DEPARTMENT OF
MEDICINE

Great-West Life is a leading Canadian life and health insurer. GreatWest Life's financial security advisors work with our clients from coast to
coast to help them secure their financial future. We provide a wide range
of retirement savings and income plans; as well as life, disability and
critical illness insurance for individuals and families. As a leading
provider of employee benefits in Canada, we offer effective benefit
solutions for large and small employee groups.
Great-West Life Online
Information and details on Great-West Life's corporate profile, our
products and services, investor information, news releases and contact
information can all be found at our website www.greatwestlife.com.
Great-West Life’s Toll-Free Number
To contact a customer service representative at Great-West Life for
assistance with your dental coverage, please call 1-800-263-5742.

This booklet describes the principal features of the group benefit plan
sponsored by your employer, but Group Policy No. 162521 issued by
Great-West Life is the governing document. If there are variations
between the information in the booklet and the provisions of the policy,
the policy will prevail.
This booklet contains important information and should be kept in a safe
place known to you and your family.

The Plan is underwritten by

12-09

Protecting Your Personal Information
At Great-West Life, we recognize and respect the importance of privacy.
When you apply for coverage or benefits, we establish a confidential file
of personal information. We limit access to personal information in your
file to Great-West Life staff or persons authorized by Great-West Life
who require it to perform their duties, to persons to whom you have
granted access, and to persons authorized by law.
We use the personal information to administer the group benefit plan
under which you are covered. This includes many tasks, such as:
•
•
•
•
•
•
•

determining your eligibility for coverage under the plan
enrolling you for coverage
assessing your claims and providing you with payment
managing your claims
verifying and auditing eligibility and claims
underwriting activities, such as determining the cost of the plan, and
analyzing the design options of the plan
preparing regulatory reports, such as tax slips

We may exchange personal information with your health care providers,
your plan administrator, other insurance or reinsurance companies,
administrators of government benefits or other benefit programs, other
organizations, or service providers working with us when necessary to
administer the plan.
All claims under this plan are submitted through you as plan member.
We may exchange personal information about claims with you and a
person acting on your behalf when necessary to confirm eligibility and to
mutually manage the claims.
For more information about our privacy guidelines, please ask for GreatWest Life’s Privacy Guidelines brochure.
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Benefit Summary
This summary must be read together with the benefits described in
this booklet.

Employee Life Insurance

$10,000, reducing by 50% at
age 65

Dentalcare
Covered expenses will not exceed customary charges
Payment Basis

The dental fee guide in effect
in your province of residence
on the date treatment is
rendered

Deductible

Nil

Reimbursement Levels
Basic Coverage
Major Coverage
Orthodontic Coverage
Accidental Dental Injury Coverage

85%
80%
50%
100%

Plan Maximums
Accidental Dental Injury Treatment
Orthodontic Treatment
All Other Treatment

1

Unlimited
$2,500 lifetime
$2,000 each calendar year

COMMENCEMENT AND TERMINATION OF COVERAGE
You are eligible to participate in the plan on the date your employment
begins.
•

You must be actively at work when coverage takes effect, otherwise
the coverage will not be effective until you return to work.
Increases in your benefits while you are covered by this plan will not
become effective unless you are actively at work.

•

Temporary, part-time and seasonal employees may not join the
plan.

Your coverage terminates when your employment ends, you are no
longer eligible, or the policy terminates, whichever is earliest.
•

Your dependents' coverage terminates when your insurance
terminates or your dependent no longer qualifies, whichever is
earlier.

•

When your coverage terminates, you may be entitled to an
extension of benefits under the plan. Your employer will provide you
with details.

Survivor Benefits
If you die while your coverage is still in force, the dental benefits for your
dependents will be continued for a period of 2 years or until they no
longer qualify, whichever happens first.

2

DEPENDENT COVERAGE
Dependent means:
•

Your spouse, legal or common-law.
A common-law spouse is a person who has been living with you in a
conjugal relationship for at least 12 months.

•

Your unmarried children under age 21, or under age 25 if they are
full-time students.
Children under age 21 are not covered if they are working more than
30 hours a week, unless they are full-time students.
Children who are incapable of supporting themselves because of
physical or mental disorder are covered without age limit if the
disorder begins before they turn 21, or while they are students under
25, and the disorder has been continuous since that time.
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EMPLOYEE LIFE INSURANCE
You may name a beneficiary for your life insurance and change that
beneficiary at any time by completing a form available from your
employer. On your death, your employer will explain the claim
requirements to your beneficiary. Great-West Life will pay your life
insurance benefits to your beneficiary.
•

Your life insurance terminates when you reach age 70.

•

You are entitled to waiver of premium benefits after you have been
continuously disabled during the waiting period specified under your
employer’s long term disability income plan. You will be considered
disabled during the period you are entitled to receive long term
disability benefits.

•

If any or all of your insurance terminates on or before your 65th
birthday, you may be eligible to apply for an individual conversion
policy without providing proof of your insurability. You must apply
and pay the first premium no later than 31 days after your group
insurance terminates. See your employer for details.
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DENTALCARE
A deductible may be applied before you are reimbursed. All expenses
will be reimbursed at the level shown in the Benefit Summary. Benefits
may be subject to plan maximums and frequency limits. Check the
Benefit Summary for this information.
The plan covers customary charges to the extent they do not exceed the
dental fee guide level shown in the Benefit Summary. Denturist fee
guides are applicable when services are provided by a denturist. Dental
hygienist fee guides are applicable when services are provided by a
dental hygienist practising independently.
All covered services and supplies must represent reasonable treatment.
Treatment is considered reasonable if it is recognized by the Canadian
Dental Association, it is proven to be effective, and it is of a form,
frequency, and duration essential to the management of the person's
dental health. To be considered reasonable, treatment must also be
performed by a dentist or under a dentist’s supervision, performed by a
dental hygienist entitled by law to practise independently, or performed
by a denturist.
Treatment Plan
•

Before incurring any large dental expenses, or beginning any
orthodontic treatment, ask your dental service provider to complete
a treatment plan and submit it to Great-West Life. Great-West Life
will calculate the benefits payable for the proposed treatment, so
you will know in advance the approximate portion of the cost you will
have to pay.
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Basic Coverage
The following expenses will be covered:
•

•

Diagnostic services including:
-

one complete oral examination every 36 months

-

limited oral examinations once every 9 months, except that only
one limited oral examination is covered in any 12-month period
that a complete oral examination is also performed

-

limited periodontal examinations once every 9 months

-

complete series of x-rays every 36 months

-

intra-oral x-rays to a maximum of 15 films every 36 months and
a panoramic x-ray every 36 months. Services provided in the
same 12 months as a complete series are not covered

Preventive services including:
-

polishing and topical application of fluoride each once every 9
months

-

scaling, limited to a maximum combined with periodontal root
planing of 10 time units every 12 months
A time unit is considered to be a 15-minute interval or any
portion of a 15-minute interval

-

pit and fissure sealants on bicuspids and permanent molars
every 60 months
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•

-

space maintainers including appliances for the control of harmful
habits

-

finishing restorations

-

interproximal disking

-

recontouring of teeth

Minor restorative services including:
-

caries, trauma, and pain control

-

amalgam and tooth-coloured fillings. Replacement fillings are
covered only if the existing filling is at least 2 years old or the
existing filling was not covered under this plan

-

retentive pins and prefabricated posts for fillings

-

prefabricated crowns for primary teeth

•

Endodontics. Root canal therapy for permanent teeth will be limited
to one course of treatment per tooth. Repeat treatment is covered
only if the original treatment fails after the first 18 months

•

Periodontal services including:
-

root planing, limited to a maximum combined with preventive
scaling of 10 time units every 12 months

-

occlusal adjustment and equilibration, limited to a combined
maximum of 4 time units every 12 months
A time unit is considered to be a 15-minute interval or any
portion of a 15-minute interval
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•

Denture maintenance, after the 3-month post-insertion care period,
including:
-

denture relines for dentures at least 6 months old, once every 36
months

-

denture rebases for dentures at least 2 years old, once every 36
months

-

resilient liner in relined or rebased dentures, once every 36
months

•

Oral surgery

•

Adjunctive services

Major Coverage
•

Crowns. Coverage for crowns on molars is limited to the cost of
metal crowns. Coverage for complicated crowns is limited to the
cost of standard crowns

•

Onlays. Coverage for tooth-coloured onlays on molars is limited to
the cost of metal onlays
Replacement crowns and onlays are covered when the existing
restoration is at least 5 years old and cannot be made serviceable
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•

Standard complete dentures, standard cast or acrylic partial
dentures or complete overdentures or bridgework when required to
replace one or more teeth extracted while the person is covered.
Overdentures and bridgework are covered only when standard
complete or partial dentures are not viable treatment options.
Coverage for tooth-coloured retainers and pontics on molars is
limited to the cost of metal retainers and pontics. Replacement
appliances are covered only when:
-

the existing appliance is a covered temporary appliance

-

the existing appliance is at least 5 years old and cannot be
made serviceable. If the existing appliance is less than 5 years
old, a replacement will still be covered if the existing appliance
becomes unserviceable while the person is covered and as a
result of the placement of an initial opposing appliance or the
extraction of additional teeth.
If additional teeth are extracted but the existing appliance can be
made serviceable, coverage is limited to the replacement of the
additional teeth

•

Denture-related surgical services for remodelling and recontouring
oral tissues

•

Denture and bridgework maintenance following the 3-month postinsertion period including:
-

denture remakes, once every 36 months

-

denture adjustments, once every 12 months

-

denture repairs and additions, tissue conditioning and resetting
of denture teeth

-

repairs to covered bridgework

-

removal and recementation of bridgework
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Orthodontic Coverage
•

Orthodontics, including the initial consultation fee, are covered for
children age 6 to 18 when treatment starts

Accidental Dental Injury Coverage
•

Treatment of injury to sound natural teeth. Treatment must start
within 60 days after the accident unless delayed by a medical
condition
A sound tooth is any tooth that did not require restorative treatment
immediately before the accident. A natural tooth is any tooth that
has not been artificially replaced

Limitations
No benefits are paid for:
•

Duplicate x-rays, custom fluoride appliances, any oral hygiene
instruction and nutritional counselling

•

The following endodontic services - root canal therapy for primary
teeth, isolation of teeth, enlargement of pulp chambers and
endosseous intra coronal implants

•

The following periodontal services - desensitization, topical
application of antimicrobial agents, subgingival periodontal irrigation,
charges for post surgical treatment and periodontal re-evaluations

•

The following oral surgery services - implantology, surgical
movement of teeth, services performed to remodel or recontour oral
tissues (other than minor alveoloplasty, gingivoplasty and
stomatoplasty) and alveoloplasty or gingivoplasty performed in
conjunction with extractions. Services for remodelling and
recontouring oral tissues will be covered under Major Coverage

•

Hypnosis or acupuncture
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•

Veneers, recontouring existing crowns, and staining porcelain

•

Crowns or onlays if the tooth could have been restored using other
procedures. If crowns, onlays or inlays are provided, benefits will be
based on coverage for fillings

•

Overdentures or initial bridgework if provided when standard
complete or partial dentures would have been a viable treatment
option.
If overdentures are provided, coverage will be limited to standard
complete dentures.
If initial bridgework is provided, coverage will be limited to a
standard cast partial denture and restoration of abutment teeth when
required for purposes other than bridgework
If additional bridgework is performed in the same arch within 60
months, coverage will be limited to the addition of teeth to a denture
and restoration of abutment teeth when required for purposes other
than bridgework
Benefits will be limited to standard dentures or bridgework when
equilibrated and gnathological dentures, dentures with stress
breaker, precision and semi-precision attachments, dentures with
swing lock connectors, partial overdentures and dentures and
bridgework related to implants are provided

•

Expenses covered under another group plan's extension of benefits
provision

•

Accidental dental injury expenses for treatment performed more
than 12 months after the accident, denture repair or replacement, or
any orthodontic services

•

Expenses private plans are not permitted to cover by law
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•

Services and supplies you are entitled to without charge by law or
for which a charge is made only because you have insurance
coverage

•

Services or supplies that do not represent reasonable treatment

•

Treatment performed for cosmetic purposes only

•

Congenital defects or developmental malformations in people 19
years of age or over

•

Temporomandibular joint disorders, vertical dimension correction or
myofacial pain

•

Expenses arising from war, insurrection, or voluntary participation in
a riot

How to Make a Claim
Obtain form M445D from your employer. Have your dental service
provider complete the form and return it to the Great-West Life Benefit
Payment Office as soon as possible, but no later than 15 months after
the dental treatment.
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COORDINATION OF BENEFITS
•

Benefits for you or a dependent will be directly reduced by any
amount payable under a government plan. If you or a dependent are
entitled to benefits for the same expenses under another group plan
or as both an employee and dependent under this plan or as a
dependent of both parents under this plan, benefits will be
co-ordinated so that the total benefits from all plans will not exceed
expenses.

•

You and your spouse should first submit your own claims through
your own group plan. Claims for dependent children should be
submitted to the plan of the parent who has the earlier birth date in
the calendar year (the year of birth is not considered). If you are
separated or divorced, the plan which will pay benefits for your
children will be determined in the following order:
1.
2.
3.
4.

the plan of the parent with custody of the child;
the plan of the spouse of the parent with custody of the child;
the plan of the parent without custody of the child;
the plan of the spouse of the parent without custody of the child

You may submit a claim to the plan of the other spouse for any
amount which is not paid by the first plan.
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