the Insured Person’s applicable
Principal Sum; or

b. for periods of less than one (1) month, one thirtieth (1/30) of the above
monthly benefit per day.

Benefits are retroactive to the first (1st) day of hospital confinement.

This benefit is limited to:

a.  a monthly amount not to exceed $1,000.00; and

b.  a total of twelve (12) months for any covered accident.

Successive periods of hospital confinement for loss from the same covered
accident separated by a period of less than three (3) months will be considered
as one (1) period of hospital confinement.
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The term “Hospital” is defined as an establishment which meets all of the
following requirements:

(1) holds a license as a hospital (if licensing is required in the Province);

(2) operates primarily for the reception, care and treatment of sick, ailing or
injured persons as in-patients;

(3) provides 24-hour a day nursing service by Registered or Graduate Nurses;

(4) has a staff of one or more licensed Physicians available at all times;

(5) provides organized facilities for diagnosis, and major medical surgical
facilities; and

(6) is not primarily a clinic, nursing, rest or convalescent home or similar
establishment nor is not, other than incidentally, a place for alcoholics or
those addicted to drugs.

Permanent Total Disability Indemnity
When, as the result of injury and commencing within 365 days of the date of the
accident, an Insured Person is totally and permanently disabled and prevented
from engaging in each and every occupation or employment for compensation
or profit for which he is reasonably qualified by reason of his education, training
or experience, the insurance company shall pay, provided such disability has
continued for a period of twelve consecutive months and is total, continuous and
permanent at the end of this period, the Principal Sum less any other amount paid
or payable under the Accidental Death & Dismemberment Indemnity Coverage
of the policy as the result of the same accident.

Day Care Benefits
If indemnity becomes payable under the policy for accidental Loss of Life of
an Insured Person, the insurance company will pay an amount equal to the
lessor of the following amounts:

(1) The actual cost charged by such day care centre per year, or

(2) 3% of the Insured Principal Sum, or

(4) $5,000.00 per year,

on behalf of any child who was an Insured Person’s dependent at the time of
such loss and is under age 13 and is currently enrolled or subsequently enrolled
in an accredited day care center within 90 days following such loss.

The benefit is payable annually for a maximum of four consecutive payments
but only if the Dependent Child continues his or her enrollment in an
accredited day care centre.
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Educational Benefit Rider
If indemnity becomes payable for the accidental Loss of Life of an Insured
Person, under the policy, the insurance company shall:

1. Pay the lesser of the following amounts to or on behalf of any Dependent
Child who, at the date of accident, was enrolled as a full time student in any
higher learning beyond the 12th grade level:

(a)  The actual annual tuition, exclusive of room and board, charged by such
institution per school year.

(b) $10,000.00 per school year.

(c) 5% of the Insured Person’s Principal Sum.

Such amount will be payable annually for a maximum of four consecutive
annual payments, only if the Dependent Child continues his education.

“Dependent Child” as used herein means any unmarried child under
26 years of age who was dependent upon the Insured Person for at least
50% of his maintenance and support.

“Institution of Higher Learning” as used herein includes, but is not
limited to, any University, Private College, or Trade School.

2.  Pay to or on behalf of the surviving spouse the actual cost incurred within
30 months from the date of death of the Insured Person as payment for any
professional or trades training program in which such spouse has enrolled
for the purpose of obtaining an independent source of support and
maintenance, but not to exceed a maximum total payment of $10,000.00. 

Home Alteration and Vehicle Modification
If an Insured Person receives a payment under Section III - Coverage herein
and was subsequently required (due to the cause for which payment under
Section III - Coverage was made) to use a wheelchair to be ambulatory, then
this benefit will pay, upon presentation of proof of payment:

(a) The one-time cost of alterations to the injured person’s residence to make
it wheelchair accessible and habitable; and

(b) The one-time cost of modifications, necessary to a motor vehicle owned by
the injured person, to make the vehicle accessible or driveable for the
Insured Person.

Benefit payments herein will not be paid unless:

(i) Home alterations are made on behalf of the Insured Person and carried out
by an experienced individual in such alterations and recommended by a
recognized organization providing support and assistance to wheel-chair
users; and

(ii) Vehicle modifications are made on behalf of the Insured Person and carried
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out by an experienced individual in such matters and modifications are
approved by the Provincial vehicle licensing authorities.

The maximum payable under both Items A and B combined will not exceed
$15,000.00.

Beneficiary Designation
In the event of accidental Loss of Life, benefits shall be payable as designated
in writing by the Insured Person under the Policyholder’s current basic Group
Life Insurance policy. In the absence of such designation, benefits shall be
payable to the Estate of the Insured Person.

All other benefits shall be payable to the Insured Person.

Exclusions
The accident insurance plan does not cover any loss resulting from:

• Suicide or self-inflicted injuries;

• Full-time service in the Armed Forces;

• Declared or undeclared war or any act thereof;

• Injuries received during aircraft travel except for the purposes of
transportation where the Insured Person is travelling as a passenger.

WEEKLY INCOME BENEFIT

(Refer to your Identification Card and Collective Agreement for the amount of
benefit.)

A percentage of your basic monthly wage or weekly equivalent will be paid to
you when you are necessarily absent from work because of either accident or
sickness not covered by Workers’ Compensation or similar legislation. The
benefit commences from the 1st day of disability due to accident, and the
7th day of disability due to sickness, except that if, during a period of sickness
disability, an employee is confined in a hospital for at least 24 consecutive
hours prior to the 7th day of disability, the payment shall commence from the
1st day of hospitalization. Payments will continue as long as you are disabled
and unable to work and following the prescribed treatment plan of your
 medical advisors, up to a maximum of 52 weeks for any continuous period of
dis ability or upon attaining age 65, whichever is sooner. There is no limit to
the number of separate periods of disability, so long as they are not due to
 failure to  follow recommended treatment programs.

Periods of disability due to the same or related causes will be considered one
continuous period of disability except where you return to work and work at
least 30 days between periods of disability.



15

You must be under the care of a Physician, Surgeon, Chiropractor or other
qualified Practitioner, and compliant with treatment prescribed by that
Practitioner. Failure to comply with prescribed treatment or conduct incom-
patible with prescribed treatment may result in discontinuation of benefits.

Weekly Income claimants, whose claims are stress-related, must be directed to
an Employee Family Assistance Program (EFAP). Participation in an EFAP
program is mandatory for stress-related claims.

This benefit is not payable during any period for which the employee is paid
Employment Insurance Maternity benefits; for intentionally self-inflicted
injury, while sane or insane; insurrection or war or participation in any riot.

This benefit does not cover any period of disability which is due to any
bodily injury or sickness for which payment is made under the Workers’
Compensation law or similar legislation, including ICBC and ICBC equivalent
insurance.

At the discretion of the Trustees, benefits may be payable to a Member who
has a right to recover damages or benefits from any person or organization due
to the same cause. Subject to approval by the Trustees, such a Member must
enter into a Loan Agreement with the Plan, which states that the Member will
reimburse the Plan in the amount of benefits paid out of the damages recov-
ered. The term “damages” will include, but are not limited to, any lump sum
or periodic payments received on account of past, present or future loss of
income. The Plan shall be first payee of any outstanding monies owed follow-
ing settlement from WCB or ICBC claims and any outstanding monies can be
drawn from Long Term Disability payments, if any. 

In circumstances where funds are owed to the Plan, the Plan will, at a minimum,
deduct 100% of any funds owed by the Plan to the Member in the form of ben-
efits until the full debt has been repaid to the Plan. Funds owed to the Plan are
expected to be repaid immediately upon the Member’s receipt of their WCB,
ICBC or equivalent payment. If a Member does not co-operate in repaying the
funds owed, the file will be referred to the Plan’s legal counsel for the appro-
priate handling. Should the Plan be required to pursue the Member for collec-
tion of any outstanding monies, the Member will be responsible for any legal
costs and administration charges incurred, associated with the Plan doing so.

If the employee returns to work with an employer participating in the BC
Marine Industry Employee Health Benefit Plan (the Plan) and the employee
owes money to the Plan, the Trustees may force an assignment of wages to the
Plan until such time as the total debt is repaid. For amounts of indebtedness up
to $1,000, the Plan may take 100% of the Member’s wage. For amounts of
indebtedness greater than $1,000, the Plan may take 25% of the total indebted-
ness, in each of four consecutive pay periods. Where the wages are insufficient
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to cover the total indebtedness in four instalments, the Trustees, at their sole
 discretion, may agree to extend the period of repayment.

Integration with Federal and Provincial Plans
Any disability income benefits which an employee becomes eligible to receive
under the Canada Pension Plan or Quebec Pension Plan (primary only and not
secondary) or any other disability income benefits which an employee
becomes eligible to receive under any other Federal or Provincial Plan shall
reduce the amount payable under this benefit to the extent that the total amount
which the employee is eligible to receive from all such sources shall not
exceed 85% of gross earnings at the date of commencement of his disability.

Substance Abuse Claims
An Employee is normally entitled to receive benefits only once for substance
abuse-related claims under the Plan for Weekly Income and Treatment Centre
costs, unless satisfactory medical evidence is provided that the Member was
unable to successfully complete the treatment program due to circumstances
beyond his/her control and which are not the result of a failure to follow
 treatment.

When the Plan receives a substance abuse claim, payment will be initiated and
the Member will be referred to the mandatory WORKHEALTH program
through Wilson Banwell & Associates or a similar program if recommended
by the insured’s treating physician. An assessment will be completed and a
treatment coordinator assigned by the applicable program.

With a medical referral and with the assistance of the treatment coordinator,
the Member may enter a residential treatment centre or engage in other
 recommended treatment. Wage loss benefits will be paid for up to 7 days while
a Member waits for entry into the facility, unless a longer period is  necessary
due to a lack of available treatment places.

The Member will receive wage loss benefits for the period the Member is resi-
dent in the treatment facility or otherwise unavailable for work due to receiving
treatment for substance abuse. In the normal course, this period shall not exceed
56 days unless satisfactory medical evidence is provided that a lengthier period
of confinement is necessary for treatment purposes. Benefits will be paid at the
regular Weekly Income benefit rate. Additionally, facility charges of the lesser
of the actual daily charge or $75.00 per day will be paid through the Extended
Health Care benefit.

Upon completion of the Residential Treatment Program (RTP), or other recom-
mended treatment program, the Member is required to continue to participate in
the WORKHEALTH or other applicable treatment program in order to ensure
continued and successful rehabilitation. The Member may be eligible for up to
14 days of Weekly Income benefits during a transition period to accommodate
work re-entry following completion of the RTP.
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Guide to Obtain Benefits for Substance Abuse Treatment
The procedure for obtaining benefit coverage for treatment for substance abuse
is as follows: A Member see his/her physician, who diagnoses a substance
abuse problem and/or refers him/her to an appropriate specialist for diagnosis
and treatment of such a problem. The physician provides medical information
on the WI claim form stating that the Member is currently unavailable for work
due to seeking treatment for a substance abuse problem, and provides infor-
mation as to the nature of the program to which the Member has been referred.
If the treatment program is other than a residential treatment program, the
physician or treatment specialist must provide a satisfactory medical rationale
for selecting a different treatment method.

In the normal course, the Plan will only pay WI benefits for the waiting  period
to enter the facility of up to 7 days, plus 56 days in-house treatment, unless
provided with medical verification that appropriate treatment can not be
 completed within this time frame.

Maintenance of benefits for absence from work due to substance abuse
 problems requires medical verification that the Member is actively pursuing
treatment and is compliant with the prescribed treatment program. Benefits
will normally be provided for only one period of absence from work due to
substance abuse problems and treatment unless medical evidence is provided
which demonstrates that unsuccessful treatment or relapse is due to circum-
stances beyond the Member’s control and is not the result of non-compliance
with the treatment program.

Negotiated Benefit Changes
If you are on active claim for disability which commenced prior to a negotiat-
ed change in benefits, you will be eligible for the changed Weekly Income
 benefit on the effective date of the negotiated change for your employer.

Weekly Income Claim Procedure
In the event of a claim, refer to your employer who will have the necessary
forms. It is important that you promptly report to your employer any dis-
ability which may result in a Weekly Income claim in order that the appro-
priate form can be completed.

Example: Claimant misses 4 days of work and sees Physician on the 5th day
for an illness. Determination of eligibility commences day 5.  As the waiting
period for illness is 6 days with benefits payable only if still disabled on the
7th day, benefits in this example would not commence until the 11th day (day
5 plus 6 days).



LONG TERM DISABILITY BENEFIT

(Refer to your Identification Card and Collective Agreement for the amount of
benefit.)

In the event that you become Totally Disabled for the required period of time
known as the Qualifying Disability Period, and you are under the continual treat-
ment of a legally qualified Physician, you will receive a monthly LTD benefit.

Great West Life (the insurer) requires that application for Premium Waiver or
LTD benefits be received within 12 months of the date of disability. When an
employee is receiving wage loss benefits for non-occupational disabilities,
application forms are sent to the Member automatically. However, when an
employee is collecting wage loss benefits from WCB, application is not auto-
matic and must be submitted through the Administrator. The employee must
advise the Administrator of his status with WCB and their intention to apply
for LTD.  The application for benefits should be made a few months in advance
of the 12-month mark. It is important to open a claim file with Great West Life
even if benefits are currently being received from WCB.

A premium waiver, once approved, maintains the Life Insurance benefit in
force, while disabled, up to age 65, without any premium payable - so it is very
important for the Member, that application be made in accordance with the
insurer’s rules.

Qualifying Disability Period
A Member must be Totally Disabled for a period of 52 consecutive weeks or
for the duration of the weekly benefit period provided under the Weekly
Income Benefit, whichever is greater. Prior to the commencement of the LTD
benefit, disabled Members may attempt to return to work for up to 30 days in
aggregate, before a new Qualifying Disability Period for the LTD benefit will
be required and the disability considered a new claim. No LTD benefits are
payable beyond the end of the month in which the Member turns age 65.

Maximum Disability Period
Nervous or mental or emotional non-psychotic sickness or disorder - to age 65,
but you must be under the care of a Psychiatrist and receiving treatment;

Psychosis - to age 65, but you must be under the care of a  Psychiatrist and
receiving treatment;

Drug addiction or alcoholism - to age 65. If substance abuse contributes to
your disability, the treatment program must include participation in a recog-
nized substance withdrawal program.

18
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Other Sickness - to age 65;

Accidental Injury - to age 65.

Benefits will not be payable beyond age 65.

Total Disability
You are considered Totally Disabled if you are incapacitated to the extent that
you are not able to perform any and every duty of any occupation or employment
that pays at least 60% of your pre-disability inflation-indexed gross earnings and
for which you are or may reasonably become qualified by reason of education,
training or experience.

Offsets
The amount payable under this benefit for Total Disability is calculated by
deducting from your benefit any other sources of income. These are specified
in the Master Policy and include the following:

•  wages or retirement benefits payable from your employer or employer’s
 pension or retirement plan;

•  any payments on account of your disability from any Workers’
Compensation law or similar law;

•  payments received from the Canada or Quebec Pension Plan, (Disability
or Retirement Benefits) excluding payments made in respect of dependent
children;

• any income or benefit payable under any other plan or program of any
 government or the Crown or of any subdivision or agency of the government
or the Crown, including any plan or program established pursuant to a
Provincial Automobile Insurance Act.

All Source Maximum: Your total monthly income while disabled (Long Term
Disability Benefit plus any income listed above and Canada or Quebec
Pension Plan family benefits) cannot exceed 85% of your gross monthly earn-
ings as of the date your disability commenced if the benefit is taxable, or 85%
of your net monthly earnings as of the date your disability commenced, if the
benefit is non-taxable. If your total income exceeds 85%, your Long Term
Disability Benefit will be reduced accordingly.  

Recurrent Disability
If a Member, who has satisfied some but not all of the Qualifying Disability
Period, returns to work for up to 30 days in aggregate and again becomes
Totally Disabled, according to the terms and conditions of this policy, as a
result of the same sickness or injury, such later period of disability will be
deemed by the Plan to be a continuation of the previous period of disability and
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the Qualifying Disability Period will be extended by the number of days
worked by the Member during that period.

If a Member, who has received benefits under the Long Term Disability bene-
fit of this policy, returns to work for a period of 180 days or less and again
becomes Totally Disabled, according to the terms and conditions of this  policy,
as a result of the same sickness or injury, such later period of disability will be
deemed by the Plan to be a continuation of the previous period of disability.
No new Qualifying Disability Period will be required, however, no benefits are
payable for any period of such employment.

Exclusions and Limitations
If an employee has been absent from work due to sickness or bodily injury at
any time during the 4-week period immediately preceding the effective date of
his insurance under this benefit, his insurance shall not cover any disability
which is due to the same or a related sickness or bodily injury until he shall
have completed, subsequent to his last day of absence, a period of 4 consecu-
tive weeks of employment without absence from work due to the same or a
related sickness or bodily injury.

Benefits are not payable for the following:

- disabilities resulting from self-inflicted injuries or attempted suicide;

- disabilities as a result of participation in a war, riot, insurrection or criminal act;

- a disability resulting from an accident which occurs while you are operating
a motor vehicle and the blood contains more than 80 milligrams of alcohol in
100 millilitres of blood (.08%);

- any period of disability, or portion thereof during which you are not under the
care of a legally qualified Physician, and no such period of time shall be
counted towards the Qualifying Disability Period;

- for the portion of a period of disability during which you are:

(a) imprisoned in a penal institution, or

(b) confined in a hospital, or similar institution, as a result of criminal
 proceedings;

- any period of disability, or portion thereof, during any leave of absence;

- for a disability which commences on or after the date a strike or layoff
begins, except as outlined in the Master Policy;

- any  period in which the person does not participate or cooperate in a reason-
able and customary treatment program.

A reasonable and customary treatment program is systematic treatment that:

(a) is performed or prescribed by a legally licensed doctor of medicine; and

(b) is of the nature and frequency usually required for the condition involved.
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Where considered appropriate by Great West Life for the severity of the con-
dition, the treatment must be prescribed by and, if appropriate, performed or
supervised by a certified specialist for the condition involved.

If substance abuse contributes to a person’s disability, his treatment program
must include participation in a recognized substance withdrawal program.

Subrogation
In the event of any payment under this coverage, the Insurer shall be
 subrogated to all of your rights of recovery therefore against any person or
organization and you shall execute and deliver instruments and papers and do
whatever else is necessary to secure such rights. You shall do nothing to
 prejudice such rights.

Rehabilitation Employment
If you are disabled, the Insurer may recommend that you undergo some
 suitable rehabilitation training program which would take into account the
nature and limitations of your disability. Further details on this aspect will be
provided in the event that you become disabled.

EXTENDED HEALTH BENEFIT

The Extended Health Benefit for employees and dependents helps pay for
 certain medically necessary services and supplies which are not covered under
a Provincial Hospital Insurance Act or a Provincial Medicare Act where such
Act or Acts do not preclude the insuring of such services and supplies.

THERE ARE NO EXCLUSIONS FOR CHRONIC OR PRE-EXISTING
CONDITIONS.

It is mandatory that all Members, who are residents of BC, register for Fair
PharmaCare and provide their registration number to the Administrator. Once
Members reach $1,000 in accumulated family drug purchases, if a PharmaCare
registration number has not been provided, their benefits will be suspended
until the Administrator has received proof of registration for PharmaCare.

Deductible
This Plan pays all the eligible expenses which you incur in a calendar year in
excess of the deductible of $100 per single employee or family. Eligible
expenses which you or your dependents incur in the last 3 months of a calendar
year and which you use to satisfy all or part of the deductible will also be
applied to the deductible for the next year. LTD claimants are exempt from
the deductible.
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Maximum
After you have satisfied the deductible, all eligible expenses will be paid.
Lifetime maximum amount is $1,000,000. Any amounts over $25,000 for a 
single injury or sickness will be the responsibility of the reinsurance company as
per the policy held by the Plan. Charges for Private Duty Nursing Care are lim-
ited to $5,000 each calendar year with a lifetime maximum of $25,000. Benefits
for nervous and mental conditions are limited to a lifetime maximum of $25,000.

There is no co-insurance charge except for 20% co-insurance on charges
incurred out of Canada for care or services not available in Canada.

Covered Services and Supplies
100% of the charges (except for eligible Pharmacare expenses) for the follow-
ing services rendered in connection with treatment of an illness or injury are
eligible expenses:

1. Accidental Dental Expenses

The cost of repairing damage caused to natural teeth due to accident pro-
vided claim is submitted within 60 days of treatment completion date.

2. Ambulance Services

Charges for emergency transportation to and from a hospital, provided the
trip is in a professional ambulance, or on a scheduled airline, or railroad,
ship or boat, or in an air ambulance to the nearest hospital qualified to
 provide the necessary treatment.

3. Medical Supplies, Aids and Appliances

Charges for supplies, aids and appliances such as the following are covered
when provided upon the recommendation or approval of the attending
Physician or, if it is legal to do so, by the attending Osteopath or Podiatrist.

(a) Casts, bandages and surgical dressings.

(b) Radium or cobalt or radio-active isotopes.

(c) Charges for oxygen, blood or blood plasma.

(d) Rental for therapeutic use of wheel-chairs, hospital beds, iron lungs,
artificial kidney, oxygen or respiratory equipment, etc.

(e) Surgical Supplies.

(f) Orthopedic Shoes prescribed by an Orthopedic Surgeon for the proper
management of unusual, congenital or post-traumatic foot problems up
to a maximum of $600.00 per calendar year.

(g) Orthotics for employees, spouse or dependent children up to $200 per
calendar year.
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(h) Hearing Aids when prescribed by the attending Certified Ear, Nose and
Throat Specialist.

The maximum benefit during a 5-year period is $500 and does not
include payment for repairs and maintenance, batteries or recharging
devices, or other such accessories.

(i) Aids and appliances required due to bodily injury to physical organs,
or parts, such as eye glasses, contact lenses, hearing aids, dental appli-
ances, provided such injury is sustained in an accident occurring while
the individual is insured.

(j) Other surgical supplies, aids and appliances to replace lost physical
organs or parts, or to aid in their functions when impaired, including
charges for ostomy or ileostomy supplies.

(k) Vision care for employees, spouse and dependent children to provide
payment up to a maximum of $400 per person in any 24-consecutive
month period, for charges incurred relative to the purchase of lenses
and frames or contact lenses when prescribed by a person legally
 qualified to make such prescription, including prescription sunglasses
for employees only.

(l) The cost of eye exams which are not covered under any provincial
medical plan.

(m)Surgical Hose to a maximum of 2 pair per calendar year

(n) Wigs or hairpieces when required as a result of medical treatment or
injury.

(o) Medical reports from attending physicians in relation to Long Term
Disability claims will be paid by the Plan up to a maximum of $25.00
each up to a maximum of $100.00 per year. 

4. Drugs and Medication

The Plan will cover the costs of drugs and medication, which require the
written prescription of a Physician and which are dispensed by a licensed
Pharmacist, up to the cost of the generic equivalent, except where the
Physician has expressed in writing “no alternative”. Contraceptive drugs
are not an eligible expense. The Plan will reimburse for prescription drugs
based on a maximum supply of 60 days per purchase. With respect to
 erectile disfunction medications, the Plan will cover 8 pills per month to a
maximum of $500/year.

5. Services of Medical Technicians

The following expenses are covered when you or your dependent receive
services rendered by a “Licensed, Certified or Registered” Technician.

The user fee not covered by M.S.P. is an eligible expense.
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(a) Physiotherapy, excluding recreational therapy, when certified as
 medically necessary by the attending Physician.

(b) Private Duty Nursing Care, when certified as medically necessary by
the attending Physician to a maximum of $5,000/yr, $25,000/lifetime.

(c) Approved services of a Clinical Psychologist who is “Licensed,
Certified or Registered” provided that if such services are for psychi-
atric testing, they are rendered in conjunction with medically necessary
psychotherapeutic treatment. Please note: If your employer partici-

pates in an Employee Family Assistance Program, psychological serv-

ices should be sought through that program first, to the maximum

allowed. Benefits in excess of such maximum may then be claimed

through this Plan.

(d) Acupuncture by licensed Physicians or Dentists, or other “Licensed,
Certified or Registered” Technicians in an approved institution and
when prescribed by a Physician or Dentist. If the service is wholly or
partially provided under a hospital plan, any co-insurance factor or
other charges to the individual, including charges for out-patient
 services, will be covered.

(e) The services of Orthoptic Technicians, Audiologists, Speech
Therapists, Occupational Therapists and Inhalation Therapists are cov-
ered when certified as medically necessary by the attending Physician.

6. (a) IN THE PROVINCE OF RESIDENCE

Standard charges for ward, semi-private or private accommodation
including any daily hospital co-insurance charge.

Accommodation in a residential treatment centre for substance abuse
is covered at the lesser of the actual daily charge or $75.00 per day,
subject to the following conditions: (a) coverage will normally be
 limited to 56 days, unless satisfactory medical evidence is provided
that a lengthier period of confinement is necessary for treatment
 purposes, and (b) coverage is limited to one time only per insured
Member/dependent, unless satisfactory medical evidence is provided
that the insured Member/dependent was unable to complete the treat-
ment program due to circumstances beyond his/her control and not
related to a failure to  follow treatment.

(b) OUTSIDE THE PROVINCE OF RESIDENCE, BUT IN CANADA

In an emergency, standard charges for ward, semi-private or private
accommodation including any daily hospital co-insurance.

(c) REFERRAL CARE OUTSIDE PROVINCE OF RESIDENCE

Should your Physician refer you to a hospital outside your Province of
residence for services not available in your Province of residence, the
Plan will pay 80% of charges outlined above.
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The differential for semi-private or private room accommodation will
be covered in extended care units of acute care general hospitals,
including any daily hospital co-insurance charge.

The term “private accommodation” as used herein refers to a private
single room.

7. Services of Other Practitioners of the Healing Arts

Benefits for the services provided by Christian Science Healers or
“Licensed, Certified or Registered” Osteopaths, Chiropractors,
Homeopaths, Massage Therapists, Naturopaths, or Podiatrists are
provided if the services rendered are within the scope of the Practitioner’s
profession.

(a) Treatment of mental or emotional disorders are not covered.

(b) Services by a Chiropractor or massage therapist are limited to a
 maximum of $350 per calendar year (including $20 for x-rays) after
M.S.P. benefits have been exhausted.

(c) No payments will be made for duplication of services.

8. For smoking-cessation drugs requiring a prescription, the Plan will reim-
burse 75% of the cost subject to a maximum benefit of $250 per lifetime.

Accommodation Policy
Occasionally, it will be necessary for an insured person to travel away from his or
her home for medical treatment. Due to the nature of the treatment, it is some-
times impossible for the insured to return home immediately after their treatment.

The Trustees recognize that there may be a rare but real need for such an
insured person to stay overnight nearby the treatment facility. Therefore, the
Trustees have agreed that effective May 1, 2005, they would implement an
Accommodation Policy.

The policy will reimburse the Member 50% of the cost of lodging expenses
subject to the following conditions:

• the treatment must be for a serious medical condition;

• the necessity for the insured person to stay overnight nearby the treatment 
facility must be certified as medically necessary by the insured person’s 
attending physician;

• the Plan will reimburse 50% of the cost of lodging, subject to a $25 per day 
minimum and a $50 per day maximum;

• the Plan will reimburse an overall maximum of $1,000 per insured person, 
per medical condition;

• the benefit will apply only to the expenses of the insured person and not a 
companion;

• lodging expenses must be supported by valid original receipts.
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OUT-OF-PROVINCE EMERGENCY EXPENSES
Travel insurance is designed to cover losses arising from sudden and unfore-
seeable circumstances occurring while you are temporarily outside your
province or territory of residence. It is important that you read and understand
your plan before you travel. In the event of any discrepancy between the
 provisions of a booklet or other document you hold and the provisions of the
Policy, the provisions of the Policy shall govern. The Insurer has contracted
Global Excel Management Inc. (called “Global Excel”) to provide medical
assistance and claims services under the Policy. (Policy # 32445233)

Coverage Period: 60 days per trip
IN THE EVENT OF AN EMERGENCY

YOU MUST CALL GLOBAL EXCEL IMMEDIATELY:
From Canada & USA: 1-866-870-1898
From Anywhere: +(819) 566-1898

Global Excel must be contacted before you seek medical treatment. If your
condition renders you unable to do so, then someone else must contact Global
Excel immediately for you. Do not assume that someone will contact Global
Excel on your behalf. It remains your responsibility to ensure that Global
Excel has been contacted prior to receiving medical treatment or as soon as
reasonably possible.

If you incur any expenses without prior approval by Global Excel, such
expenses will be covered, except where the Policy expressly requires the prior
approval or authorization of Global Excel, on the basis of the Reasonable and
Customary Costs that would have been payable for such expenses by the
Insurer in accordance with the terms and conditions of the Policy. Such
expenses may be higher than this amount, therefore you will be responsible for
paying any difference between the amount you incur and the Reasonable and
Customary Costs reimbursed by the Insurer.

Benefit Summary

Hospital Accommodation
Physician Charges
Diagnostic Services
Ambulance Services
Medical Appliances
Emergency Air Transportation Reasonable & Customary Costs

Paramedical Services $250 per Profession

Prescription Drugs 30 day supply per Prescription

Private Duty Nurse
Vehicle Return
Return of Deceased up to $5,000
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Transportation to Bedside Economy Round-trip Airfare

Plus up to $150 per day, to $3,000

Return of Travelling Companion One-way Airfare

Treatment of Dental Accidents up to $2,000

Meals and Accommodation up to $150 per day, to $3,000 per Trip

Incidental Expenses up to $250

The Policy covers expenses that are:

• incurred outside the province or territory of residence of the Insured Person;

• Medically Necessary;

• Reasonable and Customary Costs;

• incurred as a result of an Emergency due to sudden and unforeseen Sickness
and/or Injury occurring during the Coverage Period;

• in excess of those covered by the Government Health Insurance Plan or other
insurance under which you may have coverage; and 

• legally insurable;

subject to the Overall Maximum per Insured Person specified in the Schedule
of Benefits of the contract.

In the event of an Emergency, the following benefits are payable under the
Policy. However, certain expenses, as specified below, are covered only if you
obtain the prior approval of Global Excel. 

Co-ordination of Benefits
The policy includes a co-ordination of benefits provision which describes the
method of payment of claims when an individual is also insured under some
other group insurance plan which provides similar benefits.

Extension of Benefits
Extended Health Benefits for an employee who is Totally Disabled will remain
in force while the employee is receiving Long Term Disability Benefits.

Limitations
No benefits are payable for any of the following charges:

1. Charges for which an individual obtains or is entitled to obtain benefits under
the terms of any government plan or for which no actual charge is made.

2. Any service or supply for which the charge is incurred previous to the effec-
tive date of coverage.
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3. Those charges incurred due to pregnancy, childbirth or miscarriage or any
complications thereof, when incurred after the date of termination of insur-
ance, except as indicated in the Extension of Benefits above.

4. Those charges due to intentionally self-inflicted sickness or injury while
sane or insane; insurrection or war, whether war be declared or not; any act
incident thereto, or participation in any riot.

5. Charges in connection with general health examination or any service pro-
vided by telephone.

6. Charges that are not reasonable, including those charges which are in excess
of those which would have been made in the absence of insurance under this
Plan.

7. Charges by any person who is a member of the immediate family of the
Insured Individual or who ordinarily resides in the Insured Individual’s home.

8. Any charge excluded in the group policy.

How to Make an EHB Claim
When you or any of your registered dependents have accumulated eligible
expenses in excess of the required deductible, obtain a claim form from the
Administrator or your employer.

The claim form must show: that you belong to the B.C. Marine Industry
Employee Health Benefit Plan, your name, your Identification Number, your
home address, the name and date of birth of the person incurring the expense,
and the type of expense. The completed claim form together with the original
receipts should be sent to the Administrator.

Note: No action may be brought against the Plan for any claim unless sub -
mitted within 24 months of the date of service.

DENTAL CARE PLAN

(Refer to your Identification Card for maximum amounts and percentage paid.)

Employees and registered dependents are entitled to the following Dental
 services when performed by a Dentist:

Plan “A” Basic Services

DIAGNOSTIC SERVICES

Those basic procedures necessary to assist the Dentist in evaluating the exist-
ing conditions to determine the required Dental treatment including:

(a) Oral examinations - once in any 6-month period. Complete oral examina-
tions will be covered once in any 3-year period.



29

(b) X-rays - limited to the equivalent of one full-mouth series per year.
Complete mouth X-rays will be covered once in any 3-year period.

(c) Consultations (as a separate appointment).

PREVENTATIVE SERVICES

Those basic procedures necessary to prevent the occurrence of oral disease
including:

(a) Cleaning and topical application of fluoride and other anticariogenic
substances - once in any 6-month period.

(b) Scaling.

(c) Initial provision and installation of space maintainors.

(d) Diagnostic casts or study models

SURGICAL SERVICES

Those basic procedures necessary for extractions and other basic surgical
 procedures normally performed by a Dentist.

RESTORATIVE SERVICES

Those basic procedures necessary for initially filling teeth with amalgam,
 silicate, acrylic or composite restorations and stainless steel crowns.

Replacement of amalgam, silicate, acrylic or composite restorations, provided
that, unless an additional tooth surface is involved, a continuous period of at
least 12 consecutive months has elapsed since the last date on which the
restoration was provided or replaced for the individual by any person.

PROSTHETIC REPAIRS

Those basic procedures required to repair or reline fixed or removable appli-
ances. Repairs to complete upper and/or lower dentures may be performed by
either a licensed Dentist or a duly licensed Dental Mechanic.

ENDODONTICS

Those basic procedures necessary for the treatment of tissues supporting the
teeth, (deep scaling limited to three (3) units per year).

Plan “B” Prosthetic Appliances,
Crowns and Bridges
1. Initial provision of crowns, (other than stainless steel crowns) metal inlays

or onlays, if the tooth is broken down by decay or traumatic injury so that
the tooth structure cannot be restored with an amalgam, silicate, acrylic or
composite restoration.
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2. Replacement of crowns, other than stainless steel, if a 5-year period has
elapsed since the last date on which the crown was provided.

3. Initial installation of full dentures, partial dentures, or fixed bridgework.

4. Replacement of or addition of teeth to existing full or partial dentures or
fixed bridge work including implants provided the existing denture, fixed
bridgework, or implants were installed at least 5 years prior to its replace-
ment and cannot be made serviceable.

The Plan does not pay for duplicate, incomplete or unsuccessful procedures.
The Plan pays in accordance with the current General Practitioners Fee Guide.
If the services are provided by a Specialist, the Plan will add a maximum of
10% to the General Practitioners Fee Guide in recognition of the higher
charges. Any fees in excess of these amounts are your responsibility.

Plan “C” Orthodontics
Those services listed by the College of Dental Surgeons of British Columbia
in their Fee Guide and described as Orthodontic Services.

Appliances lost, broken or stolen will not be replaced.

Any fees in excess of the Fee Guide are your responsibility.

Emergency Dental Care Anywhere in the World
In an EMERGENCY if you require Dental care while travelling or on
 vacation outside British Columbia, you are entitled to the services of a duly
 qualified Dentist and will be reimbursed up to the amount that would have
been paid had the services been rendered in British Columbia.

Extension of Benefits
Dental Benefits for an employee who is Totally Disabled will remain in force
while the employee is receiving Long Term Disability Benefits.

Definitions
As used in this benefit, the term:

Dental procedure shall mean in a single Dental service, certified as necessary
by a Dentist, to repair an injury to or to correct a deficiency in the teeth or
 associated tissues of the mouth;

Dentist shall mean a licensed graduate of a recognized Dental faculty, having
received a diploma as a D.D.S. or L.D.S. which entitles him to treat teeth and
the associated tissues of the mouth;

Qualified Dental Hygienist shall mean a person who has taken and passed a
course in Dental Hygiene under a recognized Dental faculty and has received
a diploma as a Qualified Dental Hygienist.
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Services Not Covered
No amount shall be payable under this benefit for charges:

1.   in connection with general health examinations;

2.   for which an individual is entitled under any government plan;

3.   for which an individual is entitled to obtain benefits without charge;

4.   resulting from any act related to war, insurrection or participation in a riot;

5.   which are not medically necessary;

6.   incurred as a result of any Dental disease, defect or injury arising out of or
in the course of any employment of an Insured Individual;

7.   for education or training in, and supplies used for dietary or nutritional
counselling, personal oral hygiene or Dental plaque control;

8.   for facings on pontics or crowns posterior to the first molar;

9.   for replacement of dentures which are mislaid, lost or stolen;

10. for a Dental procedure which requires two or more appointments and
which commenced prior to the effective date of an Insured Individual’s
insurance under this benefit;

11. for Dental care which is cosmetic, except charges which are incurred as a
result of Dental care rendered by a Dentist for injuries caused by an acci-
dental bodily injury sustained while the individual is insured for this ben-
efit, and which are incurred while his insurance under this benefit is in
force and within the 180-day period immediately following the date the
accidental injury is sustained, unless a detailed treatment plan is approved
within 60 days of the date of the accident;

12. incurred by an Insured Individual after the date his insurance under this
benefit terminates;

13. for procedures and appliances in connection with implants;

14. for anaesthesia charges, unless provided by a qualified Dentist; or

15. for occlusal equilibration charges in excess of 8 units of time during any
12-month period.

Proviso: Where alternative procedures are available, benefit payments will be
based on the least expensive procedure.

How to Submit a Dental Claim
On your next visit to your Dentist’s office, please indicate that you are a
Member of the B.C. Marine Industry Employee Health Benefit Plan and
 present your Identification Card. Your Dentist may bill the Plan directly for the
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reimbursement portion or may choose to continue to bill you. Please ask at the
beginning of treatment how billing will be made.

1. Should your Dentist choose to seek payment directly from the Plan, the
Dentist will submit the claim. You must pay the difference between the bill
and the reimbursable portion.

2. Should the Dentist choose to bill you, ask for a detailed claim form indicat-
ing the services rendered.

Be sure that the claim form shows: that you belong to the B.C. Marine Industry
Employee Health Benefit Plan, your name, your Identification Number, your
home address, the name and date of birth of the person receiving the Dental
care. You should then submit this form to the Administrator’s office so that the
Plan can reimburse you.

NOTE: Claims should be submitted as soon as possible after the Dental treat-
ment has been completed. No action may be brought against the Plan for any
claim unless presented within 60 days of treatment completion date.

MEDICAL BENEFITS

Coverage with the Medical Services Plan of B.C. will be provided for
 employees and their eligible dependents.

For details concerning this coverage (including the definition of a dependent),
please refer to the pamphlet provided by the Medical Services Plan of B.C. 

Extension of Benefits
Provided an application is submitted, coverage for an employee who is Totally
Disabled will remain in force while the employee is receiving Long Term
Disability Benefits.
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BC MARINE INDUSTRY
RETIREMENT BENEFIT PLAN

Upon retirement on or after January 1, 2002 and collection of the Towboat
Seamen Retirement Pension, retired Members, who have been Members of 
the BC Marine Industry Employee Benefit Plan are entitled to receive MSP 
family coverage and $200 per year reimbursement of Extended Health Care
expenses.

Those eligible Members retiring on or after October 1, 2006, who have been a
participant in either the BC Marine Industry Employee Health Benefit Plan or
the Towboat Seamen Retirement Plan or an equivalent Plan at the discretion of
the Trustees, for a minimum of two consecutive years immediately preceding
retirement, shall be eligible for 50% reimbursement of Dental expenses up to
$1,000 per family per calendar year; reimbursement to a maximum of $250 for
eligible Vision expenses every 24 months; 100% reimbursement of eligible
Extended Health Care expenses (no out of Country coverage); and full MSP
coverage. If an employee is laid off, as long as he is within his recall rights
 during that period of lay-off, it would not interfere with his/her continuous
service in the Plan.

Shore staff will be permitted to participate in the Plan, provided that the
employer has SIU, ILWU or IUOE employees participating in the Plan. Such
shore staff will be subject to the same benefit eligibility requirements as other
Members of the Plan. If the shore staff do not participate in the BC Marine
Industry Employee Health Benefit Plan, then their Plan contributions must
be equal to the highest level of 1% contributions made on behalf of their
employer’s SIU, ILWU or IUOE employees.

Coverage will be provided until the date of death of the retired Member, to the
extent that funding remains available in the BC Marine Industry Retirement
Benefit Plan. However, the Trustees reserve the right to amend these benefit
levels, from time to time, in consideration of the financial status of the Plan.
Participating employers must sign a Participation Agreement with the 
BC Marine Industry Retirement Benefit Plan.

When an employee is not on payroll for a given month, due to either LTD, WI,
WCB or lay-off or LOA, contributions to the Retirement Benefit Plan will not
be remitted by the employer unless the employee returned to work for a short
time during that month.


