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Drug & EHC Coinsurance:

Drug Maximum:

Pay-Direct Drug Card:

Hospital Accommodation:

Paramedical Services:

Orthotics:

Hearing Aids:
Medical Items:

Travel:

Health and Denal lan

Extended Health Care

60%

$1,000 per calendar year
Included

Semi-Private

$300 combined yearly maximum

Up to a maximum of $300 per calendar year when prescribed by
the attending physician or podiatrist

$500 every 5 years
Included®

90 days out of province coverage, maximum $5,000,000 per
calendar year for emergency services and $50,000 per calendar
year for referral services

Cost per Month (plus applicable provincial taxes):

Single: $44.31

Couple: $86.44 Family: $133.92

Basic Coinsurance:
Maximum:

Recall:

Fee Guide:
Scaling:

Included Services:

Dental

60%

$750 per person per calendar year
Once Every 9 Months

Current

8 units in 12 months

Complete, general or comprehensive, basic restorations
extractions & surgical services, endodontic, periodontal services.

Cost Per Month (plus applicable provincial taxes):

Single: $27.47

Couple: $54.96 Family: $89.31

*For questions regarding coverage please contact:
e  Misty Knapp 1-888-272-0413 ext 122 Misty.Knapp@bbd.ca

Program provided by:
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AthletestAN coach,ca

Note: Rates are in effect until July 31, 2018. There is a 12 month contract applicable when joining the plan. Once
selected a plan design can only be changed after 12 months of coverage in that plan. If the program falls below 50
participants, coverage can be terminated. Benefits underwritten by Green Shield Canada
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